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Purposes of Evaluation and Diagnosis:

ot

Describe and Diagnose
Prognosis
Treatment planning
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Introducing psychological tests

v'Age and Stages Questionnaires(ASQ)
V' Bayley Scales of Infant and Toddler
¢ Development

| v'"Wechsler Preschool and Primary Scale of

~ Intelligence
v'Autism Diagnostic Interview, Revis(ADI-R)

. v Achenbach System of Empirically Based
~ Assessment(ASEBA)- Child Behavior
Checklist(CBCL)
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Age and Stages Questionnaires(ASQ)

communication, physical ability, social skills, and
problem-solving skills 5

take just 10-15 minutes for parents to complete and 2-3
minutes for professionals to score

highly valid, reliable, and accurate
cost-effective
easy to score in just minutes

researched and tested with an unparalleled sample of
diverse children

a great way to partner with parents and make the most of
their expert knowledge

fun and engaging for kids
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. The WPPSI can be used in several ways

As an assessment of general intellectual
functioning.

As part of an assessment to identity
intellectual giftedness.

To identity cognitive delay and learning
difficulties.

educational interventions.
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block design
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coding

information

i

comprehension

Matrix
reasoning

i

picture completion

vocabulary

S

similarities

Picture
Concepts
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Word Reasoning

Symbol search

Ld

Object Assembly

U

Word reasoning

Picture Naming

e i

Intelligence
Quotient

Intelligence
Quotient
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A

AVerbal
Comprehension

Average

EProcessing Speed

Low
Average

Perceptual
Reasoning

Very
Low

General Language
Composite

Average

Full Scale

Low

-

Average |
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i What is the Bayley?
g individually administered instrument

- assesses developmental functioning - infants & young
children - between 1 month and 42 months of age

Primary Purposes of Bayley-III

identify children with developmental delay

provide information for intervention planning
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Bayley-III Applications

Well-suited for multidisciplinary and arena
assessment teams

. — Cognitive, Language, and Motor Scales can be

- administered independently
Assist practitioner in intervention planning

Chart a child’s progress after initiation of an
intervention program

Involvement of parent/caregiver is advantageous
facilitate testing

provide parents further insight Research tool
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Diagnosis of Autism spectrum disorder:

o+

Indirect ASD Interview/Rating Scale Measures

Gilliam Autism Rating Scale-2 (GARS)
Autism Behavior Checklist (ABC)
Asperger Syndrome Diagnostic Scale (ASDS)

Autism Diagnostic Interview-Revised (ADI-R)

Direct ASD Observational Measures:

Childhood Autism Rating Scales (CARS)
Autism Diagnostic Observation Schedule (ADOS)
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Autism Diagnostic Interview-Revised (ADI-R)

NameofSubject Date ofInterview A/A/YQ\A ChronologicalAge:

I Date of Birth V/Y/YO‘O r

DOMAIN SCORE | CUT-OFF RESULT
. |A: Qualitative Abnormalities in Reciprocal

e 12 10 POSITIVE
"i,-i::-' Social Interaction

~|B: Qualitative Abnormalities in
-y POSITIVE
Communication

; Restricted, Repetitive, and Stereotyped

. POSITIVE
- |Patterns of Behavio

- | D: Abnormality of Development Evident at

POSITIVE

or Before 36 Month

Autism spectrum disorder POSITIVE

Y Y T



~ Achenbach System of Empirically Base d
Assessment( ASEBA)

forms are used and researched worldwide - with
reported use in over 6,500 studies and 8o societies and
cultural groups.

They offer a comprehensive approach to assessing
adaptive and maladaptive functioning, clearly

o+

documenting clients’ behaviour in terms of both
quantitative scores and their subjective descriptions.
Numerous studies demonstrate significant
associations between ASEBA scores and both
diagnostic and special education classifications.




CBCL/1.5-5 Syndrome Scale Scores for Boys

ID: S65432-001 Gender: Male Date Filled: 01/12 Informant: Amy Randall
MName: Kenny K. Randall Ape: 30 months Birth Date: 07/10/ Relationship: Mother
Chinician: D, Winter Verilied: Yes Agency: Fairview
100 Internalizing Externalizing
95_
w._
T g5
5
e 804
g 754
E Tﬂ =
65 -
m_
55_
S0
Emotionally AnxiousS Somatic Withdrawn Sleep Attention Aggressive
Reactive Depressed Complaints Problems Problems Behavior
| Total Score B 4 4 10 [ 4 9
| T Scare [ 56 62 821 62 57 51
Percentile 97 FE] 89 = 97 89 Th 54
2 21.DistChange 0 10.Dependent 0 1 AchesPains 1 2 ActYoung 0 22 NoaSlecpAlone 0 5. Concentrate 1 E.Can'tWail
1 46, Twitching 0 33, FeelingsHurn I 7.ThingsChat I 4. AvoidsEye 0 38 SheepProb 0 6. CanSitsill 0 15 Defiant
1 51 ShowsPanic 0 37 UpsetBySep 0 12.Constipated 2 23 MoAnswer 0 48 Mightmares 0 56.Clurmsy 1 16.Demanding
0 79, RapidShifts 1 43 LoakUnbappy 019, Diarrhea 0l 62. RelusesActive 1 64.Resisisbied 2 50.ShiftsQuickly 0 18, DestroyChher
1 2. MoodChang 2 47 Nervous 2 24.NosEat 1 67.UnRespAffect 274 Sheepless 2 95. Wanders 20 Disobadient
2 83 Sulks {0 68 SelfConsc 01 39 Headaches 2 0. LittheAffect 1 84. TalkinSleep 0 27.NoCuilt
| 92.UpsetByNew 1 87.Fearful 0 45.Nausea 2 71 Littlelntrest 2 94, WakesOfen Z 29 Firsstraded
097 Whining 0 90.5d 0 52 PainfulBM 1 98. Withdrawn gif‘*’“‘
0 99 Wormies 0 7B Sromachaches 343 ccident
nmm@?: 0 44. i
093 Vomiting o 53 Atiacks
0 S8 Punishment
0 66, Screams
1 69 Selfish
| 21 Stubbam
1 85. Temper
0 B8 Unconperative

0 %6 WantAtention

Copyright 2000 by T. Achenbach &£ L. Rescorla

B =Rorderline clinical range; C=Clinical range  Broken lines = borderline clinical range
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1-child-centered
Play Therapy

Cognitive Training Program
2-Family-Centered
Cognitive Behavioral Therapy

Mindfulness-Based Interventions
Triple P
Care for Child Development
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| challenges of teamwork

Inadequate knowledge and experience
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- cultural beliefs
: resources financial of Lack




