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About the Book

Healthcare providers have a growing role in helping parents, caregivers, children,
and teens to both understand their ongoing developmental and mental health
problems and to obtain needed services and support. Tackling such problems and
concerns is a complex task. Psychological test data can provide much needed
assistance to healthcare providers as they work to meet this challenge. Yet, because
the use of psychological assessment is rarely addressed in traditional healthcare
training, many healthcare providers are unfamiliar with how and when to refer
patients for psychological assessment. The providers are often equally unprepared
to understand and interpret psychological test results.

This book addresses this gap. It reviews the origins of psychological testing, as
well as the referral process, thereby helping providers to understand the kinds of
questions that can be readily addressed through testing. The book also helps
providers be more specific in their referral questions to maximize the utility of the
testing. The overall process of psychological assessment is discussed in detail to
give providers an understanding of how assessments are done. The formal and
observational data that derive from the testing, along with ways in which these data
can expand an understanding of an individual’s needs, are explained.

Subsequent chapters address specific domains of psychological assessment:
intelligence; speech and language; visual-motor coordination; memory; attention,
concentration, and executive functioning; academic achievement; behavior; adaptive
functioning; social-emotional functioning; and developmental status. These sections
review what these domains are, the importance of assessing them, and the most
commonly encountered psychological assessment instruments for them.

Primary care providers often comment that it is challenging to know specifically
what can be done to meet particular patient psychological needs, as well as the
approaches that mental health practitioners, educators, caregivers, and patients
could use to ameliorate identified problems. To address this challenge, in each
domain’s chapter, common patterns of difficulty experienced by children and
adolescents are outlined, along with a summary of useful intervention approaches
across a range of settings, based on assessment results. This information can aid
primary care providers in their efforts to evaluate and fine-tune services offered to
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their patients. It is important to note that there is considerable overlap between the
areas of difficulty discussed. Likewise, interventions that are outlined may be
appropriate for more than one area of difficulty. These commonalities among
difficulties and interventions reflect the comorbidity among disorders in child and
adolescent mental health.

To facilitate critical reading and comprehension of a psychological assessment
report, a fictionalized example is included at the end of this book. The purpose of
this report is to pull together and demonstrate the assessment processes and
components discussed throughout this book. Each section of the report is followed
by in depth annotations so that the reader can see both a typical psychological
assessment report along with guiding explanations. The report is written as the
outcome of an independent educational evaluation (defined and explained later in
this book). This type of assessment was selected, because primary care providers
are likely to be involved with educators in the holistic care of school-aged youngsters
and thus can benefit from a thorough orientation to this type of report. The identifying
information and all other content in the report example are not representative of real
individuals, for the sake of privacy and confidentiality. Any similarities to real
people are coincidental.

Finally, it is important to emphasize a key foundational aspect of the material
contained in this book. This book’s discussion of psychological assessment is
consistent with, and based upon, both contemporary research findings and many
decades of clinical experience and assessment with children and adolescents. The
reader can thereby gain the benefit of both empirical and practical, interpersonal
knowledge and expertise.
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Contemporary psychological testing! has its roots in the early twentieth century
efforts to measure intelligence in a systematic manner (Gregory, 2004). These
beginning efforts expanded greatly during World War II, when the United States
Armed Forces needed efficient mass screening methods to assign personnel for
maximum effectiveness. Throughout the remainder of the twentieth and continuing
into the twenty-first centuries, psychological assessment has developed richly.
There has been tremendous growth in the number of functional domains that can be
examined (Gregory, 2004).

At the same time, markedly increased conceptual and statistical sophistication,
along with improved cultural and socioeconomic sensitivity, have allowed for
greater confidence in assessment findings (Gregory, 2004). Historically, there have
been various criticisms of psychological testing. Many of these criticisms have cen-
tered on racial, ethnic, and socioeconomic bias considered inherent in prominent
assessment instruments (Gould, 1996). The challenges to psychological assessment
have argued, validly, against ranking whole groups of people based on their perfor-
mance on less than perfect, and sometimes mal-intended, instruments.

Contemporary test instruments are well standardized (i.e., normed on representa-
tive populations), such that test findings make it possible to determine how a given
individual ranks in relation to fair expectations for someone of their age and devel-
opmental level. The instruments are generally standardized on populations that mir-
ror current census data. With such standardization, it would be reasonable to expect
that the statistical properties of the final test materials take into account racial, eth-
nic, and cultural diversity. However, formal psychological tests do remain
vulnerable to criticism regarding structural bias in favor of dominant beliefs and

'Tt should be noted that several terms are commonly used to refer to formal appraisal of a young-
ster’s functioning. Psychological testing, psychological assessment, and psychological evaluation
can all refer to a structured, standardized examination of multidimensional strengths and weak-
nesses. Throughout this book, these terms are used interchangeably.
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