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INTRODUCTION
Robert J. Ivnik, Ph.D.

Overview of the American Board of Professonal Psychology and the American Board of Clinical
Neuropsychology

At the gart of the year 2000, the American Board of Professond Psychology (ABPP) isa
federation of 11 member boards, each of which certifies psychologigts in a different specidty area. The
ABPP was established in 1947 (Bent, Packard & Goldberg, 1999) as an outgrowth, and on the
recommendation, of the American Psychological Association (APA, 1946). The American Board of
Clinica Neuropsychology (ABCN) isthe ABPP specidty board that dels with al issues rdating to
Clinica neuropsychology. The ABCN was formdly incorporated as part of The ABPP in 1984.

Origindly, both the ABPP and ABCN were membership organizations. However, in 1996 The
ABPP reorganized itsdf. One of the reasons for this reorganization was thet it is not gppropriate for
entities that exist to certify professonasto aso engage in advocacy on the part of those same
professonas. A potentia conflict of interest exigsif an organization engagesin both certification and
advocacy. In the process of reorganization, The ABPP established itsdlf as afederation of boards, with
the ABCN being one of those boards. The ABPP sonly “members’ are representatives from each of
its affiliated boards. One representative from each affiliated board serves on the ABPP Board of
Trustees.

As part of the ABPP reorganization, each of its affiliated speciaty boards a so reorganized.
Pardlding the ABPP, the ABCN became an organization that exists to evaluate and certify clinica
neuropsychologists. The ABCN gave up being a membership organization of al ABPP-certified
clinica neuropsychologists and a new membership organization, the American Academy of Clinica
Neuropsychology (AACN), was formed. The ABCN now has a Board of Directors composed of 15
members who serve 5-year terms and are elected by al board-certified neuropsychologists who are
AACN members. The Board of Directors of the ABCN developed and now refines, maintains, and
adminigters the ABPP-gpproved application, credentid review, examination, and certification
procedures which lead to ABPP certification in Clinical neuropsychology (ABPP-CN).

Conggtent with the ABPP misson and as articulated in its bylaws, the ABCN exigts for the

following purposes.

»  Toarange and conduct investigations and examinations to determine the qualifications of
individuals who apply to the Board for certification of their competencein Clinica
neuropsychology.

*  To cetify competence in thefied of Clinical neuropsychology for qudified gpplicants who have
demondtrated advanced knowledge and skillsin Clinica neuropsychology by virtue of education
and training and by successfully completing al examinations required by the Board.

* Tomantan aregigry of persons who have completed the examination and are certified by the
ABCN and ABPP as having competence in Clinical neuropsychology.

*  Tosarvethe public welfare by preparing and furnishing lists of persons who have been awarded
Certificates by the Board to proper persons and agencies.
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The ABPP and ABCN Credential Review and Examination Processes

Although the genera outline of the ABCN'’s credentid review and examination processes has been
congtant since the organization' s inception, these same procedures are continualy examined and
refined. The processis afour-step procedure with each later step requiring successful completion of all
earlier seps. The four steps that congtitute the entire application and examination process include:

1. Successful completion of the written gpplication and credentid review process, during which
the gpplicant’ s education, training, and supervised experiences are evaluated according to
established and publicly-known standards

2. Completing a 100-item, multiple-choice Written Examination

3. Submitting aWork Sample (two cases) that is evauated by three AACN members with
regard to their acceptability for a the candidate’'s Ord Examination, and

4. Completing an Ora Examination.

Regarding the first step, applicants must hold a doctorate in Psychology, be licensed, be free of
unresolved or outstanding ethical complaints and violations, and be both trained and supervised in
Clinica neuropsychology. The standards that are used to judge each applicant’ s credentials are based
upon the year the applicant received the doctoral degree. Therefore, the ABCN standards are
gppropriate to the time period during which the applicant trained and have evolved as our professon
has matured. For example, there is no forma supervision requirement for gpplicants who completed
their doctorate before 1981. For persons who completed their doctorate between 1981 and 1989,
1600 hours of clinical neuropsychologica experience at the pre- or postdoctord levels supervised by a
clinical neuropsychologist are required. Persons who graduated after 1989 are required to have two
years of clinical neuropsychologica training supervised by aclinica neuropsychologist, one year of
which may be pre-doctoral.

The current “highest sandards’ for training in Clinical neuropsychology are articulated in the Policy
Statement of the Proceedings of the 1997 Houston Conference on Training in Clinica
Neuropsychology (Hannay et ., 1998). Applicants to the ABPP and ABCN are not currently judged
by Houston Conference standards. However, the ABCN’s Board of Directors monitors education and
training opportunities and will eventualy decide when to gpply the Houston Conference standards.

After an applicant’ s credentials are accepted by the ABPP and ABCN, the gpplicant becomes a
“candidate’ for ABPP-CN certification and is notified in writing of this fact. Candidates have a
maximum of seven years from the dete of their natification letter to accomplish dl remaining sepsin the
ABCN certification process. Candidates are responsible for monitoring their own progress
toward ABPP-CN certification.

The second step, the Written Examination, assures that candidates possess a sufficient breadth and
depth of knowledge in Clinical neuropsychology. A multiple-choice examination achieves this purpose.
The ABCN contracted with the Professonal Examination Service (PES) to develop and vdidate a
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written test. The Written Examination was congtructed by having practicing neuropsychologists submit
multi ple-choice questions about facts that they thought experienced clinica neuropsychologists should
know. PES oversaw a multi-stage process during which other board-certified clinical
neuropsychologists debated, refined, and eventualy approved every question. The content areas
covered in the Written Examination cannot be specified, but it is reasonable to anticipate that questions
might relate to some of the following examples of content arees:

*  Neuropsychological conditions (e.g., annesia, dementia)

*  The neurosciences (e.g., neurcanatomy)

*  Normd deveopment (both neurologic and psychologic)

*  Psychopathology

*  Clinica neurology

*  Psychometrics (eg., test condtruction, standardization, vaidation)

*  Ancillary neurodiagnostic procedures (e.g.,neuroimaging, evoked responses)
*  Experimenta design or daidtics

In the third step, candidates submit a sample of their work compaosed of two cases that the
candidate evaluated without supervision. Three ABPP-certified neuropsychol ogists review each Work
Sample. Candidates who identify themsdves as working exclusively with ether children or adults can
have their Work Sample reviewed by reviewers with smilar expertise. Reviewers judge the Work
Sample againg specific criteriato decideiif it is acceptable for use at the Ora Examination. The Work
Sample assures that appropriate clinica materid exists for assessing the candidate’ s knowledge and
skill in apractice areathat is directly relevant to the candidate and that the candidate selects

Step four, the Ord Examination, presents candidates with Stuations that dlow them to
demongtrate the breadth and depth of their professional experience, knowledge, skill and reasoning
ability. A three-person Ora Examination committee works to discover how the candidate
conceptudizes, evauates, and manages neuropsychologica problems. The Ord Examination has three
components. Fact Finding, Work Sample, and Ethics and Professiond Issues. Although it cannot be
guaranteed, every attempt will be made to include one or two examinersin pediatric or adult
neuropsychology, depending on the candidate's expressed preference. Each examiner ratesthe
candidate' s performance on (1) Evauative Kills, (2) Intervention Skills, (3) Scientific and Professona
Knowledge, (4) Ethics and Socid Responghility, and (5) Professond Commitment.  The remainder
of this section briefly discusses each of the three parts of the Ord Examination. More detailed
information is provided in subsequent sections of this manud.

The Work Sample Review Component. This part of the examination presents an opportunity to
evauate the candidate' s knowledge and sill in an area of neuropsychology selected by the candidate.
The examiner assumes that the candidate is prepared to discuss and defend al aspects of the Work
Sample. The examiner may question the candidate about specifics of the cases presented, or challenge
candidates to explain and defend their work based on current professond standards, scientific
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knowledge, or research findings. The examiner may inquire about any issue that is relevant to the case,
including the scientific bagis for conclusons,

The Fact Finding Component. This section of the examination requires the candidate to evaluate a
neuropsychologicd problem de novo. Candidates have no advance knowledge of the case that is used
for Fact Finding, except knowing that they can choose elther a child or an adult case. The Fact Finding
component presents each candidate with asimilar clinica problem, and the examiner watches how the
candidate collects, organizes, evauates, weighs, and integrates information, conceptualizes the case,
congtructs differentia diagnoses, and prepares recommendations for managing the problem.

Fact Finding cases arereal. They were chosen because they present problems that an
appropriately educated, trained, and experienced clinical neuropsychologist should be able to eva uate,
diagnose, and manage. The Fact Finding component smulates a neuropsychologica evauationin a
condensed time-frame.

The Ethics and Professiona Issues Component. This component has two purposes. Thefirgisto
examine the candidate' s knowledge of and sengtivity to ethica issues. The second isto learn about the
candidate’ s professona practice and to evauate hisher professional commitment and involvement.

During the Ethics portion, candidates read a short vignette that illustrates ethica and professiond
practiceissues. They mudt identify the relevant issues, explain the ethica principlesinvolved, and
articulate the basis for the principle. A candidate' s answers are judged relative to APA’s Ethicdl
Principles of Psychologists and Code of Conduct (1992).

During the Professional 1ssues portion, the examiner seeks to understand how the candidate
functions day-to-day asaclinica neuropsychologist and his’her awvareness of and sengitivity to
professond issues. Thisinformation provides a context in which the candidate s performance
throughout the Ora Examination can be judged. The examiner inquires about the candidate's training
clinica practice, professond involvement, and views about important issuesin Psychology.

Role of the AACN and Relationship to the ABCN

As discussed above, the AACN was established in 1996 and islegaly independent from The
ABPP and ABCN because it is not proper for certification organizations to engege in activities that
might be construed as professona advocacy. It isthe largest membership organization of certified
specidigtsin Clinica neuropsychology; every ABPP certified dinicad neuropsychologist is encouraged
to maintain an active AACN membership. Acting on its members behdf, the AACN is neither
ethically nor legdly constrained from entering into awider range of activities than ether the ABPP or
ABCN. Withinput from its members, the AACN serves our professon in any way that it chooses,
including advocacy, education, and mentoring. For example, this study guide was prepared by AACN
members. Asan example of itsinvolvement in professond issues, AACN members participated in and
the AACN endorsed the Houston Conference’ s recommendations on the education, training and
supervised experiences that define appropriately-prepared clinica neuropsychologists. The AACN is
an active and collaborative organization. For example, its members keep in regular contact with each
other via alistserver where organizationd and professiond issues are routingly discussed. Since
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AACN members have demonstrated the advanced professona competencies, it is appropriate that
they, asindividuas and as a group, provide mature and experienced leadership to the larger professon
of clinica neuropsychology.

Final Thoughts About the Board Certification Process
The ABCN monitors success rates at various stages of the process, which is the bass for the
following comments

*  Appropriately educated, trained, supervised, and experienced clinica neuropsychologigtsrardly, if
ever, have their gpplication and credentias rejected.

*  The Written Examination success rates are usudly in the 60% to 70% range. The success rate for
1993 to 1995 was 65% and for 1996 to 1998 was 59%.

*  The ABCN does not keep Satistics on how often candidates resubmit Work Samples, but it is
rare to submit more than two Work Samples. The Work Sample acceptability rate in 1998 was
75%.

e The Ora Examination success rates are usudly in the 60% to 70% range. The success rate for
1996 to 1998 was 65% and for 1997 to 1999 was 70%.

e Itisnot unusud for candidates who eventudly become ABPP-CN felows to repeat one of these
stages.

The ABCN serves the public by reviewing, examining, and certifying clinical neuropsychologica
practitioners. The evolution of the ABCN'’s standards and procedures has pardleled our professon’s
maturation. Clinica neuropsychologists achieve ABPP/ABCN certification (fellow status) by
completing rigorous, but fair, credentid review procedures and both written and Ord Examinations. An
gpplicant’s academic datusisirredevant to the ABPP and ABCN reviews. Indeed, the mgjority of
those who have ABPP-CN board certification have no forma academic affiliation or gppointment.
Any appropriately educated, trained, supervised, and experienced clinica neuropsychologist should be
able to obtain ABPP certification; however, it takes some candidates more than one try.

The ABPP, ABCN, and AACN are proud of their history, tradition, and commitment to our
professon’s highest sandards, and they will continue contribute to the professon of Clinica
neuropsychology in the future.

References
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THE APPLICATION PROCESS
Linas Bidiauskas, Ph.D.

Eligibility Criteriafor Specidty Board Certification in Clinical Neuropsychology
The following outlines the current eigibility criteriafor ABCN board certification.

ABPP Hligihility Criteria
» Earned doctord degree in psychology from aregiondly accredited university.
*  Membership in professond psychologica organizations that have identified purposes and policies
that are congruent with those of ABPP.
» Licensed or cetified at the level of independent practice.
» Threeyears of experience in the specidty, satisfied by:
» 3yearsof experience, one of which may be a predoctord internship with an emphadsin the
Specidty, or
* 1year pre or postdoctora experience and successful completion of an accredited postdoctoral
program in the specidty.
» Two yearsof supervison in the specidty practice, satisfied by:
o 2yearsof postdoctora supervison or
» 1year of predoctora and 1 year of postdoctora supervison or
» Completion of an accredited postdoctord program in the specidty.

Time Criteriafor Those Who Completed Graduate Training Earlier In their Careers. For those
individuas who obtained their graduate graining earlier in thair careers, the following guiddines are in
place. These are minima entry level criteriafor the independent practice of clinica neuropsychology for
those who completed their doctord training in the periods noted.

Those who completed training prior to 1981 should:
* Hold avdid state or provincid license/certification for the independent
practice of psychology
» Have 4800 hours of postdoctora experience in a neuropsychologica setting, involving a
minimum of 2400 hours of direct dinicd sarvice.

Those who completed training from 1981 to 1989 should:
* Hold avdid state or provincid license/certification for the independent
practice of psychology
» Have 1600 hours of clinica neuropsychologica experience supervised by a clinical
neuropsychologist at the predoctora or postdoctord level.

Those who completed training after 1989 and started training before 1998 should:
* Hold avdid state or provincid license/certification for the independent
practice of psychology
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» Have successfully completed systematic didactic and experientid traning
in neuropsychology and neuroscience at aregiondly accredited
universty

» Havetwo or more years of appropriate supervised traning goplying
neuropsychologica servicesin acdlinica setting

Specidty Content Training Criteria. Documentation of training in the following areasis required & the
undergraduate, graduate, internship, or postdoctord level:

» Basic Neurosciences

* Neuropathology

* Neuroanatomy

» Clinicd Neurology

* Psychologica Assessment

» Clinicd Neuropsychologica Assessment

* Psychologicd Intervention

»  Psychopathology

The above are basic specidty ABCN requirements, and require documentation of the required
experiences and supervison. Forma course work is not necessarily required, though whereit is
absent, documentation should be provided by letter. Nevertheless, forma course work, internship,
postdoctord training provide the easiest documentation of having acquired gppropriate training. Note
that there are no longer time requirements in terms of experience, once appropriate education and
training have occurred.

ABCN Reguirements and the Houston Conference Guiddlines (Training Started in 1998 or later)

The Houston Conference on Speciaty Education and Training in Clinica Neuropsychology (Houston
Conference) was held in September 1997 and provided atraining modd for the specidty (Hannay et
d., 1998). The Houston Conference specified that training in specidty practice should continue through
residency training, exit criteria for which include: “Eligibility for board certification in dinica
neuropsychology by the American Board of Professona Psychology.” The Houston Conference so
specified that generic psychologicd, clinica, and neuropsychol ogy-specific education and training could
occur in different proportions at the graduate, internship, and postdoctora levels depending on the
nature of the student’ s programs. ABCN requires training according to the Houston Conference
Guiddines for anyone entering training in 1998 or later, including documented postdoctora training or
its equivaent.

The Application Review Process
One firgt obtains gpplication materids by contacting the ABPP central office:
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American Board of Professond Psychology
514 East Capitol Avenue
Jefferson City, MO 65101

Oncefilled out, the gpplication and supporting materids are returned to the ABPP, which then
insures that generd requirements have been met, including documentation of doctord training, internship
training, and Sate licensure. The ABPP dso contacts the individud’s Sate or province of licensure and
the Ethics Committee of the American Psychologica Association to insure that the candidate isin good
ganding in terms of being licensed and not having been sanctioned for breach of ethics or violations of
the law.

After being approved by the ABPP office, the candidate' s application materids are forwarded to
the ABCN Credentids Committee, which reviews the content of the candidate' s education and training
background to insure adequate preparation in areas specific to the practice of clinica neuropsychology.
Once approved by the ABCN Credentials Committee, the candidate is notified of credentia approva
and informed that he or she may now St for the written exam.

Completing the Application
The gpplication consgs of:

» Destription of training and regular course work

*  Documentation of training and licensure, including transcripts, internship certificate, postdoctora
training certificate, and copies of relevant state/provincia licensure and/or certification.

» Threeletters of recommendation.

e Supporting materids.

* Applicationfee

Description of training and course work. The application form is self-explanatory. The portion for
ABPP includes linesfor address, license numbers, educationa degrees, internship, and regidration in
the Nationd Register. The ABCN portion of the gpplication conggts of listing of formd and informal
course work in the above areas, description of supervision at the predoctora and postdoctord levels,
and adescription of professional experience.

L etters of recommendation. The candidate is asked to provide names and addresses of up to five
professionals who can attest to the nature, extent, and quality of your experience and competencein
clinica neuropsychology. He or sheis asked to arrange for letters of recommendation from at least two
of these persons. Non-neuropsychologists may be listed as references. At least one, and preferably
two or more, of the letters should be from people who are very familiar with the candidate swork as a
clinica neuropsychologid. It is preferred that one or more of the individuas writing |etters be board
certified by the ABCN, have achieved Fellow statusin APA Divison 40, or have demonstrated a
smilar degree of advanced knowledge and training in the specidty. Applicants who are recent (i.e.,

10
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within the last Six years) graduates of clinical neuropsychology postdoctora programs are strongly
encouraged to arrange for at least one letter of recommendation from a neuropsychologist who played
asggnificant supervisory role in their education and training, such as, the director of their postdoctora
program. Especialy to the degree that portions of the candidate’ s training have been informal, letters
from individuals who ingructed or guided the candidate through that training are extremely helpful in
providing documentation where forma documentation is not available for the particular experience.

Supporting materials. The candidate is asked to submit a current curriculum vitae that includes a
listing of representative publications, presentations, service, and other academic and professond
activities. He or she dso is asked questions regarding any adjudication by ethics committees, licensure
boards, or thejudicia process.

Fee. The normdl fee for gpplying for the ABPP credentia review is $150.00 and can be paid by
making a check out to ABPP. Thereisa$50.00 reduction in thisfeeif the gpplicant is credentided as
aHedlth Service Provider by the National Register or holds membership in Division 40 of the APA.

Sample Application

Educational Background:

Title & Description | nstructor Universty Dates
Undergraduate:
Neurophysiology Peters Xavier Universty 1983
Graduate:
Basic Neuroscience Schwartz Ohio University 1986
Fundamental's of Rao Ohio Universty 1987
Neuroimaging
Postdoctoral: Axon U. of Florida 1989
Weekly Neuroscience
Seminar
Clinicad Neurology:
Neurology Sequencein Brain U. of Michigan 1993
Medica School

11
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Informal Cour ses:

Title & Description | nstructor Universty Dates

Weekly Neurology RoundsAs assigned U. of Michigan 1993-present

Workshop in Halstead- Stebbins NAN Conf. Los Angeles 1992
Reitan

Similar headings and descriptions are given for each arealisted in the first section, Clinica
Neurology, Neuropathology, Neuroanatomy, Psychologica Assessment, Clinica Neuropsychologica
Assessment, Psychological Intervention, and Psychopathol ogy.

Strategy/Teactics/Hints for Completing the Application

* Mod of the gpplication is very sraightforward, with alisting or fill-in-the blanks format. For
formd training, transcripts and certificates of internship and postdoctord training, in conjunction
with your course/supervisory descriptions, will be sufficient. For course work and experiences that
areinformd, aletter from either the course ingtructor, supervisor or training director, and/or copy of
course catalog description are helpful. The crucid part here is documentation. Informd training is
quite acceptable, provided that some kind of documentation is provided.

*  Remember thet letters of support should be from individuas who are familiar with your dinicd
training and/or work. Sometimes candidates will seek |etters from individuas who are famous or
well known, but who are not familiar with their training or work. Since board certification is for the
purposes of endorsing speciaty clinica practice, the letters should attest that the writer fedlsyou are
now ready to undergo exam to obtain this endorsement.

*  Remember that the purpose of the credential review is not to construct a barrier to board
certification, but to attempt to insure that the candidate is ready for the examination. Work and fees
are necessary at this and the other stages of the examination process, and there is an attempt not to
have the applicant spend effort and money without a good chance to move forward. If you are
unsure as to whether your background and training will meet credentid review, please fed freeto
cdl the ABCN office or contact aloca board-certified clinica neuropsychologist for an informal
consultation and review of your application package.

Reference

Hannay, H. J,, Bidiauskas, L., Crosson, B. A., Hammeke, T. A., Hamsher, K. deS. & Koffler, S.
(Eds). (1998). Proceedings of The Houston Conference on Specidty Education and Training in
Clinica Neuropsychology: Policy Statement. Archives of Clinica Neuropsychology, 13, 160-166.
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THE WRITTEN EXAMINATION
Jack Spector, Ph.D.

Examination Development

The ABCN Written Examination isintended to assess each candidate's breadth of knowledgein
clinical neuropsychology. It was condructed in the late 1980's and early 1990's by having practicing
neuropsychologists submit multiple-choice questions covering information that they thought important
for acompetent clinical neuropsychologist to know. Authors provided citations for every submitted
question. Any reasonable content area was acceptable, and a diversity of questions was encouraged.

Hundreds of potential questions were accumulated. Under the supervision of the Professona
Examination Service (PES), “item writing workshops’ were held during which teams of clinica
neuropsychologists discussed, debated, re-worded, clarified, and classfied each submitted question.
Once questions were deemed acceptable, they were tested on actud ABCN candidates who took the
written test before it became arequired part of the examination process. If too many gpplicants
answered a question correctly, it was diminated as being too easy. If a given question was answvered
correctly too infrequently, it was diminated as being too difficult. Many submitted questions were thus
discarded. Thefind verson of the examination conssts of 100 multiple-choice questions.

The ABCN and PES continue to go through the described test construction process on aregular
basis to keep the Written Examination rdevant, riable, and vdid for itsintended purpose. Questions
are regularly added and discarded. As of 1993, dl candidates had to complete the ABCN Written
Examination as part of the examination process. The examination is now administered at each of the
three mgjor North American neuropsychology conferences each year--at the Internationa
Neuropsychologica Society meeting in February, the Divison of Clinica Neuropsychology/American
Psychologica Association meeting in August, and the meeting of the National Academy of
Neuropsychology in November.

At the same time that it became arequired part of the ABCN process, the timing of the ABCN
Written Examination was changed. Although it was origindly administered on the day of the
candidate's Ord Examination, it was subsequently moved to adminidtration after the credentials review
process and before the submission of the Work Sample. The purpose for moving the ABCN Written
Examination to this earlier position was to dert those candidates whose fund of scientific and
professona knowledge was likely to be insufficient to permit them to complete the Ord Examination
successfully. 1t was hoped this change would reduce the likelihood that candidates would be
unsuccessful at their Ord Examination due to asignificant limitation in their basic neuropsychologica
and neuroscientific knowledge. Anecdota evidence suggests that this aim has been accomplished, and
that oral examinees are better prepared regarding basic scientific and professona knowledge than they
were before the Written Examination was moved.

The passing rate for the ABCN Written Examination is about 73%. As best can be determined, the
success rate of persons taking the examination for the second time is about the same asthat of
individuas who have not taken it before. There are no reedily available satistics comparing the
education, training, and experience of those successfully completing the ABCN Written Examination
with those who do not.
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Examination Characteridtics
Thisis currently under revison and will be made available early in 2003.

The ABCN Written Examinetion Reading Ligt

Thisreading list isintended to help ABCN gpplicants focus their studies before taking the ABCN
Written Examination. It was prepared and refined by AACN members and was intended specificaly to
help applicants prepare for the ABCN Written Examination, as opposed to other elements of the
ABCN examination process. However, two caveats arein order. Firgt, the gpplicant should not
assume that the ABCN Written Examination questions are drawn from these texts or that the test
preparers used any of these particular books a al. By no meansis reading these texts believed to
represent sufficient preparation to take the ABCN Written Examination, in the absence of adequate
academic and clinicd preparation, training, supervison, and professond experience. Second, it is not
necessary to read every book on thelist. Rather, thislist is offered as a selection of texts that board-
certified neuropsychologists have found useful when preparing for the examination. Mogt likely, a
candidate would sample from these texts, based on his or her background and experience.

Clinical Neuropsychology
Grant, |. and Adams, K. M. (Eds.). (1996). Neuropsychologica assessment of neuropsychiatric
disorders (2nd ed.). New Y ork: Oxford University Press.

Heilman, K. M., and Vadengein, E. (Eds)). (1993). Clinical neuropsychology (3rd ed.). New Y ork:
Oxford University Press.

Loring, D. W. (1999). INS Dictionary of Neuropsychology. New Y ork: Oxford University Press.

McCarthy, R. A., and Warrington, E. K. (1990). Cognitive neuropsychology: adinicad introduction
San Diego: Academic Press.

Walsh, K. W. (1994). Neuropsychology: aclinical approach (3rd ed.). Edinburgh/New Y ork:
Churchill-Livingstone.

Adult Neuropsychological Assessment
Lezak, M. D. (1995). Neuropsychologica assessment (3rd ed.). New Y ork: Oxford University Press.

Spreen, O., and Strauss, E. (1998). A compendium of neuropsychologica tests adminigration, norms,
and commentary (2nd ed.). New Y ork: Oxford University Press.

Basic Neuroscience
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Kandd, E. R., Schwartz, J. H., and Jessdll, T. M. (Eds.). (2000). Principles of neurd science. New
York: McGraw Hill.

Reitan, R.M. and Wolfson, D. (1985). Neurcanatomy and neuropathology: A clinica guide for
neuropsychologists. Tucson: Neuropsychology Press.

Shepherd, G. M. (1994). Neurobiology (3rd ed.). New Y ork: Oxford University Press.

Clinical and behavioral neurology
Adams, R. D., Victor, M., and Rooper, A. H. (1996). Principles of neurology (6th ed.). New Y ork:
McGraw-Hill.

Feinberg, T. E., and Farah, M. J. (Eds.), (1997). Behaviora neurology and neuropsychology. New
York: McGraw-Hill.

Lishman, W. A. (1998). Organic psychiatry (3rd ed). Oxford: Blackwell Science Ltd.

Psychological/Psychiatric Diagnosis and Psychopathol ogy
American Psychiatric Association. (1994). Diagnostic and datistical manual of mental disorders:
DSM-IV (4th ed.). Washington, DC: American Psychiatric Association.

Koocher, G. P., Norcross, J. C., and Hill, S. S. (1998)._Psychologist's desk reference. New Y ork:
Oxford University Press.

Developmental and Pediatric Neuropsychology
Baron, I. S, Fenndll, E. B., and Vodler, K. K. S. (1995). Pediatric neuropsychology in the medica
setting. New York: Oxford University Press.

Frank, Y. (1996). Pediatric behavioral neurology. Boca Raton, FL: CRC Press.

Sattler, J. M. (1992). Assessment of children (3rd rev. ed.). San Diego: Jerome M. Sattler, Publisher.

Spreen, O,, Risser, A. H., and Edgell, D. (1995). Developmenta neuropsychology. New Y ork:
Oxford University Press.

Sample ABCN Written Examination Questions

Members of the AACN Internet listserver were asked to contribute a small number of test
questions, each intended to assess a breadth and depth of neuropsychologica knowledge smilar to that
addressed during the actuad ABCN Written Examination. Approximately 100 total multiple-choice
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guestion were submitted. The questions were edited and reviewed, and ambiguous, overly easy, or
overly difficult questions were discarded. The resulting set of questions was reviewed in order to
remove questions that were inadvertently too smilar to those found on the actual ABCN Written
Examination, and supplemented to assure adequate coverage of the probable ABCN Written
Examination core content areas. However, the proportion of sample questionsin each content area
cannot be assumed to resemble that in the actual ABCN Written Examination. The resulting sample of
30 examination questions are intended to resemble in depth, breadth, scope, and form the actud
ABCN Written Examination.

1. Memory imparment in multiple sclerossis best characterized as an inefficiency in:
a retrievd of newly learned information
b. acquigtion of new information
c. consolidation of new information
d. categorizing new information

2. Thebasd ganglia affect fronta lobe functioning via:
a. indirect projections through the thalamus and related nuclel
b. indirect projections through the cerebellum
c. direct projectionsto frontal cortex
d. diffuse cortica projections

3. Theman activity/activities that € ectroencephdography measuresidare:
a. synaptic potentials
b. kindling phenomenon
c. axona membrane voltage

d. speed of cognitive processing

4. Turner’s Syndromeis characterized by dl of the following except:
a. preserved nonverba skills
b. one missng chromosome
C. high intracuterine mortality
d. underdeveloped sex organs

5.  Asperger's Disorder resembles Autistic Disorder except that in the former condition:
a. language development is usualy much closer to normal patterns
b. there are usudly no magor impairments of socid interaction
C. repetitive and stereotyped behaviors typicaly do not occur
d. the onset of symptomsis usudly after the age of 10 years
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6. Landau-Kleffner Syndrome involves predominantly:
a globd gphasa
b. visud agnosa
C. motor apraxia
d. optic ataxia

7. Which of the following two vascular Sructures are the only two UNPAIRED vessdlsin the Circle
of Willis?
a. superior cerebdlar artery and the anterior communicating artery
b. posterior cerebdlar artery and posterior communicating artery
C. anterior communicating artery and posterior communicating artery
d. basilar artery and anterior communicating artery
e. badlar artery and posterior communicating artery
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8.

10.

11.

12.

13.

The Wadatest in epilepsy surgery candidatesis used to:

a determine language dominance

b. establish the adequacy of memory in the non-involved hemisphere

* contribute to determining saizure laterdity by the disparity in memory performance between
hemispheres

d. al of the above

The anterior and dorsomedia nucle of the thalamus obtain their blood perfusion primarily from:
a. polar and paramedian arteries

b. lenticulodtriate arteries

c. deep penetrators through the anterior perforated substance

d. recurrent artery of Huebner

Pdlidotomy for refractory Parkinson's Disease has been shown to have the most dramatic
improvement in:

a. tremor

b. rigidity

c. gat

d. pseudobulbar affect

Which of the following reliably differentiates patients with epileptic saizures from patients with
pseudosai zures?

a. urination during saizure

b. MMPI-2 Scde 3 score within normal limits

C. cognitive test scoresin impaired range

d. none of the above

The so-cdled "pseudodementia of depresson” has mentd satus changes most amilar to:
a. Alzheimer’ s Disease

b. multi-infarct dementia

C. Parkinson' s Disease

d. Pick’sDisease

e. dcoholic encephal opathy

On atest that has adichotomous (i.e., forced-choice) response modality, a performance that is
greater than one standard deviation below chance-level performance would suggest:

a. intentiona suboptimd effort

b. severe cerebra impairment

c. random responding
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14.

15.

16.

17.

18.

19.

20.

d. poor content validity

The outcome most often reported in studies of very low birth weight (<1500 gm) childrenis:

a globd cognitive imparment

b. some depression in 1Q with more pronounced impairments in math, attention, and motor
ills

C. Some depression in 1Q with more pronounced imparments in language skills

d. specific reading disability

Chronic dcoholics may develop Wernicke's encephal opathy as the result of:
a. thiamine deficiency

b. liver falure

C. neurotoxic effects of acohol

d. maabsorption of dectrolytes

Lesons of the cerebdlar hemisphere cause which of the following signs?
a. ataxic movementsipglaterd to the leson

b. paressipslaterd to theleson

C. ataxic movements contralatera to thelesion

d. spadticity contralatera to the leson

The transcorticd gphasias are digtinguished from other forms of gphasia by:
a. preserved repetition

b. defective phonemic discrimination

C. preserved visud naming

d. defective tectile naming

Petients who have had complete sectioning of the corpus callosum cannot:
a read materid presented in the left visud field

b. name objects presented in the right visud field

c. identify aletter of the aphabet drawn on their right hand

d. reigbly report right-ear simuli during dichotic word listening

Gait ataxia, urinary incontinence, and acute confusion (or dementia) is the classic symptom triad of:
a. normd pressure hydrocephaus

b. Parkinson's disease

c. laterd medullary syndrome

d. progressive supranuclear pasy (PSP)

A 56-year-old hypertensive mae developed the abrupt onset of forceful, violent, flailing
contractions of the proxima |eft upper extremity. The leson causng these liesin the:
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21.

22.

23.

24,

25.

26.

a. right subthalamic nucleus
b. left caudate nucleus

C. right globus pdlidus

d. left putamen

The theory that neurobehaviord syndromes can be understood by andyzing how anatomical
linkages in the brain have been disrupted is known as.

a disconnectionism

b. hierarchicdisam

C. integrative theory

d. locdizationism

The taxonomic distinction between smple and complex partid seizuresis based on:
a. dteration of consciousness

b. loss of bowel and/or bladder control

C. presence of sensory symptoms

d. the underlying neuropathology

Congenita hydrocephalus is associated with a broad range of neuropsychologica and
psychosocid imparments. Which of the following isNOT associated with hydrocephaus?
a. Performance 1Q score lower than Verba 1Q score

b. difficulty with age appropriate peer relaions

C. poor motor coordination

d. hemispatid neglect

Which of the following statementsis fal se regarding the action potentid in amotor neuron?
a thereisan influx of calcium during the propagetion of the action potentia
b. the opening of the sodium channel ions drop the membrane potentia form +50 to -70 mV
c. the sze of the action potentid isindependent of the strength of the simulus that initiated

it
d. ion involvement is redtricted to the unmydinated spaces dong the axon

Which of the following statements is fa se regarding the assumptions of the Pearson product-
moment correlation?

a. the relationship between the two sets of observationsis linear

b. the error terms are distributed normaly, with a mean of zero

c. the error terms are uncorrelated

d. the dependent variable is uncorrelated with the error term

A primary dte of infection in childhood meningitisis
a. pogterior fossa
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b. fronta lobe
c. brainstem
d. subarachnoid space

27. Regarding personslegdly incgpable of giving informed consent for research , the most recent
revison of the APA Ethics Code recommends that psychologists:
a. refrain from research with children, the ederly, and the intellectualy impaired
b. provide an appropriate explanation to al research subjects
c. obtain appropriate permisson from alegally authorized person, if such consent is
permitted by law
d.bandc

28. Which of the following isNOT a characteristic microscopic finding in Alzhemer’s disease?
a neuritic plagues
b. neurdfibrillary tangles
c. granulovacuolar degeneration
d. argentophilic bodies in the cytoplasm

29. What are Kayser-Fleisher rings?
a characterigtic enhanced CT findings in toxoplasmoss
b. dark, butterfly-shaped markings around the eyes found in lupus
C. deposit found in the irises of patients with Wilson's disease
d. characterigtic CSF finding found in patients following subarachnoid hemorrhage

30. Attention Deficit/Hyperactivity Disorder (Combined Type) is best understood as a disorder:
a asocdaed with sdf-regulation difficulties involving the fronta 1obes
b. associated with attentiond difficulties representing neurd circuitsin the parietal area
c. problems with arousd associated with the reticular activating system
d. abehaviord difficulty due to poor parenting

Strategies'TacticsHints For Preparing for The ABCN Written Examination
Severd ABCN neuropsychologists were asked what advice they might impart to colleagues
planning to take the ABCN Written Examination. A sampling of their comments follows.

» Takeafew months, or even longer to prepare....Concentrate on “classic” texts, rather than
journas or monographs. There will be plenty of time for reviewing journas and studying
specidity-specific texts when preparing the Work Sample or getting ready to St for the Ordl
Examination.

* Trytofind astudy partner or sudy group, for the purpose of organizing information from diverse
aress, but redlize that you'll probably have to read the origina texts yoursdf to learn information in
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the depth and detail required for the Written Examination. It is probably unwise to attempt to use
outlines as your primary study resource, unless they are very detailed.

*  Trytoidentify the areas of psychology or neuroscience with which you are least comfortable or
competent: for someit is neuroendocrine functioning, for others the eectrochemistry of nerve
impulse propagetion or the different types of vdidity. Try to construct multiple-choice questions
testing the absolute limits of your knowledge in those areas. These questions will probably be
harder than anything you'll actudly get tested on. Confront your fears and move on.

*  Don't underestimate the amount of rote learning required to take a multiple choice examination in
clinical neurology or neuroanatomy. Think about preparing flash-cards for various syndromes,
eponyms, clinical Sgns, cranid nerves, and tracts.

*  Remember tha you're a professond psychologist. Don't forget to study the materid you should
have learned in graduate school: psychometrics, riability and vdidity, psychopathology,
persondity, diagnogs, and ethics. By al means study the DSM-IV.

*  Everyone goes blank a some point during the examination. Don't panic. Remember that you're
not expected to know everything and that the test was normed on people just like you, most of
whom completed it successfully.

* Thisisthekind of test that lendsitsdf to careful preparation, but not necessarily to cramming.
Don't save dl your preparation for the last minute. If you fed you need to study on the eve of the
examination, limit your efforts to something more easlly mastered, like the Ethics Code. Better yet,
take in amovie and get to deep early.

* It may bedifficult, but try not to over-prepare in any one area. In particular, persons with sub-
specidity training may want to make sure that they don’'t over-prepare in their area until the
second (Work Sample/Ora Examination) phase of examinations.

» Don't wait too long to enter the process; you will probably never have a better knowledge base,
more sef-discipline, or a hedthier diencephaon than you will right after fellowship.

*  Enjoy the process. Tresat this as an opportunity to consolidate your prior learning and thoroughly
fill in the gapsin professond knowledge before other responghbilities intervene,
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THE WORK SAMPLE
Jodl E. Morgan, Ph.D. and Joseph Ricker, Ph.D.

Purpose of the Work Sample

Although the Written Examination is intended as atest of the candidate' s overall knowledge base
in neuropsychology and related areas (e.g., neuroanatomy/neuropathology, clinica psychology, among
others), and therefore represents a broad perspective, the Work Sample review represents an
opportunity for the gpplicant to demongrate her/his kill interms of clinical practice. Thus, the Work
Sample should be representative of the candidate s day-to-day work in clinical neuropsychology, in
terms of the actua work one performs with a patient, the types of patients one seesin her/his practice,
and in generd, how one goes about the job of “being aclinica neuropsychologist.” To that end, the
Work Sample should display the candidate' s skills and knowledge as they pertain to clinical
assessment, differential diagnosis, treatment, follow-up, and so on, and demondtrate depth and breadth
of clinica ability. The Work Sample contains areport of a neuropsychologica evauation, aswell asthe
relevant background of the patient and other supportive materid (i.e., raw data) necessary for the
ABCN reviewers to judge the candidate s skills. The Work Sample is used as the starting point in the
Work Sample Review section of the Oral Examination, and is used by the examiner to formulate
questions of the candidate. Therefore, the Work Sample should be a comprehensive
assessment/trestment/follow-up of a case and display the candidate' s clinica skills, report writing, and
overdl clinica work. It should not be aresearch report, an experimental study, areprint, or areview of
the literature. It is, rather, intended to be a good example of the candidate’ s ability to work up clinica
cases, conceptuaize them, answer referra/consultation questions competently and comprehensively,
and demondtrate a maturity and breadth of experience as aclinica neuropsychologist who functions at
the highest levels of competence and professonalism.

Guiddlines for Case Sdection

Work samples are reviewed by three ABPP board-certified clinical neuropsychologists who rate
the samples on a number of specific criteria (see below). Asthe Work Sample reviewers read the
Work Sample, they generate questions about the candidate’ swork. If two of the three Work Sample
reviewers vote to accept the candidate’ s cases, they are used by the ord examiner, who utilizes the
questions raised by the reviewers, aswell as hisher own. Thus, the Work Sample is the “launching
pad” for the Ora Examination Work Sample section. As such, the candidate can expect to be asked
many questions about the cases presented, the assessment, conclusions, treatment, and follow-up. The
Work Sample congsts of two cases, which should be sufficiently different so asto present a breadth of
clinicd sills, competence, and experience. So, athough one may see many dementia patientsin hisher
clinicd practice, it is probably not the best Strategy to present two dementia cases, even if they
represent two different etiologies (e.g., dementia of the Alzheimer type [DAT] and frontal lobe
dementia). It is preferable to present two cases with little in common. A mix of two cases differing in
pathology, diagnos's, severity, outcome, demographics, treatment, prognos's, and so on provides
evidence of breadth of experience and breadth of practice. For example, one could certainly present
abasic dementia work-up, which most typicaly would be of an elderly patient with gpparent cognitive
decline, rdated sdf-care, competency, and family issues, whose differentid diagnosis might be probable
DAT. It would then be unwise to adso present acase of a patient with vascular dementia or

23



The Work Sample - J. E. Morgan and J. Ricker

Parkinson’ s disease, as such cases are most common in the elderly, aswell, and do not provide a
aufficient difference from the first dementia patient. The god here isto demondrate one' s versatility and
broad competence, even though in actudity you may be a dementia expert. Therefore, select a second
case with aclearly different form of pathology, a better prognosis, ayounger person, or one with
different findings. For example, you might consider presenting a case of mild traumatic brain injury
(TBI) or post concusson syndrome along with your dementiacase. A case of a patient with multiple
scleross, Lyme disease, meningitis, or subarachnoid hemorrhage smilarly would convey breedth.
Recent successful Work Samples submitted by candidates have included:

A 67-year-old malewith middle cerebrd artery stroke and aphasia and a 34-year-old female
with multiple scleross

* A 22-year-old femde college student with herpes encephditis and a 71-year-old male with
probable DAT

* A 69-year-old made gatus post resection of a glioblastoma multiforme and 42-year-old mae with
arutpured anterior communicating artery aneurysm

e A 12-year-old boy with ahistory of dydexiaand ADHD and an 8-year-old girl status post total
resection of the right hemisphere at age three due to intractable seizures

* A l4-year-old boy with myelomeningocde and a 10-year-old girl who suffered a severe traumatic
brain injury

These kinds of case mixes provide ample evidence of one' s breadth asaclinical
neuropsychologig.

Cases should be different not only in pathology and demographics, but should aso represent the
candidate’ s ability to work up complex cases as opposed to those that are rdatively smple. Thus,
athough a dementia case may be relaively easy diagnogticaly, if one sees many dementia casesin
higher practice, it might be better to select a dementia case which presents more treatment difficulty,
such as one with complex family/psychosocid issues. Certain cases may present complex differentia
diagnogtic issues, and those too may be a good choice. However, as aword of caution, one should
probably avoid cases that are somewhat controversid. For instance at the present time, much is made
of malingering or exaggeration of deficit in the literature on mild TBI/post concussion syndrome, chronic
fatigue syndrome or fibromyagia. Although one may do afine job on such cases, it should be
understood that they represent controversy in the field, and thus, they may not be the wisest choice for
the Work Sample. Asagenera rule, avoid controversy or casesthat are easily misdiagnosed or
misunderstood. Likewise, rare or esoteric phenomena (e.g., reduplicative paramnesia, dien hand
syndrome) may not be the best choices for the Work Sample. Although such phenomena are quite
interesting, they typicaly do not lend themsalves well to a sufficient demonstration of one's breadth of
knowledge, skills, and abilities.

The candidate should sdlect cases that will dlow for demondiration of breadth in assessment kills.
In other words, it would be better if the cases do not demongtrate identica test batteries. Although a
candidate may certainly favor a given core battery for a particular diagnostic group or type of case, it
will be very difficult to make acompdling argument in support of identical batteries for the necessarily
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diver se cases required for the successful Work Sample. Put smply, a“one battery fitsal” agpproach is
unlikely to be sufficient.
Overdl, the candidate should select cases with the following congderations in mind:

*  They should be different in meaningful ways
*  They should avoid controversy
*  They should demondirate the candidate' s skills, i.e., depth and breadth.

It goes without saying that fundamenta aspects of solid dlinica work should be followed. Cases
should represent your best work, yet aso represent your practice. Avoid mistakes by having amore
senior colleague, preferably one who is aready an ABCN board-certified neuropsychologist, review
your Work Sample prior to submission. Try to foresee potentia problems and questions.

Contents of the Work Sample

Origina Report. The ABCN guideines request that one submit an origind report. Thisisthe case
report that was written at the time of evauation. It is not typicd, however, that the origind report be
submitted in its origind form. For example, one may work in a hospital practice setting where reports
tend to be brief, written by hand, or on hospita progress note pages or other specid forms. In such
cases, it is advisable to clean the report, by retyping, correcting typographical errors, and fixing
mistakes. Of course, dl potentid identifying information should be removed. In fact, aWork Sample
that is found to have any identifying information will not be accepted. It isimportant, however, that the
overdl gig of the origina report be maintained. 1f one routindy writes abbreviated reports in hisher
work setting, another option may be to see severa new cases with the Work Sample submission
process clearly in mind. Thisis dearly permissble in that just because one'swork environment
demands a minimalist gpproach to documentation of service ddivery, this does not mean that such
work represents the overd| skill of the candidate.

Data Face Sheet (Test Scores). In keeping with good clinica practice and eese of use, the
candidate should amend her/his report with a data sheet summarizing the test scores. When putting
together the summary, make sure everything is scored correctly, that the normative data used are
gopropriate, and that the meaning of one' s abbreviations are clear. Similarly, be clear about which
normative scores (i.e., z-scores, T-scores, scaled scores, standard scores, or percentiles) are being
reported. Be clear about the sources of normative data. |f the most widely used tests or norms are not
used (e.g., Hastead-Reitan Battery, Heaton, Grant, and Matthews demographically-corrected
normeative data), be clear asto why. In generd, have agood rationae for what you did and why.

Raw Tedt Data. Y ou will need to submit copies of the actua test protocols of the patients
presented for your Work Sample. Of course, they should be legible, with al identifying information
removed. As noted, having any identifying information present will result in the Work Sample not being
accepted. Again, be sure there are no errors in administration, scoring, or gpplication of normative
data

Other Supporting Datain the Patient’ s File. Assessment reports often must leave out vauable
information about the case for numerous reasons, such as limited length of the report, the intended
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reeder, or the venue. Specific information concerning your patient, her/his history, presentation, family,
or other details that were not included in the origind report, may be important materid from a broader
context.

Work Sample Evauation Criteria and Guiddines for Examiners

The evaludion criteria that examiners use are fairly straightforward and, dthough tailored for
clinica neuropsychology, are based upon criteria that have been developed by The ABPP across areas
of professond practice. These criteriaare asfollows (and are identica to those contained in each
Work Sample reviewer’ s evaluation checklist):

»  Sufficient diversity is presented in the cases presented to demonstrate the candidate s breadth of
cinica proficency.

*  The purposes of the examination and referral questions are clearly described.

*  Theconceptud basigrationde for sdlection of testing procedures is clearly evident.

* Thetest dataare accurately reported and presented in a clear, well-organized format.

»  Conclusons/recommendations are supported by the data and by appropriate literature citations if
necessary. The candidate does not have to write a doctoral dissertation.

* Reevant higtorica and medica factors are identified and integrated in the formulation of the report
(or in supporting materids if the report is very brief).

»  Emotional/psychopathological factors are gppropriately assessed and incorporated into the report.

 The"origind” dlinica report serving asthe basis for the Work Sample iswritten in aclear,
professond syle tailored to the background/needs of the identified primary consumer of the
report.

*  TheWork Sample conformsto ethica standards and reflects an awareness of those standards.

*  Treatment recommendations (including additiona eva uative recommendations) are subgtantive,
well founded, and given in sufficient detail to foster their implementation.

The Rejected Work Sample

Although dl rgection (whether within the context of board examination or lifein generd) islikely
to evoke an initidly negative emotiona reection, the rgjection of aWork Sample is not grounds for
prolonged emotiond turmail, fedings of incompetence, or a decision to discontinue pursuit of board
certification. To the contrary, many successfully board-certified neuropsychologists Work Sample
submissions were not initially advanced to the Ora Examination stage.  Rejection at this point should
be seen as an opportunity for professona development and growth.

In the event that a Work Sample submission is deemed unacceptable by at least two of the three
reviewers, the candidate will receive written feedback as to the Work Sample's strengths, weaknesses,
and recommendations for improvement. The written feedback that is received is ver batim from the
reviewers (i.e.,, the comments are the actua written comments that each of the three examiners
provided in reference to the Work Sample; none of the comments are hidden or kept from the
candidate). Many Work Samplesthat are initidly rejected smply need some degree of re-working,
often in the form of providing greater elaboration in the commentary, or providing additiond
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documentation of some aspects of the case. At times, however, reviewers may determine that one of
the cases should be replaced. This Situation is most likely to occur when the Work Sample does not
demondtrate sufficient divergty of practice (e.g., submitting two dementia cases, see the discusson
above regarding sdlection of appropriate cases). Although the choice of whether or not to submit a
different case for the resubmisson ultimately rests with the candidate, it is highly recommended that the
reviewers comments be consdered serioudy.

It isdso possble that the examiners may recommend sdecting two entirely new cases. Although
this scenario isless likely to occur than a recommendation to replace only one of the cases, it can occur
in Stuations where the candidate has submitted cases that do not dlow for sufficiently detailed
evauation of the candidate' s knowledge, kills, and abilities as aclinical neuropsychologist. For
example, cases that by their very nature dlow for only minima neuropsychologica assessment and
intervention, such as might occur in cases of severely advanced dementia, globa gphasia, or with
minimally conscious patients, may not readily lend themsalves to the type of documentation and work-
upsthat are needed for thorough externd review. Also, casesthat are purely treatment-oriented and
include no assessment data are not appropriate for the ABCN Work Samples. It must again be
emphasized that careful case sdlection is extremely important, kegping in mind that the practice of
neuropsychology is quite multidimensond in nature.

Strategy/Tactics/Hints for Preparing the Work Sample

Each Work Sample is unique, and thus there can be no prototypica Work Sample. Nonetheless,
there are certain Strategies and tactics that are recommended in order to facilitate the Work Sample
review process and increase the probability of Work Sample acceptance. The following are some
generd guiddines:

*  TheWork Sampl€'s purpose is to provide aforum in which the candidate can demondtrate the
depth and breadth of her/his clinica knowledge, skills, and abilities. It isnot a venue for
attempting to resolve controversesin the fied.

*  Makesurethat the content of the Work Sampleislegible in each copy, and that al copies are
clearly reproduced and digned. For itemsthat do not photocopy well (e.g., hospitd or test forms
that are printed in color), it may be necessary to include atyped verson (a“trandation” of sorts) in
addition to a copy of the origind form or document.

*  Professond hinding is not required, but it is recommended that each copy of the Work Sample be

submitted in a physicaly-secure format. Thiswill ensure that dl of the materids makeit to al of
the reviewers (and that materials remain in the order that the candidate wishes to present them).
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THE ORAL EXAMINATION: OVERVIEW, WORK SAMPLE, AND FACT FINDING
Michadl Schmidt, Ph.D.

Overview and Purpose

This section isintended to provide a two-pronged orientation to the Ord Examination. Firg, the
conceptud underpinnings of these examinations will be described, to help the candidate understand the
purpose of each dement and how these elements it together cohesively. Second, the overview will
help the candidate prepare for the practical and logistical elements that will be encountered as she or he
participatesin the Ord Examination.

Conceptua Overview

The Ord Examination isthe find step in the board certification process. Aswith the previous
geps, the Ora Examination isintended to provide the candidate with the opportunity to demondrate
the defining competencies to practice dinica neuropsychology. Although the domains of knowledge
asessed in the Ord Examination are specific to dinica neuropsychology, the examination is conducted
according to the genera standards of the ABPP.

Initsoversght role, the ABPP requires that professond psychologists at the Diplomate level
demonstrate advanced competency within the particular specidty area. To accomplish this, three
broad and interrelated areas are covered in the examinations:

«  Theédfectiveness of the candidate s efforts toward congtructive follow-up and/or intervention
based on redlistic assessment of the problem presented

«  Awareness of the rdevant research and theory

«  Sengtivity to the ethica implications of professond practice

The examination formét is very smilar among the eeven specidties recognized by the ABPP, and
the mgjor differenceslie in preparation requirements and the definition of competency activities within
each specidty. The generd criteriaidentified by The ABPP have been applied more specificdly to
neuropsychology by the ABCN, which has posited four specific capacities that define expertisein
clinica neuropsychology:

a. Peforming abroad spectrum of clinical neuropsychologica servicesincluding assessment and
intervention in amanner that is congstent with professond standards

b. Explaining and defending such practices based upon scientific research and the sandards of ethica
practice in thefidd of clinicd neuropsychology

c. Conveying information gained from assessments, interventions, and other eva uative methods to
other professonas aswell asto patients and their care givers, in a clear and understandable
manner

d. Knowing with reasonable certitude both (1) the limits of one's own expertise, and hence one's
practice, and (2) the limits of the currently available knowledge base for the specidty of clinica
neuropsychology
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These four capacities are explicitly incorporated into the three components of the ABCN Ord
Examination — Work Sample Review, Fact Finding, and Ethics and Professiond Issues. These
cgpacities dso have ggnificant implications for the candidate progressing through the examination
process. Criterion @) requires that the clinical neuropsychology Diplomate have broad expertise within
the specidty of neuropsychology, not just within his or her subspecidty (e.g., learning disorders,
epilepsy, afixed battery approach) or clinical setting. However, no oneis universaly competent or
expert, asindicated in criterion d). Another component of criterion d) isintellectua honesty: clinical
neuropsychology Diplomates do not practice outsde of their areas of expertise and do not pretend to
possess knowledge that they do not have. Criterion b) requires that the neuropsychological practice be
based on scientific knowledge, and the Diplomate must have a good foundation in relevant research.
Note that ethica practice is emphasized throughout these criteria

With these conceptud issues in mind, we can turn to more practical issues.

Structure of the Ora Examination

The Ord Examination ished in Chicago, because thisis a centraly-located mgor trangportation
hub with easy access to most of North America. The examination isheld in May and October so asto
not coincide with magor neuropsychology meetings and to take advantage of Chicago’'s climate &t its
most agreesble times.

The Ord Examination is held either in the morning or the afternoon, and the examination proper
takes three hours. Candidates should dlow alittle extratime to get to the examination dSte, to avoid
feding rushed. At the examination site there will be an area for the candidates to gather, where
refreshments will be available.

A 30-minute orientation precedes the examination. Members of the examination committee will
make announcements and introductions and provide basic ingructions. A confidentidity statement will
be provided for candidates to review and Sgn. The candidates will be informed as to which examiners
have been assigned to them. Each candidate will then have a brief, individud interview, typicaly with
the presdent of the ABCN, to determine if there are any potentia conflicts of interest with hisor her
examings. If conflicts exig, a different examiner will be assigned.

Once the preliminary matters have been addressed, the Oral Examination commences. The
examination congsts of three one-hour blocks, one covering Work Sample, another devoted to the
Fact Finding exercise, and one addressing Ethics and Professiona Issues. The adminigiration order of
these components varies from candidate to candidate. Each component is covered by a different
examiner, and thus each candidate will be examined by three different individuas (who comprise the
examination team). After each component of the examination is completed, the candidate is returned to
the gathering place, where he or she will be met by the next examiner and escorted to the private room
where the examination is held. Because the components require coordination of the activities of severd
individuass, efforts are made to adhere to a dtrict schedule.

After dl components are completed, the candidates are asked to remain on site for a short time.
Thisis because, on rare occasion, the candidate may be asked to meet again with one of the examiners
to clarify a pecific question or issue pertaining to that part of the examination. The candidate isthen
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asked to complete arating form regarding his or her experience with the Oral Examination process.
After dl of this hard work, the candidate is advised to do something fun and relaxing. Enjoy Chicago!

Behind the Scenes

The examination process includes a number of steps, many of which are invisble to the candidate,
to assure fairness, uniformity, and quality. Being aware of these may help the candidate be more
comfortable with the examination process, to understand the issues that are emphasized by the ABCN
and to better grasp the rationae behind many of the procedures employed in the examination.

Firgt, feedback and reviews are used throughout the examination process to ensure quaity and
consstency. For example, the oral examiner responsible for doing the Work Sample portion of the
examination provides feedback to the three Work Sample reviewers. This feedback includes
information about whether the ord examiner agrees or disagrees with the conclusons reached by the
reviewer and comments on the qudity of thereview. To maintain condstency and qudity of the
examination, the examination team participatesin aworkshop the day before the Ord Examination to
make sure they are fully versed and familiar with examination procedures and criteria. Content for the
Fact Finding and the Ethics and Professiond |ssues portions of the examination are findized at this
workshop. Another important review process isincluded in the Oral Examination proper. Observers,
who are senior neuropsychologists very familiar with the examination process, St in on the Ord
Examination and rate the performance of the examiner. The observers dso monitor the examining
committee meeting after the examination, to assure that the ABCN procedures are followed during
deliberations and decision-making regarding the performance of the candidates. The observer never
comments on the performance of the candidate and never takes part in the decison-making. Findly,
upon completion of the examination, each candidate rates each of her or his examiners.

Information from these review and feedback proceduresis used to evauate the examination
process and the individuas administering it. Procedurd errors in an examination may require remedia
steps, as noted in the description of apped s processes. Poor ratings can lead to an individua being
removed from the Work Sample review pand or the examiner cadre.

The examining committee decides whether or not the candidate demonstrated the qudities and
competencies that are required for board certification. The manner in which this decison is made can
be alittle difficult to understand. It isimportant for the candidate to understand that one does not pass
or fail any of the examination components (e.g., one does not “fall” Work Sample review and “pass’
Fact Finding). Rather, the results of the three-hour examination are used to determine, as a whole,
whether or not the candidate should be awarded with board certification. When the committee meets
to deliberate the performance of the candidate, each member presents pertinent information about the
particular component of the examination she or he administered. Some discussion and questioning may
ensue. Each examiner integrates the information from dl portions of the examination and ratesthe
candidate in five arees. Thee are:

«  BEvduaive ills
+  Intervention Sills
«  Scdentific and Professond Knowledge
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«  Ethicsand Socid Responsibility
e  Professond Commitment

Typicaly, important information about each of these criteriais derived from more than one part of
the examination. The decison to avard or not award board certification is based on these criteria,
and, as with the Work Sample reviews, is by amgority vote (two of the three examiners).

Genera Pointers for Taking the Ora Examination

Although case formulation and ethics are aroutine part of the practice of dlinica neuropsychology,
ord examinations are not. The ABCN Ord Examination isanove experience for the candidate, and it
is useful to have apoint of reference in preparing for it. The candidate might ask, “What have | done
that isgmilar to this?” Mogt psychologists have gone through ord comps as part of obtaining the
doctora degree. These ord comps vary from university to university, but in generd they are somewhat
amilar to the ABCN Ord Examination. Those neuropsychologists who do forensic practice have dso
had aform of ora examination in deposition and trid testimony. One might think of the ABCN Ora
Examination as being smilar to a deposition by a knowledgeable attorney with anonabrasive style. In
thinking about the ABCN Ora Examination, thinking of these somewhat Smilar experiences as
reference points can help make the process seem more familiar and less daunting.

There are two stepsin preparing for any examination. Thefirg islearning the materid. The
second is getting ready to take the test. The candidate has probably aready done alot of reviewing
and brushing up in preparation for the ABCN Written Examination and in putting together the
supporting materids for the Work Sample. Additiond specific recommendations for Sudy are available
elsawhere in thisguide and in later parts of this section.

Getting ready to take the test often receives less atention than studying. Mot individuas who
have gone through the Ora Examination (including examiners) experienced some degree of stress and
anxiety. Even mild levels of anxiety can impede performance, and more severe anxiety can bea
ggnificant factor in successful test taking. 1t isimportant to be relaxed and to have a clear mind when
going into the testing sesson.  Everyone has a different gpproach to relaxing, but whatever the method,
it can be very helpful to dlow sometime to relax and get mentaly prepared prior to the Ord
Examination. There will be afew minutes before each of the three sections of the Orad Examination to
alow the candidates to relax, get something to drink, etc.

Although the Ord Examination can be stressful, it isimportant to view it in aproper perspective.
The examination is not conducted under bright lights and is not akin to a harsh cross-examination by an
arrogant atorney or to the kind of trestment the guest of honor receives a aroast. Therewill be no
bamboo splints. The examination is conducted in acollegia and respectful fashion, and the toneis that
of a peer-to-peer relationship. At the beginning of each examination hour, the examiner will introduce
the particular focus of that portion of the examination and provide an orientation. A variety of questions
will follow. Although the questions will vary in breedth, specificity, and difficulty, they are not intended
to be obtuse, esoteric, or tricky. Remember, the god of the examination is to alow the candidate the
opportunity to demondrate her or his capabilities.
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Each of the three examination components will emphasize different content, but they do have a
number of featuresin common. Fird, a the outsat of the hour, the examiner will provide an
introduction to the particular areas that will be covered for that hour, which helps the candidate orient to
the task facing her or him. Second, dthough the Ord Examination is not “open book” and the
candidate may not bring notes to them, paper is available during al segments of the examination and the
candidate is welcome to jot some notes, prepare a worksheet, write down mnemonic cues, and the like
a any point during the examination. Taking notesisdlowed in al segments of the examination and, in
fact, is encouraged during the Fact Finding and the Ethics and Professond 1ssues ssgments. The
candidate may not keep any of these notes after the examination is completed. Third, when interacting
with the examiner, the candidate is urged to remember that thisisa collegia process. If aquestion or
issueisunclear, ask for clarification. In answering questions or discussing issues, take sufficient time to
make sure that your answers are clear and reasonably complete. “Thinking out loud” and “showing
your work” can be helpful. Do not assume that your examiners know that you know something, even if
it seems obviousto you. Keep in mind that dthough being board certified requires that the candidate
demonstrate expertise and knowledge, no one knows everything. In preparing for the Ora
Examination, focus study efforts on core knowledge and well accepted principles rather than esoteric
knowledge or the contradictory findings of the latest small scale, unreplicated sudies. Examinerswill
be more impressed by solid knowledge of mgor issues and principles than by a plethora of trivia
Finaly, when you do not know an answer, it is probably better to acknowledge this than to try to bluff
your way through it.

The Examination Team

The candidate will meet a number of ABCN personnd at the Ord Examination. The Executive
Director of the ABCN, the Chairman of the Examination Committee, and the Loca Arrangements
Coordinator will be there. Whenever possible, the President of the ABCN will attend. Two
observers, as described earlier, will dso bein attendance. Typicaly, an examiner-in-training will
atend. The observers and examiner-in-training will St in on many of the Ord Examinations. They will
make every effort to be unobtrusve — remember, they are there to observe the examiner and the
examination process, and they will not take part in any of the discussions regarding the candidate' s
performance or decisions about awarding board certification.

Ora examiners are nominated from among ABCN board-certified neuropsychologists through a
variety of mechanisms. For example, individuas who do particularly well in their own Ord
Examinations, who do excellent Work Sample reviews, who serve on the ABCN board, or who are
nominated by the ABCN board members can be considered as potential ord examiners. Once
gpproved, an examiner-in-training is provided with detailed information about the examination policies
and procedures. She or he will then attend an Oral Examination and participate in al phases (pre-
examination workshop, several Ora Examinations, and committee deliberations) as an observer. Once
thistraining is completed, she or he is ready to begin administering examinations. Each examiner serves
for five years, and this gppointment can be renewed.

Strong efforts are made to maintain balance and diversity in the examining cadre in terms of
gender, geography, and expertise (adult, pediatric, and lifespan neuropsychology). The intent is that no
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particular gpproach to neuropsychology is emphasized, and that potentia conflicts of interest between
candidates and examiners (either via professond relationships or practicing in the same area) can be
avoided. Pediatric neuropsychology is recognized as a subspeciaty and the diverse expertise
represented in the examiner cadre dlows pediatric neuropsychology candidates to have examiners with
relevant expertise.

Work Sample Review

The purpose of the Work Sample Review segment of the Ord Examination isto give the
candidate an opportunity to present her or his actual work product. The Work Sample consists of two
cases, complete with supporting materiad and raw test data, that were submitted for review. As
mentioned elsewhere in this guide, the two cases should be sufficiently different to dlow the candidate
to demondtrate the breadth of her or his abilities.

The Work Sampleisreviewed by three AACN members. To be admitted to the Ora
Examination, at least two of these reviewers must have judged the Work Sample as acceptable.
Successfully completing the review process does not mean the Work Sample is perfect, only that the
cases do not have such serious flaws that they reflect clearly poor quality work, and thus would make it
very difficult for the candidate to demondrate sufficient levels of ability during the Ord Examination to
it successfully. Having one' s Work Sample judged acceptable meansthét it is sufficient to form the
basisfor the Ora Examination. Significant issues regarding the qudity of the Work Sample may have
been raised by the reviewers — remember that one reviewer may have felt the Work Sample should
not have been judged acceptable. Comments and questions raised by the reviewers are communicated
to the Work Sample ord examiner, who may have additiona concerns after reading the Work Sample
in preparation for the examination. One of the purposes of the Work Sample Review portion of the
Ora Examination is to address these concerns.

Study and Preparation. The “good news’ about the Work Sample Review is that the candidate
getsto select the Work Sample cases, and thus should be fairly comfortable and familiar with the
materia covered during this portion of the examination. The “bad news’ isthat the candidate will be
expected to have detailed knowledge about these cases and a high level of expertise in rdated issues.
In other words, in this portion of the examination the candidate is alowed to pick the subject, but in
turn she or he should be able to discuss it knowledgeably. For example, the candidate may be asked
about the approach to assessment used in the cases, psychometric properties of the tests used,
neuropathology and properties of the patient’s diagnogs, differentid diagnosis, psychological issues, the
integration of collatera information into the assessment, and gppropriateness of recommendations. Any
topic may be expanded, and the Work Sample case may serve as ajumping-off place to discuss
broader issues. Focused study can be effective in preparing for this portion of the examination.
The candidate can review the most recent literature regarding the disorders presented in the Work
Sample, including incidence, prevalence, neuropathology, differentid diagnosis, outcome, and
treetment. Similarly, the specific tests used in the evauation can be reviewed. Recent review articles,
where avallable, may be particularly helpful.

The candidate may aso want to spend some time thinking about her or his gpproach to
assessment. He or she should consider the following questions.
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*  Why do| give certain tests and not others?

*  Inconducting an examination, on what information besides test resultsdo | rely and why?
*  Whatistheempiricad and conceptuad support for my approach to evauation?

*  Were my recommendations reasonable and potentialy helpful?

Findly, in preparation for the examination, rereading the Work Sample casesisvery helpful. The
candidate should be very familiar with the cases and prepared to present them knowledgegbly. Asthe
candidate rereads the cases in preparation for the examination, it will be helpful to consder themina
criticd light.

*  What controverses might the cases raise?

*  What wesaknesses exist? (The perfect evaluation has yet to be done)

*  What areas seem unclear?

*  How can any weaknesses or deficiencies be defended, and how can controversies be addressed?

Presenting the Cases. The candidate should have a copy of her or hisWork Sample to tekeinto
the examination. Each of the cases will be reviewed, dthough the amount of time spent on each case
may differ. Thereisno standard format for this part of the examination, but it is not unusud for the
examiner to ask the candidate to provide a brief synopsis or introduction to the case. From this point, a
variety of questions about the cases and related issues will be asked. In particular, the candidate should
expect questions about any controversies that might arise from the cases, aswell as any problem areas
or weaknesses in the cases that were raised by reviewers or the Work Sample oral examiner.

Responding to Quedtions. Because the subject of this portion of the examination has been
selected by the candidate, it is expected that the candidate will be very comfortable and familiar with
the materiad. Questioning will dlow the candidate to demonstrate her or his grasp of the gpproach to
assessment used, the particular tests employed, the means by which a case formulation was devel oped,
and the breadth and appropriateness of recommendations that were made. Knowledge of relevant
research may dso be displayed. In answering questions, the candidate should keep in mind that thisis
an opportunity to show one's cgpabilities, both in terms of scientific knowledge and clinical acumen.
Responses should be pertinent and reasonably concise, but aso should demonstrate depth of
understanding and thoughtfulness. There are very few areasin neuropsychology that are not touched
by controversy, and the candidate should be prepared to compare and contrast differing perspectives.

Strategies/ TacticsHints for Successtully Completing the Work Sample Review Component. As
noted earlier, sudy of relevant scientific literature and review of the Work Sample can be an excdlent
preparation for this portion of the examination. Here are afew additional pointers.

« Beprepared, if asked, to provide abrief synopsis of each case. Rehearse thisafew times.

« Beableto explain your approach to assessment in these two cases. Know the advantages and
disadvantages of your particular methods.
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«  Befamiliar and up-to-date on dl of the tests used. Know both the pros and cons of these tests.

«  Befamiliar and up-to-date about diagnoses and clinica issues presented in the cases. Know the
magor issues and the relevant research.

«  Think of this component as a collegid discusson of these cases that you might have in your office.
« If aquestion seems unclear, ask for clarification.

«  Bethoughtful in your ansvers. Remember that because time for the examination is short, the
questions are probably not about trivia or inconsequentia issues.

«  Remember that some of the questions will be related to perceived weaknesses in the Work
Sample. Poor answers to these questions may confirm to the examiner that the candidate has a
deficiency in aparticular area of knowledge or expertise, whereas good answers can have the
opposite effect.

«  Show what you know and what you can do! Although arrogance is not advocated, thisis not a
time to be shy, humble, or hesitant.

«  If you have any follow-up information on the Work Sample cases, be prepared to offer this.

More than anything €lse, know your cases!

Fact Finding
The purpose of the Fact Finding portion of the examination isto alow the candidate the

opportunity to demonstrate competence in assessing, formulating and providing recommendations for a
new, unfamiliar clinical case. The candidate will have a choice of either achild or an adult case. The
examiner will then present a brief overview of the case, typicaly in the form of areferrd question.
Through a process of questioning the examiner, the candidate collects information about the case,
formulates the information into aclinica picture, performs adifferentid diagnoss, and provides
recommendations. As the candidate asks questions, the examiner is given an opportunity to observe
the candidate ng acase and to gain an understanding the methods and thought processes that he
or she usesin working with clinicd maerids

The Fact Finding component uses actud clinica casesthat have not been dtered in any way.
Thereisredly no way to predict what kind of case it will be — common or unusua, mundane or
esoteric. The candidate entering the Fact Finding component should expect to dedl with aclinicaly-rich
case that has extensve neuropsychologica data. Consequently, like most red-life cases, everything
does not dways it nestly into place.

Study and Preparation. By its very nature, the Fact Finding portion of the examination is very
difficult to study for. Thereisno way to know what kind of case will be presented, and thus thereisno
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efficient way to study. The Fact Finding component will draw upon the candidate' s accumulated
knowledge and dinicd kills

Although there are no good ways to study for this portion of the examination, several important
steps can be taken to prepare for it. When we do an assessment in our office, we go through the
process of collecting and organizing information, but we rarely think about this processitself. To
prepare for the Fact Finding component, the candidate should try to make this process explicit, to
become aware of the steps she or he goes through in evaluating acase. In doing this, the following
questions can be helpful:

« Inaddition to test results, what information do | routinely collect when | do an assessment?

« How dol usethisinformation?

«  How do | organize neuropsychologicd test data?

«  How do | examine the collected information to reach a diagnosis?

«  How do | formulate recommendations? What kinds of recommendations would | make for
different kinds of cases (e.g., head injury, dementia)?

The candidate may want to create an outline or flowchart of the steps that she or he goes through
in performing an evduation. This outline can then be used to structure the questioning process during
the Fact Finding component, and thiswill provide some digtinct advantages to the candidate. Firdt,
having an outline or flowchart gives the candidate a“game plan” for the Fact Finding component.
Remember, the candidate has to take an active role in questioning the examiner and collecting
information. If the candidate does not know what questions she or he wants to ask, the Fact Finding
component will not go well. Second, alot of work has to be done during Fact Finding (collecting data,
formulating the case, providing recommendations, discussing rdevant issues), and timeislimited. An
outline or flowchart will help the candidate make efficient use of time and ensure that dl of these tasks
are addressed.

The candidate may aso prepare for the format of the Fact Finding component. The process of
collecting information through interview will seem somewhat artificid and unfamiliar to most candidates,
and it can be very helpful to have some practice with this format before going to the examination.

Mock Fact Finding exercises can be very useful in thisregard. This can be done by having a colleague
sdect a case and then smply Sitting down and going over it in an interview fashion. Thetimefor this
should be limited to one hour, as in the actud examination. If face-to-face practice cannot be arranged,
even practice over the telephone can be beneficid. It isessentid that the candidate become familiar

and comfortable with thisformat. Practice dlows the candidate to gain a better sense of how long it
takes to complete the different portions of the process and thus manage time better. Practice so helps
the candidate fine tune her or his data collection process.

The candidate should keep in mind that neuropsychological assessment goes beyond the smple
evauation of test data. In clinical practice, the neuropsychologist collects and integrates a wide variety
of information, including various aspects of the patient’s history, collatera medica records, and
neurodiagnogtic information. During the examination, the candidate may (and should) ask for any type
of information she or he fedsisrdevant. Some of the information may not be avalable, and thisis
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congstent with the redlities of clinical practice. Other information that could give the case away (eg.,
neuroimaging results) may be withheld, asto provide this information would not alow the candidate to
fully demondrate her or his abilities in working with neuropsychological test data and other clinica
informetion.

Approaches to Fact Finding and Advice for Interacting with the Examiner. Thefirst task in the
Fact Finding component is for the candidate to select with which case (child or adult) she or he wants
to work. The candidate should make this decison before entering the examination.

After selecting the case, the candidate will be presented with a brief vignette that provides limited
clinical information but serves to orient the candidate to the case. The candidate should then take afew
minutes to organize questions and prepare to collect information and test data about the case. Paper
will be provided, and the candidate may create an outline or worksheet for this purpose. Once the
candidate is ready to proceed, questions about the case will be directed to the examiner. Remember,
timeislimited and the questions should be well organized and have a clear rationde. Questions about
trivid or inconsequentia aspects of the case will waste time and distract the candidate from the task at
hand. Through efficient questioning, the candidate should be able to collect reasonably comprehensve
information about the case in the dlotted time.

Quedtions should be fairly specific, and the examiner will comment if a question is too broad or
vague. Test data can be asked for by name or by type of te (e.g., “Was the Cdifornia Verbd
Learning Test given?’ or “Was aword-list learning test given?’). Test datawill be available asraw
score, percentile, and a standardized score (e.g., T-score or standard score). The candidate may ask
about specific tests with which she or heis not familiar, and a brief description will be provided. Taking
notesis encouraged throughout the process.

After collecting rlevant information, the candidate should take a few minutes to contemplate the
case, perhaps review some of the test findings, and develop a case formulation. Once completed, this
should be presented to the examiner. The candidate may then be presented with additiona information
and asked to congder thisin the formulation. Finaly, the candidate should make recommendations
about interventions and further diagnostic procedures.

Time management isa critica dement of the Fact Finding component. The recommended
schedule for this examination is

5-10 minutes. Prepare and organize questions.

25 minutes. Collect information about the case.

10 minutes. Present conclusions and formulation.

Remaning time. Follow up information, questions, and discusson.

Asnoted earlier, thisis an unusua format for conducting a neuropsychologica assessment. The
candidate should keep in mind that the purpose for this format is for the examiner to observe the
candidate’ s gpproach to assessment, the thoroughness and relevance of information that is used, which
factors are congdered important and which are not, how test results are used, how information is
weighed and integrated, the formulation of a differential diagnos's, and development of
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recommendations. Thisisnot aparlor game or amystery novel — thereis no intent to be coy or
obscure, or to withhold key information from the candidete.

Strategies/ Tactics/Hints for Successfully Completing the Fact Finding Component. As mentioned

earlier, sudying specificaly for the Fact Finding component is very difficult, but preparation can be
critica. The following summarizes some hdpful pointers.

Know which case (child or adult) you are going to choose before you go into the examination.
Have adrategy for collecting information.

Practice Fact Finding in mock examinations with colleagues. Thiswill help you become familiar
with the format, polish information collection skills, and fine tune time management.

If you have experience supervisng trainees, think of Fact Finding as*reverse supervison.” Tha
is, you are doing arole reversd to dlicit the necessary information from the examiner, rather than
teaching your trainees how to collect and review information.

Prepare aworksheet or outline at the outset of the examination.

Work through the case in athorough and careful, but also efficient fashion. If you are efficient,
there will be plenty of time to collect the necessary clinica information.

Asyou collect information, make note of it in the appropriate place on the outline or workshest.

Ask for test scoresin aformat that is comfortable to you (e.g., raw scores, standard scores,
percentiles).

If you are unfamiliar with atest that was given in the case, ask about it.

Remember that the Fact Finding caseis dinicaly rich and is ared-life case in which the pieces will
not necessarily fit together neatly. Be prepared to weigh the significance of various factors and test
data

The candidate is respongble for time management, athough the examiner may provide reminders.
Some candidates find it helpful to lay their wristwatch on the table in front of them to help keep
track of time.

After theinformation is collected, take afew minutes to formulate the case. Think about the

differentia diagnosis and include thisin your presentation. Even if you do not think you have the
case entirely solved and have the “right answer”, do the best formulation you can.
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«  Remember that the examiner is not only providing information, but she or he is dso observing how
you go about working with the clinical materiads. The candidate should see this as an opportunity
to demongtrate an organized, thorough, and thoughtful approach to evauation.

Practice Fact-Finding Cases. Two sample Fact Finding cases, one child and one adult, are
provided. Theseinclude the brief description, test data, and collaterd information. The best use of
these materials would be for the candidate to arrange a mock Fact Finding examination with a
colleague. 1n doing this, the colleague would be given the materids and then serve as an examiner. If
this cannot be arranged, the candidate may review the materias to see the kinds of information that are
available in the Fact Finding component and to refine her or his gpproach to this portion of the
examination.

The following materias for each case are provided. The first page for each case is the brief
vignette, which is handed to the candidate. Severd pages of case information follow, including
background information and test scores. Thisinformation is provided to the candidate as she or he
asksfor it. Specid indructionsfor providing thisinformation are noted in itdics. Thefind page
contains the case formulation (conclusions and recommendations), which is not provided to the
candidate. After the candidate reaches aformulation, it can be compared with the fina case
formulation, to determine the extent to which her or his conclusions and recommendations agree with
those contained in the practice case.
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Sample Case — Adult

A 47-year old woman was found at home in an dtered Sate of consciousness by her daughter. Sheis
referred for neuropsychologica evauation by her family practice physician 13 months later.
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Case Information
|. BACKGROUND INFORMATION

I dentifying Information

Age 47 years, 11 months a the time of testing
Handedness Right
Ethnicity Caucasian

Education

Highest Grade. 14 years

History. Perhapsalittle dow learning to read, otherwise no problems. No repested
grades. Graduated high school. Has attended college sporadicaly and has about 2 years tota
college education.

Social

Living Arrangement. Has been married 28 years. Husband retired from the military and
presently has a job that takes him out of town regularly. They have no natura children and have
adopted 3 children.

Work History. Hasworked mostly in clerica positions. Hasn't worked for severd years.

Activities. Sheisahomemaker and livesin a semi-rurd setting where she and her family
have horses. Volunteers with her church, 4-H, and at her children’s schools.
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II. PROBLEM & HISTORY

History of Presenting Iliness

Referral. Shewasreferred to determine her current cognitive status and to provide
trestment recommendations, including possible supports needed for independent living.

Patient’s Complaints. Problemswith: anosmia, hearing with the lft ear, low energy,
attention, memory, visuospatia abilities, problem-solving, spelling, reading comprehension, and
arithmetic. No significant emotional symptoms are noted. She has stopped driving a car, has some
difficulty maintaining her household, and has some anxiety when her husband is called out of town.

She has an episode of dtered consciousness about once every 3 months. Initialy these
came without warning but recently they are preceded by inability to talk and wanting to say “eee’.
They are shorter than initidly. [Withhold the following information until after the examinee
completes a formulation.] Her sster, who is anurse, witnessed an early episode that lasted 3%
minutes and described it as a mgor motor seizure.

Course of IlIness. Upon finding her, the daughter called 911 and the patient was taken to
the hospita, where the admitting Glasgow Coma Scae was 12. Neurological exam was normdl,
except for confuson and inability to answer questions.  Subsequently, she had fluent speech but
receptive aphasia with neologisms, word substitution, and perseverations. No sensory defects or
visud field defects were noted.

Six weeks after theinitid event she developed increasing headache, fever, and episodes of
disrupted consciousness. She had been prescribed Dilantin and this was changed to Tegretol
because of possible medication-related fever. She had some additional medica procedures [If
examinee asks what, respond that she had a craniotomy but details aren’t available.] and her
neurologica status returned to basdine in about two weeks.

[Withhold the following information until after the examinee provides a formulation.]
Oninitid hospitaization, neurosurgica consult reveded right hematympanum, right Battle sgn, and
raccoon eyes (right worse than left). Sight right hyperreflexia and aright Babinski sign were noted.

[Also withhold this.] Prior to the second hospitdization, she had aloss of consciousness
with tongue biting. The medica procedure done during this hospitalization was a left tempora
craniotomy with open biopsy and remova of ablood clot. Brain biopsy was negative for neoplasm
and infection.
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Medical Work Up
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Past Medical History

No prenata or perinatal medica problems and no developmenta delays noted. Pneumonia
in 4" grade and again in high school. Broken right wrist in 8" grade (hedled well). Has had 12
miscarriages and a hysterectomy 15 years prior to thisevauation. Right knee surgery 9 years prior
to thisevauaion. Hasdlergies and has history of episodic vertigo.

Psychiatric. Some depression severa years ago. No substance abuse.

Family. The oldest (13-year old) adopted daughter has a history of learning problems and
anxiety. Has been verbaly abusive towards patient and pushed her on one occasion.

Prior Cognitive Evaluations. A speech/language evauation was done 4 days after the
first incident and revedled verba and reading comprehension defects, reduced attention, difficulty
reading, anomia, pargphasias, neologisms, mild disorientation to time and place, and labile affect.

A psychologicd evauation was done two weeks after the first incident. Thisfound that
thinking abilities had improved (with some residud problemsin language, memory, and visuospatia
abilities), there were no emotiona problems, insght was good, but a dysexecutive syndrome and
mild impulgvity were seen

Neurological and Medical Findings

Cerebrospinal Fluid. Thiswas done during her second hospitalization and showed
increased protein at 105, 42 white blood cells (82% lymphocytes), glucose of 50, and al CSF
cultures were negetive.

Neuroimaging. [Note: Withhold this information until an initial formulation is made.
This information may then be given, followed by asking the examinee how this would affect
formulation]. A seriesof CT and MRI studies during her first hospitdization reveded alarge (3X4
cm) left tempord intraparenchyma hematoma and hemorrhagic contusion of the left fronta pole, and
asmdl focd right cerebdlar leson. MR angiogram of the circle of Willis reveded no definite AVM
but some mass effect on the left middle cerebra artery from the hematoma. Follow up CT scan 2
weeks |ater reveded the left tempord hematoma was resolving.

During the second hospitaization, neuroimaging revedled left tempora encephalomalacia but
no absoess, |eft cerebral mass effect with increased vasogenic edema extending into the posterior
externa and extreme capsules, unca swelling that caused dight effacement of the left cerebra
peduncle, and questionable abnormdity in the left anterolaterd tempora lobe. The right cerebellar
leson was decreasing in Sze.

An MRI done 10 months post the initid hospitdization revealed resolution of the left
tempord hematoma with resduad encephdomaacia, glioss, and hemosderin. A smdl old right
cerebellar infarct was noted.

EEG. [Note: Withhold this information until an initial formulation ismade. This
information may then be given and ask the examinee how this would affect formulation]. An
EEG done during the second hospitdization showed dowing and occasiond spikesin the left
tempord lobe.

Medicines. Depakote, 2500 mg daily; Neurontin, 300 mg tid; Ambien, 5 mg hs.
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[1l. NEUROPSYCHOLOGICAL EXAMINATION

1. Observationsduring Interview

She was friendly, polite, and appropriate throughout the examination. She was anxious at
times but did not have excessve emotiond displays. She was tested over severd visitsdueto
faigue. She exhibited memory and word-finding problems during hitory taking, with frequent
verbal paraphasias. Speech varied from fluid to hesitant. She used reading glasses and would cock
her head to listen with her right ear. She needed clarification and €l aboration of test directions.

2. Test Data. Scoresare expressed as age-related scaled scores, standard scores, T scores, or
percentiles. Heaton, Grant, and Matthews (1991) norms are used for many measures. Other norms
will be noted as necessary.

General Intelligence/Wechder Tests

Age-Corrected
WAISR Subtests Scaled Score Scaled Score

Information 7 8
Digit Span 8 8
Vocabulary 8 8
Arithmetic 9 9
Comprehension 6 6
Smilarities 7 8
Picture Completion 7 9
Picture Arrangement 11 13
Block Design 6 7
Object Assembly 6 7
Digit Symbol 9 11

Verbd 1Q 88

Performance 1Q 96

Full ScdelQ 90

Impairment Indices
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I ndex Raw Transformation
Halstead | mpairment I ndex 0.7 33 T-Score, 4 Percentile
Average I mpair ment Index 1.58 34 T-Score, 5 Percentile
Neuropsychological Deficit Scale 46 Moderate Impairment

Attention/Concentr ation

Test Raw Transformed
WAI SR Digit Span 5 forward, 4 back 8 Scaled Score
Trail Making Test
Part A 35 Sec. 43 T-Score, 24 Percentile
Part B 135 Sec., 1 Error 29 T-Score, 2 Percentile
Seashore Rhythm Test 22 Correct 36 T-Score, 8 Percentile
Speech Per ception Test 11 Errors 35 T-Score, 7 Percentile
Memory
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Test Raw Transformed
Story Learning Test
Learning 6.17 31 T-Score, 3 Percentile
4-hr Delay Percent Loss 18.9 44 T-Score, 27 Percentile
Interference Learning Test (aword-list learning test)
Performance Summary 2/36 62 Percentile
Trid 1 Recdl 5 50 T-Score, 50 Percentile
Trid 4 Recdl 14 50 T-Score, 50 Percentile
Category Clugtering 80 69 T-Score, 97 Percentile
Source Errors 7 45 T-Score, 31 Percentile
Confabulations 0 56 T-Score, 73 Percentile
30-Min Delayed Recall 11 49 T-Score, 46 Percentile
Recognition Discriminability 0.68 47 T-Score, 38 Percentile
FigureLearning Test
Learning 8.0 40 T-Score, 16 Percentile
4-hr Delay Percent Loss 0.0 57 T-Score, 76 Percentile
Continuous Visual Memory Test
Hits 31 2 Percentile
Fdse Alams 19 91 Percentile
d 0.94 2 Percentile
Total Correct 65 3 Percentile
30-min Delayed Recognition 2 5 Percentile
Tactual Performance Test
Memory 8 49 T-Score, 46 Percentile
Locdization 3 46 T-Score, 34 Percentile
Brown-Peter son Consonant Trigram Learning
0 Sec Delay 15 Within Normd Limits
9 Sec Delay 12 50 Percentile
18 Sec Delay 12 68 Percentile
36 Sec Delay 10 52 Percentile
Language
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Test Raw Transformed
Multilingual Aphasia Examination
Visud Naming 52 39 Percentile
Sentence Repetition 9 7 Percentile
Controlled Ora Word Association 27 10 Percentile
Ord Spdling 9 15 Percentile
Written Spelling 10 39 Percentile
Token Test 37 5 Percentile
Aura Comprehension of
Words and Phrases 17 41 Percentile
Reading Comprehension of
Words and Phrases 18 59 Percentile
Verbal Concept Attainment Test 9 1 Percentile
(See Attention/Concentration for Speech Perception Test. See Executive Functions and
Abstraction for the Stroop Test.)

Sensor y-Per ceptual
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Test Raw Transformed
Finger Localization Test
Right Hand Errors 4 --
Left Hand Errors 7 --
Fingertip Number Writing
Right Hand Errors 1 Within Normd Limits
Left Hand Errors 5 --
Double-Simultaneous Visual Stimulation
Right Errors 1 Within Normd Limits
Left Errors 1 Within Normd Limits
Double Smultaneous Tactual Stimulation
Right Errors 3 --
Left Errors 1 --
Double Smultaneous Auditory Stimulation
Right Errors 0 Within Normd Limits
Left Errors 1 Within Normd Limits
Total Errorson Halstead-Reitan Extended Sensory Per ceptual Exam
Right Errors 11 28 T-Score, 1 Percentile
Left Errors 17 18 T-Score, 1 Percentile
Totd Errors 28 23 T-Score, 1 Percentile
Pocket Smell Test (Screening test for olfaction) 0/3 Impaired

(See Attention/Concentration for Seashore Rhythm Test)

Executive Functions and Abstraction
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Test
Controlled Oral Word Association
F-A-S
Halstead Category Test
Wisconsin Card Sorting Test
Categories Achieved
Correct
Errors
Perseverative Errors
Perseverative Responses

Failuresto Maintain Set
Word
Color

Color-Word

Attainment Test.)

82

Percent Conceptual Level Responding 80.6

1

Stroop Color and Word Test (Golden Version)

Raw

15
50 errors

6

16

0o

Transformed

15 Percentile
43 T-Score, 24 Percentile

>16 Percentile
51 T-Score, 55 Percentile

61 T-Score, 87 Percentile
51 T-Score, 55 Percentile

52 T-Score, 58 Percentile
>16 Percentile

66
56
24

33 T-Score, 4 Percentile
37 T-Score, 10 Percentile
34 T-Score, 5 Percentile

(See Attention/Concentration for Trail Making Test. See Language for Verbal Concept

Motor Functions
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Test Raw Transformed
Halstead-Reitan Finger Oscillation Test
Right 46 taps 49 T-Score, 46 Percentile
Left 37 taps 46 T-Score*, 34 Percentile
Totd 83 Impaired**
Grip Strength
Right 32 kg 55 T-Score, 69 Percentile
Left 26 kg 54 T-Score*, 66 Percentile
Tactual Performance Test
Right 10.0 min, 8 blocks placed 37 T-Score, 10 Percentile
Left 8.0 min, 10 blocks placed 39 T-Score, 14 Percentile
Both 5.3 min, 10 blocks placed 40 T-Score, 16 Percentile
Totd 23.3min, 28 blocksplaced 36 T-Score, 8 Percentile
Name Writing
Right 15 (27 letters) -
Left 58 (27 letters) -
Totd 0.74 LettersSecond  Impaired**
* Raw score is Sgnificantly lower than right hand.
** Usng Dodrill norms.

Per sonality/Emotional Factors (This page may be handed to the examinee)
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Per sonality Assessment Inventory
Vdidity
Inconsistency
Infrequency
Negative Impression
Positive Impression

Clinica Scdes
Somatoform Complaints
Conversion
Somatization
Health Concerns
Anxiety
Cognitive
Affective
Physiological
Anxiety-Related Disorders
Phobia
Traumatic Stress
Depression
Cognitive
Affective
Mania
Paranoia
Persecution
Schizophrenia
Psychotic Experience

Thought Disorder
Borderline Features
|dentity Problem
Antisocia Features
Alcohol Problems
Drug Problems
Treatment Scales
Aggression
Suicidal Ideation
Stress
Nonsupport
Treatment Rejection
Interpersonal Scales
Dominance
Warmth

Main Scale T-Score

49
47
88
36

83

86

71

93

62
62

87

67

42
43
50

46
66
91
48
25

27
53

Subscale T-Score

96
73
71
78
86
86

70
70

0
83

77

80

74

Note. Scores>70 are considered outside normal limits. Only significantly elevated subscales are reported.

87
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Case Formulation

V. CONCLUSIONS

This patient apparently suffered afdl, for which she has no memory, and she was then found by her
daughter. She subsequently had a complex course.
Five days after the fal, her hospital discharge diagnosis was basilar skull fracture, left
intrgparenchyma hemorrhage, right cerebdlar contrecoup injury, and left frontotemporal
edema. Differentid diagnods (without neuroimaging results) would be an acute event, most
likdy head traumaversus CVA. A psychiatric (eg., converson disorder) etiology might
aso be considered.

Upon return to the hospital about Six weeks after the initid event, she was diagnosed with
vird encephditis. Discharge diagnosis was ddlayed post-trauma seizures, traumatic left
tempora hematoma with edema and glios's, ingppropriate ADH, SSADH, and
hyponatremia. Without neuroimaging, the examinee might note risk factors of exposure to
horses (and they were hedlthy) and possible travel outside the U.S. with her husband's
military career (in fact, she had never traveled outsde the U.S.).

V. RECOMMENDATIONS

Audiologica evauation to assess | eft ear hearing loss.
Psychotherapy to help her with depression and anxiety.
Psychiatric consult to consider medication for anxiety and depression.

Development of compensatory strategies for memory and other cognitive
problems.

Brief family counsdling to address resdud family issues and help the family
cope more effectivey and pogtively with the changes in her functioning.
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Sample Case — Child

An 8 year old boy with spinabifidais referred by his parents for assistance in developing an
gppropriate educationd plan.
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Case Information
|. BACKGROUND INFORMATION

I dentifying Information

Age 8 years, 1 month

Handedness Right

Ethnicity Caucasian
Education

Grade. 3" grade

History. Hewas enrolled in an infant stimulation program, later attended a preschool
gpecid needs program, and has been in the public schools for the past 4 years, where he receives
gpecid educationd services, including a classroom ade, limited resource room ingtruction,
speech/language therapy, occupational therapy, and physica therapy.

Academic Performance. He performs adequately in al academic areas except math and
handwriting. A psychologica evauation a age 6 years, 4 months produced a WISC-R VI1Q=102,
PIQ=95, and FSIQ=99.

Other School Problems. Heis described as having longstanding difficultiesin the
classroom with attention, listening, task completion, distractibility, self control, and * sportsmanship”.

Social

Living Arrangement. He liveswith his 42-year old mother, 41-year old father, and 14-
month old brother.

Parents Occupations. His mother completed college and two years of graduate studly.
She was a pardegd before becoming ahomemaker. Hisfather has a Master’ s degree and has a
civil service position as a program anays.

Activities. He watchestelevison excessively. Recently he has participated in little league
baseball and Cub Scouts.
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II. PROBLEM & HISTORY

History of Presenting Iliness

Referral. Hewasreferred for assstance in developing an gppropriate educationa plan.

Patient’s Complaints. Not obtained.

Family’s Complaints. Both of his parents were concerned that his socid skillsare
immature. He does not appear to know how to interact with other children. He can be too
“forward” with strangers. Heis hyperverbd and likes to be the center of attention. Heis often
inattentive, impulsive, and distractible. He can become upset and scared eedly.

Medical Work Up

Past Medical History

Birth/Developmental History. Product of afull term, uncomplicated pregnancy. Ddivery
was by Cesarean section, and the umbilical cord was loosely wrapped around his neck. APGARS
were8 and 9 at 1 and 5 minutes, respectively. He was born with L3-L4 mye omeningocee which
was surgicdly repaired, aright equivarus, and left internd tibid torson. He has neurogenic bladder
and bowe, and partid pardyss of hislower extremities. He has had 2 hip stabilization surgeries.
He walks independently with KAFO braces and Lofstrand crutches.

Complications. He developed hydrocephaus which required surgical placement of aright
VP shunt on the 8" day of life. The shunt has never required revision.

Psychiatric. None

Neuroimaging Findings

CT Scan. [Note: Withhold this information until aninitial formulation is made. This
information may then be given, followed by asking the examinee how this would affect
formulation]. Done 2¥2 years earlier and showed mild left ventricular dilation. The
interhemispheric fissure was widened with possible corpus calosum dysgeness. Thereisa Chiari Il
maformation with cauda displacement of the cervical medullary junction and inferior cerebellar
vermis to gpproximately C2-C3 levdl.

EEG. Done1l year earlier and was within normd limits.

M edicines. None

Family Medical/Psychiatric History

Thereisafamily higtory of dydexiaand hyperactivity in an uncle and saizure disorder in a
maternd grandmother.
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[1l. NEUROPSYCHOLOGICAL EXAMINATION

1. Observationsduring Interview

He separated without any difficulty from his mother. He walked with the aid of braces and
forearm crutches. He was difficult to engage in testing because of limited attention span and
digractibility. Hewasimpulsve a times. His pragmatic language was noteworthy for a
pseudomature, cocktail-party-like quality and for difficulties with turn-taking and topic maintenance.
Overdl, he showed a disorganized gpproach on many tasks. At times, perseverationsin behavior
and language were noted. He demonstrated immature socid pragmatics. He frequently coughed in
the examiner’ s face without awareness of socid etiquette. Throughout the testing he appeared
concerned that he do well and that the examiner like him.

2. Test Data. Scores are expressed as age-related scaled scores, standard scores, T scores, or
percentiles.

Attention/Concentr ation

Test Raw Transformed
WISC-111 Digit Span 12 Scaled Score
Trail Making Test
Part A 42 Sec. 79 Percentile
Part B 110 Sec., 3 Errors 90 Percentile
Cancellation Test (Rudd, Denkla, & Browman)
Target Simulus
Number (592) 206 Sec. 90 Percentile
22 Errors* 27 Percentile
Shape (Diamond) 120 Sec. >099 Percentile
2 Errors** 27 Percentile
* 11 commission, 11 omission
*x 0 commission, 2 omisson
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General Intelligence/Wechder Tests

WISC-I1I Subtests

Information

Smilarities

Arithmetic

Vocabulary

Comprehension

Digit Span

Picture Completion

Coding

Picture Arrangement

Block Design

Object Assembly

Symbol Search
Verbd 1Q
Performance 1Q
Full ScadelQ
Verba Comprehension
Perceptua Organization
Freedom from Didractibility
Processing Speed

111

Scaled Score
10
16
8
13

9
12
4
9
5
9
5

6

107

78

92

76

101

88

Achievement Scor es

59




The Ord Examination: Work Sample and Fact Finding - M. Schmidt

W oodcock-Johnson Psychoeducational Battery-Revised

Standard Battery Standard Score

L etter-Word Identification 138

Passage Comprehension 119

Cdculation 89

Applied Problems 80

Dictation 106

Writing Samples 104

Science 101

Socid Studies 112

Humeanities 113

Standard Battery Cluster

Broad Reading 127

Broad Mathematics 82

Broad Written Language 107

Broad Knowledge 109

ills 110

Language

Test Raw Transformed
Boston Naming Test 49 >09 Percentile
Peabody Picture Vocabulary Test 93 50 Percentile

(See Executive Functions for FAS)

Executive Functions
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(See Attention/Concentration for Trail Making Test)

Test Raw Transformed
Controlled Oral Word Association
F-A-S 15 15 Percentile
Wisconsin Card Sorting Test
Tota Correct 52
Totd Errors 76 5 Percentile
Perseverative Responses 50 7 Percentile
Perseverative Errors 42 7 Percentile
Categories Completed 2 11-16 Percentile
Faluresto Maintain Set 1 >16 Percentile
Percent Conceptual Level Responding 23 5 Percentile
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Memory
Test Raw Transformed
Wide-Range Assessment of Memory and L earning (Shedow & Adams norms)
Story Memory
Immediate Recall -- 12 Scaled Score
Delayed Recdll 62% Retention Borderline Performance
Delayed Recognition 12/15 Correct Average Performance
Sentence Memory 13 8 Scaled Score
Picture Memory 18 10 Scaled Score
California Verbal Learning Test-Children’sVersion
Acquigtion 9-4-2-5-7 8 Percentile
Trid 1 9 98 Percentile
Trid 5 7 16 Percentile
Semantic Clugtering 10% 10 Percentile
Perseverations 7% 18 Percentile
Intrusons 26.8% >99 Percentile
Free recdl Short Delay 7 31 Percentile
Cued Recdl Short Delay 10 69 Percentile
Free Recall Long Delay 10 69 Percentile
Cued Recall Long Delay 8 31 Percentile
Recognition Hits 15 84 Percentile
Recognition False Positives 3 50 Percentile
Rey-Osterrieth Complex Figure
Immediate Recdl 55 5 Percentile
Delayed Recdll 5 4 Percentile
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Visual Perception/Congtruction

Test Raw Transformed
Hooper Visual Organization Test 235 66 Percentile
Kaufman Assessment Battery for Children
Gegtdt Closure 14 7 Scaled Score
Raven Coloured Progressive Matrices
A 7 13 Percentile
AB 4 18 Percentile
B 4 31 Percentile
Rey-Osterrieth Complex Figure
Copy 11 5 Percentile
Beery Developmental Test
of Visual-Motor Integration 12 84 Standard Score
WISC-l11
Picture Completion -- 4 Scaled Score
Block Design -- 9 Scaled Score
Object Assembly -- 5 Scaled Score
Symbol Search - 6 Scaled Score
Sensor y-Per ceptual
Test Raw Transformed
Finger Localization Test
Right Hand Errors 0 Within Normd Limits
Double-Simultaneous Visual Stimulation
Right Errors 0 Within Normd Limits
Left Errors 0 Within Normd Limits

Motor Functions
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Test Raw Transformed
Halstead-Reitan Finger Oscillation Test
Right 38.4 taps 38 Percentile
Left 30.8 taps 18 Percentile
Grip Strength
Right 10 kg 15 Percentile
Left 8.25 kg 7 Percentile
Grooved Pegboard
Right 97 sec, 1 drop >99 Percentile
Left 105 sec, 0 drop >99 Percentile

Per sonality/Emotional Factors
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Vineland Adaptive Behavior Scales Standard Score Age Equivalent
Interview Edition, mother informant
Communication 92 7-7
Daily Living 36 33
Sociaization 79 5-7
Adaptive Behavior Composite 64 5-6
Conner’s Parent Rating Scale T-Score
Mother
Conduct Problems 53
Learning Problems 86
Psychosomatic 55
Impulsive-Hyperactivity 55
Anxiety 50
Hyperactivity 65
Conners’ Teacher Rating Scale T-Score
Teacher
Conduct Problems 72
Hyperactivity 61
Inattention-Passive 70
Hyperactivity Index 65
Achenbach Child Behavior Checklist T-Score
Mother
Internalizing 46
Externalizing 34
Total Score a7
Attention Problems 70
Father
Internalizing 63
Externalizing 51
Total Score 64
Attention Problems 73
Socid Problems 73
Teacher
Internalizing 81
Externalizing 71
Total Score 79
Attention Problems 93
Thought Problems 80
Socid Problems 76
Withdrawn 73
Piers-Harris Children’s Self-Concept Scale T-Score
Behavior 36
Intellectual & School Status 38
Physical Appearance & Attributes 49
Anxiety 52
Popularity 36
Happiness & Satisfaction 56
Total Score 44
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Case Formulation

V. CONCLUSIONS

Findings are congstent with the literature on neurobehavioral consequences of spina bifida
and shunted hydrocephaus. (The examinee might aso mention brain aonormalities
associated with myelomeningocele aswell asincreased risk of seizures)

Findings suggest anonverba learning disability or “right hemisphere” learning disability.
Findings also suggest ADHD with related deficits in executive functions.

Differentid diagnosis might include semantic-pragmatic disorder, pervasve developmentd
disorder/Asperger’ s syndrome, and prodromal schizotypd disorder.

Child' s functioning dso might reflect, in part, the family’ s role in encouraging over-
dependency. Although there is no information about the family’ s role in the case summary,
thisis acommon problem in children with spina bifida who have various orthopedic and
related difficulties.

V. RECOMMENDATIONS

Regular classroom placement with gppropriate modifications and assistance.
Specific assstance with math and written expression.

Socid illstraning.

Parent training in behavior management techniques.

Increased stress on development of daily living skills.

Possible medication tria for atention problems.
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THE ORAL EXAMINATION: PROFESSIONAL AND ETHICAL ISSUES
A. John McSweeny, Ph.D.

Purpose and Overview

The Professond and Ethica Issues section of the Ord Examination is somewhet different from the
other sections of the examination in that it is not as specificaly concerned with technical competence
and scientific knowledge. Rather, it is concerned with how the candidate conducts his or her
professond practice.

The Professional and Ethical 1ssues section has two mgor purposes.  The fird purposeisto
asess the candidate' s knowledge of the Ethica Principles and Code of Conduct (1992; hereafter
referred to as the Ethics Code) of the American Psychological Association (APA), its gpplication to
clinical neuropsychologicd practice, and knowledge of and sengitivity to related professonad and clinica
issuesin neuropsychologica practice. Thisis assessed viaan analysis by the candidate of a brief
vignette that describes a Stuation with potential ethica and professiona conflicts. The second purpose
isto learn about the candidate s professond practice and related activities, aswell ashisor her service
to the professon of clinica neuropsychology. Thisis accomplished in the context of a semi-structured
interview.

Procedures

Firgt, the candidate will be introduced to the examiner and after being seated, given abrief
overview of the purpose and procedures for this section of the examination. Then, the candidate will be
given the vignette with the potentid ethical conflicts and dlowed to read it for gpproximeatdy five
minutes. The candidate is welcome to take notes while reading the vignette in order to help andyze the
issues, identify the relevant standards from the APA Ethics Code and organize hisher presentation to
the examiner. Any notes taken will be collected at the end of this section of the examination.

After the candidate has finished reading the vignette, he or she will be asked to identify and discuss
the ethicd issuesinit. The candidate will aso be asked to identify the rdevant the rdlevant Sandards
from the Ethics Code. He or she does not need to know the numbers associated with the Ethica
Standards or be able to quote them verbatim. However, the candidate should be able to describe the
concepts involved in the Standards and discuss how they apply to the Situation in the vignette, in other
words, answering the question, “ Just what are the (ethical) problems here?” The discusson of the
Ethics Code should include an explanation of the reasoning behind them. The ABCN is aware that
parts of the current Ethics Code are controversid, and if the candidate wises to note disagreement with
the principles, he or she should fed freeto do S0, aslong as he or she can explain the position with
respect to the intent of the Principle and why he or she bdlievesit is flawed.

In addition to being able to identify and discuss the parts of the Ethics Code inherent in the
gtuation described in the vignette, the candidate should be able to discuss how the Stuation might be
handled differently. The candidate should ask him or hersdf, “What would | do in this Stuation to
resolveit in an ethical fashion?’ Be ready to discuss solutions as well as problems.

The discussion of the vignette may take up to gpproximately haf of the 45-50 minute examination
period, i.e, 20-25 minutes. Typicdly, however, the vignette discussion takes less time than the
remaining part of the Ethical and Professiona 1ssues section, the discussion of the candidate’ s
professond activities. In this second section, the candidate will be asked to describe him or hersdlf as
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adinidan and as an individud. All examiners have an outline which they use to guide their interview
with candidates. Mog interviewers will not follow the outline rigidly, but they will attempt to cover dl
or mogt of the topicsincluded in it. Some areas may be explored in more depth than others, depending
on how clear and comprehensive the information provided in the background summary the candidate
enclosed with the Work Sampleis. The following are some specific topics that may be included in the
interview. Please note that the topics are not listed in any particular order.

*  Educationd background
»  Continuing education activities

o Scholarship
*  Educationd (teaching and supervision) activities
* Practice

*  Involvement in neuropsychologica and professona psychologica organizations
»  Ethicd issuesdiscusson

The discusson of educationa background may be rdatively brief, if thiswas covered in the
background summary and if the candidate straining was rdatively straightforward and standard. If
training differs somewhat from the norm, this may lead to afew more questions, but it does not indicate
that there is a problem with the candidate straining. Rather it Smply means that the examiner is
interested in how he or she became trained in clinica neuropsychology. The candidate may be asked
about graduate training, internship, postdoctora training and other educationd experiencesin clinica
neuropsychology, as well asin psychology generd.

Examiners are interested in continuing education (CE) asiit indicates a commitment to maintaining
and upgrading one' s skills and knowledge base for practice. Candidates for ABCN board certification
are expected to have received their basic training in neuropsychology in organized graduate and post-
doctord settings. However, it is recognized that clinicd neuropsychology and reated behaviord and
neuroscience fields are dynamic and that CE activities are the mgjor method for keeping up with the
changes inherent in the professon. CE activities are not limited to workshops; reading journals and
books is equally important, and the candidate may wish to discuss some articles or books he or she has
read recently. CE activities concerning ethics and other professona issuesin clinica neuropsychology
and professond psychology in generd are particularly revant to this part of the examination.

The next topics, scholarly and educationd activities, will vary agreat ded from candidate to
candidate. There are no good or bad levels of scholarly and educationd activity. It depends entirely
on the candidate s responghilities and interests in clinical neuropsychology. If the candidateisin an
academic setting, research, publications, presentations at professional meetings, classroom teaching,
and supervison of trainees may dl be mgor parts of his or her professond activities and thus merit
condderable discusson during the examination. Other clinical neuropsychologists may not engagein
much scholarly or educationd activity as part of thelr repongbilities and thus, this part of the interview
may be brief. If the candidate has presented CE activities, this should be mentioned during this part of
the discusson.
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The examiner will usudly spend a substantial amount of time on the nature of the candidate’ s
practice. The candidate should be prepared to discuss the types of patients seen, including ages, types
of neuropathology, and referral questions. The candidate may be asked if there any patients he or she
does not see but refersto others and, if so, why. The candidate may aso wish to discuss the type of
practice maintained. The following are some questions that might be asked:

* Isyour practice purely assessment or acombination of assessment and rehabilitation?

* Isyour practice exclusvey in neuropsychology or do you aso engage in the practice of generd
clinica psychology?

»  How would you characterize the nature of your theoretica gpproach? Do you use afixed battery
or flexible-battery gpproach to assessment? Have you changed how you do things over the years
and if so, how and why?

Again there are no right or wrong issues. The god of this part of the examination isto put much of
the rest of the examination in context of who the candidate is and what he or she does. For example,
the examiner might expect different levels of sophidtication in the discussion of dementing diseases with
candidates who specidize in older adults and those who specidize in children.

The find topic concerns a generd discussion of ethical issues related specificdly to the candidate's
practice. The candidate may be asked to discuss any ethica dilemmas he or she has encountered and
how they were resolved. If the candidate believes that the resolution was not entirely successful, he or
she may wish to discuss how the situation could be handled differently, if there were another
opportunity. All clinicians make migtakes, and it isimportant to learn from them.

Suggested Readings

Of the various entries listed below, the most important is the American Psychologist article that
contains the APA Ethics Code (American Psychologicad Association, 1992). The candidate should
make a point of reading and becoming familiar with the Ethics Code before the examination. A
particularly useful discussion of the Ethics Code is the book by Canter, Bennett, Jones, and Nagy
(1994) published by APA. It includesthe current Ethics Codein its entirety and gives a history of the
development of the Ethics Code and ethics-related activitiesa APA in generd. Most importantly, the
authors attempt to explain each section of the Ethics Code in some detail and to suggest how
psychologists might resolve potentid ethical dilemmas. One limitation of the book isthat it iswritten for
psychologigts in generd rather than for clinical neuropsychologists. Thus, some sections are more
relevant to clinica neuropsychologists than others. In addition, the book is a commentary rather than
“truth with acapitd T.” Thus, the candidate may find him or hersdf in agreement with parts of it but not
others. Keeping these limitations in mind, Canter et a. (1994) remains a useful book to review prior to
the Oral Examination.

Another reference well worth reading before the examination is the article by Binder and
Thompson (1995). This article analyzes the Ethics Code with respect to issues of particular interest to
neuropsychologigts, including forensic issues. It endswith alist of 20 recommendations for clinica
neuropsychologica practice based on the authors analyss of the current Ethics Code.

70



The Ord Examination: Ethics and Professiona Issues - A. J. McSweeny

The other references either represent specific ethica or professiona practice issues or are
generdized discussions of ethicsin psychology that are listed for completeness. The book by Eyde et
d. (1993), for example, reviews the area of psychologica assessment practices in some detail, while
the book edited by Bersoff (1999) is avery broad review of ethics and psychology in genera and
includes some of the individud references listed below. The candidate may wish to review some of
these resources to supplement reading of Binder and Thompson (1995) and Canter et d. (1994).

Adams, K. M. (1997). Comment on ethica consderationsin forensc neuropsychologica consultation.
The Clinical Neuropsychologist, 11, 294-296.

American Education Research Association, American Psychological Association, National Council on
Measurement in Education (1999). Standards for educationd and psychological testing. Washington,
DC: American Education Research Association.

American Psychological Association (1992). Ethica principles of psychologists and code of conduct.
American Psychologis, 47, 1597-1611.

American Psychologicd Association (1993). Guiddines for providers of psychologica servicesto
ethnic, linguidtic, and culturadly diverse populations. American Psychologist, 48, 45-48.

American Psychologica Association (1993). Record keeping guidelines. American Psychologidt, 48,
308-310.

Artiolal Fortuny, L., & Mullaney, H. A. (1998). Assessing patients whose language you do not know:
Can the absurd be ethical?. The Clinical Neuropsychologist, 12, 113-126.

Bersoff, D. N. (1999). Ethica conflictsin psychology (2™ edition). Washington, DC: American
Psychologicd Association.

Bersoff, D. N., & Koeppl, P.M. (1993). The relationship between ethica codes and mord principles.
Ethics and Behavior, 3, 345-357.

Binder, L. M., and Thompson, L. L. (1995). The Ethics Code and neuropsychologica assessment.
Archives of Clinical Neuropsychology, 10, 27-46.

Canter, M. B., Bennett, B E., Jones, S. E., & Nagy, T F. (1994). Ethicsfor psychologids: A
commentary on the APA Ethics Code. Washington, DC: American Psychologica Association.

Committee on Ethica Guiddinesfor Forensic Psychologists (1991). Specidty guiddines for forensc
psychologists. Law and Human Behavior, 15, 655-665.
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Eyde, L. D., Robertson, G. J,, Krug, S. E., Moreland, K. L., Robertson, A. G., Shewan, C. M.,
Harrison, P. L., Porch, B. E., Hammer, A. L., & Primoff, E. S. (1993). Responsble test use: Case
Sudies for assessing human behavior. Washington, DC: American Psychological Association.

Guilmette, T. J,, & Hagan, L. D. (1997). Ethicd condderationsin forensic neuropsychological
consultation. The Clinical Neuropsychologis, 11, 287-290.

Johnson-Greeng, D., Hardy-Morais, C., Adams, K. M., Hardy, C., & Bergloff, P. (1997). Informed
consent and neuropsychological assessment: Ethical consderations and proposed guiddines. The
Clinical Neuropsychologist, 11, 454-460.

Kimmd, A. (1991). Predictable biases in the ethica decison-making of American psychologists.
American Psychologist, 46, 786-788.

McCaffrey, R. J.,, Fisher, J. M., Gold, B. A., & Lynch, J. K. (1996). Presence of third parties during
neuropsychologicd evauaions Who is evauating whom? The Clinical Neuropsychologidt, 10, 435-
449,

McSweeny, A. J. (1997). Regarding ethicsin forensic neuropsychologica consultation: A comment on
Guilmette and Hagan. The Clinica Neuropsychologidt, 11, 291-293.

McSweeny, A. J, Becker, B. C., Naugle, R. 1., Snow, W. G,, Binder, L. M. & Thompson, L. L.
(1998).Ethicd issues related to the presence of third party observersin clinical neuropsychological
evauations. The Clinical Neuropsychologigt, 12, 552-559.

Nagy, T. F. (1999). Ethicsin plain English: An illudrative casebook for psychologiss . Washington,
DC: American Psychological Association.

Naugle, R. I., and McSweeny, A .J. (1995). On the problem of routinely appending
neuropsychologica datato reports. The Clinical Neuropsychologis, 9, 245-247.

Sales, B. D., and Folkman, S. (2000). Ethics in research with human participants. Washington, DC.:
American Psychologicad Association.

Tymchuk, A. (1986). Guiddines for ethicd decison making. Canadian Psychology, 27, 36-43.

Van Gorp, W. G., & McMullen, W. J. (1997). Potentid sources of bias in forensic neuropsychol ogica
evauations. The Clinicad Neuropsychologidt, 11, 180-187.

Sample Vignette
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A dinicd neuropsychologigt in a Midwestern Sate who specidizes in the assessment of learning
disahilities agrees to see one of his post-doctora fellows who has asked for an gppointment to discuss
apersond issue. The fellow tells the neuropsychologist that he is concerned that his father is dementing
and he asks that the neuropsychologist help him perform an assessment. The fellow notes that his father
was born in France and moved to the United States five years ago to seek employment as a skilled
worker in the congtruction trade. The neuropsychologist did have supervised experience in ageriatric
setting during hisinternship and thus agrees to perform the evauation. Standard neuropsychologica
tests in the neuropsychologist’ s laboratory are used; the fellow serves asinterpreter. Because the
felow has limited funds, the neuropsychologist agrees to accept his help as atemporary research
assgtant in lieu of cash payment. The patient scores below the average range on most of the tests
which the neuropsychologist interprets as evidence of early Alzheimer’s Disease.

Applicable APA Ethical Standards
1.17 Multiple Reationships. The neuropsychologist hasinitiated a clinicd relationship with hisfelow
which may impair the neuropsychologist’ s objectivity as a supervisor.

1.04 Boundaries of Competence. (Also, Principle A - Competence) The neuropsychologist has
agreed to provide services in an area (assessment of dementia) where he presumably has limited
experience and probably no recent experience.

1.08 Humean differences The patient isa French nationa. Specidized assessment techniques may be
required or areferra to a gpecidist may be appropriate. Using the patient’ s son as ainterpreter isan
inadequate solution to the problem. (See dso 2.04 - Use of assessment in generd and with specid
populations.)

1.18 Barter. The neuropsychologist has accepted the services of hisfdlow in lieu of payment. The
neuropsychologist must be able to show that this arrangement is not exploitative. In addition, it adds
ancther layer to the multiple rdationship problem.

2.04 c. Use of Assessment in General and With Specia Populations. The neuropsychologist should
have congdered the patient's non-English spesaking background and his likely limited education when
interpreting the bel ow-average performances as evidence of dementia.

Discusson The neuropsychologist could have avoided this Stuation by referring the fellow to a
colleague, preferably one with some expertise in assessing French-spesking adult patients. Certainly
the neuropsychologist should have not attempted to perform the assessment himsdlf given hisexigting
relationship with the fellow as his supervisor, hislack of recent or extensive experience in assessing the
elderly, hislack of fluency in French and lack of gppropriate French-language instruments.
Furthermore, the neuropsychologist compounded the multiple relationship issue by accepting the
fellow’ s services as aresearch assstant in place of cash payment. Findly, he makes the mistake of
interpreting substandard results from a non-standard examination asindicative of brain dysfunction .

The issue of assessing non-English speskersisacomplex one and it is not dways possble to
locate a neuropsychologist who is competent in a patient’ slanguage. In some cases interpreters are
used but they should be qudified professond medicd interpreters rather than rlatives. 1n addition,
even when professond interpreters are used, the examination is non-standard, especidly if English-
language tests are Smply trandated “on the spot.” Thus, it is difficult to apply meaning to the test
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results. Some of the ethical issues inherent in assessing non-English speskers are discussed in the article
by Artiolal Fortuny and Mullaney (1998) listed in the suggested readings.

Concluson

Many examinees find the Ethics and Professond |ssues section of the Orad Examination to be the
most enjoyable part, because it gives them a chance to talk about themsalves as a professona and asa
person. With some preparation, completing this portion of the examination should be arewarding
experience.

Strategies TacticsHints for Successfully Completing the Ethics and Professiondl |ssues Component of
the Ora Examination

This portion of the Oral Examination is lesstechnica and in many ways less sressful than other
sections of the examination for many examinees. Even so, it isequa in importance to the other two
sections, and the candidate should take some time to prepare for it. The following are some
suggestions.

*  Read the Ethics Code. As noted above, the candidate does not need to quote the Ethical
Standards verbatim or memorize the numbers. However, the candidate should know the
concepts. Sections One (Generd Standards), Two (Eval uation, Assessment or Intervention), Five
(Privacy and Confidentidity), Seven (Forendgc Activities) and Eight (Resolving Ethicd Issues) are
of importance to al neuropsychologists, and the other sections may be relevant depending on your
practice and employment Stuation.

*  Read some andlyses of the Ethics Code. The article by Binder and Thompson (1995) and the
book by Canter et a. (1994) are particularly recommended. The book by Nagy (1999) provides
some case examples, not al of which are relevant to neuropsychologists, however. Ethica
Conflictsin Psychology by Bersoff (1999) is probably the most comprehensive review of ethica
issues but it istoo broad to read cover-to-cover for most neuropsychologists. The articleon
ethicad decison-making by Tymchuk (1986) was written by a Canadian psychologist before the
current Ethics Code was published but is till useful as a guide to resolving ethica problems.
Review some of the other references according to interests, perceived knowledge gaps and time
avalable.

»  Trywriting an ethicsvignette. Thisis an exercise that can help the candidate think about the Ethics
Code and how it might be applied to Stuations clinical neuropsychologists face in their practices.
Think about how the dilemmain the vignette could be resolved successfully.

e Think about how you would present yoursdlf during the interview . Try apractice interview with a
colleague serving as an examiner in which you discuss your educationa background, your practice,
and your job responghilities. Also think about some ethica and professond issues you have
encountered in your practice. These need not be earth-shattering, good versus evil, Stuations.
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The examiner is not interested in high drama but rather how you ded with ethica and professond
issues on a day-to-day basis.

*  Manageyour timein analyzing the vignette. Take adequate time to read through the vignette and
identify theissues. Again, most candidates do not need the entire 20-25 minutes alotted to this
portion of the ethics examination so speed is less important than thoroughnessin most cases.

»  Takenotes when andyzing the vignette. Taking notes can help you keep track of the ethicd issues
in the vignette and aso help you organize your discussion with the examiner when you are finished
with reading it.

» Fed freeto ask questions. Do not be shy about asking for darification if anything about this or any
portion of the Ord Examination isunclear. Y our examiner is not an inquisitor but a colleague.
Y our examiner may not be able to answer dl of your questions but will certainly attempt to be
hdpful.
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REPEATING THE ABCN ORAL EXAMINATION
Corwin Boake, Ph.D.

Overview

This section is addressed to candidates who have not been awarded board certification after
taking the ABCN Ora Examination for thefirst time. These candidates have successfully completed
the ABCN Written Examination and have had their Work Samples judged as acceptable, but were not
awarded board-certification following the Oral Examination. In other words, these candidates have
neuropsychological training that has been accepted by the ABCN, their factua knowledge of
neuropsychology and related areas has been demondtrated by their Written Examination scores, and
their competence in the practice of clinical neuropsychology has been judged adequate based on their
Work Sample.

It istherefore surprising that about 30% of candidates who st for the Oral Examination are not
awarded board certification. Unfortunately, no data are available to identify the reasons for these
outcomes. However, ABCN examiners generdly state that the most common problem is one of
integrating patient data with knowledge about neurology and neuropsychology.

Because many of the candidates who are not awarded board certification following their first Ordl
Examination have spent years in neuropsychologicd training and make aliving practicing
neuropsychology, it is reasonable for them to consider repeating the Oral Examination. Therefore, in
writing this section of the candidates guide, opinions were solicited from neuropsychol ogists who were
not awarded board certification following their firss ABCN Ora Examination, but were awarded board
certification on their second attempt. It would probably be valuable for candidates who are considering
repesting the Oral Examination to consult with neuropsychologists who have repeated the Ordl
Examination successfully. Unfortunately, these neuropsychologists are not publicly identified and so
candidates need to network in order to contact someone who can share first-hand experiences of
repeating the Ora Examination.

Reactions to Not Being Awarded Board Certification

All of the neuropsychologists surveyed reported that it was an emotiona shock to learn that they
had not completed the Oral Examination successfully. Whether or not they felt they had performed well
on the examination, they reported fedings of disappointment and of doubt in their own expertise. Some
of the neuropsychologists felt angry because they believed that the ord examiners had treated them
unfairly. The mgority did not regpply right away and, instead, reassessed their options. Most of them
waited sx or more months before repeating the Ord Examination.

Options for Follow Up

Unlike the Work Sample, it is not possible for candidates to chalenge the examination decison on
the grounds that the final decison wasincorrect. It ispossble to gpped the examination, but only on
procedura grounds that the examination was conducted following improper procedures. Such an
apped , which would be handled by the ABPP, is probably rare or nonexistent. However, if an apped
were successful the candidate would be permitted to repeat the Ora Examination without payment of
fees.
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Therefore, the only real option available to candidates who have not been awarded board
certification following their first Ora Examination isto submit anew Work Sample and, if thisisjudged
acceptable, to St for the Oral Examination a second time. Candidates must submit two new cases and
may not resubmit their origind Work Sample, even inrevised form. A disadvantage in preparing a new
Work Sampleisthat candidates who are not awarded board certification following the Oral
Examination are not provided with feedback comments from the Work Sample reviewers. Assuming
that the new Work Sampleis judged acceptable, the Ora Examination will be conducted by anew set
of examiners, who are not informed that a candidate is repesting the examination. Note that the second
Ord Examination must occur within seven years of the firgt attempt.

Candidates who are not awarded board certification on their second Ora Examination attempt
have the same options as they did after the firgt attempt. They must submit athird Work Sample and, if
thisisjudged acceptable, St for the Oral Examination for athird time. The third Ord Examination must
aso occur within seven years of the first attempt. However, if board certification is not awarded after
the third Ord Examination attempt, the candidate’ s only option is to repest the entire ABCN
gpplication process, beginning with the initid gpplication to The ABPP.

Preparing to Repest the Oral Examination

Mogt of the neuropsychologists who contributed opinions and advice for this section believed that
they had not prepared sufficiently for therr first attempt. Their advice conssted primarily of specific
ways to prepare for the Orad Examination. Most of the neuropsychologists commented that they felt
anxious during their firg Ora Examination because they found the examination setting unfamiliar and
ambiguous, or because they percelved the examiners behavior as threatening. Despite their
apprehens on when attempting the examination for a second time, they reported that during the second
attempt they felt less anxious because they understood what was required.

Preparation for the Work Sample Review Component. Some of the neuropsychologists felt that
they had not done well on the Ora Examination because of problems with their Work Sample. The
most common recommendation was that the candidate should be prepared to discuss the Work Sample
casesin detail. For example, it was recommended that the candidate read about the neuropathologic
bases of the diseases involved in the Work Sample cases. Even if the Work Sample cases seem
graightforward from a diagnostic sandpoint, the candidate should be prepared to discuss the
differential diagnosis of each case. The candidate should review the tests administered to the Work
Sample clients, with particular attention to psychometric properties and norms.

Preparetion for the Ethics and Professiona Responsbility Component. Severa
neuropsychologists commented that they had read the APA ethics casebook and memorized the outline
of the APA Ethics Code. One recommended that, during the ethics section of the Ora Examination,
candidates should make written notes about the ethical issuesinvolved in the vignette and then follow
this outline while presenting their conclusions to the examiner. However, none of the
neuropsychologists believed that this section of the examination was respongble for their not having
been awarded board certification..

Preparation for Fact-Finding Component. Most of the neuropsychologists felt that this section
was responsible for not having been awarded board certification following the Oral Examination. While
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the neuropsychologists did not agree on the same recommendations, they offered various
recommendations. One recommendation was to hold “mock oras’ with colleagues in order to adapt to
the peculiar and somewhat artificia nature of this section. Another related recommendation was to
review colleagues reportsin an effort to practice taking the perspective of a neuropsychologist with a
different conceptua and testing approaches. A number of recommendations were made about how to
perform during the examination itsdf. One recommendation was for candidatesto listen carefully to the
initial detalls of the vignette as reported by the examiner (e.g., neurologic examination findings). The
neuropsychologists were divided on the question of how much time to spend in data collection. On the
one hand, it was recommended that candidates collect a thorough database before proceeding with the
discusson of diagnoss. A related recommendation was to memorize a data collection outline format,
to ensure that potentialy important details were recorded (e.g., handedness, native language). The
opposing viewpoint was for candidates to leave sufficient time at the end of the hour in order to reason
through the data without fedling time pressure. Another recommendation was for candidates to present
not only a definite concluson about the most likely diagnosis, but dso a differentid diagnodsincluding
other diagnostic possibilities.

Summary
This section was included in the study guide in the hope that candidates who do not complete the

Ora Examination on their first attempt would take the necessary steps to succeed on later attempts and
earn ABCN board certification. In medica specidties with success rates smilar to those of the
ABCN, it iscommon for candidates to repeat parts of the board examinations until eventually being
awarded board certification. Probably clinica neuropsychology would be strengthened if the Oral
Examination were repesated by more of the candidates who were not awarded board certification on
therr first attempt. As one of the neuropsychologists contacted for this section commented, “I have
known severd people who quit after falling their Written Examination, but once you are a the ords
stage you redly have to come back for another shot. It redlly is much easier, and more relaxed, the
second time around, so people shouldn't hesitate to give it another try.”
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PREPARING FOR THE ABCN EXAMINATION
Robert L. Mapou, Ph.D.

Overview

Because ABCN candidates are expected to be knowledgeable and competent in the practice of
clinical neuropsychology, preparation for the ABCN examination is best viewed as an opportunity to
consolidate information learned from prior training and experience, to review information that one may
not have used in depth for some time, and to master information that may have been underemphasized
inonestraining. Furthermore, familiarizing onesalf with the components of the examination and
practicing case presentations, fact finding, and discussion of professona and ethica issues can be very
helpful in reducing the anxiety associated with the examination process.

There are severd waysto prepare for the ABCN examination. These include studying individualy
on one' s own, atending continuing education (CE) workshops, working with a mentor, forming a peer
study group, and participating in a mentored study group. When considering these preparation
activities, it isimportant to remember that ABCN board certification is not an endpoint in one' straining
as aneuropsychologist. Rather, board certification is a recognition of competence in clinica
neuropsychology, something that requires ongoing education during one's cares.

Individua Study

Studying on one' s own is the Smplest route to preparation, athough it is probably the most limited
and least simulating. The candidate can prepare by reviewing the semind texts listed in this manual,
many of which are used as textbooks for graduate courses in psychology and neuropsychology.
Keeping up with the mgjor neuropsychology journas aso isimportant. Both activities will bolster the
knowledge needed for the Written Examination and the current clinical knowledge needed for
preparation of the Work Sample and evaduated during the Oral Examination. In addition, attending
annua mestings of the Internationa Neuropsychologica Society, the National Academy of
Neuropsychology, and the American Psychologica Association isrecommended. The presentations at
these meetings provide information that is at the forefront of research and practice and not immediately
avalablein journds or texts.

Other than these activities, thereisllittle else that the candidate sudying done can do. Thisisthe
downside of this gpproach, because the candidate has no opportunity to receive feedback from peers
or from amentor on 1) the breadth of his or her knowledge, 2) the qudity of his or her written and ora
presentations, and 3) his or her ability to consider and discuss professond and ethical issues effectively.
Moreover, studying aone does little to dleviate the anxiety that candidates can experience. Examinees
studying done are as likely to avoid as to gpproach particularly difficult topics or concepts. For these
reasons, the interaction obtained by working with a mentor or with peers can be very vauable.

Continuing Education Workshops

Attending CE workshopsis an excellent way to stay abreast of developments in neuropsychology.
Indeed, CE isrequired for license renewa in mogt jurisdictions. From the standpoint of the ABCN
examination, attending CE workshops hel ps the candidate stay up to date on current and emerging
information in neuropsychologica research and practice, something about which he or she will be
questioned during the Ord Examination.
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Besides neuropsychology CE workshops, there are more specific workshops oriented specifically
toward preparing for the ABCN examination. Offered afew timesayear, typicaly in conjunction with
nationa neuropsychology or psychology meetings, these workshops provide information on board
certification process and alow potentia candidates to learn and ask questions about each phase of the
examination process. They are designed to help demystify the process, to encourage qudified
candidates to apply for board certification, and to aleviate the anxiety typicaly associated with the
process.

Preparing Individualy With a Mentor

The next preparation gpproach involves working with a mentor who has already completed the
board-certification process. Because most ABCN board certified neuropsychologists dso serve as
Work Sample reviewers, amentor will, a the very least, have an understanding of the knowledge and
kills needed to have a Work Sample judged acceptable. Within the limits imposed by the ABCN on
revealing the specific details of the examination process, a mentor can guide the candidate toward
effective preparation for the Written Examination, the Work Sample, and the Ord Examination. In fact,
at least one ABPP board (Rehabilitation) has included mentor guidance as an essentid part of the
preparation process. Because the ABCN currently has no forma involvement of mentors, the following
are suggested as ways this can be accomplished.

First, amentor can review a candidate’ s Work Sample, with an eye toward avoiding some of the
common problems might arise. The most common problem isinsufficient breadth of cases and
evauations that are too limited or that do not adequately reflect a candidate' s everyday practice. By
pointing out potential problems to the candidate, the mentor can guide the candidate toward preparing a
more effective Work Sample.

Second, amentor can recommend textbooks, journd articles, or current journals to read.
Readings might even be assigned to the candidate. In thisway, the candidate could get some additiona
Sructure and direction for his or her studies, which some find very helpful.

Third, amentor could provide regularly scheduled teaching and supervison sessons. These
sessions could cover specific topics, as outlined for the study groups below, and could be accompanied
by assigned readings. The mentor could have the candidate present cases and could critique these
presentations, in terms of the candidate' s knowledge and ability to conceptuaize and discuss the clinica
issues effectivey. Alternately, the mentor could quiz the candidate on professiond and ethical issues,
perhaps by describing ethical dilemmas encountered in practice and asking the candidate to discuss
them. Findly, the mentor could present casesin the ABCN Fact Finding format, giving the candidate
an opportunity to practice this portion of the examination.

Working with amentor can give a candidate a structured, directed gpproach to examination
preparation, but islikdly to be expensve and time intengve.  Although some mentors may be willing to
review and comment on aWork Sample free of charge, few would be willing to provide more intensive
educationd activities without charging areasonable fee. In addition, the more intengve gpproach
requires working out a schedule acceptabl e to both the mentor and the candidate, something that can
be difficult for professonas with busy schedules. Findly, gpplicants can benefit from exposureto a
wide range of theoretical gpproaches and educationd and clinica experiences. Even awedl-informed
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mentor may not posses a sufficient range of experiences needed to prepare an applicant adequately for
the entirety of the board certification process.

Peer Study Groups

An excdlent way to prepare for the examination isto establish a study group with other individuads
who are seeking board certification. Idedly, members should share smilar levels of neuropsychologica
training and expertise, but bring to the group a diversity of dinica skills and professond experiences.

Those of uswho have had experience with this type of group recommend meseting twice a month.
The emphasis of thistype of preparation ison dinicd issues; thiswill be most vauable for the Ord
Examination and in honing the Work Sample. Candidates most likely will be preparing for the Written
Examination through readings outside the group. Two-hour sessons, held twice a month for ten to 12
months, is areasonable schedule. Each month, a particular clinica disorder isreviewed. Thetwo
Sample Schedules a the end of this section illustrates a 12-month syllabus one for an adult-focused
group and one of a pediatric-focused group.

Within this modd, during the first monthly session, one group member is respongble for reviewing
that month’s disorder, typically taking 60 to 90 minutes to update group members on basic and current
knowledge about the disorder. This should cover etiology, neuropathology, and neuropsychologica
features. The responsible group member typicaly prepares awritten review of the literature and
annotated bibliography, dong with asmal sdection of key articles that have been photocopied for
group members. During the find portion of the meeting, a different group member presents a Fact
Finding case, in the format currently used for the ABCN Ora Examination. The case should beon a
disorder other than the one being covered that month. The presenting member typicaly beginswith a
severd-line description of the case, has prepared a patient data summary sheet and brief case history
(with identifying information removed), and hasin his or her possession the entire casefile, including
notes and test protocols. Group members systematically ask for case information and data, ask
questions, and think adoud about the issuesin the case. In the last few minutes, group members are
asked for adiagnosis and for trestment recommendations, after which the caseis “unblinded,” and the
prepared data sheet and case history are distributed to the group.

The second monthly session begins with one member providing a case illugtration of the disorder
under discussion that month, in which the clinical features and neuropsychological profile are presented.
This can last 45 minutes. Group members are given a data summary shest, idedlly one that has data
prototypica of the disorder being discussed. Group members can then ask questions about the case
and critique the presenting member’ s presentation and conceptudization of the case. In the next 45
minutes, another group member, typicaly someone who has not yet presented that month, presents a
brief review and leads a discussion of a particular professiond or ethica issue. Over the year, such
issues asright to refuse treatment, confidentidity of professond records, response to subpoenas and
court orders, use of pargprofessond personnd, involuntary hospitalization, and other professond and
ethical matters are presented. Aswith the first sesson, the presenter will prepare and distribute a brief
written review, an annotated bibliography, and severd key articles. The group concludes with another
fact-finding case.
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Advantages of apeer study group include 1) division of labor, 2) direct feedback from one's
colleagues on on€'s breadth of knowledge and ability to conceptudize, 3) the intellectud stimulation of
working and studying with peers, and 4) defusing of the anxiety that can accompany case presentations
and Fact Finding during the Ora Examination. There are severd difficulties with this gpproach. Firs,
edtablishing an agreeable time for the group can be even harder than setting up individua meetings with
amentor. Second, if group members have different levels of expertise and experience, the more
advanced members can fed held back by those who are less experienced, since materias cannot be
prepared and questions cannot be asked a the same level. Third, different individuas ded with the
anxiety of the examination process in different ways, which can cregte frictions that can hobble even the
best-intentioned group activity. Thisisthe reason that we recommend establishing a group with
members who have smilar amounts of training and experience, under the supervison of a mentor.

Mentored Study Groups

The group format just described can be lead by a mentor who is board certified and familiar with
the examination process. Theformat is very smilar, and the involvement of the mentor can vary,
depending on the preference of group members. One gpproach isto have the mentor be respongible
for preparing dl written materias and for making al ord presentations. That i, the mentor would give
group members bibliographies, articles, or prepared written reviews, would discuss the clinical
disorder, would present a case example, would discuss professond and ethica issues and provide
written materids, and would lead fact finding. This, however, will require consderable preparation by
the mentor. The mentor might not have the time to do this, nor might group members wish to
compensate a mentor for the time thiswould require. Therefore, a more workable format would be to
have the mentor function as a consultant and facilitator. Assuming the same format as for the peer study
group, the mentor would help group members assign respongbility for the different tasks, would help
with scheduling, and would be present at each session to guide the discussion and to contribute his or
her knowledge. From time to time, the mentor might do a presentation on atopic in which heis
particularly knowledgesble (e.g., review of the disorder, case example, fact finding). Alternately, the
mentor could be the first presenter and model the format to the group members, after which group
members would be responsible for the presentations; this gpproach isillustrated in the two Sample
Schedules, in which the mentor is respongble for the first two sessions. The mentor would dways bring
an additiond fact-finding case or topic for discusson, should agroup member fdl ill or otherwise fall to
gppear for a scheduled presentation. Findly, a mentor could alay the group’s anxieties about the
examination process and actively encourage group members to progress toward taking the examination.
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Sample Schedule and Monthly Topics for an Adult-Focused 12-Month ABCN Study Group

Topic Date Literature Fact- Cases Ethics Fact-
Review Finding 1 Finding 2

Corticd Dementia V4 Robb Robb Robb

/18 Robb | Robb
Subcorticd Dementia 2/1 Jan Fred

2/15 Susan John Jm
TBI 31 Jm Susan

3/15 Jan Mark | Fred
CVA 4/5 John Gloria

4/19 Jm Fred Mark
Amnedic 5/3 Mark Jan
Disorders

5/17 John Susan | Gloria
Multiple Scleross 6/7 Susan John

6/21 Linda Gloria | Anne
HIV/AIDS 7/5 Anne Gary

7/19 Gloria Linda | Susan
I nfectious Diseases 8/2 Gay Linda

8/16 Fred Jack Linda
Seizure Disorders 9/13 Fred Anne

9/20 Jack Jan Gay
Tumors 10/4 Linda Mark

10/18 Gay Jm John
Psychiatric Disorders 11/1 Jack Jm

11/15 Mark Anmne | Jan
Learning Disabilities 12/6 Gloria Jack
and ADHD

12/20 Anne Gay | Jack
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Sample Schedule and Monthly Topics for a Pediatric-Focused 12-Month ABCN Study Group

Topic Date Literature Fact- Cases Ethics Fact-
Review Finding 1 Finding 2

Prematurity and Low 14 Robb Robb Robb
Birth Weight

/18 Robb | Robb
Hydrocephdus 2/1 Jan Fred

2/15 Susan John Jm
Seizure Disorders 31 Jm Susan

3/15 Jan Mark | Fred
TBI 4/5 John Gloria

4/19 Jm Fred Mark
CVA 5/3 Mark Jan

5/17 John Susan | Gloria
Brain Tumors 6/7 Susan John

6/21 Linda Gloria | Anne
HIV/AIDS 7/5 Anne Gary

7/19 Gloria Linda | Susan
Other Infectious 8/2 Gay Linda
Diseases

8/16 Fred Jack Linda
Learning Disghilities 9/13 Fred Anne
and ADHD

9/20 Jack Jan Gay
Environmental Neuro- 10/4 Linda Mark
Toxins

10/18 Gary Jm John
Metabolic and 111 Jack Jm
Neurodegenerative
Disorders
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Topic Date Literature Fact- Cases Ethics Fact-
Review Finding 1 Finding 2
11/15 Mark Anne | Jan
Other Medica Disorders | 12/6 Gloria Jack
12/20 Anne Gay | Jack

Find Strategies/TacticsHints For Preparing for The ABCN Examination

Neuropsychology should be aregular part of your practice, that is, 50% or more or your time. Those for whom
neuropsychology is alesser percentage of their practice often lack the everyday familiarity with clinical
neuropsychologica issuesthat is akey to completing the examination successtully.

Be familiar with materid covered in recognized neuropsychologicd texts and journas. Have an active working
knowledge of brain function and neuropathology, neurology, core psychologica skills, and dinica
neuropsychologica assessment. Keep your knowledge up to date by reading journas regularly and by taking CE
workshops focused on neuropsychology.

Be very familiar with the clinicd issues involved with the cases that you prepare. Prepare cases that represent your
day-to-day practice. If, for example, you see unusua neurologicd disordersin your practice, then it isto your
advantage to present one of these. If you have a specidty (eg., lupus, HIV/AIDS, multiple scleross), then
present a case from your specidity. If you work in rehabilitation, then present a TBI, CVA, or other rehabilitation
case.

Do not try to learn information that you did not learn originally and that is critical to neuropsychologica practice.
That is, preparation for the examination should not be a subgtitute for neuropsychologica training. Thisisan
evauation of current competence, not your ability to cram new information for an examination. 'Y ou must have the
background for the examination, both written and ord, to complete it successfully. If you have not trained asa
neuropsychologist, then complete training using amode outlined by the 1997 Houston Conference on Specidity
Education Training in Clinica Neuropsychology, before applying for the ABCN diploma
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