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Index

Academic disorders:
major achievement tests, 291–296 

(Rap. Ref. 12.8)
mathematic disorders (see Mathe-

matics disorders)
neuropsychological terms, 271, 274, 

275 (Rap. Ref. 12.2)
reading disorders (see Reading dis-

orders)
written language disorders (see Writ-

ten language disorders)
American Board of  Clinical Neuro-

psychology (ABCN), 45–47, 46 
(Rap. Ref. 2.1), 58

American Board of  Pediatric Neu-
ropsychology (ABPdN), 45, 46 
(Rap. Ref. 2.1), 58

American Board of  Professional Neuro-
psychology (ABPN), 45–47, 46 
(Rap. Ref. 2.1), 58

American Board of  School Neuro-
psychology (ABSNP), 38, 45–47, 
46 (Rap. Ref. 2.1), 58, 61

Aphasias. See Language processes
Attention, neuropsychological terms, 

138 (Rap. Ref. 6.1). See Atten-
tional capacity; Divided attention; 
Selective / focused attention; 
Shifting attention; Sustained at-
tention

Attentional capacity, 96, 136–138
tests of, 140 (Rap. Ref. 6.2), 152–154
theories of, 138

Attention- Defi cit / Hyperactivity Dis-
order (ADHD):

behavioral rating scales, 155–158
compared, 156 (Rap. Ref. 6.5)

Autism- Spectrum Disorder, school 
neuropsychological model ap-
plied to, 383–392

Boston Process Approach, 16

Cattell- Horn- Carroll (CHC) theory, 26
Children’s Memory Scale. See Memory 

and learning
Clinical and pediatric neuropsychology, 

historical infl uences of, 13–30
functional profi le stage, 22–24
integrative and predictive stage, 

24–30
single test approach stage, 13–14
summary, 30 (Rap. Ref. 1.8)
test battery / lesion specifi cation 

stage, 14–20
Clinical interpretation guidelines:

adopting a fl exible approach to as-
sessment, 360–361

case study examples, 371–381
data analysis and interpretations, 

364
ask the child how he / she ap-

proached the tasks, 364–365
avoiding overinterpretations, 

367–368
avoiding underinterpretation, 368
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Clinical interpretation guidelines 
(continued )

be careful of  self- fulfi lling proph-
ecies, 365–366

depth of  processing inter-
pretative model, 368–371, 369 
(Rap. Ref. 15.2)

integrating reported problems 
with observable behavior and 
assessment data, 366

look for confi rming trends in the 
data, 366–367

not all tests that report to measure the 
same construct actually do, 362

reference table, 360 (Rap. Ref. 15.1)
relating the assessment to the refer-

ral question(s), 359–360
selecting a test or assessment bat-

tery, 359–364
understanding neurocognitive de-

mands of  the assessment mea-
sures, 361–362

understanding role of  behavioral 
rating scales, 363

understanding role of  “brief ” mea-
sures, 362–363

when is enough, enough in terms of  
testing?, 364

Cognitive Assessment System (CAS), 
17, 26, 28 (Rap. Ref. 1.7), 150

Continuous Performance Tests, 134, 
147–148

list of  tests, 147 (Rap. Ref. 6.4)
Cross- battery approach, 27
Cultural, economic, and environmental 

infl uences, 82–86

D- KEFS. See Neuropsychological test 
batteries

Dean- Woodcock  Sensory- Motor Bat-
tery (DWSMB), 123

subtest descriptions, 124–125 (Rap. 
Ref. 5.4)

Divided attention:
neuroanatomy of, 136–138
tests of, 139–142 (Rap. Ref. 6.2), 

143 (Rap. Ref. 6.3)
theories of, 135–136

Ecologically valid assessment, 25–30, 
86, 235, 

Evidence- based interventions, 11, 25
Executive functions:

anterior cingulate circuit
description, 235–237
neuropsychological defi cits as-

sociated with damage to, 
239–240 (Rap. Ref. 10.5)

defi ned, 234, 235 (Rap. Ref. 10.1)
dorsolateral prefrontal circuit

description of, 236
neuropsychological defi cits as-

sociated with damage to, 238 
(Rap. Ref. 10.3)

functions of   frontal- subcortical cir-
cuits, 237 (Rap. Ref. 10.2)

neuroanatomy of, 234–36
neuropsychological terms associated 

with, 241 (Rap. Ref. 10.6)
orbitofrontal circuit

description of, 238–239
neuropsychological defi cits as-

sociated with damage to, 239 
(Rap. Ref. 10.4)

tests of, 143, 144, 150, 240–258
Behavior Rating Inventory of  

Executive Function (BRIEF) 
Scales, 256–258 (Rap. Ref. 10.8)
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concept formation, 242 (Rap. 
Ref. 10.7), 244–245

inhibition, 242 (Rap. Ref. 10.7), 
245–246

motor impersistence tasks, 246
motor programming, 242 (Rap. 

Ref. 10.7), 246–247
planning, reasoning, and cogni-

tive fl exibility tasks, 242–243 
(Rap. Ref. 10.7), 247–252

set shifting tasks, 243 (Rap. Ref. 
10.7), 252–253

retrieval fl uency, 243–244 (Rap. 
Ref. 10.7), 253–255

selective / focused and sustained 
attention, 255; see also Attention

use of  feedback during per-
formance of  a task, 244 (Rap. 
Ref. 10.7), 256

working memory, 256
Expressive language. See Language 

processes

Federal legislation and national task 
forces reports, 2–5, 3 (Rap. Ref. 
1.1)

Foreign- language translated neuro-
psychological tests, 84 (Rap. Ref. 
3.7)

General intellectual ability, 271–274 
comparison of  tests, 273 (Rap. Ref. 

12.1)

Halstead- Reitan Neuropsychological 
Test Battery, 15

Halstead- Reitan Neuropsychological 
Test Battery for Older Children 
(HRNTB- OC), 18

HRNTB- OC subtests, 19 (Rap. Ref. 
1.3)

vs. Luria- Nebraska Neuropsychologi-
cal Battery, 22 (Rap. Ref. 1.5)

Reitan- Indiana Neuropsychological 
Test Battery (RINTB), 18
RINTB subtests, 19 (Rap. Ref. 1.3)

Increased use of  medications by chil-
dren, 8 

Kaufman Assessment Battery for Chil-
dren—Second Edition, 17, 26

Language processes:
aphasias, summary of, 179 (Rap. 

Ref. 8.1)
expressive language

list of  tests of, 184–186 (Rap. 
Ref. 8.3)

test descriptions, 191–195
lateralization of, 176
neuroanatomy of, 176–178
neurological terms associated with, 

181 (Rap. Ref. 8.2)
receptive language

list of  tests of, 183–184 (Rap. 
Ref. 8.3)

test descriptions, 189–191
right hemispheric language involve-

ment, 178
speech comprehension (receptive 

language or listening comprehen-
sion), 177–178

speech production (oral expression), 
177

tests typically administered by 
speech and language pathologists, 
196 (Rap. Ref. 8.4)
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Language processes (continued )
phonological processing

list of  tests of, 182–183 (Rap. 
Ref. 8.3)

test descriptions, 180, 186–189
Wernicke- Geschwind Model of  

Language, 180 (Fig. 8.1)
Luria- Nebraska Neuropsychological 

Battery, 16
vs.  Halstead- Reitan Neuro-

psychological Battery, 22 (Rap. 
Ref. 1.5)

subtest descriptions, 21 (Rap. Ref. 
1.4)

Mathematics disorders:
acalculia / dyscalculia, 275 (Rap. Ref. 

12.2), 288
neuroanatomical circuitry of, 291

similarities in reading and math-
ematics, 291 (Rap. Ref. 12.7)

procedural dyscalculia, 289 (Rap. 
Ref. 12.6), 290

semantic- memory dyscalculia, 289 
(Rap. Ref. 12.6), 290

subtypes of  mathematics disorders, 
289 (Rap. Ref. 12.6)

tests of
mathematical calculations, 293–

294 (Rap. Ref. 12.8)
mathematical fl uency, 294 (Rap. 

Ref. 12.8)
mathematical reasoning, 294–295 

(Rap. Ref. 12.8)
verbal dyscalculia, 289 (Rap. Ref. 

12.6), 290
visual- spatial dyscalculia, 289 (Rap. 

Ref. 12.6), 290–291

Memory and learning:
Children’s Memory Scale (CMS), 

177, 211 (Rap. Ref. 9.4), 212–213 
(Rap. Ref. 9.5)

classifi cation matrix of  major tests, 
211 (Rap. Ref. 9.4)

classifi cation of  tests, 203 (Rap. Ref. 
9.1)

conceptual model for, 204 (Fig. 9.2), 
205–206

long- term memory, 199–200, 205–
206, 208 (Rap. Ref. 9.2)

memory tests contained with 
broader batteries, 210 (Rap. Ref. 
9.3), 211 (Rap. Ref. 9.4), 216–
225

modal model of  memory, 200–201
neuroanatomy of, 206–207
and neuropsychological terms, 

207–209 (Rap. Ref. 9.2)
sensory memory, 198–199, 209 

(Rap. Ref. 9.2)
short- term memory, 199, 209 (Rap. 

Ref. 9.2)
tests of, 209–225, 226–232 (Rap. 

Ref. 9.9)
Test of  Memory and Learning 

(TOMAL), 213–214, 214 (Rap. 
Ref. 9.6), 215 (Rap. Ref. 9.7)

theories of  memory, 198–202
Wide Range Assessment of  Mem-

ory and Learning—Second Edi-
tion (WRAML2), 216, 217 (Rap. 
Ref. 9.8)

working memory, 201–205, 202 (Fig. 
9.1), 209 (Rap. Ref. 9.2)

Mirsky’s model of  attention, 132–133, 
387
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Motor functions, 95, 113–118
defi ned, 113–115
neuroanatomy of, 115–116
neuropsychological terms associated 

with, 117 (Rap. Ref. 5.2)

NEPSY / NEPSY- II. See Neuro-
psychological test batteries

Neuropsychological resources, 52–54
books, 54–56

summary table, 55 (Rap. Ref. 2.4)
journals, 56–57

summary table, 56 (Rap. Ref. 2.5)
web sites, 57

summary table, 57–60 (Rap. Ref. 
2.6)

Neuropsychological services in the 
schools, 10–12, 28, 35 (Rap. Ref. 
1.9)

limited access to, 11–12
limited usefulness of, 11–12

Neuropsychological test batteries, 
97–109

D- KEFS, 108–109
NEPSY / NEPSY- II, 97–98

NEPSY subtest description, 99 
(Rap. Ref. 4.3)

NEPSY- II subtest descriptions, 
100–102 (Rap. Ref. 4.4)

WISC- IV Integrated, 98–108

Phonological processing. See Language 
processes

Process assessment approach, 2, 5, 27, 
37 (Rap. Ref. 1.10)

Qualitative measures on tests, 28 (Rap. 
Ref  1.7)

Reading disorders:
neuroanatomical circuitry of, 

276–279
phonological dyslexia, 279, 281 (Fig. 

12.2)
pure alexia, 279
reading and aphasia, 276 (Rap. Ref. 

12.3)
semantic dyslexia, 284
spelling or word- form dyslexia, 282, 

283 (Fig. 12.4)
subtypes of, 279, 280 (Rap. Ref. 

12.4)
surface dyslexia, 279, 282 (Fig. 12.3)
tests of

reading accuracy, 292 (Rap. Ref. 
12.8)

reading comprehension, 292 
(Rap. Ref. 12.8)

reading fl uency, 293 (Rap. Ref. 
12.8)

Receptive language. See Language pro-
cesses

Referral reasons for a school neuro-
psychological evaluation, 62–81

anoxia, 65
asthma, 68–73
brain damage (acquired or congeni-

tal), 65–66
brain tumors, 68

types, 71–72 (Rap. Ref. 3.4)
central nervous system infection, 

68–75
cerebral palsy, 66–67

subtypes, 67 (Rap. Ref. 3.2)
cocaine exposure, prenatal, 76
environmental toxin exposure, 77
fetal alcohol exposure, 76
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Referral reasons for a school neuro-
psychological evaluation (continued )

HIV / AIDS, 73
hydroencephalitis, 73
juvenile diabetes, 74
leukemia, 74
low birth weight, 77
marijuana exposure, prenatal, 76–77
meningitis, 65–66
muscular dystrophy, 67–68

subtypes, 69–70 (Rap. Ref. 3.3)
neurodevelopmental risk factors, 

75–77
neurological disorder, known or sus-

pected, 63
neuromuscular diseases, 67–68
nicotine exposure, prenatal, 76
not responding to interventions, 

78–80
prematurity, 77
rapid drop in academic achieve-

ment, 78
renal disease (end- stage), 74–75
returning to school after a head in-

jury, 77–78
signifi cant scatter in psycho-

educational test performance, 
81

summary, 63 (Rap. Ref. 3.1)
suspected processing weaknesses, 

80–81
traumatic brain injury (TBI), 64–65

Report writing:
avoiding jargon in, 302–303
charts in, 304
components of  a school neuro-

psychological report, 304–318
organization, 305–318

assessment validity, 309–310

background information, 
306–308

current assessment instru-
ments and procedures, 
308–309

diagnostic impressions, 
315–316

evaluation results, 310–314
identifying information, 305
intervention strategies and rec-

ommendations, 316–318
reason for referral, 306
summary, 314–315

title, 304
graph, sample of, 305 (Fig. 13.2)
headers, 306 (Rap. Ref. 13.3) 

for evaluation results section, 311 
(Rap. Ref. 13.4), 313–314 (Rap. 
Ref. 13.5)

including or not including data in a 
report, 303

length of, 298–300
linear vs. integrative writing styles, 

300–302
pictures in, 304
psychoeducational, psychological, 

and neuropsychological compo-
nents compared, 299 (Rap. Ref. 
13.1)

sample report, 320–358
tips, 301 (Rap. Ref. 13.2)

Roles and functions of  a school neuro-
psychologist, 31, 33–34, 74

summary table, 35 (Rap. Ref. 1.9)
TBI teams, 78, 79–80 (Rap. Ref. 3.5)

School neuropsychology:
competency in, 31–32, 42–45
defi ned, 32–33
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evaluation (see Referral reasons for a 
school neuropsychological evalu-
ation)

history, 34–39
medical infl uences on, 6 (Rap. Ref. 

1.2)
model doctoral curriculum, 53–54 

(Rap. Ref. 2.3)
pediatric neuropsychology train-

ing standards, 44–45
training standards for school neu-

ropsychologists, 47–52
specialty board requirements 

compared, 46 (Rap. Ref. 2.1)
specialty certifi cation, 45
specialty certifi cation in adult and 

pediatric neuropsychology, 45
models for, 88–96

Cognitive  Hypothesis- Testing 
(CHT) Model, 89–90, 91 (Rap. 
Ref. 4.1)

comparison of  the three school / 
pediatric models, 92 (Rap. 
Ref. 4.2)

functional organization approach, 
88

levels of  assessment model, 
92–95

school neuropsychological assess-
ment model, 95–96

transactional model of  child clini-
cal neuropsychology, 89

specialties of
defi ned, 31
within broader fi eld of, 31–32

training of  school neuro-
psychologists, 42–52

Selective / focused attention:
neuroanatomy of, 136–137

tests of, 139 (Rap. Ref. 6.2), 142–143
theories of, 133–134

Sensory functions, 95, 111–113
defi ned, 111–112
neuroanatomy of, 112–113
neuropsychological terms, 114 (Rap. 

Ref. 5.1)
tests administered by occupational 

therapists, 120–121 (Rap. Ref. 
5.3), 128–130

tests for infants through pre-
schoolers, 118, 119 (Rap. Ref. 
5.3), 121–122

tests for  school- aged children, 119–
120 (Rap. Ref. 5.3), 122–128

Shifting attention:
neuroanatomy of, 137
tests of, 135, 140 (Rap. Ref. 6.2), 

150–151
theories of, 134–135

Special needs children, 81–86
modifying testing materials or in-

structions, 81–82
summary of  possible modifi cations, 

83 (Rap. Ref. 3.6)
Speed and effi ciency of  cognitive pro-

cessing:
cognitive effi ciency 

defi ned, 262–263 (Fig. 11.1)
tests of, 266 (Rap. Ref. 11.1)

cognitive fl uency
defi ned, 263–264 (Fig. 11.2)
tests of, 267 (Rap. Ref. 11.1), 

269–270
neuroanatomy of, 264–265
processing speed

defi ned, 261–262
tests of, 265–268, 266 (Rap. Ref. 

11.1)
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Sustained attention:
neuroanatomy of, 136–138
tests of, 139–140 (Rap. Ref. 6.2), 

146–150
theories of, 134

Test of  Everyday Attention for Chil-
dren (TEA- CH), 143 (Rap. Ref. 
6.3), 149

Test of  Memory and Learning 
(TOMAL), 25–26. See memory 
and learning 

Visual- spatial processes:
face recognition, 163–164
neuroanatomy of, 161–164
neuropsychological terms associated 

with, 163 (Rap. Ref. 7.2)
subcomponents associated with, 

160–161 (Rap. Ref. 7.1)
tests of  visual perception, 164–170, 

165–166 (Rap. Ref. 7.3)
motor- free, 166 (Rap. Ref. 7.3), 

170–172
organization, 166–167 (Rap. Ref. 

7.3), 172–173
tests of  visual scanning / tracking, 

167 (Rap. Ref. 7.3),173–174 
visual object recognition, 162–163

Wide Range Assessment of  Memory 
and Learning—Second Edition 
(WRAML2). See Memory and 
learning

WISC- IV Integrated. See Neuro-
psychological Test Batteries

Woodcock- Johnson Third Edition 
Tests of  Cognitive Abilities 
(WJIII- COG), 19–20, 26

Written language disorders:
aphasic dysgraphias, 284–287

mixed dysgraphia, 286
phonological dysgrapia, 284–286
semantic / syntactic (direct) dys-

graphia, 286–287
surface (orthographic) dys-

graphia, 286
apraxic dysgraphias, 287

constructional dysgraxia, 287
ideational dysgraphia, 287
ideomotor dyspraxia, 287

mechanical dysgraphia, 287–288
motor dysgraphia, 287–288

neuroanatomical circuitry of, 288
tests of

writing fl uency, 295 (Rap. Ref. 
12.8)

written language, 294–295 (Rap. 
Ref. 12.8)


