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Demystifying Assessments for Children:
A Parent’s Guide

ave you wondered about why
your child behaves a certain
way or why he/she is having difficulty in school? Have professionals
or school personnel recommended
that your child be tested by a psychologist to better identify his/
her strengths and weaknesses for
learning and/or behavior? If so, you
know how overwhelming the process can seem. This article will help
parents and educators understand:
 Why and when assessments are
helpful
 What types of assessments are 		
available
 Why a diagnosis matters
 The breakdown of an assessment
 Interpreting an assessment
 Recommendations
 Limitations of assessments
 Tips for parents

that parents may have that lead to
a referral for an assessment:
If a child has difficulties with
particular academic areas: “Is there
a learning disability?” “Can Avi use
different learning strategies to help
him learn better?”
If a child has difficulty with rigidity, shutting down, emotional
outbursts: “Is there an emotional

“How can I support Avi socially?”
There are many overlapping
symptoms observed in children,
despite the fact that they may stem
from different root causes. For example, Avi is fidgety in class. This
may reflect hyperactivity, anxiety, or mere boredom. Therefore,
a comprehensive evaluation can
clarify and distinguish between

disorder?” “How can Avi learn better coping strategies?”
If a child has difficulty with focusing, impulsivity, disorganization:
“Does he have ADHD?” “How can
Avi focus better in the classroom?”
If a child has difficulty with social
skills, flexibility and understanding another’s perspective: “Does he
have an autism spectrum disorder?”

different possible causes of symptoms. To drive this point home
more dramatically, all of the following disparate disorders have
something in common {Depression, Oppositional Defiant Disorder, Anxiety Disorder, Learning Disability, Tourette’s Disorder,
Lead Poisoning, physical or sexual
abuse, Post-Traumatic Stress Dis-

Why assessments
are helpful:

If your child has some special
needs (developmental/cognitive/
social-emotional) that are identified and are being met, your child
probably does not need an assessment. However, assessments become important when you have
a question about your child’s developmental, cognitive, or emotional functioning that you cannot answer. For example, “Avi is six
years old. He seems intelligent, but
teachers note that he is very distractible in the classroom. He cries
easily and has had a few anger outbursts with friends at recess, which
resulted in hitting and kicking. He
is also having trouble learning to
read. Does he have attention deficit
issues, a reading disability, or both?
How does his emotional state
contribute to his issues at school?
What is the best way to help him?”
Sometimes your child’s doctor,
therapist (speech, OT, PT, psychologist, social worker) or school
personnel (principal, teacher, or
school counselor) will recommend
that your child be assessed. The
purpose of getting an assessment
is to have a person with training
or experience different from your
own provide additional information about your child.
Below are common questions
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order, and head injury};they have
all routinely been mistaken for Attention Deficit Hyperactivity Disorder (ADHD). A good assessment
is vital for differentiating between
these overlapping symptoms.

There are a variety
of different types of
assessments:

A Psychological Assessment
evaluates a child’s overall psychological functioning and well-being.
This assessment includes a cognitive (IQ) screening, academic
screening, visual-motor skills, and
emotional/behavioral
functioning. Since cognitive and academic
testing is brief, the main focus of
a psychological assessment is on a
child’s behavioral and emotional
functioning. The testing is generally completed in one session and
takes 1-3 hours. In most states, a
licensed psychologist is required
to perform or supervise the testing.
Psychological Assessments may be
covered by health insurance.
A Psychoeducational Assessment has a particular focus on a
child’s learning and academic abilities. It is frequently used to identify whether a child is eligible for
accommodations in school or on
standardized tests (e.g., SAT), and
whether a child is gifted. Learning
disabilities, ADHD and sometimes
spectrum disorders can also be
diagnosed through these assessments. This type of assessment
evaluates cognitive functioning
(a full IQ test), achievement (full
achievement tests), visual motor
skills, and social and emotional
functioning. This assessment may
take more than one day of testing,
and usually requires approximately
5-10 hours of testing. Some evaluators observe the child being tested
in his/her school and request information about the child from parents and teachers. For these assessments as well, most states require
a licensed psychologist to perform
or supervise the testing. Psychoeducational assessments are usually
not covered by health insurance.
School districts may provide this
form of testing for children at no
cost, but this route often involves a

long waiting period, and often does
not include a diagnosis.
A Neuropsychological Assessment is the most extensive of these
evaluations. It covers a broad array
of areas and goes beyond the scope
of the psychological and psychoeducational assessments. The following areas are assessed: intelligence, visual attention, auditory
attention, academic achievement,
executive functions (organization
and problem solving), visual memory and verbal memory, expressive
and receptive language, vocabulary, fine motor skills, visual-motor
integration, mood, personality,

parent/teacher information, and
review of relevant academic/medical records. Neuropsychological
reports generally conclude with a
summary, recommendations and
if relevant, a diagnosis. A trained
neuropsychologist should administer this evaluation. A neuropsychologist has doctoral training in
psychology with additional coursework and postdoctoral training in
assessing and diagnosing abnormalities in cognitive functioning.
Neuropsychological assessments
may be covered by health insurance, especially if the child has a
medical/neurological diagnosis.

In Avi’s case, if he is excessively
sad, worried or angry at home but
his teachers do not notice these
behaviors and they are not affecting him at school, a psychological evaluation could be adequate.
However, since Avi’s symptoms
are affecting his academic performance, a psychoeducational or
neuropsychological
assessment
would be most appropriate.

Why “label” a child
with a diagnosis?

To diagnose or not to diagnose:
the question of whether or not to
label your child with a diagnosis is
a reasonable one that parents of-

ten ask themselves. This question
is even stronger when considering
how every child presents differently, even within the same diagnosis
-- so that one child with an anxiety
disorder will behave very differently than his/her peer with anxiety.
Parents are often concerned about
the stigma that a diagnosis carries,
and that it may limit their child in
terms of both the expectations of
others and, more importantly, their
expectations of themselves. These
concerns about the negative implications of receiving a diagnosis
are real. The primary benefit of a
diagnosis is that it provides a model that guides treatment and facilitates thinking about the child. Parents with limited time and limited
financial resources often struggle
with where or how to begin helping
their child. Having a diagnosis will
allow for more efficient, focused
treatment and also provides a basis
for expectations of growth, based
on data and research. Parents concerned about the stigma of a diagnosis should consider that children
with difficulties that are not being
managed effectively may experience a stigma greater than that associated with a diagnosis.
In Avi’s case, after a comprehensive assessment, his parents
learned that he was not struggling
with Attention Deficit Hyperactivity Disorder (ADHD) or a specific
learning disability, but he was experiencing generalized anxiety.
The anxiety lead to fidgetiness and
poor concentration in the classroom, which interfered with his
learning. It also explained his frequent crying and anger outbursts
on the playground.

The breakdown of
an assessment:

For a comprehensive understanding of your child’s needs, the
evaluator requires multiple sources
of data. This should include a parent report in the form of a parent
interview, and/or parent completion of standardized forms (e.g.,
BASC, Conners, Achenbach). It
should also include a teacher report for school-aged children. It
is most helpful if parents bring
in any information related to the
child’s school and behavioral history, such as past report cards and
standardized test scores. Medical
records and information should
also be provided to the evaluator. Another source of data is the
Continues on Next Page 
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evaluator’s own observations of
the child’s behavior. The evaluator
will be looking at the child’s appearance, mood, affect, ability to
focus, and overall behavior during
the testing session.
The rest of the data will come
from objective test scores using a
variety of different standardized
tests. The evaluator is responsible
for integrating all of the findings
and looking for patterns that are
consistent with particular diagnoses. Once the testing is completed,
the results of the evaluation are
written up in the form of a comprehensive report (8-20 pages) detailing the following information:
 Child’s medical, developmental
and social history
 Summary of previous evaluations/treatments
 Behavioral observations
 Test results
 Integrative summary of findings
placed in the context of medical,
developmental and psychosocial
history
 Diagnostic formulation
 Recommendations

recommendations that schools can
use to accommodate students include: extra time on tests, preferential seating in the classroom, being able to take tests outside of the
classroom in a quiet environment,
using multiple choice questions
instead of open-ended questions,
verbal instead of written responses,
and use of a laptop for more efficient and clearer handwriting.
In Avi’s case, his testing recommendations did not include different methods for learning, or for paying attention, but recommendations
were made for him to see an individual therapist to work on coping
strategies and managing his worries.

 Bring all available records (developmental milestones, school
information, and medical information). The evaluator will usually
make copies of what he/she needs
and will return the records
 Be as detailed as possible about
your child’s history. Give specific
examples of a child’s behavior instead of just saying (for example)
that your child is anxious. Some
parents will use short video clips to
illustrate a behavior (e.g., temper
tantrum, stereotypical flapping of
hands, etc.)
 Try to assure that your child has
a good night’s sleep before the evaluation so that he/she will perform

Recommendations were also made
for Avi’s parents and teachers so
they are better equipped to help him
when his anxiety gets in the way of
his everyday functioning.

at his/her best. Often children are
anxious before an assessment and
may not get enough sleep the night
before. In that case, inform the
evaluator that your child had less
sleep than usual.
 Bring some snacks and drinks
for your child. Many evaluators
will allow the child to bring the
snacks to the testing room and
drink and snack during the testing.
Others will give the child breaks to
eat as necessary.
 Let the evaluator know if
your child’s performance on the
day(s) of the assessment is different than usual in any way. If your
child has had coffee, coke, or
medicine before the evaluation,
that is important for the evaluator to know. Also, any recent
changes in your child’s health,
medication, moods, or sleep, as
well as any family stressors (a
recent move, divorce or death in
the family), should be reported
to the evaluator.
 Parents can choose which teachers to give teacher forms to based on
which teacher knows your child best.

Recommendations
for Intervention/
Remediation:

The evaluator will formulate individualized recommendations for
the child based on the findings of
the assessment. Sometimes the
recommendations will include a
referral for related assessments or
services such as speech therapy,
occupational therapy, physical
therapy, and educational services
such as tutoring and learning disability interventions (e.g., Orton
Gillingham’s approach for dyslexia). Other recommendations can
be related to the child’s social functioning, such as social skills training, extracurricular activities and
mentoring (e.g., big brother/sister
program). The evaluator may also
recommend medical interventions
such as a referral for a psychiatric
consult to see whether medication
is indicated, and psychological interventions such as psychotherapy,
psychoeducation and advocacy.
Key point: The recommendations section is generally the most
important part of the evaluation
for school personnel. They will be
interested in reviewing the recommendations with the goal of implementing them in the classroom
to maximize the child’s success at
school. Some examples of common
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Limitations of
Assessments:

Although comprehensive assessments can be invaluable for helping our children, it is important to
remember that they still have some
limitations. The evaluator can only
make an assessment based on the
available data, which may be incomplete or inaccurate. It is possible
that subjective reports from teachers and parents may not be accurate
representations of the child’s actual
functioning in certain areas. In addition, the picture that the evaluator
has of the child is only a “snapshot
in time” based on the few hours that
the evaluator spent with the child.
Below is a list of tips that will increase the likelihood of an accurate
and helpful assessment for your child:

Tips for Parents:

 Attempt to schedule the appointments at a time that your
child performs best.

 Parents don’t usually join their
child during testing. If for some
reason there is a need to join
your child during testing, parents
should be mindful not to assist the
child in any way, even with subtle
gestures or expressions of expectations when questions are being
asked since this can skew the accuracy of the results.
 Although most testers will explain the purpose of the testing to
your child right before beginning
the testing, it is helpful for parents to
talk to their child in advance of the
testing in order to prepare them for
the experience. Children may feel
anxious when they hear the word
“testing” and wonder how they can
prepare for this “test” as they do for
school tests. It is important to let
them know that all children have
different strengths and weaknesses
vis-à-vis their learning and behavior
and that the purpose of the testing is
to understand how your child learns
and behaves best. This will enable
your child’s teachers and parents to
best help him/her in school and at
home. You can emphasize that your
child need not study or prepare for
this testing because these tests will
evaluate what he/she already knows.
You can explain to your child that
this kind of testing is like having
your own teacher for the day, who
will provide information at his/her
level and pace. They should feel free
to let the evaluator know if they
need a break, or if they need to use
the restroom. Some questions will
be very easy for them and others
may be harder. Just encourage your
child to do his/her best.

In summary:

 Assessment is necessary when
you have a question about your
child that you cannot answer
 The type of assessment depends
on the kind of questions you have
about your child
 Accurate diagnosis requires
good assessment
 Good assessment requires multiple sources of data
 Accurate diagnosis guides effective treatment
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sarahlevy.org.
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