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Holliday, S. L., & Costello, R. M. 
Screening for Neuropsychological Deficits in Gulf War Veterans: MicroCog vs. Standard 
Neuropsychological Tests. 
Complaints of multiple joint pain, malaise, and vague cognitive complaints are frequently 
reported by troops who served in the Persian Gulf War. The Departments of Defense and 
Veterans Affairs have been deluged with referrals for neuropsychological evaluation to 
document these subjective cognitive complaints. This study examined the utility of a 
standardized computer-administered neuropsychological test battery (MircoCog) to screen 
for cognitive deficits in 31 consecutive veterans referred to the neuropsychology service of 
a major VA medical center. Patients received MicroCog and the MMPI-2 followed by a 
traditional battery consisting of a clinical interview, WAIS-R, WMS-R, Trailmaking Test, and 
the Category Test. Independent judgments of neurocognitive impairment (normal, mild, 
moderate, or severely impaired) were made based on MicroCog alone or the traditional 
battery alone by two neuropsychologists. Raters were both faculty neuropsychologists with 
more than 10 years of experience with neuropsychological assessment in the VA setting. 
MMPI-2 results were used by both raters. One patient refused to complete the standard 
battery after he was confronted with his clearly suboptimal eftort and was not included in the 
totals. Interestingly, this patient was also judged to be exaggerating his deficits on MicroCog 
based on severely impaired scores across all subtests despite his demonstrated ability to drive 
to the appointment, find the testing room unassisted, and read/understand complex test 
instructions. Using the traditional battery as the gold standard, MicroCog accurately detected 
impairment in 100% of the 18 patients who were judged to be mildly impaired on the 
standard battery. Nine patients were seen as normal with both MicroCog and the traditional 
battery. Three patients were seen as mildly impaired on MicroCog but normal with the 
traditional battery. One patient was seen as moderately impaired on MicroCog but normal on 
the traditional battery. MicroCog ratings tended to be more severely impaired than those 
based on traditional testing, perhaps based on its greater sensitivity to reaction time and 
information processing speed. Patients judged as impaired on the traditional battery did not 
differ from those seen as normal in terms of ethnicity, education, PTSD, or reported exposure 
to smoke or anti-chemical warfare medications. Several of the impaired patients also reported 
co-morbid medical conditions which could affect neurocognitive performance (e.g. diabetes, 
lupus/steroids, solvent exposure). MicroCog or other computer-assisted batteries may offer a 
cost-effective method for screening Gulf War veterans with cognitive complaints. If this 
series is representative, about 30% of cases with normal MicroCog protocols would not need 
expensive individualized neuropsychological assessment. Whether the 13% of our cases 
which were impaired on MicroCog but normal on traditional testing represent MicroCog 
false positives or traditional testing false negatives must await further controlled studies on 
the physiologic and psychological etiologies of this as yet poorly-understood syndrome. 

Horowitz, T., Schatz, P., & Chute, D. 
Trends in Neuropsychological Test Usage. 
This retrospective survey explored current trends in neuropsychological test utilization. We 
provide a descriptive analysis of tests used by neuropsychologists (including original vs. 
revised versions), and when and where the evaluations were performed. Previous surveys 
have employed self-report inventories, in which psychologists were asked to report in 
hindsight the type and frequency with which they use neuropsychological tests. Instead, we 
reviewed 134 (110 adult, 24 child) actual neuropsychological evaluations from Pennsylvania 
Head Injury Program files. Most evaluations were conducted in rehabilitation settings. 
Findings indicated that the Wechsler scales (Intelligence and Memory) and parts of the 
Halstead-Reitan Battery remain the most frequently used tests, and that a substantial number 
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of neuropsychologists continue to use the original versions of the WAIS and WMS. Strik- 
ingly, "traditional" psychological measures, such as personality, projective, and mood 
assessment measures, were virtually absent in current evaluations. Tables are provided to 
explicate the changing trends in neuropsychological test usage since 1980. 

Horton, A. M. 
Alternative Impairment Index-Revised: A Neuropsychological Pilot Study. 
The Alternative Impairment Index Revised, a revision of the Alternative Impairment Index, 
is composed of a weighted set of scores from the Halstead Reitan Neuropsychological Test 
Battery. A new screening index is needed to both indicate the existence of brain damage when 
constraints prevent the entire Halstead Reitan Neuropsychological Test Battery from being 
given and also to screen out definity normal patients, in which case the entire battery need 
not be given. In this study, the Alternative Impairment Index Revised is compared with two 
established measures of neuropsychological deficit, the General Neuropsychological Deficit 
Scale and the Halstead Impairment Index. A sample of 25 brain damaged patients with 
complete Halstead Reitan Neuropsychology Test Scores was obtained and criteria for levels 
of severity of brain damage were set. Specific conditions include, neoplasm (5), CVA (6), 
traumatic brain injury (2), Alzheimer's Disease (2), MS (2), Parkinson's Disease (1), brain 
infection (1), AIDS Dementia (1), Anoxia (1), Wilson's Disease (1), Alcoholism (1), Aging 
(1). There were 22 males and 3 women in the subject group. Mean age was 49.2 (SD = 12.0) 
and mean education was 14.87 (SD = 4.27). Hit rates for agreement on severity for the 
General Neuropsychological Deficit Scale and Alternative Impairment Index Revised were 
72%, i.e., 18/25, and for the Halstead Impairment Index and Alternative Impairment Index 
Revised were 60%, i.e., 15/25/. 

Horton, A. M. 
Development ~{ a Short-Form Screening Index for Severity of Brain Damage in Older 
Children. 
This paper reports an attempt to devised a Short Form Screening Index (SFSI) for severity 
of brain damage based on Wechsler Intelligence Scale for Children Revised subtests. The new 
measure is compared with the Neuropsychological Deficit Scale for Older Children a 45 
variable summary measure from test scores derived from the Halstead Reitan Neuropsycho- 
logical Test Battery for Older Children. A sample of 20 normal and heterogeneously brain 
damaged children (12 males and 8 females) between the ages of 9 and 14, who have been 
administered the complete Halstead Reitan Neuropsychological Test Battery for Older 
Children, were selected from case records. Specific conditions included, normal controls (2), 
brain tumors (3), brain abscess (1), hemispherectomy (1), encephalitis (1), arteriovenous 
malformation (1), epilepsy (2), traumatic brain injury (4), learning disabled (4), behavior 
problems (1). The Older Children's Neuropsychological Deficit Scale and a simple total of 
scale scores of the following subtests of the Wechsler Intelligence Scale for Children Revised 
(Picture Arrangement, Block Design, Object Assembly and Coding) were computed for each 
subject. Criteria of severity were set for normal, mild, moderate, and severe brain damage 
based on published data and clinical judgment. The hit rate obtained for agreement on level 
of severity for the SFSI and the Older Children's Neuropsychological Deficit Score (i.e., 75% 
or 15/20 correct agreement). 

Hoye, W. E., & Diekson, A. L. 
Influence of Non-verbal Intellectual Ability and Visuoperceptive Skills on Continuous Visual 
Memory Test Performance. 
Discrete pathways for processing spatial and object recognition information have been 
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