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Abstract
Researches in clinical neuropsychology are numerous and they offer priceless knowledge about cognitive
functioning of both healthy and ill persons. The presented mini review has been based on clinical and investigative
experience and reflects authors’ comments about current challenges concerning neuropsychological investigations.
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Introduction
Since the second half of the 20th century, when neuropsychology
gained status of independent scientific discipline, the areas of its
domain have drastically been expanded and have been followed by
constant increase of researches. Neuropsychological diagnostics have
become an almost unavoidable ‘means’ in many medical specialties.
Nowadays, diagnostics and therapeutic work, as well as working in the
research field in various clinical disciplines cannot be envisioned
without applying neuropsychological methods. All those experts who
deal with description of some forms of disturbed behavior, with
neurosurgical interventions, rehabilitation, work- ability evaluation,
judicial expertise, who provide for patients and their medical therapy
and so on, lean on neuropsychological diagnostics. In short, no other
method has been able to undermine the crucial role of
neuropsychological evaluation of cognitive disorders caused by
organic brain deficiencies. Thanks to the investigations in clinical
neuropsychology, today we possess priceless knowledge of cognitive
functioning of the healthy as well as of the ill population [1].
Despite the fact that the last decades of the previous century were
the flourishing era for neuropsychological examinations, modern,
subtle findings crave for more sensitive instruments for detecting and
classifying various disorders. This is why neuropsychological
diagnostics is experiencing further growth. The need for creating new
neuropsychological tests which would be able to examine separate
brain functions more specifically and precisely is always present. The
variety of test materials allows complete insight of the domain of
higher cortical functions in every particular case. Qualitative
observations through which the data that cannot be seen through test
scores is gathered, as well as the complementary type of examination,
is as important as the testing alone.
When research design is being created, the first question that is
being imposed is the choice of subjects that would constitute the
sample. In clinical studies, the sample is usually not formed randomly
because it is necessary to establish the criteria for inclusion and
exclusion of subjects. Besides these criteria that stem from research
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design, some other factors that come from the exact nature of
neuropsychological tests should be taken into consideration.
In the first place, when choosing the subjects it is advisable that
their educational level should be higher than primary. Lower
education can contribute to lower test scores, especially when verbal
abilities are being examined, like, for example, level of general
knowledge, linguistic functions, etc. One of the possible solutions to
make the influence of lower education on test achievements as least as
possible is to include more educated subjects into research project.
In the second place, the choice of tests should be planned in a way
that it consistently follows research design. If it is planned for the
study to cover the overall neuropsychological functioning, than the
following should be kept in mind – in order for brain functions to be
properly examined, it is necessary to adopt the point which will enable
us to examine each of them separately, specifically and sensitively
enough, while the examination should be reliable and objective. What
should be available in order to establish the parameters of cognitive
status and functional impairment level, are data about wide range of
measuring which contain functions which are impaired, slightly or
largely, and the ones that remained untouched [2]. To make it short, it
is beneficial to use wide range of tests in neuropsychological
researches. Of course, this need is not imposed if the aim of the
examination is the evaluation of only one, isolated neuropsychological
function. In such cases, larger number of tests for examining specific
function should be used, in order to come up to the more valid and
reliable conclusion about the level of its impairment or preservation.
In the third place, the choice of tests depends to some degree on the
age of the subject. It is known that cognitive processing speed declines
with getting old, more precisely with the increase of age. Many authors
[e.g. 3-5], have written about this phenomenon, so it can be said that
time-limited test tasks might lead to discrimination of elderly subjects.
If the subjects included in the research are older (65 and above), it is
favorable for the majority of tests to contain tasks that are cognitively
more demanding than tasks which are time-limited. Although
processing speed is an important aspect of intellectual abilities, the aim
of neuropsychological evaluation is to examine maximum
performance, more precisely to establish the top limit of cognitive
abilities. The limit will always be slightly higher than the results
achieved on tests. This is why testing of cognitive limits with
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prolonged testing even when the time-limit for the task ends is allowed
in neuropsychological approach.
In the fourth place, the topic of ecological validity in the scope of
evaluation of the elderly and people with brain impairments has been
in the peak of interest in the recent years [6,7], because the crucial
question whether they are capable of living independently has been
imposed. In order to come up with the reliable conclusion about
everyday cognitive functioning of the subjects who consist the sample
and in order to give possible referrals for neuropsychological
rehabilitation, it is impossible to neglect the question of ecological
validity of chosen tests.
Finally, tests and scales that are used in psychological evaluation
and investigations have certain restrictions, so the fact that this applies
to neuropsychological tests as well is no wonder. One of these
restrictions applies to the construction of the tests which specificity is
being disturbed by the impossibility of excluding the factors which do
not pertain to the measured construct [8]. Neuropsychological tests of
higher cortical processes which are very complicated include the
evaluation of various functions, not of only individual, separate ones
[9]. In this way, for example, it is possible that lower scores on tests
which examine memory lead to the wrong conclusions about impaired
memory of the subjects who constitute the sample; unless some other
test parameters are taken into account. Memory is a vulnerable
function, so it is possible that primary attention disorder secondary
impair memory which, in cases like this, is not disrupted by itself [10].
This neuropsychological tests restriction should always be kept in
mind when analyzing and interpreting the research results, to avoid
making wrong conclusions. Nevertheless, some other factors that stem
from the subjects’ attitude towards tests (e.g. poor effort, malingering,
exaggeration etc.) [11] influence test achievements, so it is necessary to
pay attention to these factors while interpreting the results or to
exclude these subjects from the sample. Researches in clinical
neuropsychology are challenging but demanding as well, so it is not
always possible to stick to the investigation design if it is over
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ambitiously created. This mini review is based on our experience in
both clinical practice and researches and it reflects our opinion about
possible limits in this area, with the suggestions how those limits can
be overcome.
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