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The plan for this talk 

Â What is a neuropsychologist 

Â Who is good at spotting ñnormalò 

Â When to refer 

Â Typical referral questions 

Â To whom do I refer? 

Â What happens in an neuropsychological assessment 

Â Why a diagnosis matters 

Â Guides to effective interventions 



What is a neuropsychologist? 

Â Doctoral training in psychology 

Â Specialized coursework 

Â Postdoctoral training (two years) 

ÂHas probably done and can do óregular 
psychologistô things 

Â Additional specialized training in assessment 
of cognitive functioning 

Â Diagnoses abnormality in cognitive functions 

Â Does lots of testing! 



What is normal? 
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Identifying ñnormalnessò 

Â Parents 

Â Typical number of children under observation?  

One to five 

Â Have an emotional involvement 

Â Pediatricians 

Â See many, many children but for brief periods of time  

Â Normal range is wide in early childhood (when most 

parents have questions) 

Â Developmental ñscreenersò limited in scope, designed to 

identify outliers 



Identifying ñnormalnessò 

Â Neuropsychologists 
Â See comparatively few children. 

Â See children who have been referred (may be atypical). 

Â Give tests! 

Â Teachers 
Â Closely observe thousands of children during their careers. 

Â See mostly normal children.  

Â Give testsé 

Â (ébut not all the time) 

 

Â Teachers know ñnormalò very well! 

Â They also know ñabnormal!ò 



When to refer 

The purpose of referral is to have a person 

with training or experience different from your 

own provide additional information about the 

child.  

 

Referral is typically done to answer specific 

questions about a childôs developmental, 

cognitive, or emotional status. 



Typical areas of concerné 

Â Fine or gross motor development 

Â Language acquisition 

Â Social development 

Â Learning 

Â Emotional development 

Â Chronic or acute medical problems 

Â Family / parenting issues 

Â General ability or rate of growth 

Â Attention / behavior 

 

 




