
 

 

 

UUNNDDEERRSSTTAANNDDIINNGG  TTHHEE  PPSSYYCCHHOOEEDDUUCCAATTIIOONNAALL  EEVVAALLUUAATTIIOONN::      

WWHHAATT  DDOO  TTHHEE  RREESSUULLTTSS  MMEEAANN??  

 
After the psychoeducational testing for your child is completed, it can be agonizing waiting for the evaluation results. But 
once you have the report, what do the findings actually say about your child?  Unfortunately, some parents understand 
little more after reading the psychoeducational evaluation report than before the testing took place.  They get lost in the 
data and terminology used to describe their child’s range of abilities and challenges  --  often it can be as confusing and 
unrecognizable as a foreign language!    
 

This is the second article in a three-part series examining psychoeducational evaluations, the types of tests included, and 
what the findings mean.  If you currently have a psychoeducational evaluation report on your child, this month’s article 
can walk you through the report, explain some of the basic terms used, and help you better understand what your report 
communicates to you about your child. 
 

A comprehensive psychoeducational evaluation should include a wide range of tests that provides a complete picture of 
your child’s strengths and weaknesses.  Remember no single test can be used to diagnose, but the examiner is looking 
for patterns among a variety of tests to determine strengths and weaknesses.  A typical evaluation will look at your child’s 
cognitive ability, academic achievement, and a variety of specific skills such as their attention or executive functioning.  
The findings from the evaluation provide more than just an outline of your child’s academic abilities.  Rather, the report 
should pull apart the numbers and help define what skills are at risk and contributing to academic problems, as well as 
provide a strategy for improvement.   
 

TTHHEEOORRYY  BBEEHHIINNDD  TTHHEE  TTEESSTTIINNGG  
Here is a very basic overview of the theory behind the testing.  The examiner begins by testing your child’s cognitive 
abilities, loosely thought of as ―potential.‖  This aptitude measure provides a baseline for comparison.  Then the examiner 
evaluates a range of skills.  A learning disability is defined as a significant discrepancy between one’s cognitive 
abilities and their actual performance.  If a child does not have learning issues, their academic achievement 
should be at a level that is consistent with his/her cognitive potential.   
 

For example, if the cognitive testing indicates that your child is in the average range, we would expect average academic 
scores as well.  However, if the child’s cognitive abilities are very high but their academic scores are only in the average 
range, those average scores are not consistent with their potential.  We would expect them to perform better than 
average.   If, on the other hand, the cognitive testing shows that your child’s abilities are more limited and they score in 
the lower range on tests of academic skills—that does not necessarily mean that they have a learning disability.  Instead it 
may indicate that your child is working hard and may be learning at a level that we would expect.  Basically, the 
evaluation strives to determine whether your child is acquiring academic skills at a level that is consistent with their 
abilities.  
 

HHOOWW  TTEESSTT  SSCCOORREESS  AARREE  RREEPPOORRTTEEDD  
Typically, test scores are reported in different ways:  percentiles and ranges.   Percentiles reflect your child’s performance 
compared to other children of the same age.  For example, if your child is in the 60th percentile, this means that they did 
better than 60% of the children who took the same test.  Scores can also be reported by range: average, above average, 
etc.  Percentiles and ranges can seem somewhat disparate.  For example, the ―average range‖ for cognitive testing 
includes students who are anywhere from the 25th percentile to the 75th percentile.  This reflects the wide range of scores 
that are typical and not considered to be above or below the norm.  Scores are also reported using different scales.  
These different scales convert to Standard Scales so that one test finding can be compared with others within the 
complete testing battery.                              CCoonn’’tt    pp..  22  
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TTEESSTTIINNGG  AARREEAASS  
The typical test of cognitive ability is the Wechsler Intelligence Scale for Children-IV Edition (WISC-IV).  The WISC-IV is 
used to determine your child’s ―IQ.‖   There are a number of subtests on the WISC-IV and they are grouped into four basic 
areas that are used to calculate the Full Scale IQ:  verbal reasoning, perceptual reasoning (puzzle-type), processing 
speed and working memory.  These four areas are ―averaged‖ together to compute your child’s Full Scale IQ.  On the 
WISC-IV, a Standard Score of 100 falls in the 50th percentile (your child did better than half the kids and not as well as 
half the kids).      
 
Let’s examine an example from an actual report:    
 

Jane’s overall cognitive abilities fell in the High Average Range and exceeded those of approximately 
84% of her peers (Full Scale IQ=115; 95% Confidence Interval=110-119).  

 
What does this actually mean? This statement says that Jane’s Full Scale IQ of 115 places her in the 84th percentile.  The 
84th percentile is considered to be within the High Average range.   
 
Another important score that is usually reported is called the ―confidence interval‖ or C.I.  A 95% confidence interval 
basically says, ―OK, we are not 100% certain that Jane’s IQ is 115.  The testing process cannot be that exact.  However, 
we can say with 95% confidence that Jane’s IQ falls ―somewhere between 110 and 119.‖  This also means that if Jane is 
tested years later, her exact score might not be 115 but in all likelihood it will fall somewhere within that confidence 
interval of 110-119. 
 
When a child does not have specific learning differences, they tend to perform similarly across all four areas of the WISC-
IV, making the combined score the most accurate estimate of the child’s abilities.  However, not all children perform 
similarly across the four areas, particularly children who have specific learning differences.   For these children, the Full 
Scale IQ can be very misleading.  For example, if you take eight math tests in school and do similarly on all, the average 
score is likely to be a fairly accurate reflection of your ability.  If, however, you get a 100% on a math test and a 50% on a 
spelling test, this doesn’t mean you’re a C-student.  Averaging the scores can mask strengths as well as weaknesses.   
Instead, the results may be more accurately interpreted to mean that you’re great in math and pretty terrible in spelling.  
It’s the same with IQ results:  If you’re child does really well on the reasoning portion of the WISC-IV, but does terribly on 
processing speed, it doesn’t mean that he or she is not strong in reasoning after all.  Instead, the results suggest that your 
child is really good at reasoning but does so at a slower pace when compared to someone else the same age.   
 
Let’s examine Jane’s Index scores to help explain more thoroughly: 
 

WISC-IV INDEX SCORES           INDEX SCORE            PERCENTILE            95% CONFIDENCE INTERVAL  
 

 Verbal Comprehension  126    96             118-131 
 Perceptual Reasoning  121     92            112-127 

Working Memory      97    42              90-105           
Processing Speed     94       34              86-104 

 
Verbal Comprehension Index (VCI):  The VCI reflects the verbal skills gained through formal and informal 
education/exposure.  It includes the ability to reason with words, to learn verbal material and to process verbal 
information.  Children who have strong verbal skills typically have an easier time in our academic systems than children 
with weaker verbal skills.  Looking at Jane’s results, we may be able to infer that she demonstrates strong abstract 
reasoning skills, possesses a sophisticated vocabulary and has a solid understanding of social norms and appropriate 
behavior.     

CCoonn’’tt    pp..  55  
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BBRRAAIINN  BBYYTTEE  
  

DID YOU KNOW?      
DEHYDRATION COMPROMISES YOUR MENTAL ALERTNESS AND ABILITY. 
 
Pediatricians tell parents repeatedly to allow their children to drink as much water as they need.  
And yet adults themselves do not follow such simple, yet vital advice.  Studies support that most 

people are permanently partially dehydrated.  The brain -- being 85% water -- cannot tolerate even a 5% level of 
dehydration without impaired function.  In a dehydrated state, the brain simply cannot perform at its optimum capacity and 
potential, affecting basic functions such as concentration and mental alertness. In addition, water makes up 83% of the 
blood, and its decrease affects the delivery of nutrients and removal of toxins from your brain further limiting its 
effectiveness.  A study conducted by Trevor Brocklebank at Leeds University, UK, revealed that the most successful 
school children were those who drink up to eight glasses (or 2 liters) of water a day. 

 

RREEAADDIINNGG  RREECCOOMMMMEENNDDAATTIIOONN  
 

THREE BOOKS BY EDWARD M. HALLOWELL, M.D., AND JOHN J. RATEY, M.D.: 

 

 DRIVEN TO DISTRACTION:  RECOGNIZING AND COPING WITH ATTENTION DEFICIT DISORDER FROM CHILDHOOD 

THROUGH ADULTHOOD 

 ANSWERS TO DISTRACTION 

 DELIVERED FROM DISTRACTION: GETTING THE MOST OUT OF LIFE WITH ATTENTION DEFICIT DISORDER 
 
Procrastination. Disorganization. Distractibility. Millions of adults have long considered these hallmarks of a lack of self-
discipline. But for many, these and other problems in school, at work, and in social relationships are symptoms of an 
inborn neurological problem: Attention Deficit Disorder. First published in 1994, Driven to Distraction is widely 
recognized as a classic in the field and sparked a revolution in our understanding of ADD.  
 
Through vivid stories of the experience of their patients -- both adult and children -- Dr. Hallowell and Dr. Ratey show the 
varied forms ADD takes; from the hyperactive search for stimulation to the floating inattention of daydreaming and the 
transforming impact of precise diagnosis and treatment.  
 
The authors of the New York Times bestseller also provide a user’s guide, Answers to Distraction, for the estimated   
15 million North Americans suffering from ADD, their family members and all concerned professionals.  
 
Delivered from Distraction: Getting The Most Out of Life With Attention Deficit Disorder addresses the changing 
definition of and approaches to ADD which include drug therapies and our understanding of the role of diet and exercise. 
Dr. Hallowell and Dr. Ratey offer a comprehensive and up-to-date guide to living a successful life with ADD combining the 
important information about the science and treatment of ADD with powerful advice about getting through life, succeeding 
in life and enjoying life. As Hallowell and Ratey point out, attention deficit disorder is a highly misleading description of an 
intriguing kind of mind. Original, charismatic, energetic, often brilliant people with ADD have extraordinary talents 
embedded in their highly charged but easily distracted minds. If you have ADD or care about someone who does, all 
three engaging presentations are a must read!  
 

Edward M. Hallowell, M.D., is in private practice in adult and child psychiatry, an instructor in psychiatry at Harvard Medical School 
and director of the Hallowell Center for Cognitive and Emotional Health in Sudbury, Massachusetts.   
John J. Ratey, M.D., is an assistant professor at Harvard Medical School and is in private practice.  

 

Reading Recommendations are included regularly throughout the year.  Have you read a book on learning, 
behavioral or organizational challenges you believe could be helpful to other families?                                        

Let us know so we can share it with others! 
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Upcoming Events 

 

The connection between ADHD, time and cooperation, along with practical strategies for smoothing family routines will be 
presented.  Dr. Barbara Howard, M.D., is a Board-certified pediatrician specializing in behavioral aspects of child 
development. CHADD Greater Baltimore Speaker Meetings are held on the first Wednesday of each month. 
For more information, visit:  www.chadd-mc.org 
 

COMMUNICATING EFFECTIVELY WITH HEALTHCARE PROFESSIONALS 
Free two-part National Telephone/Webinar Series, National Family Caregivers Association 
Thursday, November 6th & 13th, 2 – 3 pm 
Online teleclass for family caregivers & professionals 
For more information, contact NFCA by calling 800.896.3650, or email:  teleclass@thefamilycaregiver.org 
 

SUCCESSFUL TRANSITIONS FROM HIGH SCHOOL TO COLLEGE FOR DIFFERENT LEARNERS 
Presenter:  Mary Turos, Founder, Confident Student 
Monday, November 10th, 7:30 –  9 pm 
Individual Differences in Learning Association, Linden Linthicum United Methodist Church, 
12101 Linden Linthicum Lane, Clarksville 
Addresses the emotional separation and serious concerns parents have for their child’s ability to manage a learning disability 
independently.  For more information, or to register:  info@gifteddifferentlearners.org 
 

“I WON’T AND YOU CAN’T MAKE ME” -- A BEHAVIOR WORKSHOP 
Presenter:  Sharon Huffman, MS, LCPC, Project ACT Clinical Supervisor 
Tuesday, November 11th, 6 – 8 pm 
Abilities Network, Project ACT and Partners for Success, HCPS 
Partners for Success Resource Center, 253 Paradise Rd, Aberdeen 
Learn common characteristics of children with oppositional/explosive behaviors.  Learn and practice de-escalating techniques.  
Free, must RSVP by Friday, November 7th.   
For more information or to register:  410.273.5579 or partners.success@hcps.org  
 

HARFORD COUNTY TOWN HALL MEETING AND HEALTH FAIR:  “BE THE DIRECTOR OF YOUR OWN LIFE” 
Presenter:  On Our Own of Maryland 
Tuesday, November 18th, 4:30 – 7:30 pm  
McFaul Activities Center, 525 West MacPhail Rd, Bel Air 
Free, must RSVP by November 12th.  For more information, or to register:  410.235.1178. 
 

"UNMASKING" TWICE EXCEPTIONALITY CONFERENCE 
Thursday and Friday, November 20th  and 21st  
The Gathering Place, 6120 Day Long Lane, Clarksville 
A conference focusing on eliciting the strengths and talents of high ability students who are challenged by traditional 
teaching methods.  Presentations will highlight research-based teaching techniques to engage multiple sense modalities 
using ―arts‖ & technology.  Open to Educators, Clinicians and Parents 
For more information, or to register, visit:  www.gifteddifferentlearners.org 
 

COMMUNICATION SKILLS WORKSHOP 
Wednesday, Dec 1, 7 – 9 pm  
NAMI, Baltimore Chapter, Govans-Boundary United Methodist Church – Rear Annex, 5210 York Road, Baltimore 
Teaches families how to communicate effectively with someone coping with mental illness.  Family members only.  
Registration required.  For more information, or to register:  410.435.2600.  www.nami.org/sites/namimetrobaltimore 

 
 

 

 
GREATER BALTIMORE CHADD SPEAKER MEETING:  "What Helps When Your Child has ADHD and Defiant Behavior?" 
Speaker: Dr. Barbara Howard, M.D.,  Franklin Square Child Healthcare Center 
Wednesday, November 5, 2008, 7:15 – 9 pm 
Loyola College Graduate Center, 2034 Greenspring Drive, Timonium 

 

UUPPCCOOMMIINNGG  EEVVEENNTTSS  
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Perceptual Reasoning Index (PRI):  The PRI reflects the ability to reason with non-verbal information using skills such 
as fluid reasoning, non-verbal concept formation, visual perception & organization, and visual motor coordination.  These 
skills help an individual to recognize patterns and to form mental pictures  —  critical in areas such as solving math word 
problems.  Children who are strong in this area may be thought of as more ―intuitive‖ because they can solve problems, 
but cannot always tell you how they did it. 
 
Working Memory Index (WMI):  The WMI is the ability to pay attention to, and hold information in, your mind long 
enough to do something with it.  For example, if the teacher states a math problem and asks the class to solve it, you 
have to remember the problem you just heard, figure out how to solve it (remember the problem while your brain tries to 
figure out how to solve it), perform the calculations, (remember the problem), and come up with the answer.  Obviously, 
even a star mathematician cannot demonstrate their mathematical skills if they can’t remember the problem they’re 
working on.  Memory is an extremely complex concept and many things can impact one’s ability to ―remember‖ things, 
including verbal abilities, attention, organizational skills and retrieval skills—is the material getting in, and can you find it 
again once it’s in there?  If we look at Jane’s results, it is important to recognize that her working memory index still falls 
within the Average range; however, it is not as well developed as her reasoning skills.  It is also important to note that this 
score reflects her working memory when she is in a highly structured environment, working 1:1 with an evaluator.  She 
may not perform this well in a classroom or in an environment where there are more distractions. 
 
Processing Speed Index (PSI):  PSI refers to the ability to mentally process routine information quickly and efficiently, 
without making errors.  These are tasks that we assume are automatic and do not require a lot of mental energy to 
perform, such as recalling basic math facts, etc.  Many people are extremely ―smart‖ but they work slowly.  The common 
misconception of those who work slowly is they often perceive themselves as less intelligent than their peers who work 
more quickly.  A bright individual may be more than capable to solve a particular problem, but simply needs additional 
time to do so.   
 
Looking at Jane’s overall profile, we might say: 
 

Jane’s scores on the WISC-IV indicate that there is significant variability among areas of functioning, but 
in general, her reasoning skills are extremely strong, while her working memory and processing speed 
are areas of relative weakness.  Given the extreme discrepancy between Jane’s scores on the Verbal 
Comprehension Index and Perceptual Reasoning Index compared to her scores on the Working Memory 
and Processing Speed indexes, the Full Scale IQ may be an underestimate of Jane’s abilities.  
 

Once your child’s cognitive abilities have been determined, the assessment will focus on academic skills such as reading, 
writing and arithmetic as well as other areas that contribute to the learning process.  Next month we will review some of 
the tests that comprise this portion of the evaluation and discuss how they can be interpreted, relative to the cognitive 
testing. 
 
 

Robyn P. Waxman, Ph.D is a licensed psychologist who practices in Towson, Maryland.   
Dr. Waxman welcomes any questions regarding educational testing:  410.933.1465. 

 
 
 

The information in this article series is not intended to replace the feedback given by a psychologist or learning specialist concerning 
your own loved one.  It is intended to enhance an understanding of the evaluation results. 
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TThhee  AAggiinngg  BBrraaiinn  

 
With the great baby boomer generation approaching retirement, research studies are focusing on – and revealing – more 
about the aging brain than ever before.  
 
Aging does NOT ALWAYS lead to a pronounced decline and loss of cognitive ability, as is typically believed.  Much to the 
contrary, many older adults live a creative and productive life in those final years. Studies of the brains of older people 
contradict the once popular belief that adults lose an enormous number of neurons every day. According to the Oregon 
Healthy and Science University (OHSU) many areas of the brain -- particularly in the cortex -- maintain most of their 
neurons. Rather, cell processes such as synapses and axons change.  
 
These changes may represent yet another fine-tuning of cerebral networks, as adults gain more patience, forbearance, 
and wisdom with age. Most importantly, researchers are recognizing that through a firm commitment to keep one’s brain 
―in shape,‖ we may be able to maximize brain’s abilities well into the senior years!  

 
OHSU TIPS TO IMPROVE AGING BRAIN FUNCTION:  
 

 Use it or lose it!  

 Keep your brain's catalog of lifelong experience in regular, vigorous use.  Volunteer to work in the community  

 Engage in new activities. Take up painting, learn a foreign language, go back to school!  

 Do crossword puzzles, play word games or cards to strengthen the synapses between brain cells in memory 
transmission areas.  

 Physical exercise can increase mental abilities 20% to 30%, according to recent studies.  

 Journal writing.  

 Work with your hands to build or create.  

 Spend time in the company of family and friends. The older brain thrives on social contact.  
 

To increase your “brain awareness,” visit the OHSU website:  www.ohsu.edu/outreach/baw/index.shtml 

  

IINNSSPPIIRRAATTIIOONN  CCOORRNNEERR  
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“Action breeds confidence and courage.   
If you want to conquer fear, do not sit home and think about it. 

Go out and get busy!” 
- DALE CARNEGIE - 


