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ABSTRACT
HEATHER N. ARDUENGO

PRELIMINARY VALIDATION OF THE NEUROPSYCHOLOGICAL PROCESSING
CONCERNS CHECKLIST

MAY 2012
When conducting a comprehensive neuropsychological evaluation, determining a starting
point can be challenging. Referral questions are often vague, and parent or teacher
concerns can be ambiguous. Thus, there is a need for a tool that allows parenis and
teachers to identify their concerns while also providing a framework for school
neuropsychologists. The Neuropsychological Processing Concerns Checklist (NPCC;
Miller, 2007) was developed with the intent to provide professionals with a framework to
organize neuropsychological assessment, interpretation, and intervention. The NPCC
includes seven neuropsychological functions including: sensorimotor functions, attention
problems, language functions, memory and learning functions, executive functions, and
speed and efficiency of cognitive processing. Academic functions within the area of
reading, writing, and mathematics are also included in the NPCC to give professionals
more information about academic concerns. The purpose of this study was to determine
the factor structure of the NPCC. The data used in this study was excerpted from archival
data from case studies submitted as part of KIDS Inc. School Neuropsyc_hology Post

Graduate Certification Program. Exploratory factor analyses were conducted for both
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CHAPTER 1
INTRODUCTION

Neuropsychology has traditionally been defined as the study of brain-behavior
relationships (Fiorello, Hale, Decker, & Coleman, 2010) and emphasizes the application
of knowledge of brain functions to patterns of behavior (D’ Amato, 1990). With the
knowledge base of medicine, psychology, and the basic sciences expanding at an
increasing rate, clinicians are becoming more specialized (Lezak, Howieson, & Loring,
2004). This growth over the past several decades has led to a number of related
subspecialty areas, including pediatric neuropsychology, school neuropsychology,
geriatric neuropsychology, forensic neuropsychology, and rehabilitation-neuropsychology
(D’ Amato & Hartlage, 2008). The application of neuropsychological research to
education has evolved into an emerging specialty area of school neuropsychology.

School neuropsychologists who have specialized training in school psychology
and pediatric neuropsychology are able to offer a wide range of services, with
neuropsychological assessment being one of them. School neuropsych(;logical
evaluations often include measures of academic achievement, social-emotional
functioning, and general intellectual ability similar to psychoeducational evaluations, but
also include measures of neurocognitive constructs such as sensory-motor functioning,
language, attention, visual-spatial functioning, learning and memory, executive

functioning, and speed and efficiency of cognitive processing (Miller, 2010). The goal of



a neuropsychological evaluation is not necessarily to qualify a child for special education,
but to provide an overview of the child’s cognitive strengths and weaknesses which can
be used to help determine how that particular student learns and to modify intervention
strategies accordingly (Miller, 2007). This leads to the need for models to conceptualize
assessment, as well as instruments to guide assessment choices.

When a child is referred for a school neuropsychological evaluation, case
conceptualization can be difficult. Therefore, it is important to a have a conceptual model
to guide assessment and intervention practices. Three models have influenced the practice
of school neuropsychology: Lurian theory, the Cattell-Horn-Carroll (CHC) model, and
the process assessment approach (Miller, 2010). Lurian theory was derived from the
clinical practice and research of A. R. Luria, and postulates that the brair} operates
hierarchically in three ways (Languis & Miller, 1992). Unit One serves an arousal and
attention function, allowing one to focus and direct attention. Unit Two is the sensory
input and integration unit, and is responsible for the reception, analysis, and storage of
information. Unit Three is the executive planning and organization unit. This theory
suggests that without adequate functioning of the first unit, cognitive functioning within
the seéond and third unit is likely to be impaired.

CHC theory has strongly influenced the field of cognitive assessment (Newton &
McGrew, 2010) and also influences the practice of school psychology and school
neuropsychology. The CHC theory posits nine broad areas of cognitive functioning. The
broad categories labeled as neurocognitive constructs are: Crystallized Intelligence or

Comprehension/Knowledge (Gc), Long-Term Storage and Retrieval (G/r), Visual-Spatial
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Abilities (Gv), Auditory Processing (Ga), Fluid Intelligence/Reasoning (Gf), Cognitive
Processing Speed (Gs), Short-Term Memory (Gsm), Quantitative Reasoning (Ggq), and
Academic Reading and Writing (Grw). Quantitative Reasoning as well as Academic
Reading and Writing do not pertain to the current study; thus will not be discussed in
further detail. Not only has the CHC theory been influential to psychometric testing
(Flanagan & Harrison, 2005), but it provides another framework for school psychologists
for assessing the overall cognitive functioning of a child.

The third theory that guides assessment in school neuropsychology is the process
assessment approach. This approach derives from the idea that how a person arrives at a
particular answer is as important as the test score itself (Milberg, Hebben, & Kaplan,
1996). The importance of considering an individual’s process gained attc?ntion as clinical
observations became formalized and as new assessment methods were constructed with
requirements that the examiner directly quantify such observations (Baron, 2004). These
qualitative behaviors provide school neuropsychologists with concrete information about
strategies the child is using during the task.

In 2007, a comprehensive model was introduced by Miller that provides a
frameWork for both school neuropsychological assessment and intervention, and
incorporates aspects of the three previously mentioned theories. In Miller’s (2007) model,
a number of neurocognitive constructs are identified including: sensorimotor functions,
attentional processes, visual-spatial processes, language processes, memory and learning
processes, executive functions, speed and efficiency of processing, general intellectual

functioning, academic achievement, and social-emotional functioning. These
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neurocognitive constructs are often assessed in school neuropsychological evaluations;
thus his model is useful for school neuropsychologists. When conducting a
comprehensive neuropsychological evaluation, determining a starting point can be
challenging for school neuropsychologists (Miller, 2007). Referral questions are often
vague, and parent or teacher concerns for the student can be ambiguous. Thus, there is a
need for a tool that allows parents or teachers to identify their concerns for the student
while also providing a framework for school neuropsychologists. Very few instruments
list concerns for school-aged children, specifically relating to neuropsychological
constructs and academic achievement. Only one other instrument, the Psychological
Processing Checklist (PPC; Swerdlik, Swerdlik, & Kahn, 2003) lists concerns related to
processing difficulties. This scale, completed by teachers, is designed to measure
psychological processing difficulties of children. However, this checklist has only been
normed with children in grades kindergarten to fifth grade in the state of Illinois. Because
of these limitations, the PPC has limited generalizability.

Miller (2007) developed the Neuropsychological Processing Concerns Checklist
(NPCC) with the intent to provide professionals with a framework to ofganize
neuropsychological assessment, interpretation, and intervention. The NPCC includes
seven areas derived from Miller’s (2007) school neuropsychological conceptual model:
sensorimotor functions, attention problems, language functions, memory and learning
functions, executive functions, and speed and efficiency of cognitive processing.
Academic functions in the areas of reading, writing, and mathematics are also included in

the NPCC to give professionals more information about academic concerns. The NPCC
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is a rating scale given to teachers, as well as parents, in the effort to gather more
information about the child from the parent or teacher’s perspective.

The NPCC was developed with Miller’s (2007) school neuropsychological
conceptual model as its foundation. Miller believes sensory-motor functioning, as well as
attentional processes, serve as the baseline for all behavior; therefore, these two
constructs are listed first within the NPCC. The first section of the NPCC is the
Sensorimotor Functions section, with its various subsections including motor functioning,
tactile/olfaction functioning, visual functioning, and auditory functioning. Visual-spatial
functioning is included within this section as it is closely aligned with many sensory-
motor processes. Attention Problems is the second section of the NPCC and is divided
into five subcomponents: focused or selective attention, sustained attention, shifting
attention, divided attention, and attentional capacity. Language Functions follow the
attention section within the NPCC, and is broken into four sections. The four subsections
within the Language section are articulation, phonological processing, receptive
language, and expressive language. The fourth section of the NPCC is the Memory and
Learning Functions section, divided into four subsections: short-term memory, active
working memory, long term memory, and general learning. Following the memory
section is Executive Functions, which is broken into two subsections: problem solving,
planning, and organizing, and behavioral/emotional regulation. Speed and Efficiency of
Cognitive Processing is the last neurocognitive section of the NPCC.

The last three sections of the NPCC are related to academic functioning in the

areas of reading, writing, and mathematics. These are listed last as academic achievement
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is impacted by cognitive processing. For example, the first academic section, Academic
Functions: Reading, follows the cognitive processing section and is divided into attention
functions, phonological processing and fluency functions, comprehension/memory
functions, and attitudinal issues. The next section, Academic Functions: Writing has four
subsections: graphomotor output functions, spatial production functions, expressive
language functions, and attitudinal issues. Academic Functions: Mathematics is listed last
in the NPCC. This section includes attentional functions related to math, computational
knowledge, mathematical reasoning/comprehension, and attitudinal issues.

Rationale, Purpose, and Significance of the Study

The NPCC can be a valuable tool for school neuropsychologists in helping
identify concerns of parents and teachers. To increase its usefulness, it is important that
the checklist is a valid measure of identifying concerns of neuropsychological processes.
According to the Standards for Educational and Psychological Testing, validity is the
most fundamental consideration in developing and evaluating tests (Goodwin & Leech,
2003). Therefore, it is imperative to assess the validity of the NPCC.

The purpose of the current study is to determine the validity of the NPCC, and to
demonsirate that the items listed in the NPCC statistically measure what Miller intended
for them to measure. Further, the items in the NPCC were developed based on each
neuropsychological construct and are thought to cluster together. For example, items
related to attention are thought to cluster together, items related to memory are thought to

cluster together, and items related to language are thought to cluster together. Therefore,



it is expected that six factors will be produced, with each factor representing one of the
identified neuropsychological constructs.
Research Question
Based upon the preceding discussion, the following research question is proposed:
What is the factor structure of the Neuropsychological Processing Concerns Checklist

(NPCC)?






referral questions allowing the practitioner to bypass assessment in areas that are not a
concern (Koziol & Budding, 2011). More recently, there has been a shift toward
theoretically-driven assessment, in which practitioners use a conceptual framework of
neuropsychological functioning to devise an assessment battery that draws tests from a
number of tests batteries and that answers a particular referral question (Miller, 2007).
The increase in knowledge of brain-behavior relationships, as well as cognitive and
neuropsychological functioning, is now driving how practitioners approach assessment.
This requires expertise from the practitioner. For example, to assess attention, the
practitioner needs to have an understanding of how attentional networks are organized
within the brain and recognize which tests evaluate those attentional functions
appropriately (Koziol & Budding, 2011).

Historically, neuropsychological assessment was generally conducted in clinical
settings; however, with the knowledge base of medicine, psychology, and the basic
sciences expanding at an increasing rate, clinicians are becoming more specialized
(Lezak et al., 2004). This growth over the past several decades has led to a number of
related subspecialties, including pediatric neuropsychology, school neurbpsychology,
geriatric neuropsychology, forensic neuropsychology, and rehabilitation neuropsychology
(D’Amato & Hartlage, 2008). It has become evident, for example, that neuropsychology
has many applications for school psychologists working in the schools (Decker, 2008).
Many disabilities common to childhood, such as learning disabilities, traumatic brain
injuries, and attention deficit hyperactivity disorder, are known to be correlated with

numerous biological variables, including genetics, neurological development, and
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functional brain activation patterns (Fiorello, et al., 2010), which has led to the emerging
specialty area of school neuropsychology. School neuropsychology is a step beyond
general neuropsychology, as well as general school psychology, as it focuses on the
neuropsychological aspects of children within the school. As a result, school
neuropsychologists are able to offer a wide range of services, with specialized assessment
being one of them. A comprehensive neuropsychological evaluation assesses a broader
variety of constructs than a typical psychoeducational evaluation. For instance, school
neuropsychological evaluations often include measures of academic achievement, social-
emotional functioning, and general intellectual ability similar to psychoeducational
evaluations, but also include measures of neurocognitive constructs such as sensory-
motor functioning, language, attention, visual-spatial functioning, learning and memory,
executive functioning, and speed and efficiency of cognitive processing (Miller, 2010).
The goal of a school neuropsychological evaluation is not necessarily to qualify a child
for special education, but to provide an overview of the child’s cognitive strengths and
weaknesses which can be used to determine how a particular student learns and to modify
intervention strategies accordingly (Miller, 2007).
Theories that Guide Assessment

When a child is referred for a school neuropsychological evaluation, case
conceptualization can be difficult. Therefore, it is important to have a conceptual model
to guide assessment and intervention practices. There are three models that have guided
practice in school neuropsychology: Lurian theory, the Cattell-Horn-Carroll (CHC)

model, and the process assessment approach (Miller, 2010).
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functioning will allow professionals to rule out whether or not an underlying sensory-
motor deficit is impeding their ability to be successful academically.

Various parts of the brain are responsible for sensory-motor functioning.
According to Carter (2009), the primary visual cortex is located in the striate cortex of the
occipital lobe, whereas the primary auditory cortex is located in the superior part of the
temporal lobe. The primary somatosensory cortex, which regulates the sense of touch,
pain, and temperature, is located in the postcentral gyrus. The frontal regions of the
cortex are involved in planning movement, whereas the premotor cortex is involved in
learning and executing complex movements. The cerebellum plays an important role in
motor coordination. Damage to any part of the sensory pathways or motor cortex can
cause a variety of impairments (Miller, 2007).

There are a number of disorders that include sensory or motor deficits. According
to the American Psychiatric Association’s Diagnostic and Statistical Manual for Mental
Disorders, Text Revision (DSM-IV-TR; APA, 2000), such disorders include
Developmental Coordination Disorder (DCD), Nonverbal Learning Disability (NVLD),
Attention-Deficit/Hyperactivity Disorder (ADHD) or Autism Spectrum Disorder.
Childreﬂ with DCD typically have difficulties walking or running, and often have visual-
spatial processing deficits. DCD is sometimes used as an overarching term describing any
condition with primary motor planning and execution deficits (Hertza & Estes, 2011).
Children with NVLD tend to also have visual-spatial deficits. Sensory-motor
impairments may be secondary symptoms for children with ADHD, as some children

with ADHD have difficulties with motor control. Some children on the autism spectrum
18



















































illustrated that mental responses cannot be measured directly, but are inferred from the
participant’s behavior (Goldstein, 2008). Reaction time was the terminology used by
researchers in the past; however, currently, the time it takes an individual to complete a
certain task is currently described as processing speed (Flanagan & Harrison, 2005),
cognitive efficiency (Woodcock, Schrank, Mather, & McGrew, 2007), or cognitive
fluency (Unkelbach, 2006).

Conceptualizations vary depending on the term used. For example, processing
speed, according to Flanagan and Harrison (2005), is “the ability to perform simple
cognitive tasks quickly and fluently over a sustained period of time” (p. 285), whereas
cognitive efficiency, as measured in the WJ 111 COG (Woodcock, Schrank, Mather, &
McGrew, 2007), is considered a combination of processing speed and short-term
memory. Cognitive fluency, on the other hand, measures the ability to perform tasks
quickly and effortlessly (Unkelbach, 2006). Behavioral examples of speed and efficiency
of cognitive processing may include the time it takes a child to complete his or her
homework, tests, or school assignments. It also includes how well a child can perform
under time constraints, as well as how quickly and accurately he or she can recall
information.

The neuroanatomical bases of processing speed, cognitive efficiency, and
cognitive fluency are not fully understood. According to Miller (2007), the speed of
information processing has a close relationship with myelination within the brain. Other
researchers have supported this idea in studies that demonstrated that children with

traumatic brain injury, especially those whose injuries resulted in tearing of the myelin
35








































































































































































writing loaded onto two separate factors for parents whereas it was only one for teachers.
In addition, more items from parent raters loaded onto multiple factors. Teacher raters did
not have as many items loading onto more than one factor. These differences could be
contributed to the fact that teachers have a better understanding of academic skills given
their training and experience in working with children in the schools.

Table 22

NPCC Factors with Corresponding Academic Label

Factor Parent Teacher

1 Mathematics Mathematics

2 Reading Memory/Written Expression ~ Spatial Production of Writing

3 Spatial Production/Attitudes of Writing Reading Attention and Memory

4 Phonological Awareness Written Expression

5 Reading Attitudes Phonological Awareness

6 Physical Characteristics of Writing (1)  Reading and Writing Attitudes

L Physical Characteristics of Writing (2)  Physical Characteristics of Writing

Reliability

Internal consistency estimates of reliability were computed for the neurocognitive
items to determine the consistency of results across the items within each neurocognitive
section. These computations were conducted to ensure each item of the NPCC was
reliable and produced consistent scores each time the NPCC was given to parents and
teachers. If an item was considered to be unreliable, the item would be removed from the
NPCC; therefore, increasing the overall reliability of the NPCC. Results suggested this
was not the case for the NPCC. An analysis of the items for both parents and teachers did

not reveal any statistically significant increase in reliability if an item was removed.
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Table 23

Mathematics Factor

Label Item Teacher Parent

M4 Computational Knowledge — Exhibits procedural 0.855 0.851
deficits in math (i.e., regrouping)

M3 Computational Knowledge — Knowledge of basic 0.823 0.748
math facts not at grade level

M2 Attentional Issues — Does not always pay attention 0.756 0.746
to the math problem signs

M1 Attentional [ssues — Makes careless mistakes while 0.751 0.782
solving math problems

M6 Mathematical Reasoning/Comprehension — 0.737 0.699
Difficulty with qualitative concepts (i.e., bigger
than)

M3 Attitudinal Issues — Avoids math activities 0.733 0.793

M5 Mathematical Reasoning/Comprehension — 0.692 0.631
Difficulty solving story problems

M7  Attitudinal Issues — Appears 0.637 0.805
anxious/uptight/nervous when working with math

R3 Attention Functions — Loses track of his/her reading 0.206 0.333
place

W2 Graphomotor Output — Presses too hard with the 0.187 0.329

pencil/pen while writing

Multivariate Analysis of Variance

MANOVA results revealed significant differences for parent and teacher raters
among the broad diagnoses, which suggest that there are differences in the way parents

and teachers perceive children in terms of the diagnostic characteristics they exhibit in

the classroom and at home. In general, this is an advantage as it allows school

neuropsychologists to gather more information about behaviors observed at home and at

school. The DSM-IV-TR (APA, 2000), which is used as a diagnostic tool by many
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professionals, includes diagnostic features of various disorders that are often behavioral
in nature. Therefore, the behaviors observed by parents and teachers can provide
additional information to the problems a child is experiencing at school regardless of the
child’s disability.
Implications for Practice

There are some implications the current study has for practice within the field of
school psychology. First, when gathering information from parents or teachers, it is
important to consider the context in which the rater typically observes the child. Results
from the current study suggest that parents and teachers may rate a child a particular way
given the behaviors that are more observable in structured settings as opposed to less
structured settings. In addition, higher-order cognitive skills, such as executive
functioning, may not be as apparent until the demands of the child’s cognitive load are
challenged. For example, executive functioning deficits are likely to become more
apparent during complex problem solving tasks when planning and organizational skills
are needed.

The ways parents and teachers perceive and define each neurdcognitive construct
ma)-/ also have affected how they rated individuals on the NPCC. For example, the way a
parent defines memory may be different than the way a teacher defines memory. These

definitional inconsistencies could also explain the similar but subtle differences between

parent and teacher raters.
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Assumptions and Limitations

While each aspect of the current study was taken into careful consideration in
order to produce quality research, there were assumptions that were made in the current
study that need to be addressed. The use of archival data is advantageous in many
aspects; however, there are some issues that could have affected the results by using an
existing data set. Detecting errors, for instance, in the original data collection can be
difficult. The author assumed that the NPCC data was collected accurately, as well as
entered into the database correctly. Individuals who wrote the case study reports that
contained NPCC data were supervised, and data entry by graduate students was reviewed
at random intervals to ensure accurate data entry. Therefore, it was assumed that the
quality of the data was good and validly measured the clinical childhood population.
Another assumption was that clinical diagnoses of the participants wer.e correct and
consistent. While diagnoses sometimes fall on the clinical judgment of the practitioner, it
was assumed that consistent diagnostic criteria were used.

There were also some limitations that are noteworthy. The use of a clinical data
set posed some concerns. The responses from parent and teachers could have been
différent in a data set taken from a normal population. Ratings may not have been as
severe, which affects the data set as a whole and can result in different factor loadings
than those produced from a clinical data set. The calculation of descriptive statistics in
the current study allowed the researcher to identify which clinical populations were

included in the data set. Because a clinical data set was used, careful consideration should

be taken before the results are applied to other populations.
94



The use of imputed data also needs to be noted. It was determined that imputed
data was used in the current study, and it is important to note that this data was an
alteration of the original data set. Lastly, the decision made to run statistical analyses on
parent and teacher ratings separately also warrants attention. Parents and teacher ratings
could have been analyzed together, and it is likely that a different factor structure would
have been produced. Various researchers, however, have demonstrated that parents and
teachers produce similar broad results but differ when specific aspects are analyzed
(Hines & Paulson, 2006; Lowe & Chapparo, 2010; Murray, Ruble, Willis, & Molloy,
2009). By running parent and teacher raters separately, the results from the current study
also support this notion with three strong broad factors, similar item loadings on other
factors, and subtle differences on the remaining factors. With academic items included in
the NPCC, and the differences in the resulting factor loadings between parents and
teachers, analyzing parents and teachers separately appears to be more beneficial.

Recommendations for Future Research

The current study was the first to examine the factor structure of the NPCC.
Therefore, exploratory factor analyses were used as the latent variable structure was
unknown. Because results from the current study are exploratory in nature and revealed
factors measuring different aspects of a broad construct (i.e., attention or executive
functioning), future research should examine the differences in the factor structure using
confirmatory factor analysis. It is possible that the smaller constructs (i.e., planning,
organization and initiation of tasks) from the current study would merge together and

produce a broader construct (i.e., general executive functioning) when the data is forced
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to a certain number of factors. Additionally, items that were considered meaningful, yet
only accounted for a small percentage of the variance, may load onto one of the stronger
factors when the data is forced into a more rigid structure.

Another recommendation for future research is to measure the relationship
between constructs revealed in the current study with assessments that measure that
particular construct. For example, the first and strongest factor for parent and teacher
raters represented a broad construct of memory. Future research may want to incorporate
assessments that measure memory and determine if there is any relationship between the
way a child is rated on the memory section of the NPCC and the way the child performs
on tasks that measure memory.

Factor analyses of the neurocognitive and academic items sugg‘est that there are
differences in the way parents and teachers rate a child on the NPCC. Future research
may want to examine this notion and investigate possible reasons for those differences.
One possible reason may include confirmation bias from the raters. Research has shown
that individuals can be susceptible in seeking information that is consistent with their
beliefs (Hall, Ashley, Bramlett, Dielmann, & Murphy, 2004). It would be interesting to
determine whether or not parents or teachers rate a child a particular way based on their
preconceived notions of the child’s disability. Results from Hall et al. (2004) also found
that negative symptom formats on questionnaires and ratings scales generated bias that
led to an increased percentage of children meeting diagnostic criteria for ADHD. Many

of the items on the NPCC are written in a negative format. Therefore, future research

may want to examine differences among raters using positive and negative symptoms
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formats to determine if the format of the NPCC leads parents and teachers to rate a child
more severely.
Conclusion

The current study examined the factor structure and assessed the validity of the
NPCC. This 130-item checklist was designed to measure a wide variety of behaviors that
were categorized into seven neuropsychological constructs as proposed by Miller’s
(2007) school neuropsychological conceptual model. To test the study’s hypotheses,
correlations, factor analysis, and reliability estimates were used. Results revealed a factor
structure that contained 19 constructs with some factors similar to Miller’s (2007) model
as well as additional factors representing narrower constructs within a broader

neuropsychological domain for both parent and teacher raters.
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Neuropsychological Processing Concerns Checklist
for School-Aged Children & Youth

Student’s Demographic Information

Student’s Name: Today's Date:

Street Address: B
City: State: Zip Code;

Student’s Age’ Date of Birth: Sex (circle one);  Male  Female

Student’s School: Current Grade:

Student’s Ethnicity: Primary Language Spoken at Home:

ParentGuardian’s Name:

PuienvGuardian's Address (if different from student’s):

City: State: Zip Code:

Paren/Guardian’s Phone #s — Home: Work: Cell:

Reasons for Referral

Who referred the student?

From (Institution/Affiliation or Professional or Parent/Guardian):

Why was the student referred?

1 1st specific questions to be addressed by this evaluation:

Ate there any scheduled TEP meetings caming up that would require a completed report for this evaluation?

If yos, what 1s the approximate date of the next 1EP meeting?

Lo S —

_Respondent Information
Respondent’s Name:

Relutionship to student

[JMother  [] Father ] Teacher |]Other — specify:

Street Address

Zip Code:

S —
Evening Telephone:

Day Talep

« Hickory Creek, Texas 75065

Copyright € 2007 by KIDS, Inc. = 1156 Point Vista Road
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Neuropsychological Processing Concerns Checklist - 2

" For cach behavios listed below, put a check mark in the “Not Observed” column if the behavior has not heen olserved in the past six months for this child. If the
behavior has been observed during the past six months, put a check mark in one of the three columns marked Mild, Maoderate. or Severe (see descriptors below).
Not observed — behavior not observed in this child.
Mild - behavior cccasionally observed m this child.
Modcrzie - behavior frequently observed in this child.
Severe ~ behavior almost always observed in this child.

i . 3 Q Not
§ | N
Sensorimotor Function Observed Mild Moderate Severe
Motor Functioning
Circle right (R), left (L) or both right & left (B)

as applicable

« Muscle weakness or paralysis. {R L B)
* Muscle tightness or spasticity. {R L B)
. (,‘]umn‘y or awkward body movements. (R L B)

« Walking or posture difficultics.

* Odd movements (e g., hand flapping). (R L B)

Specity:

« Involuntary or repetitive movements, (R L B)
Specify:

o Difficulty with dressing {e.g., buttoning & zippering).

e Poor fine motor skills (¢.2.. using a pencil). (R LB
‘Tactite/Ollaction Fuactioning

» Overly sensitive to touch, light, or noise.

» Complams of loss of sensation (e.g., numbness). (R L B)

» Less sensitive to pain and changes in temperature.

e Difticulty smelling or tasting toods.
Visnal Functioning

» Cannot dentify basie colors (color blind).

o Complans of visual problems (e.g . cannot see close or far)

e Difliculty recognizing objedts.

Auditory Functioning
e licaring acuity problems (R 1. B) B
o Docs not like loud naises 1
. I)riiﬁ«rully:\nh simple sound discrimination. (R L B)

. lﬁhlﬁtf(v]l?» pitch discrimination (tone deaf) (R L B)

Visual-Spatial Functioning

o Drawing or copying diflicultics

T(‘onl‘usmn with directions {e g . gets lost casily).

| Shows right-lefl contusion or dircctions (up-down). -

. lgnurcsﬁnnc side of the page while drawing or reading.

Fxamples of gensorimotor concerns observed.

Point Vista Road « Hickory Creck, Texas 75065

- Copyright © 2007 by KIDS, Inc. « 1156
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Neuropsychological Processing Concerns Checklist -

Far each behavior listed befow, put a check mark in the “Not Observed” column if the behavior has not been observed in the past six months for this child. £ the

behavior has been observed during the past six months, put a check mark in one of the three columns marked Mild. Moderate, or Severe (see descriptars below)
Not obseryed ~ behavior not observed in this child.
Mild - behavior oceasionally observed in this child
Moderate - behavior trequently observed in this child.

Severe — behavior almost always observed in this child.

Not

tention Prohlems Observed Mild Moderate i Severe

Focused or Selective Attention

Easily distracted by sounds, sights. or physical sensations.

Inattentive to details or makes careless mistakes.

Docs not knosw where to start when given a task.
Sustained Attention

Difticulty paving attention for a long period of time.

Mind appears to go blank or loses train of thought

Seems to fose place in an academic task (e.g., reading).

Shifting Attention

Difficulty stopping one activity and starting another.

Giets stuck on one activity (e.g.. playing video games).

..\pp]y a different set of rules or skills to an assignment.
Divided Attention

« Difficulty attending to more than one thing ata time.

« Docs not scem to hear anything else whilc watching TV,

o [Casily becomes absorbed into onc task (e.g.. video game),

Attentionat Capacity

o Stops performing tasks that contan too many details. |

o Avoids activities that require a lot of mental cffort

o Scoms to get overwhelmed with diticult tasks.

amples of attentional concerns observed:

; - <<
Copyright © 2007 by KIDS, Inc. = 1136 Point Vista Road + Hickory Creck, Texas 75065
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Neuropsychological Processing Concerns Checklist - 4

For each behavior listed below, put a check mark in the “Not Observed” column if the behavior has not been observed in the past six nonths for this child. It the
behavior has been observed during the past six months, put a check mark in one of the three columns marked Mild, Moderate, or Severe (see descriptors below).
Not ob: - behavior not observed in this child.
Mild vior oceasionally observed in this child.
Moderate — behavior frequently observed in this child
Severe - behavior alinost always observed in this child.

b

La nguage Functions Oh?c(:;cd Mild Moderate Severe
Articalation
* Omits sounds.
« Substitutes sounds. )
o Distorts sounds (e g.. sluming, stuttering).

Phonological Processing

DifYiculty with blending of sounds to form words.

lji'l"ﬁculty with basic rhyming activities.

Difficulty with sound discrimination.

Receptive Language

rouble understanding what others are saying

Dovs not do well with verbal directions.

Expressive Language

Ditliculty finding the right word to say.

.

Limited amount of speech.

Slow labored speech.

Odd or unusual language or vocal sounds.

Fxamples of language concerns observed:

U

KIDS, Inc. * 1136 Point Vista Road « Hickory Creek. Texas 75065

(S ~
Copyright © 2007 by
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Neuropsychological Processing Concerns Checklist - 3

For each behavior listed below. put a check mark in the “Not Observed” column 1f the behavior has not been observed in the past six months for this child, IF the
behavior has been observed during the past six months, put a check mark in one of the thiee columns marked Mild, Moderate, or Severe (see descriptors below).
Not observed — behavior not observed in this child.

Mild - behavior occasionally observed in this child. .

— bebavior frequently observed in this child.

Severe - behavior almost always observed in this child.

Not

Me ;¢ earning ions ]_
Temory and Learning Functions o i Moderats Sovene

Short Term Memory

« Frequently asks for repetitions of instructions/explanations.

« Lacks rehearsal strategies while listening/studying.

e Seems not to know things right afler they are presented.

o Trouble following multiple step directions.

. I’mblcms_cdpymg from the board and/or taking nrotes.

Active Working Memory

« Loses track of steps/forgets what they ar¢ doing anid task.

« Loscs place in the middie of solving a math problem.

 Loscs tratn of thought while writing.

« Trouble summarizing narrative or text material

{.ong Term Memory

 Troublc remembering facts or procedures in mathematics.

« Difficulty answering questions of facts quickly.

« Gets frustrated while trying to convey thoughts on paper.

= Forgets what happened days or weeks ago.

« Forgets where personal ttems or school work were lefl.

« Forgets to turn in homework assignments.

General Learning

e Di fYiculty learning verbal information.

« Difliculty learning visual information.

« Difficulty integraung verbal and visual information.

F\mnplc&vn‘r’v‘ucmory and tearning concerns obscrved:

Copyright © 2007 by KIDS, Inc. * 1156 Point Vista Road = Hickory Creek, Texas 75065
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Neuropsychological Processing Concerns Checklist - 6

For each behavior listed below, put a check mark in the “Not Observed™ column if the behavior has not been observed in the past six months for this child. If the

behavior has been observed during the past six months, put a check mark in one of the three columns marked Mild. Moderate, or Severe (sce descriptors below)
Not observed ~ behavior not obseryed in this chifd
Mild - behavior occasionally observed in this child.
Moderate - behavior frequently observed in this child.

Severe - behavior almost always observed in this child.

Not
Observed Mild Moderate Severe

Problem Solving, Planning, & Organizing

« Dilficulty lcaming new concepts or activities,

e Dufficulty solving problems that a younger child can do.

Makes the sume Kinds of errors over and over.

Quickly becomes frustrated and gives up easily.

Frouble making plans

Trouble completing plans.

Difficuity with organizational skitls.
Behavioral / Emotional Regulation

Appears 1o be under-mativated to perform or behave.

tlas trouble getting started with tasks,

Demonstrates signs of over activity (hyperactivity).

Demonstrates signs of impulsivity.

Trouble following rules. .

Demonstrates sions of uritability.

Lack of connmen sense or judgment.

« Cannot cinpathize with the feelings of others. B

Iixamples of exceutive functioning concerns observed:

Copyright © 2007 by KIDS, Inc. » 1156 Point Vista Road « Hickory Creek. Texas 75065
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Neuropsychological Processing Concerns Checklist - 7

For each behavior listed below, puta check mark in the “Not Observed™ columin if the behavior has not been observed in the past six months for this child. If the

behavior has been observed during the past six months, put a check mark in one of the three columns marked Mild. Moderate, or Severe (see descriptors below).
Not observed - behavior not observed in this child
Mild - behavior occasionally obscrved in this child.
Modgtate - behavior frequently observed in this child.
Severe - behavior almost always observed in this child.

Speed & Efficiency of Cognitive Processing Not )
B Observed Mild Modcrate Severe

Processing Speed, Cognitive Efficiency, & Cognitive Fluency

. Takes longer to complete tasks than others the same age.
< Slow reading that makes comprehension difficult. ]
. Homework takes too long to complete
. Requires extra time to complete tests.
. Responds slowly when asked questions.
. Does well on timed tests.
. Recalls information accuratcly and quickly.

Examples of weak cognitive efficiency, cogaitive fluency, or slow processing speed concerns observed:

[ —

56 Point Vi + Hickory Creck. Texas 75065
2007 by KIDS, Inc. » 1156 Point Vista Road + Hickory Creck. Texas 750
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Neuropsychological Processing Concerns Checklist - 8

For each behavior listed below, put a check mark in the “Not Observed” column if the behavior has nol been observed in the past six months for this child. {fthe

behavior has been observed during the past six months, put a check mark in one of the three columng marked Mild. Moderate, or Severe (see descriptars below)
Not observed — behavior not observed in this child
Mild - behavior occasionally observed in this child.
Modentg ~ behavier frequently observed in this child.

Severe - behavior almost always observed in this child.

Not
Observed Mild Moderate Severe

idemic

Reading: Attention Functions

nnctions: Reading

e Appears distracted while reading.

* Misses important details while reading.

* Loscs track of histher reading place,

Reading: Phonological Processing & Fluency Fanctions

* Trouble sounding out words.

o Can’t remember words without sounding them out.

» Reads very slowly.

Reading: Comprehension/Mentory Functions

 Difficulty understanding what is read

o Difficulty identilying mam elements of a story.

Reading: Attitudinal Issues

o Indicates boredom with reading

o Appears anvionvuptight/nervous while reading.

o Avous reading activities.

Examples of reading concerns observed:

Copyright © 2007 by KIDS, Inc. * 1156 Point Vista Road * Hickory Creck, Texas 75065
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Neuropsychological Processing Concerns Checklist - 9

For cach behavior listed below. put a check mark in the “Not Observed” column if the behavior has not been observed in the past six months for this child, If the
behavior has been observed during the past six months, put a check mark in one of the three colunns marked Mild, Moderate, or Severe (see descriptors below),

Not observed — behavior not observed in this child.

Miid - behavior occasionally observed in this child. .
Moderate — behavior frequently observed in this child.
S¢vere ~ behavior almost always observed in this child

Not
Observed Mild Maoderate Severe
Writing: Graph Output Functi
o Trouble forming letters and words.
o Presses 100 hard with the pencil/pen while writing.
» Presses too soft with the pencil/pen while writing.

Others have difficuity reading what the child has written.

Difficulty holding the pencil ar pen correctly.

Shows preference for printing over cursive writing.

Writes overly large fetters and words.

Writes overly small letters and words.

Takes a long time to write
Writing: Spatial Production Fusctions

Demonstiates uneven spacing between words and letters.

Trouble staying on the lines.

Writing: Expressive Lunguage Fuactions

1 oses train of thought while writing.

Limited vocabulary for age: uscs lots of easy words.

Difficulty ﬁul(ing ideas into words

tises simple sentence structure & lacks variety.

Produces poor spelling in writing

o Poar grammar i writing

« Has trouble coming up with topics to write about.

Writing: Attitudinal Issues

» Appcars anxions/uptighUnervous while writing B

o Avouds writing activitics

[ixamples of writing concerns ohserved:

Copyright © 2007 by KIDS. Inc. » 1156 Point Vista Road * Hickory Creck. Texas 75063
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Neuropsychological Processing Concerns Checklist - [0

Not observed - behavior not observed in this child

Mild -- behavior occasionally observed in this child.

— behavior frequently observed in this child.

;re — behavior almost always observed in this child.

For cach behavior tisted below, put a check mark in the “Not Observed™ column if the behavior has not been observed in the past six manths for this child. If the

behavior has been observed during the past six moaths, put a check mark in one of the three columns marked Mild, Moderate, or Severe (see descriptors below)

Aath tics: Attentional Fi

Not
Observed

Mitd Moderate

* Makes carcless mistakes while solving math problenis.

"+ Docs not always pay attention to the math problems signs.

“Mathematics: Computational Knowledge

» Knowledge of basic math facts not at grade/age level.

= Exhibits procedural deficits in math (e g., regrouping).

- T ~ b omes,
Comp

Mathematics: M

* Difficulty solving story problems.

o Difficulty with qualitative concepts (e g, bigger than)

Math: Attitudinal Issues

o Appears anvioustuptight/nervous when working with math

e Avoids math aclivities

Examples of math concems observed

e ——

Copyr
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