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22q11 Deletion syndrome 205–6
504 plan 73–4, 446
5p- syndrome 206–7
ability-achievement discrepancy 226–7
academic skills training 274
acculturation 56
acetylcholinesterase inhibitors 383–4
acute lymphoblastic leukemia (ALL) 112
ADA see Americans with Disabilities Act of 1990
ADHD see Attention Deficit Hyperactivity

Disorder
adult independence, transition to 209–11
adult models of assessment 19–20
AEDs see anti-epileptic drugs
alternative medicine see complementary therapies
American Psychological Association (APA),

cultural guidelines 57–8, 61
Americans with Disabilities Act of 1990 (ADA) 69,

76–9
average person standard 77–8
evaluation of college students 80–1
mitigating measures 78–9
otherwise qualified clause 76
relevance 79

Angelman syndrome 200–2
anoxic brain injury (ABI) 431–3
anterior attentional system 14
anti-epileptic drugs (AEDs) 133–4, 138
anticonvulsants 380–1
anxiolytics 383
applied behavior analysis (ABA), autism

intervention 163–4
Asperger’s Disorder/Syndrome 152

cognitive profile 159
and NVLD 183

assessment 30–1
adult learning disabilities 80–1
autism spectrum disorders 155
and conflict resolution 33–4
developmental models 20–1
and diagnosis 32–3
empirical guidelines 409
epilepsy 139–40
extrapolation of adult models 19–20
as form of intervention 37–40
future directions in 42–3
guiding intervention 35–7

identification of needs 34
and imperfect information 34
incremental validity of 31
individualized recommendations 36–7
mental retardation 195–6
motor control 340–3
multicultural issues 54
reassessments 37
and recommendations for treatment 35–7
research on efficacy of 40–3
right hemisphere disorders 184
specific learning disabilities 227–9
training needed for 31–2
traumatic brain injury 96–100

assistive technology, writing problems 237
‘‘ataques de nervios’’ 343–4
atomoxetine (Strattera�) 142, 269–70, 329, 460
Attention Deficit Hyperactivity Disorder (ADHD)

253
in children with ASD 153
children with epilepsy 136
in children with TBI 92
cognitive functions 258–9
comorbid with SLD 242
diagnosis of 253–4, 264–5
future research needs 275
health risks and psychiatric concerns 254–5
and learning disabilities 274–5
medication 142–3
non-stimulant medication 268–70
stimulant medication 266–8
motor functions 265–6
neurobiology of 255–7
and neurofeedback 405–7
neuropsychological outcomes 259–65
neuropsychological tests 260
psychosocial treatments 270–1
coaching 273–4
parent training 271
social skills training 271–3
qualitative EEG studies 399–402
and tic disorders 265

attention problems
in autism spectrum disorder 160–2
in children with epilepsy 136–7, 142–3
in children with SLD 242
improving with MPH treatment 120, 142–3
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attention systems, functional neurodevelopment
13–14

attention training 119, 452
Autism Diagnostic Interview - Revised (ADI-R)

156
Autism Diagnostic Observation Schedule

(ADOS)
Autism Spectrum Disorder (ASD) 151, 369–70

areas of intervention 161–3
assessment of 155
associated symptoms 152
avoidance of medication 371
brain anatomy 154
brain chemistry 154
comorbid disorders 152–3
diagnosis of 155–6
interview measures 156–7
observational measures 157–8
screening instruments 158
DSM-IV criteria 151–2
epidemiology of 153
fMRI studies of 154–5
intervention approaches 163–7
medications for 376–85
neuropsychological profile of 159–61
qEEG research 402
research, aims of future 167–8

average person standard, ADA 77–8
axes, interhemispheric communication 7

barbiturates 381
basal ganglia 12–13

abnormal in ADHD 256–7
and movement disorders 316–17

Behavior Rating Inventory of Executive Function
(BRIEF) 292, 328

behavioral improvement, attribution processes
involved in 374–5

behavioral interventions
dysexecutive disorders 305–6
for Tourette syndrome 330–1

Benign Myoclonic Epilepsy (BME) 137
benzodiazepines 383
bilateralism in hemispheric brain functions

175–6
bilingualism and TBI 62–3
brain development 9–11
brain injury rehabilitation see cognitive

rehabilitation
brain structure and function

bilateral hemispheric function 175–6
communication 7
functional systems 8
hemispheric axes 7
hemispheric organization 177–8
hierarchies 7–8
historical context 48
neurons 7
plasticity 8–9
resiliency 9
social processing network 189
specialization 8

brain tumors 112
chemotherapy treatment for 113
radiation therapy treatment 113

brainstem and spinal cord 13
Broca’s area 16, 57

California Verbal Learning Test-Children’s
Version (CVLT-C) 98–9

cancer 112
COG LTFU guidelines 116
cognitive remediation 119–20, 125
educational interventions 117–19, 125–6
long-term neuropsychological risks 114–16
neuropsychological evaluation of survivors

116–17
pharmacological interventions 120, 125
preventative interventions 124–5
psychosocial interventions 120–2
studies, methodological flaws in 122, 126
transactional model 123–4
treatments for 112–16
chemotherapy 113
radiation therapy (RT) 113–14
surgery 113

CBM see curriculum-based measurement
central nervous system (CNS) cancers 112

and academic functioning 115
and cognitive functioning 114–15
and intellectual functioning 114
and socioemotional functioning 115–16
interventions for improving outcome 116–22
long-term impact of 114–16

cerebellum 13
cerebral palsy 343–4

classifications 344
clinical symptoms 344
hemiplegic cerebral palsy 350–2
spastic diplegia 346–9
treatment methods 344–6

cerebrovascular accidents (CVAs), neuroimaging
information 424–6

chemotherapy treatment 113
Child Find provision 69
childhood absence epilepsy (CAE) 137
Childhood Autism Rating Scale (CARS) 157–8
Children’s Oncology Group (COG), Psychology

Discipline Committee 126–7
CIMT see constraint-induced movement therapy
clonidine 268–9, 328
CNS cancers see central nervous system (CNS)

cancers
coaching, goal attainment for ADHD children

273–4
COG LFTU (Children’s Oncology Group

Long-Term Follow-up Guidelines) 116
Cognitive Abilities Educational Software Project

187
cognitive orientation to daily occupational

performance (CO-OP) 356
cognitive rehabilitation 444–5

adult models 448
environmental factors 451
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and family integrity 459–60
future directions 458–61
and generalization to real world 449
holistic approach 448–50
importance of homework exercises 453
Internet programs 452–3
need for team approach 450
school-based services 446–7
standard of care 445–8
therapeutic training exercises 452
by trained schoolteachers 451–2

Cognitive Remediation Program (CRP) 119–20,
454–8

collaborative approaches see integrated team
approaches

college campuses, support services 82–3
college students

average person standard 77–8
evaluation for services 80–1

communication in the brain 7
communication skills, teaching strategies for ASD

children 165
complementary therapies 59–60
computerized tomography (CT) 416
conflict resolution, assessment 33–4
congenital hemiplegia see hemiplegic cerebral

palsy
constraint-induced movement therapy (CIMT)

350–2
continuous performance tasks (CPTs) 259–63,

404
coordination disorders see motor control

disorders
cortical activity, EEG measurement of 392–5
cortical stimulation 140
cost-benefit issues 34, 43
CPTs see continuous performance tasks
Cri du Chat syndrome see 5p- syndrome
CRP see Cognitive Remediation Program
culture 48

and beliefs about health and illness 52, 56
definitions of 51
and diagnosis 54–6
empirically validated models 59–60
and ethnicity 51
Hispanic 51–2
and immigration patterns 53
multicultural models 56–8
and TBI rehabilitation 52
and traumatic brain injury 50–1

culture-bound syndromes 55–6
curriculum-based measurement (CBM) 229

DCD see developmental coordination disorder
dendrites 7, 10
depression

autism spectrum disorders 162–3
in children with epilepsy 143
following traumatic brain injury 98

design copying 236
developmental coordination disorder (DCD)

352–3

performance-oriented approaches
cognitive interventions 356
compensatory interventions 356
conductive education 355–6
exercise therapy 356–7
neuromotor task training (NTT) 357
process-oriented approaches 354
neuro-developmental treatment (NDT) 354
sensory integrative (SI) therapy 354–5

Developmental Gerstmann Syndrome (GSD) 183
Developmental Intervention Model, autism 165
developmental language disorder 153
developmental models 20–2
diagnosis
of ADHD 253–4, 264–5
and assessment 32–3
autism spectrum disorders 155–8
learning disabilities 72
mental retardation 195
multicultural issues 54–6
neuroimaging techniques 416
right hemisphere disorders 187–8
role of neuroimaging 416

Diagnostic and Statistical Manual of Mental
Disorders (DSM) 55, 167, 188, 352

Diagnostic Interview of Social and
Communication Disorders (DISCO) 156–7

diaschisis 436
differentiation, stage of brain development 10
diffusion tensor imaging (DTI) 416, 435, 437–8
disability
cultural beliefs about 56
historical treatment of 47
laws affecting education 69–79
Section 504 definition of 76

disability determination 33, 35
discrepancy criterion in ability and achievement

226–7
Discrete Trial Training, autism intervention 164
disinhibited behavior, controlling 305–6
disruptive behavior disorders (DBD) 242
donepezil 270
dopamine antagonists 327
Down syndrome 199–200
DSM see Diagnostic and Statistical Manual of

Mental Disorders
‘‘dual diagnosis’’ 196
due process, aspect of IDEA 72
dyscalculia 239
dysexecutive disorders see executive dysfunction
dysgraphia 235–6

EACHA (Education for All Handicapped
Children Act) 69, 70

Eastern medicine 59–60
ecological validity 43
education
children with autism 161
interventions for cancer survivors 117–19
math instruction, effect of changes to 241
remedial reading programs 230–4
role of neuropsychologist 80–3
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education laws 69
504 plan 73–4, 446
defining SLD 225–7
training needed for clinicians 84
see also Americans with Disabilities Act;

EACHA; Elementary and Secondary
Education Act; Individuals with
Disabilities Education Act

EEG (electroencephalography)
analysis of waveforms 394–5
collection of data 392–3
waveform types 394
see also quantitative EEG

Elementary and Secondary Education Act
(ESEA-2001) 227–8, 230

empirical validity, guidelines for 409
epidemiology of brain trauma, link to ethnicity

50–1
epilepsy 133

academic problems 141–2
and ADHD 142–3
anti-epileptic drugs (AEDs) 133–4, 380–1
side effects of 138
behavioral problems 142–3
causes of childhood 135
cognitive consequences 136–7, 141–2
emotional problems 143–4
future research needed 144–6
interictal discharges 138
ketogenic diet 135
memory and executive problems 142
neurological assessment of 139–40
parent education programs 143–4
psychosocial interventions 143
seizure types 134
side effects of anti-epileptic drugs (AEDs) 138
social and emotional consequences 138–9
surgical interventions 134–5, 140–1
assessment for 139–40
syndromes and associated outcomes 137–8
Vagal Nerve Stimulation (VNS) 136

ethnicity
and brain injury 50–1
confusion with race 51
diversity of in the US 53–4
and rehabilitation outcomes 61–2

evaluation see assessment
executive dysfunction

childhood disorders associated with 288–9
efficacy of interventions 292–3, 307
neuropsychological interventions
for disinhibited behavior 305–6
establishing routines 300
evidence-based studies 294
initiation problems 300–3
metacognitive skills 299–300
organization and planning 303–5
summary of strategies for 301
systematic thinking 299
through everyday activities 293–9
pharmacological interventions 293
and problems at school 290–1

executive function (EF) 17–18, 287
and ADHD 258–9, 274–5
brain structures associated with 18, 178
deficits in ASD 160
development of 289–91
effect of cholinergic agents on 270
measurement of 263, 291–2
neurobiology of 288
profiles of deficits in 264

expectations, aligning with child’s level of
functioning 38

extrapyramidal system 12, 316

family interventions 22–3
cancer survivors 120–1
integrated team approaches 467
and TBI recovery 459–60

FAPE see free and appropriate education
fenfluramine 384
Floor time, interactive intervention for ASD

children 165
Fluency Training, autism intervention 164–5
fMRI see functional MRI
Fragile-X syndrome 197–9
free and appropriate education 71
frontal lobes

abnormal in ADHD 256–7
role in executive function 18, 288

functional behavioral analysis (FBA) 72
functional MRI (fMRI) 140, 184–5
functional neuroimaging 416–18
funding 35, 74

genetic syndromes see intellectual disability,
genetic syndromes

glutamatergic antagonists 383
growth inhibition and stimulant medication 267
guanfacine 269, 328, 379

habit reversal (HR) interventions for tic disorders
330

handwriting difficulties 235–6
hemiplegic cerebral palsy 350–2

constraint-induced movement therapy (CIMT)
350–2

hemispheric organization 177–8
hierarchies of brain organization 7–8
high functioning autism 182, 183
hippocampus 17
history of neuropsychological rehabilitation 47–50
human development, impact of culture 48
Huntington disorder (HD) 318–20
hyperactivity see Attention Deficit Hyperactivity

Disorder; stimulant medication
hyperlexia 180
hyperprosidy 179

IAP see Intracarotid Amobarbital Procedure
IDEA see Individuals with Disabilities Education

Act
IEP see Individualized Education Plan
illness, diversity of beliefs across cultures 56
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immigration patterns 52, 53
imperfect information, needs assessment 34
inattention, and right hemisphere disorders 180
incremental validity 31, 42
Individualized Education Plan (IEP) 71, 186, 274,

446–7
individualized interventions 22
Individuals with Disabilities Education Act

(IDEA) 69–70, 79
changes 72–3
definition of SLD 226–7
due process 72
evaluation of school children 80
evaluation of SLD 227–8
free and appropriate education (FAPE) 71
Individual Educational Plan (IEP) 71
least restrictive environment (LRE) 71
nondiscriminatory evaluation 71
parent and student involvement 72
transition planning 210
zero reject 70–1

information processing 7
information storage and retrieval 15
inhibitory control, interventions for 305–6
initiation deficits, interventions for 300–3
integrated team approaches 450, 465

benefits of 469–70
expected outcomes of 470–1
studies supporting 465–7
summer rehabilitation program 468–9

intellectual disability 193
assessment methods and targets 195–6
etiological approach 193–5
22qll Deletion syndrome 205–6
genetic syndromes 196–7
5p- syndrome 206–7
Angelman syndrome 200–2
Down syndrome 199–200
Fragile-X syndrome 197–9
Inverted duplication 15 (Idic-15) 203
Neurofibromatosis- 1 (NF-1) 204–5
Prader-Willi syndrome (PWS) 202–3
Williams syndrome 207–9
level of functioning approach 194
research in intervention 211–12
transition to adult independence 209–11

intelligence quotient (IQ), and ecological validity
of EF measures 292

interdependence model of rehabilitation 57
22q11 Deletion syndrome 206
5p- syndrome 207

interventions 21, 30
Angelman syndrome 201–2
assessment as form of 37–40
autism spectrum disorders 161–7
culturally-sensitive 60–1
Down syndrome 200
empirical guidelines 409
executive dysfunction 292–307
Fragile-X syndrome 198–9
guided by assessment 35–7
guiding principles 21–3

historical context 47
Inverted duplication 15 (Idic-15) 274
Juvenile-onset HD 320
mathematical difficulties 238–41
motivational factors 38–9
multicultural models 56–8
Neurofibromatosis-1 (NF-1) 205
and parental emotions 39–40
pharmacological 369–85
Prader-Willi syndrome 203
reading difficulties 229–35
right hemisphere disorders 185–7
Sydenham’s chorea 322
Tourette syndrome (TS) 327–32
understanding of 39
Williams syndrome 208–9
writing difficulties 235–8

Intracarotid Amobarbital Procedure (IAP) 140,
141

Inverted duplication 15 (Idic-15) 76–9, 203

journaling, therapeutic technique 60
Juvenile-onset Huntington disorder 318–20
Juvenile Myoclonic Epilepsy (JME) 138

K12 education, laws affecting 69–74
Kennard principle 445
ketogenic diet 135

Landau-Kleffner Syndrome (LKS) 137, 153
language
and assessment of autism 159–60
cultural variations and effects of brain injury 57
functional neurodevelopment of 16
improving organizational skills 304
and left hemisphere domination 178
pragmatic language problems 185–6
therapy for ASD children 162
and traumatic brain injury 62–3

lateralization
of brain abnormalities in ADHD 257
hemispheric organization 177–8

learning disability (LD)
and EEG studies 402
and neuroimaging 427–9
see also specific learning difficulties

Learning Disorders - Not Otherwise Specified
(LD-NOS) 185, 188

least restrictive environment (LRE) 71
left hemisphere ‘‘domination’’ 175–6
Lennox-Gastaut Syndrome (LSG) 137
leukemia see acute lymphoblastic leukemia
Lexia Learning Systems 187
limbic system 18
lithium 382–3
longitudinal interventions 22

magnetic resonance imaging (MRI) 416
see also diffusion tensor imaging (DTI);

functional MRI (fMRI)
‘‘math anxiety’’ 243
mathematics disabilities, remediation for 238–41
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medication 369
acetylcholinesterase inhibitors 383–4
for ADHD 142–3, 266
anticonvulsants 380–1
anxiolytics 383
attributing improvements to 374–5
and cognitive rehabilitation 460–1
for epilepsy 133–4
for executive dysfunction 293
fenfluramine 384
future considerations 385
glutamatergic antagonists 383
lithium 382–3
for long-term sequelae of TBI 97–8
monitoring change 376
naltrexone 382
neuroleptics 379–80
pyridoxine (vitamin B6) 384
qEEG monitoring effects of 403–4
secretin 384–5
for spastic diplegia 348–9
stimulants 376–8
sympatholytics 378–9
target symptoms, identifying 372–5
for Tourette syndrome 327–9
weighing benefits and risks 375

memory skills in autism 161
memory systems, functional neurodevelopment

14–15
mental retardation see intellectual disability
metacognitive skills 299–300
metacognitive strategies, CRP program 458, 455–6
methodological issues 126, 395–8
methylphenidate (MPH) 142–3, 293

childhood cancer survivors 120
children with brain injury 460
clinical trial with clonidine 268
studies with ASD children 377–8

metoclopramide 327–8
mitigating measures, section 504/ADA 78–9
modafanil, stimulant medication 267
monitoring change following use of medication

376
mood disorders in children with TBI 98
motivation, important for successful intervention

38–9
motor control disorders 338

assessment methods 342
assessment of motor skills 340–3
cerebral palsy 343–5
developmental coordination disorder (DCD)

352–7
future directions in research and therapy 357–8
hemiplegic cerebral palsy 350–2
neuropsychological conditions associated with

339
spastic diplegia 346–9
theories of motor control 339–40

motor systems, functional neurodevelopment of
12–13

movement disorders 314
classification of 314–16

future directions in treatment 332
Juvenile-onset Huntingdon disorder 318–20
pathophysiology of 316–17
predominant pediatric 317–18
Sydenham’s chorea 320–2
Tourette syndrome 322–32

MPH see methylphenidate
multicultural diagnostic issues 54
multilinguals, language recovery after TBI 62–3
Multimodal Treatment for ADHD (MTA) 270,

306
myelination, stage of brain development 11
Myoclonic Astatic Epilepsy (MAE) 137

naltrexone 382
naturalistic teaching methods for autism 164
needs, identification of 34
neural tube, stage of brain development 9
neuro-developmental treatment (NDT) 354
neurofeedback 404–5

ADHD studies 405–7
empirical efficacy of 408, 410
methodological flaws 408
with non-clinical populations 407–8

Neurofibromatosis- 1 (NF-1) 204–5
neurogenesis 9, 10
neuroimaging 97, 415

acquired abnormalities 424–6
analysis of 429–31
and brain development 433–6
developmental abnormalities 421–4
and diagnosis 416
diffusion tensor imaging (DTI) 437–8
future directions in 439
lesion localization 436–7
and neuropsychiatric disorders 426–7
treatment planning 438–9
types of 416–20
utility of sequential brain scans 431–3

neuroleptic medication 379–80
neuromotor task training (NTT) 357
neuronal migration, stage of brain development

10
neurons 7
neuropsychological development 6

functional development 11–18
organizing principles 6–9
structural development 9–11

neuropsychological models
adult models, extrapolation of 19–20
developmental models 20–1

neuropsychological rehabilitation, history of
47–50

non-stimulant medication 268–70
nondiscriminatory evaluation 71
nonverbal learning disability (NVLD) 152–3,

181–2, 185, 187–8
normative data 54
NVLD see nonverbal learning disability

Obsessive Compulsive Disorder (OCD),
comorbidity with TS 325–6
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occupational therapy 354–5
olanzapine, atypical neuroleptic 380
Opsoclonus-Myoclonus Syndrome (OMS) 318
organizational deficits, interventions for 303–5
organizing principles of brain structure and

function 6–9
otherwise qualified clause, ADA law 76
outcomes

effect of interdisciplinary approaches 467
expected from summer NRP-C program 470–1
improved by early identification 40

PANDAS (pediatric autoimmune
neuropsychiatric disorders after streptococcal
infections) 321, 326

parent and student involvement, aspect of IDEA
72

parents
assessment reducing anxiety of 39–40
effect of anxiety on outcome of childhood

epilepsy 139
and family adjustment to child’s TBI 459–60
maternal problem-solving, cancer survivors

120–1
satisfaction with intedisciplinary approaches

466–7
support networks for parents of children with

ASD 163
training programs to manage ADHD behavior

271
weighing benefits and risks of medication 375

Pay Attention! program 119
PDD-NOS see Pervasive Developmental

Disorder - Not Otherwise Specified
Peabody Picture Vocabulary Test (PPVT) 159
pediatric interventions, key concepts 21–3
pediatric neuropsychologists

background and training of 31–2
consultation with medical professionals 37
education laws, knowledge of 80
evaluation of college students 80–1
evaluation of school children 80
future training needs 482–3
knowledge of education laws 80
working with school personnel 81–3

Pervasive Developmental Disorder - Not
Otherwise Specified (PDD-NOS) 152, 182–3

pervasive developmental disorders (PDD) 152,
182–3

PET see positron emission topography (PET)
pharmacological interventions see medication
phonological awareness and phonics, reading

programs 231
physical therapy 354
Piaget, Jean 21
‘‘piblotoq’’ 55
Pivotal Response Training 164
planning deficits, interventions for 303–5
plasticity of the brain 8–9, 224

following CVA at birth 422–3
population growth, United States 53
positron emission topography (PET) 416, 419

posterior attentional system 14
postsecondary education
attendance rates 84
laws affecting 76–9

posttraumatic stress, cancer survivors 116, 121
Prader-Willi syndrome (PWS) 202–3
pragmatic language interventions 185–6
prefrontal cortex
abnormality in ADHD 256–7
structure and function 18

preventative treatment, assessment as 40
primary neoplasms, importance of neuroimaging

426
primary projection areas, brain hierarchy 7
problem-solving skills training (PSST) 120–1
Process Assessment of the Learner (PALS)

program 231–2
Progressive Myoclonic Epilepsy (PME) 138
pruning, stage of brain development 10–11
PSST see problem-solving skills training
psychiatric difficulties, comorbid with mental

retardation 196
psychoeducational reports 82
psychological assessment, research on efficacy of

40–2
psychometric tests 98–100
for determining SLD 228

pyramidal system 12
pyridoxine (vitamin B6) 384

quantitative EEG (qEEG) 392, 394–5
electrophysiological subtyping 398–9
ADHD children 399–402
autism spectrum disorders 402
of learning disabilities (LD) 402
other disorders of childhood 402–3
empirical efficacy of 408, 410
methodological issues 395–8
monitoring effects of medication 403–4
and neurofeedback 404–8

race
and causes of traumatic brain injury 50–1, 59
confusion with ethnicity 51

radiation therapy (RT) 113–14
and intellectual functioning 114
and neurocognitive functioning 114–15

rating scales for measuring change following
medication 376

reading, essential components of 227–8
reading comprehension 234–5
reading decoding 229–34
reading disorders 180
and brain activation 224–5

reassessment 37
reframing
effect of assessment 38
therapeutic technique 61

rehabilitation
cultural differences in outcomes 61–2
empirically validated models 59–60

Rehabilitation Act of 1973, Section 69, 73–4, 274
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rehabilitation to community 57
relevance issue, ADA law 79
remedial reading programs 230–4
research

on ADHD 275
on assessment 40–2
autism spectrum disorders 167–8
childhood cancer 122–7
children with genetic syndromes 211–12
cognitive rehabilitation 453–4
educational accommodations 84–5
on effectiveness of autism treatment programs

165–7
qEEG and neurofeedback 410
right hemisphere disorders 187
specific learning disabilities (SLD) 243–6
in traumatic brain injury (TBI) 101–2

reserve, resiliency factors 9
resilience following neurological insult 9
response prevention, behavioral paradigm for tic

disorders 330–1
Response to Intervention (RTI) model 73, 228–9,

245
Rett’s Disorder 152
right hemisphere disorders

and arithmetic 182
assessment of 184
definitional difficulties 176
and Developmental Gerstmann Syndrome

(GSD) 183
hemispheric organization 177–8
hyperlexia 180
imaging technologies, findings from 184–5
inattention 180
incidence/prevalence of 183–4
insufficient diagnostic criteria 187–8
interventions 185
pragmatic language 185–6
social skills 186
visual spatial abilities 186–7
and left hemisphere ‘‘dominance’’ 175
left hemisyndrome 180
and minimal brain dysfunctions 183
nonverbal learning disability (NVLD) 181–2
and pervasive developmental disorders (PDD)

182–3
research, future directions for 187
semantic pragmatic disorder 179
social-emotional learning difficulties 179–80

risperidone, atypical neuroleptic 380
RTI see Response to Intervention (RTI) model

SCCIP see Surviving Cancer Competently
Intervention Program

schizophrenia, neuroimaging findings 426
school personnel, strategies for working with 81–2
scientifically sound interventions 23
screening instruments for autism spectrum

disorders 158
secondary diagnoses, preventing through early

treatment 40
secretin 384–5

Section 73–4, 76, 80, 274
seizure disorders

in children with ASD 153
cultural beliefs about 58
see also epilepsy

selective serotonin reuptake inhibitors (SSRIs) 98,
382

for Tourette syndrome 328
self-injurious behaviors (SIBs) 382
Self-Regulated Strategy Development (SRSD) 238
semantic pragmatic disorder (SPD) 179
sensitive periods, brain development 8
sensory integrative (SI) therapy 354–5
sensory systems, functional neurodevelopment

11–12
Severe Myoclonic Epilepsy (SME) 137
single photon emission computed tomography

(SPECT) 416, 420, 423
SLD see specific learning difficulties
social difficulties, unrecognised disorder 188
social drive, omission from work of Darwin and

Freud 188–9
social interaction, fundamental human need

189
‘social processing disorder’, as a diagnostic

category 188
social processing neural network 189
social skills, assessment instruments 184
social skills training 186

for autistic children 162
for cancer survivors 122
for individuals with ADHD 271–3

software for improving cognitive skills 187
spastic diplegia

early intervention 346–7
management of spasticity 347–8
botox treatment 349
medication 348–9
physical and occupational therapy 348
surgical procedures 349

spatial processing 17
SPD see semantic pragmatic disorder
special education

evaluation of SLD warranting 227
see also education laws

specialization of brain structures 8
specific learning difficulties (SLD) 224–5

and ADHD 274–5
assessment of 227–9
comorbidities with 241–3
future research directions 243–6
legal definitions 225–7
mathematics 238–41
reading
comprehension 234–5
decoding 229–34
written expression 235–8

SPECT see single photon emission computed
tomography

speech therapy for ASD children 162
spelling difficulties, remediation for 237
stereotyping of racial groups 60
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stimulant medication 142–3, 266–8, 328–9, 376–8,
460

Strattera� (atomoxetine) 142, 269–70, 329, 460
streptococcal infection

and Sydenham’s chorea 320–1
and tic disorders 326

structural neuroimaging 416
structuring, therapeutic technique 60–1
summer neurorehabilitation program for TBI

children (NRP-C) 468–71
surgical procedures

for brain tumors 113
for epilepsy 134–5, 140–1
spastic diplegia 349

Surviving Cancer Competently Intervention
Program (SCCIP) 121

Sydenham’s chorea 320–2
sympatholytics 378–9
symptom validation, therapeutic technique 60
symptoms, targeting 372–4
synaptogenesis 10
systems-based interventions 22

TACT study of clonidine 268–9
target symptoms 372–4
TBI see traumatic brain injury
TEACCH (Treatment and Education of Autistic

and related Communication Handicapped
Children) program 165

temporal lobe epilepsy (TLE) 137
Test of Pragmatic Language (TOPL) 160
tic disorders see Tourette syndrome
topographical mapping 395
Tourette syndrome (TS) 153, 322–4

behavioral interventions 330–1
cognitive interventions 331–2
comorbidity with ADHD 265, 325
comorbidity with OCD 325–6
incidence/prevalence of 324–6
and learning disabilities 324
and PANDAS 326
pharmacological interventions 327–9

training of clinicians 84
transdisciplinary interventions 23
transient cognitive impairment (TCI) 138
transition planning for adult independence

209–11
transmission of brain signals 7
traumatic brain injury (TBI)

assessment of 96–100
cerebral impairment 91

cognitive rehabilitation 100–1, 448–54
common sequelae of 92–3
family adjustment 93–4
and family interventions 459–60
future research directions 101–2
link to ethnicity 50–2
long-term outcome 96
moderating variables affecting recovery 94–6
neuroimaging 97, 429
outcome study 61–2
recovery of cognitive skills 94
severity 92
summer rehabilitation program 468–9
therapeutic techniques 60–1
treatment guidelines 96–7
and violence 61

treatment planning 33
treatment recommendations 35–7
TS see Tourette syndrome
tumors, importance of monitoring using

neuroimaging techniques 426

United States, cultural diversity of 51–4

Vagal Nerve Stimulation (VNS) 136, 143
valproate 381
VBM see voxel based morphometry
velocardial-facial syndrome see 22q11 Deletion

syndrome
Vineland Adaptive Behavior Scales 155
visual spatial deficits 188
visual spatial skills training 186–7
visuospatial systems, functional

neurodevelopment 17
vitamin B6 384
VNS see Vagal Nerve Stimulation
voxel based morphometry (VBM) 429–31
Vygotsky, Lev 48

Wallerian degeneration 436–7
weak central coherence theory 160
weight gain following treatment with neuroleptics

380
West Syndrome, epilepsy 137
Williams syndrome 207–9
working memory deficits, interventions for 306–7
written expression, remediation for difficulties in

235–8

zero reject, aspect of IDEA 70–1
ziprasidone, atypical neuroleptic 380

493 Index

www.cambridge.org© Cambridge University Press

Cambridge University Press
978-0-521-87550-9 - Pediatric Neuropsychological Intervention: A Critical Review of Science & Practice
Edited by Scott J. Hunter and Jacobus Donders
Index
More information

http://www.cambridge.org/0521875501
http://www.cambridge.org
http://www.cambridge.org



