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SERIES PREFACE

In the Essentials of Psychological Assessment series, we have attempted to provide the
reader with books that will deliver key practical information in the most efficient
and accessible style. The series features instruments in a variety of domains, such

as cognition, personality, education, and neuropsychology. For the experienced clin-
ician, books in the series will offer a concise yet thorough way to master utilization
of the continuously evolving supply of new and revised instruments, as well as a con-
venient method for keeping up to date on the tried-and-true measures. The novice
will find here a prioritized assembly of all the information and techniques that must
be at one’s fingertips to begin the complicated process of individual psychological
diagnosis.

Wherever feasible, visual shortcuts to highlight key points are utilized alongside
systematic, step-by-step guidelines. Chapters are focused and succinct. Topics are
targeted for an easy understanding of the essentials of administration, scoring, in-
terpretation, and clinical application. Theory and research are continually woven
into the fabric of each book but always to enhance clinical inference, never to side-
track or overwhelm. We have long been advocates of what has been called intel-
ligent testing—the notion that a profile of test scores is meaningless unless it is
brought to life by the clinical observations and astute detective work of knowl-
edgeable examiners. Test profiles must be used to make a difference in the child’s
or adult’s life, or why bother to test? We want this series to help our readers become
the best intelligent testers they can be.

In Essentials of KABC-II Assessment, the authors have attempted to provide read-
ers with succinct, straightforward, theory-based methods for competent clinical
interpretation and application of the second edition of the test that we developed
in 1983. Unlike the original K-ABC (for ages 2.5–12.5), the KABC-II is normed
for children and adolescents between 3 and 18 years. This book helps ease the
transition of examiners who have been longtime K-ABC users and provides a

xi



solid foundation for new examiners who are first discovering the Kaufman ap-
proach to cognitive assessment. The KABC-II reflects the blend of its 20-year his-
tory with the latest neuropsychological and psychoeducational theories. The
second edition of the K-ABC offers innovative new subtests and allows examin-
ers to choose the theoretical model that best meets the child’s individual needs.
This book thoroughly integrates theory, research, clinical history, and clinical in-
ference with sets of guidelines that enable the examiner to give, and then system-
atically interpret and apply, this thoroughly revised and restandardized instrument.

Alan S. Kaufman, PhD, and Nadeen L. Kaufman, EdD, Series Editors

Yale University School of Medicine

xii SERIES PREFACE
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A t the time of its development, the original Kaufman Assessment Battery
for Children (K-ABC; Kaufman & Kaufman, 1983a, 1983b) was inno-
vative as a theory-based, empirically grounded clinical instrument. How-

ever, since the K-ABC’s inception, many other tests have entered the field to pro-
vide clinicians with a plethora of tests that are theory based and empirically sound
(e.g., Woodcock-Johnson III [ WJ III; Woodcock, McGrew, and Mather 2001];
Cognitive Assessment System [CAS; Naglieri & Das, 1997]). The Kaufman As-
sessment Battery for Children—Second Edition (KABC-II; Kaufman & Kauf-
man, 2004a) takes assessment to a new level by basing the test on a dual theoret-
ical model and allowing clinicians to select the model for each child that is best
suited to that particular child’s background and reasons for referral. The KABC-
II also focuses more on specific, rather than global, constructs that provide use-
ful insights into children’s learning abilities and problem-solving strategies. The
KABC-II represents a substantial revision of the K-ABC, with only 8 of the orig-
inal 16 K-ABC subtests retained for the KABC-II, and with 10 new subtests join-
ing the revised battery.

This book was developed for those who test children within the 3- to 18-year-
old age range and wish to learn the essentials of the KABC-II in a direct, no-
nonsense, systematic manner. The main topics covered here are administration,
scoring, interpretation, and clinical use of the instrument. Important points are
highlighted throughout the book in “Rapid Reference” boxes, “Caution” boxes,
and “Don’t Forget” boxes. Each chapter contains questions that are intended to
help you consolidate what you have read. After reading this book, you will have
at your fingertips in-depth information to help you become a competent KABC-
II examiner and clinician.

This chapter reviews the history of the K-ABC, the development of the KABC-
II and the theoretical foundations of the test, and provides a thorough description
of the test, its reliability, and its validity. In addition, we highlight changes from the
K-ABC to the KABC-II as well as noting general uses for the test. However, be-

1
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fore delving into these details of the KABC-II, we feel it is important to empha-
size some important facts about the test. The KABC-II is founded in two theo-
retical models: Luria’s (1966, 1970, 1973) neuropsychological model, featuring
three blocks, and the Cattell-Horn-Carroll (CHC) approach to categorizing spe-
cific cognitive abilities (Carroll, 1997; Flanagan, McGrew, & Ortiz, 2000). The
KABC-II yields a separate global score for each of these two theoretical models:
The global score measuring general mental processing ability from the Luria per-
spective is the Mental Processing Index (MPI), and global score measuring gen-
eral cognitive ability from the CHC perspective is the Fluid-Crystallized Index
(FCI). The key difference between these two global scores is that the MPI (Luria’s
theory) excludes measures of acquired knowledge, whereas the FCI (CHC theory)
includes measures of acquired knowledge. Only one of these two global scores is
computed for any examinee. Prior to testing a client, examiners choose the inter-
pretive system (i.e., Luria or CHC) that best fits with both their personal orienta-
tion and the reason for referral. Deciding which interpretive system to use will dic-
tate which global score is reported and also whether measures of acquired
knowledge are included from the core battery (see Rapid Reference 1.1).

The authors of the KABC-II clearly state in the manual (Kaufman & Kauf-
man, 2004a, p. 4–5) that “the CHC model should generally be the model of
choice, except in cases where the examiner believes that including measures of ac-
quired knowledge/crystallized ability would compromise the validity of the
Fluid-Crystallized Index.” In those cases, the Luria global score (MPI) is pre-
ferred. The first Don’t Forget box reviews when it is advisable to administer
the FCI and MPI.

2 ESSENTIALS OF KABC-II ASSESSMENT

Select One of Two Theoretical Models Prior to 
KABC-II Administration

Theoretical Measurement of Global
Foundation Acquired Knowledge Score

Rapid Reference 1.1

Luria
Theory

CHC 
Theory

Excludes
measure of acquired

knowledge

Includes
measure of acquired

knowledge

Mental
Processing
Index

Fluid
Crystallized
Index



HISTORY AND DEVELOPMENT

The K-ABC was developed in the late 1970s and early 1980s and was published
in 1983, during a time when IQ was largely a Wechsler-Binet monopoly; anti-IQ
sentiments were rampant, with racial inequities at the forefront of most discus-
sions; and the gap between theories of intelligence and measures of intelligence
was a chasm. The Binet tradition was empirical and practical in contrast to the
clinical tradition spawned by Wechsler the man and Wechsler the test developer.
Neither orientation paid more than lip service to the burst of theories in cogni-
tive psychology, neuropsychology, intelligence, and learning. Even the original
Woodcock-Johnson Psycho-Educational Battery ( WJ; Woodcock & Johnson,
1977), whose subsequent revisions became the quintessential application of in-

OVERVIEW 3

DON’T FORGET

When to Administer the FCI or MPI

CHC Model is Preferred (FCI) Luria Model is Preferred (MPI)

• In the majority of cases.
• If a child has (or is suspected of hav-

ing) a disability in reading, written 
expression, or mathematics.

• If a child has mental retardation.
• If a child has Attention-Deficit /

Hyperactivity Disorder.
• If a child has an emotional or behav-

ioral disturbance.
• If a child may be gifted.

Note. Examiners must select either the Luria or CHC model before testing the child or adoles-
cent.The global score that the examiner decides to interpret should be based on referral and
background factors. Both Luria and CHC theories are equally important as foundations of the
KABC-II. Neither is deemed theoretically superior to the other.

• If a child is from a bilingual
background.

• If a child’s nonmainstream cul-
tural background may have af-
fected his or her knowledge
acquisition and verbal develop-
ment.

• If a child has known or sus-
pected language disorders (ex-
pressive, receptive, or mixed).

• If a child has known or sus-
pected autism.

• If a child is deaf or hard of hear-
ing.

• If the examiner has a firm com-
mitment to the Luria processing
approach and believes that ac-
quired knowledge should be
excluded from any cognitive
score.



telligence theory to practice, was developed from a decidedly practical, nontheo-
retical foundation. And when old tests were revised ( Wechsler, 1974, 1981) or
new tests were developed (McCarthy, 1972), there were precious few novel tasks
to supplement the traditional tasks developed during the early 1900s. The 1978
WJ was indeed replete with novel subtests, but for years the cognitive portion of
this instrument was primarily a test used by special educators, not psychologists.

Although more than a half-century’s worth of brain-related and thinking-
related theories were obviously related to the measurement of intelligence, they
did not invade the domain of IQ assessment until the 1980s with the advent of
the K-ABC in 1983. The K-ABC broke from tradition, as it was rooted in neuro-
psychological theory—Sperry’s (1968) cerebral specialization approach and the
Luria-Das successive-simultaneous processing dichotomy. Both the Sperry and
the Luria-Das models are characterized by a dual-processing approach that has
been well supported by a large body of cognitive and neuropsychological research
(Das et al., 1979; Neisser, 1967).

Shortly after the publication of the K-ABC, other tests were developed with
theoretical underpinnings, such as the Stanford-Binet IV (Thorndike, Hagen,
& Sattler, 1986) and the Woodcock-Johnson—Revised ( WJ-R; Woodcock &
Johnson, 1989). In the 1990s and early 2000s, further clinical tests with strong
empirically grounded theoretical foundations were developed: the Kaufman
Adolescent and Adult Intelligence Test (KAIT; Kaufman & Kaufman, 1993), the
WJ III, and the CAS.

In addition to the K-ABC’s theoretical underpinnings, its fairness in assessing
children from diverse minority groups made it stand out above other tests, such
as those developed from the Binet-Wechsler tradition. The size of group differ-
ences on tests of cognitive ability between white children and minority children
is thought to reflect, in part, the cultural fairness of a test. Tests such as the Wech-
sler scales have typically yielded differences of about 15–16 points in favor of
white children versus African-American children, but the K-ABC cut those dif-
ferences in half (Kaufman & Kaufman, 1983b). Numerous research studies have
shown that Latino or Latina children and Native American children also tended
to score higher on the K-ABC than on conventional measures, resulting in re-
duced differences between white and minority children (e.g., Campbell, Bell, &
Keith, 2001; Davidson, 1992; Fourqurean, 1987; Valencia, Rankin, & Livingston,
1995; Vincent, 1991; Whitworth & Chrisman, 1987).

The innovative features of the K-ABC did not shelter it from controversy, with
many psychologists and educators expressing strong positive and negative com-
ments about the test. Voicing the diverse and varied responses among profes-
sionals was a special issue of the Journal of Special Education that was devoted to the
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K-ABC (Miller & Reynolds, 1984). Kamphaus (1993, 2003) has reviewed and
summarized the various perspectives on the K-ABC. The K-ABC’s psychomet-
ric qualities were recognized as a clear strength, as well as its use of teaching items
and the implementation of several novel subtests (Kamphaus, 2003). In contrast,
the limited floor and insufficient ceiling on some subtests were noted as negative
aspects of the K-ABC. Additionally, some professionals questioned whether the
K-ABC’s scales measured their intended mental processes (sequential and simul-
taneous) as opposed to measuring other abilities, such as semantic memory and
nonverbal reasoning (Keith & Dunbar, 1984).

In revising the K-ABC and developing the KABC-II, the Kaufmans consid-
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DON’T FORGET

Inspiration for KABC-II Subtests

Subtest Inspiration

Atlantis Memory for Names of WJ-R (Woodcock & Johnson,
1989)

Atlantis—Delayed Talland (1965)
Block Counting Cube Analysis (Yoakum & Yerkes, 1920)
Conceptual Thinking Columbia Mental Maturity Scale (Gurgemeister, Blum, &

Lorge, 1954, 1972)
Expressive Vocabulary Stanford-Binet Picture Vocabulary task (Terman, 1916)
Face Recognition Kagan and Klein (1973)
Gestalt Closure Gestalt Completion Test (Street, 1931)
Hand Movements Luria (1966)
Number Recall Binet and Simon (1905)
Pattern Reasoning X-O Test (Yoakum & Yerkes, 1920)
Rebus Learning Visual-Auditory Learning of Woodcock Reading Mastery

Tests (Woodcock , 1973)
Rebus Learning— Talland (1965)
Delayed
Riddles Conceptual Inference (Kagan & Klein, 1973)
Rover Tower of Hanoi (Cook , 1937)
Story Completion DeCroly (1914)
Triangles Kohs (1927)
Verbal Knowledge Stanford-Binet Pictorial Identification task (Terman, 1916)
Word Order McCarthy (1972) and Das, Kirby, & Jarman (1979)



ered several factors: the perspectives of psychologists and educators on the orig-
inal K-ABC, the enormous amount of research on the test, and the current needs
of clinicians as dictated by political, social, economic, and educational concerns.
The second chapter of the KABC-II Manual (Kaufman & Kaufman, 2004a) de-
tails the goals for the test’s revision. As we review in Rapid Reference 1.2, the
goals for the KABC’s revision included strengthening the theoretical founda-
tions, increasing the number of constructs measured, enhancing the test’s clinical
utility, developing a test that fairly assesses children from minority groups, and
enhancing fair assessment of preschoolers. In Rapid Reference 1.2 we also de-
scribe how each of these goals was achieved. Each of the subtests that was re-
tained from the K-ABC, or newly developed for the KABC-II, was included to
help meet the goals of the second edition (the Don’t Forget box lists the inspira-
tion for each KABC-II subtest).

THEORETICAL FOUNDATIONS OF THE KABC-II

The following sections describe the theoretical traditions that contributed to the
development of the KABC-II.

Luria’s Neuropsychological Theory

Luria (1970) believed that three main blocks or functional systems represented
the brain’s basic functions. These three blocks are responsible for arousal and at-
tention (block 1); the use of one’s senses to analyze, code, and store information
(block 2); and the application of executive functions for formulating plans and
programming behavior (block 3). Rapid Reference 1.3 explains how these blocks
map to particular areas of the brain. Empirical research strongly supports Luria’s
clinical documentation of the three functional units (see, for example, Das,
Naglieri, & Kirby, 1994; Naglieri, 1999; Naglieri & Das, 1997).

In his theory, Luria emphasized that the integration and interdependence of
these blocks into functional systems is necessary in order to be capable of
complex behavior; this integration is a key feature of Luria’s approach to brain
functioning (Naglieri, 1999; Reitan, 1988). The joint operation of several brain
systems is crucial for children to learn new material efficiently. The Kaufmans
focused on the integrative aspects of Luria’s theory, rather than on each block’s
specific functions, in the construction of the KABC-II.

Indeed, the KABC-II was designed primarily to measure high-level, complex,
intelligent behavior. Conceptually, the integration of Luria’s blocks captures that
complexity. Luria’s theory emphasizes the integration of the incoming stimuli

6 ESSENTIALS OF KABC-II ASSESSMENT



OVERVIEW 7

Revision Goals of the KABC-II

• Recognized that multiple theories were needed to ex-
plain the concepts measured by KABC-II scales

• Retained original Luria-based interpretations of scales
• Added CHC-based interpretation of scales
• Linked neuropsychological and psychometric theories

with the dual theoretical foundation
• Developed subtests that measure more than one as-

pect of children’s ability, allowing alternative theoretical
interpretations of scales

• Considered the forthcoming changes in IDEA guide-
lines

• Recognized that several specific abilities, rather than
global abilities, are needed to help identify process dis-
orders and to target interventions

• Enhanced measures of learning and planning in addition
to sequential and simultaneous processing

• Extended age range to 3 years through 18 years
• Strengthened floors for young children and ceilings for

older children
• Kept achievement (Gc) as a distinct construct, apart

from general cognitive ability, and allowed clinicians to
decide when to administer the Knowledge/Gc subtests
to clients.

• Added qualitative indicators (QIs) for each subtest that
allow examiners to record pertinent clinical observa-
tions during the evaluation

• Is suitable for inclusion in a neuropsychological assess-
ment battery

• Allowed examiners to exclude measures of verbal abil-
ity and factual knowledge when appropriate

• Retained teaching items to ensure that a child’s perfor-
mance is not due to lack of understanding the test’s di-
rections

• Simplified instructions
• Offered a nonverbal scale

• Retained teaching items
• Simplified administration and scoring procedures
• Limited verbalizations required for preschool children
• Constructed child-oriented, gamelike test stimuli
• Developed adequate floors for low-functioning

preschoolers

Rapid Reference 1.2

1.
Strengthen
theoretical
foundations

2.
Increase

number of
constructs
measured

3.
Enhance 

clinical utility

4.
Fairly assess

children from
minority 
groups

5.
Enhance fair

assessment of
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and the responsibility of block 2 to make connections with block 3. Thus, the
KABC-II includes subtests that require synthesis of auditory and visual stimuli
(e.g., Word Order, Atlantis, Rebus Learning, and Rover). To capture the linkage
between blocks 2 and 3, the KABC-II includes measures of simultaneous pro-
cessing that not only require the analysis, coding, and storage of incoming stim-
uli but also demand executive functioning and problem solving for success (e.g.,
Rover, Conceptual Thinking).

Cattell-Horn-Carroll (CHC) Theory

Whereas Luria’s theory was driven by his own clinical and neuropsychological re-
search and his respect for the work of others, the CHC model is a psychometric
theory that rests on a large body of research. Thus, CHC theory represents a data-
driven theory, in contrast to the distinctly clinical origins of Luria’s model (al-
though Luria’s theory has also been empirically validated).

As explained by Kaufman and Kaufman (2004a), two theories were merged
into a single model in the late 1990s to create CHC theory: (1) Raymond Cattell’s
(1941) original two-pronged Gf-Gc theory, which was expanded and refined by
John Horn (1965, 1989) to include an array of abilities (not just Gf and Gc); and
(2) John Carroll’s (1943, 1993) half-century of rigorous pursuit to satisfy “the
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How Luria’s Blocks Map to Brain Structures

Rapid Reference 1.3

Corresponds toBlock 1
Arousal and attention Reticular activating system

Block 2
Analyzing, coding, and
storing information

Occipital, parietal, and
temporal lobes behind the
central (Rolandic) fissure

Corresponds to

Block 3
Executive functions: planning
and programming behavior

Anterior portion of the
frontal lobesCorresponds to



field’s need for a thoroughgoing survey and critique of the voluminous results in
the factor-analytic literature on cognitive abilities” (Carroll, 1993, p. vii).

Both the Cattell-Horn and Carroll models essentially started from Spearman’s
(1904) g-factor theory, and ended up with consistent conclusions about the spec-
trum of broad cognitive abilities. Horn and Carroll ultimately merged their sepa-
rate but overlapping models into a unified theory called Cattell-Horn-Carroll
(CHC) theory. The details of CHC theory have been articulated by Dawn Flana-
gan, Kevin McGrew, and Samuel Ortiz (2000; Flanagan & Ortiz, 2001; McGrew,
Woodcock, & Ford, 2002).

Cattell’s (1963) system revolved around the concept of general intelligence ( g ),
as he posited two types of g abilities, not just one: Fluid intelligence (Gf ), the abil-
ity to solve novel problems by using reasoning, which Cattell considered to be
largely a function of biological and neurological factors and to be vulnerable to
the effects of aging; and crystallized intelligence (Gc), a knowledge-based ability
believed to be highly dependent on education and acculturation and resistant to
the impact of aging.

Horn collaborated with Cattell on a series of studies to enrich and validate the
two aspects of g (Cattell & Horn, 1978; Horn & Cattell, 1966, 1967). However,
Horn believed that the psychometric data, as well as neurocognitive and devel-
opmental data, were suggesting more than just these two general abilities. Early
in his collaboration with Cattell, Horn (1965, 1968) identified four additional
abilities—Short-Term Acquisition and Retrieval (Gsm), Long-Term Storage and
Retrieval (Glr), Visual Processing (Gv), and Speed of Processing (Gs). Horn sub-
sequently refined the definition and measurement of these factors and added
additional factors, so that by the late 1980s to mid-1990s his model included 9 to
10 Broad Abilities (Horn, 1989; Horn & Hofer, 1992; Horn & Noll, 1997). Al-
though the theory continued to be called Gf-Gc theory, the multiple Broad Abili-
ties were treated as equals, not as part of any hierarchy.

Based on his in-depth survey of factor-analytic studies, Carroll (1993, 1997)
developed a hierarchical theory composed of three levels or strata of abilities,
which are detailed in Rapid Reference 1.4. Horn’s Gf-Gc theory always focused on
the Broad Abilities, and he discussed the more specific or narrow abilities as well,
but the g construct had no place in his Gf-Gc theory. Otherwise, the Carroll and
Cattell-Horn theories were similar enough to warrant their merger into the new
CHC theory. Differences between the theories have been spelled out elsewhere
(Flanagan et al., 2000; Flanagan & Ortiz, 2001; McGrew et al., 2002).

When CHC theory is applied to the KABC-II, the g level is not intended as a
theoretical construct but as a practical one to provide a summary score. There are
five CHC Stratum II abilities (corresponding to five KABC-II scales) that are
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measured by the KABC-II (Glr, Gsm, Gv, Gf, and Gc). An additional sixth Broad
Ability, Quantitative Knowledge (Gq), is also tapped by the KABC-II because the
Narrow Ability of Mathematical Achievement is measured by two subtests as a
secondary ability (Rover and Block Counting both require the child to count).
Four Broad Abilities and their respective Narrow Abilities are excluded from the
KABC-II: Reading and Writing (Grw), Auditory Processing (Ga), Processing
Speed (Gs), and Decision/Reaction Time/Speed (Gt ).

Separate measures of Gq or Grw were not included on the KABC-II because
the authors view reading, writing, and mathematics as more appropriate for tests
of academic achievement than for tests of cognitive ability (these abilities are mea-
sured by both the Brief and Comprehensive Forms of the Kaufman Test of Edu-
cational Achievement—Second Edition (KTEA-II; Kaufman & Kaufman,
2004b). Auditory Processing (Ga), Processing Speed (Gs), and Decision/Reaction
Time/Speed (Gt ) were also not included on the KABC-II because they lacked the
requisite complexity for inclusion in the Kaufmans’ test battery. When the KABC-
II is administered alongside the KTEA-II Comprehensive Form, then the number
of Broad Abilities measured by the combined set of subtests increases from five
to eight, and the number of CHC Narrow Abilities measured more than doubles
(see the section in Chapter 6 on integrating the KABC-II and KTEA-II).
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Carroll’s Three-Stratum Hierarchy

Level of Number 
Hierarchy of Abilities Description

Stratum III (general) 1 A Spearman-like g, which Carroll (1993,
1997) considered to be a valid construct 
based on overwhelming evidence from 
factor analysis

Stratum II (broad) 8 Correspond reasonably closely to Horn’s 
(1989) Broad Abilities and “show rough 
correspondences to Gardner’s [1993] 
seven ‘intelligences’” (Carroll, 1997, p. 127)

Stratum I (narrow) 70 Organized by the Broad Ability with which 
each is most closely associated, many of 
which indicate the person’s “level of mas-
tery, along a difficulty scale,”“speed with 
which the individual performs tasks,” or 
“rate of learning in learning and memory 
tasks” (Carroll, 1997, p. 124)
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PURPOSES AND USES OF THE KABC-II

The KABC-II can be used to assess preschool-age and school-age children, as
well as adolescents. The types of assessments that it may be used for include psy-
chological, clinical, psychoeducational, and neuropsychological evaluations. The
results from such evaluations may be used in making clinical and educational di-
agnoses, in educational and treatment planning, and in making placement deci-
sions. Like the original K-ABC, the KABC-II is quite useful for the assessment
of African American, Hispanic, Native American, and Asian-American children
and adolescents within a wide variety of settings.

The number of children in prekindergarten through 12th grade who were
served under the Individuals with Disabilities Education Act and Chapter 1 of the
Education and Consolidation and Improvement Act in 2000–2001 numbered
nearly 6.3 million (U.S. Department of Education, 2002). That number indicates
that approximately 13% of students enrolled in public education problems are
considered disabled and receive some type of special programming. Thus, a very
large number of children need assessments to create effective educational and
psychological interventions.

When the KABC-II is administered as part of a larger battery of tests, it is op-
timally useful. To identify mental retardation, for example, the KABC-II can be
used in conjunction with measures of adaptive behavior. When it is combined
with informal measures of creativity and talent, it can identify intellectual gifted-
ness. To better understand brain-behavior relationships in individuals with brain
dysfunction or damage, the KABC-II can be administered along with measures
of specific neuropsychological functioning. To evaluate students with known or
suspected learning disabilities, administer the test with measures of achievement.

For children across the spectrum of cognitive ability, the KABC-II helps iden-
tify an individual’s strengths and weaknesses in cognitive ability and mental pro-
cessing. It helps identify disorders of basic psychological processing, a key aspect
of the definition of learning disabilities. Educational interventions and treatment
plans can be developed based on the results of KABC-II profile analyses.

DESCRIPTION OF THE KABC-II

The KABC-II is a measure of the processing and cognitive abilities of children
and adolescents between the ages of 3 years 0 months and 18 years 11 months. It
is organized into three levels (age 3, ages 4–6, ages 7–18). The KABC-II yields
from one to five scales depending on the age level of the child and the interpre-
tive approach that the clinician chooses to take. At age 3, there is only one scale,
a global measure of ability, composed of either five subtests (MPI) or seven sub-
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tests (FCI). For ages 4–6, subtests are organized into either three scales (Luria
model) or four scales (CHC model): Sequential/Gsm, Simultaneous/Gv, and
Learning/Glr are in both models, and Knowledge/Gc is only in the CHC model.
For ages 7–18, four scales (Luria) or five scales (CHC) are available, with the Plan-
ning/Gf scale joining the aforementioned KABC-II scales. The KABC-II scales
for each age level are shown in Rapid Reference 1.5. The Don’t Forget box pro-
vides additional information about the KABC-II.

From the Luria perspective, the KABC-II scales correspond to learning abil-
ity, sequential processing, simultaneous processing, and planning ability. From
the vantage point of the CHC model, as applied to the KABC-II, the scales mea-
sure the following Broad Abilities (Rapid Reference 1.6 on page 14 describes how
the scales are conceptualized by each theoretical perspective).

The names of the KABC-II scales reflect both the Luria process it is believed
to measure and its CHC Broad Ability, as indicated in Rapid Reference 1.6: Learn-
ing/Glr, Sequential/Gsm, Simultaneous/Gv, and Planning/Gf. However, the
Knowledge/Gc scale that measures crystallized ability reflects only CHC theory,
as it is specifically excluded from the Luria system.

As stated, KABC-II yields two global scores that encompass the scales: the
MPI and the FCI. The MPI provides a global overview of the KABC-II scales
that make up the Luria model, and the FCI offers a global summary of the scales
constituting the CHC model. The primary difference between the MPI and the
FCI is the inclusion of the Knowledge/Gc scale in the FCI and its exclusion from
the MPI (see the Don’t Forget box). The inclusion of crystallized abilities in the
global score yielded by the CHC model (FCI) offers an alternative way of view-
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Number of KABC-II Scales at Each Age Level

Age 3 Ages 4–6 Ages 7–18

MPI, FCI, or NVI MPI, FCI, or NVI MPI, FCI, or NVI
(only global scales are Learning/Glr Learning/Glr
provided at age 3) Sequential/Gsm Sequential/Gsm

Simultaneous/Gv Simultaneous/Gv
Knowledge/Gc Planning/Gf

Knowledge/Gc

Note.The MPI from the Luria system excludes Knowledge/Gc subtests (age 3) and scale (ages 4–
18).The FCI of the CHC system includes the Knowledge/Gc subtests (age 3) and scale (ages 4–18).
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ing children’s cognitive abilities that is
founded in a theory that has gained
much popularity among assessment-
oriented psychologists (Flanagan et
al., 2000; McGrew & Flanagan, 1998)
and is consistent with several other
Kaufman tests (Kaufman & Kauf-
man, 1990, 1993, 2004a) and with
traditional ( Wechsler-Binet) views of
cognitive ability.

In addition to the MPI and FCI,
and the five scales, the KABC-II has
a Nonverbal Scale, composed of sub-
tests that may be administered in pan-
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DON’T FORGET

Basic Information about the KABC-II

Author: Alan S. Kaufman and Nadeen L. Kaufman
Publication date: 2004
What the test measures: learning (long-term retrieval), sequential processing
(short-term memory), simultaneous processing (visualization), planning (fluid abil-
ity), and verbal knowledge (crystallized ability)
Age range: 3 to 18 years
Administration time: Core battery: from 25–35 minutes at age 3 to 50–70
minutes at ages 13–18; Expanded battery: from 35–55 minutes at age 3 to
75–100 minutes at ages 13–18
Qualification of examiners: Graduate- or professional-level training in psy-
chological assessment
Publisher: AGS Publishing

4201 Woodland Road
Circle Pines, Minnesota
55014-1796
Ordering phone: 800-328-2560
http://www.agsnet.com

Price (from 2004 catalog):
KABC-II Kit:
Includes four easels, one manual, all necessary stimulus and manipulative materi-
als, 25 record forms, and soft-sided briefcase. $724.99
KABC-II Computer ASSIST TM Scoring Software $199.99

DON’T FORGET

Differences Between the
KABC-II’s Global Constructs

• The Mental Processing Index (MPI)
measures general mental pro-
cessing ability on the KABC-II from
the Luria perspective and excludes
measures of acquired knowledge.

• The Fluid-Crystallized Index (FCI)
measures general cognitive ability
on the KABC-II from the Cattell-
Horn-Carroll (CHC) perspective
and includes measures of acquired
knowledge (crystallized ability).
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Definitions of Luria and CHC Terms

KABC-II Scale Luria Term CHC Term

Long-Term 
Storage and

Learning/Glr Learning Ability Retrieval (Glr)

Reflects an integration of the processes Storing and effi-
associated with all three blocks, placing a ciently retrieving 
premium on the attention-concentration newly learned, or 
processes that are in the domain of block previously learned,
1, but also requiring block 2 coding pro- information.
cesses and block 3 strategy generation to 
learn and retain the new information 
with efficiency. Sequential and simultane-
ous processing are associated primarily 
with Luria’s block 2 and pertain to either 
a step-by-step (sequential) or holistic 
(simultaneous) processing of information.

Short-Term
Sequential/Gsm Sequential Processing Memory (Gsm)

Measures the kind of coding function that Taking in and hold-
Luria labeled “successive” and involves ar- ing information, and 
ranging input in sequential or serial order then using it within 
to solve a problem, where each idea is a few seconds.
linearly and temporally related to the 
preceding one.

Visual 
Simultaneous/Gv Simultaneous Processing Processing (Gv)

Measures the second type, or simultane- Perceiving, storing,
ous, coding function associated with manipulating, and 
block 2. For its tasks, the input has to be thinking with visual 
integrated and synthesized simultaneously patterns.
(holistically), usually spatially, to produce 
the appropriate solution. As mentioned 
earlier, the KABC-II measure of simulta-
neous processing deliberately blends 
Luria’s block 2 and block 3 to enhance 
the complexity of the simultaneous syn-
theses that are required.

Rapid Reference 1.6


