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Uvod

e DETSKA A DOROSTOVA KLINICKA NEUROPSYCHOLOGIE VS. SKOLNI
NEUROPSYCHOLOGIE
 Stejni pacienti, jiné prostredi

» Skolni neuropsychologie v CR typicky praktikovanda v ramci $kolskych
poradenskych zatizeni (PPP/SPC)

» Skolni psychologie VS. &kolni neuropsychologie

. Jviné kompetence — Inkluze a moznost pridéleni podplrnych opatreni (v gesci
SPZ)

* Jina zakazka?



Prenatalni obdobi - predskolni vek



Periventriku

arni

eukomalacie

Poranéni bilé hmoty kolem
postrannim mozkovych komor.

NejCastéji pozorovano u déti s
porodni vahou nizsi nez 1500 g
a déti narozenych pred 32.
tydnem téhotenstvi (nejcastéji
mezi 26. a 32. tydnem).

60 — 100 % diagnostikovano s
détskou mozkovou obrnou.

75 % novorozencu, kteri
zemreli kratce po porodu mélo
PVL

Podle zavaznosti poskozeni
muzZeme ocekavat DMO,
zrakové a prostorové deficity,
kognitivni deficity, epilepsii



Periventrikularni leukomalacie

Motor homunculus
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Fig. 6. Number of impairments according to different grades of
periventricular leukomalacia (0-psychomotoric development, 1-mini-
Medial Lateral

mal neuromotoric dysfunction, 2-cognitive impairments, 3-vision dys-
S T AT, S e W LA N oy R functions, 4-cerebral palsy, 5-epilepsy)
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Vyvojova amnezie

* https://twitter.com/channel5 tv/status/959033599654703104
* Nejedna se o ,détskou amnézii

* Hypoxické Ci ischemické poranéni typicky v prvnim roce zivota ditéte
vedouci primarné k atrofii hipokampu.

 Atrofie hipokampu o cca 40 % oproti kontrolam. Predcasné narozené
déti bez hypoxicko-ischemické prihody (redukce 8 — 9 % objemu).

* Vlyrazné narusena epizodicka pamét pfri relativnim zachovani
sémantické pameti, obecné intelektové a gramotnostni urovnée.


https://twitter.com/channel5_tv/status/959033599654703104

Vyvojova obdobi
Vek urazu — hraje roli?



Sensitivni vyvojova obdobi

TABLE 1. Sensitive Developmental Periods
in Infancy through Adolescence

Age Developing processes in healthy brains

6mos.~12mos.  An nfant’s visual world 1s almost
equivalent to an adult

2y Gross and hne motor skills; sensorimotor
integration (subcortical and
parietal-occipital areas)

2y-by Language /communication (two-word
stage: sentences emerge (temporal and
parietal areas)

Iy-4y “Cause-result” connection made;
emergence of conscience, empathy
(moral development). Transition to
social interaction skills from parallel
play)

dy-Ty Socialization/symbol-mindedness process
with assigned meaning (theory of mind,
1.e., ability to empathize understand
what another person feels or desires).

Sy-10y Pre-operational /cross-modal cognitive
information processing
124 Formal reasoning/abstraction processes

(insight, judgment; inferences)

THE NEURAL NETWORK

The brain begins developing in the womb and achieves dramatic levels of
growth during the first few years of life. During this time positive experiences
contribute to building a strong brain architecture.

THE FIRST YEAR INTO ADULTHOOD

The infant brain has many more synapses
than the adult brain. These connections
rapidly increase after birth, then begin a
natural decline as the brain specializes.
Active connections reinforced by experi-

Number of
connections

n the brain i3 R s
;Syn ;pses) ence stabilize, while weak ones disappear.
Peak
Adult level
of synapses
e N e B m —— e T L S e S T e T G e R
4 Birth 1 year 5 10 15 20
! - - J 1
MONTHS YEARS
Over time, a child Vision Symbols, ideas Critical thinking
acquires increasingly Hearing Social relationships Reflective thinking
complex skills Touch Talking Considered response

GRAPHIC: LAWSON PARKER, NGM STAFF. SOURCE: CHARLES NELSON, HARVARD MEDICAL SCHOOL: PAT LEVITT, CHILDREN'S HOSPITAL LOS ANGELES
SYNAPSE DRAWINGS BASED ON GOLGI STAIN PREPARATIONS FROM CONEL (1930-1967)




Vek urazu a kognitivni vyvoj — kazuistika: Uraz
ve dvou letech

Original lesion Degenerative
Acute process?
10 yrs post



Vek urazu a kognitivni vyvoj - kazuistika
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Veék pri poranéni a kognitivni vyvoj

. L e LA . VISLIOSFATIAL
E - = g __,.-'_ SR
L = i o—
L 3 — g
CON = kongenitalni s | : > ] p——
. TP, 2 - -
PERI = perinatalni T 1w
INF = kojenecké e mm m | m | = = e  m W e = e
v v , " -~ MEMORY
PRE = predskolni . FraskasmG srees 1 »
J— 5 4 — _—
MC = mladsi skolni ’ e - <
LC = starsi $kolni )] e 1 —
z 4 -~ N
Nizsi vék pFl poranénl' mozku v CON FER INF PRE M LC
EON  PERI  INF PRE W Le

je spojen s VETSIM
kognitivnim deficitem. . ATTERTIGH EXECUTIVE FUNCTION

B &
Vysledky jsou v rozporu s 5 —— s o
pfedstavou toho, 7e vyssi : _ . ‘] P - :
plasticita v nizsim véku vede k o . iy
lep$im vysledkdim po drazu. " —F R
i} - ]

i 4] FERI IKIF PRE W L CON PFEH INF PHRE M L=



Skolni vék



Is'a camp for ADHD Kids A CLIRE FOR ADHD!
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Porucha pozornosti s hyperaktivitou (ADHD)



Porucha pozornosti s hyperaktivitou (ADHD)

* Neurovyvojova porucha kombinujici projevy poruchy pozornosti,
impulsivity a hyperaktivity.

* Prevalence cca 3 az 10 % (DSM) a cca 1 az 2 % MKN (viz rozdily).
* Priblizné 5x Castéeji diagnostikovana u chlapcu oproti dévcatim.

* Pfiblizné u poloviny jedincu pretrvava do dospélosti. Problémy s
pozornosti pretrvavaji ¢astéji nez hyperaktivita/impulsivita.

* Polygenné podminéna porucha s heritabilitou priblizné 75 %.

* Predpokladané naruseni domaninergniho a noradrenergniho systému
s projekcemi do prefrontalni kury.



Porucha pozornosti s hyperaktivitou (ADHD)

Criteria of ADHD

Symptoms of hyperactivity or inattention must:

O Be present before the age of 12years.

O Occurin multiple environments—at least 2, such as home and school. If
only at home, then possibly oppositional defiant disorder (ODD) or parental
expectations. If only at school, and not home, Sunday School, or extracurricular
settings, then symptoms may be an undiagnosed learning disability (LD).

O Interfere with or decrease quality/productivity of academic, occupational, or
social functioning.

O Be present for atleast6 months.

O Be inconsistentwith the developmental level of the child.

SYMPTOMS OF
iInattention

O Often fails to give close attention
or makes careless mistakes.

O Often has difficulty sustaining
attention in tasks or play.

O Often doesn't pay attention
when spoken to directly.

O Often does not follow through
(instructions/school work/
chores).

O Often has difficulty organizing
tasks/activities.

O Often avoids/dislikes/reluctant to
perform sustained mental effort.

O Oftenlosesthings necessaryto
accomplish tasks or activities.

O Often easily distracted.

O Often forgetful in daily activities.

SYMPTOMS OF
hyperactivity

O Often fidgets with hands or feet,
squirms in seat.

O Oftenleaves seatin class or
other settings.

O Oftenruns about or climbs
excessively.

O Often has difficulty playing
quietly.

O Often “onthe go,” acts like
“driven by a motor.”

O Oftentalks excessively.

O Often blurts out answers before
questions are asked.

O Often has difficulty awaiting his/
herturn.,

O Ofteninterrupts or intrudes on
others.
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Proportion of cortical points

ADHD a vyvoj mozku

Prefromal regions

ADHD je typické pomalejsim zranim

refrontalni kar
p y' ADHD
Age (years):
] Typically
developing controls
- 80+
2
P
3
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£ I Typically developing controls
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ADHD symptoms/impairment

ADHD pretrvavajici do dospelosti

U remitujiciho ADHD ocekavame normalizaci
kortikalniho ztenCovani na Uroven zdravych
kontrol.

1 =—— Persistent ADHD
2 — — — (lassical remitting
3 seemena ‘Subthreshold; childhood unrecognised
4 Brain injury at age 24 ()
5 Typical developing
Diagnostic threshold
? s B /'\‘ \
\ —
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AY y
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Age (years)

40

/_ Childhood-onset disorder

» Delayed prefrontal cortical development

s (Cortical thickness trajectories correlate
with symptom severity

+ Stimulants can normalize anatomic and
functional measures, independent of

\ clinical outcome

~

J

-

~N

Persisting ADHD

Fixed cortical thinning in the
cingulate gyrus, precuneus,
and dorsolateral and medial
prefrontal cortices

Cerebellar and hippocampal
developmental trajectories are
linked with symptom severity _/

Remitting ADHD

Normalization of cortical thinning
T integrity of white matter tracts
compared to persisting cases

Current Opinion in Meurobiclogy

,Rates of cortical thinning were associated with ADHD symptoms in
posterior portions of the cingulate gyrus, dorsolateral and medial

prefrontal cortices, and precuneus.”




Heritabilita ADHD — ne za vse mohou Spatni
rodice. A nebo?

Chen 2016
Chang 2013
Langner 2013
Polderman 2011
. Greven 2011
ichtenstein 2010

llott 2010
ornovalova 2010
Cole 2009
Tuvblad 2009
Spatola 2007
Polderman 2007
Derks 2007
Hudzlak 2005 12.5
ic
Laarson 2004 100 /
gz o2

Rietveld 2003 35 98
Martin 2002
Kuntsi 2001

Coolidge 2000
Thap%r 2000 ~ \

Willcutt 2000
Hudziak 2000
Nadder 1998

Sherman 1997 ADHD || MRT RTV CE OE
Silberg 1996
Gjone 1996

Thapar 1995
Schmitz 1995 ? 1 ? A ?
Stevenson 1992 ~

Edelbrock 1992

2.5 2 0 38 18
Gillis 1992
Goodman 1989
Willerman 1973
Matheny 1971 : |
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Odbocka — jak je to s tou heritabilitou?

* Monozygotni dvojcata (sdili 100 % gent)/dizygotni sdili cca 50 %
* Heritabilita = cast rozptylu vysvétlitelna genetickymi efekty. A=2(r., - ry,)

 Sdilené prostredi = to, co maji déti spolecné — typicky rodinné prostredi
C=r,,-A

* Nesdilené prostredi = to, co déti nesdileji (kamaradi? kolektiv? tfida?
zaimy?)E=1-r_,

* Spravna interpretace odhadu heritability: Primérny podil rozptylu v
urcitém fenotypu V POPULACI vysvétlitelny genetickymi efekty.

* Spatna interpretace: Determinismus (geny funguji probabilisticky). Podil
rozptylu ve fenotypu urcitého jedince vysvétlitelny jeho genetikou.



Concordance between twins

1.0

0.8

06}

Heritabilita - priklad

BMZ [JDZ

201

Korelace u monozygotnich dvojcat pro specifickou
poruchu uceni: r=0.7
Korelace u dizygotnich dvojcat pro poruchu ucenir=0.4

HERITABILITAA=2(r, - ry,)
A =2*(0.7-0.4) -> 0.6

SDILENE PROSTREDI C=r_ - A
C=0.7-0.6->0.1

NESDILENE PROSTREDI E=1-r_,
E=1-0.7->0.3



Intervence u ADHD

Childhood: non-

pharmacological treatment

Treatment and age-group

Childhood: pharmacelogical
treatment

Childhood: non-

Treatment type

Methylphenidate

Amphetamines
Atomoxetine
Guanfacine
Clonidine

Omega-3

Effect size

0.72

0.99

0.64

0.63

0.44

016

Beference

Faraone and Buitelaar (2010)

Faraone and Buitelaar -Z:Z'.{I'l{l}
Schwartz and Correll ::2[}14-::
Hirota et al. (2014)

Hirota et al. (2014)

Sonuga-Barke et al. (2013)

Omega-3

Diets
Neurcfeedback

Multimeodal

psychosocial

Working memory

training

Behaviour

modification

Parent training

0.16

0.42

0.21

0.09

-0.02-0.20

-0.03

-0.51

Sonuga-Barke et al. (2013)

Sonuga-Barke et al. ::2[:-13::
Hodgson et al. (2014)
Hodgson et al. (2014)

Cortese et al. (2015); Hodgson
et al. (2014)

Hodgson et al. (2014)

Hodgson et al. (2014)




Neuropsychologicka charakteristika ADHD

Table 11.2
Executive Function Measures for ADHD Differential Diagnosis

Mean Effect Size/

Measure Supportive Studies Test Author(s)
Tower of Hanoi 69 4/7 (57%)" Borys et al., 1982
Continuous Performance Test Omissions .64 23/30 (77%)" Newcorn et al., 1989
Spatial Working Memory (Self-Order .63 6/8 (75%)’ Petrides & Milner, 1982

Pointing) (Spatial WM) Owen et al., 1996
Stop Signal Reaction Time 6122/27 (82%)’ Logan et al., 1997
Porteus Mazes .58 4/5 (80%)" Porteus, 1965
Trail Making Test Part B Time .55 8/14 (57%)" Reitan & Wolfson, 1985

Verbal Working Memory (Digits Backward)
WM Sentence Span

CPT Commission Errors

Tower of London

Wisconsin Card Sort Test Perseverative
Errors

Rey Complex Figure Copy Organization
Stroop Color-Word Test — Color Word
Stroop Color-Word Test - Interference
Trail Making Test - Part B Errors
Hale-Denckla Cancellation Test Correct

.55 6/11 (55%)’
5117/28 (61%)’
.51 3/6 (50%)’

.46 11/24 (46%)"

435/9 (56%)"
528

75°
.68*
64‘

Wechsler, 1991
Siegel & Ryan, 1989
Newcorn et al., 1989
Shallice, 1982
Heaton et al., 1993

Waber & Holmes, 1985
Golden, 1978

Golden, 1978

Reitan & Wolfson, 1985
Hale et al., 2009

\

Table 11.1
Cognitive/Neuropsychological and Achievement Characteristics of Children with ADHD

Construct Likely Impairment Level Reliability
Inhibitory Control Moderate to Severe Consistent
Attention Deficit None to Mild Consistent
Executive Attention/Vigilance Moderate to Severe Consistent
Motor Activity (Hyperactivity) Moderate (Old) to Severe (Young) Consistent
Frontal Fine Motor/Praxis Mild to Moderate Inconsistent
Motor Timing/Cerebellar Motor Mild to Moderate Inconsistent
Somatosensory/Tactile, Auditory, Visual None to Mild Inconsistent
Executive Functioning/Fluid Reasoning Mild to Severe' Inconsistent
Working Memory Mild to Severe® Inconsistent
Long-Term Memory None to Mild Consistent
Long-Term Memory Encoding None to Mild Consistent
Long-Term Memory Retrieval Moderate to Severe Inconsistent
Processing Speed Mild to Severe Inconsistent
Visual-Spatial-Holistic Ability None to Moderate Inconsistent
Auditory-Verbal-Crystallized None to Mild Inconsistent

Note: 'Depends on cortical-subcortical circuit examined.

2Verbal impairment < visual impairment.

T




I Jak moc uziteCny je nam testovy rozdil d = 0.61 v praxi?

Cohen's d: 0.61 e 72.9 % déti s ADHD
bude mit nizsi skdre v
testu nez zdravé déti.

e Kdyz nahodné
vybereme dité z ADHD
skupiny a nahodné dité ze
O T T L L zdravé skupiny, je zde
Interpretation priblizné 66.7 % Sance, ze

. -\ n N\ dité s ADHD bude mit v
o o o v testu horsi vysledek.

Cohen's U; % Overlap Probability of Superiority Number Needed to Treat'




NI variabilita

ADHD — intra-individua

* Déti a adolescenti s ADHD vykazuji vyssi intra-individualni variabilitu
vykonu jak v prubéhu plnéni subtestu, tak mezi jednotlivymi subtesty.

* Nizka specificita — zvysena variabilita je typicka témér pro vsechna
naruseni CNS.

Reaction time (ms)

Reaction time (ms)

Reaction time (ms)

(a) Gaussian (b) Exponential (c) Ex-Gaussian

0.0060 - 0.0060 - 0.0060 -
E 0.0050 - ’g‘ 0.0050 - ’g‘ 0.0050 -
% 0.0040 - E“ 0.0040 - :2:" 0.0040 -
E 0.0030 - % 0.0030 - E 0.0030 -
% 0.0020 - § 0.0020 - § 0.0020 -
E 0.0010 - E 0.0010 - E 0.0010 -

0.0000 . . . ; . 0.0000 . . . — 0.0000 . . ¥

0 200 400 600 800 1000 0 200 400 600 800 1000 0 500 1000 1500



Pozor na prehnanou interpretaci inter-subtestove
variability. Kognitivni profily byvaji malokdy ploché.
Simulated Conditional WAIS-IV Profiles (FSIQ = 80)
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Mozny postup diagnostiky obtizi v oblasti
pozornosti, hyperaktivity a impulsivity.

e 1. Strukturované a polostrukturované rozhovory
2. Hodnotici Skdly — BRIEF/Posuzovaci skala ADHD-IV

* pro rodiCe a ucitele — posouzeni ve vice kontextech

* vysoka senzitivita (Sance, Zze problém zachytime u nékoho, kdo ma poruchu),
nizka specificita (velky podil ,,falesné” pozitivnich vysledku)

* 3. Analyza Skolnich zaznamu/vysledk( — rozbor s pacientem
* 4. Pfimé pozorovani v prirozeném prostredi
* 5. Neuropsychologické vysetreni a komplexni syntéza vysledku



Role neuropsychologické diagnostiky

Confidence of ADHD Diagnosis Before Testing

Definitely Not! Definitely Yes!

No Testing Needed: Give No Testing Needed:
No ADHD Attention Tests Has ADHD
e A

Performance RaEsllnrl (<3




Dodatek k vysetreni

* NezlehcCovat situaci —,,Je normalni, ze jsou déti vtomto veku
nepozorné, kazdy zapomina, neni to preci porucha.”

* Nehledat donekonecna , kognitivni slabinu® — se zvysSujicim se poctem
testu roste riziko falesné pozitivniho vysledku

e /pravu z vysetreni psat co nejopatrnéji — zadavateli vysetreni jsou
dost Casto |ékari, kteri nedisponuji dostateCcnymi znalostmi
problematiky psychologického vysetreni.

* \/lyuzivat testy ,,snahy” pri vysetreni (u mladsich deti komplikované)



Specifické poruchy uceni

Jak na jejich diagnostiku?



Specifické poruchy uceni

* Hruba definice: Porucha jednoho Ci vice psychologickych procesu, které nam
umoznuji porozumet a uzivat jazyk — mluveny ci psany. Tato porucha se projevuje
v narusene schopnosti poslouchat, mluvit, psat nebo provadet matematicke
vypocty.

* Typy: poruchy cCteni, poruchy psani, poruchy pocitani

* Poruchy psani a ¢teni se zridka vyskytuji samostatné (prekryv 75 %)
* Prevalence cca 5-6 %

* Vysoka heritabilita: 47-90 %

 Tvori priblizné polovinu vsech specifickych vyukovych potreb.

* VyluCovaci kriteria: pokud je problem vysvetlitelny zrakovymi, sluchovymi Ci
motorickymi obtizemi; mentalni retardaci; emocCnimi obtizemi;
environmentalnim, skolnim, spolecenskym, kulturnim ¢i ekonomickym
znevyhodnénim.



Diagnostika SPU — vyber postupu

* Rozdil mezi Skolnim uspéechem a intelektovym potencialem — tradicni
metoda diagnostiky

* Odpoved na intervenci (response to intervention) — zlepsuje se zak po
nasazeni vedecky overenych intervenci? Pokud ne -> SPU

* Metoda silnych a slabych stranek (pattern of strengths and
weaknesses)



Diagnostika SPU — IQ-skolni uspech
* Tradicni metoda v identifikaci poruch uceni.

* Jednoduse se hleda statisticky signifikantni rozdil mezi intelektovym
potencialem a skolnim Uspéchem (nikoliv prospéchem)

* Pokud ma zak napriklad nadprimérnou uroven intelektového
potencialu, ale zaroven vyrazné podprumérny vykon v diktatech (ve
srovnani se svymi vrstevnik) -> specificka porucha psani



Diagnostika SPU — IQ-8kolni Uspéch - NEVYHODY

* Neschopnost odlisit specifické poruchy uceni od skolniho neuspéchu z
jinych pricin nez jsou specifické kognitivni deficity (studenti ze
znevyhodnéného prostredi atd.)

 Jde o tzv. ,Wait to fail“ metodu — signifikantni rozdily mezi
intelektovym potencialem a skolnim prospéchem jsou typicky
zachytitelné az ve vyssim veku (cca 3. az 4. trida)

* Nedokaze identifikovat konkrétni kognitivni deficit a neni tak
informativni pro moznou intervenci



Diagnostika SPU —silné a slabé stranky

COGNITIVE STRENGTHS**

Aggregate of cognitive

strengths suggest at least
average general ability*

May be supported by typically

developing academic skills . .
ping Actual academic area of weakness is

significantly lower than expected based on
estimated general cognitive ability

Actual cognitive area of weakness is
significantly lower than expected based on
estimated general cognitive ability

Cognitive deficit(s) is specific, not general or
pervasive, because aggregate of cognitive
strengths suggests at least average general

ability*

Academic deficit(s) is unexpected because

aggregate of cognitive strengths is at least
average * (and other factors were ruled out,
such as inadequate instruction)

COGNITIVE
WEAKNESS/DEFICIT +*

ACADEMIC
WEAKNESS/DEFICIT **

Consistent **
Cognitive Ability and/or M Academic Skills

Processing Weaknesses Cognitive and academic Weaknesses

weaknesses/deficits are approximately

1SD below the mean or lower (cognitive
and academic areas of weakness are

related empirically and relationship is
ecologically valid )




Nevyhody silnych a slabych stranek

* \lyzaduje porozumeni soucasné teorii

 \/\yzaduje dukladnou znalost problematiky SPU

 VVyZaduje dukladnou znalost konstruktl mérenych danymi testy

* \/lyzaduje porozumeéni kognitivnim procesim a jejich vztahim ke
skolnimu uspéchu

* Muze vyzadovat kombinaci mnoha ruznych testu a baterii (cross-
battery assessment)



Role modelu v diagnostice SPU — CHC model

g

Gq )(Grw)( Ge )(Gkn)(Gps)( Gt )( Gs )| Gf

Gs GIr ){Gv )| Ga )| Go

Gh)( Gk )( Gp

DL WL WL WL W W] W W)L W) W) W] W) W] W) W) WI
@ @ @ @ & o o & e o & e o & e ¢

Third-order factor:
g - General Intelligence

Second-order factors:

Gq - Quantitative Knowledge

Grw - Reading and Writing

Gce - Comprehension Knowledge
Gkn - Domain-Specific Knowledge

Gps - Psychomotor Speed

Gt - Reaction and Decision Speed
Gs - Processing Speed

Gf - Fluid Reasoning

Gsm - Short-Term Memory

GlIr - Long Term Storage and Retrieval
Gv - Visual Processing

Ga - Auditory Processing

Go - Olfactory Abilities

Gh - Tactile Abilities

Gk - Kinesthetic Abilities
Gp - Psychomotor Abilities



Dukladna znalost mérenych konstruktu
CHC Factors on the WJ IV COG Obecnd schopost

g 4/5ir0|<é\"5chopnost

GlA Glr — dlouhodobé ukladani a
vybavovani

\ ,Uzka“ schopnost
MM — meaningful memory
Gwm Gll" Ga GV GS MA — associative memory
A

Gf/Gc Composite
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Gwm

Ga

/nalost vztahU mezi kognici a skol. Uspéchem

Reading Achievement

Memory span (MS) and working memory capacity (WM) or attentional
control. Gwm important for overall reading success. Phonological memory
or WM for verbal and sound-based information may also be important.

Orthographic Processing (often measured by tests of perceptual speed that use
orthographic units as stimuli) — reading rate and fluency.

Phonetic coding (PC) or “phonological awareness/processing”™ is very
important during the elementary school years for the development of basic
reading skills. Phonological memory or WM for verbal and sound-based
information may also be important.

Math Achievement

Memory span (MS) and working memory capacity
(WM) or attentional control. Gmw important for math
problem solving and overall success in math.

Visualization (VZ), including mental rotation, 1s
important primarily for higher level (e.g., geometry,
calculus) and math problem solving.



— lesting Hypotheses

CrOSS—batte ry assessment — Following up on aberrant score

performance
— Measuring constructs not found on
the core battery but considered

v y . , o . important based on referral
V pripade, kdy nase baterie nepokryva dostatecné information

vsechny konstrukty, které bychom pro diagnostiku
potrebovali, je mozné doplnit fixni baterii o dalsi testy.
Napriklad, pokud vysetrovana osoba selze v subtestu
Rekognice obrazkt z Woodcock-Johnson IV, mUzeme si
vytvorit pracovni hypotézu, ze pozorovany problém v
oblasti skolniho Uspéchu souvisi s timto deficitem.
Selhani v jednom testu v celé baterii testll mUze byt
ovsem pouze nahoda.

Doplnit vySetreni o vhodny test, ktery odrazi stejny
konstrukt, mUze obohatit nase zavéry a zvysit nasi jistotu
v diagnostickém zaveru a doporuceni.
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Cross-battery assessment — pokryti jednotlivych
konstruktu a interpretace

Construct underrepresentation occurs when too few
features (i.e., narrow abilities) are evaluated in the
measurement of a construct (i.e., a broad ability) or

when a composite includes two or more measures of ! —
the same narrow ability. WJ IV Gf Example

Deficit v testu
induktivniho uvazovani
nemohu interpretovat
jako deficit ve fluidni

Broad Ability
Under-Represented

] . ] Qualitatively Different Inductive Quantitative Genenr:‘: )
inteligenci! Narrow Abilities ks’ | e i

Need at Least Two
Qualitatively Different
Narrow Ability Indicators

Concept Formation




Cross-battery assessment — pokryti jednotlivych
konstruktu a interpretace

Broad Ability
Zahrnutim testu Adequately Represented
kvantitativniho
Uvazovani uz alespon Qualitatively Different S Quantitative General

adekvatné reprezentuje Narrow Abilities Reasoning Reasoning et

konstrukt Gf. Deficit v
tomto kompozitu tak
mohu opatrné
interpretovat jako
deficit Gf.

Two Qualitatively Different
Narrow Ability Indicators
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Cross-battery assessment — pokryti

jednotlivych konstruktu a interpretace
Broad Ability Level Interpretation

YES

Pridani dalsSich testu , uzké
schopnosti nezvysuje
l interpretovatelnost

NO

R

Naming Associative Free Recall Naming odhadované siroké
Memory Memory Facility

l I

Associative Free Recall
Memory Memory Facility

schopnosti.
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