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Poster Session 1/4:00—7:00 p.m. 3-stage odor discrimination test prior to participation. Multivariate analy-
ses revealed a decline in recognition accuracy with age across all 3 do-
mains, with less impairment in figural memory among individuals older

AGING than 60. Moreover, age-related changes in odor memory were not related
to changes in verbal or figural recognition. On the figural recognition task,

T. KOGURE & T. HATTA. Temporal Memory lllusion of Social Events older individuals demonstrated more liberal response biases than did youn-
in Older and Younger Adults. ger participants. Age-related differences in recognition discrimination and

Even though people could remember precise contents of a social evemgsponse bias were not accounted for by global cognitive function, smok-
(e.g., news event) that happened previously, the time of the event occuing history, sex, or ethnicity. These findings suggest that odor recognition
rence could hardly be retrieved accurately. People sometimes estimate thieclines with age, even among individuals with generally intact olfactory
time of occurrence more recently than the actual time (telescoping bias)acuity.

while they sometimes, in contrast, estimate the time of occurrence mor€orrespondencelaire McGrath, Brain Behavior Laboratory, Neuropsy-
remotely than the actual time (time expansion bias). The present studghiatry Section, University of Pennsylvania, Department of Psychiatry,
examined aging effects of these temporal memory illusions. Participant8600 Spruce St., 10th Floor Gates Bldg., Philadelphia, PA 19104.
were 20 older and 40 young adults. Older adults were those who werencgrath@bbl.med.upenn.edu

more than 60 years oldM age= 70.1) and all community dwelling.
Young adults were nurse college studer §ge= 20.0). Thirty news
events that happened during 1985-1999 were selected as question items
events were selected for each year). This experiment was conducted on
group in June (older) and December (young) 2000. Each participant was,
given a booklet and required to read the brief description of each news

M. LEWIS & L.S. MILLER. Performance-Based Measures as Most
Fs%flective of Real-World Functional Ability and Executive Control
nctioning.

st research has demonstrated that deficits in executive control function-

tend to have time expansion b|as_ only in the events that hgppgneq 3 ility. In the current study, 60 older adults were administered an overall
years ago, whereas, older adults in contrast, tend to have this bias in trge

s that h 461 Th it t agi ftoct creen of ECF, the Executive Interview (EXIT; Royall, 1989), neuropsy-
events that happened b—1 years ago. These results suggest aging efiec sc?l'alogical tests tapping into cognitive ability, a performance-based scale
temporal memory illusions of social news events; that is, older adults ar

. . ) ) ) %f functional ability, the Direct Assessment of Functional Status (DAFS;
mdorﬁsretrospectlvely biased with respect to time expansion than are YOUdwenstein 1992), and a self-report measure of function, the Older Amer-
adutts. ) icans Resources and Service Scale (OARS; Duke University, 1978). Data
CorrespondenceTerumasa P_(og_ure, Chikusa-Ku, Haruoka‘1—30—23, analyses revealed that, although performance on the EXIT was related to
Motoshlge-S(_) 16, Nagoya, Aichi 464-0848, Japan. kogure@lnfo.humarboth measures of functional status, only performance-based functional
nagoya-u.ac.p ability was significantly related to cognitive performance on neuropsycho-
logical tests in multiple regression analyses (multiBle= .69, adjusted

C.E. McGRATH, P.J. MOBERG, & G.D. PEARLSON. Odor, Verbal, R? = .43, F(4,51) = 10.49,p < .001). Performance-based functional
and Visual Recognition Discrimination and Response Bias Across the  ability and self-reports of functional ability were related to one another,
Life-Span. but only moderately sor(= .423,p < .01). Furthermore, impairment on

Age-related decline in verbal and visual memory has been well docuthe DAFS did not significantly predict self-reports of impairment on ADLs
mented in healthy adults, but less is known about memory for odors. Th¢F(10,49 = 1.876,p = .072, and was only minimally related to self-
study of odor memory is complicated by the fact that it is thought to reports of IADL impairment F(10,49 = 2.043,p = .049. Such findings
integrate primary olfactory function and higher cognitive processes. Oldeindicate that self-report and performance-based measures of functional
adults demonstrate increased odor thresholds compared to younger cability may be measuring different basic constructs. Performance-based
horts; thus, if age-related changes in odor memory are found, it is uncleameasures may be most reflective of real world ability, ECF, and cognitive
to what degree the differences are due to primary olfactory function, cogstatus, while self-reports may be reflective of motivation or participant
nitive processes, or both. The current study addressed this methodologicperception.

issue by studying olfactory, verbal, and figural recognition in 110 healthy Correspondenceévionica Lewis, Department of Psychology, University of
adults (age range 18-88] age= 49.65 years), all of whom passed a Georgia, Athens, GA 30602. mlewis@egon.psy.uga.edu
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N. SILVERBERG & H. TUOKKO. Cognitive Impairment, No Demen- credit for each individual shift of attention instead of one score based on
tia: Criteria and Validation. the participant’s final answer for each item. The Elevator Task with Re-
Existing clinical labels used to define cognitively impaired elderly per- versal (ETR) was altered to allow more time between the auditory stimuli,
sons suffer from several shortcomings, including being overly restrictive,while keeping a fixed stimulus presentation speed. Results from the mod-
unreliable, and often inappropriate. The present study offers criteria foified VET showed that the elderly subjects obtained higher scores when
objectively validated cognitive impairment that may not only circumvent given independent credit for each correct attention shift, and that com-
these limitations, but also possess several unique advantages. The critepared the standardized VET, these results had a stronger correlation with
set encompasses a broader and more heterogeneous range of impaitedir performance of other TEA subtests. A comparison of data obtained
individuals, is not limited to amnesic deficits, is comparable across samfrom the standardized and experimental ETR showed improved perfor-
ples, has the possibility for uniform application, and is more specific tomance on the subtest when time between stimuli was increased (i.e., ex-
decliners. The validation process involved the application of the criteria toperimental version). These results suggest that controlling test conditions
participants in the longitudinal Canadian Study of Health and Aging. Thisand examining for differences in processing speed allow a more precise
process revealed strong concurrent validity, as meeting objective cogniassessment of attentional processes in the older population.

tive impairment criteria was found to be related to both poor global cog-Correspondencedlga L. Rey, Department of Speech and Hearing Sci-
nitive functioning and greater impairment in activities of daily living. As ences, 200 S. Jordan Avenue, Bloomington, IN 47405. vrey@indiana.edu
well, good predictive validity was demonstrated in the relationship of the

criteria to the 5-year outcomes of further cognitive loss, progression to

dementia, institutionalization, and death. Further regression analysis yieldeg, HIGGINS, J. WILLIAMSON, & D. HARRISON. A Cross-Sectional
significant contributions of all of the individual criteria to the prediction of Comparison of Frontal Lobe Development and Aging.

the studied outcomes. The proposed criteria appear to be a sensitive angis study assessed the influence of age (15 right-handed male children,
valid approach to detecting mild cognitive impairment in aging individu- 14 right-handed college students, and 14 right-handed elderly men) on

als, while its reliability remains to be determined. cerebral laterality. Previous research findings indicate that the frontal lobe
Correspondencéioah Silverberg, 1454 West 11th Ave. #3, Vancouver, BCfunctions are the first to deteriorate through the normal aging process.
V6H 1L1, Canada. noahsilverberg@hotmail.com Further, support, though mixed, for right-frontal aging has been found

among the results of previous research findings. Perseveration, an inabil-
ity to discontinue an initiated action, has been well documented with

T. JONES, L. RAPPORT, P. LICHTENBERG, & R. HANKS. Cogni- deterioration, lesion, or relative dysfunction of the frontal lobes. Motor
tive and Psychosocial Predictors of Subjective Well-Being in Older  perseverations are common as premotor, motor, dorsolateral frontal, and
Adults. orbital frontal regions share intimate connections. A hand dynamometer

An important aspect of research examining persons aged 65 and older hass used as a standardized measure of lateralized hemispheric function-
focused on factors that influence perceptions of subjective well-beingng. Perseveration was assessed by requesting the subject to squeeze the
among older adults. Prior research indicates that physical health and vadynamometer one-half as hard as their initial full strength effort. The
ious aspects of social support have substantial influences on subjectivemount of overshoot past one-half was designated as perseveration. Geri-
well-being among the elderly. Unfortunately, much of the research inatric men displayed significantly more perseveration, or overshoot, than
these areas is hampered by methodological problems, including imprecisdid the college-aged males, and male children, who were fairly accurate.
definitions of terms, the use of measures with poor psychometric properThese results were predicted, and suggest relative anterior cerebral activ-
ties, and incomplete assessment of the constructs of interest. This studty differences between the 3 groups. In accordance with theories on fron-
investigated the cognitive and psychosocial predictors of subjective welltal lobe deterioration with age, geriatric men performed poorly on the
being among adults 65 years of age and older. Participants were 12Perseveration task, relative to the other 2 groups. However, asymmetries
community dwelling older adults ages 65 to 89 years of age (66% femalewere not evidenced which is counter to the right hemi-aging hypothesis.
M age of 75 years) who volunteered participation through 1 of 6 seniorThese results are discussed from a functional cerebral systems approach
centers in the Detroit metropolitan area. Cognitive and psychosocial meaand contribute to the literature in delineating more specifically frontal
sures were used for their ability to predict subjective well-being. Resultssystems affected by age.

indicated that these variables are important in predicting happiness indezorrespondenceDane Higgins, 302 Koel Court, Slidell, LA 70461.
pendent of demographic variables. Evidence from this study suggests thalane@vt.edu

the use of emotion-focused coping and lack of perceived health was asso-

ciated with diminished perceptions of well-being. Lack of perceived health

had a more negative impact on perceptions of well-being than actual health)\y, REKKAS & S. MURTHA. Slower Reaction Time But Fewer
status. Social support quantity and quality were both equivocally impor-Errors: Prepotent Inhibition in the Elderly.

tant to happiness. Higher cognitive functioning was also related to lifeThe hypothesis that the elderly are not as adept at inhibiting prepotent
satisfaction and pleasant emotions. Education was found to moderate thesponses was examined using a modified inhibition task based on Dia-

influence of cogpnitive status on subjective well-being. mond, O'Craven, and Savoy (1998). Stimuli were individually presented
CorrespondenceTatyana Jones, 1726 Partridge, Anaheim, CA 92806. on the extreme left or extreme right hand side of the screen. Ss hands were
Gersht@aol.com placed on designated keys also on the extreme left and right side of the

keyboard. In congruent trials, Ss were asked to press the key directly

beneath the stimulus, while for incongruent trials they were asked to press
0. REY & L. MURRAY. Effects of Test Variations on Elderly Adults the key on the opposite side of the stimulus. Incongruent trials would
Attention Performances. require inhibition of the impulse to press the key located directly under the
Attention is an important neuropsychological function that regulates thestimulus. We predicted that the elderly would take significantly longer on
cognitive resources necessary to process and use acquired informatioimcongruent trials (across arrow and checkered circle) then those that did
The Test of Everyday Attention (TEA; Robertson et al., 1996) is a com-not (straight arrow and solid black circle). We also predicted that trials that
monly used tool for the assessment of different attentional systems imnvolved a memory component (solid black and checkered circle) would
subjects between 18 and 80 years of age. In this study, we evaluatedimpair performance across age groups. Thirty young and 28 elderly par-
group of 37 healthy adults older than 75 years, with normal or corrected tdicipants were administered the 4 components of the task. Controlling for
normal vision and hearing, and scores higher than 26 on the MMSE (Folsimple reaction time, both groups performed worse on the memory con-
stein et al., 1975). Subjects were given both standardized and experimeuitions (solid black and checkered circles). However, only the elderly
tal versions of 2 TEA subtests. The Visual Elevator Task (VET) waswere significantly slower on trials that called for inhibition, confirming
modified in terms of scoring procedure: Participants received independerthe hypothesis that they would be uniquely challenged by this demand.
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Analysis of the error data revealed that the young group produced twice aB. DAVID, L. LITTRELL, A. KASZNIAK, & L. NIELSEN. Emotion-
many errors in the memory condition on congruent trials (solid blackal Experience and Aging.
circle) than the elderly group, suggesting that the young, but not the elThis study examined possible age-related differences in subjective expe-

derly, maintained an active state of inhibition on this task. rience, facial muscle, and autonomic physiological reactions to emotion-
Correspondencéaraskevi Vivien Rekkas, 241 EImwood Avenue, Torontoally evocative stimuli. Fifty-five healthy adult subjects (16 young, 20
ON M2N 3M8, Canada. vivien@yorku.ca middle-aged, and 19 old) were tested; skin conductance response (SCR),

facial (bilateral zygomatic and corrugator) surface electromyography

(EMG), and subjective ratings of experienced emotional valence and arousal
J.L. WOODARD, S.K. MILLER, C. LEVERONI, K. DOUVILLE, were recorded during the viewing of the International Affective Picture
K.A. NIELSON, M. SEIDENBERG, & S. RAO. Age Differences in Series slides. The 3 age groups did not vary in their subjective valence and
Recall of Famous Names: Impact of Familiarity, Frequency of Expo- ~ arousal experience ratings. Also, there was not an age effect or any age by
sure, and Semantic Knowledge. slide-type (positive, neutral, negative) interaction with respect to the cor-
This study investigated the relative contributions of familiarity, semantic rugator and zygomatic muscle activity in response to the stimuli. There
knowledge, and frequency of exposure on incidental recall of famougvas, however, a nonsignificant treng € .12) for older subjects showing
names. Eight healthy older participants (meanagé&2.6,SD= 5.4) and lower skin conductance to all presented categories of stimuli when com-
18 healthy younger participants (mean age23.7, SD = 2.6) viewed pared to younger and middle-aged subjects. Overall, the present results
a series of names of individuals who: (1) became famous in the 1990'sindicate age invariance in the subjective, facial muscle, and sympathetic-
(2) became famous between 1950 and 1970 and are still well-known todagutonomic responses to emotional scenes. These results extend previous
(e.g., Marilyn Monroe); (3) achieved a briefer period of fame betweenresearch showing that emotionally salient stimuli do not affect older sub-
1950 and 1970 (e.g., Pier Angeli); and (4) are not famous. Our behavioraects any differently than younger or middle-aged subjects on the mea-
analyses focused on the first 2 fame categories. Names were presentedsfes of facial EMG, and subjective ratings. Results are discussed in
part of an fMRI scanning protocol at the rate of 4 &game, at which time  relationship to the broader literature on emotion and aging.
participants indicated by button press if they recognized the name a§orrespondenceBrian David, Department of Psychology, University
famous or not. Outside the scanner, participants were asked to recall & Arizona, 1503 E. University Blvd., Tucson, AZ 85721-0068. bdavi@
many of the previously presented names as possible. Participants wetgarizona.edu
then given a list of previously presented names and were asked to indicate
whether each name was famous and to rate the degree of semantic knovg—'A' MUNRO & J.A. SAXTON. Cognitive Test Performance in Older
edge and the frequency of exposure to the name over the last year. Oldir

. - Icoholics Is Not Related to Liver Functioning.
participants recalled fewer names than younger participants, although the Lo . .
" N, hronic liver disease has been proposed to explain the poor neuropsycho-
recognition accuracy and frequency of exposure significantly exceede

. ; ; : ogical test performance often observed in alcoholics, yet among middle-
that of younger persons. Semantic knowledge ratings did not differ be- . o . : "
.aged alcoholics, an association between liver function tests and cognitive

tween groups. Results suggest that the recall deficit for older persons i .
. . - ) - st performance has not been consistently demonstrated. Furthermore,
associated with a breakdown in retrieval efficiency as opposed to loss of . S . ; ) :

his association has not been investigated in older alcoholics, who are

semantic knowledge with advanced age. . .
particularly vulnerable to the effects of alcohol on both the liver and on
Correspondencejohn L. Woodard, Ph.D., Department of Psychology, " : S )
. . . ; ; . cognitive test performance, and in whom the association between cogni-
Finch University of Health Sciencg¥he Chicago Medical School, 3333 . - . ) .
tive test performance and liver functioning might be most evident. This

Green Bay Rd., North Chicago, IL 60064. john.woodard@finchems.edu study tested the hypothesis that among older alcoholics, poorer cognitive
test performance would be related to laboratory markers of poorer liver
function. Thirty-one noncirrhotic alcoholic subjects (age 55-83), absti-
nent for at least 4 weeks, received a battery of neuropsychological tests
and the following liver function tests: alanine transaminase (ALT), aspar-

Subjects. tate transaminase (AST), bilirubin, and albumin. No correlation was re-

Much recent research has been devoted to the preclinical assessment\pf, o4 petween liver function values and neuropsychological test scores.
Alzheimer's disease and possible preventive strategies. Level of everydaye .,y se 10 subjects demonstrated significant impairments on cognitive
activity has been shown to be a useful factor in monitoring cognitive agting such that they met criteria for alcohol dementia, their liver function
functioning in the elderly. This study used the Adelaide Activities Profile values were compared to those of the nonimpaired group to test determine
(AAP), a standardized measure of activity specifically developed for ai yere might be a “threshold” effect of liver function such that once a
nonde_mented populatlorjz to determine if aCt'Y'ty_ I_evel scores could d'f'degree of liver disease is reached, cognitive functioning is impaired. This
ferentiate between cognitively healthy elderly individuals (NC) and thoseg, amination revealed no differences between the two groups. These re-
with mild cognitive impairment (MCI), a risk factor for the subsequent g 15 5 ggest that among noncirrhotic older alcoholics, poor cognitive
development of dementia. All subjects & 336) were nondemented vol- ¢ ctioning cannot be attributable to poor liver functioning. Furthermore,

unteers from the Northwestern Alzeheimer’s Disease Center registry. Thﬁqere does not appear to be a threshold of liver functioning beyond which
group was further divided into normal controls (N€210), subjects who older alcoholics will exhibit dementia

scored normally on neuropsychological tests and had no subjective me”torrespondenca’:ynthia A. Munro, Ph.D., Johns Hopkins Hospital, 600

ory complaints, and an MCIN = 126) group, composed of subjects who ‘\ujfe St., Meyer 218, Baltimore, MD 21287-7218. cmunro@jhmi.edu
scored 2 standard deviations below age and education matched norms on

at least 2 neuropsychological tests. Data analysis (ANCOVA) using edu-

cation as a covariate, revealed average total AAP scores were significantiy. CHAYTOR & M. SCHMITTER-EDGECOMBE. Working Mem-

lower for the MCI group compared to NC. When test items comprising ory and Aging: A Cross-Sectional and Longitudinal Analysis.

subscales of the AAP were examined, differences in activity level score®©lder adults often report experiencing increased difficultly completing
were found to be due to significantly lower scores for MCI subjects on thecomplex everyday tasks, and working memory has been implicated in
“household maintenance” subscale. The questions comprising this sutsome of these difficulties. Several theories have been postulated to explain
scale refer to activities that are more rigorous physically than those of thege-related decline in working memory, including deficits in inhibition,
other AAP subscales. These results suggest that a reduction in rigoroygocessing speed, monitoring, and strategy use. The current study inves-
physical activity may be another marker of decline in subjects who are atigates the relative contribution of each of these theories to age changes in

A. DI FRANCESCO, N. JOHNSON, & S. WEINTRAUB. Level of
Daily Activity in Normal Control and Mild Cognitive Impairment

risk for dementia. working memory, using both cross-sectional and longitudinal designs.
Correspondencésudrey Di Francesco, 1832 North Hudson, #1, Chicago, Working memory was assessed using the abstract design version of the
IL 60614. audreydifrancesco@yahooo.com Self-Ordered Pointing Task (SOPT). A sample of 140 younger and 140
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older adults were participants in Experiment 1. Experiment 1 revealed thatl. TUOKKO, D. GARRETT, M. MASSON, & D. BUB. Detecting
although processing speed and strategy use were important components@émentia in Older Adults with High Educational Attainment.
the SOPT, only monitoring explained age differences in performanceDiagnosing an incipient dementia in high functioning persons can be ex-
Participants in Experiment 2 were 53 older adults who returned 4 yearsremely difficult (Naugle, Cullum, and Bigler, 1990; Rentz et al., 2000).
after the initial testing and 53 young adults. A new task was developed tdlo address this issue, we used data from the Canadian Study of Health and
assess the ability to generate and monitor an internal series of responsg@ging (CSHA), a nationwide epidemiological study of dementia. Rela-
versus the ability to follow an externally imposed series of responsestions were examined between educational attainment and dementia diag-
Experiment 2 also investigated the influences of processing speed andbsis at CSHA-1, and after 5 years (CSHA-2) for persons with no cognitive
monitoring on longitudinal changes in SOPT performance over time. Conimpairment (NCI) at CSHA-1. Formal educational attainment was classi-
sistent with Experiment 1, monitoring was found to be the only variablefied as low (0-5 years), medium (6—12 years), or high+l@ars). At
significantly related to age-related change in SOPT performance. Th€SHA-1, persons with high education were equally likely to receive a
findings are discussed in terms of several predominant theories of workingliagnosis of dementia (33.3%; 12%72) as persons with low (34.8%;
memory and aging. 199/572) education. Of those with NCI at CSHA-1 who were seen at
Correspondencélaureen Schmitter-Edgecombe, Department of Psychol-CSHA-2, a smaller proportion of the highly educated group (9.7%, 10
ogy, Washington State University, P.O. Box 644820, Pullman, WA 99164103) were diagnosed with dementia than the group with low educational
4820. schmitter-e@uosu.edu attainment (21.2%; 1/85). When performance on CSHA-1 neuropsycho-
logical measures was examined for those highly educated persons with
J. MANDZIA, S. GRAHAM, M.P. M cANDREWS, C. GRADY, & dementia at CSHA-2, most people had scores falling in the low average
S. BLACK. Non-Verbal Memory in Mild Cognitive Impairment and range. It is unclear whether the low incidence of dementia in high func-
Healthy Aging: An fMRI Study. tioning persons is evidence for a protective effect of education or is due to
Individuals with mild cognitive impairment (MCI) suffer from greater some limitation in diagnostic procedures (e.g., the lack of available
than normal memory loss for their age, but do not meet the criteria foreducation-adjusted norms). This study highlights the need for a large scale,
dementia where only a proportion of them progress to Alzheimer’s diseaséongitudinal study of high functioning older adults to fully address this
(AD). fMRI may be a useful tool in identifying functional abnormalities guestion.
in these individuals who are at greater risk of progression. We examinedorrespondencetiolly Tuokko, Centre on Aging, Sedgewick Building,
the effects of levels of processing using fMRI during incidental encodingRm. A104, University of Victoria, P.O. Box 1700 STN CSC, Victoria, BC
and retrieval of photographs in a group of M@I< 5) and elderly normal ~ V8W 2Y2, Canada. htuokko@uvic.ca
controls (NC) 6 = 9). Participants performed deep (natwalmanmade
decision) and shallow (colovs. black & white decision) encoding fol-
lowed by recognition (deep and shallow) and decided if the photogra . . . -
was old or new. MCI perfofmed significantly worse than NC dEring boﬂr: AN. Incidence and Worsening of Executive Deficits Among the El-

encoding and retrieval conditions. Reaction time (RT) for deep retrieval\‘j\?rly na PO(;)Ltjrl]atI(-)n-%ased S]Euc;iy. " d d . f
was significantly faster than shallow retrieval in NC, but not MCI. fMRI € assessed e incidence of dysexecutive syndrome, and worsening o

group activation patterns differed depending on memory condition anOexecu'[ive cognitive functioning, in the San Luis Valley Health and Aging

group membership. For deep encoding, the MCI group demonstrated le Fudy _(SLVHAS)’ an _epidemiologic study among Hispa_nic and non-
medial temporal activity. Both MCI and NC engaged in greater left pre- ispanic white elderly in rural southern Colorado. We previously found a

frontal activity during deeprersusshallow encoding. During both re- prevalence of executivg i_mpairment of 33% in_ the SLVHAS; 16% ha_d
trieval conditions, the MCI group demonstrated less prefrontal activi'[y.gmdl(irate or severe geflcns_. Tt;]e sample_dcor:&steddogé,;Llé;:on;munlty-
The deepversusshallow retrieval ANOVA contrast in the NC group re- welling persons and nursing home residents age 0 who com-

vealed increased bilateral hippocampal activatin<( .05). The MCI pleted both baseline and follow-up interviews (mean of 21 months). The

group failed to demonstrate hippocampal activation in both retrieval con—Ber]"’“”Or"le Dyscontrol Scale (BDS) measured the ability to engage in

ditions. This work suggests that fMRI can reveal differences in activationgoal'd'reCtEd’ purposeful activity. We obtained data on 1,355 persons at

patterns between MCI and NC, where the MCI did not benefit from thebaseline: 119 died before follow-up, and 66 of these were impaired at
levels of processing manipulati’on baseline, with 29 severely impaired, and 82 refused a follow-up interview.

Correspondencelennifer Mandzia, Cognitive Neurology Unit, Sunny- The follow-up sample was 59.5% female and 57.6% Hispanic. Of 604

brook and Women's College Health Sciences Centre, 2075 Bayview AV(;hj_ersons not impaired at baseline, 108 had mild, 36 had moderate, and 10

nue, rm. A421, Toronto, ON M4N 3M5, Canada. jennifer.mandzia@" ad severe deficits at follow-up; 64 persons, m|_|d|y impaired at _base_llne,
swehsc.on.ca improved to the normal range by follow-up, as did 6 moderately impaired

persons. Overall, 22.6% declined Bl categories; 10% improved byl
categories. Mean BDS score change wek03, or about-0.25 SD for

the sample. Multiple regression estimated change in BDS score over time,
controlling for age, ethnicity, gender, and education. VRth= 0.15, all

. covariates but gender accounted for a significant percentage of the de-
in Older Adults. crease. Less education, Hispanic ethnicity, and older age predicted greater

Entor_hmal and hippocampal volume; were measured on 14 COn.qmun'tyc'!ecline. Mean BDS decline across the 21 months was 0.42 points for ages
dwelling older adults who, 2 years prior to the current study, participated 5-69, 1.38 for ages 75-79, and 3.19 for those over 84

in @ memory-training program. Two groups of adults were selected base orrespondencelim Grigsby, University of Colorado Health Sciences

on their high o= 8) or low (n = 6) abilities on tests of memory recall at Center, 1355 South Colorado Blvd. #306, Denver, CO 80222. jim.
the time of study entry. Cognitive testing at the time of structural imaging grigsby@uchsc.edu

confirmed the group difference in verbal memory performance in the
absence of other deficits. A jack-knife approach was applied to compare

the relative strength of the correlations between memory performance anfl. BELL M cGINTY, R. NEBES, C. CIDIS MELTZER, S. MILLER,
regions of interest. Left entorhinal cortical volume showed the strongesf. YUFIK, & J.T. BECKER. Functional Neuroanatomy of Semantic
correlation ¢ = .79) with immediate recall of a word list (CERAD). These Memory as a Function of Aging.

results suggest that entorhinal cortex atrophy may play an important rol&unctional neuroimaging studies of young adults and neuropsychological
in verbal memory decline in minimally impaired, community dwelling data from brain damaged patients have consistently implicated the left
older adults. inferior temporal cortex and inferior frontal regions as being critical for
Correspondenceillyson Rosen, Department of Psychology, Jordan Hall, semantic information processing. In particular, when identifying a rela-
Bldg. 420, Stanford University, Stanford, CA 94305. rosena@standord.edtionship between 2 drawings, young subjects have increases in blood flow

. GRIGSBY, S. SHETTERLY, K. KAYE, J. BAXTER, & R. HAM-

A.C.ROSEN, M. PRULL, J.D.E. GABRIELI, T. STAUB, R. O'HARA,
L. FRIEDMAN, J. YESAVAGE, & L. peETOLEDO-MORRELL.
Entorhinal Volume Correlates with Mildly Impaired Verbal Memory
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in the parahippocampal gyrus and inferior frontal lobes. Previous dataulty than the young adults on these tasks overall, they also showed rela-

from older adults suggests a similar activation pattern, yet with greatetively more difficulty on those trials that were theorized to rely more on

inferior frontal activation and a lower magnitude of activation in the pos- the integrity of inhibitory processes for successful performance. No dif-

terior temporal regions. The purpose of this study was to examine théerences were found between the 2 older groups. This study also addressed

extent that functional neuroanatomy of semantic memory changes as the suggestion of some researchers that inhibition is partly subserved by

function of aging. Positron emission tomography (PET) scans were obthe prefrontal cortex (PFC). In particular, performance on the WCST,

tained on 8, healthy elderly subjects and 8, healthy young subjects toften described as a putative measure of frontal lobe functioning, was

compare relative cerebral blood flow during performance on 5 visualcorrelated with performance in the 2-back version of the n-back task,

tasks: visual baseline, figure matching, size matching, group matchinglending some support for the relationship between the PFC and inhibitory

and semantic matching (Pyramids and Palm Trees). The resulting reICBmechanisms.

maps were analyzed using SPM99. Results indicated that elderly subjectorrespondenceCarol Persad, 5311 Prairie View, Brighton, Ml 48116.

did not show significant activation in the parahippocampal gyrus as waspersad@umich.edu

observed in young subjects. By contrast, activation in the inferior frontal

cortex was observed in both young and old subjects, although the extent of

the activation was decreased in the older subjects. These data add to tdé. DAVIS, J.V. FILOTEO, J. FARGO, & R.P. KESNER. Object-

growing body of evidence that there is a significant alteration in temporalLocation Memory in Huntington’s Disease: Examination of Encoding,

lobe function in the elderly. The reductions observed in activation suggesRetention, and Recognition Processes.

some functional reallocation of resources to permit the elderly subjects tén explicit verbal memory tasks, patients with Huntington’s disease (HD)

continue to perform the tasks accurately. generally demonstrate severely impaired free recall, but relatively intact

Correspondencé&andra Bell McGinty, University of Pittsburgh School of recognition memory and normal forgetting over a delay period. Given that

Medicine, Western Psychiatric Institute and Clinic, Neuropsychology Re-memory performance disproportionately improves in HD when the re-

search Program, 3501 Forbes Avenue, Suite 830, Pittsburgh, PA 15213rieval demands are lessened, it has been suggested that the memory im-

bells@msx.upmc.edu pairments associated with HD are primarily due to faulty retrieval processes.
It is not clear, however, if impaired retrieval processes account for HD
patients’ memory deficits for other types of stimulus information. Hence,

L.A. DADE, J.F. HAY, K.E.B. DENNIS, K.A. PHILP, E. SVOBODA, the present study examined explicit memory for visuospatial information
& B. LEVINE. Name That Tune: Songs as Episodic and Semantic in patients with HD. Thirteen patients with diagnosed HD and 13 age- and
Memory Cues in Retrograde Amnesia. education-matched normal control (NC) participants were administered

Retrograde amnesia (RA) can be classified as a deficit of episodic men@" object-location memory task. Participants were shown 16 objects lo-
ory, semantic memory, or a combination of the two. Subject A.F. reporteocated in different spatial locations in a grid. Free recall of both objects and
RA for a 4-year period predating a severe traumatic brain injury. A newlocations was assessed over 5 learning trials and after a 15-min delay.
test was created to more precisely characterize the episodic and semanf@layed recall was followed by recognition testing. HD patients showed
components of A.F.'s memory deficit. Songs that had ranked in the top 4dmpaired immediate and delayed free recall of objects and spatial loca-
and were time-locked to a particular year (due to their inherent fadingtions, but retention and recognition discriminability were comparable to
popularity) were selected as cues for retrieval of episodic memories (percontrols. HD patients did not show a differential pattern of impairment for
sonal experiences specific in time and place) and semantic memories (fagbjects relative to spatial locations. The observed memory profile is con-
tual information about the song title, artist, or lyrics). Songs to which A.F. sistent with the verbal memory literature, lending further support to the
had been re-exposed since the accident were excluded. The format of thition that HD patients’ memory deficit on explicit memory tasks is due to
song recognition test allowed investigation of the time course of memoryfaulty retrieval rather than encoding or consolidation processes. This sug-
deficits across various pre-traumatic and post-traumatic periods. Ten healttests that the striatum, damaged in HD, mediates the retrieval of newly
matched controls were also tested. Subjects listened to excerpts of sondgarned information from memory.
responded with episodic and semantic information and completed a reccorrespondencelennifer Davis, Brown University School of Medicine,
ognition question and a familiarity rating. Results indicated a specific andRhode Island Hospital, 593 Eddy St., P.O. Box 430, Providence, R1 02903.
substantial episodic memory deficit in patient A.F. All control subjects hadjennifer.davis@brown.edu
a greater number of episodic memories triggered by the songs than A.F.
Overall, she demonstrated better retention of semantic information than
episodic, being able to sing along with several songs, and correctly recog- Poster Session 1/4:00—7:00 p.m.
nize artists and titles. These results are considered in relation to data from
other measures of autobiographical memory and detailed analysis of A.F.’s
MRI. ASSESSMENT
Correspondencdrian Levine, Rotman Research Institute, Baycrest Cen-
tre for Geriatric Care, 3560 Bathurst St., Toronto, ON M6A 2E1 Canada. C.M. DIAZ-ASPER, D.J. SCHRETLEN, J.M. LILYESTROM, & G.D.
levine@psych.utoronto.ca PEARLSON. How Well Does IQ Predict Neuropsychological Test Per-

formance in Normal Adults?

The strength and nature of the association between 1Q and performance on
C.C. PERSAD & R.T. ZACKS. The Role of Inhibition in Working other cognitive tests has both practical and conceptual importance for
Memory Performance Associated With Age. clinical neuropsychology. This study analyzed 28 measures derived from
The current investigation addressed the view that inefficient inhibitory17 cognitive tests, as a function of 1Q test performance, in over 200
processes account for some of the age-related declines in performance bnoadly representative, normal adults who participated in the Johns Hop-
measures of working memory (WM). WM measures were chosen fromkins Aging, Brain Imaging, and Cognition study. Subjects were grouped
the neuroimaging literature. This study examined age differences betweelny their non-age-corrected scaled scores on a 7-subtest short form of the
a young (18-29) a young-old (60-74) and an old-old group+)7én WAIS-R as having below average (BA), average (A), or above average
versions of the n-back and item recognition tasks (Jonides et al. 1998AA) intelligence. Because the groups differed in age, MANCOVA with
Smith & Jonides, 1997). The tasks included critical trials for which it was age as the covariate was used to compare their other neuropsychological
presumed that inhibitory processes were particularly important for suctest performances. Planned comparisons revealed that BA subjects per-
cessful performance. According to the inhibitory deficit view, older par- formed more poorly than A subjects on/2Z8 cognitive measures, and that
ticipants should show particular difficulty on these trials. Results generallyA subjects performed more poorly than AA subjects ori28&measures.
supported this hypothesis. Not only did the older adults have more diffi-Across the 28 measures, separate analyses revealed an average effect size
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of .25 for BA—A comparisons and .20 for A-AA comparisons. Hierarchi- tively). Based on these results, we constructed tables of age- and WRAT—

cal multiple regression showed that IQ scores improved the model folR-adjusted norms for the BNT and Tokens.

27/28 measures, after terms for age and education were entered. LineaCorrespondenceBrett Steinberg, Department of Psychology, University

quadratic, and cubic functions described the relationship between 1Q andf Connecticut, 406 Babbidge Road, Unit 1020, Storrs, CT 06269.

cognitive performance about equally well for most measures, but quabrett.steinberg@uconn.edu

dratic and cubic functions predicted the proportion of “impaired” cogni-

tive test performances better than a linear function. We conclude that I(B.A. STEINBERG, L.A. BIELIAUSKAS, R. J. IVNIK, & G.E. SMITH.

predicts concurrent cognitive test performance, but more so among peige- and 1Q-Adjusted MOANS Norms for the TMT, Stroop, and

sons of average 1Q or less than among those with above average 1Q. COWAT.

Correspondencéavid Schretlen, Ph.D., Johns Hopkins Hospital, 600 N. In three previous studies, we demonstrated that older individuals’ perfor-

Wolfe St., Meyer 218, Baltimore, MD 21287-7218. dschret@jhmi.edu  mances on several popular neuropsychological tests (BNT, MAE Token
Test, and JLO; WMS-R; AVLT and VSLT) were more closely related to
their measured intelligence than to their educational attainment. Based on

N. CRAIG, B. STEINBERG, L.A. BIELIAUSKAS, R. IVNIK, & G. those results, we developed tables of age- and Mayo FSIQ-adjusted norms
SMITH. Age- and AMNART-Adjusted MOANS Norms, for the TMT, for each test. In the present investigation, we extended this line of research
Stroop, and COWAT. by examining data from MOANS participants (ages 56—99) who com-

In a prior study (Steinberg, Bieliauskas, Ivnik, & Smith, abstract under pleted the Trail-Making Test (TMTh = 354), the Stroop Color-Word Test
review), we showed that older individuals’ performances on the Trail- (Stroop;n = 351), andor the MAE Controlled Oral Word Association
Making Test (TMT), Stroop Color-Word Test (Stroop), and MAE Con- Test (COWAT;n = 777), in addition to the Wechsler Adult Intelligence
trolled Oral Word Association Test (COWAT) were more strongly associatedScale—Revised. FSIQ scores were more strongly correlated with Mayo
with their intelligence (Mayo age-adjusted WAIS-R FSIQ) than with their age-adjusted TMT, Stroop, and COWAT scaled scores (368 to .495;
level of education. Based on those results, we created tables of age- amd= .409 to .460; and = .481, respectively) than was years of formal
FSIQ-adjusted norms for each test. Because measures of sight-reading aducation { = .174 to .242y = .161 to .285; and = .367, respectively).
often used to estimate premorbid cognitive functioning, we repeated ouBimilarly, FSIQ scores were associated with larger unique increments in
investigation in order to gauge the adequacy of Mayo age-adjusted AmemMayo age-adjusted TMT, Stroop, and COWAT scaled score variances in
ican National Adult Reading Test (AMNART) scaled scores as an alternamultiple regression models (.103 to .181; .096 to .186; and .114, respec-
tive to FSIQ scores. As predicted, AMNART scores were more stronglytively) than was education (.000; .000 to .010; and .016, respectively).
correlated with Mayo age-adjusted TMT, Stroop, and COWAT scaled scoreBased on these new results, we constructed tables of age- and Mayo
[r=.1871t0.314 (= 354),r = .283t0.367 (= 351), andr = .430(n = FSIQ-adjusted norms for the TMT, Stroop, and COWAT.
356), respectively] than was years of formal education=(.174 to .242, CorrespondenceBrett Steinberg, Department of Psychology, University
r =.161t0.285, and = .315, respectively). These AMNART correlations of Connecticut, 406 Babbidge Road, Unit 1020, Storrs, CT 06269.
were less robust, however, than our previously reported FSIQ correlationbrett.steinberg@uconn.edu
(r =.368 to .495r = .409 to .460, and = .481, respectively). AMNART
scores were associated with larger unique increases in TMT, Stroop, and. PATRICK, C. LECLERC, & M. PERUGINI. The Empirical Foun-
COWAT scaled score variances in multiple regression models (.015 talation of Neuropsychology-Based Recommendations in Geriatric Re-
.056; .051 to .066; and .097, respectively) than was education (.004 thabilitation: A CQI Investigation of Clinical Practice.
.006; .000 to .008; and .008, respectively). Based on these results, weeuropsychological assessment has traditionally been used to aid in the
developed tables of age- and AMNART-adjusted norms for the TMT, Stroopdiagnosis of diseases of the central nervous system. Within a rehabilitation
and COWAT. context, however, neuropsychological assessment is playing an increasing
CorrespondenceBrett Steinberg, Department of Psychology, University role in delineating patients’ cognitive strengths and weaknesses in order to
of Connecticut, 406 Babbidge Road, Unit 1020, Storrs, CT 06269.address applied functional issues. The majority of related research in re-
brett.steinberg@uconn.edu habilitation neuropsychology has been conducted with a young adult pop-
ulation, typically patients with acquired brain injuries. Relatively little is
known empirically about the role of neuropsychological assessment for

G.W. JONES, B.A. STEINBERG, L.A. BIELIAUSKAS, R.J. IVNIK, geriatric rehabilitation applications. Within a context of continuous qual-
& G.E. SMITH. Age- and WRAT-R-Adjusted MOANS Norms for ity improvement (CQI) in clinical practice, the present study investigated
the BNT, MAE Token Test, and JLO. patterns of neuropsychology referrals on a 36-bed geriatric rehabilitation

In a previous study (Steinberg, Bieliauskas, Ivnik, & Smith, 2000, Au- unit, with frail and comorbidly complex patients. The prevalence of refer-
gust), we demonstrated that older individuals’ performances on the Bostorls made to neuropsychology and the specific referral questions posed are
Naming Test (BNT), MAE Token Test (Tokens), and Judgment of Line outlined, subsequent to tabulation over a 12-month period. The study
Orientation Test (JLO) were more closely related to their measured intelfurther examined the test selection utilized, the extent to which recom-
ligence (Mayo age-adjusted WAIS—R FSIQ) than to their educational atmendations made by neuropsychologists covaried with test results, and
tainment; based on those results, we developed tables of age- and FSIghe sensitivity of specific tests in addressing specific issues. Results re-
adjusted norms for each test. Because measures of sight-reading avealed that referrals involved 1 or more of 3 issues to be addressed. The
frequently used to estimate overall premorbid functioning, we repeatednost frequent question was related to the patient's competency to live
our study in order to evaluate the adequacy of Mayo age-adjusted Widéndependently. Results revealed that varying recommendations regarding
Range Achievement Test—Revised (WRAT-R) Reading subtest scaled scorti¥ level-of-care required were associated with significant differences on
as an alternative to FSIQ scores. As expected, WRAT-R scores were mogome test scores, but not others. Score patterns and recommendations
strongly correlated with Mayo age-adjusted BNT, Tokens, and JLO scalednade for each referral question are outlined and discussed.

scores [ = .455(n = 291), .376(n = 364), and .261 ( = 213, respec-  Correspondencé:ouise Patrick, SCO Health Service, Geriatric Rehabil-
tively] than was years of formal education € .348, .307, and .240, itation Unit, 60 Cambridge Street, Floor 5, Ottawa, ON K1R 7AS5, Can-
respectively). These WRAT-R correlations were weaker, however, thada. Ipatrick@scohs.on.ca

our previously reported FSIQ correlations= .608, .473, and .502, re-

spectively). Although WRAT-R scores were associated with larger uniquel.C. CEJUDO, D. BADENES, & GRUP DE NEUROPSICOLOGIA
increments in BNT and Tokens scaled score variances in multiple regredJFISS DE CATALUNYA. Verbal Fluency Test as a Global Cognitive

sion models (.101 and .060, respectively) than was education (.014 anihdex.

.013, respectively), WRAT-R and education produced comparable an®erbal fluency is used in order to evaluate dementia patients or cases of
negligible increments in JLO scaled score variance (.019 and .015, respesuspected dementia. This ability declines during the iliness using the clas-
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sical test of verbal fluency: animals in one minute (Ramier and HécaenM. BAGGETT, M. KELLY, D. CHRISTENSEN, G. GAHM, R. KANE,

1977) the cognitive involution can be observédm: The objective isto  J. VIA, & V. INGRAM. Internet Enabled Neuropsychological

see if this task could assess cognitive worsening and if it could be used a&ssessment.

a “global cognitive index.”"Methods: 300 patients were studied using Computerized automation of neuropsychological screening procedures may
verbal fluency in one minute (Pefia Casanova, 1991), the Mini Mentaldramatically reduce the cost of neuropsychological assessment and allow
State Examination (Folstein, 1975), and GDS 3, 4, 5, and 6 (Reisberg)or the development of unique applications. Computerized neuropsycho-
Resultsinverse correlations were found for verbal fluency and GDS (Pear-ogical assessment permits highly accurate measurement of simple and
sonr = —0,62) and MMSE (Pearson = —0,775), bothp < .0001). complex reaction time. Near millisecond timing accuracy is possible when
Conclusionsin order to facilitate clinical evaluation in cognitive iliness, developers implement their tests correctly for different computer operat-
verbal fluency could be used to identify global cognitive functioning in ing systems (Kane & Kay, 1992; 1997). This level of timing resolution has
cortical degenerative diseases, but it is less accurate than screening tesscome increasingly important to neuropsychological research. The abil-

such as the MMSE. ity to assess cognitive status remotely through computerized neuropsycho-
Correspondencduan Carlos Cejudo Bolivar,/Marques Sentmenat 35-37 logical assessment potentially allows for worldwide availability of
E-08014, Barcelona, Barcelona 08014, Spain. jccbnps@usa.net neuropsychological assessment. In future clinical applications neuropsy-

chological testing could be merged with telemedicine technology to allow
for fairly comprehensive evaluations at some future date. The potential
cost and manpower savings of reliable valid computer administered neuro-

Properties of TEStS_ of Creativity. . . sychological tests could potentially be enormous. In our current research
Throughout the middle 20th century, psychologist J.P. Guilford focusedsygies we have internet enabled computerized neuropsychological mea-

hls_work on gperatlonally defining and Jassessing creativity. Operapqn%ures that facilitate the conduction of research remotely with a centralized
Guilford considered necessary for creativity include fluency and flexibil- ya¢5 collection system. Research data is encrypted, transmitted, and stored
ity of thought, specifically generation of diverse, often novel, resloonsesutilizing security features from our website via a secure server. These

processes neuropsychologists consider executive functions. There is little, 51, res include encryption, password security, and access controls. These
qurmanon available about the psychometric properne; of Guilford’s Cre-neuropsychological tests reside within the password-protected web page
ativity measures, _although his tasks have been used IN NUMEToUs NeUrgy 5 secure server behind the firewall maintained by the Telemedicine
psychological studies. This study reports norms for 3 of Guilford's measuresp;o ctorate at the Walter Reed Army Medical Center, Washington, DC.
Alternate Uses, Possible Jobs, and Making Objects, in addition to providy,,,, separate studies are currently being conducted at Fort Campbell, KY

ing information about the relationship of these tasks with other neuropsy,q gort Rucker, AL from our research website at Walter Reed. This new
chological instruments. Two hundred undergraduate students, 100 malgygoarch paradigm is discussed in the context of its future potential in
100 female M age= 21.47, range 17-50) were administered a 2-hr bat'neuropsychology.

tery of tests as part of study of executive functions. All three Guilford Correspondencéfark R. Baggett, Ph.D., Department of Psychology, Walter

measures evidenced a wide range of scores, resulting in adequate variabfji—eed Army Medical Center, Borden Pavilon, 3rd Floor, Washington, DC
ity. Tests of skewness and kurtosis revealed no deviations from normality20307. Mark.Baggett@na.amedd.army.mil

Both Alternate Uses and Possible Jobs exhibited a significant, though

modest, correlation with the Controlled Oral Word Association Test, a

widely used measure of verbal fluency. Similarly, Making Objects dem-M. SHERER, S.R. MILLIS, & R.N. THOMPSON. Comparison of the
onstrated a significant, yet small, correlation with the Design FluencyWCST and the WCST—-64 in Patients With Traumatic Brain Injuries.

task. The 3 Guilford tasks exhibited modest significant correlations withThe Wisconsin Card Sorting Test (WCST) has been shown to be a reli-
FSIQ. None of the 3 measures were correlated with either the Stroop oable, valid neuropsychological test with a variety of populations. The
Wisconsin Card Sorting tests. These results suggest the Guilford measur®$CST is sensitive to diffuse brain injury and some studies have indicated

P. O’'CONNELL. Is Creativity an Executive Function? Psychometric

may be of use in assessing fluency and flexibility. that it is selectively sensitive to frontal injury. The WCST has been criti-
Correspondenceatricia O’Connell, 4165 Columbia Pike, Franklin, TN cized for being too lengthy and stressful for some patients. The most
37064. paol234@yahoo.com impaired patients who are likely to have the poorest frustration tolerance

must attempt all 128 trials. The WCST—-64 has been proposed as an alter-
o ) native to the WCST to address these problems. For the WCST-64, the
T. ROSS. The Reliability of Strategy Scores for the Ruff Figural Flu- g iact must only complete the first 64 items from the original WCST.
enf:y Test. ) ) o . Similar scores can be calculated for the 2 tests. Comparative studies of the
This study examined the interrater and test-retest reliability of qual|tat|ve2 tests have been limited. The present investigation studied the 2 tests in a
scoring indices for the Ruff Figural Fluency Tes_t_(RFFT) n _asamplve( sample of 77 patients with traumatic brain injury. Quartiles (25th, 50th,
90) of healthy college undergraduates. In addition to rotational and enu~cy, percentiles) for age and years of education were 19.2, 24.7, 39.0 and
merative strategies proposed by Ruff (1998), other supplemental indice$) 15 13 respectively. Injury severities were 44 severe, 22 moderate, 7

were developed and examined. Seven raters scored protocols indepelpmd’ and 4 unknown. WCST—64 scores were calculated by scoring the
dently using guidelines proposed by Ruff (1988) and additional guideline%irst 64 responses from the WCST. Intercorrelations between correspond-
developed by the primary invgstigator. Intraclass correlation coeffic_ientsing scores from the 2 tests ranged from 0.75 to 0.92 except for the Learn-
were excellent to good, ranging from, = .91 for number of strategic ;5 earn score with a correlation of 0.60. Regression equations indicated
clusters, tar;.. = .79 for mean cluster size. Coefficients of stability= that WCST—-64 scores account for 80% of the variance in key WCST

48, M interval = 7 weeks) for strategy scores were also acceptable (€.0.g¢ores such as Categories Completed and Perseverative Responses. These
r= '8_5 for enumeratives n 77 for _rotatlonal). This study is the first to findings provide tentative support for clinical and research use of the
examine the psychometric properties of these supplemental scores for thg-~g1_ga.

RFFT. Reliability coefficients obtained for traditional RFFT indices (e.g., Correspondencédark Sherer, Ph.D., ABPP, Neuropsychology, Methodist

novel designs, perseverations) were consistent with previous investigaygpapjlitation Center, 1350 E. Woodrow Wilson Drive, Jackson, MS 39216.
tions (e.g., Ruff, 1988; Basso, Bornstein, & Lang, 1999). Also ConSiStentmarks@mmrcrehab.org

with earlier findings, modest practice effects were observed on novel de-

signs produced, but not for strategy scores. The implications of using

RFFT strategy scores for assessing executive functions are discussed aAd PACHET, E. VAN HUSEN, & P. WASS. Validity of the RBANS
considerations for future research are presented. with Acquired Brain Injury Patients.

Correspondencefhomas P. Ross, Ph.D., Psychology Department, Col-The Repeatable Battery for the Assessment of Neuropsychological Status
lege of Charleston, 66 George Street, Charleston, SC 29424. Rosstp@BANS) is a standardized screening instrument designed to assess cog-
cofc.edu nitive functioning across a broad range of domains including immediate
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and delayed memory, attention, language, and visuospetiastructional T entering first and producing @R of .86. In our cross-validation sample
abilities. The convergent and discriminant validity of the RBANS in com- we computed an estimated ILS FSSS on 30 additional patients using the
parison to established neuropsychological measures has yet to be investionstant and weights from the derivation sample. The correlation between
gated in post-acute adults with a moderate to severe acquired brain injuryhe estimated and actual ILS FSSS was .77. Results suggest that MM and
A sample of 20 patientsM age= 43 + 14; M education= 11.4+ 2.4) HS scores provide a reasonably accurate estimate of the ILS FSSS.
referred for a neuropsychological evaluation from a post-acute inpatien€orrespondenceéinne Baird, Neuropsychology Division, Henry Ford Be-
brain injury rehabilitation program were administered the RBANS, fol- havioral Health, Henry Ford Health System, 1 Ford Place, 1E, Detroit, Ml
lowed by a broad neuropsychological test battery within 3 weeks. Partici48202. abairdl@hfhs.org
pants had mean Glasgow Coma Scale scores of 5 (rai3g®) at the time
of their injury and were between 5 and 26 months post-injiy<12.3+
6.7). Pearson correlation coefficients were calculated between RBANS\. POPE, M. LAMAR, & A. ZONDERMAN. Using the Internet to
subtests and indices and selected standard neuropsychological measurgssess Insight and Its Cognitive Correlates in Normal Aging: Short-
Significant relationships were observed between most RBANS subtestserm Reliability.
and indices and neuropsychological tests putatively assessing the same Péspite the increasing number of studies that use the Internet to gather
similar cognitive domains. These results provide support for the converdata, relatively little research has been done regarding the stability of
gent and discriminant validity of the RBANS in comparison to standard-web-based questionnaires over time. Even less is known about the stabil-
ized neuropsychological measures. These data also provide furthafy of web-based questionnaires when used with older adults. We com-
confirmation that the RBANS is a useful screening tool with patients WhOpared Time 1 (T1) responses from an Internet version of Broadbent's
have had a moderate to severe acquired brain injury. Coghnitive Failures Questionnaire (CFQ) to Time 2 (T2) responses from
CorrespondenceArlin Pachet, Alberta Hospital Ponoka, Brain Injury  the same Internet questionnaire administered approximately 1 month later
Rehabilitation Program, Box 1000, Ponoka, AB T4J 1R8 Canada.(mean interval; 42.95 15.15 days). Equal numbers of healthy elderly
arlin.pachet@amhb.ab.ca male and female participants from the Baltimore Longitudinal Study on
Aging completed the CFQN = 20; age= 67.89 + 8.9, education=
17.1+ 2.1; Blessed Mental Status1.06+ 1.39). Subjects also identified
S. LEMAY, E. CHENEVAL, & M.-A. BEDARD. Test-Retest Reliabil- a collateral source (CH = 20) to fill out an informant adaptation of the
ity of Neuropsychological Tests in the Elderly. Internet CFQ at T1 and T2 (mean interval: 41.:8512.45 days). Total
BackgroundThe test-retest reliability of many neuropsychological tests is scores for subjects and CS were based on a 4-point Likert scalesmax
not known. The aim of the present study is to evaluate the reliability of100). A discrepancy score (CSsubject scores) was calculated. Pearson’s
several neuropsychological tests sensitive to attention, memory, and execerrelations of subject total scores, CS scores, and discrepancy scores for
utive functions.Methods:We tested 23 French Canadian adults (55—80 T1 versus T2 suggested good reliability= .88,r = .72,r = .80, respec-
years) 3 times at intervals of 14 days. Cognitive assessment includedively; p levels = .0001). We found no significant differences in self-
Parallel forms of the RAVLT, the 4-Color Stroop test, the Ruff 2 and 7 ratings over time, but there were significant differences in CS ratings over
cancellation test, the Letter-Number Sequencing of the WAIS—III (LNseq),time (T1:M = 30.9+ 15.33, T2:M = 26.3+ 11.44,t(19) = 2.75,p <
and the Tower of London (TOL)Results:Intraclass coefficients (ICC) .05). Both versions showed similar patterns of correlations to cognitive
indicated that the RAVLT showed good consistency for the total score ofvariables. The high short-term reliability supports the continued use of the
the 5 learning trials (.73), the immediate recall (.64), and the delayednternet as a research tool both alone and in conjunction with neuropsy-
recall (.71). Trial 6 (list B) and recognition had lower reliability (.49, .47). chological testing and that older adults may be included in such research.
Derived scores (interference, learning, forgetting) also showed poor ICCCorrespondencévlichaela Pope, National Institute on Aging—NIH, 5600
(<.33). The 3 forms were equivalent. The Stroop test showed a goodNathan Shock Boulevard, GRC-LPC, Baltimore, MD 21224. popemi@
reliability for the completion time of the reading (.77) and naming (.74) grc.nia.nih.gov
conditions, but less so for interference (.48), and flexibility (.59) because
of a significant learning effect (correlations remained between .60 and .80
for these 2 conditions). The Ruff test demonstrated good reliability for them. LAMAR, M. POPE, & A. ZONDERMAN. Using the Internet to
speed (.83), efficiency (.72), and processing (.64) scores. The LNseq rayssess Insight and Its Cognitive Correlates in Normal Aging: Alter-
score showed a poor reliability (.48). In the TOL, the ICC were found to benate Forms Reliability.
poor for the number of moves-(10 to .32), whereas initial thinking time  Research comparing web-based data to p4geercil data show increased
showed a higher reliability (.40 to .78Lonclusion:Tests using chrono-  variability and comparable internal consistency using the Internet. We
metric or recall scores showed the greatest test-retest reliability. compared Broadbent’s Cognitive Failures Questionnaire (CFQ) to an iden-
CorrespondenceSimon Lemay, CHUM, Hotel-Dieu, 3840, Rue St- tjcal Internet version as part of a study of insight into normal aging. Equal
Urbain, Pavillon Jeanne-Mance, Bureau 7561, Montréal, QC H2W 178, nhumbers of healthy elderly male and female Baltimore Longitudinal Study
Canada. d270645@er.ugam.ca on Aging participantsl = 20) completed either the paper CFQ first and
then the Internet (Paper Ist= 10; age= 68.5+ 8.1, educatior= 16.8+
2.1) or the Internet CFQ then the paper (Paper 2ad10; age= 74.3+
A. BAIRD, K. WISEMAN, & K. PODELL. A Short Form of the In- 7.9, educatior= 16.8+ 2.3) plus cognitive testing. Groups did not differ
dependent Living Scales. on age, education, overall cognitive status (MMSE: Paper189.0 +
The Independent Living Scales (ILS) assess skills and knowledge thoughQ.9, Paper 2ner 28.9+ 1.4), intellectual functioning, or depressive symp-
to underlie successful independent functioning in older adults. Normativeomatology. Subjects identified a collateral source (NS; 20) to fill out
data in the test manual permit comparison of an individual with samples ofnformant adaptations of CFQ versions. Total scores for subjects and CS
older adults living independently, semidependently, or dependently. Earwere based on a 4-point Likert scale (max100). A discrepancy score
lier studies documented the strong relationship between the ILS and neurd€S — subject scores) was calculated. Pearson’s correlations of subject
psychological test scores. In our clinical setting, administration of the ILSscores, CS scores, and discrepancy scores for Inteemstispaper sug-
takes 45 to 90 min. Because of pressures for efficiency in assessment amgsted high reliability (= 0.75,r = 0.97,r = 0.90, respectivelyp levels
limits in the stamina of older adults, we explored the utility of the Money =.001). No significant differences were seen when totals were submitted
Management (MM) and Health and Safety (HiIS3cores in predicting to  to paired samplétests. Both versions showed similar patterns of correla-
the ILS summary score, the Full Scale Standard Score (FSSS). Of the Bons to cognitive variables. The high alternate forms reliability supports
ILS subscales, MM and HS are the least redundant with other areas in ouihe continued use of the Internet as a research tool alone and in conjunc-
assessment. In our derivation sample of 85 adults from 61 to 91 years oldion with neuropsychological testing. Despite anecdotal impressions that
the Rresulting from a stepwise regression analysis was .93, with the MMyounger participants may be more computer savvy than older participants,
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results suggest that older adults with less computer exposure may be imwe Test. Anew variation, ECFT-Motor Independent version (ECFT-MI),
cluded in web-based research. removes the fine motor requirements of the ECFT. Not yet established is
CorrespondenceVlelissa Lamar, National Institute on Aging—NIH, 5600 the ability of ECFT-MI Recognition and Matching to provide stable re-
Nathan Shock Boulevard, GRC-LPC, Baltimore, MD 21224. lamarm@sults over time. Therefore, test-retest reliabilities of the ECFT-MI were
Ipc.grc.nia.nih.gov examinedMethod:34 healthy adults ages 21-60 = 36.2,SD= 13.0);

the sample was 82% female, 85% Caucasian, and 88% right handed. Ed-
ucation ranged from 10 to 18 year®l (= 14.6,SD = 1.6). Participants

P. TAYLOR-COOKE & P. FASTENAU. Effects of Test Order & Mo- were tested at 2 times (T1, T2) 1 week apart. The ECFT-MI was given as

dality on Attention in Child Epilepsy: Study . ) 1
Rationale:Studies suggest that neurological insult and fatigue affect sus-part of a battery taking 2 tozhours to complete. Each component of the

. . . . . ECFT-MI consists of 5 subscales designated as Global, Left Detail, Right
tained attention, especially for longer, auditory tasks. A pilot study by Detail. Detail. and TotalResults: For Recognition. Pearson product-
Taylor-Cooke and Fastenau (2001) confirmed effects of condition severity ' ' ) 9 ; P

and test order in a sample of children with epilepsy, but the test Orde[rpoment correlations between T1 and T2 were .$2<( .0003 for the

effect was observed only in the visual (not auditory) modality. Those otal Scale and '4.8 to .75 for the 4 subscalps<(.004. .For Mgtchmg,
: T . test-retest correlations ranged from .13 to .p4X .10). Discussion:The
results were potentially confounded because attention-intensive tests we -
: S S . ecognition element of the ECFT-MI appears to have strong test-retest
given back-to-back (which is not characteristic in neuropsychological bat- "=~ "~ h o .
. . . reliability. Matching does not appear to be as strong, limited by a restric-
teries) and because the auditory measure took much longer than the visual g L
. L . ; tlon of range because all participants scored at or near the ceiling on all
measure (thus, lengthening the testing time preceding the visual MeasUrhatching subscales. The effectiveness of the Matching component of the
The present study controlled for those limitatiodMethod: 54 children g ’ g P

with chronic epilepsy participated{ age= 12.9,SD = 1.9; 61% girls). ECFT-MI may be best reevaluated with a neurological population that

By random assignment, 25 completed a 10-min version of Conner’s CP hows the fuller range of scores. .

- S : CorrespondenceStacey Woodrome, 402 N. Blackford St. LD124, India-
first. Then, each participant completed 7 Woodcock-Johnson Revised sub- ; L
tests, followed by the other attention test. Percent omissions were anan-apOHS’ IN 26202. swoodrom@iupui.edu
lyzed using a 2x 2 (Order X Modality) mixed ANOVA. Resultg
Discussion:There was a modality effect (auditory worse than visual),
F(1,52 = 98.93,p < .001, but no order effecE(1,52 = 0.12,p> .05  AY. ZHELTUKHIN, J.L. WOODARD, & K. SHANNON. Making
and no interactionF(1,52 = 0.11,p > .05. This confirms the original  Djigit Symbol Substitution Test Memory Oriented.

hypothesis that auditory attention is more vulnerable to fatigue. Taken]'wo groups of young health adults [Group[\]_:: 38,M age=19.8 (SD:
together with the pilot results, these findings suggest that ordering ofi 57 M years of education - 14.50 = 1.04); Group 2:N = 39, M age=
attention tests in a neuropsychological battery affects scores only whefg 9 (SD= 2.14), M years of educatior 14.3 (SD= 0.95)] performed a

attention-intensive tests are given in close proximity to one another in theomputerized version of the Digit Symbol Substitution (DSS), which closely

battery. emulated the conventional pencil-and-paper format. For Group 1, the keys
CorrespondencePatricia Taylor-Cooke, 2926 E. 17th St., Indianapolis, were located at the top of the form. For Group 2, the keys were presented
IN 46218. pataylor@iupui.edu on a computer screen, making the look-up more time-consuming. For each
unit, we computed processing speed (length of the strokes divided by the
P.S. FASTENAU, W.T. HANKINS, C.S. McGINNIS, T. MOY, & M. sum of the time Spent on draWing a figure in the unit and the time of the
RICHARD. Effects of Alternate Forms on Retest Effects in Clinical preceding pause), and averages of the speed measure for the unique unit

Testing. types. The key locations affected the look-up strategies: Group 2 relied

Objective:In this study, we examined the extent to which alternate formsMOre on memorizing the symbol-number pairings, processing more neigh-
reduce retest effectdethod: Participants were 45 healthy adults (76% P°ring units without lookup than Group [F(1,75 = 43.9,p < .01].
female, 87% right-handed, 89% Caucagilon-Hispanic) ranging in age  Group 1 performed significantly faster than GrougF21,75 = 27.8,p <

from 18 to 43 M = 24.4,SD= 6.6). Education ranged from 12 to 20 years -0%); completing significantly more units (85), than Group 2 (@)1, 75 =

(M = 13.5,SD = 1.7). WRAT-3 Reading standard scores ranged from 86 13.6,9 < .01]. 'Both groups processed figures with unique shapes fast_er
to 117 M = 104.0,SD= 8.6). Participants completed a 50-minute battery than flgures_ with common fegtu_res. The loss pf processing s_p_eed during
(Time 1) of 7 tests in the following order: Rey Auditory-Verbal Learning thg completlo'n of u_nlts with similar features displayed a significant neg-
Test (AVLT); Brief Visual Memory Test-Revised (BVMT—R); WAIS—II| ative gorrelatlon with scores on the Category Fluency (CF) test, which
Digit Span (DSp), Digit Symbol (DSy), and Letter-Number Sequencing "Vas higher for Group 2r¢ = —0.31,p < 0.05;r, = —0.41,p < .05).

(LNS); Trail Making Test (TMT); and Paced Auditory Serial Addition Correspondencé&lexgnder Y. Zheltukhin, 1075 Bradford Drive, Roswell,
Test (PASAT). After a 10-minute break, participants repeated the battery>A 30076. azheltukhin@neurostyles.com

(Time 2). Alternate forms were carefully constructed for each test (Fas-

tenau et al., 2001). By random assignment, participants completed either

the same form at both times or different forms at each time (order wasy ZHELTUKHIN, J. WOODARD, & K. SHANNON. Processing Dif-
counterbalanced across groupBpsults:A 2 X 2 (Formx Time) mixed  ¢orances on the Computerized Digit-Symbol and Symbol-Digit Coding.
ANOVA showed a main effect for Time (better at Time 2) on all measures, o group of healthy adultsN = 39, M age= 19.9 (SD= 2.14, M years of
F > 3.10,p < .05. An interaction on AVLT £ = 24.2,p < .0005  oqcation= 14.3 (SD = 0.95] was administered a computerized version
and BVMT-R F = 25.2,p < .0005 showed the retest effect in the of Digit Symbol Coding (DSC) and Symbol-Digit Coding (SDC) tests.
same-form group only; on all nonmemory measures, there was no Ntz each test unit and unique unit type, we computed processing speed
action,p > .10. There was no effect for form,> .10.Conclusion:Retest (1onqth of the strokes divided by the sum of the time spent on drawing a
effects on memory and learning tests can be corrected by use ofequwale{grget in the unit and the time of the preceding pause). The keys were
alternate forms. Retest effects on nonmemory tests may require multiplgyesented on a computer screen, making the look-up more time-consuming.
practice trials to athnuate the retest effect. Unlike DSC, where the keys are numbers in ascending order, locating a
Correspondencéhilip Fastenau, Psychology (LD 124), 402 N. Blackford ¢ (symhol) in SDC might require more scanning. We expected that this
St., Indianapolis, IN 46202-3275. pfastena@iupui.edu difference would prompt the participants to rely on memorizing the symbol-
number pairings more during SDC, which would result in processing more
S.E. WOODROME & P.S. FASTENAU. Test-Retest Reliability of the neighboring units without consulting the keys and faster processing speed.
Extended Complex Figure Test (Motor Independent). The participants displayed a significantly faster processing speed on SDC
Rationale:The Extended Complex Figure Test (ECFT) provides recogni-[F(1,74 = 30.6,p < .01] and a nonsignificant trend to complete more
tion and matching components to the Rey-Osterrieth Complex Fig-neighboring units without look-up (SD& 4.2, DSC= 3.5). The mean
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number of units completed was not significantly different for the 2 testsremained, and variability differences remained for gender but not for emo-
(DSC= 74; SDC= 72), although the total length of strokes was signifi- tion. Findings are discussed in terms of induction-procedure methodology
cantly higher for SDC. On both tests, the participants processed symboland implications for rehabilitation of social skills and interpersonal rela-
with unique shapes significantly faster than symbols with common fea-ions in clinical populations.

tures. On SDC, however, the participants were able to memorize at least CorrespondenceNancy Viscovich, 328 East 77th Street, Apt. 1B, New
symbol from the less discriminative group, which resulted in a higherYork, NY 10021. neuronancy@aol.com

processing speed for that symbol-number pairing.

Correspondenceéilexander Y. Zheltukhin, 1075 Bradford Drive, Roswell,

GA 30076. azheltukhin@neurostyles.com
B.K. CHRISTENSEN, J.M. CANTOR, C.P. MILLIKIN, & R.M.

BLANCHARD. Factor Analysis of Two Brief Memory Tests: Prelim-
inary Evidence for Modality-Specific Measurement.

E. DROWN & J. ALLEN. Clinical Utility of the COGNISTAT for an Memory assessment is a fundamental aspect of the neuropsychological
evaluation. However, 2 problematic features limit the utility of most con-

Outpatient, Dual Diagnosis Program. ventional memory measures. First, the administration of many instruments
The Neurobehavioral Cognitive Status Examination (COGNISTAT) isa. . . nory N ynst
. . . . s . _is time-intensive and precludes brief assessment of memory function. Sec-
brief measure designed to assess multiple domains of cognitive function= ; .
N s . . . ) ond, although many measures include estimates of vébditory and
ing including: level of consciousness, orientation, attention, language, con-. ; - .
. - . : "’ 7~ visual memory performance, factor analytic studies have often failed to
structional ability, memory, mental calculations, and reasoning. The clinical : . . : I
I . . . uncover latent dimensions that readily correspond to domain-specific mem-
utility of this measure has been examined across varied treatment popula-

) o . . ) ory constructs (i.e., verbguditory or visual memory). This study exam-
tions with inconsistent resu|t§ (Nabors e.t al,, 1997; Fals-Stewart, 1.99.7fned the dimensional structure of 2 brief memory tests: the Hopkins Verbal
Harrell & Benoche, 1999). Given the variable performance, the heu”St'CLearning Test (HVLT) and the Brief Visuospatial Memory Test—Revised
value of this measure being utilized in an initial screen for a clinical

. . . n4BVMT—R). The sample consisted of 314 psychiatric patients with diag-
population of dually diagnosed was questioned. The present study exa noses of major depression (19%), schizophrgsthizoaffective disorder
ines the COGNISTAT scores of subjects approved for admission into ! P o) P

standard outpatient chemical dependency treatment program durin @3%)’ sexual paraphilia (57%), or anger control difficulties (11%). Three
P P Y prog 9 core indices from each measure (total items recalled over 3 learning trials,

6-month period. The sample was comprised of individuals meeting Criterie}jela ed free-recall, delayed recognition discriminability) were subjected
for being dually diagnosed with a neurological disorder and substanc Y ' y 9 Y )

abuse difficulty @ = 29; 26 males, 3 femalesvl age= 32.3 + 7.6). ?o a principal components analysis with varimax rotation. Two factors

) . e - ; with eigenvalues greater than 1 were extracted. Collectively these factors
Indicators of treatment outcome were identified: participation rate in an ) } .
introductory 10-week psychoeducational group, results of random urin accounted for 79% of the matrix variance. Using a cutoff of .45, factor
y psy S group, T efoadings, indicated that the first factor was defined exclusively by HVLT
drug screens and subjective facilitator report of client partlmpatlon.AIongindices (factor loading range- .84—.89) while the second factor was
with descriptive information on the sample, correlation and regressiondefined exclusively b gBVM1g'—R.indi(;es (factor loading range76—.84)
analysis was used in an attempt to identify the general relationship b Yy by grang o

tween the various cognitive domains measured by the COGNISTAT an hesg result_s_ strongly support interpreting these scales as measuring
domain-specific aspects of memory when used to assess psychiatric patients.

aCorrespondenceBruce Christensen, Centre for Addiction and Mental
Health, University of Toronto, 250 College St., Toronto, ON M5T 1R7,
%anada. Bruce_Christensen@camh.net

tions, but none reaching statistical significanpe<( .05). Implications for
future research are addressed within the context of adding to the growin
body of research addressing the ecological validity of this measure.
Correspondencé&ric Drown, 1395 Chickasaw Drive, London, OH 43140.
drown.2@wright.edu

L. DREER, T. CHINNERY, & R. SKEEL. What |s Matrix Reasoning

of the WAIS—III Really Measuring?

Although Matrix Reasoning has been found to load highly on the Percep-

N.VISCOVICH, J.C. BOROD, A. BRICKMAN, H. PIHAN, S. PEERY, tual Organization of the Wechsler Adult Intelligence Scale—Third Edition
& M. TABERT. Computerized Indices of Affective Prosody in Normal (WAIS-II1), it has also been suggested to be a measure of constructs such
Adults Using a Neutral Control. as abstract reasoning or executive functioning (Dugbarty et al., 1999). In

Prosodic expression is a salient channel of emotional communication andrder to discern whether Matrix Reasoning is more of a perceptual organi-
can be assessed through computerized acoustical analysis. Fundamergational measure or a classical executive functioning test, a factor analysis
frequency F,) is the most commonly studied measure (Banse & Schererwas conducted with Matrix Reasoning and other perceptual organization
1996) and potentially the best index of perceived pitch and emotionameasures of the WAIS—III (Block Design and Picture Completion), and
intensity. From a neuropsychological perspective, affective prosody is keyneasures commonly associated with executive functioning, the Booklet
in evaluating emotional processing deficits in neurological and psychiatricdCategory Test (BCT) and Trails B (Choca et al., 1997). The sample in-
disorders. Here, we examined parameters that can influence acousticeluded 139 participants with heterogeneous cognitive dysfunction screened
measurement—gender and emotion type. A unique feature was the use fifr confounding factors such as low effort or psychiatric history. Based on
a neutral expression as a baseline nonemotional control. Subjects were B¥idence that the BCT measures multiple constructs (Kelly, Kundert, &
healthy men and women, matched for ag € 29.2 years), education Dean, 1992), BCT data were entered using individual subtest scores (ex-
(M = 15.6 years), and occupatioM[= 6.7 (9-point scale)]. Subjects cluding subtests 1 and 2), leading to 9 total variables in the model.
posed neutral-content sentences with happy, sad, and neutral intonatioMaximum-likelihood analysis with oblique rotation was used to evaluate
using procedures from The New York Emotion Battery (Borod, Welkow- the data. A 3-factor solution best accounted for the data and included:
itz, & Obler, 1992). The Computerized Speech Lab Program (Kay Elem-Factor 1, Perceptual Organization (23.0% of the variance; Picture Com-
etrics, 1994) extracteldl, mean, median, and standard deviation from each pletion, Block Design, Matrix Reasoning, Trails B); Factor 2, Proportional
sentence. For central tendency, women produced sentences with greafeasoning (19.2% of the variance; BCT subtests 5 and 6); and Factor 3,
(p < .005 F, than did men, and happy sentences were produced withSpatial Positioning (15.4% of the variance; BCT subtests 3, 4, & 7).
greater p < .001) F,than were sad and neutral sentences. For variability, Results suggest Matrix Reasoning is a measure of perceptual organization
men produced sentences with greater( .001) F, than did women, and that is distinct from abstract reasoning as measured by the BCT. Clinical
happy sentences were produced with greaper(.001) F,than were sad  implications are discussed.

and neutral sentences. When performance on the neutrally-intoned se@orrespondencé:aura Dreer, 101-D Shadowood Drive, Chapel Hill, NC
tence was statistically controlled, central tendency differences generall27514. dreerlle@cmich.edu
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G.M. REGER, J.S. McGEE, J.G. BUCKWALTER, M. THIEBEAUX, 11.3 years) post severe TBI living at a large residential brain injury reha-
& A.A. RIZZO. Scoring a 3D Virtual Environment Rod-and-Frame bilitation facility. The WCST was administered by standard procedure on
Test: The Reliability and Validity of 4 Scoring Methods. 2 occasions (median test-retest intervdd3.7 weeks). Nine scores [Total

This study evaluated reliability and concurrent validity of a 3D virtual Errors (TE), Perseverative Responses (PR), Perseverative Errors (PE),
environment rod-and-frame test (VERF) according to 4 different scoringNon-Perseverative Errors (NPE), Percent Conceptual Level Responses
methods previously utilized with 2D rod-and-frame tests. Several 2D rod{%CLR), Categories Completed (CAT), Trials to First Category (T1C),
and-frame scoring methods have been found to be reliable, with the modtailure-to-Maintain Set (FMS), and Learning to Learn (LL)] were exam-
conventional being the absolute deviation of rod placement from truened. Stability coefficients based on raw scores ranged from .42 to .80 for
vertical. In this study, 30 nonimpaired older adults (15 men, 15 women)the first 5 scores, with NPE least stable. Coefficients were substantially
aged 64 to 86 1 = 73.6 sat in an upright chair in front of a’5< 7’ lower for the remaining 4. Nonetheless, actual impairment levels were
rear-projection screen. A white rod surrounded by a yellow frame ap-quite stable, with 72% to 94% of the subjects changing one level or less
peared on the screen, seemingly afloat in space. Participants manipulateéépending on the score. FMS was the least stable with 50% of participants
the rod in 3D across 10 trials with varying orientations of rod to frame. changing at least 1 impairment level. Confidence intervals for significant
When they believed that they had positioned the rod vertically to the floorchange are provided for clinical use. The clinical and theoretical relevance
while ignoring the frame, they pressed a button. Results suggested that tité these results is discussed.

conventional 2D scoring method of absolute deviation from vertical wasCorrespondenceKevin Greve, Department of Psychology, University of
the most reliable method to utilize when scoring VERF (alphar9). New Orleans, UNO-Lakefront, New Orleans, LA 70148. kgreve@uno.edu
Also, there were higher correlations between this method and traditional

neuropsychological measures of spatial ability. Another scoring method
which focused on errors away from the frame, demonstrated poor reliabilk'w' GREVE, T.R. STICKLE, J.M. LOVE, M.T. HEINLY, A. BRE'\_"
ity, raising special issues for using this method when scoring older adulfVAN: N- VITONE, K.J. BIANCHINI, & M.S. STANFORD. Confir-
responses to VERF. With the utilization of a reliable and valid scoring Matory Factor Analysis of the Wisconsin Card Sorting Test.

method, the advantages of 3D VEs, such as VERF, may enhance thEhe Wisconsin Card Sorting Test (WCST) has been the subject of consid-

measurement of field dependence. Specifically, with the addition of dis-€"aPIe factor analytic research over the past 10 years, yet debate continues
crete computer scoring, reliability and ecological validity may be improved,2S 1 the exact number and composition of its underlying factors. The
Correspondencdncelyn Shealy McGee/aDr. Skip Rizzor, Andrus Ger- present study used confirmatory factor analysis (CFA) to evaluate 1, 2,

ontology Center, University of Southern California, 3715 McClintock Av- and 3 factor solutions which have been reported in the literature. Subjects
enue, Los Angeles, CA 90089-0191. jossym@aol.com were a mixed sample of 1221 neurologicak 623) and psychiatricif =
' ' 225) patients, and nonclinical control subjects= 373). The WCST was

administered and scored in standard fashion. Seven scores [Total Correct
J.M. LOVE, N. VITONE, E. SHERWIN, & K.W. GREVE. Compara- (TC), Perseverative Responses (PR), Perseverative Errors (PE), Non-
bility of the Standard WCST and WCST-64 in Traumatic Brain Injury. Perseverative Errors (NPE), Percent Conceptual Level Responses (%CLR),
The purpose of the present study was to examine the comparability of th€ategories Completed (CAT), Failure-to-Maintain-Set (FMS)] were sub-
standard Wisconsin Card Sorting Test (WCST) with the newly publishedmitted for CFA. The 1-factor model used all 7 scores as indicators. In the
64 card abbreviated version (WCST-64) in a traumatic brain injured (TBI)2-factor model, the indicators were (1) PE, PR, CLR, CAT, & TC; and, (2)
sample. Participants were 60 survivors of severe TBI who were at leas€LR, CAT, TC, NPE, & FMS. In the 3-factor model, indicators were, (1)
one year (mediar 11.4 years) post injury and living at a large residential PE, PR, CLR, CAT, & TC; (2) CLR, CAT, TC, NPE; and (3) TC & FMS.
brain injury facility. The WCST was administered by standard procedureResults of the analyses were mixed with a 1-factor model providing poor
and then scored using commercially available software for both the stanfit, and the 2- and 3-factor models producing fit indices just outside the
dard and 64 card versions. Alternate form agreement using nonparametriower range of those considered adequate. The lack of fit may be due to
correlation coefficients [Spearman Rho: Total Errors (TE), Perseverativeseveral factors including: (1) significant overlap among variables; (2) dif-
Responses (PR), Perseverative Errors (PE), Non-Perseverative Errofsrent best-fit models for different clinical subgroups; (3) error due to
(NPE), and Percent Conceptual Level Responses (CLR); Kendall tau-dbetween-subjects differences in test length; and (4) too few indicators for
Categories Completed (CAT), Failure to Maintain Set (FMS), and Learn-some latent variables. Clinical relevance and future directions are discussed.
ing to Learn (LL)] was high ranging from .95 to .57. FMS displayed the Correspondencé&evin Greve, Department of Psychology, UNO-Lakefront,
least agreement and CLR the greatest. Also, all of the scores with age ardew Orleans, LA 70148. kgreve@uno.edu
education norms were examined for level of impairment agreement (i.e.,
normal, mild, moderate, severe). Actual impairment levels were quite sta- .
ble with 77 to 100 percent of the subjects changing 1 level or less, depend-[‘D' PARSONS'_A'R' RIZZO, &_‘J'G' BUC_KW_ALTER‘ Comparlson
ing on the score. LL displayed the least impairment agreement with oveP! Back Propagation and Regression for Estimation of Processing Speed.
50% changing at least 1 impairment level. These results support th&onventional methods for prediction in neuropsychological research make

WCST—64 as a valid alternative to the standard administration of the!S€ Of the General Linear Model's (GLM) statistical regression. Although
WCST. regression analysis subsumes univariate analyses and can provide research-
Correspondenceevin Greve, Department of Psychology, University of ers with a robust understanding of their data, the regression model tends to

New Orleans. UNO—-Lakefront. New Orleans. LA 70148, kgreve@uno.edae one of the most abused statistical methods (Darlington, 1968). While
' ' ' the normality assumption is justifiable in many situations, independence

of error variance can pose a significant amount of restriction. An alterna-

J.M. LOVE, A. BRENNAN, E. SHERWIN, & K.W. GREVE. Tempo- tive is to use Artificial Neural Networks (ANNs) because they are able to
ral Stability of the Wisconsin Card Sorting Test in a Traumatic Brain learn from a set of data without the need for a full specification of the
Injury Sample. decision model, and are more robust in the presence of correlated error

The Wisconsin Card Sorting Test (WCST) is often repeatedly adminis<Bishop, 1995). In this research the aim was to compare the applicability
tered in both clinical and research settings. However, only 2 publishedf a back propagated ANN for use in a common neuropsychological prob-
studies of its temporal stability exist. The first study used normal elderlylem with that of conventional regression analysis. Thirty individuals be-
persons with minimal deficits, and the second used obstructive sleep apgween the ages of 64 and 86l(age= 73.6,;M years educatior 15.4; %

nea patients, a group with unstable cognitive deficits. The aim of thewomen= 50) participated in a study designed to validate a new test of
present study was to investigate the WCST’s temporal stability in a clin-spatial ability administered in virtual reality. As part of this project a
ical population with documented brain pathology, stable cognitive defi-standard neuropsychological battery was administered. Results from the
cits, and for whom repeated testing is common: severe traumatic braimultiple regression modeR® = .21, p < .28; Standard Erro= 18.01)
injury (TBI). Participants were 34 persons at least one year (median were compared with those of a back propagated ARRI£ .39,p < .02;
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Standard Error= 13.07). This 18% increase in prediction of a common M. HUSKEY & S. HALL. A Comparison of Two Malingering Tests:
neuropsychological problem demonstrated that an ANN can outperform &he TOMM and the PDRT.

regression. The Test of Memory Malingering (TOMM) and the Portland Digit Rec-
CorrespondenceThomas Parsons, 452 Ford Place, #7, Pasadena, CAognition Test (PDRT) are 2-alternative, forced-choice tests that have been
91101. tparsons@fuller.edu shown to be effective at correctly classifying patients with actual cogni-

tive deficits and individuals who are malingering cognitive impairment.
The purpose of this study was twofold: (a) compare the ability of the
- I ) ) TOMM and the PDRT to correctly classify subjects simulating cognitive
The Validity and Classification Accuracy of the Wisconsin Card Sort- iy airment and controls, and (b) examine the effects of different levels of
Ing Te§t—64._ . coaching provided to simulators. Subjects were 97 college students each
The Wisconsin Card Sorting Test (WCST) has become one of the most,,jomy assigned to participate as a control subject, or a simulator with
widely used measures of executive functioning in both clinical and re-n, coaching, minimal coaching, or detailed instruction about head injury.
_search settlngs. que_vgr, admlnlstratlon _can_ ofter_1 be lengthy and frUStraIG\NOVAindicated that control subjects obtained significantly higher scores
ing, especially for individuals with cognitive impairment. In response 0 yon all 3 of the simulator groups for both the TOMM and the PDRT.
the_se concerns, se_vergl _short(_ened versions _of_the WCST have been qg(')st-hocanalysis revealed that the 3 simulator groups did not differ from
scribed, though their clinical utility has been limited by a lack of norma- oo another. Therefore, the different levels of coaching did not affect the
tive data. Given the recent publication of the WCST-64 professional;m, jators’ performance. Using established cutoff scores, both tests cor-
manual, the use of this abbreviated version will likely increase in clinical oo\ cjassified all control subjects. However, the TOMM correctly clas-
practice. The present study was designed to investigate the validity andigieq 5 substantially higher percentage of subjects in all 3 simulator groups.
clinical utility of the WCST—64 within a clinical population by comparing These findings suggest that the TOMM may have an advantage over the

the raw scores, standard scores, and clinical classifications derived frorpDRT in classifying individuals malingering cognitive deficits, regardless

the WCST-64 to the WCST. Using archival data from 196 patients re-of level of coaching.

ferred for neuropsychological evaluation, protocols were scored using bOtEorrespondencMelody Huskey, 2002 Laurin Court, Missoula, MT 59801.
the 64- and 128-card versions. Pearson and Kendall's Tau Co”elationr%huskey@selway.umt.edu

between WCST-64 and WCST Perseverative Responsenres were

.73 and .64, respectively. However, only 42.3% agreement was revealed

between clinical classification categories for the WCST—64 and the WCSTR. SKEEL, D. SITZER, J. WELLS, T. FOGAL, & N. CHRIS-
suggesting that a significant number of patients were misclassified by th&lIANSEN. Differences in Memory Impairment Classification Rates
WCST-64. Additional analyses suggested that the WCST—-64 tended tBased on Alternative Interpretation Methodologies.

produce more false positives for patients with poor Learning-to-LearnThe WAIS—III/WMS-III Technical Manual (The Psychological Corpora-
scores and failed to identify patients with significant loss of set, as com-ion, 1997) provides 2 methods for examining discrepant scores between
pared to the full WCST. These findings suggested that, although thentellectual functioning and memory for significance, the Simple Differ-
WCST-64 demonstrated adequate validity within a broad clinical popu-ence method and the regression-based Predicted Difference method. It is
lation, its clinical utility may be limited to patients with less executive unknown how these methods may be affected in a clinical sample, as
dysfunction. neither method compensates for premorbid functioning. An alternative
Correspondencd&Robert A. Stern, P.O. Box 430, Department of Psychia- method analyzes discrepancies between estimated premorbid IQ and ob-
try, Rhode Island Hospital, 593 Eddy Street, Providence, Rl 02903tained memory scores based on regression techniques for reliable differ-
Linrilling@aol.com ences. It was hypothesized that a method using premorbid estimation would
classify significantly more individuals as impaired than other methods.
WAIS—III, WMS—III, and WRAT-III (used for premorbid estimate) scores

> for a group of 39 males and 48 females with a history of TBI screened for
MAN, T. BENNETT, & R. LINDO. Enhanced Memory Screening: confounds of learning disability, language disorder, and low effort (mean

Preliminary Comparison of the DWRT _to the RBANS. _education= 12.9) were examined using the 3 identified methods. Overall,
The Delayed Word Recall Test (DWRT; Knopman and Ryberg, 1989) is g predicted Difference method tended to classify the fewest individuals
verbal memory test specifically designed to capture the amnestic impair:

e . ) ; as impaired based on statistical significance (11% to 16% classified as
ment characteristic of A.Izhelmers.der'nen.tla ,(AP)' Although the DWRT impaired), while the regression-based Premorbid method tended to clas-
has been shown to be highly effective in discriminating persons with mild

. sify the fewest individuals as impaired based on clinical significance (4%
AD from healthy elderly controls, it has not been compared to more tra, gy, ¢jassified as impaired). The only comparison between methods to
ditional memory measures, such as word-list leaming or paragraph meny o1, statistical significance was the Predicted Difference method classi-

ory. In a series of 56 patients referred for neuropsychological assessmer}g,ing subjects as impaired at a statistically significant higher rate than
the DWRT was compared to the memory components of the RBANS.

! other methods for Auditory Delayed memory index (Cochra&h's 7.00,
DWRT scores were only modestly correlated with the RBANS Delayed; — g5y This study suggests that a combination of estimates of premorbid

Memory Index (DML:r =.34,p < .01), suggesting a weaker relationship ¢ tioning and regression-based predicted scores is appropriate for inter-
than was found between the RBANS DMI and the WMS-R Delayed Re- oting memory scores depending on specific case characteristics. Clinical
call Index = .49; Randolph, 1998). DWRT performance was uanIatedimpIications are discussed.

to RBANS age-corrected List Learning or List Recall but moderately CorrespondenceReid Skeel, Ph.D., Sloan Hall 136, Central Michigan
correlated with Story Memoryr(= .35, p < .01) and Story Recallr(= University, Mt. Pleasant, MI 48859. Reid.Skeel@cmich.edu
.42,p < .001). The RBANS classified more persons as impaired than did

the DWRT (Wilcoxon rank-sum tesf = 2.99,p < .01). A possible

interpretation is that the RBANS DMI is more sensitive than the DWRT in D. DRANE, R. YUSPEH, L. KLINGLER, J. HUTHWAITE, & M.
classifying memory impairment. However, in light of the DWRT'’s design MRAZIK. Introduction of a Total Composite Score for the Cognistat

as a measure of the amnestic impairment commonly found in AD, it isS(NCSE).

possible that the DWRT measures a more specific type of verbal memorfhe Cognistat (NCSE) is a mental status examination used to screen for
impairment, potentially offering better characterization of patients’ mem-dementia and other cognitive disorders. The Cognistat has been criticized
ory performance than might be obtained by using traditional measurefor lacking a total composite score, and having a high frequency of false
alone. negative errors resulting from the use of a “screen and metric” format for
CorrespondenceBrad L. Roper, Ph.D., Mental Health Service (116A4), item presentation. The present study introduces a total composite score
VAMC Memphis, 1030 Jefferson Ave., Memphis, TN 38104. Brad.Roper@erived by administering the full metric from each subscale, and summing
med.va.gov the obtained subscale scores. One hundred forty-five participants without

L.M. RILLING, G. TREMONT, A. PODOLANCZUK, & R.A. STERN.

L. RIEMENSCHNEIDER, B. ROPER, M. ROBERTS, K. MARSH-
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history of psychiatric or neurologic disturbance were included in this study.clinic-referred children were subjected to Principal Components Analysis,
Participants ranged in age from 20 to 96 yedvs= 63.90,SD= 19.56, generating a 3-factor solution accounting for 55% of the total variance.
and ranged in education from 7 to 20 yeaké € 14.21,SD= 2.51). The Factor analytic solutions derived with and without age as a covariate
mean Cognistat composite score was 748B € 4.62, out of 82 possi-  generated significantly different factor structures. Correlations between
ble points. Correlational analyses demonstrated a significant inverse relahe CWFT—-R and measures of verbal ability, phonological processing,
tionship between age and Cognistat composite score (-.39, p < nonverbal problem-solving, and visual-spatial skills were examined.
.0002), accounting for 15% of the variance in this score. A more modestCWFT-R correlated with each of the measures included in the current
yet significant relationship was observed between the composite score arstudy, but shared the most variance in common with measures of verbal
education = .26,p < .00)). Participants were assigned to 3 age groups ability and general word knowledge. Although consistent with previous
(i.e., 20-50 years, 51-74 years, aad’5 years), and compared on Cog- findings, CWFT-R performance for the 6- and 8-year-old groups demon-
nistat total score. Univariate ANOVA revealed tke 75 year-old age strated the greatest association with W)S@WSC-R VIQ followed by
group to have a significantly lower mean Cognistat total score than thé=SIQ, and PIQ, respectively, it was also clear that the CWFT-R has con-
other 2 age groups, which did not significantly differ from one another. siderable diagnostic utility because of its sensitivity to verbal and nonver-
Normative scores for the Cognistat composite and subscale scores abal abilities beyond those measured by the WIBGSC-R.

presented by age, and recommendations for research utilizing the CognEorrespondencd&kosemary Waxman, Department of Psychology, Univer-
stat total score are discussed. sity of Windsor, 401 Sunset Avenue, Windsor, On N9B 3P4, Canada.
Correspondenceédaniel Drane, Harborview Medical Center, University schorr@uwindsor.ca

of Washington Regional Epilepsy Center, Box 359745, 325 Ninth Avenue,

Seattle, WA 98104-2499. .
M. WEBER & R.J. M cCAFFREY. Correlations Between IQ and Gen-

eral Neuropsychological Deficit Scores in a Brain-Injured Sample.
P. MARSHALL, J. HUBBARD, C. O'HARA, & P. STEINBERG. An There is debate in the literature about the relationship between measures
Empirical Evaluation of the Relationships Among Purported Mea- of general intelligence and the presence or absence of brain damage. While
sures of Working Memory, Attention, and Cognitive Processing Speed. intuitively, it would seem that measures of intelligence such as the Wechsler
This study evaluated the relationships among tests of attention, speed &cales would be negatively impacted by brain damage, others have argued
cognitive processing, and several purported measures of working menthat tests of brain functioning, such as the Halstead-Reitan Neuropsycho-
ory: Digit Span Forward and Backward, Conners Continuous Perfor-logical Battery (HRNB) measure different capacities. The purpose of this
mance Test, Hick Paradigm Choice Reaction Time Test, Sternberg Memorinvestigation was to answer this question empirically. A group of outpa-
Scanning Task, Buschke Selective Reminding Test, Paced Auditory Seridglents undergoing a neuropsychological evaluation for possible brain im-
Addition Task (PASAT), and Salthouse Listening Span Task (SLST). Thergpairment (N = 107) were administered the HRNB as part of a standard
is general agreement that working memory involves at least 2 distincbattery. Using traditional General Neuropsychological Deficit Scale (GNDS)
capacities, one structural and one operational: (a) the number of distinatut-off scores (Reitan & Wolfson, 1993), the patients were divided into 3
information units that can be remembered at any given time and (b) thgroups; normal, mild, or moderate neuropsychological impairment. We
number and complexity of cognitive processing operations that can behen examined the relationship between GNDS and Full Scale 1Q based on
performed while still preserving the products of earlier operations. Therehe Wechsler Adult Intelligence Scale—Revised (WAIS-R). In all cases,
is also evidence that speed of cognitive processing is a major determinariiere were no statistically significant correlations between NDS and 1Q.
of working memory function. Principal components analysis of 53 normal One-way ANOVA revealed significant differences in mean FSIQ between
subjects’ test results revealed 4 components interpreted as attention, cogH of the groups, with the normal subjects having the highest and the
nitive processing speed, working memory, and impulsivity. This analysismoderately impaired subjects have the lowest mean IQ. Implications of
also indicated that performance on the Digit Span Backward and PASAThese findings for clinical practice, as well as the effects of additional
tests is determined primarily by the structural (verbal attention capacity)demographic information on neuropsychological performance, will be
component of working memory. In contrast, performance on the SLST isdiscussed.
determined by this structural component as well as the operational comCorrespondencévliriam Weber, 1400 Washington Ave., University at Al-
ponent of the working memory construct. Correlations and simultaneou®any, State University of New York, Social Sciences 112, Albany, NY 12222.
entry multiple linear regression suggest that attention span makes a muachw4960@csc.albany.edu
more significant contribution than cognitive processing speed to perfor-
mance when a working memory test involves a more demanding parallel

task load on temporary storage, as well as cognitive processing of infor®-A- HAYMAN-ABELLO & B.P. ROURKE. An Examination of the

mation in short term store. Construct Dimensions of the Underlining Test.

CorrespondencePaul Marshall, Department of Psychiatry, Hennepin The Underling T_est _(UT) is a set of 14 speeded cancellation tasks (sub-

County Medical Center, 701 Park Avenue, Minneapolis, MN 55415.tests), each varying in content su_ch that subsequent subtests become more

paul.marshall@co.hennepin.mn.us c_omplex and v_erbally based. Orlgln_ally developed to measure speed of
visual processing, the UT (or certain subtests) has since been used to
assess a variety of other cognitive abilities, including visual discrimina-

R.S. WAXMAN & B.P. ROUKE. Diagnostic Utility, Construct Dimen- tion, focused attention, psychomotor speed, executive functioning, and as
sions, and Developmental Sensitivity of the Children’s Word-Finding a predictor of reading disabilities in children. In the present study we
Test—Revised. examined the underlying factor structure of the UT using an exploratory

The clinical utility and construct dimensions of the Children’s Word- factor analysis technique in a heterogeneous sample of 848 clinic-referred
Finding Test-Revised (CWFT-R) were examined within a developmentathildren (primarily with learning disabilities) aged 9-14 years. Subtest
framework. Participants were 361 diagnostically heterogeneous childrescores were converted fBscores using age-referenced normative data
aged 6 through 8 years inclusive who were referred for neuropsychologiand submitted to a principal components analysis with an oblique rotation,
cal assessment and who were administered a comprehensive neuropsychdiich generated a 3-component solution accounting for 58% of the total
logical test battery. CWFT-R performance of the 7- and 8-year-old clinic-variance. Subtests loading on a component termed Individual Item Iden-
referred childrenif = 40) was compared to a sample of normal children; tification were most similar to classical cancellation tasks, whereas sub-
this revealed significant differences in that the normal children consis-+ests loading on the second component, Verbal Sequencing, involved (or
tently performed at a superior level. Comparisons between the perforwould be aided by) reading skills. These 2 components were moderately
mance of the 6-, 7-, and 8-year-old clinic-referred children also revealedtorrelated, suggesting that they may represent different aspects of the
differences such that the older groups outperformed their younger counsame underlying construct, or 2 closely related skills. Neither was highly
terparts. Using partial correlations to control for age, data of the 361correlated with the third component, termed Complex Vigh@nverbal
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Sequencing. These results support the hypothesis that different subtestsfollowing cognitive constructs: working memory, dual processing, vigi-
the UT tap more than a single cognitive construct. The results of a confirlance, sustained attention, and speed of retrieval from both long-term
matory factor analysis designed to test various explanatory models of thenemory and working memory. A normative sample of 64 college students
construct dimensions of the UT will also be presented. (mean age= 18.30 years, MF ratio= 23/41) were administered a variety
Correspondencdrent Hayman-Abello, Department of Psychology, Uni- of clinical and experimental measures including the WAIS—III Digit Span
versity of Windsor, 401 Sunset Avenue, Windsor, ON N9B 3P4, Canaddworking memory), Trail Making, Part B, and WAIS-III Letter-Number
abello@uwindsor.ca Sequencing (dual processing). Speed of retrieval from long-term memory
was assessed by measuring the response time needed to sum 2 single digit
numbers in “unpaced” trials. Scanning and retrieval speed from working
memory was measured using an adaptation of Sternberg’s (1969) memory
ns&anning task. Vigilance and sustained attention were measured by com-
He_aring split-half performance differences on selected tasks. Regression

term memory (STM), and working memory (WM). In this study, perfor- analysis was used to predict performance on each trial of the PASAT using

mance on the Letter Word Identification (LWID) task from the Woodcock college (_entr_ance SAT scores as a covariate to control for intelligence.
Johnson Achievement Battery—Revised was administered to Grade 2 and%eSUItS indicated that r_etrleval speed_ of math facts gccounted for the
children (N = 92) to discriminate among 2 groups: (1) good readargth greatest amount of variance for all trials. While working memory ac-

percentile); and (2) poor readers:Z6th percentile). RAN digits was coun.ted for a S|tgr2;ff|cant a_lm(_)fl_mt (:f varlantceffor Fhe ﬂr?t ”t"'?"'l dijhal pro—d
administered to measure PS, while digit forward and digit backward®€SSIng accounted for a signiticant amount ot variance for triais three an

from the digit span subtest of the Wechsler Intelligence Scale—3rd EditiorLouri Thes? _f|nd||ngs Stégngt t?ha; P/?SAbT tperfo;mance 'S prlma(;ll()j/ delpen-
(WISC-III) were used to measure a child’s STM and WM capacity, re- enton rﬁ r|ev§'ﬁspeet_ (; mat .ba:'t s du wo;_lng metn};lory artl_ Iuatpr(l)-
spectively. Using a Principal Components Factor Analysis (PCA) it wasCESSINg have ditierential contribution depending on the particular trial.

revealed that in good readers RAN digits, digit forward and digit baCk_lmpllcatlons for the interpretation of PASAT performance in clinical pop-

. tions will be discussed.
ward made up one factor that was interpreted as PS. In contrast, for oc%(’ga )
P P P orrespondenceRachel Jonas, 500 E. Stassney Ln. #928, Austin, TX

readers, RAN digits measured PS, while digits forward appeared to mea: ) .
sure STM and digits backward assessed WM capacity. What psychomet;i%csms' Rachel.Jonas@austin.ppdi.com
tools a clinician may assume to measure PS, STM, and WM during a
cognitive assessment may in fact differ depending on what type of reader o
is being assessed. N. AWAD, M. TSIAKAS, M. GAGNON, & C. MESSIER. Explicit
CorrespondenceMichaela Evans, 25 Beechwood Drive, Waterloo, ON Scoring Criteria for the Taylor Complex Figure Test. )
N2T 2K9, Canada. m5willia@wata.ts.ca An explicit scoring criteria was devised for the Taylor Complex Fig-
ure Test (TCFT) in order to improve and operationally define the original
scoring criteria initially devised by Taylor (1979). The current scoring

M. EVANS. Are Psychometric Tools Measuring the Memory Pro-
cesses That We Think They Are?

Typically in cognitive assessments, reading achievement has been fou
to be strongly associated with measures of processing speed (PS), sho

A.L. ALBERT, J.N. BROWNDYKE, K.A. TUCKER, R.H. PAUL, & criteria was designed to be equivalent in clarity and precision to the most
W.D. GOUVIER. Computer-Related Anxiety and Outcome ona Com-  recent version of the scoring criteria for the Rey-Osterrieth Complex Fig-
puterized Neuropsychological Assessment Measure. ure Test (ROCFT). The original scoring units were expanded and detailed

As computerized neuropsychological assessment procedures gain in pop; aqdress the distinction between placement and accuracy for each scor-
ularity, it will become increasingly important to determine what variablesing component. An 18-item version of the scoring criteria is presented
or attitudes specific to the computerized testing environment may impachsing scores of 0, 0.5, 1, and 2 for accuracy and placement (the higher the
performance. In an attempt to address one of the suspected confoundg:racy and placement, the higher the resulting score). Seventy univer-
unique to computerized assessment, the current study was conducted &gy students were randomly selected from a larger study aimed at deter-
elucidate any possible relationship between computer- and technologysining the effect of glucoregulation on memory functions (Messier et al.,
specific anxiety and task performance on a computerized version of 8091) Although no differences were observed in absolute scores between
well-known neuropsychological assessment measure—the Remote Neurgie original and the present criteria version, the present scoring criteria
psychological Assessment—Category Test (RNA-CT). Computer- andagijitates the scoring and provides additional information for qualitative
technology-related anxiety and cognition data was collected using thgnaiysis. Such explicit scoring criteria can be used to improve the relia-
Computer Anxiety Rating Scale (CARS), a multifactorial self-report mea- bility of clinical and research investigations.

sure tapping anxiety and negative attitudes specific to computers and tec'@:orrespondence@laude Messier, School of Psychology, University of

nology, and outcome on this measure was compared with RNA-CT erropiiawa, 145 Jean-Jacques Lussier, Room 351, Ottawa, ON K1N 6N5,
scores and response timing variables in normals 20) and in individ- Canada. cmessier@uottawa.ca

uals with a history of neurological or psychiatric difficulties+£ 21). The
result of multivariate analyses, controlling for finger tapping speed and

fine manual dexterity, revealed a significant interaction between groupy, S AGNON. N. AWAD. M. TSIAKAS. & C. MESSIER. The Taylor

status and computer-related anxiety level for the RNA-CT response t'm'CompIex Figure Is Not Equivalent to the Rey-Osterrieth Complex

ing variables, but not for RNA-CT total or subtest error scores. Thesiigure
results, when (?Ommed with prior research in the area of anxiety an evious studies have determined the comparability of the copy versions
computer mediated task performance, suggest that as computer- and e Taylor Complex Figure Test (TCET) and the Rey Complex Fig-

technology-related anxiety and_ neganv_e gmt_u_de Ievelg Increase, t_est PElire Test (RCFT) but the findings showed that delayed recall of the TCFT
formances may decrease, particularly in individuals with neurological or.

was easier than the delayed recall of the RCFT. Using a comprehensive

32%‘;?32:& conditions, but only for those task components which are tlmeand explicit scoring criteria devised for the TCFT (Awad et al.), the per-

. . I formance of 100 university students was compared for the copy, immedi-
CorrespofndenceJeffrey B.rO\;vndyke,' PZ'DH.’ Vanderbill Rehabilitation ate recall, and delayed recall of the TCFT and the RCFT. Subjects were
Center of Newport Hospital, 19 Friendship St., Newport, Rl 02840. selected for a larger study aimed at determining the effect of glucoregula-
Jeff_Browndyke@Brown.edu tion on memory function (Messier et al., 2001). Presentation of the figures
was counterbalanced across subjects. No differences were observed be-
D. TUCKER & R. JONAS. Cognitive Processes Assessed by the Paced tween the copy phase of the RCFT and TCFT. However, when comparing
Auditory Serial Addition Test. performance on the immediate and delayed recall, subjects recalled more
This study attempts to dismantle the Paced Auditory Serial Addition Testdetails (i.e., placement and accuracy) of the TCFT than of the RCFT. The
(PASAT) to determine the relative contribution to performance of the results confirm that although the visuospatial organization of both figures
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is comparable in difficulty, the details of the TCFT are more readily ac- D.J. SCHRETLEN, C.A. MUNRO, & G.D. PEARLSON. How Much
cessible for recall than the details of the RCFT, even following a shortIntra-Individual Variability in Cognitive Test Performance is Normal?
delay of 3 minutes. These results are clinically relevant given that psy-Neuropsychologists often diagnose cerebral dysfunction based, in part, on
chologists and neuropschologists use both tests as alternate forms duriegtreme variation in an individual’s cognitive test performance. However,
assessments. The fact that the sample was based on a nonpatient populaatively little is known about what constitutes the normal range of such
tion improves the validity of the effect obtained. intra-individual variation. In this study, 32 age-residualizettansformed
CorrespondenceClaude Messier, School of Psychology, University of neuropsychological test scores (derived from 15 different tests) were de-
Ottawa, 145 Jean-Jacques Lussier, Room 351, Ottawa, ON K1N 6N5;jved for each of 248 adults who participated in an ongoing study of
Canada. cmessier@uottawa.ca normal aging. After excluding 54 participants with severe health problems

or a MMSE score below 240, the distribution of each remaining per-

son’s test scores was reviewed. Next, the difference between each person’s
N. AWAD, M. GAGNON, M. TSIAKAS, & C. MESSIER. Addressing highest and lowest scores was computed to assess the maximum discrep-
the Differences in Speed of Processing of the Intervening Calculation ~ancy (MD) shown by that person. The resulting MD scores ranged from
Task on the Modified Brown-Peterson Test. 1.5 to 6.5, meaning that the least maximum discrepancy shown by any
Although one goal of the Modified Brown-Peterson Test (MBPT) is to personwas 1.5 standard deviations and the greatest maximum discrepancy
evaluate the number of consonants recalled following a distracting calcushown by any person was 6SD. Over 50% of persons produced MD
lation task, previous research has not addressed the effect of individugicores of=3.0, and 13% produced MD scores &#.0 (e.g., standard
differences in processing speed for the intervening calculations. The godicores ranging from 60 to 120). To assess whether a few anomalous test
of the study was to determine whether the number of calculations perperformances inflated the range of MD scores, the latter were recomputed
formed during an intervening task is related to the recall performance ordfter eliminating each person’s 2 or 3 most extreme test performances.
the MBPT. The sample consisted of 62 university students randomly seThis decreased the mean MD score from 3.1 to 2.7, although 25% still
lected from a larger study aimed at determining the effect of glucoregulaproduced MD scores of 3.0 or more. These findings suggest that marked
tion on memory functions (Messier et a|" 2001) A Computerized Versionintra-individual Variability is common in normal adults. They also under-
of the MBPT and the arithmetic subtest of the Wechsler Adult Intelligencescore the importance of basing interpretation on clinically recognizable
Scale Ill were administered to all subjects. The computerized version opatterns of test performance rather than psychometric variability alone.
the MBPT consisted of 4 practice trials and 14 experimental trials. Letter§correspondencéavid Schretlen, Ph.D., Johns Hopkins Hospital, 600 N.
were presented in an auditory fashion to the subjects at the rate of 1 lettéfVolfe St., Meyer 218, Baltimore, MD 21287-7218. dschret@jhmi.edu
per second. Subjects were instructed to subtract by 3s from a predeter-
mined number as quickly as they could for a period of 20 seconds afte
which time they had to recall the consonants initially presented. Resultg,_ . .

alidity Test Performance.

showed that although the numbers of calculations performed was no ) - . ) .
valuation of the validity of test results is an essential element in neuro-
related to the recall performance of consonants, performance was corre-

lated with scores on the arithmetic test. As such, the ease with which aﬁ)sychologlcal_ practice. Qu'es.tlons of validity a.re of foremost |mportance
when evaluations occur within a legal context; neuropsychologists prac-

individual performs subtractions does not reflect the amount of interfer—ti ing in the leal arena must provide evidence regarding the patients
ence created by the dual-information processing. Instead, the number ofD 9 9 P 9 9 p

) S ) . apparent level of motivation and the subsequent effect on the overall test
calculations performed appears to reflect the individual’s level of arithme- s
tic skil. results. However, the effects of mood on symptom validity test perfor-

CorrespondenceClaude Messier, School of Psychology, University of mance has not been studied systematically. The current study examined

Ottawa, 145 Jean-Jacques Lussier, Room 351, Ottawa, ON KN GNgeIatlonshlps between _perfqrmance on the Word Memory Test (WMT),
. the Test of Memory Malingering (TOMM), measures of mood (BDI, BAI),
Canada. cmessier@uottawa.ca

physical functioning (Wahler Physical Symptoms Inventory), attention
(Brief Test of Attention, WMS—IIl Working Memory Index) and memory
(AVLT). Subjects were 38 patients (69% male, mean age 38, mean educa-
- tion 12 years) seen for neuropsychological evaluation in our laboratory.
Components for Assessment of Attention Problems. All subjects but one were litigating. Results of hierarchical regression

The Digit Span (DS) subtest is thought to measure auditory attention;,jicate that anxiety, as measured by the Beck Anxiety Scale, accounts for
concentration, sequencing, and short-term memory. While further analyma significant portion of the variance on WMT scores for immediate

reveals DS assesses several neuropsychological constructs, its utility '[r,g(s 25 = 3.21,p = .04] and delayed recognitiofF (3,25 = 4.77,p =

differential diagnosis has been questioned because poor performance h"?)?)9] as well as response consister{dy(3,24 = 3.66,p = .026]. In
been inconsistently associated with attention and executive problems. IHddition, scores on the BDI were predictive of performance on all 3 trials
this study of 191 children referred for comprehensive neuropsychological tha TOMM. Performance on mood measures was not predictive of

evaluations, Digits Forward (DF), Digits Backward (DB), and Forward- g a5 on attention or memory measures. These findings raise important
Backward Difference (DD) component scores were found to be differen-

; L : . ) ) ; issues regarding the clinical application of these measures of symptom
tially predictive of attention, executive function, and behavior rating scale

S ) . < “validity.
measures. Only DB was predictive of Gordon Diagnostic System Vigi- o respondences.W. Black, Ph.D., Department of Psychiatry and Neu-
lance Correct g = .36; Partialr,, = .34; F = 15.99,p < .001) and

o _ ) ) B - ~ . rology, Tulane University Health Sciences Center, Tidewater Building,
Commissions g = —.24; Partialr,, = —.23,F = 6.96,p = .009). Trails  1p55 1440 Canal St., New Orleans, LA 70112. eme34@hotmail.com
B Time (8 = —.52; Partialr,, = —.45;F = 16.42,p < .001) and Errors

(B = —.28; Partialr,, = —.25;F = 4.04,p = .049), and the Achenbach

Teacher Report Form Attention Problems Subsc#@le<( —.38; Partial T. WOLBERS, A. KRONEMANN, J. KUEST, H. KARBE, J. NETZ,

Iy = —-34;F =15.71,p < .001). Results suggest children with attention & V. HOEMBERG. The Effects of Exploratory Eye Movements on
problems have working memory or executive function deficits as mea-the Driving Ability of Patients with Homonymous Hemianopia.

sured by DB, not rote auditory memory deficits tapped by DF. CollapsingAccording to the legal situation in many countries throughout the world,
DS components into subtest scaled scores may obscure important diathe driving license of patients suffering from homonymous hemianopia is
nostic information and limit accurate identification of children with atten- revoked if their visual field size does not exceed 1@0visual angle. This

tion problems. practice does not take into account the fact that in everyday life, many
Correspondencelames B. Hale, Ph.D., Children’s Evaluation and Reha- patients are able to compensate for their deficits by making exploratory
bilitation Center, Albert Einstein College of Medicine, 1410 Pelham Park- saccades into the blind hemifield. This occurs either spontaneously or
way South, Bronx, NY 10461. jphale2@aol.com after successful visual exploration training. Therefore, the question must

Fv|. M cCLAIN & F.W. BLACK. The Effect of Mood on Symptom

J. HALE, J. HOEPPNER, & C. FIORELLO. Analyzing Digit Span
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be raised whether the described practice is justified or whether each cade equal did not yield a significant decrement in model fit, whereas con-
should be considered individually. In the present study, we used an interstraining the factor loadings to be equal did. In light of this finding, the
active driving simulator to examine driving ability in 2 groups of hemi- extent of partial measurement invariance was assessed, in which the factor
anopic patients. Compared to healthy control subjects, patients withoadings were constrained to be equal 1 subtest at a time. The 2 groups
exploratory deficits displayed impaired driving performance in 8 out of 18 evidenced significantly different factor loadings on 4 subtests: Compre-
driving categories. In contrast, no significant differences were found be-hension, Digit Symbol, Picture Arrangement, and Object Assembly. Each
tween patients who compensated for their deficits and the control grouptest loaded more highly on its respective factor in the more severely de-
These results were interpreted as revealing that (1) visual field defectmented group. These findings support the notion of measurement invari-
severely impair driving ability and (2) that patients who compensate forance for the WAIS—R among patients at highelower levels of dementia
their deficts are able to meet the requirements of modern traffic, thusseverity for its overall factor structure and covariances, whereas only
questioning the adequacy of the current practice in many countries. Separtial measurement invariance is evident for factor loadings.

eral authors argue that unconscious motion perception via extrastriat€orrespondencd?obert N. Davis, M.A., Department of Psychology, Uni-
visual pathways might be responsible for the good driving performance ofersity of Houston, Houston, TX 77204-5022. robnd@uh.edu

hemianopic patients. In light of our result that only those patients drove

adequately who compensated for their deficits by making exploratory

saccades, we believe that conscious processing of traffic-relevant stimuli Poster Session 1/4:00-7:00 p.m.
is a necessary prerequisite for unimpaired driving.
CorrespondenceThomas Wolbers, University-Hospital Hamburg- HIV/AIDS

Eppendorf, Department of Neurology, Martinistr. 52, 20255 Hamburg,

Germany. wolbers@uke.uni-hamburg.de
S. MURJI, J. DONDERS, D. SHORE, S. CARTER, & S. ROURKE.

Theoretically Derived Memory (CVLT) Subtypes in HIV Infection.

M.R.BASSO, F. CARONA, M. MATSON, N. LOWERY, C. GHORM- The present study sought to delineate empirically derived memory sub-
LEY, J. PACE, & B.N. AXELROD. Practice Effects of WMS-III types using the California Verbal Learning Test (CVLT; Delis et al., 1987)
Measures Across 3 and 6 Months. in a sample of adults with HIV infectionN = 154). Confirmatory factor

Although neuropsychologists frequently re-evaluate memory across timeanalysis was used to evaluate 8 models of the CVLT structure suggested
relatively little is known regarding practice effects on commonly admin- by \wiegner and Donders (1999). A 4-factor model, consisting of Attention
istered memory tests. The publishers of the WMS—I1l addressed this issugpan’ Learning Efficiency, Delayed Recall, and Inaccurate Recall ap-
and administered the test twice over 12 weeks to 394 participants. Withheared to be the best fitting model. Variables with the highest factor load-
the exception of the Working Memory Index, participants displayed sig-jngs from the model were entered in a 2-stage cluster analysis. Four reliable
nificant increases on all index scores. Notably, scores increased from 5 tey/ T subtypes were identified: Normah(= 36), Atypical (n = 42),

15 points across the WMS-III Indexes. Such considerable increases nogubsyndromalif = 46), and Frontal-Striatalr(= 19). Internal and exter-
withstanding, it remains uncertain whether similar increments occur oveq | validation indicated that subtypes were stable and clinically meaning-
longer periods of time. In particular, memory for testing tasks likely me- fy: Normal subtype displayed intact neuropsychological performance;
diates practice effects, and recall tends to diminish over time. Since Mosktypical subtype was characterized by psychomotor slowing; Subsyn-
clinical re-evaluations take place over 6 or 12 months rather than 12 weekgromal subtype exhibited “spotty” neuropsychological impairments; and
(as previously examined), this seems especially relevant. In the presefirontal-Striatal subtype had impairments in psychomotor efficiency,
study, 53 adults (ages 17-53) participated. Half were administered Logicaategory fluency, and executive skills, as well as lower educational achieve-
Memory and Faces from the WMS-III over 3 months, and half were ment and elevated depressive symptoms. Subtypes did not differ signifi-
re-evaluated after 6 months. Groups were equivalent in age, educatioRantly with respect to subjective neurocognitive complaints or markers of
gender, and baseline scores on the WMS-IIl subtests. Data were analyzgfly disease. The present findings highlight the heterogeneity of memory
using the ANOVA model, and revealed that scores on both subtests inprof”es in HIV infection and suggest that the “subcorticaérsus‘corti-
creased significantly across time. On average, age-corrected scaled scoigg” conceptualization of memory performance may be too simplistic. The
increased fronM = 10 to M = 11.5. Nonetheless, individuals retested jgentification of robust memory subtypes in HIV infection may lead to
after 3 months showed more improvement than those retested after fproved diagnostic accuracy of HIV-1-associated cognitive motor com-
months, with scores in the former group increasing to 12, and those in thﬁlex (American Academy of Neurology, 1991).

latter increasing to only 11. This suggests that the effects of practice OorrespondenceShemira Murji, 1521 Druid Valley Drive, Apt. C,
these WMS-III subtests diminish across time. Implications for clinical Atlanta, GA 30329. shemira@hotmail.com

and research applications are discussed.

Correspondencélichael Basso, Ph.D., Department of Psychology, Univer-
sity of Tulsa, 600 South College Avenue, Tulsa, OK 74104. michael-basso
utulsa.edu

. SCHILLER & W.J. BURNS. HIV/AIDS Memory Performance: A
tandardization Sample Comparison.
The present study was designed to determine if any deficits in memory
function were evident in an HIXAIDS sample in comparison to a stan-
R. DAVIS, P. MASSMAN, & R. DOODY. Measurement Invariance of dardized sample. Therefore, the memory functioning of 20 HI{19
the WAIS—R in AD Among Patients at Higher versusLower Levels of male, 1 female) volunteers was compared to the standardization sample of
Dementia Severity. the Wechsler Memory Scale—Third Edition (WMS—III). The mean age of
The extent to which a test measures the same construct(s) in differerthis HIV+ sample was 46.7 years (range: 31-62) and the mean education
groups (measurement invariance) is often not assessed. Even if a test haas 13.5 years (range: 8-18). Data were analyzed using one-stiegtie
the same factor structure in 2 groups, the indicators of each factor may stiflor the entire group as well as for subsamples of CDC classification groups
load to quite different degrees in each group. This study assessed tHee., CDC—A= asymptomatic, CDC-B- mildly symptomatic, CDC—-G=
extent of measurement invariance using an expanded Satz-Mogel shoAiDS). The entire sample was found to differ significantly from the stan-
form of the WAIS—R in samples of patients with Alzheimer’s disease (AD) dardization sample on General Memory, Inmediate Memory, Visual Im-
at higher (MMSE= 20; n = 259)vs.lower (MMSE= 21;n = 253) levels mediate Memory, and Visual Delayed Memory indices. The asymptomatic
of dementia severity. A 3-factor model in which Digit Symbol loaded on a group differed significantly on only the Visual Immediate Memory index.
Perceptual Organization, rather than a Freedom from Distractibility factor,The mildly symptomatic group did not differ significantly on any memory
was shown to fit the data best in the 2 samples. Equality constraints testeddices. The AIDS group, like the asymptomatics, differed only on the
included forcing the factor covariances to be equal, and forcing the factoWisual Immediate Memory index. Graphical examination of memory per-
loadings to be equal in both groups. Constraining the factor covariances ttormance of each group revealed that the AIDS group, overall, performed

https://doi.org/10.1017/51355617702822019 Published online by Cambridge University Press


https://doi.org/10.1017/S1355617702822019

Thirtieth Annual INS Meeting Abstracts 159

better than the mildly symptomatic group, which performed better thanL. TREPANIER, S. KRZYZANOWSKI, A. BAYOUMI, & S. ROURKE.

the asymptomatic group. However, the AIDS group did show a decline inimpact of Neuropsychological Impairment and Depression on Quality
Visual Immediate and Delayed Memory indices to levels equivalent to orof Life in HIV.

less than the mildly symptomatic group. In sum, visual memory appear©bjective: To examine the impact of depression (DEP) and neuro-

most sensitive to HIYAIDS. psychological (NP) impairment on health-related quality of life (HRQOL)
Correspondencéllen Schiller, 851 NW 85th Terrace #1904, Plantation, in 173 HIV-infected adultsMethods:Participants received a NP exami-
FL 33324. schiller@nova.edu nation, the Beck Depression Inventory (BDI), and the Medical Outcomes

Study (MOS) HIV Quality of Life instrument. Global NP status was
defined using Henton’s clinical rating system. Presence of depression
A.EFENDOV, R. JOSHI, B. LANCEE, D. SAUNDERS, & S. ROURKE. was defined by a BDI score-10 on the first 13 items. A principal
Neurobehavioral Correlates of Medication Management in HIV- components analysis of MOS-HIV data confirmed Revicki’s recent work
Infection. in HIV-infection, supporting the use of 2 major HRQOL factors, Physical
The purpose of this study was: (1) to examine the neuropsychologicaHealth (PH) and Mental Health (MH). MANOVA was used to examine
(NP) correlates of the Medication Management Test (MMT:; Albert et al., the independent and interactive effects of NP status (nolimahired)
1999); and (2) to examine the association of NP, MMT, and depressio@nd DEP (preseriabsent) on the PH and MH dimensiorResults:
(Beck Depression Inventory) with medication adherence to highly activeMANOVA results: significant interaction between DEP and NP status
antiretroviral therapy (HAART) in adultsN = 74) with HIV-infection. (p < .007) and main effect for DEP{ < .0001 but no main effect for
Participants completed NP tests of attention and working memory, psyNP status. Follow-up ANOVA results for the MH factor revealed a sig-
chomotor speed, and learning efficiency, as well as dispensing and infemificant main effect for DEP |§ < .001) and a significant DEPX NP
ence components of the MMT. Adherence was measured using the UCSs$tatus interaction[{ < .05). ANOVA results for the PH factor revealed a
Adherence Questionnaire (ACTG), a 1-week retrospective self-report quessignificant DEPX NP status interactiong( < .008 and a trend for the
tionnaire. Sample mean age and education was A5 7.4) and 13.3 ~ main effect of NP statusp(= .05). Conclusions:DEP significantly re-
(SD= 2.4), respectivelyResults(1) NP measures of attention and work- duced Mental Health outcome. Physical Health outcome was only af-
ing memory, learning efficiency, and psychomotor skills, but not depres-fected when both DEP and NP impairment were present. Presence of NP
sion, were significantly associated with MMT inference and dispensingimpairment without DEP had no apparent impact on either HRQOL fac-
components; (2) Among those with nonadherence to HAARTE(21), tor. Results confirm the importance of DEP and NP status as determi-
performance on both the dispensing and inference components of theants of HRQOL and aid in guiding treatment strategies for HIV-infected
MMT were significantly correlated with tests of attention and working individuals.
memory, psychomotor speed, and learning efficiency; and (3) Adherenc&orrespondencetisa Trépanier, St. Michael's Hospital, 30 Bond Street,
behavior was not correlated with NP, MMT, or depressiéonclusions ~ Room 2-040 Shuter Wing, Toronto, ON M5B 1W8, Canada. trepanierl@
and implications:The MMT is an instrumental activities of daily living Smh.toronto.on.ca
clinical tool to assess patients’ ability to manage medications. While per-
formance on the MMT is related to NP skills, our results did not support
an association with self-reported HAART adherence. Understanding
adherence behavior may require addressing not only NP abilities but also
factors such as social support, willingness to adhere, expectation regargc, MASON, D. THRASHER, S. CASTELLON, M. LAM, D. HARDY,
ing medication effectiveness, mental health, and daily routines that maw), STEFANIAK, R. DURVASULA, & C. HINKIN. Neurocognitive
also affect medication adherence. and Neuropsychiatric Predictors of Adherence in HIV+ Men and
CorrespondenceSean B. Rourke, St. Michael's Hospital, 30 Bond St., Women.
Room 2044 Shuter Wing, Toronto, ON M5B 1W8, Canada. sean.rourke@he successful treatment of individuals infected with HIV requires
utoronto.ca strict adherence to highly active antiretroviral therapy (HAART) regi-
mens. ldentifying those factors that predict medication adherence is
critical to preventing the development of HAART-resistant HIV muta-
S. CARTER, D. SHORE, S. MURJI, & S. ROURKE. Cognitive Com- tions and diminished health status. It has been hypothesized that the
plaints in HIV Infection: A SEM Analysis. factors that predict adherence in men may differ from those that predict
The main objective of this study was to use structural equation modelingadherence in women. For example, mood and psychosocial variables,
(SEM) to clarify the nature of the relationship between subjective cogni-such as SES, access to health care and social support may differentially
tive complaints and actual neuropsychological skills in 156 HIV-infected predict adherence in women. The current study examined neurocogni-
adults, of whom 18 were asymptomatic (CDC-A), 61 were mildly symp- tive and neuropsychiatric predictors of adherence in HIwen versus
tomatic (CDC-B), and 76 had AIDS. Participants completed question-women. All participantsll = 116) were administered a battery of neuro-
naires assessing cognitive complaints, symptoms of depression, and HI\¢sychological tests. Test scores were submitted to principal components
related systemic medical symptoms. Neuropsychological tests includednalysis followed by a promax rotation. The 4 factors that emerged ap-
measures of attention, verbal fluency, psychomotor skills, learning, mempear to represent psychomotor speed, executive functioning, memory,
ory, and executive skills. SEM was used to test models of the relationshipand mood. A strong relationship was found between psychomotor speed
among cognitive complaints, mood, and systemic medical symptoms witl{r = —.41), mood ¢ = —.39) and adherence in HI¥¥ women. Exploring
neuropsychological functioning. Selection of the final model was basedhe mood factor more closely in women, apathy and depression appear to
on fit indices, residuals, and theoretical soundness. The model indicatebe responsible for the relationship to adherence (BDI-2 and Apathy:
that while depressed moogB(= 0.30,p < .01) and systemic medical r = —.45). Among the HI\& men, executive functioning was most
symptoms B = 0.32,p < .001) influenced cognitive complaints, cogni- strongly associated with adherence. In our sample of -HIwWomen,
tive complaints independently predicted poorer neuropsychological perpoor adherers were found to have less education, a higher incidence
formance 3 = 0.44,p < .01). Mood and systemic medical symptoms of current drugalcohol abuse, and more complex medication regi-
were significantly correlated (= 0.43,p < .00 but did not significantly =~ mens. This pattern was not found in our sample of men who were poor
predict neuropsychological skills. The implications for the predictive valueadherers. As such, it appears that differing sets of neurocognitive and
of cognitive complaints and the identification of individuals at risk for psychosocial variables predict medication adherence in4Hhfenver-
HIV-associated neuropsychological impairment are discussed. suswomen.
CorrespondenceSherri Carter, St. Michael's Hospital, 30 Bond Street, Correspondencéaren Mason, Department of Psychiatry and Biobehav-
Room 2-046 Shuter Wing, Toronto, ON M5B 1W8, Canada. itbowman@oral Sciences, UCL A School of Medicine, 760 Westwood Plaza (C8-747),
acm.org Los Angeles, CA 90024. kimason@ucla.edu
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A. NOE, M. SEIDENBERG, L. THORPE, L. MULLEN-CULKITT, assessed the scale’s utility by comparing HDS scores to global impairment
K. WALSH, R. HEWITT, & R.H.B. BENEDICT. Automobile Driving ratings derived from a comprehensive neuropsychological (NP) test bat-
is Preserved in Cognitively Impaired HIV-1 Positive Patients. tery. Methods:Subjects were 164 HIV-seropositive men and 40 women

Cognitive impairment is a well documented consequence of HIV-1 infec-enrolled in a prospective, longitudinal research study. Each completed the
tion. More poorly understood is the impact of cognitive impairment on HDS and a comprehensive battery of standardized neuropsychological
activities of daily living. The current study investigated the impact of tests. Demographically-corrected NP test scores were used to assign a
cognitive functioning on automobile driving in 42 HIV positive men. clinical global NP rating of “impaired” or “not impaired”, against which
Assessment consisted of neuropsychological (NP) testing and an on-roddDS scores were evaluated. In using an HDS cutoff score to identify
driving examination. During the driving evaluation, patients followed a impaired subjects, sensitivity was judged to be more important than spec-
standard route under the direction of a licensed occupational therapistficity (i.e., a high proportion of HDS-impaired subjects would be im-
Patients were then “challenged” by being asked to navigate their way backaired based on global NP ratings). For identifying unimpaired subjects,
to the clinic. NP testing revealed impairments in multiple cognitive do- specificity was judged to be more important (i.e., a high proportion of
mains, particularly new learning and attention. Pearson correlations showedDS-unimpaired subjects would be unimpaired on global NP ratings).
a significant relationship between a test of visual attention and processingesults:HDS scores below 11 demonstrated 97% sensitivity and 32%
speed and total error score derived from the driving exam. Regressiospecificity in identifying subjects with global NP impairment. HDS scores
analyses also revealed that driving performance was significantly preabove 15 showed 61% sensitivity and 81% specificity in identifying those
dicted by an index of spatial ability, after controlling for demographic and without NP impairment. Scores equal to and between 11 and 15 (44% of
disease-related variables, and estimated intelligence. However, while esubjects) were indeterminate. HDS scores were significantly related to
rors were encountered on the driving exam, all subjects were judged teducation and ethnicitfConclusionsGiven the caveats noted above, the
have passed according to clinical judgment and total score. Closer exanHHDS may be used to quickly confirm impairment status when the clinician
ination of the “standardVersus‘challenge” sections of the driving exam reasonably suspects impairment or nonimpairment, and patients are un-
indicated that more serious errors were committed during the challengable to complete more extensive neuropsychological testing.

section, which occupied a fraction of the time of the standard section. InCorrespondenc@leredith Childers, 150 West Washington Street, 2nd Floor,
conclusion, the findings confirm an association between spatial ability andsan Diego, CA 92103. mechilders@ucsd.edu

driving skills, but suggest that driving is not defective in HIV patients with

mild to moderate cognitive impairment. The meaning of this conclusion in

the context of recent driving simulator research is discussed. Paper Session 1/4:30—-6:15 p.m.
CorrespondencéAmy Noe, Department of Neurology, State University of
New York at Buffalo School of Medicine, 100 High Street (D6), Buffalo, MEMORY

NY 14203. amynoe@acsu.buffalo.edu

R. DUWORS & R. COHEN. Analysis of Efficacy of Various HAART ~ D. SHUM & A. MAUJEAN. Effects of Working-Memory Demand on
Medication Regimens on Neurocognitive Performance With Women ~ Prospective-Memory in Individuals with TBI.
With CD4 T Cell Counts Below 100. This study aimed to examine the effects of working-memory demand on

A semiannual neurocognitive examination of 4 tasks was administered t§"oSpective-memory task performance in individuals with TBI. Thirteen
women with HIV whose T cell counts fell below 100: Color Trail Making, individuals with moderate to severe TBI and 13 matched controls were
Controlled Oral Word Association, Grooved Pegboard, and Four Worgaddministered a lexical-decision task and an event-based prospective-
Learning. Those receiving a combination of nucleoside analogues ang'€mory task on a computer. The lexical decision task was used as an
nonnucleoside reverse transcriptase inhibitors had better results on verb@-g0ing task and had 2 levels of working-memory demand. In the low-
fluency, motor functioning and executive functioning than individuals re- d@mand condition, participants had to decide if 4 letters presented simul-
ceiving a combination of nucleoside analogues and protease inhibitors ari@n€ously on the screen was a word or a nonword. In the high-demand
better than those receiving a combination of protease inhibitors, nucleotondition, they had to decide if a sequence of 4 letters (presented one
side analogues, and nonnucleoside reverse transcriptease inhibitors. PIglter at a time on the screen) was a word or a nonword. The event-based
viously published data from this study (see Cohen, R. (200DS 15 prospective memory task involved pressing a key whenever a target stim-
341-345) found that the women in this study taking highly active antj ulus (viz., a 4-letter animal word) appeared. The participants were also
retroviral therapy (HAART) for 18 months or longer showed the most administered the Letter Number Sequencing Test, the Tower of London,
robust neurocognitive functioning on measures of verbal fluency, motor@nd the Controlled Oral Word Association Test to examine the relation-
functioning, and executive functions. HAART-treated women had im- ships between prospective memory and prefrontal-lobe functions. Results
proved neurocognitive functioning when compared to those not treate@ptained indicated that participants in the TBI group performed signifi-
with HAART. Those functions deteriorated among women not taking cantly more poorly than participants in the control group in the high but
HAART. HAART was not available at the initiation of this study, and 44% NOt low working-memory demand condition. Significant correlations were
reported treatment with HAART at their most recent visit. The mean du-found between prospective-memory task performance with scores on the
ration of HAART was 36.3+ 12.6 months. This neuropsychological eval- Letter Number Sequencing Test and the Controlled Oral Word Test. Re-
uation was initiated when a woman’s CD4 T cell count fellkatL00 X sults of the study suggest that prospective-memory impaired in individuals
10,000,000 cells, as a part of the HIV Epidemiological Research Stud)yvith TBI is related to the working-memory demand of the ongoing activ-
(HERS). Sample size was limited, 125. Consequently, some cell sizeldlies and some prefrontal-lobe functions. The theoretical and practical
were particularly small. Nevertheless, this study yielded data around difimplications of these findings will be discussed.

ferences in neurocognitive performance outcomes within HAART regi- Correspondenc®avid Shum, School of Applied Psychology, Griffith Uni-
men combinations to warrant further investigation. versity, Brisbane, Queensland 4111 Australia. D.Shum@mailbox.
CorrespondenceRobert M. DuWors, Ph.D., New England Medical 9u-edu.au

Center, 750 Washington Street, Box 314, Boston, MA 02111. rduwors@

lifespan.org F. CONSTANTINIDOU & S. BAKER. Stimulus Modality and Verbal
Learning Performance in Normal Aging.

M. CHILDERS, R. ELLIS, R. DEUTSCH, T. WOLFSON, |. GRANT, Research paradigms incorporating multi-trial learning tasks like the Audi-

& THE HNRC GROUP. The Utility and Limitations of the HIV De- tory Verbal Learning Test (AVLT), were reported sensitive in assessing

mentia Scale. learning in clinical populations with brain injury, learning disabilities, and

Background:The HIV Dementia Scale (HDS) is a brief instrument de- depression. This study investigated the effects of modality presentation on
signed to identify HIV-associated cognitive impairme@bjectives:We the verbal learning of older, neurologically intact adults and younger co-
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horts. A multi-trial free-recall paradigm was implemented incorporating 3on: questions tapping orientation, early adolescence, vocational experi-
modalities: Auditory, Visual, and simultaneous Auditory plus Visual. ence, marriage-related information, and on response reliability (i.e., con-
Twenty-five males (ages 50-7W = 62.9,SD = 7.5) and 25 males ages sistency). On recall of public information relating to people, places or
19-38 M = 25.32,SD = 4.22) participated. Results of the mixed model events from the 1930's, 40’s or 50’s she was similar to controls, but was
MANOVA indicated that older subjects learned significantly fewer words impaired on information from the 60's, 70’s, and 80’s. After confabulation,
than younger subjects across the 3 modalitigs<(.0001). However, the FP showed significant improvement on questions relating to early adoles-
rate of learning was similar between the 2 groups<(.667). All subjects cence, vocational, marriage, and recent events. Little change occurred on
learned significantly more items during the visual presentation (with orpublic information. Dramatic improvement was shown on response relia-

without the simultaneous auditory presentation of nam@sy<(.0002. bility (i.e., 4 SDs). Taken together, these findings indicate that after con-
Furthermore, the visual presentation was the most resistive to retroactiviabulation, FP showed improved recall of recent events and greater response
interference p < .000) and to the effects of 30-min delay (< .000)). consistency. That is, after confabulation, the processes mediating retrieval

While the normal aging process did not produce a pronounced retroactivappeared to be more efficient.

interference effect§ = .122), a 30-min delay resulted in a significant CorrespondenceBruce J. Diamond, P.O. Box 43592, Upper Montclair,
decline in performance for the older group € .000J). Retrieval more ~ NJ 07043. diamondb@wpunj.edu

than retention difficulties contributed to the decline in performance of

older subjects since their recognition score was significantly better than . .

their free recall p < .0001. These findings suggest that pictorial presen- M- CHEUNG & A. CHAN. Memory is Not Only Mediated by the
tation may provide additional support and enhance memory performanckliPPocampus But Also Its Surrounding Cortex. ) )

in older adults. While it is well understood that the hippocampus is crucial for encoding

CorrespondenceEofi Constantinidou, Ph.D., Neurocognitive Disorders new information, whether its surrounding cortex is significant for learning
Lab, Department of Speech Pathology and Audiology, 2 Bachelor Hall,a”d memory remains a big debate. Zola-Morgan and his colleagues (1982)
Oxford, OH 45056. constaf@muohio.edu compared monkeys having hippocampal lesions with those having lesions

of the surrounding cortex and reported that only the hippocampus but not

its surrounding cortex was vital for learning. However, others reported
A.K. TROYER, F.I.M. CRAIK, & M. J. CADIEUX. Levels of Process- inconsistent results. To explore this issue, 16 patients receiving radiother-
ing and Memory for Surnames Among Older and Younger Adults. apy for nasopharyngeal carcinoma were recruited in the present study.
As people grow older, a common complaint is increased difficulty learn-Analyses of their MRI scans with the Talairach templates showed that 5
ing and remembering names. Previous research has indicated that worgatients had bilateral temporal lobe damage but sparing the hippocampus
are remembered better if processed at a deep level (i.e., according to thgiBTL) while 5 patients had bilateral lesions over the temporal lobes and
meaning) rather than at a shallow level (i.e., according to their appearancie hippocampus (BTiH). Six patients, who did not develop lesions
or sound). This idea of “levels of processing” was applied to learning andafter radiotherapy, were also included (NEG) as controls. Their learning
remembering new surnames. Older adults (mean age 72) and youngand memory was assessed by the immediate and 30-min delayed recall
adults (mean age 21) were presented with surnames. For each name, péials of 2 verbal (i.e., Hong Kong List Learning Test [HKLLT] and a story
ticipants were instructed to (a) state the first letter of the name, (b) generrecall test) and 2 visual (Visual Reproduction subtest of WMS-R and
ate a word that rhymes with the name, (c) describe what the name meanByief Visuospatial Memory Test—Revised) memory tests. The perfor-
or (d) learn the name. Eight names were presented in each of these Mance of both BTL (mean: 34.58%) and BTH (mean: 29.69%) patients
conditions. Presentation was followed by a 20-second distractor task, was significantly poorer than that of NEG (mean: 60.76%) on the imme-
recall test, and a recognition test. A significant level of processing effectdiate recall of HKLLT. The performance of BTL and BTH patients was
was obtained by both age groups for both recall and recognition, withnot significantly different. A similar pattern of results was observed on
lowest performance in the Letter condition, intermediate performance inother memory tests. Thus, the present study seems to support the notion
the Rhyme condition, and highest performance in the Meaning conditionthat the temporal cortex surrounding the hippocampus is substantial for
Age differences in recall and recognition favoring the young were ob-learning and memory.
tained in the Learn condition but not in the other condition. The combina-Correspondencéei-Chun Cheung, Department of Psychology, The Chi-
tion of processing meaning during encoding and using recognition duringiese University of Hong Kong, Shatin, Hong Kong, China. mccheung@
retrieval was especially advantageous to the older adults; in this conditiorpsy.cuhk.edu.hk
performance was numerically (but not significantly) better among the

older than the younger adults. Findings suggest that processing names a

t .
the level of their meanings could be a useful mnemonic strategy for oldeﬁ' HEPWORT_H & ML SMITH. Lgarnmg and Recall of Story Qon.-
adults. tent and Spatial Location After Unilateral Temporal Lobe Excision in

Correspondenceingela Troyer, Psychology Department, Baycrest Centre Children and Adolescents.

for Geriatric Care, 3560 Bathurst Street, Toronto, ON M6A 2E1, Canada. Deficits in learning and memory following temporal-lobe lesions in adult-
atroyer@baycrest.org hood have been consistently reported, but findings in children are more

equivocal. The discrepancy may reflect the sensitivity of tests used, sam-
ple characteristics, aridr extent of neural plasticity. We investigated ver-
B.J. DIAMOND, J. DELUCA, & C. FISHER. Recall of Past Events bal and spatial learning and recall in children and adolescents who had
During and After Confabulation. undergone unilateral temporal lobectomy for intractable seizures. A total
Anterior communicating artery (ACoA) aneurysm can be accompanied byof 33 participants matched for age and education (9 left temporal, 8 right
impairments in memory and executive function. Some patients exhibitemporal, and 16 controls) were given a short story and a spatial array of
confabulation. Our goal was to characterize memory during and aftepictures to learn to criterion and recall after a 30-min delay. The left
confabulation in patient FP using the Confabulation, Autobiographical andemporal lobe group did not differ from the right temporal or control group
Retrograde Scale (CARS). Patient FP was a 64-year-old female who subn the verbal task. However, the right temporal lobe group recalled fewer
fered a ruptured and repaired ACoA aneurysm. Four ACoA subjects matchedetails than the control group on free recall of the story after the delay.
with FP on intelligence, age, and education served as clinical controls. FFurthermore, the right temporal-lobe group had more difficulty learning,
was evaluated at 2 months post-surgery during confabulation and then &ut not retaining, spatial information compared to the left temporal and
24 months post when she no longer confabulated. FP was profoundlgontrol groups. Age of seizure onset and age at surgery were negatively
impaired on verbal (i.e., CVLT), and visual recall (ROCFT) and on the correlated with learning efficiency on the verbal task for the right temporal-
WCST (i.e., achieving 0 categories) as well as on verbal fluency (i.e.lobe group; these variables did not correlate with performance on either
Controlled Oral Word Association test: 6 and 8 words, respectively) bothtask in the left temporal group. The results provide partial support for the
during and after confabulation. During confabulation, FP was impairedtheory that the right hemisphere has a more protracted period for neural
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plasticity than the left hemisphere (Strauss et al., 1990). These finding®.B. WILSON, B. MEHTA, J. XIANG, M.D. NOSEWORTHY, & R.

also highlight the differences between the effects of lesions of the tempoSCHACHAR. Spatiotemporal Mapping of Brain Activation Associ-

ral lobe on memory in children and adults. ated With Response Inhibition Errors.

Correspondencévlary Lou Smith, Department of Psychology, University Magnetoencephalography (MEG) was used to document and assess the
of Toronto at Mississauga, 3359 Mississauga Road, Mississauga, ON L5kpatiotemporal components of brain activation associated with stop task
1C6, Canada. smithml@psych.utoronto.ca performance. A 151-channel whole cortex MEG was employed to record
evoked magnetic fields during performance of the stop task. This task
consisted of “go trials” without stop signals and “stop trials” with a stop
signal at some delay after the go stimulus. Evoked magnetic field data
were acquired throughout 16 blocks of stop task performance (32/trials
block) by a normal, healthy volunteer during each of 2 separate sessions.

A . Comparison of averaged waveform data for go trials, failed stop trials
Mishkin and colleagues (1998) have proposed that semantic memory ¢l rors), and successful stop trials, time-locked to the response, identified

develop despite impaired episodic memory due to bilateral hippocampal heak with a latency of about 300 ms (M300) in the failed stop trials
damage early in childhood. The parahippocampal gyrus, thought to be>5q_375 ms range). The peak was evident only in failed stop trials. These

intact in their series of children with early bilateral hippocampal damage,j5i4 suggest that the M300 may be associated with error detection and

is hypothesized to be capable of rudimentary forms of declarative membrocessing. Analysis of the raw data plot, contour map, and averaged

ory, such as recognition memory, by which semantic memory can be congaeforms of separate MEG channel groups localized the source of the
solidated in the absence of an episodic memory trace. Using similar MR\;300 to the right medial frontal cortex. This spatial localization is con-

volumetric methods as those employed by Mishkin et al. (1998), we ideny;stent with ERP and FMRI studies of error-associated brain activation

tified 4 individuals with bilateral hippocampal volume loss occurring early during response inhibition tasks. The error-associated M300 may be the
in childhood, 2 of which also have bilateral volume loss of the parahippo-y;eg equivalent of the ERN (error-related negativity) observed in ERP

campal gyrus. The degree of declarative memory deficits between these g, gies. Functional MRI studies to more precisely localize the neuroana-
pairs of individuals was not apparently different. There was no pattermy,micq correlates of stop task performance parameters, and MEG studies

evident to suggest that subjects with hippocampal damage alone had intagf ey ajuate the reliability and validity of the M300 as representative of
recognition memory or more enriched acquired semantic store when coms,4in activation associated with error detection, are ongoing in our
pared to the subjects with both hippocampal and parahippocampal dan?éboratory.

age. The findings are discussed in terms of the role of mechanism of g respondenc@aniel Wilson, The Hospital for Sick Children, Research

hippocampal damage in childhood and declarative memory deficits, agnsitte—Brain and Behaviour Program, 555 University Avenue, Toronto,
well as the potential role of the parahippocampal gyrus in declarativegy pm5G 18 Canada. Wilsondb@medscape.com
memory.

Correspondenc®andall Griffith, 766 Bauers Lane, Gardendale, AL 35071.
thalamus01@yahoo.com C. WHATMOUGH, H. CHERTKOW, L. VERRET, D. FUNG, K. HAN-
RATTY, & V. WHITEHEAD. Increased Efficiency in the Lateral In-
ferior Temporal Cortex With Semantic Task Repetition: An **0 PET
Paper Session 2/4:30—6:15 p.m. Study of rCBF Changes Associated With Cognitive Task Priming.
Several studies have reported specific decreases in rCBF when stimuli are
repeated across blocks of trials. Here we report changes associated with
BRAIN MAPPING the repetition of semantic tasks in which stimuli are not repeated. In an
150 PET study of semantic processing, elderly subjects were presented
with 2 pairs of words (e.g., error—mistake, error—fright) and were asked to
read out the pair of words that were similar in meaning. There were 4
- blocks (i.e., scans) of trials 10 min apart with no repetition of stimuli
of Cognition. across scans. Subjects’ mean RT decreased significantly from the first to

Inhibitory control is an important aspect of executive function. It comes o second block, without further decreases on the third and fourth blocks.
into play when we attempt to withhold, alter, or stop an action or a thoughta 4 yses which correlated rCBF with scan order revealed that CBF de-

andis implicated in development and psychopathology. We used magnetqye aseq across scans in the left mid-posterior temporal area (centered at:
encephalography (MEG) to study inhibition in a single normal right- _4g _30 —21). Previous analyses had associated this temporal area
handed volunteer (age 22) while performing the stop-signal paradigmy i, more difficult semantic processing independent of scan order. Posi-

This task consisted of "go trials” without a stop signal and "stop trials” (e increases in rCBF across scans include: the medial frontal cortex and
with a stop signal at some delay after the go stimulus. The subject wag,q right precentral gyrus. Areas shown to be critically involved in the task
instructed to respond on go trials, but not to respond to the go stimulus ify ¢ \yhich displayed no systematic change in CBF with scan order include
a stop signal appeared on the trial. A 151-channel whole-cortex MEGpe jnsyla, the anterior cingulate, and the left middle frontal gyrus. Similar
syst_em was used to measure the brain magnetlc; field recordings Whllet alyses of a PET picture naming study reveal that these findings gener-
subject performed the task on 2 separate occasions. Over 1000 trials Wefg, ¢ tg gther semantic tasks. These results indicate that areas of the tem-
collected. In both sessions, a peak of magnetic activity, with a latency 0,5 cortex involved in semantic processing become more efficient with
280-300 ms from the stop signal, was observed in all stop trials (Succes%peated activation even when stimuli are not repeated.

ful and failed). However, a smaller peak occurring earlier was Observe%orrespondencézhristine Whatmough, Lady Davis Institute, Jewish Gen-

only in the successful stop trials. In the first session, this activity wasg, Hospital, 3755 Cote Ste-Catherine Road, Montreal, QC H3T 1E2
observed at 245 ms after the stop signal. In the second session, the aCtiViEYanada. chri,stine.whatmough@mcgill.ca ' ' '

was observed at 225 ms, corresponding to better inhibitory control. This

smaller peak was localized to the right frontal cortex by contour map and

average-waveform analyses. Neural activity in this latency range (190+.C. BAXTER, L.S. WILDER, D.J. CONNOR, M.N. SABBAGH, R.J.

230 ms) has been attributed to an inhibition response in EEG recordingCASELLI, & S.C. JOHNSON. Hippocampal Adaptation to Repeating

The activity may represent the magnetic equivalent of the N200 wave astimuli: An FMRI Study of Encoding in the Elderly.

representative of an inhibitory response. Impaired memory encoding is an early symptom of Alzheimer’s disease
CorrespondenceRussell Schachar, The Hospital for Sick Children, 555 (AD). Evaluating the functional integrity of the hippocampus, critical for
University Avenue, Toronto, ON M5G 1X8, Canada. russell.schachar@encoding new memories, may help with early detection and treatment. We
sickkids.ca examined the dynamic process of encoding using fMRI under the assump-

H.R. GRIFFITH, R. PYZALSKI, D. O'LEARY, V. MAGNOTTA, P.
RUTECKI, R. SHETH, B. BELL, C. DOW, G. WENDT, M. SEIDEN-
BERG, & B. HERMANN. The Parahippocampal Gyrus and Semantic
Memory in Early Hippocampal Damage.

B. MEHTA, D. WILSON, J. XIANG, M. NOSEWORTHY, & R. SCHA-
CHAR. MEG and Inhibitory Control: Identifying Neural Correlates
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tion that normal encoding may result in neuronal adaptation in response toommon pattern of neural activation that included bilateral anterior and
repeated stimuli presentations. We hypothesized that adaptation woulchedial temporal lobes, posterior parietal cortex, posterior cingulate cor-
occur in the hippocampus and that better encoding ability would correlatéex, and prefrontal regions. In addition, the functional maps showed greater
with stronger hippocampal adaptation in elderly participamsthods: activation of this network for older than younger subjects in all 3 recog-

Participants: 17 right-handed, healthy volunteers: mear=age.6,SD= nition conditions. Moreover, in older subjects, a temporal gradient in neu-
6.4; mean MMSE 27.55D= 1.1. Total word acquisition on the California ral activity was noted such that recently acquired names (NI) induced
Verbal Learning Test-Il was used to estimate encoding (meat?2.3, greater activation in the posterior cingulate, left dorsolateral prefrontal

SD=12.26). The fMRI task assessed adaptation to new repeating stimulicortex, left parietal cortex, and thalamus than remotely learned names
participants viewed 4 faces, repeating 7 times (25 second repeat intervalEN and Fl). The functional maps for EN and FI were similar. These
6.7 second average ISI, scan timd3) for each of the 3 runs (different results suggest (1) greater neural activation is associated with aging; and
sets of faces). Images were processed using SPM99. Adaptation was mo®) the recognition of recently acquired memories requires greater input
eled using Activatiornk Presentation interaction reflecting a negative (ad- from frontal and parietal strategic retrieval processes than remote memories.
aptation) slope followed by a Random Effects analysis of adaptation slop€orrespondenceStephen M. Rao, Ph.D. Department of Neurology, Sec-
with CVLT entered as a covariatResults:Adaptation slopes in the hip- tion of Neuropsychology, Medical College of Wisconsin, 9200 West Wis-
pocampus (bilaterally) correlated with the CVLT (right: Talairach coordi- consin Ave., Milwaukee, WI 53226. srao@mcw.edu

nates (x,y,z) 30;-18, —20; left: Talairach coordinates 24, —22, —18).

Conclusion:Dynamic change in the hippocampus was associated with

better learning ability on the CVLT. Slightly greater right adaptation may K. DOUVILLE, C. LEVERONI, M. SEIDENBERG, J.L. WOOD-

reflect greater adaptation to novel events. Longitudinal study of change im\RD, S.K. MILLER, K. NIELSEN, & S.M. RAO. Activation of
adaptation may help in early detection of prodromal AD. Person-ldentity Networks with Famous Names: An fMRI Study.
Correspondence:eslie Baxter, Ph.D. Department of Clinical Neuropsy- In a previous fMRI investigation, Leveroni et al. (2000) examined the
chology, Barrow Neurological Institute, 222 W. Thomas Rd. Suite 315activation patterns associated with the recognition of famous faces com-
Phoenix, AZ 85013. L Baxter@chw.edu pared to newly learned faces in 11 young healthy subjects. The current
fMRI study investigated whether famous name recognition involved the
same neural systems. Subjects were 15 neurologically healthy subjects,
ages 19-28. For the activation task, subjects viewed 120 names which
consisted of (1) names of individuals who were well-known in the 1950’s
but not today; (2) individuals who became famous in the 1950s and have

Eerfotrmance. likelv to b bered when th dd [naintained their fame; (3) famous individuals who entered the public
vents are more likely to be remembered when they aré processed deeply, qin i the 1990s; and (4) unfamiliar names. They identified the famil-

Accprdlnglly,(\;vgrd.recall 'S La.lc'“te_lrts.d \;vhetn d_eep iﬁ'g" sen;annc? fhroces,siar names with a two-button keypress. Consistent with our previous face
Ing 1S applied during encoding. TS fact raises the question ol the ex'sf'recognition study, famous names activated an extensive network of brain
tence of specific brain mechanisms that support different levels o

. ) . : T regions when compared to unfamiliar names, including the bilateral fron-
information processing, which can modulate incidental memory perfor-

In this stud btained tiot | brai tivati il tal lobe, bilateral anterior temporal lobes, bilateral mesial temporal lobe
mance. In this study, we obtained spatiotemporal brain activation pro IeS(hippocampal and parahippocampal regions), right inferior parietal lobe,

using Magnetic Source Imaging, from 10 adult volunteers as they per; nd posterior cingulate cortex. The observation of common pattern of

formed a shallow (phonological) processing task and a deep (Semant'(ﬁmctional activity with famous face and name recognition suggests that

processing task. When phonological analysis of the word stimuli WaShese brain regions are associated with activation of underlying semantic

Irefct1u|red, -ac?vatlon \1vas largely r(;sétncct:ed o thT poiterlor portut)n I,Zf .thelnetworks associated with the person identity system (e.g., Bruce and Young,
eft superior temporal gyrus (area 22). Conversely, when access to léxica 1986). The present finding also supports current theories which posit that

semanpc represeqtat|ons was required, actlvat-|on was found predom'ﬁame generation is the final step in the retrieval of person-identity
nantly in the left middle temporal gyrus and medial temporal cortex. The

t of h hanism duri d di A tin ormation.
engagement ol €ach mechanism during word encoding was assocla orrespondenceStephen M. Rao, Ph.D. Department of Neurology; Sec-
with dramatic changes in subsequent incidental memory performance. |

) . . - . flon of Neuropsychology, Medical College of Wisconsin, 9200 West Wis-
conclusmn,_dﬁerent Ievel.s of proce_ssmg durmg word gqcodmg a_rg s'?'p'consin Ave., Milwaukee, WI 5322. srao@mcw.edu
ported by dissociable brain mechanisms that either facilitate or minimize
the incidental recall of these words. These findings constitute the first
physiological evidence of 2 brain mechanisms that support different levels
of linguistic processing in determining the ability to learn and retrieve
verbal information.

CorrespondenceEduardo M. Castillo, Ph.D., Department of Neurosur-

gery, University of Texas—Houston Medical School, 1133 M.D. Anderson
Blvd., Houston, TX 77030. eduardo.m.castillo@uth.tmc.edu USING DEVELOPMENTAL NEUROSCIENCE

APPROACHES TO UNDERSTAND PRESCHOOL
EXECUTIVE FUNCTIONS

E. CASTILLO, R. DAVIS, P. SIMOS, J. BREIER, M. FITZGERALD,
H. ISHIBASHI, W. ZHANG, & A. PAPANICOLAQU. Two Brain Mech-
anisms Mediating Different Levels of Word Processing and Memory

Symposium 1/4:30—6:15 p.m.

C. LEVERONI, K. DOUVILLE, M. SEIDENBERG, J.L. WOOD-

ARD, S.K. MILLER, K. NIELSEN, & S.M. RAO. Age-Related

Changes in Neural Activation Associated with Famous Name Recog- Organizer & Chair: Kimberly Andrews Espy

nition: An fMRI Study.

We examined the neural activation associated with famous name recogni-

tion in 15 young (19-28) and 9 elderly (64-79) healthy subjects usingK. ESPY. Using Developmental Neuroscience Approaches to Under-
fMRI. Subjects viewed 120 names which consisted of (1) names of indi-stand Preschool Executive Functions.

viduals who were well-known in the 1950’s but not today (Fl); (2) indi- Historically, investigators have believed that young children do not pos-
viduals who became famous in the 1950’s and have maintained their famsess executive functions based on naturalistic observations of dysregu-
(EN); (3) individuals who entered the public domain in the 1990's (NI); lated and impulsive behavior. Contributing to this belief was the lack of
and (4) unfamiliar names (FO). Younger subjects performed significantlyadequate measures to capture executive skills in children under 6 years.
worse than older subjects in the FI condition (13% 85%) and EN Using tasks adapted from animal neuroscience and developmental litera-
condition (84%vs.98%). No differences were observed for the Nl and FO ture, several laboratories have demonstrated that even young children are
conditions. Regardless of condition, familiar name recognition induced aable to maintain information over delays for subsequent use, inhibit pre-
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potent responding, flexibily shift among response sets, and to solve relaand administered to a normative sample ranging from 2 to 5 years of age.
tively complex problems. The purpose of the symposium is to presentWhereas 3 scales associated with Behavioral Regulation emerged (Inhibit,
results using such approaches, to understand normal development ashift, Emotional Control), only 2 scales associated with the Metacognition
deviations from expectations in preschool children with differing disor- were found (Working Memory, Organization). The emergence of the Be-
ders. Espy, Senn, and Kaufmann will present their findings regarding thénavioral Regulation scales in a preschool sample is heuropsychologically
organization of executive function components in typically developing consistent with brain and behavior changes during the preschool period.
preschool children. Gioia, Espy, and Isquith will discuss a different ap-Functional specificity and continuity with school-age behavior regulation
proach to executive function measurement, that is, using a new questions suggested. In contrast, the metacognition scales are more neuropsycho-
naire to capture every day executive behavior. Canfield will describe thdogically global and less differentiated at this early stage. Developmental
effects of low-level environmental lead exposure on preschool executiveand gender differences revealed particular difficulties for 3-year-old boys;
functioning, whereas Ewing-Cobbs, Prasad, Landry, and Kramer will presengirls’ functioning remained relatively stable over the 2 to 5 year age range.
their findings in preschoolers with traumatic brain injuries. The nature of These findings have implications for the neurodevelopmental trajectory of
executive impairments after early damage to the frontal lobe are discusseah emerging array of functions associated with orbital-medial and dorso-
by Smidts and Anderson. Espy, Stalets, Cwik, and Mitchell will presentlateral frontal systems. Developmental and clinical neuropsychological
preliminary findings in young children born prematurely. Finally, Ris, applications are discussed.
Mitchell, Kalinyak, and Mansour will describe how these approaches areCorrespondenceGerard Gioia, Division of Pediatric Psychology
used to understand outcome in youngsters with sickle cell anemia. Yeatdseuropsychology, Mt. Washington Pediatric Hospital, 1708 W. Rogers
will discuss the broader implications and utility of this approach in pedi- Avenue, Baltimore, MD 21209. ggioia@jhmi.edu
atric neuropsychology.
CorrespondenceKimberly Espy, Department of Psychiatry, MC 6503,
Southern lllinois University School of Medicine, Carbondale, IL 62901- R.L. CANFIELD. Low-Level Lead Exposure and Executive Func-
6503. kespy@siumed.edu tions in Young Children.
Experimental studies of nonhuman primates and neuropsychological test
performance in adolescents and older children suggest that lead exposure
K. ESPY, T. SENN, & P. KAUFMANN. Executive Function Organi- impairs prefrontal functioning, possibly through lead’s effects on the me-
zation in Normally Developing Preschoolers. socortical dopamine system. This paper presents new data on executive
There remains considerable debate concerning the precise nature of exdanctions in lead-exposed preschoolers from a longitudinal study of 200
utive function. More cognitive approaches often focus on working mem-children with low blood lead levels (BLLs; peak BLL at 2 yea9.5ug/
ory and inhibition, whereas clinical neurological approaches view flexibility, dL). Children were tested at 48 and 54 months of age using 2 tests of
problem solving, and social decision-making as critical executive compo-executive functioning: Delayed Spatial Alternation (DSA), and The Shape
nents. Recently, researchers have viewed these diverse skills as executi8ehool (SS). On both tests, children with higher concurrent or early BLLs
function components, and then, have attempted to understand the relatioperformed more poorly. On the DSA test children with higher BLLs were
among these executive processes using structural equation modeling prkess likely to choose the correct side and made more perseverative (lose-
cedures with adult subjects. A different way to investigate this issue is tastay) errors. On the SS test children had difficulty with even the easiest of
study executive organization in young children as these skills emerge. Athe 4 conditions in which they must identify red, blue, and yellow cartoon
the structure and function of the prefrontal cortex undergoes significantharacters by saying their color name. Children with higher BBLs took
synaptogenesis and myelination in young children, these brain changesgnificantly longer to carry out these simple actions. Itis suggested that in
may underlie differential organization of executive component processeshis population the SS task required children to perform relatively novel
in preschoolers, relative to older children and adults. Therefore, an exeanental and motor actions in a temporally and spatially organized manner.
utive function battery that included A-not-B, Delayed Alternation, Shape For both tasks, significant associations with BLL remained after control-
School (Inhibition Condition), Color Reversal, and Tower of Hanoi was ling for a broad range of possible confounders, including maternal 1Q,
administered to 69 children between 33 and 66 months of age. Structuraducation, income, HOME score, birth weight, preterm status, iron status,
equation modeling was used to test different patterns of relations amongirth order and, in many cases, after controlling for the child’s own Stanford-
problem solving, working memory, inhibition, and set shiftifigxibility Binet IQ.
components. The best fitting model included direct paths from workingCorrespondenc&ichard Canfield, Division of Nutritional Sciences, Cor-
memory, inhibition, and set shifting to problem solving, with the relations nell University, Ithaca, NY 14853. ric5@cornell.edu
among working memory and inhibition to problem solving mediated through
relations with flexibility. These results suggest somewhat different rela-
tions among executive components in young children and are discussed in EWING-COBBS, M. PRASAD, S. LANDRY, & L. KRAMER.
light of neural organization of prefrontal circuits. Executive Functions Following Traumatic Brain Injury in Young
CorrespondenceKimberly Espy, Department of Psychiatry, MC 6503, Children: A Pilot Study.
Southern Illinois University School of Medicine, Carbondale, IL 62901- Despite the importance of executive function deficits following traumatic
6503. kespy@siumed.edu brain injury (TBI), these functions have not been studied in young chil-
dren. We piloted several tasks purported to assess aspects of executive
functions that were adapted from developmental neuroscience studies of
G. GIOIA, K. ESPY, & P. ISQUITH. Executive Function in Preschool animals. The Delayed Response, Spatial Reversal, and Multiple Boxes
Children: Examination Through Everyday Behavior. tasks were administered to assess working memory, inhibition, set shift-
Executive functioning in children is characterized by development of reg-ing, and perseverative responding. Performance was assessed in 17 chil-
ulatory control over behavior, thought, and problem-solving. The devel-dren at least 1 year following moderate to severe TBl and in 22 comparison
opmental trajectory of the executive function is hypothesized to bechildren. All children were 14—65 months of age at the time of testing. On
associated with the protracted development of the underlying neural sutthe Delayed Response task, the TBI group showed impairment finding an
strate, i.e., the prefrontal systems and their broad interconnections. Receabject hidden under 1 of 2 cups according to a predetermined schedule
examination has been conducted in preschoolers via a variety of perforfollowing a 5-sec delay. The Spatial Reversal task required shifting re-
mance tests (Espy, 2001). The present paper examines executive functiosgonse set and searching for a hidden object that was moved after 4
in preschool childrervia standardized parent and teacher ratings, usingconsecutive correct searches in the same location. This task did not yield
the Behavior Rating Inventory of Executive Function—Preschool versiongroup differences on indices of total correct searches, perseverative re-
(BRIEF-P). Parent and teacher forms of the BRIEF (Gioia et al., 2000)sponses, or failure to maintain set. For the Multiple Boxes task, children
were adapted to be developmentally appropriate for preschool behavigearched for rewards in boxes placed in a stationary array. A 5-sec delay
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occurred between trials. TBI children tended to have less efficient searcM.D. RIS, M. MITCHELL, K. KALINYAK, & M. MANSOUR. Early
strategies and required more searches per box than comparison childredevelopment of Children with Sickle Cell Anemia (SCA).

Across all tasks, performance improved and errors decreased significantly is well-documented that children with sickle cell disease, particularly
with age. Relative to comparison children, young children with TBI showedthose with the SS genotype, are at risk for neurodevelopmental problems.
difficulty on tasks that required holding information in working memory. Recent studies have demonstrated that risk is greatest in children with
Correspondencé:inda Ewing-Cobbs, University of Texas Health Science clinical strokes and those with MRI evidence of “silent strokes.” Anterior
Center at Houston, 7000 Fannin, Suite 2431, Houston, TX 77030regions of the brain, in particular, have been implicated by cerebral blood
Linda.Ewing-Cobbs@uth.Tmc.edu flow and perfusion studies. Typically, samples of older children have been
studied neuropsychologically, although there is mounting evidence that
neuropsychological changes begin early in life. We recently embarked on
a prospective, longitudinal study of children with SCA in which we are

: ; ' ” A o . tracking, from 6 months of age, various biologneedical variables. Be-
This presentation will descrllbe prellmmar‘y findings of ast‘udy (_:urrently in ginning at 12 months of age, subjects undergo annual neuropsychological
progress at the Royal Children’s Hospital and the University of Mel- o\ 5ations emphasizing frontal-executive functions including those stan-
bourne. The aims of thl§ pro_Ject were to investigate the normal deveIOpUardized by Espy and Gioia's BRIEF—P. Starting at age 3 years, transcra-
ment _of execgtlve functions in children between 3 and 7 years old and 1Qial doppler (TCD) exams will be performed every 6 months to screen the
examine the impact of early frontal lobe damage on the development of 5iency of the major intracranial arteries. Abnormal TCD studies will be
these skills. Aspects of executive functions studied included: 'nh'b't'on’followed by imaging (MRYMRA). Since developmental outcome is multi-
working memory, cognitive self-regulation, planning, organization, anddetermined, assessments of family functionicgmposition, socioeco-
selective attention. These abilities were assessed by using adevelopm%mic status, parental stress, and parent IQ are also undertaken. Our

tal neuropsychological assessment (NEPSY; Korkman, Kirk, & Kemp, ;o jiminary data are consistent with average neurodevelopmental perfor-
1998), the Shape School (Espy, 1997), a Stroop-like day-night test (Gefrnance, and more variable performance on executive function tasks.

stadt, Hong, & Diamond, 1994), the Behavior Rating Inventory of Exec- CorrespondenceM. Douglas Ris, Division of Psychology, Children's

utive Functions (BRIEF; Gioia, Isquith, Guy, & Kenworthy, 2000), and oqpita Medical Center, 3333 Burnet Ave., Cincinnati, OH 45229.
the Behavior Assessment System for Children (BASC; Reynolds & Kam'douglas.rus@chmcc.org

phaus, 1992). A new test, the Object Classification Task for Children
(OCTC), was used to measure concept generation and cognitive flexibil-
ity. On this task, children had to sort 6 toys according to 3 dimensions
(color, size, and function). The task has 3 levels of difficulty with increas-
ing structure to allow for greater fractionation of the underlying processes
contributing to sorting behavior in children. Preliminary results indicate
that children with frontal brain damage perform more poorly on executive THE BASAL GANGLIA: INTERFACE BETWEEN
function measures, when compared to healthy children of the same age. COGNITION AND ACTION

Results are discussed in terms of the development of executive functions.

CorrespondenceDiana Smidts, Department of Psychology, School of ) ) .

Behavioural Science, Redmond Barry Building, The University of Organizer & Chair: Julie C. Stout
Melbourne, Melbourne, Victoria 3010, Australia. d.smidts@pgrad.

unimelb.edu.au J.C. STOUT. The Basal Ganglia: Interface Between Cognition and
Action.

K. ESPY, M. STALETS, M. CWIK, & D. MITCHELL. Prematurity One erperg&n? challer:g_e f(r)]r cllnlcalbnc(je_uro?uenc‘e‘ has t:jeen the gevelop—

and Executive Functions in Preschoolers. ;nﬁntc_) mé’_ elsto exp?tl)nt elzcomtl)'r ; ity o cogrr:ltlve and motor Cf anges

Children born prematurely are at risk for a host of neurocognitive impair-'0'0Wing disruptions of basal ganglia function. The convergence of recent

ments that range in severity from mental retardation and cerebral palsy tBheurohanEtomllcal ar;q cellular reco@mgfstud;jes have supp.o.rted tr:je View
learning and attention disorders. In those with low severity disorders hat the basal ganglia serve as an interface between cognition and action

often there is no evidence of frank brain damage using various neuroima oy providing a final pathway_ for response selection. For the first talk (_)f
ing techniques. Clearly, there is a brain basis for these disorders, as tl Q'S symposium, Jonathan Mink will present a model of response selection
skill deficit patterns are consistent across children born preterm, withPf%‘??ses ;mplemepted bY the Easl’ﬁl ganﬁllal an: ie;nphasg_(le the roled of
visual motor, spatial, attention, arithmetic, and nonverbal executive func-'é1 ! |t|on|p c_cilnszetln% actions. Kat Tzen_ aa ar:j I fmcent 'o_t,eo’ an
tions affected most often. Recently, executive function deficits in school cott Wylie will describe response selection models from cognitive psy-

age children born preterm have been identified, but this issue has not beeﬁ%‘O'OgY th_at have been app"e"_ n StUd'_e_s of HD and PD. Th_e speakers V\_””
investigated in preschoolers. Therefore, tasks adapted from developmeﬁglate findings from these studies to clinical measures of disease severity.

tal neuroscience paradigms were utilized to better understand early exed NS sy;nf]osmm ng_dbu”d t_h_e con(c:ieptual b:;ss for uhnderstandflr}lg h_ow
utive functions in young children born preterm. In a sample of 2- andSome 0 the comorbid cognitive and motor changes that occur following

3-year-olds born pretermM birth gestational age= 30.2 weeks) and damage to basal ganglia function may be accounted for by alterations in

full-term controls matched in age, sex, race, and maternal education, esponse selectlon._ )
nonverbal executive function battery was administered. Working memoryCorrespond(_ence]ulle Stout, Department of Ps_ycholog;_/, Rm. 120, Indi-
was measured by Delayed Response and Delayed Alternation tasks, Fle®1a University, Bloomington, IN 47405-9949. jcstout@indiana.edu

ibility skills by Spatial Reversal, and Maintaining a Rule in light of dis-

traction was assessed by Spatial Reversal with Irrelevant Cues. Preschabl MINK. Basal Ganglia Selection and Inhibition of Competing
children born preterm scored lower than matched controls on both workBehavior.

ing memory tasks and had more difficulty maintaining the retrieval rule in It is well-known that neurodegenerative diseases of the basal ganglia are
light of distraction. Flexibility skills, however, were comparable among associated with rigidity, bradykinesia, and involuntary movements. How-
young children. These preliminary findings are discussed in light of theever, the precise contribution of the basal ganglia in the diverse symptom
effects of premature birth on early neural organization and the developpresentation of the movement disorders has been slow to unfold. In the
mental vulnerability of subcortical structures involved in prefrontal function. past decade, anatomical and neurophysiological studies have revealed that
CorrespondenceKimberly Espy, Department of Psychiatry, MC 6503, the basal ganglia have an important role in effective movement by inter-
Southern lllinois University School of Medicine, Carbondale, IL 62901- acting with competing motor programs to inhibit their influence on motor
6503. kespy@siumed.edu outputs. At the same time, the basal ganglia can reduce inhibitory influ-

D. SMIDTS & V. ANDERSON. The Impact of Early Frontal Lobe
Damage on the Development of Executive Functions.

Symposium 2/4:30—6:15 p.m.
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ences that affect desired responses. In effect, this filtering role of the basétiory processes. In this symposium, studies from our laboratory will be
ganglia allows precision in behavior by increasing the selectivity with presented that suggest that the locus of the inhibitory attentional deficits in
which motor responses can be realized. Thus, damage to the basal gangR® patients is at the response selection stage of processing. Further, the
interferes with normal motor and other behavioral output reducing theargument will be made that role of the basal ganglia on certain attentional
selectivity of competing responses, and leads to observations such as slotasks is to inhibit inappropriate responses so that an appropriate response
ing, involuntary movement, and even declines in cognitive function in can be selected. This proposed role of the basal ganglia in response selec-
basal ganglia disease. tion is supported by the known architecture of these structures, which
Correspondencdonathan W. Mink, Chief, Child Neurology, University of allows for both an amplification and inhibition of incoming, competing
Rochester Medical Center, 601 Elmwood Ave., Box 631, Rochster, N¥ignals. Overall, it is argued that at least one of the neurocognitive roles of
14642. jonathan_mink@urmc.rocheste.edu the basal ganglia is to serve as an interface between cognition and action.
Correspondencel. Vincent Filoteo, Psychology Service 116-B, VA Med-
ical Center, 3350 La Jolla Village Drive, San Diego, CA 92161.

- >
K.Y. HAALAND. Can Response Inhibition Do It All7 gfiloteo@ucsd.edu

The complex neuroanatomy of the corticostriate system has influence

speculation about its underlying cognitive properties and how they |nf|u—S.A. WYLIE. Altered Response Selection in Parkinson's Disease and

ence action. Many cognitive explanations for these deficits have been . o
Huntington’s Disease.

suggested, and this presentation will review several of those explanation.Fhe basal ganglia are a group of subcortical nuclei whose role in move-
in the context of motor sequencing and motor learning. While a model that

ment and cognition has received considerable attention in recent years.

mphasi th | ganglia’s role in inhibitin mpeting r n s L . . S
emp as.lzes .e basa ga'glas. Oe.l inhibiting co p?' g respo SFT‘S I('i,llnlcallnterest in diseases that disrupt normal basal ganglia activity along
compelling, this presentation will review other explanations, such as im-

. . . . with advances in basal ganglia neuroscience have fueled this interest. A
paired development and implementation of motor programs, to determin . . :
; . eading model of basal ganglia function proposes that these structures
if other models should be considered.

Correspondencekathleen Y. Haaland, Director of Research in Psychol- re_zpresent an |nterfacg betwgen cognl_tlon _and action that facilitates effi-
cient response selection. This model implies that some of the neuropsy-

ogy, Veterans Affairs Medical Center, 1501 San Pedro SE (116B), Albu- - . B . . L

chological changes that occur following disruption to basal ganglia activity
querque, NM 87108. khaaland@unm.edu . .

may be understood in terms of altered response selection processes. Sev-
eral response time effects, including negative priming, flanker, and stimulus-
J.V. FILOTEO. Selection for Action in Patients with Parkinson'’s response compatibility effects, have been extensively studied in cognitive
Disease. psychology to draw inferences about the cognitive processes that mediate
Although it has been well established that even nondemented patients wittesponse selection. This talk will review findings from our laboratory that
Parkinson’s disease (PD) can display impairment on a variety of attendescribe alterations in these effects and their relationship to clinical mea-
tional measures, the mechanism of such impairment has remained elusiveures in Parkinson’s disease and Huntington’s disease. These findings
Recent behavioral data has indicated that patients with PD can displakighlight the importance of research to integrate models and methods
deficits on tasks known to require inhibitory attentional processes, includfrom neuroscience, cognitive psychology, and clinical neuropsychology.
ing tests of selective attention and orienting of attention, suggesting tha€CorrespondenceScott A. Wylie, Indiana University, Department of Psy-
the basal ganglia (the brain regions affected in PD) are involved in inhib-chology, 1101 E. 10th St., Bloomington, IN 47405-7007.

Thursday Morning, February 14, 2002

Poster Session 2/8:00 a.m.—12:45 p.m. supervision needs’s = .48, .40, and .46, respectively) and length of loss
of consciousness was correlated with attitude toward work rote{.62).
Results suggest that, in a severely impaired, sheltered workshop TBI sam-
TRAUMATIC BRAIN INJURY ple, neuropsychological measures are of limited utility in predicting voca-
tional performance. Future studies investigating prediction of specific
aspects of vocational performance (as opposed to dichotomous outcome

S. GRIFFIN, E. ELBOGEN, & W. SPAULDING. Prediction of Voca- variables such as return to work) in less impaired TBI populations are

tional Functioning l_:ollow_ing Severe TBI_. _ reatly needed.

The pres_ent_study mvesug_ated the relationship between neurOpSyCho!Oé]forrespondencé‘ztefanie Griffin, 2400 Queen St. East, #405, Toronto, ON
|ca_| functioning and vocatlon_al perfgrmance, as assessed by Supervisqhq 1A2, Canada. Stefanie@primus.ca

ratings on the Work Personality Profile (WPP; Bolton & Roessler, 1986)

and the Becker Work Adjustment Profile (BWAP; Becker, 1989), in a

sheltered workshop setting. Twenty-five individuals with a history of se- S. GRIFFIN, E. ELBOGEN, & W. SPAULDING. Neuropsychological

vere traumatic brain injury (TBI) completed a comprehensive neuropsy-Prediction of Activities of Daily Living Following Severe TBI.

chological battery. Scores were theoretically and statistically combined tdrhe relationship between neuropsychological functioning and activities of
create 10 cognitive composites (i.e., verbal and visual attention, speed afaily living (ADL), as assessed by 2 performance-based measures: Direct
information processing, verbal and visual memory, language, visuospatiahssessment of Functional Status (DAFS; Loewenstein et al., 1989) and
abstraction, arithmetic, and motor). WPP and BWAP scores were theoretndependent Living Scales (ILS; Loeb, 1996). Twenty-five individuals
ically and statistically combined to create 5 vocational composites (i.e.with a history of severe traumatic brain injury (TBI) were administered a
overall vocational functioning, attitude toward work role, interpersonal comprehensive neuropsychological battery. Scores were theoretically and
relations, supervision needs, and ability to complete task demands). Nor&atistically combined to create 10 cognitive composites [i.e., verbal and
of the cognitive composite scores produced significant univariate correlavisual attention, speed of information processing (SOIP), verbal and vi-
tions with any of the vocational composites. Examination of individual sual memory, language, visuospatial, abstraction, arithmetic, and motor].
neuropsychological measures revealed that only Trails B correlated wittbAFS and ILS scores were theoretically and statistically combined to
overall vocational functioningr(= —.67). Among noncognitive predic- create 5 ADL composites (i.e., overall daily living skills, everyday problem-
tors of vocational performance, premorbid occupational level was corresolving, health, money management, and utilization of community
lated with overall vocational functioning, interpersonal relations, andresources). Arithmetic performance obtained the highest univariate corre-
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lation with all 5 ADL composites, accounting for 32%—41% of the vari- A. BLODGETT &A. TELLIER. Insight and TBI: The Biasing Impact

ance in these domains; arithmetic was the only cognitive composite t@f Depressed Mood on Subjective Ratings.

enter stepwise multiple regression analyses predicting everyday problenimpaired insight, a common sequela of traumatic brain injury (TBI), has
solving, health, money management, and utilization of community re-traditionally been defined as the difference between a TBI patient’s sub-
sources. In addition to arithmetic, SOIP contributed to the prediction ofjective rating and that of a significant other. The practice of using the
overall daily living skills (R? for full model = .45). Neuropsychological significant others as the “gold standard,” however, fails to recognize the
performance accounted for greater variance in ADLs than other potentigbossibility that their reports might be biased by depressed mood. The
predictors of outcome following TBI (i.e., demographic variables, severity purpose of this study was to investigate the impact of depressed mood on
of injury variables, and emotional functioning). While no studies to datethe subjective memory ratings of TBI patients and their significant others,
have investigated arithmetic ability in prediction of ADLs following TBI, aconceptthat has been largely ignored to date. The sample consisted of 19
tests of arithmetic might be tapping premorbid abilities which relate to TBI patients, 19 age- and education-matched community controls, and the
post-injury daily living skills. Further studies investigating the relation- nominated significant others of each group= 38). The objective mem-
ships between premorbid achievemguonctioning and post-injury ADLs  ory performance of TBI and community control participants was assessed

are warranted. using the Wechsler Memory Scale—lll, subjective memory ratings were
Correspondenc&tefanie Griffin, 2400 Queen St. East, #405, Toronto, ON obtained using the Subjective Memory Questionnaire, and depressed mood
M1N 1A2, Canada. Stefanie@primus.ca was assessed with the Beck Depression Inventory. Standard linear regres-

sion analyses failed to reveal a significant contribution of either depres-
sion or objective memory performance to the subjective memory ratings
C. BURTON, E. STRAUSS, D. HULTSCH, & M. HUNTER. Intra- of the TBI patients or their significant otherp (= .10-.13 or of the
individual Variability in TBI: Physical and Emotional Functioning. significant others of the community control ¢ .16). In contrast, de-
Recent research has shown that individuals with certain neurological corPression did significantly impactr(= —.56; p = .004) the subjective
ditions, such as traumatic brain injuries and Alzheimer’s disease, demorratings of community controls, whereas their actual memory performance
strate greater intraindividual variability on cognitive tasks compared tobore little relationship to their subjective ratings. The present findings
healthy controls. The present study sought to extend these findings bRighlight the variable impact of depression on subjective ratings and bring
investigating intraindividual variability in the domains of physical func- Up interesting issues with respect to the imperfect relationship between
tioning and affectstress in 3 groups: adults with mild head injuries, adults subjective self-reports and objective memory performances.
with moderatgsevere head injuries, and healthy adults. Following an in- Correspondencéndrée Tellier, Neuropsychology Service, Module Q, Ot-
take session, participants were assessed on 10 separate occasions. Redaig Hospital (General Campus), 501 Smyth Road, Ottawa, ON K1H 8L6,
indicated that (1) individuals with moderagevere head injuries demon- Canada. Atellier@ottawahospital.on.ca
strated greater variability than the healthy adults on a measure of finger
dexterity; (2) in general, poorer physical functioning was associated with
increased inconsistency in physical function across a wide array of tasks]. HASEGAWA, T. KOGURE, & T. HATTA. A Study of Executive
and (3) psychological distress is linked, to a somewhat lesser extent, witbysfunction in Patient with Traumatic Brain Injury.
increased physical variability. The findings suggest that increased variabilThis research investigated whether mild traumatic brain injury (TBI) pa-
ity in physical function, as well as cognitive function, represents an indi-tients are impaired on a task that involves executive function. Twenty-two
cator of risk. TBI patients, their mean full IQ was 80.86 (WAIS-R), and 25 normal
CorrespondenceCatherine Burton, Department of Psychology, Univer- participants performed tasks requiring working memory. The task em-
sity of Victoria, P.O. Box 3050, STN CSC, Victoria, BC V8W 3P5, Can-ployed consisted of 3 conditions (articulate inhibition, spatial inhibition,
ada. clburton@uvic.ca and control condition). Four letters were randomly presented ¥ 4
matrix on the computer screen. The task required participants to recall
their letters and their locations. In articulate inhibition, participants were
M. GAROLERA, E. HUGUE, & M. AGUILAR. Improvement in Ex- asked to repeat 4 digit numbers, and in the spatial condition, participants
ecutive Functions in Traumatic Brain Injury After Donepezil Treatment. were asked to trace dots that were presented randomly for 7 seconds. In
Cholinesterase inhibitors improve cognitive functions, particularly mem-the control condition, they did nothing for 7 seconds. The results revealed
ory impairment in Alzheimer’s disease. This treatment is being extendedhat in both inhibition conditions, the correct recall rates of the TBI group
to some patients suffering from traumatic brain injury (TBI). We present awere higher than that of the normal group, whereas there was no differ-
patient who was involved in a traffic accident at the age of 15. The GCSence between the TBI group and normal group in the control condition.
(Glasgow Coma Scale) at admission was 8 and cranial CT showed Furthermore, to examine perseverative responses in TBI, repeated intru-
massive subarachnoid hemorrhage at basal cisterns. While in hospital, don errors were calculated. The TBI group made significantly more errors
lobar hematoma appeared on the left frontal area which required craniothan the normal group in all conditions. These phenomena would reflect
omy drainage; later on, hydrocephalus appeared. The latest cranial CPne aspect of executive dysfunction of the TBI group. The results are
done 3 years after the accident, shows bifrontal hipodensity, mainly leftdiscussed in relation to the working model.
Due to a severe long-term memory and learning abilities impairment, weCorrespondencelunko Hasegawa, 2-24-1, Wagogaoka, Togo-cho, Aichi-
decided to treat him with donepezil for 9 weeks, with 5fuay during the ~ gun, Aichi 4700154, Japan. jhase@info.human.nagoya-u.ac.jp
first 5 days and 10 m@lay for 28 days. A neuropsychological examination
was performed before and after the treatment. We used the following
neuropsychological battery: WAIS—III, Finger Tapping, CVLT, WMS-III, K.A. WISEMAN, D.J. L APORTE, G. RATCLIFF, S. CHASE, & A.
verbal fluency, Stroop, WCST, and Tower of London. A statistically sig- COLANTONIO. Predicting Very Long-Term Cognitive and Func-
nificant improvement¥1 SD) was observed in executive functions such tional Outcomes of Traumatic Brain Injury.
as abstraction capacity, analytic reasoning, cognitive flexibility, initiative, This study examined the extent to which the Rivermead Behavioural Mem-
and organization of the action with the results of a greater immediateory Test (RBMT), a psychometric measure constructed to reflect the mem-
memory capacity. These results show that, while there is no change iory demands of daily life, can predict very long-term functioning following
consolidation memory, executive functions improved with donepezil ad-TBI. Using a retrospective cohort design, 87 rehabilitation patients who
ministration, opening a new field of research: treatment of young TBI with had sustained moderate to severe TBI were re-evaluated an average of 10
different localization than the temporal medial lobe. years post-injury. All patients in the current study had been administered
Correspondencévlaite Garolera, Hospital de Terrassa, Servei de Psiqui- the RBMT during the post-acute period of recovery. Follow-up evalua-
atria, Ctra. Torrebonicagn, Terrassa08227, Barcelona, Spain.cepsicologia@ tions consisted of psychometric and self- and informant-report functional
csdt.es measures. Hierarchical regression analyses were used to evaluate the pre-
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dictive ability of RBMT. In each analysis, patient age at injury, injury compared to the other 2 subgroups. Otherwise, the subgroups did not
severity, and time to follow-up were entered into the regression equatioriffer with respect to neuropsychological test performance. Previous stud-
first. Hierarchical regression revealed that baseline RBMT was predictivaées of TBI psychopathology subgroups have reported similar findings (i.e.,
of long-term performance on psychometric measuifed, 70 = 18.90, few differences in injury severity and neuropsychological functioning).
p < .001], and informant reports of patient cognitiy/E(1,66) = 10.89, Future prospective studies should examine the development of psychopa-
p < .01] and physical F(1,66) = 7.53,p < .01] functioning at follow-up.  thology following TBI.
RBMT accounted for 19.8% of the variance in psychometric outcome,Correspondence&olleen Millikin, St. Michael's Hospital, 30 Bond Street,
13.0% of variance in cognitive functioning, and 9.4% of variance in phys-Room 2-048 Shuter Wing, Toronto, ON M5B 1W8, Canada. millikin@
ical functioning after controlling for age, severity of injury, and time to interlog.com
follow-up. A separate hierarchical regression revealed that specific infor-
mant reports of patient memory impairment at follow-up were predicted
by baseline RBMT datfF (1,66 = 7.70,p < .01]. Baseline RBMT data  T. VERAMONTI, H.J. HANNAY, N. PASTOREK, C. CONTANT, &
accounted for an additional 9.6% of variance in outcome after controllingc, ROBERTSON. Prediction of DRS Outcome Following TBI by Early
for age, severity, and time to follow-up. These findings lend support to thexenon-CT CBF Measurement.
RBMT's utility in predicting very long-term outcomes for TBI patients.  Trauma-induced changes in cerebral blood flow (CBF) following TBI
CorrespondenceKaren Wiseman, TIRR, 1333 Moursund, Houston, TX may result in an increased risk of further brain damage and worsening of
77030-3405. kwiseman_us@yahoo.com clinical outcome. Numerous investigations have evaluated the signifi-
cance of changes in CBF following TBI and the utility of CBF data in
predicting outcome. These studies have demonstrated that CBF decreases
N. PASTOREK, H. HANNAY, & C. CONTANT. Outcome Prediction to levels substantially below normal in the initial hours following TBI, and
From Acute and Serial Testing Following Closed Head Injury. that by approximately 12 hours post-injury, CBF rises to levels that ap-
In order to achieve desirable test completion rates, assessment is typicalproach or exceed normal in the majority of patients. Moreover, reduced
conducted after a patient emerges from PTA. This practice can delay tesEBF in the early hours following TBI is strongly predictive of poor global
ing for severely injured patients, and the variable time delay betweeroutcome, as measured by the Glasgow Outcome Scale (GOS). To date, no
injury and testing can complicate the interpretation of research findingsstudies have evaluated the association between early CBF and outcome, as
Favorable completion rates for uniform assessment at 1-month post-injuryneasured by the Disability Rating Scale (DRS). The current study evalu-
have been attained with a short battery measuring language compreheated the relationship between average CBF and DRS outcome at dis-
sion and attention (Hannay & Sherer, 1996). The ability of the attentioncharge, 1, 3, and 6 months post-injury. Xenon-CT scan measurements
and language comprehension measures to predict global outcome followvere made in 55 severe TBI patients within 12 hours of injury. Age, GCS,
ing head injury has not been determined. In the current study, the perforand pupillary response were entered into a linear regression model and
mance of 112 head injury survivors on this battery was used to determinaccounted for a significant proportion of the variance (24-30%) at all time
the ability of these tests to predict global outcome at 6 months post-injurypoints. Average CBF accounted for an additional 14-22% of the variance,
It was hypothesized that 1-month performance on these measures wouttepending on outcome time point. The nature of the injury (level of dif-
aid in the prediction of DRS scores collected at 6 months post injury.fuse injury or presence of mass lesion) did not contribute to a significant
Further, the rate of change on these measures, determined by repeatgeportion of the variance and was not included in the model. These
evaluations at 3 and 6 months post-injury, was hypothesized to aid in théndings highlight the importance of acute variables in predicting outcome
prediction of global outcome. Only measures of language comprehensiofollowing severe TBI.
significantly improved prediction of global outcome. Specifically, perfor- CorrespondenceTracy Veramonti, University of Houston, Depart-
mance at 1-month post-injury, but not change in performance over timement of Psychology, 126 Heyne Building, Houston, TX 77204-5022.
on the Test of Complex Ideational Material accounted for variance in DRStracyveramonti@msn.com
scores above that accounted for by age, education, initial GCS, and pupil
response. The reverse was true for the Mini Token Test. Administration of
a battery 1-month following head injury is feasible and can aid in the . A. DADE, N. KOVACEVIC, C.M. O'TOOLE, F.Q. GAO, P. ROY,
prediction of global outcome. N.J. LOBAUGH, S.E. BLACK, & B. LEVINE. Quantification of Dif-
CorrespondenceNick Pastorek, Department of Psychology, University of fuse Axonal Injury in Traumatic Brain Injury Using Tissue Compart-
Houston, 4800 Calhoun, Houston, TX 77204-5341. nipastor@mail.uh.edynent Segmentation.
Diffuse axonal injury (DAI) is the predominant neuropathological conse-
quence of traumatic brain injury (TBI), yet there are very few techniques
C.P. MILLIKIN, D. SHORE, B.P. ROURKE, J. FISK, & G. YOUNG. available for its quantification. We have developed a MRI analysis proto-
MCMI-II Psychopathology Subgroups in Traumatic Brain Injury. col that provides rapid, reliable, and accurate quantification of tissue com-
Groups of individuals with traumatic brain injury (TBI) are heterogeneous partments based on analysis of voxel intensity. MRI’s of 26 patients who
with respect to type and severity of psychopathology. In the present studyhad sustained a TBI approximately 1 year prior to scanning and 12 age-
cluster analysis was used to identify homogeneous psychopathology sulbratched healthy controls were analyzed. Automated segmentation was
groups in a sample of 70 individuals with TBI who underwent medical- carried out on the T1-weighted images (skull extracted) using 4 gaussian
legal assessment. The majority of the sample had suffered mild TBlcurves fit to a 2-dimensional histogram to model image intensity. The
Psychopathology was measured using the Millon Clinical Multiaxial approach taken automatically compensates for inhomogeneity of intensity
Inventory—Il (MCMI-II). Subgroups with significant psychopathology were values across the T1 image. Volume measures of gray and white matter
expected to demonstrate poorer performance on neuropsychological tesend CSF all reliably discriminated among groups. All TBI patients had
Subgroup differences in demographic and injury severity variables weresignificantly lower parenchymal volumes (measures corrected for head
also predicted. Base rate scores of selected MCMI-II scales were enteresiize) than control subjects, and severe TBI patients had significantly lower
into multiple methods of hierarchical cluster analysis. Three psychopatholparenchymal volumes than mild TBI patients. Analysis of individual com-
ogy subgroups, labeled Normal, Generalized Distress, and Withdrawnpartments supported previous research suggesting a greater effect of DAI
were identified. Age and education levels did not distinguish the sub-on white matter as opposed to gray matter. Consistent with the known
groups. The Normal subgroup was predominantly female, while the With-effects of DAl on speed and efficiency of mental operations, volumetric
drawn subgroup was predominantly male. Length of posttraumatic amnesiadices generated by this protocol were significantly and specifically re-
(PTA) was comparable across all 3 subgroups. Within the Normal subilated to speeded tests such as symbol-digit transcription -0.63.
group, length of PTA did not exceed 24 hrs. Patients in the WithdrawnQuantification of DAI in the chronic phase provides a more precise mea-
subgroup demonstrated poorer general memory performance (WMS-Rjure of TBI neuropathology than other widely used clinical methods, such
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as relying on injury severity indicators or qualitative assessment ofT. ERGH, R. COLEMAN, L. RAPPORT, & R. HANKS. Predictors of
neuroimaging. Awareness of Deficit Among Patients with Traumatic Brain Injury.
Correspondencérian Levine, Rotman Research Institute, Baycrest Cen-Impaired awareness of deficit is observed frequently among patients who
tre for Geriatric Care, 3560 Bathurst St., Toronto, ON M6A 2E1, Canada. have sustained a traumatic brain injury (TBI). Impairments of this nature
levine@psych.utoronto.ca hinder the rehabilitation process and increase supervisory burden for care-
givers. Predictors of awareness of deficit following moderate to severe
TBI were assessed in a sample of 60 former patients and their caregivers.
» ; ) - Time post injury ranged from 4 months to approximately 10 yebts<(
HIGH. Ability of Neuropsychological Tests to Predict Productivity: 4.8,SD= 2.6). The former patients and their caregivers were administered

Risk and Protective Factors. questionnaires examining the patients’ functional abilities, as well as neuro-

Many studies hav._:—x _examlne(_i the use of neurqpsychqlo_gmal Lests 10 Prejepavioral and affective functioning. Patients also were administered 4
dict future productivity for patients with traumatic brain injury (TBI). Yet, cognitive tests tapping executive functioning and information processing
there is a S|_za‘ble percentage of patients for whom the ‘pr‘edlctablllty 0%peed. Hierarchical multiple regression was conducted with awareness of
these tests is inaccurate. The current study used an existing database {@icit a5 the dependent variable, which was measured by the discrepancy
explo_r_e dlffer_ences in demogrgphlc, psychosomal,_ Injury severity, Emdoetween patient self-report and caregiver report on the Patient Compe-
cognitive variables for TBI patients with well-predictagrsuspoorly o0y Rating Scale (PCRS). After accounting for variance attributable to
predicted productivity status as determined by a battery of neuropsychos-ev(_:‘rity of injury as measured by the Disability Rating Scale (DRS) at
logical tests administered at 1 year post injury. Logistic regression (Withdischarge, neurobehavioral and affective functioning (NBAP), Matrix Rea-
age, education, and a battery of cognitive tests as predictors) was used é%ning (MR), Letter-Number Sequencing (LNS), Colored Trails 1 (CT1)
predict productivity status 2 years post injury in 117 patients with mOder'and Colored Trails 2 (CT2) accounted for 38% of the variance in aware-

ate to severe TBI. Seventy-seven percent of patients were correctly Clagjas of deficit. The full model accounted for 42% of the variance in patient

sified as either productive or not productive. No differences between a9€;wareness of deficitg < .001). NBAP was the best predictor, accounting

race, medical complications, or drug use were found between predicte%r up to 27% of unique variance, followed by DRS and LNS (bsth=
groups. Patients inaccurately predicted to be productive were more Iikel)ﬁ%) CT16r2 = 2%), MR and CTé $r2 < 1% each). These findings may

to hgve been unemployed at the time of ‘injury, to have received fr,eehave implications for interventions designed to enhance the quality of life
medical care, and to have attended special education classes. Patiepts 1ot patients and their caregivers.
correctly predicted to be productive were more likely to have been Stu'CorrespondenceTanya Ergh, Department of Psychology, Wayne State

dents preinjury and to have had private insurance. Patients inaccuratelyy;ersjty, 71 W. Warren, Detroit, MI 48202. tergh@sun.science.wayne.edu
predicted to be nonproductive were less severely injured, were more likely

to be productive at 1-year, required less supervision, and performed rela-

tively better on measures of attention and processing speed than patie
who were accurately predicted to be nonproductive. These data are EXpISE;ilt_:il)i;FEé;oE;/ﬁ’r\:?ﬁ:.I\-III-SaEs)lereEnTe’ri Sf pB\r(])oNslzér'I]'Q:i;nﬂuence of

atory in nature, although they suggest potential risk and protective factorsrhe purpose of this study was to investigate the possible confounding

that may aid in a clinician’s ability to predict future productivity based on . . ) »
. . influence of denial and depression on the assessment of anosognosia.
neuropsychological testing.

Correspondencetresa Roebuck, Ph.D., Brain Injury Research, 2455 S. ;J::Vg:;etr)]:?fzfniigzltzflse?h?rng?;?nng:rigor:i?olf?:v\%\?gnizlr Z'gr:gr' ?;]
Braeswood, Houston, TX 77030. roebuck@tirr.tmc.edu g Psy! 9 )

this study, the influences of denial and depression on Patient Competency
Rating Scale (PCRS) scores were examined in a sample of brain injury

T. ROEBUCK, T. ATCHISON, A. SANDER, M. STRUCHEN, & W.

A. SANDER, T. ATCHISON, W. HIGH, J. WEFEL, & C. CONTANT. and orthopedic injury patients. While patients with a brain injury overesti-
Relationship Between Family Functioning and Outcome Following mated their functioning, patients with an orthopedic injury underestimated
TBI. their functioning even after controlling for denial and depressipn=(

The contribution of demographic and injury-related variables to outcome001). For both injury groups, higher scores of depression were associated
following traumatic brain injury (TBI) is well-documented. However, a With lower ratings of patient functioning by both patients and therapists.
percentage of the variance remains unaccounted for. Family functioning i®enial was not associated with patient or therapist ratings in the brain
a variable that has the potential to impact functional recovery. The currentnjury group, but higher scores of denial were associated with higher
study investigated the relationship between family functioning and out-patient ratings in the orthopedic group. A discrepancy score representing
come between 1 and 5 years post-injury. Participants were 76 persons withe difference between patient and therapist ratings on the PCRS was also
moderate to severe TBI who were enrolled in a longitudinal study ofpositively correlated with denial for orthopedic patients. Multiple regres-
outcome following TBI. Family functioning was assessed using the Fam-sion analyses indicate that depression was the only significant predictor of
ily Assessment Device, Social Support Questionnaire, Ways of CopingPatient and therapist ratings of functioning. Results of this study show that
Questionnaire, General Health Questionnaire, and Brooks Objective anghile depression and denial influence both patient and therapist ratings of
Subjective Burden Scales. The outcome of the person with injury wadunctioning, the PCRS is still a valid measure of anosognosia following
assessed by the Disability Rating Scale (DRS; Total Score, Level of Funchrain damage in this sample.

tioning, and Employability items) and the Community Integration Ques- CorrespondenceSarah Geisler, Department of Psychology, IUPUI, 402
tionnaire (CIQ; Home Competency, Social Integration, and ProductiveN. Blackford St., LD 124, Indianapolis, IN 46202. sgeisler@iupui.edu
Activity Scales). Principle components analysis conducted on the family

measures yielded 3 components. Regression of the 3 family components

onto each outcome measure revealed that 1 component was related OGOULD, C.D. MARKER, F.E. TABANICO, S.K. MILLER, E.S.W.
outcome on all DRS scores and CIQ Total and Home Competency scoreRORSETT, L.R. COX, & J.L. WOODARD. Practice Effects and the
Another component was related to CIQ Social Integration score. The comEvaluation of Cognitive Performance in Sports-Related Concussion
ponent that contributed significantly in this initial model was sub- Research.

sequently added to a model including age and injury severity. EvaluatiorThis study looked at the use of serial neuropsychological testing in the
of the R? change revealed that the family component added significantlyinvestigation of neuropsychological effects of sports-related head injuries.
to the variance in DRS scores and to the CIQ Total and Home Competenciarticipants included 73 varsity high school football players. All partici-
scores. The results indicate the importance of including family function-pants underwent baseline cognitive assessment, and 62 completed post-
ing in models assessing predictors of outcome. season evaluation. The cognitive battery consisted of the Hopkins Verbal
CorrespondenceAngelle Sander, Ph.D., Brain Injury Research Center, Learning Test—-Revised (HVLT-R), Digit Symbol-Coding (DSC) and Sym-
2455 South Braeswood, Houston, TX 77008. sandea@tirr.tmc.edu bol Search (SS) subtests from the Wechsler Adult Intelligence Scale—lll,
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Controlled Oral Word Association test (COWA), the Brief Test of Atten- of = 85 was 7.24 times that of a person with PIQ=0f.00. In contrast, the
tion (BTA), and a dual processing task that consisted of a symbol canceledds of Poor group membership was 2.93 for the existence of pre-existing
lation task and counting backwards. Seven concussed and 6 matchedonditions, 2.81 for GCS of 8 in contrast ta= 13, 5.21 for PTA of= 2
nonconcussed control participants were additionally evaluated at 24—48eeks as compared to 4 hours. The Poor group also had poorer concur-
hours and 7 days postinjury. All groups showed improvement in postsearent neuropsychological performances (e.g., Trails B, 58 seconds for the
son testing relative to baseline, across most tests. The players with greatéood, 63 for the Intermediate, and 105 for the Poor groGphclusions:
testing exposure showed a significantly greater positive practice effect oMultiple factors contribute to functional limitations after TBI. Neuropsy-
HVLT-R delayed recall, DSC, SS, and both the cancellation and countinghological deficits both predict and explain well some of the difficulties of
components of the dual processing task when compared to those playetisese patients. Early neuropsychological deficits probably contain multi-
who were only evaluated twice. Practice effects were not evident on COWAple sources of information including the effects of pre-existing conditions,
HVLT-R immediate recall, or BTA. Alternate forms did mitigate practice the injury severity, and recovery. In addition, those abilities have direct
effects for some, but not all, measures. Quantification of the magnitude ofelevance for day to day functioning.
time-related changes associated with serial testings would be helpful foEorrespondenceSureyya Dikmen, Department of Rehabilitation Medi-
unmasking the true cognitive performance of injured players that is indecine, Box 356490, University of Washington, Seattle, WA 98185. dikmen@
pendent of the effects of practice. u.washington.edu
CorrespondenceJohn L. Woodard, Ph.D., Department of Psychology,
Finch University of Health Sciencg¥he Chicago Medical School, 3333
Green Bay Rd., North Chicago, IL 60064. john.woodard@finchcms.edu S. DIKMEN, J. MACHAMER, & N. TEMKIN. Emotional Difficulties

3 to 5 Years After Traumatic Brain Injury.

Objectives:Examine emotional adjustment 3 to 5 years after moderate to
J.L. WOODARD, E.S.W. DORSETT, F.E. TABANICO, C.D. severe traumatic brain injury (TBIPesign:Prospective longitudinal co-
MARKER, S.K. MILLER, L.R. COX, & F. GOULD. Base Rates and hort study.Setting:Level | trauma centelSubjects216 adults with mod-
Stability of Postconcussive Symptoms in Varsity High School Football  erate to severe TBI enrolled into the study within 24 hours of injury and
Players. prospectively followed for 3 to 5 yearslain Outcome MeasureBrief
Physical and cognitive symptoms are commonly assessed following conSymptom Inventory; structured interview of emotional difficulties before
cussion. The majority of these symptoms are assumed to be associatedid since injury.Results:The BSI median subscale scores range from
with the effects of concussion, although many symptoms may be preserdverage to 1SD above the mean of the normative group. Higher ratings
in differing severities and degrees in the absence of concussion (e.g., accurred on subscales implying depression, cognitive problems, irritabil-
baseline). This study assessed the base rates of symptom presence atydfeelings of withdrawal and alienation, and overall distress. In addition,
severity in a sample of 73 varsity high school football players. At baseline,56% of the cases received outpatient help since the injury difficulties
the 6 most common symptoms included fatigue, taking longer to think,primarily related to depression and anger management and 30% of the
irritability, feeling frustrated or impatient, drowsiness, and restlessnesssubjects received treatment for alcohol abuse. One third of the group had
whereas the 5 least common symptoms included dizziness, vomiting, feebubstantial functional limitations in everyday life and emotional difficul-
ing as if in a fog, balance problems, and difficulty getting along with ties in this group were prominent. For example, the BSI ranged from 1 to
others. At postseason and 6 months following the end of the season, thizd SD above the mean, 74% had received outpatient help, 18% had inpa-
pattern of symptom reporting was remarkably stable, although there watient hospitalization, 41% attended AA, and 28% were hospitalized for
a slight, significant increase in number of symptoms reported at 6 monttalcohol abuse. This group also had more severe TBls, associated neuro-
follow-up. Symptom severity ratings, but not number of symptoms en-psychological deficits, and pre-existing conditior@®onclusions:Emo-
dorsed, correlated significantly with delayed recall from the Hopkins tional difficulties following moderate to severe brain injuries are prevalent
Verbal Learning Test—Revised at both baseline and postseason. Principalen at 3 to 5 years after injury. Depression, ajiggtability, and alcohof
components analysis of symptom responses revealed a consistent clusteubstance abuse are most frequent. Pre-existing conditions as well as brain
ing of symptoms into a cognitive component, a negative affect componentinjury severity and associated neuropsychological and functional limita-
and fatigug¢low energy component. Drowsiness, trouble falling asleep, tions are related to increasing levels of emotional distress.
fatigue, and sensitivity to noise differentiated concussed players from deCorrespondenceSureyya Dikmen, University of Washington, Department
mographically matched controls 24—48 hours following concussion. Thesef Rehabilitation Medicine, Box 356490, Seattle, WA 98195. dikmen@
results suggest that monitoring of baseline physical and cognitive sympu.washington.edu
toms is essential for interpretation of postconcussive symptoms.
Correspondencedohn L. Woodard, Ph.D., Department of Psychology,
Finch University of Health Sciencg¥he Chicago Medical School, 3333 jJ. GUNSTAD & J. SUHR. Influence of Depression’ Headaches, and
Green Bay Rd., North Chicago, IL 60064. john.woodard@finchcms.edu Treatment Seeking in PCS Symptom Report.

A growing number of studies show factors such as depression, pain, and

subjective expectation may be more closely related to report of postcon-
S. DIKMEN, J. MACHAMER, & N. TEMKIN. The Contribution of cussion syndrome (PCS) symptoms than head injury status. However, few
Neuropsychological Deficits to Functional Status in TBI. studies have examined the possibility that treatment-seeking behavior may
Objectives:Examine the predictive and concurrent relationships betweenalso influence PCS symptom report. Given that treatment-seeking tenden-
neuropsychological deficits and functional status at 3 to 5 years aftecies have been linked to symptom differences in headaches and affective
injury. Design: Prospective longitudinal cohort studgetting: Level | disorders, such a study seems overdue. The present study included 190
trauma centerSubjects:216 adults with moderate to severe traumatic participants across 8 respective groups (headache, headache treatment
brain injury (TBI) enrolled within 24 hours of injury and prospectively seeking, depressed, depressed treatment seeking, head injured, head in-
followed for 3 to 5 years after injuryMeasures:Brain injury severity  jured athlete, control, and athlete control) chosen to examine the contri-
(GCS, PTA), demographics (age, education, pre-existing conditions), WAI$utions of head injury, depression, pain, athletic participation, and treatment-
PI1Q at 1-month, Trail Making Test, and Functional Status Examination atseeking behavior in report of current and past PCS symptoms. Participants
3 to 5 yearsResults:Based on the FSE at 3 to 5 years the group waswere asked to report current rates of PCS symptoms and then to report
divided into Good, Intermediate, and Poor recovery groups. The resultsates of symptoms experienced at a specific point in the past. Results
indicated greater likelihood of poor outcome with poor education, pre-showed an interaction between group and symptoms over time: head-
existing conditions, and more severe TBI. However, PIQ at 1 month hadnjured nonathletes, depressed persons, and tension headache sufferers
the strongest relationship with functional status. For example, the odds dthat received treatment reported experiencing more current than past symp-
being a member of the Poor recovery group for a person with a PIQtoms. Depressed persons, regardless of treatment seeking status, and
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treatment-seeking headache sufferers reported elevated rates of curréatR. McCAULEY, S.A. BROWN, H.S. LEVIN, C. BOAKE, C. CON-
PCS symptoms relative to other groups. In addition, head-injured person§ANT, & J. SONG. Health-Related Quality of Life Perceptions in
and headache sufferers underestimated the symptom baseline of controRatients With Postconcussional Disorder.
Overall, findings suggest that non-head-injury factors (treatment seekingThis study investigated the relationship between postconcussional disor-
depression, and pain status) all contribute to PCS symptom report ander (PCD), as defined by the DSM-IV, and health-related quality of life
expectations of “worse” cognition than the past. Results have major im{HRQOL) in a consecutive series of 150 patients (age range 16—91) with
plications for the use of PCS symptom checklists in diagnosis of PCS. TBI (120 mild, 30 complicated mil¢imoderate). Of these patients, 38
Correspondencelulie Suhr, Department of Psychology, 200 Porter Hall, (25.3%) met criteria for PCD at 3 months postinjury. Patients with PCD
Ohio University, Athens, OH 45701. suhr@ohiou.edu were not more likely to be involved in litigation or compensation related
to their accidentinjuries compared to those without PCD. No significant
differences were found between the PCD and No-PCD groups for age,
J. GUNSTAD & J. SUHR. PCS Symptom Clusters: Further Evidence education, Injury Severity Score, admission GCS, or estimated premorbid
for Nonspecificity? 1Q. Presence of trauma-related abnormalities on CT do24 hours post-
A number of non-head-injury factors can lead to elevated postconcussioifijury were not related to an increased incidence of PCD. PCD was not
syndrome (PCS) symptom report, including depression, chronic pain, anéelated to TBI severity. HRQOL was measured by the SF-36. Patients in
treatment seeking, suggesting that PCS symptom report is not unique &€ PCD group scored significantly poorer than the No-PCD on the Phys-
head injury. However, no studies have examined the possibility that groupial and Mental Component Summary Scales and all 8 subscales. Signif-
of persons within a population may report a similar symptom profile. In icantly fewer patients with PCD were rated as having a “Good Recovery”
other words, do clusters of patients with unique PCS symptom profiles/s‘Moderate Disability” on the Extended GOS. These results suggest that
exist? Is there a unique PCS symptom profile for individuals with headPCD is associated with poorer global outcome and that interventions to
injury? Following a factor analysis of a 97-item checklist (Gunstad & reduce PCD symptoms have the potential to significantly improve a pa-
Suhr, 2001), the symptom reports of 690 individuals were scored fortient’s perceived HRQOL.
overall symptoms, rarely reported symptoms, memory complaints, disCorrespondenceStephen McCauley, Baylor College of Medicine, 6560
tress, and metamemory strategies. A K-means cluster analysis was coffannin St., Ste. 1144, Houston, TX 77030. mccauley@bcm.tmc.edu
ducted, with four forced clusters. Cluster 1 consisted of individuals reporting
low rates of symptoms for all factors. Cluster 2 individuals reported high

levels of d}stress and moderately hlgh_ rates on other factor_s. Cluster ANT, & J. SONG. Relationship Between Gender and Psychiatric
reported high rates of memory complaints and moderately high rates o isorders after TBI

distress and metamemory strategies. Individuals in Cluster 4 reported hig .
) “Females reportedly have better outcome after TBI for resumption of pre-
rates of distress, rarely reported symptoms, and metamemory strategies

; - orbid role functioning; however, evidence suggests they have worse
and moderate rates of memory complaints. Chi-square analyses found tha . ; . f
. L outcome for postconcussive symptoms. This study investigated gender
proportionately more females and more depressed individuals were prese . . o . .
ifferences in developing psychiatric disorders after TBI in a consecutive

n Clgster 8 than in Qtr_\er groups. No d'|fferer.1ce.s emerged among Clu.StersSeries of 150 mildmoderate TBI patients (105 male, 45 female). The
for history of head injury or concussion. Findings suggest that unique . e . -
) . .~ “groups did not differ in age, education, or admission-GCS score, 3-month
profiles of PCS symptom report may be found in the general population . . . N
. ) ) . OS, and Injury Severity Scale score, but differed significantly for mech-
but do not suggest a unique PCS symptom profile associated with head L s .
injury history anism of injury. At 3 months postinjury, patients were assessed for pres-

Correspondencelulie Suhr, Department of Psychology, 200 Porter Hall ence .Of psychiatric disorder§ basgd °’7 DSM_.IV criteria (S.CID); symptom
Ohio University, Athens O’H 45701. suhr@ohiou.edu ' ' severity using Center for Epidemiologic Studies—Depression (CESD), Vi-
’ ' ’ ' sual Analog Scale-Depression (VASD), and PTSD Checklist; and for health
functioning using SF-36. A significant difference was found for develop-
ment of postconcussional disorder (PCD). Females were more likely to
develop PCD than males (Fisher’s expet .025). Although there was no
. . o significant difference in the proportion of male to female patients who met
Stereotype threat is a well-documented effect in which individuals facechM_lv criteria for major depressive disorder or PTSD, females reported
with cognitive tasks thought to be poorly performed by members of ahigher levels of depressive symptomatology on the CESB-(05) and
group to which they belong (i.e., racial group, gender group) performVASD (p = .017), and greater symptom severity on the PTSD Checklist
worse than individuals who are not reminded of the stereotype. Some  _ .017). Mental health functioning was also rated as worse by females
research suggests that this effect occurs because of increased anxiety,tﬂ([jm males on the SF-36 Mental Component Summary Seate.0042
perhaps because of reduced effort during task performance. The presepfy each of its subscales, while no differences were found for physical
study examined whether individuals who are part of a particular diagnos e th functioning. Results suggest that females may fare worse than males
tic group (head injury) would succumb to a “diagnosis threat” and per-,er milg TBI. They are at greater risk for developing PCD and experi-
form worse on neuropsychological tests if they received information priorgnce greater emotional distress than their male counterparts.

to testing that may lead them to have negative expectations for their OW'&orrespondenC(SharonA Brown. 6560 Fannin. Ste. 1144. Box 67. Hous-
performance (a summary of research on cognitive effects of head injury),,, Tx 77030. sbrown@bcm.tm;:.edu ' ' '

Thirty-six individuals with a history of mild head injury were randomly

assigned to the diagnosis threat= 17) or a neutral conditionr{ = 19).

Groups were equal in age, years of education, and head injury severitfd. CROSSLEY, A. SHIEL, B. WILSON, L. GELLING, T. FRYER,

The diagnosis threat group performed significantly worse on tests of memM. COLEMAN, & J. PICKARD. Monitoring Emergence from Coma

ory and intellect, though they did not differ from the neutral group in Following Severe Brain Injury in an Octogenarian.

attention and speed of information processing. The diagnosis threat grouphis case study describes the emergence from coma of an 80-year-old
also rated themselves as putting forth less effort on tasks, having lowefemale who suffered severe traumatic brain injury as a result of a car-
confidence and self-efficacy about their performance, and rated the tasksedestrian accident. She was seen as a participant in a multidisciplinary
as more difficult than the neutral group. Findings have implications for theresearch project designed to investigate the relationships between behav-
way tests are presented to individuals during clinical evaluation, and supioural and neurofunctional measures following severe brain injury. Emer-
port the idea that preexisting expectations about performance can influgence from coma was monitored behaviorally using the Wessex Head

.A. BROWN S.R. McCAULEY, H.S. LEVIN, C. BOAKE, C. CON-

J. SUHR & J. GUNSTAD. Diagnosis Threat: Effect of Expectations
on Cognitive Performance in Head Injury.

ence test findings above and beyond history of head injury. Injury Matrix (WHIM) which measures spontaneous behaviors, and re-
Correspondencelulie Suhr, Department of Psychology, 200 Porter Hall, sponses to naturally occurring and to standardized stimuli. Neurofunc-
Ohio University, Athens, OH 45701. suhr@ohiou.edu tional measures (PET, transcranial magnetic stimulation, somatosensory
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evoked potential, and EEG) were taken during the fourth week followingin age, education, gender, and ethnicity. Group 2 had a higher percentage
injury as the patient was beginning to emerge from coma, and again, 6f alcohol on admission, cranial surgery, entubation, and sedation for
months following brain injury when she was judged to have achieved hemgitation. There were no significant differences between Groups 1 and 2
maximum level of recovery. 18-Fluorodeoxy-glucose PET studies indi-on neuropsychological measures at 3 or 6 months post injury. This is
cated that the patient’s global metabolic rate was suppressed by approxéonsistent with our previous report that the groups were similar in global
mately 40% compared to age matched controls. There was no evidence ofitcome at 3 and 6 months.

focal lesions and electrophysiological measures indicated that brain stef@orrespondenceRobert Collins, Department of Psychology, University
function was preserved. The patient suffered post traumatic amnesia fasf Houston, 4800 Calhoun, Houston, TX 77204-5341.

14 weeks. Subsequently, she responded well to rehabilitation and was

dis_charged_ home at 5 mon_thsf under the care 01_‘ her family. N_europsychoA—. THORNTON, D. COX, A. POWTER, P. CORNEY, T. HIEBERT,
logical testing at 6 months indicated that the patient had impaired memor

. ) ; ¥1. KAYNE, T. NIWINSKA, & C. BLACKMAN. The Reliability of
and executive functions, but well preserved language and visual perce

) ) : F§elf—Reported Concussions in Athletess.
tal skills. She was able to walk with the aid of a frame, and reported ar]Sixty active club rugby players were administered the Concussion Index

Ecﬁept.ablf qudallty offllfe.tl_n adldltlon to de_m?r?stratllng the links btet\?/een§uestionnaire on 2 occasions to establish the reliability of this newly
ehavioral and neurofunctional measures in the early assessment otreco eveloped self-report measure. Participants were selected to represent a

ery from coma, this case exemplifies the rehabilitation potential of lEm':"variety of concussion exposure levels, and were asked to estimate their

gﬁorbldly hgalth);hcﬂ)lder adtulct:s folllowng sevetre brtalnflrgury.h | Uni incidence of concussion at 3 levels of severity: (1) events involving full
orrespondencellargarel Lrossiey, Department of Fsychology, Uni- unconsciousness, (2) events involving confusion for a period of greater

versity of Saskatchewan, 9 Campus Drive, Saskatoon, Saskatchew?.rr]]an 15 minutes, and (3) events involving confusion for a period of less
S7N 5A5, Canada. crossley@sask.usask.ca

than 15 minutes. The mean test-retest interval was 8 months. Three com-
posite indices of concussion exposure were derived. Intraclass correla-

K. WILLIAMS, F. DOSSA, M. VETRANO, A. KLEINMANN, B. BAL- tions were used to establish the test-retest reliability of the total number of
AZICH, L. IDONIBOYE, A. MILLER, & C. PEPPER. Chicken or concussions, the reliability of the most severe concussions, and the relia-
Egg? The Course of Depression and Head Injury in an Outpatient bility of concussions selectively weighted on the basis of severity. All
Medical Population. reliability coefficients exceeded .75, with the severity weighted index

Although research has documented that individuals with a history of trau@Pproaching .85. These findings establish that concussion history can be
matic brain injury often experience significant depression, there existdeliably self-reported. Further, the results provide a basis for future con-
only a paucity of research that has evaluated the temporal reIationshiEUSSiO” studies that address the validity of self-report measures in index-
between the onset of depression and traumatic brain injury. The currerifld concussion history.

study evaluated this relationship by using semi-structured interviews witfcorrespondenceAllen Thornton, Department of Psychology, Simon
life events to establish the course of depression and head injury in &raserUniversity, 8888 University Drive, Burnaby, BC V5A 1S6, Canada.
medical population of outpatients. Participants were 91 patients from #ethornt@sfu.ca

outpatient medical clinics. To assess for Axis | disorders, a history of head

injury, and the temporal relationship between depression and head injury, WHITE, K. SULLIVAN, & R. MEUTER. | Get Knocked Down,

all participants were administered the semi-structured clinical interviewshould | Get Up Again? Part I.

of the DSM-1V, the Head Injury Questionnaire, and life events interviews Many guidelines and policies have been written regarding the optimal
by trained graduate students who were blind to the research questions afghe for a contact sport athlete to return to play after being concussed.
hypothesis. Results demonstrated that 37 (40%) of all participants regjowever, little is known about the practices that are actually occurring
ported a head injury with a loss of consciousness. For the head-injureey, the field.” Specifically, the methods that coaches and trainers use to
group 33% (0 = 12) met the DSM-IV criteria for past or current major  make return-to-play decisions and the factors that influence such judg-
depression compared to only 9% € 5) of the non-head injured. Chi ments have not been systematically investigated. Participants from the
square analysis demonstrated a significant difference between groups onyesent study were the primary return-to-play decision-makers and in-
history of alcohol abuselependence( < .01 with 54% of the head  cluded coaches and sports trainers from across Australia representing var-
injured group reporting meeting diagnostic criteria. Life events interviewsjous contact sports. They were asked by questionnaire what methods they
demonstrated a pattern in the head injured group only of a history ofysed to make return-to-play decisions and the perceived value of these
alcohol abuse followed by a head injury and then a course of major demethods. The participants were also asked about their perceptions of the
pression. Results will be discussed in terms of prevention, treatment, anﬁ‘nportance and efficiency of behavioral measures of brain functioning

possibly etiology of depression. _ and neuropsychological testing in relation to return-to-play decisions, as
Correspondencekarren R. Williams, 9 Preston Street, Providence, RI \ell as their general knowledge of concussion and its cognitive effects on
02906. karrenrw@hotmail.com athletes. Results indicate there is variable knowledge of the symptoms of

concussion and also that the methods of decision making in return-to-play
judgments are not consistent within and across sports.
Correspondencevanesa White, School of Psychology and Counselling,
Queensland University of Technology, Beams Rd., Carseldine, QLD, 4034
Australia. v.white@qut.edu.au

R.L. COLLINS, H.J. HANNAY, J.E. CASS, & A.B. VALADKA. Neuro-
psychological Test Scores Among Complicated Mild Head Injury
Subtypes.

The term complicated mild head injury was introduced into the literature
as a way to distinguish mild head injured patients (GCS 13-15) with
abnormalities on a CT scan or MRI from those who do not. Previously, weC.A. PIERCE & N.L. FICHTENBERG. Impression Management: TBI
compared the global outcome (GOS and DRS) of complicated mild heaénd the MMPI-2 FBS.

injured patients with stable GCS scores (Group 1) to a group of compli-Impression management is one way to characterize the performance of
cated mild head injured patients, from the same setting, whose GCS trarcertain examinees on psychological assessment. Various methods have
siently dropped below 13 during the first 48 hours in the Neurosurgerybeen used to assess the degree of nonoptimal effort in the presentation of
Intensive Care Unit of a Level | Trauma Center (Group 2). It was demon-cognitive status on neuropsychological tests and emotional status on per-
strated that Group 2 had a significantly worse outcome on the GOS asonality tests. The present study examined the performance of 3 distinct
discharge and 1 month, but were similar to Group 1 on both measures at8ubject groups on the FBS of the MMPI-2. On the basis of the patient’s
and 6 months. In the present study, the same groups were compared tistory and performance on effort measures patients were classified as
various neuropsychological measures (e.g., attention, memory, executivaild TBI (n = 17), moderate to severe TBh(= 80), or malingering

and motor functioning) at 3 and 6 months post injury. Groups were similarcognitive dysfunction f = 31). Looking at bona fide TBI cases, FBS
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scores did not correlate significantly with GCS or length of loss of con- measures in relation to their initial severity of injury, Disability Rating
sciousness. Furthermore, whether or not TBI patients were in litigation Scale (DRS), and Galveston Orientation and Amnesia Test (GOAT).
FBS scores were not significantly different. Nevertheless, comparison ofCorrespondencesteve Pluth, Ph.D., Department of Psychology, Univer-
all 3 groups demonstrated significant differences on the FBS, with thesity of Houston, 4800 Calhoun, Houston, TX 77204-3341.

malingering group scoring highest, with a mean above an established

cutoff for the scale. In other words, 61% of malingering subjects scoredE VAKIL, A. KRAUS, B. BOR, & Z. GROSWASSER. Skill Learning
above the cutoff for the FBS, while 92% of TBI patients scored below thein' CHI Pz;ltiénts as D’erﬁonstra’\ted 'by the Serial Rea;:tion Task

cutoff. These results suggest that examinees who have already displaye’iggroup of 19 patients who sustained closed-head injury (CHI) and a

an inclination to misrepresent their cognitive status tend to be willing tomatched control group of 19 individuals were tested on the serial reaction

tehng?:%zm |m[§ressmn manafgemer}tt_ acrosl_s oth_er do.;n.ams as W‘:”awht'r: me (SRT) task. Three different measures were generated from the task: 2
the IS not:a measure of cognitive malingering, It 1S associated wi implicit and 1 explicit sequence learning measures were analyzed. The 2
inflated somatic complaints and dubious assertions of injury-related dis

. implicit sequence learning measures include: (1) the learning rate on the
%irst 5 trials of the repeated sequence, assumed to reflect primarily general
Y eaction time learning; and (2) the difference between the fifth block of the
repeated sequence and the sixth block, a random sequence that reflects
implicit sequence-specific learning. In addition, an explicit measure of
sequence learning is also obtained (i.e., Generate). The results indicate
that the CHI group was impaired on the explicit measure of sequence
learning. The groups did not differ on one of the implicit measures of
-= J ! A ‘ A - sequence learning (i.e., general reaction time learning). However, the con-
ammlng the Generation Effect in Individuals With Traumatic Brain trol group was superior to the CHI group in learning the specific sequence
Injury. repeated in the SRT task. This pattern of results is unique to the CHI
The generation effect (GE) is the observation that items self-generated b, roup, corresponding neither to that of amnesic patients nor to that of
subjects are better remembered than items provided by the examiner. Wh%ﬂtients with damage to basal ganglia (i.e., Parkinson’s and Huntington’s
the GE has been shown to be relatively robust within the normal pOpU|a‘c|iseases).

tion, few studies have examined the usefulness of the generation effect i&orrespondenceEli Vakil, Department of Psychology, Bar-llan Univer-
improving learning and memory abilities in neurologically impaired indi- sity, Ramat-Gan 52900, Israel. vakile@mail.biu.ac.il

viduals. This study examined the generation effect in a group of 14 indi-

viduals with moderate-severe traumatic brain injury (TBI) compared with o o

17 healthy control subjects (HC). Results indicated that the GE was presefit: VAKIL & Y. ODED. Cued Recall, Priming, and Saving in CHI
across both groupsp(< .01) such that both groups recalled information Patients.

that was generated better than when it was provided by the examinefWenty closed-head injury (CHI) patients and 20 matched controls were
However, the HC group showed greater benefit from the GE than the TBfested with 3 different tasks: cued recall, word stem completion (WSC),
group (p < .05). As expected, while recall performance diminished over @1d saving. It was predicted that CHI patients would be impaired when
time (i.e., immediate recall, 30-min, 1 wegk:< .01) forgetting did not ~memory is measured with an explicit task_(l.e., c_ued.re_zcall), bl_Jt would be
differ between the TBI and HC group® (= .14). A similar pattern of preserved_when memory is measured_ with an implicit task (i.e., WSC).
results was found for recognition performance. The finding that recall and' "€ question addressed in this study is whether the memory of CHI pa-
recognition is improved when material is self-generated may have implifients will be impaired when memory is tested with a saving task. The
cations for improving the cognitive rehabilitation of learning and memory. findings confirm impairment of CHI patients in explicit memory, although
Correspondencelean Lengenfelder, Kessler Medical Rehabilitation Re- the 1earning rate is preserved when using a cued recall task. Priming is

search & Education Corp., 1199 Pleasant Valley Way, West Orange nJreserved in CHI patients only when based on reactivation of preexisting
07052. jlengenfelder@kmrrec.org knowledge, but not when dependent on forming new associations. Finally,

the CHI patients, even after the 2-week delay, demonstrated a significant
saving in relearning old, as compared to new pairs of words, which were
S. PLUTH, H.J. HANNAY, P.J. MASSMAN, & C.F. CONTANT, J . zolt.remtgmbefrtehd in free rezt:all.fThe C|InICt;:]l| (t:ontrl'butlo'n ?jf thlj tsr:udy EtTe
Selective Reminding Test: Novel Measures of Performance in a CHI elineation of those aspects ofmemory that are impaired and fhose that are
Population. preserved in CHI patients. The theoretical implications of the finding that
The Selective Reminding Test (SRT) has proved to be useful for thenemory C(.)UId be preserved in CHIlpatlents When mgasured by saving are
iscussed in terms of the relationship between implicit memory and saving.

clinical assessment of memory performance. Its use has been limited, i " ndenceEli Vakil Department of Psvchol Bar-llan Univer
part, by the comparatively small number of summary performance mea- orrespondence=li vakil, Department ot F'sychology, bar-lla lver-

sures available from a typically scored protocol and from the lack of aS'ty' Ramat-Gan 52900, Israel. vakile@mail biu.ac.il

computerized scoring program. The SRT is unique among list-learning

tasks in that the complete word list is not presented on each trial. ItR. GREEN & B.P. SCHERZER. Verbal Regulation and Traumatic
selective presentation of words on each trial permits the creation andrain Injury Survivors: The Effect of a Concurrent Monologue (CDM)
examination of novel measures of learning and memory performance. Then an Activity of Daily Living.

present study describes several new measures similar to those on the CVThis study was done to determine what effect, if any, a concurrent descrip-
that can be derived from a traditionally scored SRT protocol, includingtive monologue had on the performance time and precision of that task in
primacy/recency, learning across trials, consistency of item recall, serantica population of people surviving a traumatic brain injury (TBI). The CDM
phonological errors, and contrast measures. We then introduce a new methoequires the participant to describe aloud/hisr actions while doing

of scoring the SRT that records the exact serial order of list words, intruthem. In this study, the experimental task was to find 8 specific items in a
sions, and perseverations. This scoring method adds no time or modificagiven grocery store aisle. In the control condition, the task was performed
tions to the traditional SRT administration and yet it permits the generatiorsilently; in the experimental condition, the CDM was maintained through-
of many new measures including perseverations, interval between preseput until the 8 items were correctly chosen. There were 6 control and 6
tation and recall, clustering score, proportion of presented and unpreexperimental trials. Research done on verbal mediation on behavior has
sented words correctly recalled, and discrimination. Data consisting oBhown encouraging results in terms of precision and, under some circum-
head injured patients from an acute level one trauma center are presentsthnces, time. The CDM was proposed as a possible compensatory tool to
using measures derived from both the traditional and the new scoringmprove the cognitive functioning in people with executive dysfunction. It
methods. We attempt to demonstrate the clinical utility of the proposedvas hypothesized that there would be an improvement in precision on the

nitive status may indicate a more generalized willingness to falsely portr
injury consequences.

CorrespondenceChristopher A. Pierce, Ph.D., Rehabilitation Institute of
Michigan, 261 Mack Blvd., Suite 555, Detroit, Ml 48201. cpierce@dmc.org

J. LENGENFELDER, N.D. CHIARAVALLOTI, & J. D ELUCA. Ex-
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task; there was no hypothesis about the effect of the CDM on performanceussed in terms of self-regulation playing a mediating role between pedi-
time. Eight men and one woman having had a TBI resulting in a loss ofatric TBI and post-TBI difficulties in social functioning, and whether the
consciousness participated in the study. All participants had documentelgvel of self-regulation predicts the degree of difficulties in social
executive dysfunction; some also had physical disabilities including dys{unctioning.
arthria and motoric slowing. Results showed no significant effect of theCorrespondence<alaichelvi Ganesalingam, Department of Psychology,
CDM on time or precision in the experimental group, nor was there anySchool of Behavioural Science, The University of Melbourne, Melbourne,
learning effect. Six individuals, however, showed a clear benefit on eitheictoria 3010, Australia. k.ganesalingam@pgrad.unimelb.edu.au
performance time, precision, or both. Three showed no improvement on
either measure. . . D. SALISBURY, J. WILLIAMS, J. ALLEN, & W. ARNOLD. Neuro-
Egrsrgsplong:;;eiacr:elLGreﬁn, Chc? SecthrjlzedHiﬁrvi(;es, DOUgélaspsychological Predictions of Employability After Brain Injury.

pital, ’ O,U - Lasalle, Verdun, Québec 3, Cana &-While the severity of cognitive deficits have been strongly linked to re-
rachelferng@hotmail.com entry to the workforce and neuropsychological measures have been shown

to be predictive of vocational outcome, no consensus has been reached

M. OAK & J.F. MALEC. Predicting Functional Status Using Neuro- regarding the most salient predictors of employment (Cifu et al., 1997).
psychological Test Data. This research is an effort to expand the knowledge base of the neuropsy-
This study examined the utility of neuropsychological tests in predictingchological measures as they relate to vocational success. Archival data is
real-world functioning in a brain-injured population. One-hundred-fifteen being collected from an outpatient rehabilitation program. The subject
participants (72 male, 43 female; Mean age&5.72,SD = 13.30; Mean pool will be comprised of a total of 75-100 subjects with varying degrees
education= 13.13,SD= 2.00) underwent a comprehensive neuropsycho- of brain injury and who were served between the years of 1995 and 2000.
logical exam as part of an outpatient rehabilitation evaluation. Eighty-one”reliminary data has been gathered on 42 subjects (32 males, 10 females)
percent sustained a traumatic injury, 12% had a cerebrovascular accidertetween the ages of 21-61. Presently, numerous neuropsychological tests
and 7% were mixed. Functional status ratings were obtained using th8ave been significantly correlated with employment wage following reha-
Mayo-Portland Adaptability Inventory (MPAI; Lezak & Malec, 2000). Dbilitation. The Perceptual Organization Index36) = .4418,p = .006]
The MPAI is a rating scale that measures emotional behavior, functiona@nd Processing Speed Index38) = .4313,p = .00€] of the WAIS-III,
abilities, and physical disabilities. A global score provides an index ofthe Auditory Recall Delay subtest of the WMS—|H(29) = .5623;p =
general functional status. Factor analysis of neuropsychological measure@01] and long delayed free recall of the CVLTHlt(32) = 5096,p =
identified 7 underlying cognitive domains used as predictors. These fac-002 have shown strong correlations to wage. Interestingly, the Tactile
tors accounted for 69% of the total variance and included: (1) Visual-Performance Test appears to have the strongest correlation with both job
Spatial Processing, (2) Learniflemory, (3) Verbal Processing, Placement statufr(27) = —.4871,p = .009] and wage[r (29) = .3658,
(4) Processing Speed, (5) Executive Functions, (6) Basic Language, anfd= .047]. Further analysis will focus on regression equations incorporat-
(7) Perceptual Planning. Standard multiple regression analysis was cotd demographic and treatment variables.
ducted using the above factors to predict functional status. Results récorrespondencedavid Salisbury, 4500 Wilmington Pike, Apt. 304, Ket-
vealed a significant prediction equation accounting for 33% of the variancdering, OH 45440. salisbury.2@wright.edu
(F =8.87,p=.000. Factors 1{= —5.27,p=.000, 2 (t = —3.37,p =
00D, 3(t=-2.98,p=.004, and 4 ¢ = —3.82,p = .000 contributed  j WILLIAMS, D. SALISBURY, J. ALLEN, & W. ARNOLD. MMPI
significantly. Post-hocanalyses using logistical regression on selected gcgles as Predictors of Employability After Brain Injury.
MPAI items also showed significant equations. Results suggest that neurqzesearch has shown that personality variables may be stronger predictors
psychological data may assist in drawing valid inferences about realpf employment than cognitive factors alone among individuals with brain
world functioning. The clinical implications of this study are discussed. injury (Heaton, Gordon, Chelune, & Lehman, 1978). The intent of this
CorrespondenceMina Oak, Mayo Clinic, Department of Psychiatry research proposal is to determine within the Multiphasic Minnesota Per-
and Psychology (W11), 200 First Street SW, Rochester, MN 5590550nality Inventory (MMPI), specific scales that predict employment status
oak.mina@mayo.edu and quality of employment among individuals with brain injury. Data is
being collected from existing archival data obtained from an outpatient
rehabilitation program. The subject pool is comprised of a total of 75-100
subjects with varying degrees of brain injury. All of the subjects selected
for this study completed a comprehensive evaluation and were sub-
sequently admitted into the vocational rehabilitation program between the
years of 1995 and 2000. A preliminary simultaneous multiple regression
was performed on 42 subjects (32 men and 10 women) aged 21 to 61. The
following scales were included in this multiple regression: Fake Bad,
Pepression, Psychopathic Deviate, Hypomania, Anxiety, Work, and An-

K. GANESALINGAM, V. ANDERSON, A. SANSON, & F. HARI-
TOU. The Effects of Pediatric Traumatic Brain Injury on Self-
Regulation and Social Functioning.

Difficulties in social functioning have been frequently reported following
pediatric traumatic brain injury (TBI), and are believed to reflect the
relative vulnerability of the prefrontal cortex to damage. While 20%—40%
of children post-TBI experience difficulties in social functioning, in par-
ticular behavior problems and social skill deficits, research has not ye

identified an underlying mechanism causing these difficulties. The prese eSr%Thfzsggle \'II'V}?S TOUT.d t(t)' be af?égnlfflc;nt pretﬂlcttor O.f WB??J&)P:I 5
study proposes that the construct of self-regulation is a core deficit in~ P =.0093. The implication of this finding is that, an invali B

children who present with difficulties in social functioning 2 to 5 years may offer ecologically valid and predictive information in rehabilitation

following moderate to severe TBI. Self-regulation is a biologically based S€tNgs: Addltlona_l, stepW|s_e regressions W'”.be performed in order to
attribute that develops from birth, and is governed by the prefrontal Cor_develop a regression equation that best predicts employment status and
' age following rehabilitation. The results of this study will be used to

tex. Self-regulation could be defined as an individual’s capacity to managéN ) S . ) o
his/her own thoughts, emotions, and behavior in adaptive ways. Self_prowde guidelines as to how to incorporate personality characteristics into
' ' vocational rehabilitation treatment planning and job placement.

regulation therefore includes cognitive, emotional, and behavioral do- - - ) .
mains. Results of the present study of 6 to 11 year-old children, 2 to 5Correspondence]ulle Williams, 6665 Brigham Square #2, Centerville,

years following moderate to severe TBi € 25), and age and gender OH 45459. williams.41@wright.edu

matched control participants & 25) are described. The Matching Famil-

iar Figures Test, a Children’s Emotional Self-Regulation Measure, and a. KIXMILLER & M. J. SAUVE. Generalization of Mnemonic Mem-

Delay of Gratification Task were used to assess the 3 domains of selfery Skill Training in a Patient with TBI.

regulation. Findings indicate that children with TBI have significantly Memory deficits, common with traumatic brain injury, are often targeted
lower levels of cognitive p < .05), emotional { < .05), and behavioral  for rehabilitation. Mnemonic training is a common intervention used for
(p < .05 self-regulation than their noninjured peers. Results are dis-memory problems, although these techniques are not firmly validated and
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have often failed to generalize to real world settings. In this case studysessment Metrics (ANAM yersustraditional paper-and-pencil instru-
mnemonic training using semantonceptual clustering (or “chunking”)  ments commonly used in concussion research: Wechsler Adult Intelligence
and visual imagery were used to help patient R.R. recall long lists ofScale—Ill Digit Symbol-Coding (DSC) and Symbol Search (SS), Brief
to-be-remembered items. Training consisted of 12 sessions of computeifest of Attention (BTA), Hopkins Verbal Learning Test-Revised (HVLT—
ized, patient-paced, tutored exposure and practice in creating conceptuallR), Controlled Oral Word Association (COWA), Pennsylvania State Uni-
semantically related subgroups of to-be-recalled items and then visualizingersity Cancellation Task (PSU), and a postconcussive symptoms scale
these subgrougshunks. Training also included explicit prompts to use (PCS). Participants included 20 varsity high school football players tested
these skills in real world settings. Learning measures across training dogrior to the 2000 football season with paper-and-pencil measures and
umented improved performance in clustering and recalling lists over 20-again at postseason with paper-and-pencil measures and the ANAM. Mul-
min delays. Functional performance on a pre-post comparison of incidentalple regressions demonstrated consistent significant relationships be-
performance on a community-based grocery store shopping task supgween both baseline and postseason paper-and-pencil measures and
ported the transfer of these mnemonic skills in terms of improved func-throughput scores for the following ANAM subtests: Mathematical Pro-
tional performance. Namely, R.R.’s recall of a long shopping listimprovedcessing (DSC, HVLT-R immediate and delayed recall, PCS), Matching-
significantly after training without further prompts to use the mnemonic to-Sample (SS, PSU), and Memory Search (HVLT-R immediate recall).
strategies (pre-trainingy/26 items, 4 intrusions; post-training A items, ANAM Code Substitution and Simple Reaction Time showed no consis-
no intrusions). Qualitatively, R.R.’s approach to shopping was much moreent associations with the paper-and-pencil measures. We conclude that
efficient and organized as well (e.g., total shopping time: pre-training:the ANAM is a valid instrument for assessing cognitive functioning in less
28.3 min, post-training: 18.6 min; repealed aisles, pre-training: 9, postthan 15 minutes, compared with a 30-minute or longer battery of paper-
training: 2; “random” aisles: pre-training: 11, post-training: 2). Findings and-pencil measures.

preliminarily support the efficacy of chunkiriglustering for recalling  Correspondenceiohn L. Woodard, Ph.D., Department of Psychology,
long lists of information. Further, generalization of these mnemonic skillsFinch University of Health Sciencg$he Chicago Medical School, 3333
can be seen with explicit prompt®minders during training to use such Green Bay Rd., North Chicago, IL 60064. john.woodard@finchcms.edu
skills in appropriate situations.

Correspondenceleff Kixmiller, Ph.D., Center for Rehabilitation and Ex-
Fendgd (_Zare (116), VA-NCHCS, 150 Muir Rd., Martinez, CA 94553. Poster Session 2/8:00 a.m.—12:45 p.m.
jeff.kixmiller@med.va.gov

REHABILITATION
L. RITCHIE,L.M cINTYRE, & D. ALFANO. Base Rates of DSM-IV

Postconcussional Disorder Symptoms in Healthy Young Adults. M. CANNIZZARO & C. COELHO. Treatment of Story Grammar

Valid symptom criteria are essential to the diagnostic utility of the DSM— apjilities Following Traumatic Brain Injury.

IV. The establishment of base rate data regarding DSM-IV symptoms inyumerous recent investigations have documented the occurrence of vari-
healthy populations is therefore critical. Postconcussional disorder (PCSyys discourse deficits following traumatic brain injury (TBI). Such defi-

is a newly proposed diagnostic entity for research purposes in the DSMcits have serious implications for TBI survivors with regard to social
IV. This study was conducted in order to determine the base rate of the Beintegration and quality of life. However, there is a paucity of informa-
symptoms of PCS proposed in the DSM-IV as diagnostic for this disorderijon relating to the treatment of such deficits. The present study investi-
Sixty healthy young adults between the ages of 18 and 25 completed gated the treatment of discourse production deficits, specifically story
recently developed Neurobehavioural Symptom Inventory (NSI) that in-grammar ability, in an individual with TBI. Treatment emphasized meta-
cluded items specifically associated with PCS according to DSM-IV cri-|inguistic comprehension of story grammar structure, and the identifica-
teria. The mean number of total symptoms endorsed was found to be 1.§on of episode components and multiple episodes within stories. Over the
(SD = 1.9). The base rate of the total number of symptoms endorsed atoyrse of treatment, an increase in the number of complete episodes gen-
1.0, 1.5, and 2.0 standard deviations from the mean were 10.0%, 6.7%yated by the TBI subject in story grammar probes was noted. Follow-up
and 1.7%, respectively. The base rate of the recommended DSM-IV cuUlgata at 1 and 3 months post-treatment indicated a rapid decline in the
ting score for PCS of 3 or more symptoms was 21.7%. Based on thesgypject's production of complete episodes to near baseline levels. Incon-
findings, the currently recommended DSM-IV cutting score for PCS of 3gjstent carryover and poor generalization of the treatment effects were
or more symptoms has a relatively high base rate in healthy young adultgeen during the study and following the cessation of the treatment pro-
Arevised cutting score of 4 or more symptoms would seem to be a potengram. Findings are interpreted in terms of the individual’s chronic cogni-
tially more valid one. Future studies are aimed at determining the diagtjve deficits, specifically, disruptions in managerial knowledge, as well as
nostic utility of DSM—IV symptom criteria for PCS in clinical samples tnhe |imitations of treating discourse acontextually.

using the newly developed NSI. Correspondencédichael S. Cannizzaro, University of Connecticut, Com-

Correspondencéennis P. Alfano, Department of Psychology, University munijcation Sciences Department, 850 Bolton Road, U-1085, Storrs, CT
of Regina, Regina, Saskatchewan S4S 0A2, Canada. dennis.alfano@269-1085. msc99001@uconn.edu

uregina.ca

A.M. BROWN-D EGAGNE & S. KENNEPOHL. Ethnic/Cultural Con-
J.L. WOODARD, C.D. MARKER, F.E. TABANICO, S.K. MILLER, siderations When Assessing Family Needs Following Acquired Brain
E.S.W. DORSETT, L.R. COX, F. GOULD, & J. BLEIBERG. A Vali- Injury.
dation Study of the Automated Neuropsychological Assessment Met- There has been an increased awareness over recent years of the impor-
rics (ANAM) in Non-Concussed High School Football Players. tance for rehabilitation professionals to better understand and address the

Baseline cognitive testing is necessary to establish a frame of referenaeeeds of families in the context of an acquired brain injury. Standardized
against which to compare a player’s subsequent test performance follonmeasures have been developed to assess family members’ perceived needs
ing concussion. However, even a brief battery of paper-and-pencil cognifollowing a relative’s brain injury, as well as the extent to which these
tive measures can take 30 minutes or longer, and the battery must beeeds have been met (e.g., Family Needs Questionnaire; Kreutzer, 1988).
administered individually, necessitating considerable demands on availHowever, there has been minimal research investigating the potential role
able testing resources. A new generation of computer-based cognitive teef ethnic/cultural factors in this population. In multicultural societies there
instruments has recently emerged, permitting cognitive testing in groupss some evidence suggesting that minority groups are over-represented in
and typically taking less than 15 minutes. We examined the validity of a 15the disabled populations, including traumatic brain injury (TBI) and stroke.
minute version of the computer-based Automated Neuropsychological Asindeed, there is preliminary evidence that minority status may affect fam-
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ily members’ reported needs afat the extent to which these needs are tion observed in a subgroup of AD patients might reflect a more pervasive

met (Kreutzer, Serio, & Bergquist, 1994). The following study specifi- form of the disease.

cally examined the needs of families following acquired brain injury in a Correspondencésabelle Rouleau, Département de Psychologie, Univer-

multicultural Canadian population. In addition to the Family Needs Ques-sité du Québec a Montréal CP. 8888, Succ. Centre-ville, Montréal, QC

tionnaire, participants in this study completed a measure of ethnic identitfH3C 3P8, Canada. rouleau.isabelle@ugam.ca

(i.e., the Multigroup Ethnic Identity Measure; Phinney, 1992). Factors

relating to family needs following brain injury will be discussed, includ- p. CAHN-WEINER, P. MALLOY, R. READY, B. OTT, & G. RE-

ing the importance of addressing ethfdaltural issues when assessing the BOK. Preliminary Results of a Memory Training Intervention for

needs of families following brain injury Alzheimer's Disease Patients.

CorrespondenceAnne-Marie Brown-DeGagne, Rehabilitation Psychol- The efficacy of a memory-training program to improve word-list recall

ogy and Neuropsychology, Health Sciences Centre, 800 Sherbrook Stregfnd recognition was evaluated in 28 patients with probable Alzheimer’s

Room RR435, Winnipeg MB R3A 1M4, Canada. disease (AD). The patients, who were all taking donepezil throughout the
6-week intervention, were randomly assigned to a cognitive intervention
group or a placebo group. The placebo group consisted of didactic presen-

R.A. ADAMS, M. SHERER, M.A. STRUCHEN, S. DICKSON, & R. tations, but no formal memory training. Patients were assessed on neuro-
NAKASE THOMPSON. Post-Acute Rehabilitation Outcome in Stroke psychological tests prior to the 6-week training program and 2 months
Patients. following completion of the training. Caregivers, who were blind to group

While there has been extensive investigation of post-acute brain injuryassignment, completed Activities of Daily Living (ADL) questionnaires at
rehabilitation (PABIR) for persons with traumatic brain injury, there has both time points. No significant main effects of group (trainive pla-

been limited investigation of the efficacy of such services for persons withcebo) or time (baselings. 2-month follow-up) were observed on any
stroke. The present study examined benefit from PABIR and predictors oheuropsychological measure, nor were any significant interactions found.
status at discharge in a sample of 95 stroke patients (predominantly sul®n 1 ADL questionnaire, there was a significant group by session inter-
arachnoid hemorrhage due to aneurysm). There were 39 males and B&tion (p < .05), andpost-hoccomparisons revealed that while the control
female participants. Quartiles (25th, 50th, and 75th percentiles) for age ajroup showed a borderline significant decline in ADLB € .10), the
stroke, years of education, and days from stroke to admission (chronicitydraining group showed no significant change. In terms of performance
were 40.7, 48.7, and 55.4; 12, 14, and 16; and 43, 88, and 195, respeduring the 6-week training program, the patients demonstrated significant
tively. Additional variables used to predict productivity status (PSD) andimprovement on both recall and recognition of test material presented
supervision needs (SND) at program discharge were premorbid productivduring the training sessions. These results suggest that while modest gains
ity status, admit productivity status, and admit supervision needs (ASN)in learning and memory may be evident in AD patients who are taught
Sixty-one of 95 (64%) patients showed increased productivity status fronspecific strategies, the benefits do not generalize to other measures of
admission to discharge while 63 of 95 (66%) showed decreased need fareuropsychological functioning following the intervention. These prelim-
supervision from admission to discharge. The independent variables prenary data suggest that there may be relative stabilization of functional
dicted 19.6% F = 3.586,p = .01) and 24.7% F = 4.814,p =< .01) PSD abilities in patients who undergo memory training compared to a slight
and SND, respectively. Chronicity (partial correlatien.287) and age  decline evidenced by patients who do not receive the same intervention.
(parietal correlatior= .273) made the greatest contributions to prediction Correspondencéeborah Cahn-Weiner, Memorial Hospital of Rhode Is-
for PSD, while ASN (partial correlatios .451) made the greatest contri- land, Division of Medical Rehabilitation, 111 Brewster Street, Pawtucket,
bution to prediction for SND. The results provide tentative evidence thatRl 02860. Deborah_Cahn@brown.edu

patients with strokes benefit from PABIR. Outcome was predicated by

age, chronicity, and functional status at admission. C. EVANS, S. McCAULEY, H. LEVIN, C. BOAKE, C. CONTANT, &
CorrespondencdRobert Adams, Methodist Rehab Center, 1350 E. Wood-j. SONG. Comparison of the CIQ and EGOS as Measures of Outcome
row Wilson, Jackson, MS 39216. in Mild to Moderate TBI and a Matched General Trauma Sample.

The Extended Glasgow Outcome Scale (EGOS) and the Community In-
tegration Questionnaire (CIQ) currently represent 2 reliable and valid

I. ROULEAU, D.P. SALMON, & M. VRBANCIC. Pronostic Value of measures of outcome with traumatic brain injury (TBI) populations in
Mirror Tracing Adaptation Deficit on the Progression of Dementia in rehabilitation settings. However, their sensitivity in detecting levels of
Alzheimer’s Disease. disability in mild to moderate TBI samples has been questioned. The

Although patients with Alzheimer’s disease (AD) generally learn motor present study investigated the utility of the EGOS and CIQ in measuring
skills normally, a significant proportion of patients show severe initial outcome at 3 months post-injury in 2 samples from a level-1 trauma cen-
performance (or adaptation) deficits similar to patients with frontal lobeter: (1) mild to moderate TBI group and (2) general trauma population
lesions, on some tasks [e.g., the Mirror Tracing (MTr) task] (Rouleau,(GT). The domain overlap between the EGOS and the CIQ for both pop-
Salmon, & Vrbancic, in press). The potential for this adaptation deficit to ulations was also examined. Participants included 150 patients who re-
predict progression of dementia was assessed by examining neuropsycheeived a diagnosis of mild to moderate TBI while in the Emergency Center
logical data collected from 12 AD patients over 3 annual evaluations tha{ EC) or inpatient hospital unit, and 87 GT patients with no injury to the
occurred subsequent to their participation in our initial study of MTr head recruited from EC and inpatient units. There were no significant
motor skill learning. Although patients witi\(= 6) and without N = 6) between group differences on demographic or injury severity indices. All
an MTr adaptation deficit differed only on tests of executive functions on patients were administered the CIQ and EGOS at 3 months post-injury as
the initial evaluation (and not on general severity of dementia, or lan-part of their participation in a larger research project. Analyses revealed
guage, memory, and visuoperceptual functions), the follow-up evaluationshat 41% of the GT and 45% of the TBI samples were reporting moderate
revealed that, 3 years later, patients with MTr adaptation deficits werdevels of disability on the EGOS at 3 months post-injury. The EGOS was
significantly more demented than those without these deficits (Dementiaignificantly associated with the CIQ Total Score in both TBI< .001)
Rating Scale: 76.¥s.112.6). In fact, while all AD patients without an and GT (p < .05) populations, largely as a function of its correlation with
MTr adaptation deficit could complete the comprehensive neuropsychothe CIQ Productivity subscale & .51,p < .0001, and = .43,p < .0001
logical test battery at the 3-year follow-up evaluation, all patients with anrespectively). For the TBI group only, the EGOS was significantly corre-
adaptation deficit required a shorter battery adapted for severely dementddted with the CIQ Social Integration Scale as wall € .01). Results
patients. Although it is not possible, with the available data, to confirmsuggest that the EGOS and CIQ are useful in measuring both shared and
any hypothesis concerning the relationship between the MTr adaptationnique injury-related effects of GT and mild to moderate TBI.

deficit and progression of dementia, we cannot exclude the possibility tha€CorrespondenceClea Evans, Ph.D., MMRC Quest Program, 1910 Lake-
the additional frontal lobe pathology suggested by the executive dysfuncland Drive, Jackson, MS 39216.
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R. BAKER, P. BERGER-GROSS, N. KARMAN, & J. MARYLES. analyses showed significant improvements in skill performance for both
Application of Constraint Induced Movement Therapy on Children groups relative to baseline. These gains were maintained by the random
with TBI. practice group but not the blocked practice group when measured at reten-

Based upon basic research with monkeys, Taub developed a rehabilitatidion and transfer trials. Between group analyses generally noted no group
technique to improve the functional ability of the affected upper extremity differences in percent improvement from baseline (acquisition), but the
(UE) of hemiplegic adult stroke patients. His procedure involves restrain+andom practice group showed significantly better performance on reten-
ing the uninvolved UE, and is termed Constraint Induced Movement Thertion and transfer trials. Performance on the digit symbol tests was signif-
apy (CIMT). We modified Taub’s protocols to treat 3 hemiplegic children icantly related to skill performance. These data provide partial support for
with traumatic brain injuries (TBI). Prior to starting CIMT the children the use of differential practice schedules in skills training following TBI
were videotaped performing a series of structured tasks, using the Actuand provide ecological validity for neuropsychological tests in predicting
Arm Usage Test (AAUT). For 2 weeks they were engaged 6 halansin skill performance.

motor tasks that elicited fine and gross movement of the affected UE whileCorrespondencelason Demery, 3643 SW 20th Ave., Apt. #402, Gaines-
wearing a mitten on the other hand. They were then videotaped performville, FL 32607. jdemery@ufl.edu

ing the same structured tasks. Two of the 3 children showed measurable

improvement on the AAUT post-treatment assessment as compared with

baseline. There was increased usage of the hemiplegic limb on tasks with

no instruction as to which hand to use. The results are promising, an&:' MATHIESEN, J. KIXMILLER, & R. FITZSIMMONS. Prospec- .
suggest that further controlled studies using CIMT with hemiplegic TBI tive Memory Assessment and Memory Management of a Dementia

children are warranted. Patient. . ) L .
Correspondenceobert Baker, 42-30 Douglaston Parkway, Douglaston, Memory impairment, a hallmark of dementia, is usually assessed in terms
NY 11363. of retrospective memory. However, prospective memory, remembering to

perform a future action, also deteriorates in dementia patients, and this
impairment may be more detrimental to daily functioning than the more
commonly studied retrospective memory deficits. Research indicates that

L.M. MAHER, F. SINGLETARY, J.A. SWEARINGEN, M.C. CLAY- individuals with severe memory impairment can benefit from cognitive
TON, L.A. VINCENT, A.B. MOORE, C.E. WIERENGA, B. CROS- rehabilitation, perhaps making use of more intact procedural memory sys-
SON, D. KENDALL, & L.J. GONZALEZ-ROTHI. An Errorless tems. The current case study was a rehabilitation intervention designed to
Learning Approach to Sentence Generation in Aphasia. train a demented inpatient (MMSE A%0) to more consistently and inde-

Mapping TX has been demonstrated to be effective in improving sentenceendently perform both a time-based (attend neurocognitive group) and
production in some individuals with agrammatism, but it remains unclearan event-based (take medication surrogate) prospective memory task. The
which factors contribute to the relative success or failure in a given pa-goal was to assess the efficacy of 2 3-week interventions to enable the
tient. We explored 2 methods of Mapping TX delivery. Two subjects un- patient to perform these activities independently despite his significant
derwent Mapping TX under 2 different conditions: (1) an errorless learningmemory impairments, thereby improving his daily functioning. The MMSE,
condition, with the correct sentence model provided prior to respondingBlessed DRS, Clock Drawing, Rivermead Behavioral Memory Test, and
plus a color and spatially coded mapping template focusing on the theGeriatric Depression Scale were administered before and after each 3-week
matic role positions of the major lexical items in the sentence; and (2) araining module. Training sessions employed errorless learning and van-
traditional condition where the subjects first attempted to produce theshing cue strategies. While the patient’s neuropsychological test scores
target sentence independently, and errors were addressed using a correled not improve, functional improvements were documented. Following
tion procedure and the mapping template. While both subjects appeared teaining, he more consistently attended a scheduled group with decreased
benefit from both types of TX delivery, their TX profiles reflected differ- staff help (attendance increased from 30% to 80%) and learned to take a
ent patterns of performance. Subject 1's TX response appeared to be itemedication surrogate after an alarm (100% accuracy). The value of includ-
specific, demonstrating improvement only on those sentences used in theirg prospective memory tasks in routine neuropsychological assessments
apy. Subject 2 demonstrated dramatic improvement for both treated andnd the details of the current training and findings will be discussed.
untreated sentences, suggesting improvement in the process of sentert€errespondence&hristine Mathiesen, 3334 S. Crenshaw Street, #A, Visa-
generation rather than item-specific effects. Pre-TX and post-TX fMRIllia, CA 93277. ChrisMWolf@aol.com

suggested subtle changes in brain activation following treatment. This

study suggests an errorless approach has potential for improving sentence

generation in aphasia. »

Correspondenceacynn M. Maher, Ph.D., Department of PM & R, Baylor M.A. PASSLER & T.L. CULVER. A “Cognitive Jumpstart” Protocol

College of Medicine, 6550 Fannin, Suite 1421, Houston, TX 77030 for Treating Traumatic Brain Injured Minimally Conscious Patients.
Imaher@bcm.tmc.ed() ' ' ' The low level traumatic brain injury (TBI) patient which includes the

vegetative state (VS) and the minimally conscious state (MCS) patient,

has had a poor prognosis for recovery. Treatment and rehabilitation ad-

vances in this area have been minimal. The purpose of this investigation
J. DEMERY, C. GIUFFRIDA, & R. HANLON. Acquisition, Reten- was to establish a protocol for treatment of the TBIMCS patient and
tion, and Transfer of Novel Skill in Traumatic Brain Injury. demonstrate positive outcome. In this study, 8 TBIMCS patients were
High contextual interference, practicing several tasks in a random ordetreated in an acute inpatient rehabilitation facility using methylphenedate
results in depressed performanceaicquisition but enhancedetention and bromocriptine in conjunction with traditional physical, speech, and
andtransfer performance for random relative to blocked practice. Con- occupational therapy. Neuropsychological measures established baseline
versely, when tasks are practiced in a blocked ordegquisitionis en- level of cognitive functioning and allowed for monitoring response to
hanced whileetentionandtransferbenefits are minimized. We attempted treatment. Outcome measures for this group were compared with previ-
to determine the effects of different practice schedules on functional skillously published outcome measures for TBIMCS patients. The patients in
learning in patients with significantly impaired processing speed, learninghis study surpassed expected gains, leading to greater functional ability in
and memory, and fine motor control following traumatic brain injury (TBI). a shorter period of time. Results suggest benefit from a “cognitive jump-
Six male participantsN| age, 28 years old) with chronic severe TBI start.” This study offers a suggested protocol for using methylphenedate
practiced 3 functional tasks (e.g., touch typing, use of adding machineand bromocriptine along with neuropsychological assessment and tradi-
learning subway schedule) using either a random or a blocked practicgonal rehabilitation therapy.
schedule. Practice occurred for 55 minutes each day for 13 days witlCorrespondenceMichael Passler, Ph.D., 335 S. St. Andrews Street,
retention and transfer trials at 1 and 2 weeks post-training. Within groupDothan, AL 36301. passler@ala.net
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G. PUSSWALD, N. STEINHOFF, & C. MULLER. A Pilot Study: priming (from “death” to “wood” via “coffin”). This implies that semantic
Acoustic Feedback of Eye Movement—A New Method of Neglect activation spreads faster and wider in schizophrenics than in control sub-
Treatment. jects. In this study, even related potentials (ERP) N400 and P300 of schizo-

Visual unilateral inattention is often discussed in cognitive impairment. phrenics were compared with those of control subjects in a picture semantic-
Several hypotheses exist which try to explain unilateral neglect as amatching task. Fifteen schizophrenic patients were recruited, all patients
attention deficit, a disturbance of the coordinates, or a displacement omet DSM-IV and PANSS criteria. All patients were medicated at the time
mental visuality. According to theories, there exists a lot of concepts ofof ERP recordings. A control group of 15 subjects matched in age, educa-
therapies like exploration, personal inventions like neck vibration, andtion, and sex were used. The N400 latency was delayed in patients. Also,
fresnel glasses, as well as cognitive inventions like feedback, video feedthe amplitude of N40O in the different waveforms was reduced in schizo-
back, and using cues. As some authors describe, some inventories have pbrenics; however, only congruent trials were different for patients (more
enduring or transformative effect. Others have had success by combiningegative) with respect to controls. This result is consistent with the hy-
methods like vibration and exploration. Some methods stress the fact thatothesis that schizophrenics use context poorly, but inconsistent with sim-
patients are not aware of their misbehavior. They cannot control theiple versions of the idea that associations are generally disinhibited in
attention shift or their eye movements and need an external cue to leaschizophrenia. Since the amplitudes of N400 and auditory P300 were not
their attention to the neglected side. Our method includes an acousticorrelated, a general processing deficit does not explain the results. These
feedback of eye movements. The intention of using this kind of treatmenfindings are consistent with a previous study of schizophrenic patients in
was first of all to support the awareness of the patients by feedback of theiCuba and China, and indicate that by using picture matching, a cross-
behavior, secondly to improve saccadic and follow eye movements bycultural comparison and validation of N400 abnormalities can be made.
following a target, and thirdly to improve sustained attention. In a pilot Correspondenceilda Picasso, Laboratorio de Neuropsicologia, Facul-
study, 2 patients with unilateral neglect received a feedback treatment dfad de Psicologia, Universidad Nacional Auténoma de México, Rivera de
15 sessions. A three-month follow-up evaluation investigated the stabilityCupia 110-71, Lomas de Forma, México, D.F., 11930 México. hildapt@
of the treatment effects. The criteria are reading and reaction time. On thigahoo.com

poster we describe the method of acoustic feedback of eye movement.
Further, we present the results of the evaluation of the feedback training_l._ . .
We found a decline in word omissions in reading and an improvement inl- HERLANDS, A. MEDALIA, & N. BARK. The Relationship Be-
reaction time. tween Symptom Profile, Cognitive Impairment, and Abnormal Move-
CorrespondenceGisela Pusswald, Universitatsklinik fir Neurologie, Ments in @ Group of Cognitively Impaired, Chronic, Hospitalized

Klinische Abteilung Neurologische Rehabilitation, Wahringer Gurtel Patients With Schizophrenia. o
18-20 A-1090 Wien, Austria. gisela.pusswald@univie.ac.at Schizophrenia is associated with as many as 5 subtypes. At least 2 distinct

subtypes are those presenting with predominantly positive symptoms (non-

deficit) and those presenting with predominantly negative symptoms (def-
P. McMULLEN. Category-Specific Visual Agnosia for Living Ob- icit). Further investigation into the characteristics of these groups has
jects: A 10-Year Follow-Up. found differences in the degree and type of cognitive impairment, the
Last year, M.B., a 40-year-old, with a category-specific visual agnosia forpresence and degree of movement disordeyansoft neurological signs,
living objects was tested for her ability to: (1) match line drawings of and outcome. Persons with deficit schizophrenia tend to be more cogni-
living and nonliving objects to names of objects at different levels of tively impaired, tend to have more neurologic signs and symptoms, and
identity and (2) to name the same objects aloud. These results were coffand to have poorer outcome (i.e., the inability to live independently) than
pared to results from similar tests that were administered 10 years ago. lfhose with the nondeficit subtype. The present study compared 60 cogni-
1989, she correctly named 35% of living and 78% of nonliving objects. tjyely impaired, chronic, hospitalized schizophrenic patients on cognitive
Her ability to discriminate real objects from unreal ones in an objecteasures of memory and problem-solving, symptom profile, and the pres-
decision task resulted id's of 0.4 for living and 1.21 for nonliving ob-  ence and degree of movement disorder and soft neurological signs. Re-
jects. Control subjects performed this task wdth of 2.7 and 2.8 respec- gyt supported previous findings, suggesting that patients with a negative
tively. Her matching of object names and pictures indicated a living deficit,symptom profile have greater cognitive impairment and have more soft
especially for mismatches between objects and subordinate names. Hgburological signs. This type of information supports the notion of schizo-
performance on a semantic questionnaire about living and nonliving obphrenia subtypes. It further indicates that differences are present, even
jects indicated impaired knowledge of living things. These results CON-amongst the cognitively impaired and chronically ill, a group which might
firmed M.B.’s status as a category-specific visual agnosic for living objects.jg thought of as homogenous. Fine-tuning our understanding of patient
In 2000, M.B. showed a normal performance when living and nonliving gifferences and schizophrenia subtypes will aid in targeting those patients
objects were matched with superordinate (e.g., animal), basic (e.g., dognost likely to fail in the community, and those who may respond to special
or subordinate (e.g., Collie) names. This included an overall advantage foﬂherapeutic intervention, such as cognitive remediation.
living objects! Her object naming, although not as markedly improved ascorrespondenceTiffany Herlands, Montefiore Medical Center, Klau 2,

her matching, similarly failed to show a category-specific impairment. 111 gast 210th Street, Bronx, NY 10467. Therlands@acl.com
These results suggest spontaneous recovery from a category-specific vi-

sual agnosia for living objects.
Correspondencéatricia A. McMullen, Department of Psychology, Dal- J. McCLOUGH. Neuropsychological Performance and Neurological
housie University, Halifax, NS B3H 4J1, Canada. mcmullen@is.dal.ca Soft Signs in Schizophrenia.

The purpose of this study was to investigate the relationship between

neurological soft signs and neuropsychological performance in patients

Poster Session 2/8:00 a.m.—12:45 p.m. with schizophrenia in order to address the issue of whether soft signs are

related to global or more selective cognitive impairment. In addition, this
study was undertaken in an effort to determine if the relationship between
soft signs and neuropsychological performance is unique to schizophre-
nia. Thirty patients with DSM-IV diagnosis of schizophrenia and 30 pa-
H. PICASSO, J. ALBA, R. HIDALGO, F. OSTROSKY-SOLIS, & M. tients with a DSM-IV diagnosis of bipolar | disorder were administered a
BOBES. Evoked Related Potentials and Schizophrenia: P300 and N400. comprehensive neuropsychological battery and underwent a standardized
Semantic disturbances have been considered a hallmark of schizophrenigeurological examination. The results suggested that the neuropsycholog-
One line of research suggests that the spread of activation within semantical tasks that discriminated schizophrenic patients with increased levels
networks is enhanced, or disinhibited, in schizophrenia. A recent studyf neurological abnormalities were limited to those that involved motor
found large priming in schizophrenics and extended the results to indirecépeed, motor coordination, and to a lesser extent, froexaicutive func-

PSYCHIATRIC NEUROPSYCHOLOGY
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tions. These findings remained consistent even when lifetime medicatiodhese differences were not related to clinical variables. Our results sug-
exposure, extrapyramidal symptoms, and abnormal involuntary movegest that most neuropsychological functions remain stable in early stages
ments were taken into account. It is believed that the results of this studpf schizophrenia, and some of them may improve in treated patients.

will provide additional empirical support for the hypothesis that soft signs CorrespondenceMaite Garolera, Hospital de Terrassa, Servei de
may not be simply indications of diffuse afat nonlocalizable neurolog-  Psiquiatria, Ctra. Torrebonica &, Terrassa 08227, Barcelona, Spain.
ical impairment, but rather might reflect a focal compromise of the frontal- cepsicologna@csdt.es

subcortical circuitry of the brain. Schizophrenic patients who demonstrate

more neurological soft signs may comprise a subset of schizophrenics

whose neuropathophysiology involves more subcortical involvement comk GIOVANNI, P.J. MOBERG, L. HARPER MOZLEY, S.E. AR-

pared to schizophrenics without evidence of neurological soft signs. It isNQLD' W B”‘KER' &R.E. GUR. Clock Drawing in Elderly Patients
believed that this study is an important step toward addressing and redu¥ith Schizophrenia and Healthy Controls. _ ,
ing the inherent neurobehavioral heterogeneity of schizophrenia. While clock drawing ability has been examined in patients with dementia,
Correspondenceloel McClough, Weill Medical College of Cornell Uni- there has been little investigation of these skills in elderly patients with

versity, 21 Bloomingdale Road, Macy Villa 211, White Plains, NY 10605 Schizophrenia. Clock drawing abilities were assessed in 21 elderly pa-
JOM9012@med.cornell.edu tients with schizophrenia and 21 healthy elderly volunteers using the Clock

Drawing Test (CDT) from the Boston Parietal Lobe battery. We also sought

to assess how deficits in clock drawing relate to neuropsychological func-
K.K. ZAKZANIS & D.A. YOUNG. The Effortful Encoding Hypoth- tions and activities of daily living. Neuropsychological abilities were as-
esis in Major Depressive Disorder: Evidence from a Clinical Sample.  sessed with a modified version of the Centers to Establish a Registry for
A recent meta-analysis conducted by our research group found that of 2&Izheimer’s Disease (CERAD) cognitive battery. The Psychogeriatric De-
studies of neurocognitive deficits in major depression, the greatest impairpendency Rating Scale (PGDRS) was used to assess general activities of
ment occurred in tests of episodic declarative memory function. More-daily living for the patient group. Patients with schizophrenia performed
over, we found depression to be accompanied by dysfunction of effortfulsignificantly worse relative to controls on the CDT. Further analysis of
encoding of information along with an accompanying inefficiency of re- CDT performance revealed greater levels of impairment in the sequencing
trieving poorly encoded information from declarative memory. As such, itand reproduction of the internal details of the clock (e.g., placement and
was shown that patients with depression performed poorly on the RAVLTsequencing of the numbers and clock hands) as opposed to the reproduc-
but not on the CVLT. The difference was thought to have occurred intion of the general gestalt of the clock face. In patients, presence and
keeping with semantic cluster processes that can be employed by thog#acement of the clock hands was significantly correlated with their per-
subjects completing the CVLT, but not the RAVLT. We did not see deficits formance on other neuropsychological measures in addition to their over-
on other measures of neuropsychological function that required demandall orientation level on ADL ratings from the PGDRS. Similar to findings
ing effort (e.g., the PASAT). Hence, we proposed that the effortful encod-of clock drawing deficits in patients with dementia, elderly patients with
ing hypothesis in major depressive disorder was specific to declarativeschizophrenia also show significant deficits in their ability to generate and
memory and not an all-encompassing moderator of effect. Accordinglydraw a clock. While basic visual-perceptual skills do seem important to
we set out to test our hypothesis clinically by testing 20 patients withthis ability, strong associations with memory and semantic tasks also ar-
major depressive disorder and 20 normal healthy controls. Subjects wergue for contributions from other brain regions as well.
administered the RAVLT, CVLT, PASAT, brief measures of intelligence, Correspondencé?aul Moberg, Brain-Behavior Laboratory, Department
and a depression scale. We found evidence to support our hypothesc Psychiatry, 10th Fir., Gates Bldg., Hospital of the University of Penn-
where a dissociation between effect sizes computed between groups waglvania, 3400 Spruce St., Philadelphia, PA 19104. moberg@bbl.med.
found on the RAVLT and CVLT. We also found minimal effects on atten- upenn.edu
tion tasks requiring a great deal of effort for success (e.g., PASAT). Our
findings suggest that effortful encoding difficulties are indeed specific to -
retrieval from declarative memory and not a characteristic finding acrosgv", KURTZ' P.J. MOB_ERG’ R.C.GUR, & R'E_' GUR,' Reme_dlatlonlof
neuropsychological domains. Wisconsin Card Sorting Test Performance in Patients with Schizo-

Correspondencé&onstantine Zakzanis, Division of Life Sciences, Univer- phrenia: A Meta-AnaIysis._ . .
sity of Toronto, 1265 Military Trail, Toronto, ON M1C 1A4, Canada. There has been growing interest in the development of behavioral reme-
zakzanis@utscy.utoronto.ca ' ' ' diation treatment strategies for the neurocognitive deficits characteristic

of schizophrenia. One of the most common approaches to remediation
over the past 15 years has been training on the Wisconsin Card Sorting

M. GAROLERA, E. HUGUE, |. D £ MARIA, E. TRULL, B.M. PARDO, Test (Berg, 1948). While an initial report suggested that performance on
V. VALLES, L. DELGADO, & J. ALBERNI. Longitudinal Study: Ex- the WCST was not modifiable through enhanced instructions (e.g., Gold-
ecutive Functions and Memory in First-Episode Schizophrenia. berg et al., 1987), many subsequent studies have revealed that, with ap-

Recent longitudinal studies about the course of cognitive deficits in schizopropriate task instruction, there is improvement on a variety of dependent
phrenia suggest stability rather than a decline of neuropsychological funcvariables associated with this task (e.g., Bellack et al., 1990). The unifor-
tions. Some studies grouped variables into ability ar€igective:to mity of test selection, as well as the number of published reports (13) in
determine the course of cognitive performance 1 year after the onset dhis research area, suggested that meta-analytic evaluation of this portion
schizophrenia, attending molecular variables concerning memory and e»af the remediation literature would facilitate findings across research stud-
ecutive functions. Twenty-seven first-episode schizophrenic patients (2@s. Results of the investigation revealed that composite effect sizes for
male, 7 female; age 248 6.3 years; 10+ 2.5 years of education) com- intervention on the WCST across all 3 dependent variables (Categories,
pleted neuropsychological tests (WMS-R, WCST, FAS, TMT-B) and werePerseverative Errors, Conceptual Level Responses) were tge (98,
clinically assessed (PANSS) after 6 weeks of neuroleptic treatment. SutB5% Cl = .80/1.16) for these studies. This effect was consistent across
jects were reassessed after 1 year. At follow-up significant changes ( studies[Q(20) = 17.6, p = .61] suggesting that any variations in the
.018) in clinical scores were found only in general psychopathology PANSSintervention applied, or WCST variable examined, did not influence the
(baseline scorem = 30.3=+ 9.0; follow-up scoresM = 24.8+ 6.2). The magnitude or consistency of the effect. Consistent with the overall analy-
performance on some functions improved after 1 year: WCST (percentagsis, no significant differences were seen between WCST variable types
of perseverative responsps- .01); FASp = .006; WMS-R (Information  [Q,(2) = .79, p = .68]. The significance of these results for the develop-
and orientatiorp = .005; Mental Controp = .01; Logical Memory I, Il ment of more refined behavior treatment strategies will be discussed.

p = .01; Verbal Paired Associates pl = .002). All variables were then Correspondencévlatthew Kurtz, Schizophrenia Rehabilitation Program,
grouped in 2 ability domains: differences became less significant ( Institute of Living, 200 Retreat Avenue, Hartford, CT 06106. mkurtz@
.02) in the executive domain and nonsignificant in the learning domain.harthosp.org
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J.S. BEDWELL, M. SHALANGO, G. STRAUSS, & L.S. MILLER. ders. We administered the CRI to 88 clinically stable schizophrenic out-
Accelerated Age-Related Decline of Visual Perception in Schizophrenia. patients, to investigate whether patients’ coping strategies are related to
Previous research has indicated that relatives of persons with schizophréie neurocognitive and symptomatic expressions of their iliness, as well as
nia display reduced performance on tasks of visual processing. Additionaio clinical outcome. Compared to normative values, we found that schizo-
research has indicated that persons with schizophrenia evidence an accphrenic subjects used significantly fewer proactive coping strategies (i.e.,
erated age-related decline on a specific task of visual perception, but to thegical analysis, seeking help, positive-reframing, trying alternate solu-
authors’ knowledge, no research has examined this effect in first-degregons) and used significantly more avoidant strategies (emotional out-
relatives—which would rule out potential confounds present when exam-bursts, resignation, avoidant thinking). Use of proactive coping strategies
ining persons with schizophrenia directly. This study contributes to thewas associated with better performance on several cognitive measures
gap in the literature and provides preliminary data from a larger ongoingle.g., executive problem solving, facial affect recognition); use of avoid-
study. Several computer tasks were administered to an initial sample of 28nt strategies was associated with poor performance on other measures
first-degree relatives of persons with schizophrgachizoaffective disor-  (e.g., visuospatial abilities). The strongest correlates of avoidant strat-
der and 18 controls. The groups were well matched on age (coritfols:  egies, however, were patients’ symptoms (notably, dysphoric mood and
49.5,SD = 12.92, range 30-75; relativest = 51.0,SD = 11.6, range  psychosis). In terms of outcome, greater use of proactive strategies and
30-72;t = .393,p = .70), but differed on socioeconomic status, IQ esti- less use of avoidant strategies were associated with higher quality of life
mate, and visual acuity. However, there was no indication of difference(socially and intrapsychically) and less frequent psychiatric hospitaliza-
between groups in the relation of age to visual acuity (contRis= .09; tion. This study suggests that the CRI can be a valuable adjunct to the
relatives:R? = .06). Based on performance from conditions on 2 computercomprehensive neuropsychological evaluation. Our findings highlight the
tests that required intense visual processing (Backward Masking and Spaelation of schizophrenic patients’ proactive coping strategies to their neuro-
of Apprehension) a single summary score was created to represent accpsychological resources, the relation of their avoidant strategies to un-
racy. Although both groups displayed decreasing accuracy with increasingesolved symptoms, and the relation of both types of strategies to patients’
age, the data suggested that the relatives displayed an accelerated ageality of life and illness outcome.

related decline (controlfR? = .20, relativesR? = .63,z= 1.73,p = .07), Correspondencetieather Williams, 1159 Regent Street, Alameda, CA
which may reflect the influence of genes unique to schizophrenia on brai®4501. hawilliams21@hotmail.com

functioning. This finding supports previous research reporting a similar
age-related decline in persons with schizophrenia and extends the findin
to include healthy first-degree relatives.

Correspondenceleffrey S. Bedwell, Clinical Psychology Program, Uni-
versity of Georgia, Athens, GA 30602. jbedwell@arches.uga.edu

g.E. HARLAND, R. KRIKORIAN, P.K. SHEAR, & S.M. STRA-
KOWSKI. Cognitive Flexibility and Psychiatric Symptomatology in
Different Domains of Psychosocial Functioning in Individuals with
Schizophrenia.

Individuals with schizophrenia often experience significant impairment in

M. PEREZ-GOMEZ, |. BAEZA, S. CANIZARES, M. SALAMERO, autonomous living, occupational functioning, and social functioning, and
M. BERNARDO, & C. JUNQUE. The Effect of Risperidone on Fron- both psychiatric symptoms and cognitive deficits predict these aspects of
tal Functions in First-Episode Schizophrenia. functioning. However, the extent to which each of these factors contrib-

Objective:To study the impact of the atypical antipsychotic risperidone on utes to functional disability remains unclear. The purpose of this study was
frontal functions in neuroleptic-naive first-episode schizophrenic patientsto determine the extent to which cognitive inflexibility, an executive func-
Method: Subjects: 26 neuroleptic-naive first episode schizophrenic pa-tion deficit observed in schizophrenia, contributed to specific domains of
tients (14 male, 12 female) were recruited from the Acute Psychiatricpsychosocial functioning. Thirty-eight community-dwelling individuals
Ward of the Hospital Clinic i Provincial de Barcelona. They were com- (23 females, 15 maled] age= 42.3,SD= 7.7) with SCID-I/P diagnoses
pared with 16 healthy control subjects (matched for gender, age and edwf schizophrenia were evaluated. Participants’ psychotic, disorganized,
cation). Procedure: We assessed frontal functions with the following and negative symptoms were rated formally using the SAPS and the SANS.
neuropsychological tasks: Trail Making Test B (TMT B), Continuous Per- Autonomous living, occupational functioning, and social functioning were
formance Test (CPT), The Stroop Test, Tower of Hanoi, and Controlledrated using the Role Functioning Scale. The number of perseverative er-
Oral Word Association (COWA). Patients were tested before and one monthors derived from the Wisconsin Card Sorting Test (WCST) was used as
after initiation of risperidone treatment. Healthy subjects were assessed an index of mental flexibility. Bivariate correlations revealed that both the
baseline and one month later to control practice effects on cognitive test8VCST and symptomatology were significantly related to autonomous liv-
Statistical AnalysisMultivariate analysis of variance for repeated mea- ing, occupational function, and social function. Partial correlations re-
sures for the frontal battery were performed to compare the results atealed thatthe WCST accounted for unique variance in autonomous living,
baseline and one month after assessment. Groups were also comparedadtile symptomatology was not significant after WCST was controlled. In
baseline by mean analyses (T-test, U-Mann-Whitn@gsultsThere were  contrast, symptomatology accounted for unique variance in both occupa-
significative differences between patients and controls in the CPT, Stroopional function and social function once the WCST was partialed out,
task, Trail Making B, and Tower of Hanoi at baseline. When comparisonwhile the WCST was not a significant independent predictor. These results
test-retests were made there was a significant difference in the Tower afuggest that the predictive utility of cognitive functioning and symptom-
Hanoi and COWAConclusionsPatients differed from control subjects in atology may differ as a function of the specific psychosocial skills exam-
attentional tasks and executive functions at baseline. Before and aftened. In particular, autonomous functioning appears to require greater
treatment there were differences in frontal functions: planning and verbatognitive flexibility than other aspects of functioning.

fluency. Correspondencé&enata Harland, Department of Psychology, Vancouver
CorrespondenceVercedes Perez-Gomez, Department of Psychiatry andGeneral Hospital, 855 West 12th Avenue, Vancouver, BC V5Z 1M9, Can-
Clinical Psychobiology, University of Barcelona, Casanovas 143, Barce-ada. renata.harland.1lhsc.on.ca

lona 08036, Spain. mpgomez@psi.ub.es

E. CHEN, R. CHAN, P. CHAN, P. KWONG, & R. CHEN. Compari-

J. POOLE, H. WILLIAMS, M. FISHER, & S. VINOGRADOQV. The son of Short-Term Clinical and Neurocognitive Outcome Between Atyp-
Relation of Schizophrenic Patients’ Coping Strategies to Neuropsy- ical and Typical Antipsychotics in First Episode Schizophrenia.
chological Functioning, Symptom Severity, and lliness Outcome. Treatment with atypical antipsychotics for patients with schizophrenia has

The Coping Response Inventory (CRI) is a measure of coping strategieBeen shown to have a beneficial effect on psychotic symptoms as well as
that individuals employ to deal with stressful life events. It has beena minimization of the medication side-effect profile. However, its effects

extensively used to evaluate patients with general medical conditionsfor negative symptoms and neurocognitive impairments have not been
substance abuse, and mood disorders, but not those with psychotic disarensistently reported. The purpose of this study was to compare the short-
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term clinical and neurocognitive outcome between the first episode schizohealthy participants, 36 manic patients with BPD, and 24 patients with
phrenic patients treated with atypical antipsychotic risperidone and thos8PD in remission were administered the Benton Visual Retention Test
treated with conventional antipsychotic haloperidol in a randomized open{BVRT) as part of a comprehensive neuropsychological battery. In the
label trial design. A total of 49 patients (29 patients in the risperidonerecall condition, after covarying for the copy condition, there were signif-
group and 20 patients in the haloperidol group) were recruited. The Posiicant group differences in errorg (< .05) and correct designg(< .05).

tive and Negative Symptoms Scale and High Royds Evaluation of NegaThe manic patients performed worse than the healthy voluntgers.02

tivity Scale were used to assess psychotic symptoms. Neurocognitivéor both scores). The euthymic patients performed comparably to the manic
function tests on attention, memory, and executive function were admin{p > .27 for both scores) as well as the control groups> .17 for both
istered to patients upon admission and discharge. Medication side-effestcores). Further, the manic patients made more perseveraponsq03

and drop-out rate were also assessed. Despite the significant improvemeand rotations |p < .05) than the control group. The euthymic patients also
of psychotic symptoms in both groups across the trial periods, risperidonenade significantly more perseveratiors € .04) than the control group,

did not demonstrate superiority in reduction of psychotic symptoms ashut there were no significant differences between euthymic and manic
well as medication side-effect profile as compared to haloperidol. How-patients on any error typg(> .13 for all cases). This study indicates that
ever, patients in the risperidone group tended to show improvement in thpatients with BPD, even while in remission, demonstrate subtle nonverbal
Modified Wisconsin Card Sorting Test. The results indicate that positivememory impairment.

symptomatic outcome is very good for first episode schizophrenia, whethe€orrespondencéslen Getz, Departments of Psychiatry and Psychology,
treated with haloperidol or risperidone. Negative symptoms improved sig-Bipolar and Psychotic Disorders Research Program, University of Cincin-
nificantly but not completely in either group. Even though risperidone wasnati, Cincinnati, OH 45267-0559. getzg@email.uc.edu

used in a short-term treatment, it tends to improve general cognitive im-

pairments in first episode schizophrenic patients as compared to haloperidol. . ) o
CorrespondenceEric Chen, Department of Psychiatry, the University of P- MATTHEWS & L. FISHER. Pathological Apathy With Episodic

Hong Kong, Pokfulam Road, Hong Kong, China. eyhchen@hkucc. hku.hEprosive_ness: A Ca_se Study._ ) .
Pathological apathy is sometimes referred to as “subcortical dementia,”

“pseudodepression,” the “indifference reaction,” or the “lateral frontal

K.E. WILDER-WILLIS, P.K. SHEAR, R.M. STUTZ, & S.M. STRA- convexity syndrome.” It is a neuropsychiatric syndrome seen in cerebral
KOWSKI. Cognitive Correlates of Psychosocial Outcome in Bipolar vascular disorders or neoplastic lesions, characterized by lack of initiative,
Disorder. poor spontaneity, flat effect, decreased motivation, and lack of interest in

A subgroup of individuals with bipolar disorder (BPD) experience diffi- usual activities. There may be unusual cheerfulness and anosognosia. In
culties in psychosocial functioning during periods of clinical stability. some cases, there may be some associated depression, but the loss of drive
BPD is also associated with impairment in memory and executive func-and ambition and lack of concern over these dramatic changes is not due to
tioning. The goal of the current study was to determine whether executive depressive disorder. Lesions of the right frontal convexity, right tempo-
functioning and memory were associated with difficulties in primary role ral lobe, or posterior internal capsule can produce this type of pathological
(e.g., ability to carry out responsibilities associated with work, school, orapathy. The present case study presents a 28-year-old male patient who
housework) and relationship functioning (e.g., ability to form close rela- suffered polysubstance-induced lesions in frontal and temporal regions
tionships) in euthymic patients with BPD. Twenty-four clinically stable detected by neurophysiological abnormalities. Cortical functions includ-
individuals with BPD (M age= 30, SD= 7) participated in the study and ing basic intellect, language, and perceptual motor skills were intact but he
were administered tests of executive functioning [Wisconsin Card Sortingvas severely disabled by chronic apathy. He had been a college student,
Test (WCST), Trail-Making test (TMT)], verbal memory [California Ver- athlete, and musician, but subsequently was no longer capable of living or
bal Memory Test (CVLT)], and visual spatial memory and constructional working independently. Diagnostic test results and treatment plans will be
ability [Benton Visual Retention Test (BVRT)]. Psychosocial functioning reviewed for this classic case of pathological apathy.

and clinical stability were assessed with the Longitudinal Interview Correspondence:arry Fisher, Ph.D., Comprehensive Neurobehavioral
Follow-up Evaluation (LIFE) and the presence of depressive, manic, andystems, 2501 Cypress Creek Rd., Cedar Park, TX 78613. cnsgroup@
psychotic symptoms were assessed with the Hamilton Depression Scavbell.net

(HAM-D), Young Mania Rating Scale (YMRS), and Scale for the Assess-

ment of Positive Symptoms (SAPS), respectively. Recognition memory .

(p < .02) and visual-spatial constructional skillp & .01) made signifi- K.D. HI_ATT' AR. _LORE'_\'Z' & J.P. NEWMAN' Lateralized

cant, independent contributions to primary role functioning after Comrol_Informatlon—Processmg Deflqts in Ps_ychopathlc Oﬁfenders._ o
ling for the effects of demographic and clinical variables. SequencingPsychopaths demonstrate failures using emotional information and inhib-

skills made a significant and independent contribution to relationshipfunc-it(_)ry Fhreat cues. The;e perfor_mance deficits may be related to poor coor?
tioning after controlling for the effects of demographic and clinical vari- dination of left- and right-hemisphere processing resources (Hare, 1998;
ables ( < .04). The findings suggest that executive functioning and Hiatt, Lorenz, & Newman, 2001), and may be particularly evident under

memory contribute to deficient psychosocial functioning in euthymic pa-conditions that primarily activate the left hemisphere (Bernstein, New-
tients with BPD. man, Wallace, & Luh, 2000; Kosson, 1998). Experiment 1 assessed emo-

tion facilitation in 31 psychopaths and 43 controls while they performed a
lexical decision task that differentially activated the left and right hemi-
spheres by requiring either right- or left-handed responses. Experiment 2
examined the performance of 9 psychopaths and 41 controls on a passive
avoidance task in which the gno-go stimuli were presented unpredict-

CorrespondenceKelly Wilder-Willis, 429 Dyer Hall, Department of
Psychology, University of Cincinnati, Cincinnati, OH 45221-0376.
shearpk@email.uc.edu

G.E. GETZ, M. STEED, K.E. WILDER-WILLIS, M.E. ZIMMER- ably on either the left or the right side of the monitor and all responses
MAN, K. BATES-COREY, A.J. JAK, P.K. SHEAR, & S.M. STRA- were made with the right hand. In Experiment 1, a significant Psychopa-
KOWSKI. Nonverbal Memory Impairment in Mania and Euthymia. thy X Response Hand interactipR (1,72 = 4.00,p < .05] indicated that

Recent research has indicated that individuals with bipolar disorder (BPDpsychopaths displayed normal emotion facilitation when responding with
exhibit cognitive dysfunction, which appears to persist in approximatelythe left hand, but nonsignificant facilitation when responding with the
one-third of patients even during euthymia. We have reported that manicight hand. In Experiment 2, a significant Psychopath@ide interaction
patients exhibit nonverbal memory impairment, including perseverative F(1,48 = 5.01,p < .05] revealed that psychopaths’ ability to discrimi-
errors, in the context of spared visuospatial perception and constructiomate between go- and no-go cues was significantly worse for stimuli on the
The goal of the present study was to re-examine data for the manic samplé&ft as opposed to the right side of the monitor. As the right hemisphere
this time including a euthymic comparison group, to determine if nonver-processes both emotional and left visual field information, these studies
bal memory deficits are specific to periods of abnormal mood. Thirty suggest that psychopaths’ performance abnormalities may be related to
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poor utilization of right-hemisphere processing under conditions that pref-adults, BPD is associated with cognitive deficits, including executive dys-
erentially activate the left hemisphere. function; however, little is known about cognitive ability in children and
Correspondenceéristina Hiatt, Department of Psychology, University of adolescents with the disorder. It is also unclear to what degree the comor-
Wisconsin—Madison, 1202 West Johnson Street, Madison, WI 53706-161lbid ADHD that these patients commonly exhibit affects their everyday
kdhiatt@students.wisc.edu functioning. In this study, we examined the abilities of 29 adolescents with
BPD (ages 12 to 18 years) to perform everyday behaviors thought to be
dependent on executive functioning abilities, as reflected in ratings on the
Behavior Rating Inventory of Executive Functioning (BRIEF) made by a
parent or grandparent. Each of the adolescents with BPD, including a
Lack of insight is a common clinical barrier when treating patients with subgroup ywt_hout cor_n(_)rbld ADHP’ received scores on the B.RIEF that
fell well within the clinically impaired range in comparison with pub-

major psychiatric illness. Poor insight is a hallmark symptom of mania, . . . . .

with patients often denying the need to be hospitalized despite markegfhtej.dnorTgF;fve dgta_.f_Adotllesfcentsthth B'th B'DDE{D Irecelved raltmgs .

social and occupational impairment. Little is known, however, about the . at did not direr significantly from those with alone on metacogni-
tive functions (e.g., initiation and self-monitoring). In contrast, those with

nature of insight in patients with bipolar disorder who are no longer EXpe_BPD+ADHD h d significantl d latory dvsf
riencing a mood episode. In addition, very little is known about the degree_ showedssignificantly more pronounced regutatory dystunc-

to which patients demonstrate an awareness of their cognitive deficits. ThEon<(e6%.%)s$thshlftmg i?d |nh|b|tc;r¥hc?ntdro:) thantthoii vagr:Donly B.PD
present study examined the relationship between insight, self-reporte p=- - These resulls suggest that ado'escents wi experience

cognitive complaints, and performance on executive functioning tasks in &linically significant functional impairment that may be related to execu-
young, nonchronic sample of euthymic participants with bipolar disorder.tlve dys‘functlon,‘a_nd also that comorbidity may affect the specific patterm
Insight and neurocognitive deficits were observed in approximately 30%Of functional deficit. ) )
of euthymic patients; however, the primary hypothesis that insight WouIdCorrespor_ldengePaula _Sh_e"’“' l_'—’sygho!ogy Department, Malil Location
be associated with deficits in executive functioning was not supported.0376' University of Cincinnati, Cincinnati, OH 45221-0376. paula.
Shorter duration of illness (rhe —.49,p < .01), medication noncompli- shear@uc.edu

ance ¢ = 3.24,p < .0002, and current substance use< —2.22,p <

.04), were associated with deficits in insight. The second hypothesis of the

study that insight would be related to self-reported cognitive complaintsR- HATFIELD, I. SMET, T. MOONEY, D. MAIXNER, & S. BER-

was supported (the= .54, p < .007). This relationship suggests that E_NT. \{erbal and Visuospatial Memory in Patients with Major Depres-
participants who had poor insight into their iliness were also less likely toSiVe Disorder.

endorse difficulties in their cognitive functioning. Despite a wealth of Ii_terat_ure assogiating poth primary left _cortical involve-
Correspondenceimberly Corey, Department of Psychiatry, 231 Albert Ment and memory impairment with major depressive disorder (MDD),

Sabin Way, ML 0559, Cincinnati, OH 45267-0559. batesks@email.uc.edEPW studies have investigated whether lateralized memory deficits occur
in patients with MDD. We compared the verbal and visuospatial memory

functioning of 27 patientsNl age= 60) who met DSM-IV criteria for
E. LARSON, R-‘KR|KOR|AN' P.K. S_HEAR' & S STRAKOWSKI. major depression. All patients were hospitalized at the time of evaluation,
Executive Function and Mood State in Bipolar Disorder. free of known major medical problems, medication refractory, and await-
Bipolar disorder (BPD) is a psychiatric illiness characterized by episodes the initiation of electroconvulsive therapy. Patients were administered
of abnormal mood elevation. Recently, investigators have begun t0 sysy pattery of neuropsychological tests prior to the onset of ECT that in-
tematically investigate the cognitive sequelae of this disorder. Deficits in,| ged measures of general mentation, intellect, memory, attention, lan-
executive functioning, a term referring to a number of interrelated COg”i'guage, executive processing, motor abilities, and mood state. Results were
tive skills that are critical for regulating behavior, have been reportedadjusted for age, education, and gender effects where appropriate. Individ-
especially while patients are manic. Several previous studies used compy task performance was referenced to normative based standard scores.
plex tests of executive ability, making it difficult to determine which \w;thin subject comparisons of performance on the California Verbal Learn-
component executive abilities were impaired. In the present study, testig Test (CVLT) and Rey Complex Figure Test (RCFT) revealed no sig-
were selected to evaluate 2 specific aspects of executive function thoughtificant differences on immediate recap) € .602 or delayed recall | =
to be associated with the clinical pathology of BPD. The object alternation_184)_ In addition, recognition memory scores were as impaired as imme-
task (OA) was administered as a measure of inhibitory control and thgjiate and delayed recall scores for both the CVLT and RCFT with most
delayed response task (DR) as a measure of spatial delayed working merdzqres falling in the borderline impaired range. This study suggests that
ory. Participants included 15 patients with BPD who were manic, 18nemory impairment in individuals with MDD is likely related to factors
patients with BPD who were euthymic, and 18 healthy controls. With agegiher than focal organic dysfunction alone.
and verbal IQ included as covariates, a repeated measures ANCOVA r&orrespondencerma Smet, University of Michigan, 1500 E. Medical

vealed a significant interaction between group and t&$R,48 = 3.5, Center Drive, Box 0840, Med Inn Building, Ann Arbor, MI 48109-0840.
p = .04. Post-hoctests revealed that, although there were no significantjrmasmet@umich.edu

group differences on the DR, manig(1,31) = 5.7,p = .02, and euthy-
mic, F(1,34) = 6.6,p = .02, patients performed significantly worse on the
OA than on the DR. The manié (1,29 = 8.5, p = .01, and euthymic
patientsF (1,32 = 4.1,p = .05, performed worse than healthy controls on

. and Psychopathology: Evidence From Tourette’s Syndrome.
the QA‘ but were no_t d|ffere_nt from each p_ther._These res_ults S.uggesbysfunctional inhibitory processes have been hypothesized to underlie
relatively normal spatial working memory abilities in BPD patients, in the

L - . any forms of developmental psychopathology. This study evaluated the
ztrstseesnce of deficient inhibitory control, which was evident across mOOdizlationship between inhibitory control and 2 dimensions of psychopathol-

Correspondenceric Larson, Department of Psychiatry, 231 Albert Sabin ogy, internalizing and externalizing behavior, in children with Tourette’s
’ J d TS).N hological data fi 20 childné =10.7;
Way, ML 0559, Cincinnati, OH 45267-0559. larsonec@email.uc.edu syndrome (TS). Neuropsychological data from 20 chi rege

range 7-17) with TS referred for evaluation of learning or behavioral
difficulties were analyzed. Thirteen children (65%) had comorbid condi-
P.K. SHEAR, M.P. DELBELLO, H.L. ROSENBERG, & S.M. STRA- tions (TS+ ADHD = 11; TS+ OCD = 1; TS+ ADHD + OCD = 1).
KOWSKI. Parent Ratings of Executive Functioning in Adolescents Children performed in the average range on measures of intellectual abil-
With Bipolar Disorder. ity and academic achievement. Behavioral inhibitory deficits were mea-
Bipolar disorder (BPD) is a serious mental illness with a lifetime preva- sured by number of commission errors on the Connor’s Continuous
lence of approximately 1.2% in children between 9 and 16 years of age. IfPerformance Test (CPT) and psychopathology was assessed with the Be-

K.B. COREY, K.E. WILDER-WILLIS, P.K. SHEAR, & S.M. STRA-
KOWSKI. lliness Insight, Cognitive Complaints, and Executive Func-
tioning in Bipolar Disorder.

J. COSCIA, M.D. RIS, B. HUTH, & D. GILBERT. Inhibitory Control
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havioral Assessment Scale for Children (BASC) Parent Version. Numbewith trauma exposure, regardless of PTSD status, do not exhibit marked

of commission errors was significantly associated<{ .05) with parent neuropsychological impairments, but may instead represent a “cognitively

ratings of hyperactivity and conduct problenmis (= .48 and .48). Signif-  resilient” group.

icant associations were not found between commission errors and pare@orrespondenceElizabeth Twamley, UCSD Department of Psychiatry,

ratings of depression and anxietys(= —.20 and—.03). These findings VA San Diego Healthcare System (116A-1), 3350 La Jolla Village Drive,

suggest that children with high levels of externalizing behavior have im-San Diego, CA 92161. etwamley@ucsd.edu

paired inhibitory processes. However, these findings do not support a link

between high levels of internalizing behavior and enhanced inhibitory

control. A. GREGORY, J. MURPHY, M. SEMRUD-CLIKEMAN, C. CARL-

Correspondenceuliet Coscia, Division of Psychology, Children’s Hospi- SON, & D. TUCKER. Orbitofrontal and Dorsolateral Neuropsycho-

tal Medical Center, 3333 Burnet Avenue, Cincinnati, OH 45229-3039.|ogical Functioning in Adolescent Psychopathy.

coscjo@chmcc.org Psychopathic personality disorder typically involves impulsivity, lack of

empathy, poor anger control, aggressive and antisocial behavior as well as

grandiosity and superficial charm. These characteristics are often exhib-

ited in patients with orbitofrontal brain damage. We recruited 44 boys

aged 12 to 17 (25 from a residential psychiatric treatment facility and 19

from the community) to test the hypothesis that psychopathic characteris-

During episodes of mania, individuals with bipolar disorder (BPD) exhibit 1S € ssociated with orbitofrontal neuropsychological deficits. Treat-
fment center and community participants were matched for age and

a varlety of neur‘opsychologlcall deficits. Because of the |mport_ance 0socioeconomic status. Participants completed the Psychopathy Checklist-
premorbid |Q estimation for the interpretation of neuropsychological tes . . : .

; . P outh Version and neuropsychological tests assessing orbitofrontal and
performance, an IQ assessment instrument resilient to the cognitive influ-

o ) . . Y dorsolateral prefrontal cortex functioning. Results of a canonical regres-
ence of acute psychiatric _symptom_s_ls d_eswable. In th|s preliminary Stl.deSion analysis revealed that psychopathy was not associated with orbito-
we suggest that the American modification of the National Adult Readlngfrontal neuropsychological test performance (smell identification, Porteus

Test (ANART) reliably estimates premorbid IQ even in the presence of

marked affective symptoms. We administered the ANART to a sample of gl\illoanzzgclijcailllst)a wﬁeir;ﬂress’g?;fxecrzmTgﬁssg tec:r(;rt?]’e?ngovlleorv?/i mglxblior_
inpatients (5 females, 4 males, average ag&7.1,SD = 4.1) who were group 9 ) P exp

s . . . ._atory correlations did reveal an association between psychopathy and verbal
experiencing an acute episode of mania (average Young Mania Ratlr]ﬁmibition deficits ¢ = .31, p < .02). Canonical regression showed that
Scale= 14.6,SD = 8.2). During a subsequent follow-up visit after the o .

\ . . . . gFsychopathy was associated with poorer performance on dorsolateral pre-
N I - rontal neuropsychological measures (WCST perseverative errors and ver-
Score, Mear= 2.6, SD = 3.0), the ANART was readministered. Descrip bal fluency impairment). Follow-up analyses revealed that psychopathy

tive analyses found the group mean 1Q while manic was 106.00 and Wa\?vas highly associated with WCST perseverative errgrs:(.005 and to

106.80 when the part|C|_pants wgre_e_uthym!c. AWilcoxon signed ranks tesa lesser degree associated with verbal fluency defigits (05). Psycho-
was performed, revealing no significant difference between gromps ( : . .
. o \ ; pathy was also associated with lower IQ based on prorated Block Design
—1.47,p > .14). Finally, no individual’s score varied by more than 2
: ! ) d Vocabulary Scores. These results suggest that adolescent psycho-
points across the 2 testing sessions. These results suggest that the ANA . - . . ) ol
pathic characteristics are associated with prefrontal brain dysfunction in-

is a reliable indicator of premorbid IQ in manic patients. . TS .
. . . . R ) volving verbal disinhibition, nonverbal perseveration, and verbal fluency
Correspondencé&rian Lebowitz, University of Cincinnati, Department of - ) )
deficits, as well as lower 1Q (based on vocabulary and visuospatial motor

Psychology, 429 Dyer Hall, ML 376, Cincinnati, OH 45221-0376. abilities).

lebowibk@email.uc.edu CorrespondenceAmanda Gregory, Ph.D., Department of Psychiatry—
University of California, San Francisco, 401 Parnassus Avenue, Box CPT,
San Francisco, CA 94143-0984. greg@itsa.ucsf.edu

B. LEBOWITZ, M. STEED, K. BATES-COREY, K. WILDER-
WILLIS, P.K. SHEAR, & S. STRAKOWSKI. Premorbid IQ Estima-
tion in Mania.

E. TWAMLEY & M. STEIN. Are College Students with PTSD Neuro-

psychologically Impaired?

The pathways linking traumatic experience and cognitive impairment are5.K. MILLER & D.S. KOSSON. Global-Local Processing in Non-

not fully understood, but stress is known to elicit functional ordstruc- Right Handed Prison Inmates.

tural cerebral changes. Some studies suggest that individuals with posthe left hemisphere activation hypothesis of psychopathy posits that psy-
traumatic stress disorder (PTSD) exhibit neuropsychological deficits (e.g.chopaths have difficulties processing information in situations that place
executive dysfunction, memory impairment), but other studies have foundubstantial demands on left hemisphere resources (Kosson, 1998). One
no neuropsychological differences between PTSD patients and normalaradigm used to corroborate this hypothesis involves global-local pro-
comparison subjects (NCs). Furthermore, whether cognitive impairmentessing, which requires rightersusleft hemisphere resources, respec-

is due to PTSD, comorbid illness, or trauma exposure itself is unclear. Tdively, in healthy right handers (Van Kleeck, 1989). Right handed
reduce the potential confound of comorbidity, we examined cognitivepsychopaths have demonstrated deficits in global-local processing when
performance in 3, nonpatient undergraduate groups: 25 students exposddmands are placed on the left hemisphere (Byrnes et al., 2001). The
to trauma who met criteria for PTSD (PTSI), 33 exposed to significant  extent to which this pattern holds in non-right handed psychopaths, where
psychological trauma, but without PTSD (PTSP and 34 NCs without  brain lateralization is more variable, has yet to be adequately studied.
trauma exposure. A brief neuropsychological battery emphasizing frontalTherefore, the present study was designed to explore the extent to which
executive functions was administered. We hypothesized that the NCs wouldandedness differences affect psychopaths’ global-local processing. Par-
perform better than the PTSDgroup, who would in turn perform better ticipants were 31 non-right handed prison inmates from the Lake County
than the PTSB- group. Contrary to expectation, ANOVA tests revealed Jail in lllinois (13 psychopaths and 18 controls). Inmates were required to
no between-group differences on measures of verbal fluency, Trailmakingdentify targets at both global and local levels during 3 blocks where
Tests, Digit Vigilance, or Letter-Number Sequencing. Moreover, PFSD targets appeared at the local level 80% (local bias), 50% (no bias), or 20%
students performed better than NCs on forward and backward Digit Spaiglobal bias) of the time. In contrast to previously analyzed right handers
(F=4.9,p< .01;F = 3.6,p < .05. On the Wisconsin Card Sorting Test (Byrnes et al., 2001), non-right handed psychopaths in the present study
(WCST), PTSD- students performed better than NCs in terms of learn- did not show a pattern of left hemisphere deficits. Like controls, non-right
ing efficiency (F = 3.2, p < .05). The only predicted pattern of perfor- handed psychopaths responded to local targets faster under local bias
mance we found was on WCST failure to maintain $et(7.1,p < .001; conditions than under neutral conditions. In addition, non-right handed
NC < PTSD- < PTSD+). These results suggest that college studentspsychopaths did not show deficits when processing global or local stimuli
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under local bias conditions. Implications for the neuropsychology of psy-M.E. O’'CONNELL, H. TUOKKO, & R. GRAVES. The Modified Mini-
chopathy are discussed. Mental State Exam (3MS): Implications of Correcting for Bias.
Correspondenceéarah Miller, Department of Psychology, Finch Univer- The predictive validity of a screening tool for cognitive impairment can be
sity of Health Scienced’he Chicago Medical School, 3333 Green Bay compromised when factors other than cognitive impairment influence scores.
Rd., North Chicago, IL 60064. sarahkmiller@juno.com The Modified Mini Mental State Exam (3MS; Teng & Chui, 1987), a
screening tool for cognitive impairment, is influenced by age and level of
education (Tombaugh, McDowell, Kristjansson, & Hubley, 1996). Using

Paper Session 3/9:00—10:45 a.m. data from the Canadian Study of Health and Aging (CSHA-1), a national
epidemiological study of cognitive impairment in persons 65 years of age
AGING and older, a multiple regression analysis confirmed that age, education

level, and gender influenced the screening 3MS scores. We removed these
P. EBERT & H. TUOKKO. Demographic Influences on Cognitive influences statistically using the regression weights to adjust the 3MS
Abilities: The Canadian Study of Health and Aging. scores (3MS—ADJ) for each individuaN(= 8901). The sensitivity and
Few of the many cross-sectional and longitudinal studies of cognitivethe specificity for distinguishing cognitively impaired from unimpaired
aging involve a thorough examination of measures typically used in clin-persons were then computed for each possible cut-off. After correcting for
ical practice for identifying cognitive impairment in older adults. We ex- the verification bias with Begg and Greenes's (1983) procedure, receiver
amined data for 308 persons over age 64 with no cognitive impairmengperating characteristic plots were constructed and the areas under the
from the Canadian Study of Health and Aging who were administeredcurves (AUCs) were computed for the 3MS and the 3MS-ADJ. We found
neuropsychological measures including: Buschke Cued Recall, Rey Audithat the AUC for the 3MS-ADJ (.79) was significantly smaller than the
tory Verbal Learning Test (RAVLT), Benton Visual Retention Test— AUC for the 3MS (.82;z = 328, p < .001). In conclusion, the use of
Recognition (BVRT-R), selected WAIS—-Revised subtests, Verbal andsimultaneous multiple regression to remove age, education, and gender
Semantic Fluency. Participants were grouped according to age (65—74nfluences on the 3MS scores resulted in significantly lower predictive
75-84, 85 years) and education (0-9, 10-14, and-1ears). Partici-  validity than the original “biased” 3MS. Therefore, we recommend the use
pants were reassessed 5 years later. Test results were analyzed using ofthe unadjusted 3MS scores when using the 3MS to screen for cognitive
way ANOVA for cross-sectional data and repeated-measures ANOVA forimpairment.
longitudinal data. Cross-sectional analysis demonstrated decline with ageorrespondencéviegan O’Connell, Department of Psychology, Univer-
(p < .001) for a variety of memory (e.g., RAVLT Total Recall) and speeded sity of Victoria, P.O. Box 3050 STN CSC, Victoria, BC V8W 3P5, Canada.
tasks (e.g., Digit Symbol). In addition, higher performance with higher moconnel@uvic.ca
education p < .001) was demonstrated on several tasks such as RAVLT
Total Recall, BVRT-R, Comprehension, Semantic and Verbal Fluency,
Block De5|gn,_ ?nd processing spe_ed. In contrast, longitudinal .analyS%ERMAN. Do Longitudinal Age Changes Mirror Cross-Sectional Dif-
revealed declining performance with agp € .001) on the following ) A )
. - P ferences in Reaction Time?
tasks: Buschke Delayed Recall and Digit Symbol. Longitudinal and cross-_ . : . .
; - . ; . This study examined the convergence between cross-sectional age differ-
sectional analysis of demographic influences can yield very different re- - ) . . .
L P ; ences and longitudinal age changes in processing speed in cognitively
sults. Longitudinal analysis indicates that processing speed and delaye S : : o
memory decline with age. normal elderly |nd|V|duaIs.' Processing speed changes, in adgimon to ex_-
Correspondencetiolly Tuokko, Centre on Aging, Sedgewick Building, ecutive and memory declines, have been demonstrated as important in

Rm. A104, University of Victoria, P.O. Box 1700 STN CSC, Victoria, BCbO.th no;[nelll (S;hre.ﬂe?&’ ;e_artl)son ?925 2?0?) ?nd pathological ;:r:)gtnltlve
VBW 2Y2, Canada. htuokko@uvic.ca aging (Flicker, Ferris, eisberg, ). In fact, some propose that pro-

cessing speed is the cause for most age-related cognitive decline (Salt-
. . house, 1996). Depending on research design and type of processing speed
H. TUOKKO & R‘J FRERICHS. A_Co‘mparlson of Qonventlonal and task, cross-sectional age differences can either under- or over-estimate
Robust Normative Samples: Implications for Practice. _ longitudinal age changes. We investigated whether 6-year longitudinal age
The accurate interpretation of neuropsychological test scores requires t'}ﬁ]anges in reaction time (RT) were similar to cross-sectional age differ-
use of appropriate normative data sets. This is particularly true for OIde'énces. Participants were 656 nondemented community-dwelling Balti-

adults given the increasing importance of detecting subtle, early manifesr-nore Longitudinal Study of Aging volunteers (baseline ages: 20—79 years

tations of an evolving dementia. To distinguish between normal and patho(—)|d)’ free of medical diagnoses affecting RT performance (e.g., eye, brain,

logical cognitive aging, it is necessary to take into consideration a variety, . m,scyloskeletal system diseases). Participants completed a simple RT
of factors including age, education, gender. It is also important to remove,cy and 4 complex RT tasks varying in difficulty, initially and 6 years
the contamination bias that results from the inclusion of individuals With | 3tar We examined both cross-sectional and longitudinal effects using a
incipien.tde_menti'a (Sliwi'nsk.i etal., 1996). We examingd the effects ofthismixed model regression with sex and initial RT testing age as between
contamination with longitudinal data from the Canadian Study of Healthg et factors, and RT tasks and time of testing as within subject factors.
and Aging (CSHA), a nationwide epidemiological study of dementia. Per-c,oqs sectionally, men were faster than women for 2 RT tasks. The 2

sons with no cognitive impairment at CSHA-1 pomprised the CONVEN"qgest groups (52—61 and 62-79 years) were significantly slower than the
tional normative sample and those who took partin CSHA-2, 5 years Iater3 younger groups (20-31, 32-41, and 4251 years). These differences
and coptlnued to show no‘cognmve impairment comprised the robus, ore exacerbated as RT complexity increased. Longitudinally, only 62—79

normative sample. Comparisons of these samples revealed that the copa; o1ds were significantly slower over 6 years. These findings indicate

ventional sample showed lower means for all 12 measures examined arfl,t cross-sectional RT over-estimated longitudinal RT.

the effects of age were overestimated for some measures of memory anl,esnondencédelissa Kitner-Triolo, Gerontology Research Center, 5600
category fluency. Education and gender effects remained consistent acroRithan Shock Dr.. Box 03. Baltimore. MD 21224. melissa@Ipc.gre.
samples. Application of conventional and robust norms, adjusting for agenia.nih gov ' ' '

education, and gender, showed that the robust norms were more sensitive

to poor test performances at CSHA-1 in people who were diagnosed with

dementia at 5 year follow-up. The use of robust samples may redefine out. COOPER, B. HERMANN, M. SAGER, B. BELL, & A. WOOD-
understanding of normal cognitive aging and facilitate the identification ARD. Undetected Mild Cognitive Impairment in an Elderly General

of subtle cognitive disturbances in older adults. Medical Population.

Correspondencetiolly Tuokko, Centre on Aging, Sedgewick Building, Objective:This investigation sought to determine the rate of undetected
Rm. A104, University of Victoria, P.O. Box 1700 STN CSC, Victoria, BCmild cognitive impairment (MCI), an identified precursor condition of
V8W 2Y2, Canada. htuokko@uvic.ca Alzheimer’s disease (AD), in an elderly outpatient general medical popu-

M. KITNER-TRIOLO, H. CRAWFORD, D. ARENBERG, &A. ZON-
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lation. Methods: 100 adults aged 65 and over attending the outpatientobtained high scores on verbal list learning, figure memory, and figure

General Internal Medicine and Geriatric Clinics at the University of Wis- matching (@ < .02 for all). Elders with lower WRAT-III reading level

consin Hospital were administered measures of memory and cognitivebtained lower scores on a figure memory test’ (= .32, p = .003). If

function. Administered tests included the Clock Draw Task, Rey Auditory years in the U.S. and English reading skill represent acculturation level

Verbal Learning Test (AVLT), Dementia Rating Scale (DRS), CERAD among elderly Spanish-speaking immigrants, these preliminary results sug-

neuropsychological battery, WRAT-3 Reading, and a depression screegest that years in the U.S. is the more meaningful predictor of test

(Geriatric Depression Scale). Spouses completed the Symptoms of Dgerformance.

mentia Screen (SDS). Any subject with a pre-existing diagnosis of demen€orrespondenc&ennifer Manly, G.H. Sergievsky Center, Columbia Uni-

tia, MCI, or neurological disease was excluded. MCl was defined inversity, 630 West 168th St., P & S Box 16, New York, NY 10032. jjm71@

nondemented subjects by an age and education corrected (MOANS) AVLEolumbia.edu

long-term percent recall (LTPR) scales score=of. Results:Undetected

MCI was evident in 8% of the sample. A more conservative AVLT crite-

rion (agg’education corrected LTPR scaled score=of), suggested a 5% Paper Session 4/9:00—10:45 a.m.

rate of undetected MCI. Finally, an additional 9% of subjects exhibited

significant cognitive impairments independent of MCI that were previ-

ously undetectetlinreportedConclusionsMild cognitive impairment is MULTIPLE SCLEROSIS

present and undetected in a sizable minority of elderly outpatients attend-

ing general medical clinics.

CorrespondencéBruce P. Hermann, Ph.D., University of Wisconsin, De- ‘] L_ENGEN'_:ELDER' N.D. CHIARAVA_LLOTI{ &J.D EL_UCA' Iden-

partment of Neurology, 600 Highland Blvd., Madison, WI 53792. “fy',n_g Workmg Memgry Impalrments in Multiple Sgler05|s.

hermann@neurology.wisc.edu _Indlv!duals Wl_th multl_ple sclerosis (MS) have consistently dgmonstrated
impairments in working memory (WM). However, the specific compo-
nents of impaired WM (i.e., central executiws. storage and mainte-

T. WARD. University of the West Indies Cognitive Assessment Sys- nance) remain unclear. The present study sought to identify the source of

tem, Validation and Norms. this WM deficit through the administration of an auditory n-back task and

Financial constraints within the Caribbean region make access to experthe Paced Auditory Serial Addition Test (PASAT). The auditory n-back

sive resources such as complex test batteries difficult. The response to thigsk assesses primarily storage and rehearssihtenance with 3 memory

problem at the University of the West Indies has been to develop a localoads (1-back, 2-back, 3-back). The PASAT assesses storage and rehearsal

battery which can be used for neuropsychological screening and whicimaintenance, but also has a significant central executive component. Sub-

can be freely distributed. The University of the West Indies Cognitive jects were 13 individuals with MS without cognitive impairment (MS

Assessment System (UWICAS) consists of several tests of basic cognitivé8 individuals with MS with cognitive impairment (M8, and 17 healthy

functions, including attention, vigilance, working memory (both verbal controls (HC). Results showed that MSsubjects performed signifi-

and visual) and long-term memory (both verbal and visual). There are Zantly worse than either MS or HC on the PASAT p < .01). There were

parallel versions, to allow repeat assessments. The set of tests included o differences between groups on the 1-back or 3-back conditions of the

the battery was inspired by the use of a similar battery for many years irauditory n-back task, however, MSsubjects demonstrated impaired per-

psychopharmacology, suggesting that they are useful in the assessmentfofmance on the 2-back condition compared with both the-Mshd HC

neurological disorders such as Alzheimer’s disease. In addition, as far agroups @ < .01). Results suggest that central executive abilities are the

possible, all the tests were designed to be language-free (with the exceprimary difficulty for MS subjects. MS subjects also appear to have

tion of verbal long-term memory), to facilitate their use in the linguisti- some difficulty with storage and rehearsal as memory load increases (i.e.,

cally diverse Caribbean region. Normative data will be presented base@-back). Results are discussed within the framework of Baddeley’s model

upon the assessment of 156 volunteers, ranging in age from 18 to 7&f working memory.

across the 3 versions. In addition, a factor analysis was performed upo@orrespondenceJean Lengenfelder, Kessler Medical Rehabilitation

the data from the first assessment, which supports the suggested breaResearch & Education Corp., 1199 Pleasant Valley Way, West Orange, NJ

down of cognitive functions assessed. It is our intention to freely distribute07052. jlengenfelder@kmrrec.org

the system to any neuropsychologists wishing to use it in their work.

Correspondencetony Ward, Department of Sociology, Psychology and

Social Work, University of the West Indies, Mona, Kingston 7, Jamaica.

tward@uwimona.edu.jm

G.J. CHELUNE. Prevalence and Estimated Risk of Processing Speed
Deficits in Multiple Sclerosis.

Approximately 45—-65% of MS patients manifest cognitive dysfunction,
with processing speed deficits (PSD) being particularly common. Al-

J. MANLY, P. TOURADJI, D. JACOBS, S. SMALL, & Y. STERN. though group differences are often cited, there are few data concerning the
Acculturation, Bilingualism, and Cognitive Test Performance Among actual prevalence of PSD in MS compared to the general population. To
Hispanic Elders. examine the prevalence and estimated risk of PSD, the performances of

We examined the independent relationships of years in the U.S. and Spafd05 patients with clinically definite MS were compared to the 2450 sub-
ish and English reading ability to cognitive test performance among eljects in the WAIS—III standardization sample (SS). PSD was operationally
derly immigrants whose first language is Spanish. Participants were 2@efined as a Verbal Comprehension—Processing Speed Index discrepancy
Hispanics age 65 and older who reside in northern Manhattan. Elders weref = 24 points. MS patients were further subdivided by clinical course
born and educated in the Caribbean (81%; Dominican Republic, Cuba, anduring the year prior to evaluation, with 69 cases having relagsing
Puerto Rico) or South and Central America. Participants were indepenremitting (RR) courses and 39 having primary or secondary progressive
dently rated as nondemented and free of neurologisichiatric disease  (PG) courses. The MS groups had comparable mean VCI scores to the SS
based on a physician’s examination. A comprehensive neuropsychologicaroup, but lower PSI scorep(< .000. Estimated relative risk (ERR) of
battery was administered in Spanish, as well as the Word AccentuatiofPSD was calculated by odds ratios. The ERR of PSD was 6.6 higher
Test (WAT; a measure of Spanish reading skill) and the WRAT-3 Readintamong the MS than the SS group (prevalence 26v8%.2%). The risk
Recognition subtest. WRAT-3 score was significantly correlated with yearsvas lower among patients with RR courses (ERR 3.1; prevalence of 14.5%),
inthe U.S. ¢ =.73;p < .00)) but not with WAT score (= .17,p = .47). but especially high among patients with PG courses (ERR 18.3; preva-
Multiple regression analyses revealed that after adjusting for age and yealsnce of 50.0%). When the PG and RR groups were directly compared, PG
of education, elders with lower Spanish reading level obtained signifi-patients were 5.9 times more likely to manifest PSD than patients with RR
cantly lower scores on WAIS-R Similarities, letter fluency, and a figure courses. These findings suggest that PSD are prevalent in MS and that
matching test p < .05 for all). Elders who had lived in the U.S. for longer operational definitions of PSD may be useful in defining cognitive end-
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points for use in clinical trials and for defining changes in clinical course P. ARNETT, J. RANDOLPH, & P. FRESKE. Motor Problems Do Not
among patients with MS. Explain Speeded Attentional Deficits in Depressed MS Patients.
Correspondencezordon J. Chelune, Neuropsychology Services, MellenRecent research has demonstrated that depressed individuals with multiple
Center (U-10), Cleveland Clinic Foundation, 9500 Euclid Avenue, Cleve-sclerosis (MS) display their greatest cognitive deficits in speeded atten-

land, OH 44122. cheluneg@ccf.org tional functioning. Relatedly, MS patients often experience primary prob-
lems with motor slowing. It may be that the cognitive deficits observed in
N.D. CHIARAVALLOTI, F.G. HILLARY, J.D ELUCA, J.H. RICKER, depressed MS patients are, in part, a function of motor slowing because
W. LIU, & A. KALNIN. Cerebral Activation Patterns of Working tasks measuring speeded attentional functioning require a motor response.
Memory in Multiple Sclerosis Using fMRI. The present investigation was designed to test this hypothesis. Fifty clin-

This study examines brain activation patterns during performance of dcally definite MS patients were administered the Evaluative subscale of
working memory task in individuals with clinically definite multiple scle- the Chicago Multiscale Depression Inventory (CMDI), the Symbol Copy
rosis, compared to healthy controls. Functional magnetic resonance imagest (SCT) from the WAIS-III, a digit cancellation test requiring exam-
ing (FMRI) was performed on a 1.5 Tesla GE scanner to assess braifil€€s to cross out all “6’s,” and a matched digit cancellation task requiring
activation during a modification of the Paced Auditory Serial Addition €xaminees to cross outall “4's” and “7's”. Hierarchical regression analysis
Test (MPASAT). Participants were 5 MS subjects with working memory With the CMDI as the criterion variable revealed that the SCT did not
impairment evidenced on neuropsychological testing {1t MS sub- contribute significant variance to CMDI score when entered at step 1.
jects without working memory impairment (M$, and 5 healthy controls ~ Additionally, after the SCT was entered, the “6” digit cancellation task
(HC). There were no significant differences between groups in age, edustill contributed significant unique variance (12fox< .02) at step 2, and
cation, or estimated premorbid 1Q. Data were analyzed using Statisticaihe “4/7” digit cancellation task contributed additional unique variance
Parametric Mapping (SPM99) software, with a stringent significance level(8%, p < .05) when entered next at step 3. Our findings suggest that motor
(alpha< .005, voxel extent 8). A random effects procedure identified output problems cannot account for the speeded attentional deficits asso-
significantly activated regions in each group, as well as differences beciated with depressive symptomatology in MS. It may be that negative
tween groups. Both MS groups and the HC group were able to perform th&elf-evaluative thoughts associated with depression, as measured by the
task, with no significant differences between groups in number of correcCMDI Evaluative subscale, interfere with speeded attentional task perfor-
responses. Activation patterns within HC and M8roups were noted in ~ mance because they use up some of the limited cognitive capacity avail-
similar brain regions, consistent with published observations in healthyable for performance on such tasks.

samples. That is, activations were lateralized to the left hemisphere, inCorrespondence?eter Arnett, Ph.D., Penn State University, Psychology
volving predominantly frontal regions. In contrast, activation patterns onlyDepartment, University Park, PA 16802-3105. paa6@psu.edu

within the MS+ were lateralized to the right hemisphere, involving ho-

mologous regions of the right frontal lobe, as well as the right parietal

9 9 9 j e nght p A. INSCORE, M. KABAT, R. KANE, P. SHORT, R. OUAOU, P.
lobe. It therefore appears that working memory dysfunction in MS sub- i
. . . . s HAUSER, & M. KLING. Neurocognitive Sequelae of Interferon Al-
jects is associated more with altered patterns of cerebral activation than

that which is observed in healthy controls and MS subjects without work-pha Treatment in Pat|eqts with Hepatitis C'. .
ing memory impairment Interferon alpha (IFNz) is a naturally occurring glycoprotein commonly
CorrespondenceNancy .Chiaravalloti Kessler Medical Rehabilitation used in the treatment of hepatitis, cancer, and amyotrophic lateral sclero-

Research & Education Corp. (KMRREC), 1199 Pleasant Valley Way, Wesgfée-l;hoef ziugg;}\llcehlsat;c ;) en?:gﬁ)e Of(éﬁmresvier:loi%ig?;:;gat—:—:: so-
Orange, NJ 07052. nchiaravalloti@kmrrec.org P ymp gy (€.g., psy '

cial withdrawal, apathy, somnolence) has been the most consistent finding
related to IFNe initiation (Dieperink et al., 2000; Hauser et al., 2000;

’ Mapou et al., 1996). Neurocognitive sequelae of I&keatment are less
RAO, C. ELSINGER, E. MAAS, L. LOBECK, & S.M. RAO. Working clear. Few studies have examined this specific issue, and findings have
Memory in Mul_tlple Sclgr03|s: AfMRI Investlgatlon._ ) . been inconsistent. Impairments in concentration, motor coordination, alert-
Several behavioral studies have documented deficits in working memoryass verbal memory, psychomotor slowing, and aspects of executive func-
performance in patients with multiple sclerosis (MS). Only recently ha"etioning have been reported by some investigators (Dieperink et al., 2000;
functional neuroimaging studies begun to examine the neural aCtivatiO’Meyers etal., 1991). However, Mapou et al. (1996) reported little change
patterns associated with working memory dysfunction in MS. In this whole-j, neuropsychological function during IFN-treatment. Inconsistencies
brain functional ,MRI (fMRI) study, we compared MS pe_ltients% 20 may have related to small sample size, IkNtosage, or the impact of
and demographically-matched normal control (NC) subjests (L0) on  yenression. The present study seeks to further clarify the neurocognitive
the N-backtask, a working memory measure that pe_arametrlcally varies thgequelae of IFNk treatment by examining the neuropsychological func-
extent of working memory load. In this task, subjects are presented o, of 4 larger sample of Hepatitis C patients, while controlling for con-
series of single letters and asked to respond if the current letter matches @ i depression. Participants were 50 Hepatitis C patients undergoing
letter presented either 1, 2, or 3 items earlier. In the control conditionIFN_a treatment at a large university based medical center. Mean age was
(0-back), subjects responded to the presentation of a specific predetej; (SD = 9.89 and education was 13 yearS[ = 1.41). A battery of

mined letter. MS subjects also underwent FLAIR MR imaging to Measure, ;tomated and traditional neuropsychological measures known to be sen-

the extent of T2-weighted cerebral white matter lesions. Analysis of bei e 1o medication effects was administered to patients during a pretreat-

havioral data revealed no significant performance differences between thﬁ‘\ent phase and 3 months into IRNreatment. Preliminary results revealed
MS and NC groups|§ > .05) on any of the N-back conditions. However, , giagistically significant reduction in psychomotor processing speed on

fMR_I results reyealed significant group diﬁerence§ on activation maps.,,th aytomated and traditional measures during the treatment phase of the
particularly during the 3-back condition, which required the greatest Work'protocol.

ing memory load. Compared to NC subjects, MS patients showed Signif'(:orrespondenceMichael H. Kabat, Ph.D., VA Maryland Healthcare

icantly gre_ate_r activation in_the left po_steriorsuperior and middle_tgmporal,system 116B, 10 N. Greene St., Baltimore, MD 21201. michael.kabat@

left posterior insular, and right parahippocampal regions. A positive assOined.va
o } . L -va.gov

ciation was also observed between total lesion load and bilateral activation

of the dorsolateral prefrontal cortices. These results suggest that MS pa-

tients must recruit a larger network of brain regions to achieve the sam&.A. NORMAN, M. JACOBSON, & J. COREY-BLOOM. Retrieval

level of performance as the norm. and Forgetting Performance in Multiple Sclerosis: CVLT Evidence.

Correspondencelulie A. Bobholz, Ph.D. Department of Neurology, Sec- Previous studies have demonstrated impaired memory performance in

tion of Neuropsychology, Medical College of Wisconsin, 9200 West Wismultiple sclerosis (MS) subjects; however, it is unclear whether or not

consin Ave., Milwaukee, WI 53226. jbobholz@mcw.edu these differences truly reflect a retrieval deficit. Recently, Norman et al.

J.A. BOBHOLZ, S. DURGERIAN, J. ZAFEROS, D. MILLER, J.
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(2000) developed new indices for the California Verbal Learning Testenrolled in a larger study of adherence with HAART. Findings were con-
using measures of Short and Long Delay Forgetting and a Retrieval Indexrolled for age, education, disease status (as defined by CD4 count), and
Interindividual Short and Long Delay forgetting rates and Retrieval per-depression. We found a significant relationship between a composite score
formance were calculated by comparing actual performance to predictedf overall cognitive performance and adherenge<{ .05), which we
performance in MS and normal control (NC) subjects. In the currentdefined as taking the correct number and type of medications on randomly
study, we applied these normative based equations to Poser (1983) definsélected days. To corroborate the subject’s self-report, we compared phar-
MS subjects § = 32) and a group of age and education matched normalmacy reports of prescribed medications and doses with reported adher-
controls (= 34). As expected, MS subjects performed significantly worse ence. The data suggest that cognitive measures are useful in predicting
than NC subjects on Short Delay Free Recplk( .001), Long Delay Free  HIV treatment adherence in this complicated population. In addition, the
Recall (p < .001), and Discriminability < .001). We then compared the overall results showed good levels of medication adherence in this popu-
groups’ obtained and predicted scores using the newly developed indicdation; this finding is notable given HI¥ women’s generally low in-

of forgetting and retrieval. Differences between MS subjects’ obtained andcomes and multiple comorbid conditions. This is one of the first large
predicted values were significantly greater than NCs on Short Deday ( studies investigating cognitive predictors in antiretroviral medication ad-
.012 and Long Delay p < .001) measures. The 2 groups did not differ on herence by HI\*- women.

the Retrieval Index. These findings suggest that not only do MS subject€orrespondenceEllen Herbener, University of Illinois at Chicago, The
have impaired Short and Long Delay recall, but also have a more rapidPsychiatric Institute, 1601 W. Taylor St., Chicago, IL 60612. eherbener@
rate of forgetting. Additionally, these findings do not support a retrieval psych.uic.edu

deficit hypothesis in MS.

CorrespondenceMarc Norman, 9500 Gilman Drive, Mailcode: 0603M,

La Jolla, CA 92093. mnorman@ucsd.edu P. KLAAS, P. WOLTERS, S. MARTIN, L. CIVITELLO, & S. ZEICH-

NER. Verbal Learning and Memory in Children with HIV.

Children with HIV are at risk for deficiencies in cognitive development,
Paper Session 5/9:00—10:45 a.m. expressive language, gross and fine motor coordination, memory, and

attention. Although these deficiencies have been characterized in a fairly

global manner, verbal learning and memory have not been specifically

HIV/AIDS examined. This research used the CVLT-C and the WISC-III to examine
verbal learning and memory in 43 childreM @ge= 11.1 years) with HIV.
Y. RASSOVSKY, K. MASON, D. THRASHER, S. CASTELLON, M. Test performance was also compared to CT ratings of atrophy and 2 med-
LAM, D. HARDY, M. STEFANIAK, R. DURVASULA, & C. HINKIN. ical markers. Scores on the CVLT-C and WISC-IIl were compared to the
Psychomotor Slowing as a Mediator of Neurocognitive Deficits inHIV-1 ~ hormative samples of the respective tests. Data was further analyzed by
Infection. dividing the group according to CNS classificatid®esults:In compari-

It has been well documented in the HIV literature that neurocognitiveSOn to the normative sample, the scores on the CVLT—C were lower, but
functioning tends to deteriorate as a function of illness severity. RecentlyStill within the average range on all measures. Children with CNS com-
it has been suggested that a single common factor, psychomotor slowingromise (N = 11) performed significantly worse than noncompromised
may mediate other HIV-associated neurocognitive deficits (Becker & SaltHIV positive children (N = 32) on several measures of the CVLT-C,
house, 1999JINS Vol. 5, 41-47). We tested this hypothesis in 132 HIv- including learning trials, delayed recall and discrimination, but not on
infected individuals, employing a structural equation modeling technique 'écognition. The 2 groups differed significantly on Full Scale 1Q, but not
which allows the simultaneous test of the predictive power of iliness seln terms of overall atrophy ratings or medical markers. Test scores were
verity, as well as the mediating effect of psychomotor slowing, on eachnot significantly correlated with CT scan ratings or medical markeos-
cognitive domain. Indexing illness severity with CD4 count and viral load, ¢lusion: Compromise of the CNS secondary to HIV infection in children
we found overall support for the hypothesized model in terms of thels highly correlated with deficits in recall of verbal material, but not rec-
comparative fit index (CFE .92) and the root mean-square error of ap- ognition. These findings indicate that memory deficits associated with
proximation (RMSEA= .07). Psychomotor speed significantly mediated HIV and CNS compromise are due to deficiencies in retrieval, but not
the relationship between illness severity and divided atteyispeeded ~ encoding.

executive functioning, as well as declarative memory. These 2 factorsCorrespondencePatricia Klaas, Ph.D., NCI, Neuropsychology Group,
divided attentiorispeeded executive functioning and declarative memory6116 Executive Blvd., Suite 702, Bethesda, MD 20892-8325. klaasp@
had no direct relationship with illness severity. In contrast, untimed exec/mail.nih.gov

utive functioning, although having a significant relationship with psycho-

motor ;pe_ed, also‘had a (_jirect relationship with illngss severity. WhiIeD.J' MOORE, M. CHERNER, E. MASLIAH, R. GONZALEZ, C.

these findings provide partial support for the hypothesis that psychomotobAREY, 3. RIPPETH, T. MARCOTTE, R.K. HEATON, |. GRANT,

speed plays an important role in mediating cognitive decline among HIV-& THE HNRC GROUP. Neuropsychological Ability and Regional
infected individuals, it appears that certain cognitive domains (ESpeCia”%\leuropathology in HIV

those that do not capitalize on information processing speed) decline 8%is study examined the relationship betweere mortermeuropsycho-

|(I:Iness prog(]jress;s |_nF(3epend(|e(ntI)l/JgfL[f:)':lchomotorhs_lovymlg. ) &H logical (NP) ability and post-mortem neuropathological changes [i.e., HIV
orresponcencaiuri Rassovsky, europsychiatric Institute 0s- encephalitis (HIVE) and a putative measure of neurodegeneration (ND)].

pital, 760 Westwood Plaza (C8-74NP1), Los Angeles, CA 90024-1759. Subjects were 27 individuals with comprehensive NP testing within 18

yurir@ucla.edu months of death (mediar 8.5 months). Blind clinical ratings for 7 NP
ability domains, as well as an overall global rating, were derived from

J. O'NEILL, J. RACENSTEIN, E. MARTIN, J. COOK, M. COHEN, demographically correctedi-scores of individual NP tests. HIVE was
P. STEIGMAN, J. BURKE, & K. STALEY. Cognitive Correlates of measured by immunolabeling against HIV gp41 envelope protein and was
Adherence with HAART in HIV + Women. measured in several different brain regions. Additionally, tissue sections

Although recent literature has begun to examine the effects of neurobewere immunolabeled with an antibody against calbindin reflecting the
havioral performance in HIV seropositive women, few studies have fo-number of calbindin-containing neurons in the frontal cortex and basal
cused specifically on the role of cognitive functioning in ability to adhere ganglia, which has been suggested as a measure of ND in HIV disease. A
to highly active antiretroviral therapy (HAART) regimens in this popula- trend was found between a continuous measure of HIVE and global clin-
tion. In the current study, we used a brief cognitive battery with measurescal rating (1,25 = 2.7, p = .11, R2 = .10). There were significant

of premorbid IQ, verbal fluency, and mental control to examine 115 HIV associations between the severity of HIVE and NP ratings of learning
seropositive women (primarily urban, African American, and low income) (F(1,25 = 8.6,p < .01,R? = .26), abstraction F(1,25 = 8.1,p < .01,
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R? =.27), attention £(1,25 = 5.1,p < .05,R? = .17) and verbal abilities  nificantly associated with decisional capacity in the schizophrenia group,
(F(1,25 =6.0,p < .05,R? = .20). No relationship was found between the whereas psychotic symptoms (hallucinations and delusions) were not. Our
number of calbindin-containing neurons and NP ability. Despite the prefindings suggest that most individuals with schizophrenia or HIV are able
liminary nature of this study, these findings support the hypothesis thato provide research informed consent. Furthermore, neurocognitive dys-
HIV-related cognitive impairment is associated with the presence and sefunction and the types of symptoms found to be associated with impaired
verity of HIVE. Although NP functioning was not related to the number of decisional capacity are not unique to schizophrenia. Therefore, decisional
calbindin-containing neurons, it is uncertain whether this measure reflectsapacity must be assessed carefully in all research subjects, regardless of
true neurodegeneration in this sample because data regarding the densihe specific diagnosis under study.

of calbindin-containing neurons in HIY individuals is sparse. CorrespondenceDavid J. Moser, Ph.D., Department of Psychiatry—
CorrespondenceDavid J. Moore, HIV Neurobehavioral Research Cen- JPP2880, University of lowa College of Medicine, 200 Hawkins Drive,
ter, 150 West Washington Street, 2nd Floor, San Diego, CA 92103lowa City, |A 52240. David-Moser@uiowa.edu

djmoore@ucsd.edu

J. RIPPETH, R.K. HEATON, C. CAREY, T. MARCOTTE, D.J.

M. RIVERAMINDT, R.K. HEATON, T. MARCOTTE, D.J. MOORE, MOORE, R. GONZALEZ, & |I. GRANT. Effects of HIV Infection and
K. WEINBERG, I. GRANT, & THE HNRC GROUP. Vocational Abil- Methamphetamine on Specific Cognitive Domains.
ity, Employment, and Neuropsychological Impairmentin HIV Infection. The neuropsychological (NP) effects of HIV infection are well-documented;

Individuals with HIV-associated neuropsychological (NP) impairment haveless is known about NP effects of methamphetamine (METH) and the
been shown to demonstrate an increased rate of unemployment and reembination of HI\VA+- serostatus and METH. Four groups were examined:
duced performance on standardized work samples. The objective of thi€l) HIV+/METH+, n = 43; (2) HIV-/METH+, n = 47; (3) HIV+/
study was to examine the relationships between degree and type of NMETH—, n = 50; (4) HIV-/METH—, n = 60. METH+ groups met
impairment, work samples assessment, and employment inNtd#thods: DSM-IV criteria for METH dependence and were at least 10 days absti-
271 HIV+ participants completed comprehensive NP, vocational, andnent at testing. Groups were comparable for age, education, and ethnicity;
neuromedical evaluations. Based upon the results of the NP and neurdvowever METHt+ and HIV+/METH— groups had more males than the
medical evaluations, participants were diagnosed as NP Normal (NPNHIV —/METH— group (p < .01). A comprehensive NP battery assessed
n = 172), NP Subsyndromically Impaired (NP®I= 66), or Minor Cog- Verbal Fluency, AttentioiWorking Memory, Abstraction, Processing Speed,
nitive Motor Disorder (MCMD;n = 33). Results:The NPSI and MCMD  Learning, Memory, and Motor Skills. Demographically correctestores
groups performed significantly worse than the NPN group on all domainswere used to derive global and cognitive domain summary scores. Cut-off
of vocational ability (i.e., work samples), and those who failed the work scores for NP impairment were determined by a separate-Htgntrol
samples assessment were significantly less likely to be employed. Multigroup (N = 30) demographically comparable, but lacking NP risk factors
variate analyses revealed that verbal functioning, abstratimcutive  evident in the study groups (e.g., history of alcohol abuse). Cut-off scores
functioning, processing speed, attention, and motor functioning were alivere validated against blind clinical ratings of a larger HXHIV —
strongly associated with overall vocational abilitR%( = .58). Whereas  group. HIV+/METH+, HIV—/METH+, HIV+/METH— groups had
vocational ability, AIDS status, and NP functioning were singly predictive higher rates of Global NP impairment than the FHHYMETH— group

of employment status, only NP variables were significant when all 3 do-[ x*(3, N = 200 = 13.0;p < .01]. Similar findings were evident in the
mains were combined. Among NP ability areas, processing speedAttention/Working Memory [y*(3, N = 200)= 8.1;p < .05] and Motor
abstractiofiexecutive functioning, and learning were the best predictorsSkills [ x?(3, N = 200)= 10.5;p < .05] domains. In the Learning Domain,

of employment.Conclusions:These findings suggest that multiple NP both METH+ groups had higher rates of NP impairment than the H/V
domains are strongly related to both vocational ability and real worldMETH—group; the HIV-/METH+ group had a higher rate of NP im-
functioning. Neuromedical, vocational, and NP evaluations can inform thepairment than the HIW-/METH— group [y? (3, N = 200)= 11.2;p <
prediction of HIV-related unemployment, but performance on measures of05]. Results indicate HIV, METH, and the combination of HIV and METH
processing speed, abstractiemecutive functioning, and learning appear are all associated with NP impairment, both globally, and in cognitive
to be the best predictors of HIV-related unemployment. domains associated with frontal-subcortical systems.
Correspondencéfonica Rivera Mindt, Ph.D., HNRC, Department of Psy- Correspondencédulie Rippeth, Ph.D., Harborview Medical Center, Neuro-
chiatry, UCSD, 150 West Washington Street, 2nd Floor, San Diego, CAsychology, Box 359910, 325 Ninth Avenue, Seattle, WA 98104-2499.
92103. mriveramindt@ucsd.edu jrippeth@u.washington.edu

D. MOSER, M. BENJAMIN, J. PAULSEN, S. SCHULTZ, S. ARNDT,
F. FLEMING, C. BREMS, P. APPELBAUM, & N. ANDREASEN.
Decisional Capacity and Informed Consent in Schizophrenia and HIV
Research. THE HIPPOCAMPI, FRONTAL LOBES,
The degree to which people with psychiatric illness can provide informed AND MEMORY

consent to participate in research is a controversial issue. Data on the
decisional capacity of such individuals are needed in order to guide the
continued improvement of ethical guidelines. The objective of this study
was to compare capacity for research informed consent in subjects with
schizophrenia and subjects with HIV, and to determine the relationships
among neurocognitive dysfunction, psychiatric symptoms, and decisionaM. KOPELMAN & R. MORRIS. The Hippocampi, Frontal Lobes,
capacity. Twenty-five men and women with a DSM-IV diagnosis of schizo-and Memory.

phrenia and 25 individuals with HIV were recruited from the University of This symposium will explore the role of the medial temporal lobes, espe-
lowa Hospitals and Clinics. The 2 groups were compared on ability tocially the hippocampi, and the frontal lobes in relation to memory. In the
provide informed consent to a hypothetical drug trial, and also on neurofirst talk, Robin Morris will discuss the effect of hippocampal lesions on
psychological test performance and psychiatric symptom ratings. Resultencoding and retrieval of spatial memory in egocentric and allocentric
showed that a large majority of subjects in both groups demonstratedonditions. An fMRI study indicated that the hippocampi are activated in
capacity to provide research informed consent, although the schizophrentaoth types of spatial memory. In the second talk, Morris Moscovitch will
group obtained significantly lower mean scores than the HIV group onreport findings in patients with medial temporal lobe damage, as well as
some aspects of the decisional capacity assessment. Neurocognitive funeeuroimaging studies of normal people, examining retention and retrieval
tioning and psychiatric symptoms such as apathy and avolition were sigef remote and recent autobiographical and spatial memory, and contrast-

Symposium 3/9:00—-10:45 a.m.

Organizers and Co-Chairs:
M.D. Kopelman and R.G. Morris
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ing the findings with those in tests of semantic memory. Brian Levine will B. LEVINE. The Functional Neuroanatomy of Everyday Autobio-
report findings from a new test of autobiographical memory, circumvent-graphical Memory.
ing some of the problems of older tests, and will report findings from anlin a typical study of autobiographical memory, participants are asked to
fMRI study indicating frontal polar and posterior parahippocampal acti- retrieve episodes from their personal past in response to a cue such as a
vations in retrieving autobiographical memories. Michael Kopelman will word or a time period. Interpretation of the results of these studies is
report findings from a quantitative structural MRI study of 40 amnesic complicated by lack of control over the encoding episode and reactivation
patients, examining correlations with measures of both anterograde andf the memory. We have developed a novel paradigm for the prospective
retrograde memory. Significant correlations will be reported between hip-acquisition of autobiographical stimuli that largely circumvents these prob-
pocampal volume and conventional and spatial anterograde memory taskems. ParticipantsN = 5) documented everyday episodes from their life
but correlations with retrograde tests suggest the involvement of wideover a 6 month period using a microcassette recorder. They were in-
spread neural networks. Taken together, these studies will shed furthestructed not to listen to the excerpt following recording. Approximately
light on the role of the medial temporal and frontal lobes in memory as10% of the excerpts were selected at random for exposure during scan-
well as indicating unresolved issues. ning, much the same way words would be selected from a list in a tradi-
CorrespondenceMichael Kopelman, University Department of Psychia- tional encoding and retrieval study. The excerpts were edited and presented
try, 3rd Floor, Adamson Centre, Block 8, South Wing, St. Thomas's Hosauditorily, evoking a strong feeling of re-experiencing. In comparison
pital, London SE1 7EH, UK. michael.kopelman@kcl.ac.uk with various other control conditions, the personal episodic material was
associated with frontal polar and posterior parahippocampal activations,
corresponding to both lesion research and prior functional imaging studies
R.G. MORRIS & D.M. PARSLOW. The Neural Correlates of Egocen- of autobiographical memory. Data are also presented concerning the ef-
tric and Allocentric Spatial Memory. fects of time delay (age of memory), degree of re-experiencing, and emo-
This paper reviews studies of the effects of focal hippocampal formatiortional change at the time of encoding.
lesions on egocentrigersusallocentric spatial memory, examining the CorrespondenceBrian Levine, Rotman Research Institute, Baycrest
evidence that the hippocampus is specifically involved in spatial mappingCentre for Geriatric Care, 3560 Bath Street, North York, ON M6A 2E1,
It also describes a study in which a virtual reality human analogue of theCanada. Levine@psych.toronto.ca
Morris Water Maze was developed to investigate the neural correlates of
spatial memory using functional magnetic resonance imaging (fMRI), and
also to investigate spatial memory in patients who have undergone unilatM. KOPELMAN, A. COLCHESTER, & D. LASSERSON. The Hip-
eral temporal lobectomies (TL). A circular arena is used as the environpocampus and Medial Temporal Lobes in Anterograde and Retro-
ment for the subject, moving about using a joystick. The aim is to move tograde Amnesia Quantified MRI Measures.
a distant pole (encoding). The pole is then hidden and the subject has tQuantified MRI can be a useful technique with which to examine brain-
move to the same location (retrieval). In an egocentric condition, thecognitive relations, provided that techniques are explicitly described. Loss
starting point for the retrieval phase is the same as that for encoding, buaf volume in key brain structures (e.g., hippocampus, thalamus) is detect-
the wall of the arena rotates between encoding and retrieval to avoid theble, and this loss of volume was found to correlate significantly with
subject using them as orientation cues. In an allocentric condition, thémpaired performance on measures of anterograde memory function in 40
retrieval starting point is a different location, but the wall stays in the sameamnesic patients. There was a correlation between hippocampal volume
position. A visual control condition was used with random patterns. Acti- and spatial context memory, but no specific relationship with measures of
vation was obtained in a network of neural structures relating to spatiafecall, as opposed to recognition, memory. For retrograde amnesia, the
memory functioning, with bilateral hippocampal activation associated withfindings supported the view that widespread neural networks are involved
allocentric encoding specifically. Both left and right TL patients showed in the storage and retrieval of remote memories, and regression analyses
impairments in both the egocentric and allocentric conditions. The studypased on the MRI measures accounted for approximately 60% of the
implicates the hippocampal formation in both egocentric and allocentricvariance in autobiographical memory scores. However, the findings did
spatial memory processing, but suggests greater activation associated witiot support the view in patients with medial temporal damage that the
allocentric processing. severity of retrograde amnesia would be proportionate to the extent of
Correspondencé&obin Morris, Institute of Psychiatry, Neuroscience Unit, medial temporal lobe damage.
Mapother House, De Crespigny Park, Denmark Hill, London SE5 8AF,Correspondencevlichael Kopelman, University Department of Psychia-
UK. spjtrgm@iop.kcl.ac.uk try, 3rd Floor, Adamson Centre, Block 8, South Wing, St. Thomas's Hos-
pital, London SE1 7EH, UK. michael.kopelman@kcl.ac.uk

M. MOSCOVITCH. The Hippocampal Complex and Consolidation of
Episodic and Semantic Memory: Evidence from Clinical and Neuro-
imaging Studies.

The hippocampus and related structures in the medial temporal lobe and
diencephalon have long been thought to form a temporary memory system PEDIATRIC NEUROPSYCHOLOGICAL DISORDERS:
that was needed only until memory traces were consolidated elsewhere in CONTENT, NEURODEVELOPMENTAL

the brain. This view is challenged by recent studies of patients with mem- DYNAMICS, THEORY

ory disorders consequent to medial temporal damage, and neuroimaging
studies of normal people. These studies indicate that the hippocampus and
related structures are crucial for retention and retrieval of detailed auto-
biographical and spatial memories for as long as they exist. Semantic
memory, on the other hand, benefits from an intact medial temporal sysB.P. ROURKE. Pediatric Neuropsychological Disorders: Content,

tem in the early stages of memory formation, but then can survive withoutNeurodevelopmental Dynamics, and Theory.

it. We will present evidence from new studies to support this view of Research activity in child-clinicdpediatric neuropsychology has been
differential contribution of the medial temporal lobes and posterior neo-growing by leaps and bounds over the past 10 years. In this symposium,
cortex to consolidation, retention, and retrieval of remote autobiographiwe attempt to present examples of recent activity in this area, with a
cal and semantic memory. specific focus on the diversity of research approaches, outcomes, and
Correspondencévlorris Moscovitch, Department of Psychology, Univer- theories that currently hold sway in the field of neurodevelopmental dis-
sity of Toronto, 100 St. George Street, Toronto, ON M5S 3G3, Canadaorders. Each participant has been asked to present the content (i.e., neuro-
momos@psych.utoronto.ca psychological assets and deficits), neurodevelopmental dynamics (i.e.,

Symposium 4/9:00—-10:45 a.m.

Organizer and Chair: B.P. Rourke
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cause-effect relationships over the developmental course), and theoreticattention and memory, concept formation and problem solving, language
considerations (i.e., the brain-behavior relationships involved) for the neuroskills, academic achievements, and measures of fine and gross motor co-
developmental disorders in question. The presentations include a fairlprdination. Although many aspects of the cognitive abilities remain to be
common disorder (traumatic brain injury), a relatively rare genetic disor-explored, certain similarities with the NLD syndrome will be discussed.
der (Kabuki syndrome), a fairly common congenital disorder (congenitalCorrespondenceadarry van der Vlugt, Department of Psychology, Til-
hypothyroidism), a prevalent disorder of multiple etiologies (extremely burg University, P.O. Box 90153, Tilburg 5000LE, The Netherlands.
low birthweight), and a set of neurodevelopmental disorders about whichH.vdrViugt@kub.nl

there is considerable theoretical debate (“autistic spectrum” disorders).

Each of the participants has been intimately involved with research in the . . .

areas in which they are presenting, and the Discussant was chosen becadsROVET. Congenital Hypothyroidism (CH): AModel for Early Brain

of his expertise in many areas of the neurodevelopmental disorders dfevelopment. ) ) »
infancy and childhood. The entire effort is structured to insure that the/\lthough early diagnosis and treatment of congenital hypothyroidism (CH)

presentations will allow for comparisons of theoretical and applied imer_follow!ng newborn spr_eenmg prevents the menFaI ret_ardatlon previously
est between and among the disorders under discussion. associated with cretinism, these children are still at risk for subtle selec-
Correspondenc@yron P. Rourke, FRSC, Department of Psychology, Uni- tive neurocognitive deficits, the nature of which reflect insufficient levels

versity of Windsor, Windsor, ON N9B 3P4, Canada. bprourke@aol.com of thyroid hormone (TH) during the postpartum period, and in some chil-
dren, the third trimester. An extensive animal literature shows that in the

period when offspring with CH are TH-deficient, adequate levels of TH
are required for the proper development of the caudate, hippocampus, and
posterior cortex and for neurotransmission. To determine whether these
6ﬁtructures are similarly affected in humans, we have been following sev-
. - . o . eral cohorts of children with CH whose cognitive abilities were exten-
neurobehavioral morbidity for survivors. Pediatric TBI can result in a _. : . . . .

sively studied with both psychometric neuropsychological instruments

wide range of neurobehavioral outcomes, including deficits in intellectual } ; .
S : . and laboratory-based tests of attention, memory, and visual processing, as
functioning, language and nonverbal skills, attention, memory, and exec-

utive functions. These deficits often give rise to academic difficulties in well as electrophysiological procedures. Results have revealed a pattern of

; . deficit suggestive of a mild nonverbal learning disability, the inattentive
school. Social and behavioral problems also occur frequently after TBI, L . .
- ) ‘ADHD subtype, an episodic memory deficit, and problems in verbal and
although cognitive and behavioral outcomes are often only weakly related. s : . .
. . L visual associative memory. Correlations between time-locked disease fac-
and follow different time courses following injury. Recovery from trau-

. R, ._tors and outcome suggest that structures supporting visual processing ap-
matic brain injury is a complex process that depends on the age at whic - :
- . . S ._pear to be vulnerable to prenatal TH deficiency, whereas structures important
injury occurs, the time that has elapsed since injury, and the age at whic .- )
. r memory are vulnerable to postnatal TH deficiency. Attention reflects
children are assessed. Recent research suggests models of recovery

. L - L levels at time of testing and suggests an ideal range for optimum
must be biopsychosocial in nature, and take into account not only injury. . . ) . . : . . .

L ; attention. Until confirmation with neuroimaging, behavioral evidence sug-
characteristics, but also environmental factors that moderate outcomes.

S e ) - . ests compromised development of parietal lobes, hippocampus, and cau-
Relevant injury characteristics include various indices of severity, such ag P P P PP P

the Glasgow Coma Scale score and duration of impaired (:onsciousnesdate following late gestational and early postnatal TH loss.
9 P 8’orrespondenceloanne Rovet, The Hospital for Sick Children, Brain &

En\{lronmental factors that affect outcomes |r_1c|ude premnjury fa}mny func- Behaviour Program, 555 University Avenue, Toronto, ON M5G 1X8, Can-
tioning, as well as parental psychological distress and perceived burdegda joanne.rovet@sickkids.on.ca
after an injury. Future research regarding pediatric TBI must attend to™ ' T
issues of sample selection, recruitment, and attrition; the assessment of
injury characteristics and noninjury related factors as predictors of outH.G. TAYLOR, N. KLEIN, & M. HACK. Neurodevelopmental Char-
comes; outcome measurement; and modeling of recovery as a continuodgteristics of Children With Very Low Birth Weight.
process. Advances in medical technology have resulted in increased survival of
Correspondencéeith Yeates, Department of Psychology, Children’s Hos- very low birth weight (VLBW,< 1500 g) children, especially those born
pital, 700 Children’s Dr., Columbus, OH 43205. yeates.1@osu.edu at the lower limits of viability. VLBW children exhibit a variety of se-
quelae, including global and specific cognitive deficits, behavior prob-
lems, and educational difficulties. However, researchers have made little
H. VAN DER VLUGT, K. BERNDSEN-PEETERS, L. CURFS, & progress in isolating primary from secondary impairments, understanding
C. SCHRANDER-STUMPEL. Assessment Profile in the Kabuki how variations in neuropathology and environmental factors lead to indi-
Syndrome. vidual differences in outcomes, or identifying developmental changes in
In 1981 Niikawa et al. and Kuroki et al. reported the first cases of thesequelae. The purpose of this paper is to highlight these research needs by
Kabuki (Niikawa-Kuroki) syndrome. Ten unrelated Japanese children withreviewing relevant literature and by proposing a model that considers
a characteristic array of multiple congenital anomalies and mental retarvariations in underlying neuropathology and in environmental supports as
dation were reported. The phenotypic syndrome is characterized by aredictors of cognitive, behavior, and achievement outcomes. Results from
distinct face, mild to moderate mental retardation, postnatal growth retarthe authors’ ongoing follow-up of VLBW children will be used to illus-
dation, dermatoglyphic (persistent fetal fingertip pads) and skeletal abnortrate school-age sequelae, to test the proposed model, and to examine
malities. In the face, the long palpebral fissures with eversion of the laterahge-related changes in sequelae. The original sample, recruited at a mean
lower eyelid and the depressed nasal tip (the cleft palate, dysmorphic earage of 7 years, included matched groups of 68 children wit60 g birth
and preauricular pits) give the child a somewhat “oriental” appearance. Irweight, 65 with 750-1499 g birth weight, and 61 term-born children. The
Japan the syndrome appears to have an incidence of about 1 in 32,0@bildren were reassessed at multiple points over a 7-year period. Study
newborns. Recently a growing number of patients has been recognized. limdings reinforce the benefits of broadened conceptions of brain-behavior
two thirds of the non-Japanese patients serious neurological problemlationships that include measurement of specific cognitive deficits and
were present, most notably hypotonia and feeding problems. As of todagpecification of neuropathology and environmental influences. The results
behavioral characteristics and neuropsychological assessment profiles aaéso underscore the need to map developmental change and to propose
not well known. Data of 11 persons with Kabuki syndrome (only 12 are neurodevelopmental theories that can account for both change and stabil-
registered in the Netherlands) were evaluated, 8 females and 3 malesy in outcomes over time.
Ages ranged from 4;4 to 33 years, 9 of them between 7 and 10 years dforrespondenceid. Gerry Taylor, Department of Pediatrics, Rainbow
age. The neuropsychological assessment consisted of tests of intelligend®@abies & Childrens Hospital, 11100 Euclid Avenue, Cleveland, OH 44106-
sensory and perceptual abilities, visual, motor and psychomotor skills6038. hgt2@po.cwru.edu

K.O. YEATES. Traumatic Brain Injury.
Traumatic brain injury (TBI) in children is a major public health problem.
It is a leading cause of death among youth and results in substanti
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K.D. TSATSANIS. Pervasive Developmental Disorders. value of a neuropsychological profile—Nonverbal Learning Disabilities
The pervasive developmental disorders (PDDs) encompass several clinfNLD)—is proposed because it might offer an external validator of AS
cal entities, including autistic disorder, Asperger syndrome, PDD-NOS relative to HFA. The content of NLD is very similar to AS and a consid-
Rett syndrome, and childhood disintegrative disorder. They represent aration of its neurodevelopmental dynamics provides some very useful
class of disorders that have at their core a qualitative impairment in recipparameters for further phenotypic characterization.

rocal social interaction as well as a disturbance in the development o€orrespondenceKatherine Tsatsanis, Ph.D., Child Study Center, Yale
verbal skills and patterns of plainterests. The conditions are often rep- University, 230 South Frontage Rd., P.O. Box 3333, New Haven, CT
resented in the literature as lying along a continuum (e.g., the term “autisn®610-8009.

spectrum disorders”) that varies in terms of level of severity. Attempts to

clarify the boundaries have been a clinical endeavor but have wider rang-

ing implications in terms of being able to uncover neurobiological and Birch Lecture/11:00 a.m.—12:00 p.m.

genetic etiologies. In this regard, an approach that considers content, dy-
namics, and models of neurofunctioning becomes especially meaningful.
For example, whether high functioning autism (HFA) and Asperger syn-
drome (AS) are distinct clinical entities is an area of marked debate. One
way to examine this issue is through a process of external validation. The Vladimir Hachinski

WHAT HAPPENED TO VASCULAR DEMENTIA?

Thursday Afternoon, February 14, 2002

Poster Session 3/1:00-6:45 p.m. caregiver, thus perhaps increasing caregiver burden. Patients may also
undertake activities too difficult for them to perform, such as driving a car
ALZHEIMER'’S DISEASE or returning to work. The purpose of this study is to further understanding

and insight by looking at neuropsychological patterns, behavior, and SPECT.
It is hypothesized that the degree of insight correlates with executive
functioning and caregiver burden. The study is conducted at the only
specialized memory clinic in Iceland. One hundred Icelandic AD patients

2|sea§e. vt o f th liest deficits ob din Alzhei are compared with 70 normal controls. The age of subjects ranges from
ttentional dysfunction is one of the earliest deficits observed in Alzhel- 55 gg years. The research is conducted from a profile approach with three

mer’s disease (AD). Studies support the hypothesis that selective attentiOtﬂhan'[itative measurements used to investigate insight. Insight is also in-

IS 'mPa"ed ar_ld th_at some gttentlonal fa"““?s n the AD patle_nt can b(%/estigated in relation to neuropsychological functioning and brain func-
explained by I!'npalr.ed |nh|b|t_ory cor_ltrql O_f distracting |nform§1t|on. The tioning using SPECT. Initial findings suggest an association between insight
present study investigated this possibility in the context of a visual searc%nd executive functioning. Moreover, patients with poor insight are more
paradigm designed to assess preattentive and attentive abilities in patiernﬁely to drive a car and consider themselves competent drivers.

with AD. Subjects were asked to detect the presence or absence of a sin orrespondenceKristin Hannesdottir, Memory Clinic, 4th floor, Uni-
target among various numbers of distractors (1, 6, 12). In the preattentivgersity Hospital at Landakot, P.O. Box 10, 101 Reykjavik, Iceland.
serial search the target was unique and appeared to pop out of the diSpl%annesdottir@yahoo.cc.uk

regardless of the number of distractors present. In the attentive serial

search, the target lacked a feature that was present in the distractors, .

thereby being more difficult to locate and requiring an attentive serialM. CASTANEDA, F. OSTROSKY-SOLIS, J. GARCIA-REYNA, J.
search. AD patients and normal controls (NC) displayed a similar patterf3ARCIA-MARIN, & L. GUTIERREZ. Mild Cognitive Impairment

of reaction times in the pop out condition with reaction times remainingand Verbal Memory Using a Single Photon Emission Computerized
relatively constant across increasing numbers of distractors (regressiolomography SPECT Study.

slopes-AD target present8 mg/item, target absert 0; NC target presert Ten patients with mild cognitive impairment (MCI) and 10 matched
6, target absent .7). In the serial condition both groups displayed in- normal controls were examined with SPECT, using split-dgsgTc-
creasing reaction time across increasing numbers of distractors in both tHexametazime. The baseline condition involved repetition of the word “yes”
target presenabsent trials. However, AD reaction times increased at aOr “no.” The activation condition involved recognition (indicated by a
much greater rate than did those of normal controls (regression slopes-Atyes” or “no”) of words from a previously learned list presented along

J. HIGGINS, L. GRANDE, R. M cGLINCHEY-BERROTH, & W.
MILBERG. Preattentive But Not Attentive Processing in Alzheimer’s

target present 67 mg/item, target absent 166; NC target present 37, with distractor words. Uptake ofy,Tc-exametazime was estimated at
target absent 115). These results suggest preattentive processing but ndeaseline and during the word recognition task for predetermined regions
focused serial attention may be intact in AD patients. of interest drawn from a standard neuroanatomical atlas. During the rec-

Correspondencelulie Higgins, GRECC (182 JP) VA Boston Healthcare 0gnition task, controls but not patients showed activation effects. These

System, 150 South Huntington Ave., Boston, MA 02130. julie@gniwere most prominent in right putamen and right posterior cingulate cor-
tiac.net tex. Among patients, changes were observed in subcortical regions. These

findings may be considered as early predictors of dementia.
Correspondencédarisol Castafieda, Laboratorio de Neuropsicologia, Fac-
ultad de Psicologia, Universidad Nacional Autbnoma de México, Rivera
de Cupia 110-71, Lomas de Reforma, México, D.F. 11930, México.
psicolmar@yahoo.com.mx

K. HANNESDOTTIR & R. MORRIS. A Study of Insight in Alzhei-
mer’s Disease.

“Lack of insight” is a phenomenon well recognized in Alzheimer’s disease
(AD). Although documented in early clinical observations and often con-
sidered a hallmark for the illness, research remains scarce and the condi-

tion poorly understood. There are both theoretical and clinical importance$l.C. KOEHN, P.J. MASSMAN, & N. COOKE. Neuropsychological

of studying insight. Theoretically, it makes us wonder about the mecha-Correlates of Rey Complex Figure Test Organizational Strategies in
nism that normally allows people to be aware of their own cognitive Alzheimer’s Disease Patients.

functioning. Clinically speaking, impaired insight may form an obstacle Visuoconstructive deficits are common in probable Alzheimer’s disease
for rehabilitation, whereas patients may refuse to participate in remedia{AD) patients. One widely-used clinical measure of visuoconstructive abil-
intervention. It can also result in poor interaction between patient andty is the Rey-Osterrieth Complex Figure Test (Rey—CFT). A number of
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scoring systems have recently been designed to tap a patient’s ability tet al., 1999; Ishiai et al., 1996) and at least 1 case study (Bartolomeo et al.,
organize their construction of the figure. One recent investigation indi-1998) have reported its occurrence in AD patients (Bartolomeo et al.,
cated a relationship between executive functioning and organizational scord®998; Cherrier et al., 1999; Ishiai et al., 1996). In an effort to further
(Somerville, 2000). The current study evaluated which neuropsychologiinvestigate this possibility, 172 probable AD patients’ copies of the Rey-
cal variables are related to Rey—CFT organizational scores. One hundredsterrieth Complex Figure were analyzed for evidence of hemispatial
and seventy two probable AD patients’ Bylsma (Bylsma et al., 1998) andneglect. Copy productions were divided into left and right halves using the
Shorr (Shorr et al., 1994) organizational scores were correlated with meanajor vertical bisector as the dividing point. Since 4 distinct elements are
sures of dementia severity (MMSE, ADAS), visuoperceptixsuospatial located to the left of the bisector (box with diagonals, left cross, bottom
abilities (WAIS—-R Perceptual Organization), executive functioning (FAS box, 4 horizontal lines) and 6 elements are located to the right (right
letter fluency, g@gno-go tasks), attentioftoncentration (WAIS-R Free- triangle, diamond, circle with dots, top triangle, 5 crosshatch lines, bottom
dom from Distractibility, Verbal Series Attention Test), and verbal func- cross) a multiplication correction of 1.5 was applied to all left side data.
tioning (WAIS—-R Verbal Comprehension, Boston Naming Test, BNT). This analysis revealed that 87 patients (51%) were given credit for fewer
There were high correlations between Rey—CFT measures and modeséms upon the left side of the figure than the right. This nearly equal
correlations between Rey—CFT scores and dementia severity. After cordistribution occurred despite the fact that items on the right tend to be
trolling for dementia severity (MMSE partialed), significant correlations simpler to draw and therefore more likely to receive credit. Additionally,
were found between Rey—CFT organizational scores and measures @f order to examine the possible relationship between Rey hemifield dif-
visuoperceptuglisuospatial abilities and attentigconcentration. Bylsma  ferences and verb&krsusvisuospatial cognitive asymmetry, righérsus
organizational scores were dichotomized into high and low groups andeft differences in Bylsma organizational Rey scores were correlated with
ANCOVA (with MMSE as the covariate) revealed significant differences WAIS—R Verbal Comprehension minus WAIS—R Perceptual Organization
for visuoperceptivgvisuospatial, attentioftoncentration, and unexpect- difference scores. This correlation, while technically significant (.17,
edly for BNT. Traditional Rey—CFT copy scores were subtracted fromp < .05) was modest.
Bylsma organizational standard scores to yield a discrepancy score. Thef@orrespondencélenry Koehn, 12334 Maple Leaf Lane, Stafford, TX 77477.
were no significant correlations between these discrepancy scores arftenry_sooz@yahoo.com
the neuropsychological test scores. Overall, our results indicate that
in AD patients, Rey—CFT organizational performance is most strongly
related to general visuospati@isuoperceptual abilities and attentjon
concentration. R. WESTMACOTT, M. MOSCOVITCH, S. BLACK, & M. FREED-
Correspondencéienry Koehn, 12334 Maple Leaf Lane, Stafford, Tx 77477. MAN. Temporally-Graded Retrograde Semantic Memory Loss in Alz-
henry_sooz@yahoo.com helmer’§ Dementia: A One-Year Follow-Up Study.
Semantic knowledge of famous names and words that entered popular
North American culture at different times in the 20th century was exam-

L. DUKE, B. SELTZER, J. SELTZER, & J. VASTERLING. Dissoci- ined in a group of patients with mild-to-moderate Alzheimer’s dementia
ating Cognitive Components of Deficit Awareness in Alzheimer's  (AD). Some patients were re-tested 1 year later. All patients showed evi-
Disease. dence of temporally-graded memory loss, with names and words from the

Underawareness of deficit in Alzheimer’s disease (AD) was examinedremote past being relatively better preserved than those from more recent
using 2 paradigms: performance prediction—postdiction (PPP) and quesines. A slight increase in performance was found for the most recent
tionnaire discrepancy (QD). Twenty-four individuals with diagnoses of items, but only when correct guesses were considered and not when per-
probable Alzheimer’s disease (AD) and their healthy, age- and educationformance scores were based upon confident, explicit recognition. There
comparable spouses participated. During a verbal memory test, particiwas considerable between-patient variability with respect to severity of
pants made predictions and postdictions regarding their own memory, asemantic impairment. Most patients exhibited losses extending back 30—40
well as the memory of their spouses, and of “Mrs. Smith,” a fictional, years; however, 2 mildly impaired (MMSE 28) patients showed deficits
memory-disordered patient previously observed on videotape. QD dataonfined to the last 10—-15 years. At the 1-year follow-up, patients not only
revealed that AD patients underestimated their difficulties in performingexhibited a more severe deficit overall, but the temporally-graded period
self-care tasks, as compared to caregivers’ reports. Participants’ prediof loss extended further back in time suggesting that this deficit is not
tions and postdictions for the memory performance of each Ratee (ADsolely due to faulty encoding. The extensive period of graded semantic
Caregiver, “Mrs. Smith”) were compared to participants’ actual memoryloss exhibited by most patients contrasts with the temporally limited ret-
scores using log-transformed ratio scores. (For “Mrs. Smith,” normativerograde semantic loss typical of medial temporal amnesia. We propose
data were substituted for memory scores.) A repeated measures, multivathat short periods of temporally-graded semantic memory loss can be
iate general linear model analysis was conducted with Group (AD, Careexplained by damage to medial temporal structures, but that extensive
givers) as the between-subjects factor and Ratee, Trial, and Time (Predictioperiods of graded loss occur only with additional damage to neocortical
Postdiction) as within-subjects factors. A significant Rate€elime X tissue. This pattern contrasts with that of episodic memory loss which
Group interaction emergeé,(2,44) = 4.51,p = .017. AD patients over-  oftenis ungraded and extends for the person’s entire lifetime, even in early
predicted their own performance, but were able to decrease the extent astages of the disease.

their overestimation when making postdictions. Both groups were rela-CorrespondenceRobyn Westmacott, Department of Psychology, Uni-
tively accurate at estimating caregivers’ performance, but overestimatedersity of Toronto, 100 St. George St., Toronto, ON M5S 3G3, Canada.
for the fictional, memory-disordered patient. Results support assertionsobyn@psych.utoronto.ca

that awareness of deficit in AD is a complex ability, involving dissociable

cognitive processes. Individuals in early stages of AD may display intact

immediate awareness of their memory dysfunction, but fail to incorporate .

incidents of memory failure into their generalized self-belief systems. C. DAGENAIS, I. ROULEAU, & G. DESMARAIS. Residual Learn-

Correspondencé&enjamin Seltzer, Department of Psychiatry and Neurol- iTng ﬁb_ilities in Brain-Injured Children: Comparison of Two Learning
echniques.

ogy, Tulane University Medical Center, 1430 Tulane Avenue, New Or- ; . . ) o
leans, LA 70112. seltzer@tulane.edu Although, in adults, semantic memory is generally resistant to praln in-
jury, profound loss of academic knowledge is often observed in brain-
injured children. In order to facilitate the learning of new academic material
H.C. KOEHN, P.J. MASSMAN, & N. COOKE. Hemispatial Inatten- in memory-impaired children, two methods—vanishing cues and
tion on the Rey-CFT in Alzheimer’s Disease Patients. anticipation-repetition learning (known to rely mostly on implicit and
Hemispatial inattention has rarely been reported in the existing Alzhei-explicit memory processes, respectively)—were applied to the learning of
mer’s disease (AD) literature. However, recently 2 group studies (Cherrienew vocabulary items. All subjects (6 brain-injured and 6 controls) were
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administered the 2 methods with counterbalanced lists. No differenceare the result of difficulties in accessing long-term shape representations
were observed between the 2 methods in either group in terms of facilitn memory. To this aim, a group of 16 AD patients performed the categor-
tating the learning and conservation over time of new vocabulary wordsical perception task while viewing the shape prototypes. The results indi-
In our study, the fact that the “vanishing cue” method was no more effeccate that AD subjects consistently show categorical perception impairments
tive than a more explicit learning method may be due to degree of severityinder this condition. This provides evidence that object recognition defi-
of amnesia; since our patients were not severely amnesic, they tended tits in AD patients do not arise from difficulties in access object represen-
treat the “vanishing cue” more as an explicit cued recall than as an implicitations from memoryper se but rather from problems in establishing
recall. It is possible that in severely amnesic patients the “vanishing cue’perceptual boundaries that would otherwise serve to support decisions as
method would have some advantages over other methods that rely mote whether an object is a member of a category or not.

on explicit memory processes. Because the “vanishing cue” method inCorrespondenceédaniel Saumier, Department of Psychology, University
volves so many diverse processes (depending on subjects’ characteristiofMontreal, C.P. 6128, Succ. Centre-Ville, Montreal, QC H3C 3J7, Can-
and the demands of the task), its value as a research tool to disentangle tada. saumierd@magellon.umontreal.ca

roles of implicit and explicit memory in the recall of newly acquired

information is limited. However, as a clinical tool, because of the high

motivational level it elicits in subjects, especially children, the “vanishing

cue” method remains highly appropriate in rehabilitation settings. F. UNVERZAGT, B. M_L,JS|CK' K.LANE, S. GA_O' S. HUI, K_' HALL,
Correspondencdsabelle Rouleau, Département de Psychologie, Univer- & H. HENDRIE. Cognitive Correlates of Functional Status in Elderly

sité du Québec a Montréal C.P. 8888, Succ. Centre-ville, Montréal, QcAfrican Americans. _ N _ _
H3C 3P8, Canada. rouleau.isabelle@ugam.ca Objective:To determine cognitive correlates of informant-rated functional

status in community-dwelling, elderly African Americamdethods:In a
2-phase study of aging and dementia, 2,212 community-dwelling, African
Americans in Indianapolis, IN aged 65 and older received in-home demen-
nitive and Behavioral Features of Alzheimer’s and Parkinson’s Dis- ta Screens. A s_ubseh(= 35D, s_tratlfl_ed on age and (?qgnmve status,_
received full clinical assessment including CERAD cognitive battery, semi-

ease Patients. structured Informant Interview, physical examination, and clinical diag-
Neuropsychological studies of Alzheimer’s disease (AD) and Parkinson’s » Py ' 9

; ) S nosis. The Blessed Dementia Scale (BDS), an 11-item, informant-based
disease (PD) patients have generated debate over the distinction between: e Lo )
. o M L - . . . .. rating of activities of daily living (e.g., manage finances, household tasks,
cortical” and “subcortical” dementias, with some studies showing signif- _. . . . .
. - S . ; e find way in community, and feed, dress, and bathe self), was included in
icant differences and others showing little difference in the cognitive pro- . S
) S . he Informant Interview. Scores range from 0 to 17 with higher scores
files of these groups. In order to address this issue, we examined both ~. . . . .
o . ) i . . Indicating more dysfunction. In a multiple regression on BDS scores, age
cognitive and behavioral profiles of AD and cognitively-impaired PD pa- . ) .
and education were entered as a first step followed by stepwise entry of

tients on 2 frequently used assessment instruments. The goal was to det%ERAD scoresResults:The clinically assessed subjects averaged Z7.5
mine the individual measures that best discriminate the 2 patient groupsi 4 years of age, 8 &'3 4 years of education, and 60% female 6ne

Eighteen AD patients and 18 PD patients, matched on age and educatio . ; . o
S . ) ) Undred eighty-one subjects were diagnosed as normal, 105 cognitively
were administered the Mattis Dementia Rating Scale (DRS) and Frontal .
. ) impaired but not demented, and 65 demented. BDS scores ranged from 0O
Systems Behavioral Inventory (FrSBe; formally FLOPS). The 2 groups ) s
; ; to 13. The first step of the regression indicated a weak affect for age and
did not differ on overall DRS score or total FrSBe Score. However, exam- . . ;
o . education on BDS scorep (= .172; 4.3% of variance). After controlling
ination of subscale performances revealed that the AD patients performe, . . .
or age and education, only Word List Learning Sum Recall from the

significantly worse than the _PD patients on the Memory subscale of theCERAD battery was significantly related to BD$ & .001; 20.2% of
DRS (p < .001), and PD patients had more elevated scores than the AD™_. o L
. variance).Conclusions:New learning is more strongly related to func-
patients on the Apathy subscale of the FrSBe<( .05. When these 2 ; ) ) . - } }
) . L . . ional status in elderly, community-dwelling African Americans than skill
variables were entered into a discriminant function analysis, an overal

classification accuracy of 86% was demonstrated, with 89% of the AD!" confrontation naming, verbal fluency, and graphomotor cons_truction.
group correctly classified and 83% of the PD group correctly Classiﬁed.Correspondencé?rederlck W. Unverzagt, Department of Psychiatry, In-

These findings suggest that while global cognitive dysfunction and behavEjlana University School of Medicine, 550 N. University Blvd., Suite 3124,

ioral disturbance may appear similar in AD and cognitively impaired PD Indianapolis, IN 46202. Funverza@iupui.edu

patients, examination of specific variables sensitive to the underlying neuro-

pathology of each disease is effective in discriminating between these 2

neurodegenerative disorders. R. JONES, K. MANZEL, S. ANDERSON, & M. RIZZO. Neuropsy-

CorrespondenCdDeborah Cahn-Weiner, Memorial Hospital of Rhode Is- Cho|ogica| Profiles in Visual Variant Alzheimer’s Disease.

land, Division of Medical Rehabilitation, 111 Brewster Street, Pawtucket, A visual variant of Alzheimer’s disease (VVAD) initially involves progres-

RI 02860. Deborah_Cahn@brown.edu sive deterioration of higher visual functions, but visual acuity is relatively
preserved (Levine et al., 1993; Kiyosawa et al., 1989). Pathological and
metabolic changes in VVAD affect visual association cortices, particu-

D. CAHN-WEINER, J. GRACE, B. OTT, & H. FERNANDEZ. Cog-

D. SAUMIER, H. CHERTKOW, M. ARGUIN, & J. RENFREW. Cat- larly in an occipitoparietal location (Levine et al., 1993; Hof et al., 1989;
egorical Perception Deficits in Alzheimer’s Disease: An Effect of Un-  1990). However, relatively few cases have been described, and with few
certainty in Category Boundaries. exceptions (e.g., Furey-Kurkjian et al., 1996), detailed neuropsychologi-

Object recognition impairments in Alzheimer’s disease (AD) may arisecal profiles of such patients have generally not been reported. In this study
because the boundaries between object categories represented in theie describe the neuropsychological profiles of 15 subjects with VVAD,
disrupted memory system are uncertain or fuzzy. Saumier, Arguin, an&nd contrast this group with a sample of 11 age- and education-matched
Chertkow (2001) tested this hypothesis by requiring a group of mild tosubjects meeting standard criteria for Alzheimer’s disease (AD). VVAD
moderate AD patients to categorize a series of 8 computer-generated edubjects showed marked impairments in visuospatial abilities compared to
lipses that varied along a continuum of width on the basis of 2 memorizedAD subjects, whereas AD subjects showed defects in verbal retrieval com-
shape prototypes corresponding to the extremes of the shape continuumared to VVAD subjects. The VVAD group showed specific difficulties on
All participants showed a discontinuity in the probability of categorizing tests of spatial judgment (Judgment of Line Orientation) and visuocon-
the shapes, suggesting that the objects were classified into distinct categstruction (Complex Figure Copy), with lesser defects of visual perceptive
ries. However, the magnitude of this categorical effect was significantlyskills (Facial Discrimination Test). Perceptual elements of Balint’s syn-
less pronounced in the AD patients than in the control group. The preserdrome (visual disorientation, simultanagnosia) were evident in several
study examined whether the categorical perception deficits in AD patient8/VAD cases. Although visual impairments have been described in early
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AD (Rizzo et al., 2000a; b), the evidence from this and other studiesP.A. BOYLE, P.F. MALLQOY, S. SALLOWAY, D.A. CAHN-WEINER,
suggests prominent disruption of dorsal visual pathways in VVAD. Fur-R. COHEN, & J.L. CUMMINGS. Predictors of Functional Impair-

ther, this study demonstrates that standard neuropsychological tests haweent in Alzheimer’s Disease.

considerable utility in defining the profile of VVAD. Alzheimer’s disease (AD) is associated with declines in cognitive behav-
Correspondenc&®obert D. Jones, University of lowa, Department of Neu- ioral functioning and is a leading cause of disability among the elderly.
rology, 200 Hawkins Drive #2007 RCP, lowa City, IA 52242-1053. Although it is widely recognized that cognitive and behavioral distur-
robert-jones@uiowa.edu bances contribute to functional impairment in AD, few studies have ex-
amined the predictors of independent living skills among AD patients. The
purpose of this study was to examine the role of specific cognitive and
. ) o ; i neuropsychiatric symptoms in determining functional abilities among pa-
Diagnostic Utility of Common Neuropsychological Measures in Dif- tients with mild-moderate AD. Forty-five AD patients (mean ag&7 +
ferentiating Alzheimer’s Disease From Other Dementias. 7.6, education= 11.4+ 2.7, MMSE = 22 + 3.4) were administered the
Research has established neuropsychological profiles that accurately dil(ﬂattis Dementia Rating Scale (MDRS) and the Frontal Lobe Personality
ferentiate AIz'heim_e_r's patients fron_”l_normals._This has been accomplishegcale (FLOPS). Caregivers completed a modified form of the Lawton and
through the |dent_|f_|cat|on of cognitive domains (e.g., memory and I"’m'BrodyActivities of Daily Living Questionnaire, an instrument designed to
guage) and specific tests (e.g., AVLT delayed recall, Category Fluency)qqess hoth basic (BADLS) and instrumental activities of daily living
that have shown good diagnostic accuracy. Clinically, though, there is 31ADLSs). We hypothesized that: (a) executive and memory abilities, as
need to extend and refine our diagnostic capabilities in order to use Neurgseasured by the MDRS, would contribute significantly to the prediction
psychological results to differentiate Alzheimer’s from othgresof de- of IADLs in AD, and that (b) apathy, as measured by the FLOPS, would
mentia. In this ‘study, we exp‘Iore_d the fjlqgnostlc u““tY of common add significantly to the prediction of IADLs, over and above the contribu-
neuropsychological measures in differentiating 212 Alzheimer's patientsjon made by cognitive variables. Multiple regression analyses revealed
from 66 patients diagnosed with non-Alzheimer's dementia. Several MeMihat executive and memory abilities accounted for 26.4% of the variance

ory and language measures showed highly significant mean difference, |ap| s (p < .03) and apathy accounted for an additional 26% of the
across the groupsp(= .0003), with the most significant differences in | 4 iance © < .01). Thus, the total variance accounted for by the model

retention and naming. The groups did not differ on measures in othef a5 5294 () < .01). Apathy was the only significant predictor of BADLS
domains (e.g., visuospatial, attentjmoncentration, sequencing), norwas ,  43) These results suggest that cognitive and neuropsychiatric im-
there a significant difference on a verbal fluency measure (COWAT). I"ke'pairments contribute uniquely to functional disability in patients with AD.

lihood ratios showed modest diagnostic utility for selected retention Meat orrespondenceatricia Boyle, Butler Hospital, Department of Psychol-

sures (e.g., AVLT delayed recall score below 2, £R.54) and the Boston ogy, 345 Blackstone Blvd., Providence, RI 02906. pboyle@lifespan.org
Naming Test (raw score less than 41, ER2.11). It appears that com-

monly used neuropsychological measures individually have only modest
utility in differentiating Alzheimer’s disease from a mixed group of other H. CHAGIGIORGIS, S. MURTHA, V. WHITEHEAD, & H. CHERT-
dementias. Further analysis evaluating the diagnostic utility of combinaKOW. Improving Attention in Alzheimer’s Disease After 6 Months of
tions of measuresia regression equations, and including other languageAricept Treatment.
measures (e.g., Category Fluency) to improve diagnostic power will beBackground:The purpose of this study was to determine the effects of
presented. Future research should attempt to distinguish Alzheimer’s fromricept (acetylcholinesterase inhibitor increases the availability of acetyl-
other homogeneous dementia groups (e.g., Lewy Body Disease). choline) on attention in SS with Alzheimer’s disease (AMethod:After
Correspondencelane H. Cerhan, Ph.D., Psychology W-11, Mayo Clinic, 6 months of treatment on the drug, patients were labeled as responders (R)
200 1st Street, SW, Rochester, MN 55905. cerhan.jane@mayo.edu to the drug or nonresponders (NR) based on separate evaluation of their
maintenance or improvement on tests of general cognitive ability (e.g.,

. . Mini Mental Status Exam). At Time 1 (prior to drug treatment), and Time
M. M,URRAY' S. OREY, & L. PAINTER. '”f,“ces of EX?CUI'Ve Dys- 2 (after drug treatment), patients were administered 2 tests of focused
function From the CERAD Neuropsychological Screening Battery. attention: The Stroop Color Naming Task (SCMiT= 21) and the Stroop
The CERAp neuropsychological battery |"s'W|der used in dementia screenp;qt re Naming Task (SPNT) = 25). Results:Analyses of the perfor-
ing evaluations and has demonstrated utility for that purpose. The CERADQy 5 ce time and errors made for both tasks revealed the expected main
provides indices for several cognitive domains impaired in dementingytte .t of Condition with an increase in time to perform the task and greater
illnesses: memory, language, praxis, and global cognitive functioning. Th%rrors made for the more difficult conditions. The Interference effect (a
CERAD provides no subtest intended to assess executive functioning al;,aasure of how much the more difficult condition impaired focused at-
though executive ‘dysfl_Jr‘\c_tlon (_ED) is frequently relevant to deme'ﬁ't'atention relative to baseline performance on the task) did not differ between
asses§ments. Wh|!e clinicians |nter.pret verpal fluency suptest sggres 3Re groups or across time on either version of the Stroop task. Interest-
reflecting contributions from executive functions, the task is sensitive toingly, the NRs tended to perform faster on the SPNT than Rs but also

impairment from multiple domains. Repetition errors during the verbal ,,,4e more errorConclusion:It appears that enhancing the availability
fluency task and intrusion errors during free recall trials offer a potentlallyof acetylcholine was effective in maintaining performance time and de-

_useful_ index of thg _presence and severity of ED' This‘ s_tudy examine%reasing errors made on tests of focused attention in the responders but not
intrusion and repetition errors on CERAD batteries administered to geroghe nonresponders.
psychiatry inpatients (age 60; n = 187). Three diagnostic groups were Correspondence&usan Murtha, Department of Psychology, York Univer-

expected to exhibit ED: Alzheimer’s disease= 40; most ED), chronic sity, 4700 Keele St., Toronto, ON M3J 1P3, Canada. smurtha@yorku.ca
schizophrenicsr(= 78; moderate ED), mood disorders= 69; least ED).

Intrusion and repetition errors were most prevalentin the AD group (92.5%)

and least in the mood disorders group (65.2%). Interestingly, intrusion an&®. AUCHTERLONIE & N.A. PHILLIPS. The Nature of Naming Def-
repetition errors were not significantly correlated. A significant group icits in DAT Patients: Evidence From a Semantic Battery.

effect was observed for severity of ED (intrusion errqrs; .001; repeti- Semantic memory impairment is commonly observed in patients with
tion errors,p < .0003). When global cognitive impairment (MMSE) was dementia of the Alzheimer type (DAT); however the nature of the impair-
covaried, a significant group effect remained only for repetition errorsment is unclear. Naming deficits are often taken as evidence for deterio-
(p < .005. These findings support the utility of the CERAD to detect ration of semantic memory, yet there is still debate as to whether a naming
aspects of ED and suggest that repetition errors may be a less confoundeéficit reflects an impairment in object recognition due to semantic mem-

J.H. CERHAN, R.J. IVNIK, G.E. SMITH, & M.M. MACHULDA.

indicator of ED than intrusion errors.

CorrespondenceMichael Murray, 302 Hemlock Drive, Chapel Hill, NC

27514. Michael.Murray@NCmail.net
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ory loss or an impairment in word retrieval. The present study was de-
signed to evaluate the nature of naming deficits in patients with DAT. A
semantic battery was developed for a pool of pictures chosen to elicit
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naming errors in DAT patients on approximately 50% of the items. Fournot VCI and VaD. Within AD, standardized difference scores decreased
semantic questions were created for each picture; questions focused evith increasing dementia severity &€ —.38, p < .001) due to greater
physical features and other general semantic knowledge. The battery wakecrements on animal relative to F fluency. ROC curves showed animal
administered to elderly controls and patients with DAT to determine whethefluency (AUC = .95) was superior to both difference scores (ABC77)
a failure to name a certain item was relative to impaired knowledge of thaind F fluency (AUC= .78) in discriminating AD from NC. Although
item. As expected, elderly controls were able to name most pictures andifference scores distinguished between AD, dementia with vascular eti-
had a near-perfect performance on the semantic battery. DAT patientslogy, and NC, semantic fluency itself was more useful for detection of
were unable to name approximately half of the pictures and their perforAD.
mance on the semantic battery was poorer than that of the elderly control€orrespondenceSarah Duff-Canning, Cognitive Neurology, Sunnybrook
Naming success and semantic battery performance on individual itemand Women'’s College Health Sciences Centre, 2075 Bayview Avenue, rm.
was also used to examine semantic priming effects measured with reactiohd21, Toronto, ON M4N 3M5, Canada. Sarah.Duffcanning@swchsc.on.ca
time and event-related brain potentials. The results are discussed in terms
of current hypotheses of anomia and semantic memory deficits in DAT.
CorrespondenceSarah Auchterlonie, Concordia University, Psychology G. SMITH, J. CERHAN, & R. IVNIK. Diagnostic Utility of Select
Department, 7141 Sherbrooke Street West, Montreal, Quebec H4B 1R§yAIS—111/WMS—111 Indices for Alzheimer’s Disease.
Canada. sauch@vax2.concordia.ca To predict group membership, we conducted stepwise logistic regression
on WAIS-III/WMS-III Verbal Comprehension, Perceptual Organization,
Visual Immediate Memory, and Auditory Delayed Recall scores from 35
K. WILD, J. KAYE, & M. BALL. The Severe Impairment Battery and Alzheimer’s disease (AD) patients and 145 age and education matched
Clinicopathologic Correlations in Alzheimer’'s Disease. normals from the The Psychological Corporations’ standardization sam-
In recent years, several instruments have been developed to assess cogie. In spite of the significant group mean differences across all measures,
tive functioning in severely impaired dementia patients. The stated aims offerbal Comprehension and Perceptual Organization did not enter the model.
these measures have been to extend downwards a range of cognitive dauditory Delayed Recall entered the logistic model first and was followed
mains comparable to those addressed by more complete neuropsycholdgy Visual Immediate Memory. This logistic model has substantial diag-
ical batteries that are typically administered to dementia patients, and taostic accuracy (maximal hit rate of 97.1%). These findings support the
provide the opportunity for a closer temporal relationship between neuro€alculation of likelihood ratios (LR) with these memory indices. Likeli-
psychological assessment and autopsy. The Severe Impairment Battehpod ratios for ranges of the summed Auditory Delayed plus Visual Im-
(Saxton et al., 1990) has been shown to be a particularly sensitive assegsediate score were subsequently calculated. Summed index scores less
ment tool in patients with the most severe degree of dementia (MMSEhan 150 provide a very high likelihood ratio (LR 48.4). Conversely,
0-5). However, the association between neuropathological findings andummed scores above 170 provide very low likelihood ratios €.1).
performance on the Severe Impairment Battery has not yet been deFhese findings provide preliminary support for the diagnostic utility of
scribed. The present study was conducted to examine the relationshifnese WMS—III indices. However, the AD group in this analysis had well
between burden of neuropathologic lesions and cognition in severely imestablished disease. Further analyses with milder patients and to establish
paired AD patients. The sample consisted of 58 patients with autopsyitility in differential diagnosis were warranted.
confirmed Alzheimer’s disease. All subjects had been administered th&€orrespondenceGlenn Smith, Ph.D., Department of Psychiatry and
Severe Impairment Battery at least once prior to death. Semiquantitativ®sychology, Mayo Clinic, 200 1st St. SW, Rochester, MN 55905.
neuropathological analyses provided measures in 6 neocortical areas asthith.glenn@mayo.edu
7 limbic areas; summary neurofibrillary tangle (NFT) and senile plaque
(SP) scores for neocortical and limbic areas were derived. The average
interval between last clinical assessment and death was 20 months. Sup- GALLO, J. pe VRIES, N. DUDA, C. CLARK, & G. GLOSSER.
jects had a mean MMSE of 5.1 at the time of their last assessment. SI&/jisuoperceptual Functions Predict Activities of Daily Living in De-
scores were found to be significantly correlated with neocortical NFT mentia Patients.
(p < .01) but not SP. This association did not hold for limbic NFT or SP. Neuropsychological data have been shown to be useful for diagnosing
CorrespondenceKkatherine Wild, Ph.D., Oregon Health Sciences Uni- cognitive dysfunction in dementia patients and for predicting functional
versity Department of Neurology, CR131, Portland, OR 97201. wildk@capacities for activities of daily living (ADLs). Prior investigations have
ohsu.edu focused primarily on relationships between memory and executive control
deficits and ADL performances in neurologically impaired patients. Vi-
sual perceptual deficits, common to many dementia patients, constitute
S. DUFF-CANNING, L. NGO, L. LEACH, D. STUSS, & S. BLACK. another neuropsychological domain that may also disrupt ADL perfor-
Diagnostic Utility of Difference Scores on Animalvs.Letter F Fluency mances. We assessed the relationship of various visual perceptual func-
in AD. tions to ADL performances in a heterogeneous group of 35 elderly patients
Impaired semantic relative to phonemic fluency has been reported in Alzwith neurodegenerative disorders, most diagnosed with probable Alzhei-
heimer’s disease (AD), but the evidence is inconsistent. Discrepant resultsier’s disease. Patients completed tasks tapping visual perceptual func-
may be due to methodological differences among studies, including smalions believed to be mediated principally by occipital lobe structures (shape
samples, varying dementia severity, and type of fluency task. The presemtiscrimination), posterior inferotemporal regions (face, object form, and
study investigated the utility of difference scores between animal andwritten letter discrimination) and superior parietal lobe areas (spatial lo-
letter F fluency, tests commonly used in the memory clinic setting, forcalization). Performance of various ADLs was rated by a knowledgeable
discriminating AD from normal controls. Performance was evaluated in acaregiver. Object discrimination performances were found to correlate
large sample of AD patientsi(= 112) diagnosed using NINCDS-ADRDA  significantly and specifically with the performance of visually based ADLs
criteria and grouped by dementia severity from very mild to moderate on(e.g., bumping into things or misreaching for objects), but not other ADLSs,
Mattis Dementia Rating Scale scores and compared to mild cognitivavhen the variance attributable to dementia severity, language disturbance,
impairment (MCI,n = 32), vascular cognitive impairment (VQOi,= 8), and other visual perceptual abilities was controlled. These results high-
vascular dementia (Vah = 15), and normal elderly controls (N@,= light the important contribution of bilateral inferotemporal visual percep-
48). ANCOVAs controlling for age and education revealed significant tual processes for the performance of ADLs in elderly patients with
overall group differences on both raw and difference scores. MCI, AD,neurodegenerative dementia.
and VaD groups generated fewer animal names than NC. All groups gencorrespondencéuila Glosser, Department of Neurology (Gates 3), Uni-
erated fewer F words than NC except MCI and very mild AD. NC exhib- versity of Pennsylvania Medical Center, 3400 Spruce St., Philadelphia,
ited larger difference scores (animalF) compared to AD and MCI, but  PA 19104-4283. glosser@mail.med.upenn.edu
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C. HALPERN, C. McMILLAN, K. DENNIS, P. MOORE, & M. participants in the early stages of DAT (based on NINZBSRDA cri-
GROSSMAN. Calculation Impairment in Neurodegenerative Diseases.  teria), and 6 healthy elderly. Groups were matched for &fe=(67.0 and

We examined calculation in patients with Alzheimer’s disease (AB; 72.5) and educationM = 12.3 and 12.4) for DAT and control groups,
14), frontotemporal dementia (FTD;= 13) and corticobasal degenera- respectively. Stimuli for a visual CPT task consisted of different shapes
tion (CBD; n = 9). Our calculation model involves at least 3 components: (circles, squares, triangles), colors (red, blue, yellow) and numbers (0 to 9)
numerosity, combinatorial processes, and executive resources such as wogeesented with an ISIf@ s on acomputer monitor. Twenty percent of the

ing memory. We assessed oral calculation of addition, subtraction, multistimuli were identical for 2 consecutive trials in shape, color, and number,
plication, and division involving smaller numbets b) and larger numbers.  and were categorized as targets. EEG was recorded across 32 scalp sites,
Calculation errors were analyzed qualitatively, including: sign error, mathbut for the purposes of this paper only the data for the Fz, Cz, and Pz
table error, random error, and no response. We also assessed dot countiglgctrodes were used. Amplitude and latency of P200 and N200 compo-
for smaller numbers (2-5yersuslarger numbers (6—9) and executive nents for the ERPs in response to target stimuli were analyzed. Results
measures (oral trails, reverse digit span). CBD (31% correct) demonindicated that the N200 amplitude was significantly greater for the DAT
strated an overall impairment in oral calculation compared to AD (78%group in comparison to the controls at electrode sites Pz ang€z.05).
correct) and FTD (63% correctF (2,32 = 5.03;p < .01 co-varied for ~ P200 amplitude at Fz was also significantly different for the 2 grogps (
MMSE]. However, FTD were as impaired as CB&20) = .69; n.s.] for .05, with DAT participants showing lower amplitudes. Literature indi-
the most resource-demanding condition—division with larger numberscates that parameters of the N200 potential in response to target stimuli are

Error analysis showed that CBD make more “random errpt&21) = not expected to change with advanced age. Therefore, this ERP pattern
2.00;p < .06] than AD and more “math table errors” than FT&20) = shows promise as a diagnostic marker for early DAT.

2.06;p < .05]. CBD also have more “no responses” than Af21) = Correspondencévlaura Mitrushina, Psychology Department, California
3.79;p < .001] and FTD[t(20) = 2.75;p < .01]. CBD (65% correct) had  State University, Northridge, 18111 Nordhoff St., Northridge, CA 91330.
more difficulty counting dots than AD patients (92% correlat)21) = maura.mitrushina@csun.edu

3.07; p < .01], suggesting a numerosity deficit in CBD. Correlations
between calculation and executive measures were highly significant in
FTD (p’s < .005) but were borderline or not significant in AD. Our results

suggest that impaired calculation in CBD is due in large part to their = il !
limited sense of numerosity, while FTD and possibly AD patients have Neurocognitive Assessment's Sensitivity to Dementia.

difficulty with executive resources used to support calculation performance. N€ Kaplan-Baycrest Neurocognitive Assessment (KBNA) is a battery of
Correspondenceviurray Grossman, Hospital of the University of Penn- t_ests pf cognitive ability d_eveloped tp assist in the identification of cogni-
sylvania, Department of Neurology, 3 W. Gates Bldg., 3400 Spruce Streefive dlsorders.due to. brain dysfuncthq. We present dqta oq the ability of
Philadelphia, PA 19104-4283. mgrossma@mail.med.upenn.edu the KBNAto dn‘fgr(_antlate a group of clinical with dementia patients _(Group
D) from a nonclinical control sample (Group NC). Group D consisted of
33 individuals who met criteria for dementia. The clinical diagnosis for
Group D was as follows: progressive supranuclear palsy 1; Alzheimer
disease 17; vascular dementia 7; Lewy body disease 6; and primary pro-

e oS s oo o syl P54 SEHESa 2. GIoup (NC) e e rgnal KaNAsan
9 P Py 9 dardization sample matched to Group (D) on age and education. A

tests in patients with dementia syndromes resulting from different neuro-_~ ~.°" . . . . R,
. . . . . multivariate analysis of variance revealed that Group D obtained signifi-
pathology. Deficits seen in temporo-parietal cortical dementias (e.g., Alz- ) L
. 2 - : h .. cantly lower scoresf{ < .05) on all 8 of the primary KBNA indices than
heimer’s disease)ersusfrontal-subcortical dementias (e.g., Huntington's . :
. . T - g ; did Group NC. A cut-off score based on the total of the index scores
disease) is a commonly proposed distinction. Multiple lines of evidence s . o
e g . . correctly classified 92% of the 2 groups with a sensitivity of .88 and
support distinctive cortical and subcortical patterns of disease progres-_ " >"° s . co
. . . . . specificity of .97. The positive and negative predictive values were .97
sion, and this neuroanatomical difference may be detected in neuropsy- . o
apd .89, respectively, for the prevalence (.50) of dementia in the sample.

chological assessment. This study evaluated whether neuropsychologic':-_lor prevalences ranging from .10 to .90, positive predictive value ranged

tests distinguish the underlying structure of these anatomical systems (?Fom 76 0 .99 and negative predictive value ranged from .99 to .47. The

cystancton speicaly roonal <ol subcrtcalanaonal sy e e e e
. b P Y ’ y presence of dementia. Given the observed predictive values, the KBNA

for differential diagnosis of dementia. Data from a battery of common ' . ) . PR . .
. . . e . _will prove to be especially useful at identifying individuals in specialty
neuropsychological tests were entered into a maximum likelihood estima-

. 4 . . memory disorder or dementia clinics.

tion confirmatory factor analysis. Six models were compared using the .

difference test and multiple fit indices: 2 models of deficit patterns seen inCorrespondencd_arry Leach, Department of Psychology, Baycrest Cen-

. . AN . . tre for Geriatric Care, 3560 Bathurst St., North York, ON M6A 2E1, Can-

corticalversussubcortical dementia, 3 models of cognitive domains com- ada. lleach@baycrest.org

monly found in factor analytic studies, and a single-factor solution. The ’

best fit was a 5-factor model of cognitive domains (sp@edcentration,

visual-perceptual, verbal, learnifigtention, and executive functions

working memory), and was a significantly better fit than either of the 3, ANDRIKOPOULOS & K.K. ZAKZANIS. Factor Analysis of the

deficit-based models. Four of 6 commonly used fit indices fell within an WAIS—IIl in Alzheimer’s Disease.

acceptable range for this model. Although only 2 of 4 fit indices for a To date, the factor structure of the WAIS—III has not been studied in

cortical/subcorticaffrontal model fell in the acceptable range, this 3-factor patients with Alzheimer’s disease. The prorated WAIS—III was adminis-

deficit model produced a better fit than the remaining models of cognitivetered to 153 patients diagnosed with Alzheimer’s disease. There were 5

domains. subtests in the first factor with the following loadings: Digit Symbol Cod-

Correspondencetaura Hemmy, Department of Psychology, MS 4235, ing (.85), Block Design (.80), Picture Completion (.77), Matrix Reasoning

Texas A & M University, College Station, TX 77840-4235. Lhemmy@(.73), and Arithmetic (.59). Four subtests made up the second factor as

neo.tamu.edu follows: Vocabulary (.87), Information (.83), Similarities (.78), and Digit
Span (.57). As expected, the principal components factor analysis gener-
ally revealed a 2-factor verbal and performance model that explained

T.ANTOLIN, J. WEN, B. CHOI, S. BERMAN, & M. MITRUSHINA. 65.93% of the variance.

Physiological Markers of Early DAT. Correspondencedim Andrikopoulos, Ruan Neuropsychology Clinic,

Physiological markers of early dementia of Alzheimer’s type (DAT) were West Building, 1111 6th Ave., Suite 400, Des Monies, IA 50314.

explored. Visual event-related potentials (ERPs) were compared for Geuroclinic@msn.com

L. LEACH, D. REWILAK, & B. RICHARDS. The Kaplan Baycrest

L. HEMMY, L.D. ROSENSTEIN, & M.P. NORRIS. Detecting Demen-
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J. ANDRIKOPOULOS & K. ZAKZANIS. The Effects of Mood Symp- in which errorless learning treatment techniques combined with donepezil
toms on Cognition in Alzheimer’s Disease. boosted lexical retrieval retention over the yield of drug alone (Fuller
Research regarding the effects of depression on cognition in Alzheimer’et al., 2001). Animal studies have shown that donepezil increases cortical
disease is mixed. Part of the difficulty in assessing depression arises fromlasticity, and the assumption was that the use of errorless learning max-
the nature of the symptoms. While some research suggests that depressiomized the opportunity for this potential structural change to offer a func-
is common in Alzheimer’s disease, others have found that “depression” isional impact not seen with the drug alone. While we have shown that this
accounted for by neurovegetative symptoms reflecting organic personalitgombination has, at least once, been very effective, we recently had the
changes rather than clinical depressar se This study examined the opportunity to use these methods with a second subject who did not re-
effects of mood symptoms on cognition in Alzheimer’s disease. The Gespond at all to the treatment combination (drug plus therapy). Thus, the
riatric Depression Scale (GDS) was administered to 255 patients diagpurpose of this report is to review the pretreatment differences (social,
nosed with Alzheimer’s disease. Ten GDS items were identified in 2 separatpsychological, and medical) between these 2 subjects (respesdamn-
factor analytic studies as reflecting mood symptoms associated with deresponder) to begin to explore conditions that might influence responsive-
pression. Patients denying all mood symptoiNs<108) were compared  ness with the hope of creating effectiveriori) inclusion and exclusion
to patients who acknowledged 1 or more symptoMs=(147). There was criteria for entry into this type of treatment regimen. Subject 1 (responder)
no statistically significant difference between groups on measures of atand Subject 2 (nonresponder) were similar in level of education and de-
tention (Digit Span & Symbol Digit Modalities), memory (Logical Mem- gree of aphasia, but were different in gender, presence of spouse, place of
ory | & Il & V isual Reproductin | & II), language (Visual Naming, residence (e.g., institutiors.home), degree of cognitive decline, and type
Controlled Oral Word & Token Test) or tests of visuocognitive abilities of medication. These results are discussed in terms of exploring conditions
(Judgment of Line Orientation, Facial Recognition Test, & Three- (social, psychological, and medical) that might predict success in this type
Dimensional Constructional Praxis). When the same analysis was donef treatment regimen.
comparing patients without mood symptowersusthose scoring at the  CorrespondenceRenee Fuller, VA Brain Rehabilitation Research Cen-
75th percentile (acknowledging 3 or more mood symptoss; 64), the ter, 1601 SW Archer Road (151A), Gainesville, FL 32608-1197.
same results were obtained. Mood symptoms appear to have a minim&enee.Fuller@med.va.gov
effect on cognition.
Correspondenceldim Andrikopoulos, Ruan Neuropsychology Clinic,
West Building, 1111 6th Ave., Suite 400, Des Moines, IA 50314k K. ZAKZANIS, J. ANDRIKOPOULOS, & D.A. YOUNG. Neuro-
neuroclinic@msn.com psychological Differentiation of Late-Onset Schizophrenia and Demen-
tia of the Alzheimer’s Type.
Late-onset schizophrenia and dementia of the Alzheimer’s type (DAT)
ROSEN, & E. LOVALLO. Differential Diagnosis of AD, VaD, PD, and 21" Presentwith some pathological and behavioral commonalities. Spe-
cifically, both illnesses may involve varying degrees of delusional mani-

Mild Cognitive Impa|rment Using th_e Clock and DRS. festation, apathy, laterghird-ventricular enlargement, reduced frontal lobe
The Clock Drawing Test has been cited as a powerful measurement tool in",. " . S

: ) . ; . e activity, hippocampal atrophy, and dopamine imbalance. Moreover, pa-
assessing neuropsychological disorders, visuoconstructive abilities, syrr%

. - . - ients with late-onset schizophrenia and DAT have shown comparable
bolic representation, and executive functioning. The present study EXaMe ognitive impairment on standardized neuropsychological tests. As such
ines the Clock Drawing Test’s utility in differentiating between patients 9 P psy 9 : '

with vascular dementian(= 20), Alzheimer’s diseasen(= 21), Parkin- a differential diagnosis of the 2 disorders on the basis of such testing can

son's diseaser(= 16), and mild cognitive impairment(= 22). Clocks sometimes prove difficult. The present study evaluated the neuropsycho-

. i |ogical test results of 32 patients with late-onset schizophrenia and 32
were coded by 3 independent raters based on critical features of the num—atients with DAT. to distinauish what neuropsvchological measures best
ber placement, hand setting, and centers of the clocks, as defined IP ! 9 psy 9

Freedman, Leach, & Kaplan et al. (1994). Clock scores were also com’ ifferentiate the 2 disorders. We present a neuropsychological profile of

. - ffect sizes and test overlap values that rank-order the sensitivities of a
pared to subscale and overall scores on the Dementia Rating Scale. E« P

one-way analysis of variance (ANOVA) indicated that the combined score dia;:i%ir?;tgebuerﬁjzﬁhoégg:ﬁal r?fassul\;lisrems tZ(r:rin]iza(I)If ”\:\fzrf;sr?s?#gt;z
of hand criteria significantly differentiated between groups=(.039), as P groups. P Y.

. ) o a - WAIS-R Similarities subtest and the California Verbal Learning Test (both
did combined number criterionp(= .047) and total clock scoreg = short and long delay free recall) correspond to the most sensitive diagnos-
.032. Number criteria significantly differentiated between MCI and PD g y P g

(p = .035, while hand criteria differentiated between AD and M@I£ tic neuropsychological measures that can aid in the differentiation be-

p= : . ) S ST tween patients with late-onset schizophrenia and DAT.

.039. A hierarchical linear regression indicated the clock significantly - T . . .
redicted DRS performance above and beyond age, sex, and educati(g:orrespondencde(onstantlne Zakzanis, Division of Life Sciences, Univer-

?RZA — 161,p = .007). The individual effect of the cor"nbinéd score for sﬂy of Toronto, 1265 Military Trail, Toronto, ON M1C 1A4, Canada.

= .2oL,p =000 N o zakzanis@utsc.utoronto.ca

hand setting criterion was significanB (= 3.594,p = .003), indicating

that the hand placement on the clock test is the most sensitive criterion.

The total DRS scored < .001), Attention subscalef = .05), Initiation/

Perseveration subscalp € .001), Conceptualization subscalp € .001), .

and the Memory subscalg (< .001) significantly differentiated among ~ CH!CO, O. GELONCH, S. RAMO_S' S. PILES, & A. ROJO. Alzhei-

groups. Specific clock criteria were also examined using chi square analy? e S_D'Se,as‘?' Lewy Body Disease: Function, Personality, and Behavior.

ses, as were individual correlations. The predictive value of the Clock\lZheimer’s disease (AD) and Lewy bodies disease (LBD) progress through

Drawing Test, coupled with the DRS, was also examined. Implications forseveral stages featured by changes in the functional cognitive and behav-

differential diagnosis and future research are discussed.

J. KLEINER, K. GROHMAN, J. STRANG, K. DONNELLY, A.

M. AGUILAR, S. ZARAGOZA, D. BADENES, N. CERULLA, G.

ioral areasAim: To verify if the series of AD patients studied by our group

Correspondencetennifer Sue Kleiner, 130 Spring Meadow Dr. #10, Wil- follow the classical progress_ion pattern we assessed _if ther_e are differ-

liamsville, NY 14221. jKleiner@pcom.net ences between‘ the progression patte_rn among dem(_entla subjeqs (AD pre-
senile, AD senile, and LBD) in relation to the functional cognitive and
behavioral areasMethods: We assessed 398 patients (9.5% presenile,

R.H. FULLER, D.K. KENDALL, S.E. NADEAU, A.B. MOORE, K.M. 61% senile, and 29.5% LBD) using the Mini-Mental State Examination
HEILMAN, & L.J. GONZALEZ-ROTHI. Indicators of Success in (MMSE) for cognition, GDS for stage, and the Blessed Scale and RDRS2
Cognitive-Cholinergic Therapy in Alzheimer’s Disease. for function and behaviolResults:Patients with AD presenile are more

Donepezil is a cholinesterase inhibitor in common usage with patientsaffected than AD senile as GDS stage increases at the same MMSE score
with Alzheimer’s disease worldwide with the assumption that it may slow range in relation to the Activities of Daily Living, Personality Disorders,
the progression of cognitive decline. We have previously reported a casand Habits assessed by the Blessed Scale. In relation to the RDRS, AD
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presenile patients showed more need of help as was seen in the Dailyategory effect but were significantly more impaired for pictures than
Living Capacities. Patients suffering from LBD showed a more significantwords [y?(1) = 4.25;p < .05]. Longitudinally, there was a significant
impairment than the other AD types in the Personality subscale of Blessedecline for NK and MA in AD, but FTD declined significantly only for
Scale and in the “physical disability” of RDRS-2onclusions:From the MA. These findings show distinct category-specific effects in patients
results there is evidence that there are different patterns related to funavith different neurodegenerative diseases, an observation that counters
tional capacities among EA types (senile and presenile) and LBD. the “distributed” approach.

CorrespondenceDolors Badenes, Dementia Unit, Consultes Externes, CorrespondenceMurray Grossman, Hospital of the University of Penn-
Hospital MUtua de Terrassa, fCastell 25, Terrassa E-08221, Barcelona, sylvania, Department of Neurology, 3 Gates Bldg., 3400 Spruce Street,
Spain. ujissdemencies@mutuaterrassa.es Philadelphia, PA 19104-4283. mgrossma@mail.med.upenn.edu

X. ORTIZ, F. OSTROSKY-SOLIS, L.M. GUTIERREZ, S. MEJIA, C.A. HYNES, C.M. O'TOOLE, P. ROY, F.Q. GAO, L.A. DADE, M.

L. SANCHEZ, & S. JUAREZ. Dementia, Mental Status Test, and ~ FREEDMAN, B.L. MILLER, S.E. BLACK, & B. LEVINE. Self-
Education. Regulatory Disorder in FTD: Evidence From the Revised Strategy
Some studies have reported that low educational attainment is a risk factdiPplication Test (R—SAT). _ _

for dementia (Katzman, 1993; Mortimer and Graves, 1993; Stern et al. The onset of frontotemporal dementia (FTD) is often heralded by self-
1994). Others have not found an association between education and di&gulatory disorder (SRD), or failure to regulate behavior according to
mentia (O’Connor et al., 1989; Beard et al., 1992; Harwood et al., 1999)internal goals and constraints. Because SRD is most apparent in unstruc-
suggesting that differences could be due to a test bias, because individudidred sn'uatlons in which neither the environment nor habit determ.lne the
with low educational attainment perform worse on tests used to diagnos8PPropriate response, performance on structured neuropsychological tests
dementia. Most of these tests do not consider educational levels increasirlg Often preserved. The Revised Strategy Application Test (R-SAT) is a
false positives. A total sample of 384 subjects (276 normal and 100 debaper-and-pencil laboratory test designed to mimic the unstructured real-
mentia), mean age of 75.01 and mean years of education of 3.82, wefllde situations that pose problems for patients with FTD and other diseases
evaluated with the Mini-Mental State Examination, the Pfeffer, the Shortaffecting frontal lobe function. Data are reported for a sample of patients
Blessed Test, the Blessed Dementia Scale, and the NEUROPSI. The safith FTD (N = 16) and matched controls. Results indicated profound
ple was divided into 4 diagnostic levels (normal, mild, moderate, andiMPairment associated with FTD on R-SAT measures of strategic behav-
severe) and 4 educational levels (illiterates, 1-4, 5-9, 10-25 years dPr and action slips. The impairment was related to measures of focal
studies). Sensitivity and specificity for all instruments was established @trophy as quantified from high-resolution structural MRI. The def|C|t37
Instruments showed a high sensitivity and specificity to diagnose demenWere magnified in patients retested after 1 year, supporting the R-SAT's
tia in subjects with high education (more than 5 years of studies). How-Sensitivity to dementia progression. F|_na||y, a S|gn|f|car_1t_relatlonsh|p be-
ever, sensitivity and specificity diminished in subjects with low education tween R-SAT perfo’rmance and real life executive deficits [as measured
(illiterates and 1—4 years of studies). Our data provide evidence about th@Y Significant others’responses on the Dysexecutive Questionnaire (DEX)
importance of considering educational level when diagnosing dementiaVas observedr(= .59)]. As expected, patients’ own ratings were attenu-
in order to avoid false positives. ated relative to significant others and were not correlated with R—SAT

Correspondencétochitl Ortiz, Laboratorio de Neuropsicologia Facultad Performance. These results support the use of t.he R—-SAT and other un-
de Psicologia, Universidad Nacional Autonoma de México, Rivera deStructured tests in the assessment of patients with FTD and other frontal

Cupia #110-71, Lomas, Reforma, México, D.F. 11930, México. xoch77@0°bPe brain disease. ) ]

hotmail.com Correspondencdrian Levine, Rotman Research Institute, Baycrest Cen-
tre for Geriatric Care, 3560 Bathurst St., Toronto, ON M6A 2E1, Canada.
levine@psych.utoronto.ca

Poster Session 3/1:00—6:45 p.m.
K.P. RANKIN, J.H. KRAMER, P.M. MYCHACK, & B.L. MILLER.
FRONTOTEMPORAL DEMENTIA A Double Dissociation of Personality Change in FTLD Subtypes.
Disturbance of interpersonal functioning is a primary diagnostic criterion
in frontotemporal lobar degeneration (FTLD), but efforts to objectively
P. MOORE, J. RHEE, C. McMILLAN, & M. GROSSMAN. Category and reliably quantify such deficits are only beginning. The Interpersonal
Membership Impairments in AD, FTD, and CBD. Adjectives Scales (IAS) was designed to assess interpersonal behaviors as
A category-specific semantic impairment is seen in Alzheimer’s diseaseéblends” across 2 primary axes, Dominance and Nurturance. First-degree
(AD) for natural kinds (NK) compared to manufactured artifacts (MA). relatives rated 44 patients (14 frontal-variant FTLDs, 12 temporal-variant
This has been interpreted to support the “distributed” approach to thd=TLDs, 18 Alzheimer’s) on the IAS before illness onset and currently.
neural representation of semantic knowledge, where NK knowledge inBoth FTLD subtypes showed significantly greater increases in overall
volving shared features declines with disease progression. Little work hapersonality pathology (VL) than ADs (FV: 21.28 9.40; TV: 22.50+
investigated other progressive neurodegenerative diseases such as fron27-60; AD: 5.44+ 12.22;p < .05). Compared to ADs, FVs showed
temporal dementia (FTD) or corticobasal degeneration (CBD). We assignificantly decreased Dominance (DOM: FY —2.58 + 1.9; AD =
sessed category membership decisions for NK and MAin 111 AD patients;-1.30+ 1.17; p < .05) but not Nurturance (LOV). TVs LOV dropped
43 FTD patients, and 22 CBD patients with mild-to-moderate dementiasignificantly compared to ADs (T¥ —2.25+ 1.97; AD= —0.38+ 1.04;
Patients made category membership decisions for 24 NK (“Is this a vegp < .005, but DOM showed no group differences. Subscale scores also
etable?”) and 24 MA (“Is this a tool?”). Half the stimuli were printed differentiated FTLD subtypes: FVs showed &Rincrease in submissive-
words and half color pictures; half of each stimulus type was a target anchess (HI) T-score change: 22.0% 13.19;p < .001) but no significant
half a foil. Subgroups were followed longitudinally over 12 months (AD increase in cold-heartedness (DE), while TV’s cold-heartedness increased
45, FTD= 19, CBD= 5). Performance was convertedzscores based 2 SDs (T-score change: 19.08 21.04;p < .01) but submissiveness did
on demographically-matched control subjects. Of AD patients, 26% werenot increase. Both FTLD groups showed &R increase in introversion
significantly impaired, while 19% FTD and 18% CBD patients were im- (FG) (T-score change: F\= 23.29+ 17.54;p < .001; TV = 19.17+
paired in category membership judgments. Category-specific effects in17.98;p < .005). AD controls showed smaller but significant increases in
cluded a significant difference for vegetable judgmentg(R) = 6.14; introversion {[T-score change: 8.58 9.56;p < .005) and submissiveness
p < .05]: AD patients were most impaired. Groups did not differ for tool (10.17+ 11.66;p < .005), but unlike FTLDs, current scores remained
judgments j?(2) = 1.81; n.s.]. CBD patients did not show a semantic within the normal range. Thus, the IAS differentiated FTLDs from ADs
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and distinguished distinct patterns of personality change in the subtypes dfuency in AD and semantic dementia may be related to a semantic
FTLD, with FVs evidencing a pattern of extreme loss of social dominanceimpairment.
but only mild loss of nurturance, and TVs showing the reverse pattern. CorrespondencevMurray Grossman, Hospital of the University of Penn-
CorrespondenceKatherine Rankin, UCSF Memory and Aging Center, sylvania, Department of Neurology, 3 Gates Bldg., 3400 Spruce Street,
350 Parnassus Avenue, Suite 800, San Francisco, CA 94143-120Philadelphia, PA 19104. mgrossma@mail.med.upenn.edu
krankin@memory.ucsf.edu
M.C. M cKINNON, K.A. PHILP, A.F. CAMPBELL, N. KOVACEVIC,
M. MOSCOVITCH, B.L. MILLER, S.E. BLACK, & B. LEVINE. Re-
K.P. RANKIN, J.H. KRAMER, P.M. MYCHACK, & B.L. MILLER. mote Memory Deficits in Patients with Frontotemporal Dementia:

: . . . Dissociation of Episodic From Semantic Autobiographical Memory.
Differential Patterns of Empathy Loss in Frontal and Temporal Vari- . L .
ants of ETLD Interpretation of remote memory deficits in neuropsychological research

- L ._should consider distinctions among various aspects of remote memory,

Subjective descriptions suggest empathy loss may be one aspect of inter-

personal dysfunction in frontotemporal lobar degeneration (FTLD). ThereSUCh as memory for impersonal facts and personal autobiographical infor-

} o : - ) mation. Within autobiographical memory, it is important to distinguish
are multiple cognitive and affective functions underlying empathy, but R L o )
between episodic (re-experiencing specific events) and semantic (factual

theory suggests empathy is partly “?ked o _the ability to Spontan.eoushkqowledge about oneself) memory. We used a novel interview technique
generate ideas (e.g., about another’s experience). We hypothesized tt}a

FTLD patients would show significantly lower levels of empathy than AD 0 examine these components of autoblo_graphlcal memory in patients
. - : N = 17) with early frontotemporal dementia (FTD). The advantages of
patients, and that this effect would be partly mediated by decreased spor)-. ) : . L
) ) ) ) . this technique include separate, reliable measures of episodic and seman-
taneous generation on neuropsychological testing. First-degree relatlvehsc recall and standardized manipulation of environmental support (i.e
rated 35 patients (12 frontal-variant FTLD, 11 temporal-variant FTLD, P bp C

and 12 Alzheimer's), before illness onset and currently, with the Interloer_free recall and structured probing conditions). We found that relative to

sonal Reactivity Index (IRI), a measure of both cognitive and emotionalmatChed controls, FTD patients were selectively impaired on our index of

. -~ episodic recall (i.e., contextual details suggestive of re-experiencing),
components of empathy. Three generational fluency measures (animals ) : S . )
. ; . . hereas semantic recall (i.e., nonepisodic factual details) was relatively

phonemic fluency, design fluency) were also administered. Groups did no L .

. R - . Spared. Structured probing increased the number of details recalled, but
differ significantly on MMSE, premorbid empathy, or generation scores. ' - \ - . . ;

S . - did not alter the FTD patients’ relative bias towards semantic details.

FVs had significantly lower emotional empathy (emotional concern, or

EC) (19.50+ 8.49) than ADs (28.17% 388 < .05). Tvs had lower £C SR S0008 B0 S B CBuet 8 e e e
(18.27+ 9.67,p < .01) and lower cognitive empathy, including perspec- ps. P

; . ~ ) - . temporal damage demonstrated a nearly complete absence of episodic
:gr?t;zl;l?lgs()lj(?\,izvz_s;}:247121‘;\7D£?8_22ii74i3216(‘))5)<th(e)1?1) Aalg]s. recall,_even _vvith aggrgssive probing. In contrast, patients with nonflue_nt
Generation accounted for 260/;) of FS variance a,nd 24% of PT variancaphaSIa’ Wh”e _produc‘mg shorter pro_tocol_s, showed a more r_lormal bl_as
(p< .005. Diagnosis no longer significantly predicted cognitive empathy ?owarq_s eplsod|c details. These relatlonsh_|ps were fqrther validated with
scores when the effects of generation were removed. However, diagnos uantification of local atrophy taken from high-resolution structural MRI.
remained able to predict EC scores (16%< .01), even removir;g the D patients’ apparent inability to re-experience autobiographical events

. o ) is consistent with their profound deficits in personal and social awareness
effects of generation (23%), < .005). Thus, FVs lost emotional empathy

compared to ADs, and TVs lost both emotional and cognitive empathy.and may contnbutg to obgerved deficits in self—regulgtory behavior.
. . . . . Correspondencdrian Levine, Rotman Research Institute, Baycrest Cen-
Consistent with theoretical models, generational fluency strongly influ-

- . . tre for Geriatric Care, 3560 Bathurst St., Toronto, ON M6A 2E1, Canada.
enced cognitive empathy, but played a smaller part in emotional empath

CorrespondenceKatherine Rankin, UCSF Memory and Aging Center, ¥evme@psych.utoront0.ca

350 Parnassus Avenue, Suite 800, San Francisco, CA 94143-1207. o .
krankin@memory.ucsf.edu C.C. PRICE & M. GROSSMAN. Verb Similarity Test and Pyramid

and Palm TreesAn AD and FTD Comparison.
We examined frontotemporal dementia (FTD) and Alzheimer disease (AD)
patients to test the hypothesis that the neural basis for noun and verb

A. JEFFERSON, P. MOORE, C. McMILLAN, K. DENNIS, & M. processing differs. We monitored millisecond (ms) reaction time and per-
GROSSMAN. Verbal Fluency in Frontotemporal Dementia, Alzhei- cent accuracy performanoga Macintosh powerbook using PsyScope
mer’s Disease and Corticobasal Degeneration. 1.2.5 on a verb similarity task (VST; 48 items) and a widely used noun

Verbal fluency, a measure of mental search through the lexicon involvingsemantic task (PP Ryramid and Palm Trees Te$ioward and Patterson,
executive control guided by a letter (FAS—phonemic) or a semantic cat1992; 52 items). Participants were matched for age and education and
egory (Animals—category), is thought to differ among dementia patientsincluded 19 nondepressed healthy seniors (NC), 18 AD, and 21 FTD
Task demand variations make results difficult to interpret. We examinepatients. Mini Mental State Exam scores were equivalent across dementia
category and phonemic fluency performance in Alzheimer’s disease (ADgroups = 545. The VST uses a forced-choice, 2-alternative format

n = 29), corticobasal degeneration (CBD;= 13), and frontotemporal based on low to high synonym frequency and ranked responses of 109
dementia (FTD;n = 22) using an ANOVA ofz-scores based on age- undergraduate students. VST items were matched for frequency and fa-
matched healthy elders & 15). Amain effect for taskF(1,61) = 131.97; miliarity. Groups differed significantly in overall ms reaction time and

p < .0001 shows reduced semantic compared to phonemic fluency for allaccuracy for both measur¢s.g., PPT ms tim¢F (2,52 = 17.74,p =

3 patient groups. A group-by-task interact{df(2,61) = 22.90;p < .000] .000]}; VST ms time{[F(2,51) = 18.25,p = .000]}, with FTD performing
shows that AD patients [mean= —4.57;t(50) = 4.86;p < .0001] and less rapidly and accurately than AD on the VST (e.g., Tukey,.002) but

CBD patients [mearz = —4.11;t(33) = 2.76;p < .009] produce less notthe PPT (e.g., Tukep = .214). Analyses of FTD subgroups revealed
category output than FTD patients (mean —2.67), while CBD patients  significantly worse performance on both tests in patients with language
[meanz = —2.39;t(40) = 2.90;p < .006] produce less phonemic output disturbances [i.e., progressive nonfluent aphasia (PMFA5), semantic

than AD patients (meamn= —1.55) but do not differ from FTD patients dementia (SDp= 8); e.g.F (5,49 = 9.03,p = .000] compared to executiye
(meanz= —1.92). Analyses of FTD patient subgroups show that semanticsocial subgroupr{ = 8). On only the VST, PNFA and SD subgroups
dementia patients produce less semantic [mean—4.14;t(3) = 21.47, performed more slowly and less accurately than AD. These findings em-
p < .0001]versusphonemic output (mean= —1.26), but this difference  phasize distinct neural substrates for processing verbs and nouns, and
was not evident in progressive nonfluent aphasia, executive, or sociainderline important differences among subgroups of FTD patients.
subgroups. We suggest that CBD patients have difficulty on both fluencyCorrespondenceCatherine Price, P.O. Box 594, Mcintosh, FL 32664.
tasks due to impaired lexical retrieval, while difficulty only for category cprice@hp.ufl.edu
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A. HAYS, N. JOHNSON, & S. WEINTRAUB. Preservation of Rea- which affect name retrieval such as familiarity, age of acquisition, and
soning in Primary Progressive Aphasia. frequency of concept encounter, do not completely account for the selec-
Demonstrating the integrity of nonlanguage functions is important fortive impairment of person-specific knowledge evidenced by S.T. Instead,
accurately diagnosing primary progressive aphasia (PPA), and distinguistwe emphasize qualitative differences between the nature of knowledge
ing it from other clinical dementia syndromes. This is difficult with avail- representations for people and for common objects. Possible neural mech-
able clinical tests, however, because performance typically relies on normalnisms leading to a selective deficit in semantic knowledge of people are
language processes. To establish a convenient method for examining abiscussed.
straction and conceptual flexibility in PPA, 10 items were selected fromCorrespondencéelly Sullivan Giovanello, Memory Disorders Research
the Visual-Verbal test (Feldman and Drasgow, 1959). This test require€enter, Boston VA Medical Center (151-A), 150 South Huntington Ave-
subjects to examine a set of 4 objects and to sort them into 2 groups of 3jue, Boston, MA 02130. ksull@bu.edu
each group characterized by a single shared feature (e.g., color or shape).
Standard administration requires a spoken explanation but responses can
also be indicated by pointing. Subjects consisted of 17 patients with d&N. JOHNSON, S. HELLER, L. HERZOG, & S. WEINTRAUB. Neuro-
clinical diagnosis of PPA, 26 with probable Alzheimer’s disease (AD), andpsychological Impairments in Amyotrophic Lateral Sclerosis.
16 with frontal lobe dementia (FTD). Two cognitively intact control groups Traditionally, patients with motor neuron disease (MND) have been con-
equivalent in age to the patient groups were also studied (Greup3+ sidered free of cognitive impairment. However, newer findings in the
6 years; Group 2= 76 + 7 years;N = 20 in each). PPA subjects were literature have shown an association between cognitive impairment and
encouraged to explain their choices, but pointing responses were crediteIND, but the incidence and neuropsychological characteristics of the
PPA subjects did not differ from controls, either with respect to the totalimpairment have not been well-suited. This study examined neuropsycho-
number of correct sorts or the number of correct shifts from one sort to thdogical functioning and behavioral impairments in a series of subjects
other within each of the 10 items. AD and FTD subjects both performedfollowed in the Northwestern Movement Disorders Clinic with a diagno-
worse than their cognitively intact controls and the PPA subjects. Theseis of amyotrophic lateral sclerosis. All subjects who were physically able
results provide further evidence for the isolation of aphasia in PPA ando complete the neuropsychological battery were eligible to participate,
also provide a simple method for probing the integrity of thought in theseand subjects were not selected on the basis of the presence or absence of
patients. cognitive or behavioral impairments. Over a 6-month period, 30 subjects
Correspondenceilissa Hays, Cognitive Neurology and AD Center, 320 were referred to the research study and a total of 15 subjects agreed to
E. Superior, Searle 11-467, Chicago, IL 60611. a-hays@northwestern,edparticipate. None of the subjects were found to have impairments on tests
of memory, language, or visuospatial abilities. However, 6 subjects (40%)
demonstrated mild to moderate impairments on tests of executive func-
A. KERTESZ, W. DAVIDSON, & P. M cCABE. Neuropsychological  tjons. No systematic difference in the extent of bulbar involvement was
Profile of PPA Compared to AD. identified between the subjects who showed executive function impair-
Pick (1892) described progressive aphasia with lobar atrophy, and Mestpents and those who did not. Of the 6 subjects with executive function
lam (1982) coined the term “primary progressive aphasia” (PPA) in pa-impairments, only 1 subject was characterized as having behavioral dis-
tients where other domains of cognition and activities of daily living were y,rhances by caregiver ratings. These results suggest that subtle changes in
preserved for 2 years. Language and cognitive testing with the Westergyeacutive functions may be present in a proportion of ALS subjects.
Aphasia Battery (WAB) and nonverbal cognitive tests in 67 clinically ojiow-up testing is in progress to determine the nature of cognitive im-
defined PPA patients were compared to 99 Alzheimer’s disease (AD) Papairments over time.
tients matched for duration of illnesResults:PPA patients tended to be CorrespondenceNancy Johnson, Ph.D., Cognitive Neurology and Alz-
younger than the AD groupx(= 66.7vs.x = 72.9 years). PPA patients had  heimers Disease Center, Northwestern University Medical School, 320 E.

significantly lower scores in all language subtests, but were not Sig”iﬁ'SuperiorSt., Suite 11-499, Chicago, IL 60611. johnson-n@northwestern.edu
cantly different on a generalized test of dementia (Mattis Dementia Rating

Scale). In a subset of patients, more complete memory and cognitive

testing, including the WAIS-R and WMS, were carried out. A discriminant

function analysis of patients showed that spontaneous speech fluency and Poster Session 3/1:00—6:45 p.m.
delayed memory predicted 95.2% of the AD groups, 73.3% of the PPA

group. The language characteristics of PPA patients indicate initial fluent

anomic aphasia, but on follow-up they become mostly logopenic and even-
tually mute. Aphemic stuttering variety was seen in 16% of patients, and

10% were considered as having agrammatism. Behavioral abnormalities, .
resembling frontotemporal dementia (FTD) and extrapyramidal apraxid”- PISKOPOS. Hallervorden-Spatz Syndrome: Neuropsychological

syndrome (corticobasal degeneration), were commonly observed on foIIOV\)—:indings'
up. Conclusion: PPA is a distinct clinical syndrome within the Pick's Research onHallervorden-Spatz syndrome (HSS), arare autosomal reces-

diseasgFTD complex. Clinically defined cases have a distinct neuropsy_sive neuroaxonal degenerative condition, given its rarity is sparsely pub-
chological profile on language and memory testing lished especially in cases with adult onset. Invariably, post-mortem histology

CorrespondenceAndrew Kertesz, St. Joseph's Hospital, 268 Grosvenor findings report iron deposits in the basal ganglia (Swaiman, 1991; Taylor

St., London, ON NBA 4V2, Canada. andrew.kertesz@sjhc.london.on.ca et al., 1996), neurochemical abnormalities (e.g., cysteine accumulation in
' ' ' the globus pallidus) (Perry et al., 1985) whitevivo radiologic investi-

gations report iron deposition in the globus pallidus, called “eye of the
K.S. GIOVANELLO, M. ALEXANDER, & M. VERFAELLIE. Differ- tiger” signs, and substantia nigra (Angelini et al., 1992; Hickman et al.,
ential Impairment of Person-Specific Knowledge in Semantic Dementia.  2001; Kim et al., 1993; Tiamkao et al., 2000). Clinically, itis characterized
We report the case S.T., a 61-year-old gentleman of superior intelligenceyy extrapyramidal dysfunction and progressive intellectual impairments.
who presented with a 5-year history of slowly progressive word finding In adults, the literature shows that HSS varies in its clinical presentation.
difficulty for proper names. MRI data showed severe left anterior tempo-There is no research literature on the neuropsychological presentation or
ral lobe atrophy. A detailed analysis of the integrity of his semantic systenthe progressive neuropsychological deterioration in HSS given its world-
revealed naming deficits for both proper and common names. ST alswide rarity. This study presents findings of the clinical presentation and
showed severe impairments in person-specific semantic knowledge, berial neuropsychological test findings in a 37-year-old male with HSS
preservation of knowledge for famous places and common objects. ST'¢established on the basis of vivo radiological findings and a previous
semantic knowledge deficit for people emerged whether he was testedost-mortem diagnosis in a sibling). The findings showed progressive
with the faces or the names of famous individuals. We argue that variablephysical, behavioral, and neuropsychological deterioration with end-stage
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dementia that were consistent with increased neural involvement observethey received a neurologic examination, the Beck Depression Inventory,

on repeated radiologic findings. the Chicago Multiscale Depression Inventory, the State-Trait Anxiety In-
Correspondencevarie Piskopos, 348A King St. East, Cambridge, ON ventory, the Mini-Mental State Examination (MMSE), and the Repeatable
N3H 3M8, Canada. Battery for the Assessment of Neuropsychological Status (RBANS). The

RBANS generates separate indexes for immediate memory, delayed mem-
P. MATTIS, D. ZGALJARDIC, & A. FEIGIN. Neuropsychological ory, language, attention, visuospatial function, and a summary score (To-

P.erformanée iﬁ Presymptoma’tic HD' Gene C.arriers tal). Contrary to some earlier studies, measures of depression, even those
Huntington’s disease (HD) is an inherited disorder, for which progressivethat separaftl;dBiﬁlc;d frorfn somatic sg/mptoins,twere not correflateq V;”th any
neuropsychological (NP) decline is a prominent feature. Clinical onset igneasure o performance. By conlrast, measures of anxiety were

based predominantly on motor symptomatology. The current project re_S|gnificantly and negatively correlated with all cognitive measures. For

. ; 0 h -
ports NP performance of 10 presymptomatic carriers of the HD genQT_X?Tple’ T.rati;: Anme:)y altt_)ne e;c:ﬂohl/ngtEed fc:jr_lz_lz onf t_hf vanancet '3 fthe
[age= 48.3+ 11.4 years I1/SD): education= 14.3+ 1.9]. NP data for ota ?l’(]:ore,?oo/e C?m ination of # th Tar: | ral n,il«e y a|1ccpun ed for
each task was compared to normative data. A cutoff suggesting impair':nore an /U% ot the vanance in the fotal score. eurologic measures
ere negatively correlated with some cognitive variables, but only disease

ment was set at 1.5 standard deviations below the mean. All subject: i d1-d d derately | dth f predicti
performed well on measures of language (BNT, COWA, & Tokens) and uration and 1-copa dose moderal€ly increased the accuracy of prediction
of cognitive performance. Because anxiety and depression are partially

visuospatial processing (Judgment of Line Orientation, Facial Recogni- 20D hiatric disord . istent t ina th
tion, Hooper, & Rey Copy). However, performance below cutoff was overlapping psychiatric disorders, inconsistent reports concerning the re-

observed on measures of memory [CVLT tothl € 3)] and attention lationship of depression and cognition in PD may have arisen because

[Brief Test of Attention (N = 4); VA Attention (N = 3); and IVA Response different studies included varying proportions of depressed patients who

Control (N = 2)]. There were few discrepancies based on normative datavere also highly anxious. Regardless of whether this speculation is cor-

for the following tests: Rey Osterrieth delai & 1), Symbol Digit Mo- rect, anxiety Is a p_oFent and negative influence on cognition in PD. .

dality (N = 1), Stroop coloyword (N = 0), Trail Making (N = 0), and the Corresponde_ngeNllllam Beatty, 2364 NW 121st Street, Oklahoma City,

Purdue Pegboard bilateral(= 1). NP performance was variable across OK 73120. william-beatty@ouhsc.edu

individuals. The majority of scores identified as impaired were produced

by a limited number of subjects. Three subjects were below cutoff on 5 oi5 A, WYLIE, J.A. BAILEY, & J.C. STOUT. Distractor Influences on

more tasks, 3 subjects were impaired between 2 and 4 tasks, and 4 subjeq:@sponse Selection Speed in Parkinson’s Disease.

were impaired on 1 or no tasks. This qualitative analysis supports previouRecent models of basal ganglia function implicate a role in response se-

research that suggests cognitive difficulties can precede the onset of motsction, especially when distracting stimuli compete for the control of

dysfunction in HD, but also highlights the variability in cognitive presen- yesponses. These models raise the possibility that individuals with Parkin-

tation in this patient population. son’s disease (PD) may show a response selection vulnerability under

Correspondenc@ennis Zgaljardic, 350 Community Dr., 2nd Floor, North - ¢onditions that involve response competition from distractors. In the cur-

Shore University Hospital, Manhasset, NY 11030. neurodjz@juno.com yent task, response selection was measured by the well-known stimulus-
response compatibility (SRC) effect. A left or right pointing target arrow

M. BENJAMIN, E. ARROYOS, B. M cDOWELL, M. NANCE, P. was presented, and subjects were instructed to make compatible (left ar-

COMO, J. PAULSEN, & the HUNTINGTON STUDY GROUP. Neuro- row = left button press) or incompatible (left arrowright button press)

psychological Performance in Juvenile Onset Huntington's Disease. ~ "€Sponses. To measure the effects of distractor competition, the target

Thirty-seven patients diagnosed with juvenile onset Huntington's diseas@Tow was flanked by distractor arrows that pointed in the same (congru-

(HD) were evaluated at 22 Huntington Study Group sites using the Uni-€nt) or opposite (incongruent) direction as the target (i.e., flanker effect).
fied Huntington’s Disease Rating Scale (UHDRS). This collaborative ef-Previous work has shown an interaction between SRC and flanker effects

fort is the largest group of patients diagnosed with juvenile onsetsuch thatincongruent flanker arrows slow reaction time under compatible
Huntington’s disease to date. Subjects were given a diagnosis of unque&sponse ins_tructions, but facilitate reaction time under incompatible in_—
tionable HD at an age less than 20 years based upon the UHDRS standa$t{uctions. Eighteen PD and 18 healthy controls were slower to respond in
neurological examination\ = 15.8 years). Subjects ranged across the 5the incompatible condition and on trials with incongruent flankers, and
stages of HD, with the majority of the group belonging in Stages 2 or 3 ofalso showed the expected SRC by flanker interaction. Consistent with
the disease. The group’s mean age at the time of UHDRS evaluation wadyPothesized PD vulnerability to response competition from distractors, a
20.2 (range 10-34 years). Subjects were administered the letter fluencyway interaction was observed, indicating that response selection in_PD
test, the Symbol Digit Modalities Test, and the Stroop Color Word Test inWas more strongly modulated by the presence of distractors, especially
order to evaluate degree of neuropsychological impairment. The meaWhen the distractors were incongruent to the target. These findings are
standard score for verbal fluency was 61SD(= 13.5. The mean stan-  consistent with the response selection model of basal ganglia function, and
dard score for Symbol Digit was 53.%BD = 24.2). The mean standard Suggest a particular influence of distractors during response selection
scores for the Stroop Color Word test were the following: Stroop Celor  in PD. ) )
67.3 (SD= 19.1); Stoop Word= 60.9 (SD= 19.4; Stroop Interference Correspondgnce]uhe Stout, Department of Ps_ycholog)_/, R_m. 120, Indi-
69.6 (SD = 18.4). This sample demonstrated significant neurocognitive ana University, Bloomington, IN 47405-9949. jcstout@indiana.edu
dysfunction on each of the 3 neuropsychological tests. Continued analyses

will determine which of the neuropsychological instruments reflects theW' BEATTY, K. RYDER, S. GONTKOVSKY, J. SCOTT, K.

most impairment in the earliest stages of HD, the most sensitivity toMcSWAN & K. BHARUCHA. Subcortical Dementia Syndrome of
measure the progression of neuropsychological dysfunction, as well as tr\garkinson,’s Dis-ease' RBANS.Analysis

most fea3|2|llty fo_r e;\d:lmmstrgtlo'n thr_oughout the d'uran.on ?f the iliness. On mental status examinations, groups of equally impaired patients with
Cgrrespon enCM.IC ele Ben!am_m, L %26 MEB, University of lowa, lowa subcortical [Huntington’s Disease (HD), Parkinson’s disease (PD)] or cor-
City, IA 52242. michelle-benjamin@uiowa.edu tical [Alzheimer’s Disease (AD)] dementias exhibit different patterns of
neuropsychological deficits. Using the Repeatable Battery for Assessment
K. RYDER, S. GONTKOVSKY, K. M ¢SWAN, J. SCOTT, K. BHA- of Neuropsychological Status (RBANS), classification accuracies of 90%
RUCHA, & W. BEATTY. Cognitive Function in Parkinson’s Disease: or greater have been reported for individual patients with AD or HD. To
Association With Anxiety. test the generality of the RBANS classification algorithm, we studied
To re-examine the relationships among depression, anxiety, and cognitiveatients with dementia (AD and PDD) and without dementia (PDND)
impairment in Parkinson’s disease (PD), 27 male patients with idiopathiqd N = 23, 27, and 23, respectively). Classification accuracies were=AD
PD were recruited from the Movement Disorders clinic at an urban VAMC. 87%, PDD= 78%, PDND= 39%. To permit comparisons among tests,
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scores were transformed © scores. Comparisons of performance on habit and in their ability to recollect specific information. The perfor-
subtests of the RBANS showed that all groups performed more poorly oomance of focal lesion patients supported the interpretation that PD pa-
tests that require motor skill or rapid information processing, but theretients have a significant deficit in automatic, habit-learning due to striatal
were no differences among groups. Furthermore, memory performance bgysfunction, while their deficit in recollection may arise from impover-
the PD groups was not improved by procedures that enhance encoding aighed frontal lobe contributions.

facilitate retrieval. The RBANS is useful for discriminating patterns of Correspondencelanine Hay, The Credit Valley Hospital, Department of
cognitive impairment in PD and AD, but only if the diagnosis of dementia Psychology, 200 Eglinton Ave. W., Mississauga, ON L5M 2N1, Canada.
is established independent of the RBANS test results. Cognitive slowing ishay@cvh.on.ca

not specific to subcortical dementia and current concepts of memory dys-

function in PD may require re-examination.

Correspondencélilliam Beatty, 2364 NW 121st Street, Oklahoma City, L. NORTON, C. SAVAGE, C. McCARTHY, & J. SHERMAN. Effect

OK 73120. william-beatty@ouhsc.edu of Explicit Cueing on Verbal Learning Performance in Parkinson’s
Disease.
Studies of individuals with Parkinson’s disease (PD) using the California
C. MORRISON, K. PERRINE, J. BOROD, P. KELLY, M. BRIN, & Verbal Learning Test (CVLT) indicate that patients often fail to utilize
W. OLANOW. Relationship of Cognition to Select Clinical Character- semantic clustering strategies during learning and recall (e.g., Buytenhuis
istics of Parkinson’s Disease. et al., 1994). The current study examined the performance of PD patients

The relationship between cognition and select clinical characteristics obn a verbal learning task modeled after the CVLT but modified to include
Parkinson’s Disease (PD) [i.e., disease duration (DD), side of motor symp3 memory conditions that varied in the degree of externally provided
tom onset (SO), and age at the time of motor symptom onset (AO)] wastructure and semantic relatedness of the list items. This paradigm was
examined. Some clinical features of PD, such as SO and DD, are indiregireviously used with PET to examine the role of prefrontal cortex in
indicators of the degree of striatal-nigral pathology. If the cognitive changesemantic clustering in healthy subjects (Savage et al., 2001). Findings
seen in PD are the result of the disruption in the dopaminergic system thahdicated that semantic clustering is supported by left lateral prefrontal
results from PD pathology, then a relationship between these clinical chareortex. In this study, nondemented PD patieriit §ge = 60.50) were
acteristics and performance on cognitive tests should be observed. Otheraluated using the imaging paradigm offline. Findings revealed that PD
PD clinical characteristics, such as AO, have been associated with asubjects benefited from semantic structure, as measured by comparisons
increased risk for development of cognitive impairment. Fifty-two nonde- between free recall scores in both related and unrelated list conditions
mented PD Ss were administered a neuropsychological (NP) test batteiyp < .0001). Results also demonstrated that PD subjects benefited from
that assessed a range of cognitive functions. Accounting for age at the timie availability of explicit cueing and engaged in semantic clustering strat-
of testing, DD and AO were correlated with the NP variables. In terms ofegies to a greater extent in cued than noncued conditiprs (009. Our
laterality, the sample was divided into 2 subgroupsveRL SO) and the  findings are consistent with previous studies, which have shown that pa-
data analyzed usingtests. There were no significant differences in age, tients with PD disproportionately benefit from the availability of external
education, 1Q, DRS total, DD, or AO between the laterality subgroups.cues during verbal learning (Knoke et al., 1998). This study is unique in its
There were no significant correlations between the NP variables and eitharse of a paradigm validated by functional imaging. Our findings indicate
DD or AO. For the laterality analysis, PD Ss with L SO performed worse that PD patients can engage semantic clustering processes, supported by
on judgments of line orientation as compared to the R SO group. All othelleft lateral prefrontal cortex, when they are provided with adequate exter-

t tests were not significant. In conclusion, there was virtually no relation-nal guidance.

ship, beyond one probable chance finding, between indirect measures @orrespondencé:auren Norton, Ph.D., Massachusetts General Hospital,
striatalnigral pathology (and hence the degree of dopaminergic dysfuncPsychology Assessment Center, 5 Emerson Place, Suite 105, Boston, MA
tion) and cognition. This general failure to support dopamine as the pri-02114. Inorton@partners.org

mary neurotransmitter mitigating cognitive decline in PD is supported by

functional imaging reports and by studies of evaluation relationships be-

tween other transmitters (e.g., Ach, 5HT) and cognition in PD. In contrast,c' McCARTHY, C. SAVAGE, J. SHERMAN, & L. NORTON. Asso-

the previously reported relationship between AO and cognitive decline irCiation Between Organization and Nonverbal Recall in Parkinson's
isease.

PD was not found. . L . .
CorrespondenceChris Morrison, 42-80 149th St., 2nd Floor, Flushing An association between organizational encoding strategies and subsequent
NY 11355 ChrisEMorrison@juho com ' ' " nonverbal retrieval performance has been demonstrated in populations

with frontal-striatal dysfunction (e.g., Grossman et al., 1993; Savage et al.,
2000). While such an association has been inferred in Parkinson’s disease
J. HAY, M. MOSCOVITCH, & B. LEVINE. Habit and Recollection in (PD), this study systematically explores the relationship between organi-
Parkinson’s Disease, Amnesia, and Focal Lesion Patients. zation at encoding and recall performance by utilizing a quantitative mea-
Research has supported the distinction between 2 qualitatively differendure of organization. Nineteen nondemented PD patiéhisge= 62, 58)
types of memory processes or systems. Declarative memory (recollectionyere administered the Rey Osterrieth Complex Figure (ROCF) and 3
has been characterized as intentional and effortful. It has consistently beeequivalent alternate figures (Savage et al., INS poster, 2001), counterbal-
shown to be impaired following damage to the medial temporal lobesanced across subjects. The figures were administered in copy and 30-min
(MTL) and also frontal structures if more strategic processing is impli- delay conditions. This study was unique in its quantification of organiza-
cated. Nondeclarative memory has been characterized as an unconsciotisn using 5-point rating scale in the copy condition, with credit given
automatic basis of responding that does not rely on recollection. Our studyhen the key configural elements of the figures were drawn continuously
assessed the role of different brain structures in mediating recollection ands a unit (Deckersbach et al., 2000). A positive correlation was found
automatic memory (habit). More specifically, the role of the striatum andbetween copy organization and copy accurapy<( .02), and between
the MTL in memory performance was investigated by testing patientscopy organization and delayed recall accurapy<{ .001). A significant
with Parkinson'’s disease (PD) and amnesia. Using Hay and Jacoby’s (199@)prrelation was also found between copy organization and loss of set on
extension of Jacoby’s (1991) process-dissociation procedure, we were abtee Odd Man Out Testg < .05), but not on other measures of executive
to separate out the contribution of habit and recollection to performancéunctioning. This study documents the association between organization
within a single probability-learning paradigm. Amnesics showed the ex-and memory and suggests that poor organization in PD may be related to
pected dissociation of impaired recollection and intact habit, highlightingdifficulties maintaining set.
the important role of the MTL in recollective processing. Mild PD patients CorrespondenceChristopher McCarthy, Massachusetts General Hospi-
did not perform differently than matched controls for habit or recollection, tal, Psychology Assessment Center, 5 Emerson Place, Suite 105, Boston,
however, moderate PD patients were impaired in their ability to rely onMA 02114. cmccarthy2@partners.org
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L. GRANDE, G. CRUCIAN, & K.M. HEILMAN. Semantic Priming those participants who demonstrated elevated levels of depression prior to

in Patients with Parkinson’s Disease On and Off Dopamine Medication.  the surgery. Interestingly, individuals who demonstrated elevated levels of

Studies investigating cognition in healthy individuals have indicated atrait anxiety prior to surgery did not demonstrate a subsequent decrease in

role of dopamine in the modulation of the signal-to-noise-ratio within trait, but not state, anxious symptoms following pallidotomy. Differences

semantic memory (Newman et al., 1984; Kischka et al., 1996). This studylue to side of lesion were not found on either of the meas@esclu-

investigated dopamine’s effects on semantic networks by testing primingsions: These results suggest that pallidotomy treatment may improve de-

in participants with idiopathic Parkinson’s disease (PBD)= 10) and pressive, but not pervasive anxious symptoms in PD patients. Results are

healthy controls (HC) rf = 8). Each participant completed a semantic discussed in relation to past literature and current theories of subcortical

priming-lexical decision experiment involving 3 levels of semantic asso-affective modulation. The discussion will emphasize the importance of

ciation: high prototypicality (e.g., gem-ruby), low prototypicality (e.g., continued investigations of neuropsychological performance following pal-

gem—quartz), and unrelated (e.g., gem-shoe). Each PD participant contidotomy treatment.

pleted the experiments both on and off their dopamine medication. For th€orrespondencé&lizabeth Leritz, Department of Clinical and Health Psy-

HC group, comparison of response latencies across conditions revealethology, University of Florida, P.O. Box 100165, Gainesville, FL 32610-

priming for targets of high prototypicality and no priming for targets of 0165. bleritz@ufl.edu

low prototypicality. In contrast, the PD group on medications demon-

strated an overall pattern of semantic priming, but no effect of prototypi-

cality. Additionally, the PD group off medications did not demonstrate an

effect of either prototypicality or semantic relatedness. These results apD' ‘]ACOB,S' C LEE, P'_MQORE' C MCM'FLAN' & M. GROSS-

pear to support the hypothesis that dopamine may focus semantic activatiof/AN- Ambiguity Resolution in Parkinson's Disease. _

Correspondencé:aura Grande, GRECC (182 JP) VA Boston Healthcare We encou_nter structurally ambiguous garden-pat_h (GP) se_ntepces daily

System, 150 South Huntington Ave., Boston, MA 02130. grande@®9-+ “While the mother walked the baby was crying”). Ambiguity reso-

nersp.ncrdc.ufl.edu ution (e.g., deciding if the baby was walked) requires strategic manipu-
lation (SM) of sentence material in working memory (WM). We assessed
the role of SM in comprehension impairment of Parkinson’s disease (PD)
by asking patients to judge acceptability of GP sentences. In addition to

F.R. SPARADEO, D.M. MEYERSON, & M.M. MEYERSON. Com- “core” ambiguous sentences, other ambiguous sentences further stressed
paring Alzheimer’s Disease and Parkinson’s Disease with a Brief Cog- WM with an adjectival phrase between the ambiguous NP and the disam-
nitive Measure. biguating region; or stressed grammar (gram) with a center-embedded

Cognitive functioning in both Alzheimer’s disease (AD) and Parkinson’s subordinate clause between the ambiguous NP and the disambiguating
disease (PD) is compromised. People with AD demonstrate significantegion. We also presented similar but unambiguously correct and unambig-
deficits in memory functioning, which eventually progresses to globaluously incorrect sentences for judgment. The 300 written sentences, equal
impairment. Cognitive deficits in PD are considered subtler than in ADin length, were randomly ordered and presented word-by-word at 750
and usually involve executive dysfunction. A brief cognitive screening ms/word. Elderly controls (ECn = 8; 86.6% correct) and PDn(= 9;
battery was administered to 32 individuals with AD, 16 individuals with 86.9% correct) were equal in unambiguous sentence judgmei =

PD, and 18 elderly normal controls (NC). There were no differences in0.08; n.s.]. EC were equal at judging unambiguous compared to “core”
age between the groups. The cognitive battery consisted of a measure afmbiguous sentences (78.2%)7) = 1.40; n.s.] and ambiguous WM
simple processing speed, abstract memory, and memory retrieval speesgntences (80.0%j(7) = 0.78; n.s.), but approached significant impair-
and 2 tests of concept formation yielding an accuracy score and a processient at judging ambiguous gram sentences (68[4%5) = 1.76;p < .1].

ing speed score. Two composite scores are generated: processing spded showed a difference in judging ambiguous WM versus ambiguous
and level of performance. Statistical analysis indicates that the AD groumgram([t(7) = 4.8;p < .002]. PD judgments of “core” ambiguous (64.2%)

is significantly slower than the PD group and both the AD and PD groupswere worse than unambiguous senter{té8) = 1.99;p < .08]. PD also

were significantly slower than the NC group (all ANOVA's wepe<< showed significantimpairment at judging ambiguous WM (58.7&@®) =

.001). The same results emerged when comparing level of performanc®,.49; p < .03] and ambiguous gram (51.3%)(8) = 4.2; p < .003

with the AD group functioning at a significantly lower level than the PD compared to unambiguous sentences. PD showed no difference between
group, which was also significantly lower than the NC group. These re-ambiguous WM and ambiguous gré&ng8) = 1.19; m.s.]. PD patients have
sults demonstrate that PD can be expected to result in cognitive impairgreater difficulty resolving structural ambiguity in sentences than con-
ment which involves slowed processing speed, impaired abstract memoryrols, and this appears to be due in part to their WM limitations.

and impaired concept formation. CorrespondenceMurray Grossman, Department of Neurology, Hospital
Correspondence:rancis Sparadeo, 410 S. Main Street, Providence, Rl of the University of Pennsylvania, 3 W. Gates Bldg., 3400 Spruce St.,
02903. F.Sparadeo@AOL.com Philadelphia, PA 19104. mgrossma@mail.med.upenn.edu

E. LERITZ, B. SHENAL, G. CRUCIAN, & D. BOWERS. Differential C. LEE, M. GROSSMAN, E. ZURIF, P. PRATHER, J. KALMAN-
Effects of Pallidotomy on Depression and Anxiety in Parkinson’s  SON, M. STERN, & H. HURTIG. Sentence Comprehension and In-
Disease. formation Processing in Parkinson’s Disease.

Parkinson’s disease (PD) is a progressive neurological disorder characteWe examined whether slowed lexical access contributes to impaired sen-
ized by movement dysfunction. Research has shown that almost half of atence comprehension in Parkinson’s disease (B, 32) and elderly
individuals with PD also experience depression. Recently, there has beenantrols (EC,n = 21). Subjects judged lexicality of 414 continuously
resurgence of pallidotomy techniques (unilateral surgical ablation of sepresented letter strings (including 60 related word pairs, 60 unrelated
lected regions of the globus pallidus) to reduce adverse Parkinsonian sevord pairs, 110 filler words, and 184 filler nonwords) at each of 3 inter-
quelae. Previous studies have demonstrated significant improvements stimulus intervals (ISI): 500, 1100, and 1500 ms. ANOVA showed signif-
motor, cognitive, and affective functioning following unilateral pallidot- icant main effects for relatednefB(1,51) = 17.90;p < .01], and ISI

omy surgeryObjectives:The purpose of the current study was to evaluate [F(1,51) = 5.95; p < .05], and an interaction effect for groug ISI

the differential effects of pallidotomy treatment on self-report ratings of [F(1,51) = 8.91; p < .05]. EC’s primed for related pairs compared to
depression and anxietylethods:We compared the self-report ratings of unrelated pair$t(20) = 2.33;p < .05] only at 500 ms ISI. PD patients

30 PD patients evaluated pre- and post-pallidotomy on the Beck Depregprimed at all 3 ISIs [500t(31) = 2.97;p < .05; 1100:t(31) = 3.22;p <

sion Inventory and the State-Trait Anxiety InventoResults: Results .01; 15001(31) = 3.14;p < .05]. We also assessed oral comprehension in
indicated that depression ratings improved following pallidotomy only for sentences that were grammatically simple, contained a subject-relative
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center-embedded clause, or an object-relative center-embedded clauseimprovements found with practice alone were also considered, additional
22 of the PD patients. PD’s classified as poor comprehenders 10) declines were evident in divided attention, free recall of verbal informa-
based on comprehension accuracy showed priming only at the 1500 mson (after LPVP), and in the organization of visual-spatial information.
ISI [t(7) = 3.56;p < .01]. Good comprehenders primed most robustly at Surgical effects were now generally large sized. Pre—post methodologies
the 500 ms IS[t(11) = 3.99;p < .005]. but also at longer ISI's [1100:  may significantly underestimate the breadth and magnitude of the effects
t(11) = 3.16;p < .05; 1500:t(11) = 2.63;p < .05]. When PD patients  of pallidotomy on cognition.

were classified based on priming patterns, only PD’s subgrouped as sloworrespondencdeff Martzke, Department of Psychology, Vancouver Gen-
primers (i.e., at 1500 msr = 13) showed poor comprehension for object- eral Hospital, 855 West 12th Ave., Vancouver, BC V5Z 1M9, Canada.
related sentences compared to subject-relative sent¢hdds = 2.24; martzke@inteschange.ubc.ca

p < .05]. Slowed information processing speed in some PD patients may

limit lexical retrieval in noncanonical sentences that feature additional

processing demands, resulting in poorer comprehension. C. HIGGINSON, V. WHEELOCK, N. KHAMPHAY, C. PAPPAS, &

Correspondenceviurray Grossman, Department of Neurology, Hospital K. SIGVARDT. The Relationship Between Working Memory and Re-
of the University of Pennsylvania, 3 W. Gates Bldg., 3400 Spruce Stgall in Parkinson’s Disease.
Philadelphia, PA 19104. mgrossma@mail.med.upenn.edu Memory impairment in Parkinson’s disease (PD) is often attributed to
retrieval difficulty; however, another possibility is that executive dysfunc-
tion is an important mechanism of memory impairment. Indeed, executive
B. HANNA-PLADDY & K.M. HEILMAN. The Role of Dopamine in d_ysfunctlon is common in Pp and neurc_)nal loops c_onne(_:t the substantia
. nigra and frontal lobes. Studies addressing the relationship between exec-
Motor Learning. ; ) . f .
. o N . utive function and memory in PD have not included measures of working
While akinesia, bradykinesia, and hypometria are hallmark features of the : S .
emory (WM). Working memory tasks have a significant executive com-

dopaminergic deficit associated with Parkinson’s disease (PD), the role o'fn . - . ) . S
Lo . s . . . ponent that involves active manipulation of information in a temporary
dopamine in skill acquisition remains unclear. To investigate the role of

dopamine in coanitive aspects of motor brodramming. a aroun of 12 P store. The purpose of this study was to address the relationship between
P 9 P prog g agroup D\NM and recall in PD. Thirty-seven idiopathic PD patients completed the

patients were stu<_1|ed on” and "off” dopaminergic med|cat|9ns. W}thm California Verbal Learning Test (CVLT), Wechsler Adult Intelligence Scale—
each session, subjects were tested repeatedly on a computerized skill leat-. - ) . )

. : ) ~Third Edition, Wisconsin Card Sorting Test, and Stroop Color-Word Test
ing task where they were required to learn to use a track-pointer to dupli-

cate two novel geometric designs. The task required patients to move thaes part of a larger test battery. Correlation coefficients indicated that mea-

track-pointer with the index finger in a sequence of distal, proximal andSures of reasoning, problem solving, encoding strategy, recall consistency,
) P Lo . g €q . P ' and WM were related to long-delay free recall (LDFR) from the CVLT;
rightward directions in order to scroll in a specific pattern across the - -, - . .

: - education and overall cognitive functioning were not. Stepwise regression
screen and then reproduce the designs. Although there were no differences L . :
- . een . . o . . analysis indicated that WM was the only predictor of LDFR, accounting

on” and “off” dopaminergic treatment in line lengths or time durations on I - .
) ) ; A . for 47% of LDFR variability. Even after all variables that correlated with
the first attempt at figure reproduction, there was a significant difference . - ) S
Lo o . . . . LDFR were entered into a regression analysis, WM accounted for signif-
between medication conditions in the duration of time required for com-. o ; .
. . . . . . en o . icant additional variance in LDFR. These results suggest that an aspect
pletion of the final trials. The patients in the “off” condition failed to . . . . o
: . ) . of executive function, WM, is strongly related to recall in PD. Limited
improve on the speed of design reproduction after several trials due to, .- . . s . :
. L . . ability to manipulate information in a short-term store could interfere with
frequent inter-segment pauses, poor timing, and reduced capacity to ini-

tiate and terminate the movement of the cursor. These results supporteaIther encoding (€.g., depth of processing) or retrieval (e.g., search strat-

prominent role for dopamine in the incremental learning of novel skills €gy) in PD.
. : A ' CorrespondenceChristopher Higginson, 39547 Gallaudet Drive #1015,
and for signaling the beginning and end components of a movement. Fremont, CA 94538. cihigginson@ucdavis.edu
CorrespondenceBrendt Hanna-Pladdy, Department of Neurology, Uni- ’ ' '
versity of Florida Health Sciences Center, 100 South Newell Drive, Room
L3-100, Box 100236 UFBI, Gainesville, FL 32610-0236. pladdybh@

neurology.ufl.edu C. VELEZ-PARDO & M. DEL RIO. Monoamine-Related Toxins In-

duce Apoptosis in Lymphocytes: Role of Caspase-3, NkB, p53 and

c-Jun.

The destruction of dopaminergic and serotonergic nerve cells by selective
J.A.R. CARR, J.S. MARTZKE, M. SINDEN, C.R. HONEY, & C. application of 6-hydroxydopamine (6-OHDA); 5,6 dihydroxytryptamine
BERK. Breadth and Magnitude of Cognitive Changes Following Pal- (5,6-DHT); and 5,7-DHT, respectively, is a widely used tool to investigate
lidotomy Increase When Practice Is Accounted For. the mapping of neuronal pathways, to elucidate function, and to mimic

Published studies of the neuropsychological consequences of pallidotomlyuman neurodegenerative disease such as Parkinson’s (PD) and Alzhei-
(PVP) typically report few or no post surgical changes. However thesemer’s (AD). Despite intense investigations, the precise molecular signal-
studies may underestimate surgical effects on cognition as the pre—po#tation leading to cell death in a single cell model is still lacking. In this
designs employed do not adequately control for practice effects. We havstudy, we provide experimental evidence that 6-OHDA, 5,6-DHT, and
studied PVP using a waitlist design that enables control for practice. Pas,7-DHT-derived toxins provoke apoptosis in PBL cells by a common
tients were assigned to 2 groups. The groups did not differ in diseasexidative mechanism involving the intracellular oxidation of toxins into
duration, age, education, estimated premorbid intelligence or preoperativguinones and production of the by-product, hydrogen peroxidgO¢H
dementia level. One groum & 14; RPVP= 4; LPVP= 10) was assessed, which in turn triggers a specific cell death signal through caspase-3, NF-
underwent PVP, and was then assessed twice more. A second greup ( «B, p53, and c-Jun transcription factors activation in peripheral blood
14; RPVP= 7; LPVP= 7) was assessed twice, underwent PVP, and waslymphocytes (PBL). Experimentally, we were able to integrate, using this
then assessed a third time. Assessments were separated by 2-month intgingle cell model, an ordered cascade of molecular events leading PBL
vals. This design yields 2 change scores per subject: A surgical changeells to apoptosis by an oxidative stress stimuli (6-OHDA, 5,6-5T-
score based on the difference in performance between the assessmeBtsT) analogous to that encountered in PD brains (high dopamine oxida-
conducted before and after surgery (this represents the pre—post desigion turnover). These results may help to explain the molecular mechanisms
typical of existing studies), and a practice alone change score based on tloé neuronal loss in some neurodegenerative disorders where oxidative
difference in performance between the 2 assessments with no intervenimgiress plays a major role.

surgery. Using only the surgical change score, statistically reliable deCorrespondenceCarlos Velez-Pardo, School of Medicine, Neuroscience
clines were evident in psychomotor speed and verbal fluency. By Cohen'®rogram, University of Antioquia, Calle 62 No. 52-72, Medellin, Antio-
classification these effects were of a small-to-medium size. When thequia, Colombia. cvelezp@quimbaya.udea.edu.co
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Poster Session 3/1:00—6:45 p.m. which of a pair of mirror images of a chimeric face looked happier, the
face with the smile to the left of the viewer, or the face with the smile to
the right. All subjects demonstrated a bias for choosing the image in which
the smile was to the viewer’s left. The bias reached statistical significance
in all but the Mostly ArabigSome English group. Group variations within
M.C. CAMPBELL & J.C. STOUT. Role of Short-Term Memory on the leftward bias were such that the more English reading experience the
Gambling Task Performance in Huntington’s Disease. subjects had, the more the bias shifted to the left. llliterate subjects dem-
Decision-making depends on several different component processes instrated an intermediate leftward bias. In summary, our results support
cluding attention, learning, and memory. Previous behavioral and modelthe hypothesis that the leftward bias in the perception of facial affect
ing studies on the Bechara Gambling Task (BGT) with Huntington’s diseasé@'iginates in cerebral lateralization and is influenced by reading direction.
(HD) subjects has indicated that performance is related to memory funcCorrespondencéobin Heath, Faculty of Health Sciences, American Uni-
tioning (Stout et al., 2001; Busemeyer et al., 2001). The present studyersity of Beirut, 850 Third Ave., 18th Floor, New York, NY 10022.
examined the relationship between performance on a computerized veflheath@aub.edu.lb

sion of the BGT and performance on several additional measures assess-

2.9 T{a”f“tshas"eqs a”dt 'Z"e's.tﬁergemZTy ftunc“o?'”g for HD StI'L:ng(é\?I:M' MORAN, M. SEIDENBERG, S. SWANSON, D. SABSEVITZ, B.
imrar fo the previous study wi SUDJects, performance on the BELL, & C. DOW. Face Recognition and the Acquisition of Face-

;/_vasl,3 modetrgteF;ytgorr(;Iattlad W|t280veiallog)ogn|é|ve fun_cnc_)fr_lmg tc|>n the Mat- Semantic-Name Networks.
is Dementia Rating Scale .68, p = .06) and was significantly corre- Bruce and Young (1986) proposed that recognition of familiar faces oc-

Iateq with the Memory s.ub.sf:ale € .70,p = .05)'_ However, only the curs in dissociable, serial stages. These include (1) structural encoding,
spatial ipan test was S|gn|f|‘cant|y corre lated with p_erf_ormance on t.hEiZ) comparison with structural codes for known faces, (3) access to identity-
BGT (r=.90,p < '01.)' $t_epwse regression analyses indicate that spatial pecific semantic codes, and (4) access to name codes. Evidence suggests
span was the only significant pred_lctor of performance on the BGT, an hat the right and left hemispheres may be differentially involved in these
accounted for over 80% of the variand®(= .82). These results support stages. In particular, damage to the right temporal lobe disrupts access to

the hypqtheys th'a't HD performance on the BGT is affected by MEMONgtructural face codes and the connection of these codes to identifying
functioning, specifically by reduced short-term memory.

; . information, while left temporal lobe damage selectively disrupts access
Correspondgnce]ulle .StOUt’ Department of Psychology, Rm. 120, Indi- to names. This research, however, has largely examined familiar faces.
ana University, Bloomington, IN 47405-9949. jcstout@indiana.edu

The current study examined the effect of lateralized temporal lobe damage
on thede novaacquisition and retention of a face-semantic-name network.
L.J. ELIAS, C.L. BURTON, A. SHEERIN, & D.M. SAUCIER. Free Thirty unilateral anterior temporal lobectomy (ATL) subjects and 15 nor-
Viewing Perceptual Asymmetries for Color Judgments. mal controls were presented with a learning paradigm pairing previously
Previous research has indicated that normals exhibit strong leftward biasegfamiliar faces with identity information (occupation, city, name) in the
during free viewing perceptual judgments of brightness, quantity, andorm of vignettes. Right ATL subjects demonstrated impairment in face
size. When participants view 2 symmetrical objects and they are forced téecognition and in learning cities and names for the faces. Left ATL sub-
choose which object appears darker, more numerous, or larger, particjects recognized faces accurately, but demonstrated impaired learning of
pants usually select the stimulus with the relevant feature on the left sideall vignette information, with a marked difficulty learning names for the
The present study investigated the generality of this effect by employindaces. Additionally, all subjects demonstrated differential recall of the
color gradients. Thirty-four participants were presented with 60 trials com-semantic information, such that occupations were recalled better than cit-
prised of a color comparison question (e.g., which object contains morées, which were recalled better than names. The current findings thus
red?) followed by exposure to 2 rectangular reversed color gradients (e.gsuggest that the right and left temporal lobes are differentially involved in
red-green and green-red). The gradients were presented in 3 differetiie acquisition of the person-identity system and that different types of
lengths (large= 600 pixels, medium= 500 pixels, and smal= 400 identifying information are processed differently within this system.
pixels). Similar to the results from studies employing comparisons ofCorrespondencévlaria Moran, P.O. Box 9137, West Virginia University
brightness, quantity, or size, our sample exhibited a significant leftwardSchool of Medicine, Morgantown, WV 26506-9137. mmoran@hsc.wvu.edu
bias on this task, regardless of the length of the gradient. However, the

leftward bias was larger for longer gradients (61% for long, 59% for ) . -
) 9 ger g (61% or 'ong ° S. ZINN. Spatial Ability and Organizational Strategy on the Rey-
medium, and 54% for small). Despite the fact that participants needed t% ) )
sterrieth Complex Figure.

read instructions prior to each trial (potentially priming the left hemi- - L ’ .
P (p yp 9 The role of spatial ability in construction tasks such as the Rey Osterrieth

sphere), a highly significant leftward (right hemisphere) bias was exhib- . . ) ;
ited on the task. This suggests that the free viewing perceptual asymmetri Csomplex Figure (ROCF) has been examined predominantly using corre-

demonstrated on these tasks are the result of a right hemispheric atter?’ltlonS with the Block DeS|_gn su'b.test of the WAIS. In this study usmg

. . . . ) . _normal young adults, spatial ability was measured by a test of spatial
tional mechanism that is not specific to the type of comparison being . 7 ) . ;

made visualization, Thurstone’s Concealed Figures (TCF) test. Linear regres-

Correspondence:orin J. Elias, Department of Psychology, University of sion was used to model the effects of spatial ability in conjunction with

Saskatchewan, 9 Campus Drive, Saskatoon, SK S7N 5A5 Camﬂdgrganizational quality on accuracy and recall scores on the Rey Osterrieth
lorin elias@usa'sk ca ’ ’ ’ complex figure. Male students taking an introductory psychology class

(N = 52), with normal neurological histories, were administered the TCF

and the ROCF. Organizational quality was scored using a revision of
R. HEATH, A. ROUHANA, & D. ABI GHANEM. Asymmetric Bias in Hamby et al.'s (1993) criteria. Spatial ability was highly correlated with
Perception of Facial Affect Among English and Arabic Readers. organizational quality (= .42; p = .0017. In a linear model of copy
In this study, we examined the influence of reading direction on the leftaccuracy scor¢F (2,50 = 10.95;p = .0001], both spatial ability and
visual field bias that is observed in the perception of facial affect. Weorganizational quality contributed significantly (= .04 andp = .006,
presented a 12-item free view chimeric faces test to 491 right-handedespectively) to the prediction of accuracy scores on the copy trial. For the
English andor Arabic reading subjects and illiterates. The literate sub- 30-min delay trial, neither spatial ability nor organizational quality were
jects were placed in 5 groups that represented a gradient in reading expsignificant in a multivariate linear model adjusting for copy accuracy,
rience from left-to-right and from right-to-left: English Only, Mostly although both were significant univariate predictors. These results suggest
EnglistySome Arabic, Half EnglishHalf Arabic, Mostly Arabi¢ Some that higher levels of spatial visualization ability improve organizational
English, and Arabic Only. The chimeric faces were constructed with astrategy and copy accuracy on the ROCF, but do not improve recall of the
smiling half-face and a neutral half-face. Subjects were asked to decidégure once copy accuracy is accounted for. This supports recent findings

APHASIA AND APRAXIA
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that recall decrements on the ROCF in older individuals are not due tdinatorial rules of grammar are mastered. This is the first study to document

poorer spatial organization. the nature and time course of an atypic language acquisition process marked
CorrespondenceSandra Zinn, HSR&D #152, VAMC, 508 Fulton St., by neonatal auditory deprivation and subsequent language experience
Durham, NC 27705. zinn0001@mc.duke.edu through electrical stimulation. Sixteen deaf French children were tested

over a 24-month post-cochlear implantation period. Computerized analy-
C. RONCADIN & J.B. RICH. Clustering and Switching on Verbal ses for morphosyntaxic assembly and lexical extent and diversity were
) . : derived from spontaneous speech in a 20-min standardized play session.

Fluency Tasks in Childhood and Adolescence. Results show 3 distinct brofil h dt | uti ¢
Two components of verbal fluency performance have recently been iden- esulls show Istinct profries when compared 1o normal evolution o

tified in adults: clustering (i.e., generating words within subcategories)syntacuc abilities. Furthermore, the relationship between word combina-

and switching (i.e., shifting between subcategories). These (:omponenféOn m?slterlng and lexical _matl:ratllon tlsdnot gs ctlear as Fhedor|1e fc;ur)d ITI
have been associated with temporal and frontal lobe functioning, respecrlorma anguage processing. Impfanted subjects remain delayed in a

tively. For example, older adults show declines in switching, but not Clus_production measures when compared to chronologically similar and even
tering, which is believed to reflect age-related changes in frontal lobeyounger hearing children, but reached better scores than their counterparts
functioning. At the other end of the lifespan, the frontal lobes mature muc Wwhen duration of auditory experience was considered. Heterogeneity in

later than the temporal lobes. In fact, myelinization of the frontal lobes Inguistic acquisition profiles are discussed in terms of etiology of deaf-

continues well into adolescence and early adulthood. We expected, therESS and duration of auditory deafferentation. Results emphasize the im-

fore, that the clustering component of verbal fluency would plateau earlierpoglta.mtCe oL_Iontg_ltudlna_I tStUdletT] n dﬁcurtntintmg |nt_ersubje_i:; Var.labl:ltyt
than switching. We examined these components on phonemic and sema?;iﬂ mtrzsu Jlec |r;]con5|fhencyt "t).u? O"('j i e'te>;_per|en;:? Wi " an Ilmbp a_n ’
tic fluency performance among 96 normally developing children and ad- € study also shows the potential and limitations of functional brain

. . lasticity.
olescents (8 children each from ages 6—17). On both phonemic (FAS) an . . .
semantic (Animals) word generation, age was strongly correlated With@orrespondenc@hrlstlne Ouellet, Cognitive Neuroscience Centre, UQAM,

total correct words generated (phonemie: .69, p < .001; semantic: = PB 8888, Stn. Centre Ville Montreal, QC H3C 3P8, Canada. Henri.Cohen@

.63,p < .001), and with number of switches (phonenrie: .66,p < .001; ugam.ca
semanticr = .40,p < .001). In contrast, mean cluster size was unrelated

to age on both tasks, suggesting that developmental gains in clustering | ROTH, A.L. HOLLINGSWORTH, A.M. CIMINO-KNIGHT, &

must occur during the preschool years. These results are consistent with £. NADEAU. Naming From Concepts: Evidence for Two Routes.
findings among adult populations that switching depends on the integrityrhe Wernickel-Lichtheim model of language that was motivated by lesion
of the frontal system, whereas clustering appears to rely on more posterigfiydies of aphasia posits 3 central components of language: acoustic, ar-
regions of the brain. ticulatory, and semantic or conceptual. A parallel distributed processing
CorrespondenceCaroline Roncadin, Department of Psychology Re- (ppp) model of language was recently proposed that can be mapped onto
search, The Hospital for Sick Children, 555 University Avenue, Toronto,the \Wernicke-Lichtheim model and also features these 3 basic compo-

ON M5G 1X8, Canada. caroline.roncadin@sickkids.ca nents. This PDP model predicts 2 routes for naming. In one route concepts
are connected directly to articulatory word forms, in the other route con-

T.D. FUNG, H. CHERTKOW, T. PAUS, & C. WHATMOUGH. TMS cepts access sublexical phonological sequence information contained in

of the Left Inferior Temporal Cortex Slows Picture Naming. the connectivity between acoustic and articulatory motor representations.

Functional neuroimaging studies have identified a number of brain re-This report describes a left-handed patient who has a chronic Broca's
gions involved in picture naming, including the left inferior temporal aphasia due to a left hemisphere infarct whose spontaneous language and
cortex (ITC). To investigate whether the ITC contribution is critical for "aming to confrontation suggested that he might use a “whole word” route
picture naming, we used transcranial magnetic stimulation (TMS) to in-for naming. In spontaneous speech he had severe anomia and made se-
terfere with ITC activity during the performance of a naming task. First, mantic paraphasic errors, but not phonemic paraphasic errors. We con-
we acquired functional magnetic resonance images in 6 volunteers pefucted a naming study in which he was given a semantic cue, a phonologic
forming a picture-naming task that identifies brain regions known to con-cue, and no cue when naming 90 black and white line drawings. When
tribute to semantic processing. We contrasted activity during naming ofiven semantic cues his naming behavior did not change from baseline.
harder (less familiar) picturegersusthat of easier (more familiar) pic- When given phonological cues he modestly improved his naming accu-
tures. The left ITC was predominantly activated, centering-atf, —55,  facy, but generated profuse phonemic paraphasia, very different from base-
—7) on Talairach coordinates with some individual variability. Using frame- line and his spontaneous speech. The results suggest that the patient normally
less stereotaxy, we then targeted this region individually with a brief trainengaged a whole word naming pathway, but when given phonological
of repetitive TMS during picture naming. TMS significantly slowed picture- cUes he engaged an alternative phonological naming pathway. The case
naming latency by an average of 93 ms when applied over the left ITC, buProvides preliminary support for the posited model which proposes 2
not the contralateral ITC or the left middle parietal lobe region. Thus, &lternate routes from concepts to word production.

fMRI showed that the left inferior temporal cortex was normally activated Correspondenceieidi L. Roth, Department of Neurology, McKnight Brain
when semantically processing pictures, and TMS could selectively interinstitute, University of Florida, P.O. Box 100236, Gainesville, FL 32610-
fere with picture-naming when applied to this brain region. We therefore0236. Hroth@neurology.ufl.edu

demonstrated that the left ITC is critically important and necessary for

picture naming in healthy individuals. The use of the fMRMS combi- C.E. WIERENGA. A.B. MOORE. B. CROSSON. L.M. MAHER. D
nation is a powerful approach to study structure-function relationships ing 5 rvsik K K. PECK. K. GOPINATH. KM. HEILMAN. L.J.G.

g‘e brain. dencd. Dion Fund. Coanitive N ence Laboratory. Lady ROTHI D- KENDALL, & RW. BRIGGS. Changes in Brain Activa-
orrespondence.. Dion Fung, L-ognitive Neuroscience Laboratory, Lady ., \vith Treatment of Agrammatism: An fMRI Study.

Davis Institute, 3755 Cote Ste-Catherine, Montreal, Quebec H3T 1E2y,, agrammatic subjects, one with a left fronto-temporo-parietal infarct

Canada. dion@hic.mnimcgill.ca (subject 1) and the other with a left frontal infarct (subject 2) received
treatment to improve their sentence production. To learn how treatment of
C. OUELLET, M.-T. L E NORMAND, & H. COHEN. Language Ac- agrammatism influences brain activation, both subjects underwent pre-
quisition With Multichannel Cochlear Implant. and post-treatment fMRI of sentence generation. Both subjects received
Normal language development is characterized by a progression of linmapping treatment where sentence production was paired with a color and
guistic sequences evolving from: (1) discrimination of speech soundsspatially coded mapping template focusing on thematic role positions of
(2) phoneme segmentation and bending that gradually increase the nurthe major lexical items in the sentence. Both subjects demonstrated a
ber of known words, and (3) the combination of these words as the compositive treatment effect, with subject 2 showing greater generalization to
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untreated items. During fMRI (2-spiral gradient echo acquisition), sub-neuropsychological impairment was most evident to 228 after 9
jects silently generated sentences describing events depicted in line drawnonths when only impaired graphesthesia was still evident.
ings. Deconvolution analysis was used to derive hemodynamic responsé&dorrespondencetudith Aharon-Peretz, Cognitive Neurology Unit, Ram-
for sentence generation compared to a baseline state, passive viewing bam Medical Center, Haifa 31096 Israel. jaharon@rambam.health.gov.il
nonsense objects. Subject 1 showed more robust activity post-TX than
pre-TX in Broca’s area and, to some degree, in the right anterior frontaM. HALEY & A. RAYMER. Aphasia and Limb Apraxia in Left-
lobe. Left ventral temporal activity was greater pre- than post-TX. Com-Handers with Right Hemisphere Damage.
parison of subject 2's pre-TX and post-TX images revealed a generallyYOnly 10% of the population is left-handed and an estimated 15% of those
similar pattern of activity, though activity was more compact post-TX than individuals have right hemisphere specialization for language. Therefore, it
pre-TX. These findings suggest subject 2’s improvement in sentence gens rare to find left-handers with aphasia following right hemisphere damage.
eration involved learning to more efficiently use those areas activatedrhe patterns of impairment in these individuals are of considerable interest
prior to treatment. as some have proposed that handedness is related to hemispheric domi-
CorrespondenceChristina Wierenga, Department of Clinical & Health nance for either language or praxis. We tested 3 left-handed individuals, as
Psychology, University of Florida, P.O. Box 100165, Gainesville, FL. 32610.confirmed on a handedness questionnaire, who developed aphasia follow-
cwiereng@ufl.edu ing right hemisphere strokes. We examined performance in 4 experimental
language and praxis tasks using the FloridaAction Recall Test (scenes which
imply a tool and action, e.g., a log implies a hatchet and chopping), as well
M.E. HAINES & L.M. SHEEHY. Crossed Wernicke's Aphasia: A as tasks assessing right hemisphere abilities for prosody and spatial atten-
Case Study. tion. None of the 3 demonstrated appreciable neglect. All 3 had mild im-
Crossed aphasia (CA) is a phenomenon in which an individual sustains pairments in comprehending and expressing emotional prosody. The 3
lesion in the right hemisphere (typically nonlanguage dominant), but whaoindividuals presented varying forms of aphasia (anomic, Broca’s, and Wer-
exhibits an aphasic syndrome. The communicative-cognitive performancaicke’s) and limb apraxia (mild ideomotor, moderate ideomotor, and severe
of an adult man with crossed Wernicke’s aphasia following a cerebrovaseonceptual). Two also had significant oral-nonverbal apraxia. Subject 1 had
cular accident was longitudinally examined during rehabilitation. The pa-greater impairmentin gesture retrieval than in noun and verb retrieval. Sub-
tient was a 67-year-old, right-handed, monolinguistic man with no family ject 2 had greater impairmentin noun comprehension and retrieval than verb
history of left-handedness. Results of computed tomography localized thend gesture retrieval. Subject 3 had severe impairment in all language and
lesion to the right hemisphere only, involving the right middle cerebral gesture tasks. These variations in language and praxis impairments, partic-
artery. Initial language testing revealed moderate to severe Wernicke'slarly in 2 of the left-handed subjects, suggests that neither language nor
aphasia. It was evident that the lesion had not solely affected languagpraxis alone determines handedness and that a complex set of factors are
functions; the gentleman also evidenced visual perceptual deficits, a coninvolved in establishing handedness in a given individual.
mon sequela in right-side lesions. A 6-month follow-up evaluation indi- Correspondenceéinastasia Raymer, Ph.D., 110 Child Study Center, Old
cated improvements in his language functioning, but he continued to exhibiPominion University, Norfolk, VA 23529-0136. sraymer@odu.edu
moderate Wernicke’s aphasia. The literature on CA raises several impor-
tant questions. (1) Is CAa mirror image, that is, a complete reversal of theéA.M. CIMINO-KNIGHT, A.L. HOLLINGSWORTH, L.M. MAHER,
normal pattern (left hemisphere) for language function? (2) Does thisA.M.RAYMER,A.L.FOUNDAS,K.M.HEILMAN, &L.J. GONZALEZ-
atypical cerebral dominance suggest that other functions (i.e., attentiorROTHI. Forms of Recovery in Ideomotor Apraxia: A Preliminary
visual perception) are redistributed or spared? (3) What type of relationinvestigation.
ship exists between the language dominant hemisphere and the type tfeomotor limb apraxia (IMA) is a disorder of skilled purposeful grm
aphasia? (4) Does the interpretation of CA apply to the general issue diand movement that commonly results from left hemisphere damage. Two
right hemisphere language function and recovery from aphasia in generdbrms of IMA have been proposed. While this notion is controversial, it
(regardless of rightleft lesion location)? The present case study at- has been suggested that the proposed forms can be identified based on

tempted to address some of these questions. performance on 2 tasks, pantomime to verbal command (PVC) and gesture
CorrespondenceMary E. Haines, MCO Works, 1656 Henthorne Drive, recognition (GR). If the praxis mechanisms required to perform these 2
Maumee, OH 43537. mhaines@mco.edu praxis tasks are independent, and thus reflect measurement of different

levels of the praxis system, one would predict that they might recover
differentially. The purpose of this study, therefore, was to assess the per-
S. YANIV & J. AHARON-PERETZ. Spike Focus Presenting as a Pos-  formance of apraxic subjects on these 2 tasks during the early stages of
terior Parietal Heteromodal Cortex Disconnection. recovery from acute stroke (CVA). Twelve subjects with left CVAs were
A nine-year-old boy presented with abrupt onset of “forgetting how to tested within 6 weeks post onset (T1) and again between 3—6 months post
read.” Evaluation revealed a posterior left parietal heteromodal cortesonset (T2) on PVC and GR subtests of the Florida Apraxia Battery (Rothi
disconnection syndrome associated with an epileptic spike focus in thet al., 1992). All patients demonstrated apraxia (i.e., score 80% on
same region. Detailed investigation revealed the following: (1) normalPVC). The assumption was that patients who were able to recognize ges-
auditory and elementary visual and somatosensory functions, (2) normdlres experienced a disconnection of relatively intact movement represen-
for age attention, concentration, and memory functions, (3) impairment irfations from mechanisms of action implementation, while poor gesture
reading letters which shared morphological similarities, but no difficulty reception ability would imply degradation of the representation itself. We
in reading Arabic numerals; auditory letter-by-letter reading was normal,found that PVC at T1 was correlated with PVC at T2 but GR at T1 was not
(4) severely impaired graphesthesia; however letters and objects could W@rrelated with GR at T2. This dissociation between the evolution of PVC
identified by palpation, (5) spelling aloud was phonologically correct (butand GR performance during recovery is consistent with the notion that
individual letter naming was impaired), (6) writing had the characteristicspraxis production and praxis comprehension involve distinct processes
of lexical agraphia, (7) ideomotor apraxia was prominent including inabil- which are controlled by separate neural subsystems.
ity to recognize the motor act when it was presented by the examinerCorrespondenceAnn Marie Cimino-Knight, VA RR&D Brain Rehabili-
(8) impaired constructional praxis. The full-blown syndrome persisted fortation Research Center, 1601 SW Archer Rd. (151-A), Gainesville, FL
one month and performance gradually improved over the following 932608. amknight@ufl.edu
months. Agraphesthesia persisted throughout the follow-up period. The
neuropsychological impairment was associated with EEG spikes and shatf. CHIPMAN & E. HAMPSON. Evidence for a Female Advantage in
waves, which were either generalized or focal over the left posterior-parietothe Sequential Production of Learned Gestures.
temporal regions. The spike and sharp wave frequency gradually dethe manual praxis system is a left-hemisphere motor programming sys-
creased with time from 49/8nin during the first month when the tem involved in the selection of hand and arm movements, especially
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when several movements must be selected in sequence. Research sugg&stsal neurocognitive testing performed at 4.5 and 15.5 months post-
that, among apraxic patients, women may be less impaired than men oniafarction documented significant interval improvements in visual nam-
well-known clinical measure of apraxia. Although preliminary evidence ing, speecligenerative fluency, verbal I@nemory, and executive functions,
from neurologically intact individuals supports this possibility, the tasks although there remained a moderate anomia (BN38/60) and subtle
used were not ideally suited for the assessment of manual praxis. Téontal dysfunction (e.g., rigid thinking, reduced flexibility, concrete rea-
further investigate a possible female advantage in normal praxic functionsoning, obsessive-compulsive proclivities) at final follow-up. Anomia is
we conducted an experiment using a motor task composed of movement®t an uncommon deficit following infarction of the anterior, dominant
more closely resembling those impaired in apraxia. Participants were tauglthalamus, and its anatonficascular basis and range of language and neuro-
to execute 9 novel hand and arm postures in response to computecognitive sequelae will be surveyed, discussed, and reviewed.
generated color cues. They then practiced the postures over 20 acquisiti@@orrespondencé:awrence Freedman, Neuropsychology, Neurosciehces
trials, after which the color cues were placed on a timer and presented iMSK Program, Trillium Health Centre, Mississauga Site, 100 Queensway
randomized sequences at progressively faster speeds. We compared &st, Mississauga, ON L5B 1B8, Canada. [Freedman@thc.on.ca
men and 25 women with respect to the maximum speed attained, and the
frequency of “praxic’versus‘nonpraxic” errors. All errors were scored by
detailed videotape analysis. As predicted, women passed the task at sigh. KAMINSKY, Z. EVIATAR, & J. NORMAN. The Requirements of
nificantly faster speeds than men, even though they were no faster aebrew Reading and Their Effects on Dyslexia.
reacting to a color cue or at executing a single forelimb posture. WomerHebrew reading is based on morphological decomposition of the word
also made significantly fewer perseverative and substitution errors thammto its root and pattern. It requires root awareness in the mental lexicon
men, despite equal numbers of errors in other, nonpraxic categories. Thes@d early root extraction in the process of word identification (e.g., Frost,
findings are consistent with reports that the praxis system is more focallyForster, & Deutch, 1977). In this process, keeping the 3 root letters in their
organized within the left hemisphere of women than of men. original order is essential for a successful lexical entry. Dyslexics are
Correspondencearen Chipman, Department of Psychology, Social Sci- considered to have deficits in temporal and timing processing (Stein &
ence Centre, University of Western Ontario, London, ON N6A 5C2, Canalsh, 1997), so it is hypothesized that they would exhibit difficulties
ada. kchipman@uwo.ca in rapid recognition of the root and in maintaining letter-order. In this
study, visual tasks of extracting trigrams that approximate the extraction
of Hebrew roots were presented at 3 experimental levelsBék)c with
A. MENARD, M-T. LE NORMAND, & H. COHEN. Follow-Up Study no requirement to sequential judgment, K®)nlinguistic-sequentialvhere
of Language Development in a Child With Left Hemispherectomy. order judgment is necessary, and (3pguistic which is comprised of
A follow-up study of a left hemispherectomized boy (AB) was conducted pseudo-roots in pseudo-words, and of real root extraction. The perfor-
to document linguistic evolution and maturation and to determine themance of dyslexic children was compared to 2 control groups: a group of
extent to which the isolated right hemisphere (RH) allows development ofage-matched normally reading children and a group of reading-matched
language. Resection of the left hemisphere (LH) occurred at age 5 yearsypounger children. Results show that in terms of reaction time, dyslexics
months, following intractable epilepsy. Tests of language comprehensiotvere significantly slower than the age-matched controls, and behaved
(pointing, understanding of prepositions, understanding of narratives), prosimilarly to the young reading matched group on all of the levels. How-
duction (naming, repetition, lexical diversity, grammatical production), ever, in terms of percentage errors, dyslexics were similar to both control
and cognitive performance (visual spatial, cognitive semantic, praxic, memgroups, with one exception: they made more errors than the age-matched
ory) have been assessed at ages 6 years 11 months and 8 years. A long@ntrols just on the linguistic level.
tudinal study with AB during the first year post surgery revealed limited Correspondencédatti Kaminsky, lIPDM, University of Haifa, Mount Car-
spontaneous speech and markedly decreased and persisting deficits riel, Haifa, 31905 Israel. mkamin01@yahoo.com
both comprehension and production, as well as an inability to adequately
complete any cognitive task. In the present study, observations showed
marked progress in most aspects of language development, supporting the
idea of RH ability to support multiple elements of linguistic processing.
However, some components, such as syntactic abilities, remained limited
and poorer than might be expected from mental age estimations. The NON-ALZHEIMER'’S DISEASE
observed persistent deficits argue for an early and preferential involve-
ment of the LH for the development of specific aspects of linguistic per-
formance. Furthermore, AB's pattern of linguistic evolution indirectly T, LINEWEAVER, D. SALMON, M. BONDI, & J. COREY-BLOOM.
proposes that individual brain maturation rates Amdsecondary conse-  Mental Rotation Abilities in Alzheimer’s Disease and Huntington’s
guences of the surgical resection may intervene with language recoverpisease Patients.

during many months following surgery and account for AB'’s slow to start Although visuospatial processing deficits occur in both Alzheimer’s dis-

Paper Session 6/1:30—3:15 p.m.

linguistic progress. ease (AD) and Huntington’s disease (HD), little is known about the spe-
Correspondencéienri Cohen, Ph. D., CNC, UQAM, PB 8888, Stn. Centre- cific mechanisms that underlies these impairments. Mental rotation is a
Ville, Montreal, QC H3C 3P8, Canada. Cohen.Henri@ugam.ca complex visuospatial task that requires spatial and temporal manipulation

of objects, as well as judgments of right-left orientation. Mental rotation

tasks might, therefore, be particularly effective for identifying differences
L. FREEDMAN, D. SELCHEN, & C. BASSEL. Thalamic Anomia: in the processing deficits engendered by distinct dementing disorders.
Case Report With CT and Serial Neurocognitive Findings. Reaction times (RT) and error rates of 18 HD patients, 20 younger normal
A severe anomia developed in a 55-year-old, right-handed teacher followeontrols, 18 AD patients, and 20 older normal controls on a computerized
ing an ischemic infarction of the left thalamus. The acute brain CT re-mental rotation task were compared in a series of repeated measures analy-
vealed a large area of infarction affecting portions of the anterolateralses of variance. Relative to their respective control groups, both HD and
dorsomedial, and intramedullary nuclei, implicating predominant involve- AD patients demonstrated deficits in right-left orientation (i.e., a higher
ment of the tuberothalamic artery. Baseline examination performed 4 daysicidence of errors in a nonrotated condition). HD patients also showed
post-infarction elicited a profound visual anomia (BNT6/60) accom-  decreased speed of rotation, but normal spatial manipulation of objects
panied by nonfluent, hesitant output. There were additional language alfi.e., significant Groupx Degree of Rotation interaction for RT but not
normalities involving auditory comprehension and written expression,errors). In contrast, AD patients demonstrated normal speed of rotation
although these resolved over time. Functional memory was surprisinglyfon correct trials), but impaired spatial manipulation (i.e., significant
intact, despite severe psychometric compromise in verbal learning abilityGroupx Degree of Rotation interaction for errors but not RT). This double-
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dissociation suggests that the temporal and spatial manipulation compatuced subcortical participation during temporal processing in early
nents involved in mental rotation are mediated by distinct brain regionspresymptomatic HD; however, these compensatory mechanisms become
The cognitive slowing (i.e., bradyphrenia) exhibited by HD patients maycompromised with disease advancement.

be mediated by damage to the basal ganglia, whereas the spatial manipGerrespondenceStephen M. Rao, Ph.D., Department of Neurology, Sec-
lation deficit of patients with AD may be mediated by cortical pathology tion of Neuropsychology, Medical College of Wisconsin, 9200 West Wis-
in the parietal lobe antr middle temporal gyrus. consin Ave., Milwaukee, WI 53226. srao@mcw.edu

Correspondencdara Lineweaver, The Cleveland Clinic Foundation, De-

partment of Psychiatry and Psychology (MC P57), 9500 Euclid Avenue,

Cleveland, OH 44195. linewet@ccf.ort
@ g R. GARDINER, G. GLOSSER, B. COSLETT, & M. GROSSMAN.

Semantic Memory Impairment Does Not Affect Reading in a Case of

Semantic Dementia.

Distinct Memory Deficits in Dementia with Lewy Bodies and Alzhei- Semantic dementia pa_tlents have_been reporteq cp_n&stgntly ‘to demon-
strate a surface dyslexia characterized by (1) a significant impairment for

mer's Disease. reading words with exceptional spelling-to-sound correspondence and nor-
Dementia with Lewy Bodies (DLB) is a clinicopathological disorder char- gw P pefiing-to P .
mal reading of words with regular spelling, and (2) the production of

acterized by subcortical and diffusely distributed neocortical Lewy bodies, A R ) " .
; ; . - regularization errors.” It has been suggested that this reading disturbance
accompanied by varying degrees of Alzheimer’s disease (AD) pathology. . . . . .
. . . L is due to a deterioration of semantic representations that disrupts process-
Recent studies have begun to differentiate the clinical features of thtlen within the orthographic anr phonological lexicons. The effect of a
dementia syndromes of DLB and AD, but relatively little is known about g grap P 9 ’

possible differences in the memory deficits that occur in the 2 disorders.sever(.e and progressive semantic |m_pa|rmen_t on phonologlcal and orthp-
raphic processing was evaluated in a patient with probable semantic

To address this issue, we compared 23 autopsy-confirmed DLB and Zg . . ) ) ; ;
ementia, who presented with severe anomia and impaired single-word

age-, education-, and MMSE-matched autopsy-confirmed AD patients O%omprehension, but with relative sparing of other components of nonver-

the California Verbal Learning Test (CVLT) and the Wechsler Memory bal problem-solving abilities and episodic memory. On a test of semantic

Scale-Revised (WMS-R) Logical Memory Test (LMT). Palrketb_sts processing (Pyramids and Palm Trees; PPTT), accuracy for both word and
showed that the groups were comparable on the CVLT learning (trials 1-5: icture judgments was markedly impaired (69% and 71%, respectively)
DLB = 17.57+ 6.5vs.AD = 17.96+ 9.3:t = .16,p = .87) and long delay ~ ° Judg y 1mp 0 0, fesp Y)-

. ) ’ . 0 .
e recall(DLD- 1572 19ve.AD ~ 104 Loit— Lo~ 29 Lo 8 Seame merony npavment, 100% of worts ueed 1 1
measures and the immediate recall measure from the LMT (BI9R6+ P Y 9 P )

5.8vs.AD = 9.09+ 6.0:t = —.10,p = .92). In contrast, the DLB patients mg was also unimpaired on an_other test companng. directly rgadmg for
. high and low frequency words with regular and exceptional spelling. These

performed significantly better than the AD patients on the CVLT recogni- . ~ . - S . .

5 LY -~ Y findings indicate that semantic impairment does not necessarily lead to

tion discriminability measure (DLB- .70+ .13vs.AD = .59+ .12t = orthographic or phonological disruption and are most consistent with the

—~2.79,p =.01), the LMT delayed recall measure (DL-85.00+ 4.9vs. notior?th[;t the Isn ual eg rocessirﬂ3 system is comprised of functionall

AD = 2,09+ 3.5t = ~2.38,p = .03) and LMT savings score (DLB 001 L proceisingg c%mponen?s 4 P y
+ = +.3t=— = indi :

A6+ 4VS.AD =.19£ 3 2.62,p = .02). These results indicate that Correspondencé&uila Glosser, Department of Neurology (Gates 3), Uni-

mt;llzbt}ﬁtth tl?) LcBoizglﬁjztsaitr:?;rtr?qzt)i(g;bIrtnjgntllcf;r:sngircgrrgl m;r‘:]a';r::ggtinversity of Pennsylvania Medical Center, 3400 Spruce Street, Philadelphia,
y Y y Imp PA 19104-4283. glosser@mail.med.upenn.edu

DLB patients than in patients with AD. The severity of the consolidation
deficit may be related to the degree of concomitant AD pathology.

Correspondenceloanne M. Hamilton, Ph.D., Department of Neurosci-
ences (0948), UCSD, 9500 Gilman Drive, La Jolla, CA 92037-0948.3.M. MURPHY, J.H. KRAMER, H.J. ROSEN, & B.L. MILLER. An-

J.M. HAMILTON, D.P. SALMON, D. GALASKO, & L.A. HANSEN.

jmhamilton@ucsd.edu atomic Substrates of Executive Functions and Semantic Memory in
FTLD.
Frontotemporal lobar dementia (FTLD) is a neurodegenerative disorder
C. LEVERONI, J. ZIMBLEMAN, S. DURGERIAN, J. PAULSEN, N. affecting the frontal and anterior temporal lobes. The present study eval-

REYNOLDS, & S.M. RAQO. Patterns of Neural Activation Associated uates the relationship between frontal and anterior temporal lobe volumes
with Time Perception in Presymptomatic Huntington’s Disease: An and performance on language and executive tasks in 17 FTLD patients
fMRI Study. (mean MMSE= 23) and normal controls. Each subject received a 15-item
We investigated time perception in 14 presymptomatic individuals with version of the Boston Naming Test (BNT), verbal fluency (# of D words in
CAG expansion of the HD gene and 7 age and education matched control60 seconds), and nonverbal fluency (DKEFS design fluency) test. MRI
Disease onset age was estimated using a regression equation. HD subjeetdumes were calculated in the axial plane for the frontal lobe and in the
were subdivided into 2 groups based upon estimated years to motor symgeronal plane for the temporal lobe. All brain region sizes were adjusted
tom onset (7 “close” subjects: 10 years; 7 “far” subjects> 10 years).  for total intracranial volume. The association between specific brain re-
Subjects underwent fMRI while performing a temporal (T) discrimina- gions and neuropsychological performance was assessed with 2 multiple
tion task during which they indicated whether a comparison tone-pair wasegression analyses, with MMSE placed in the first step to control for
longer or shorter than a standard tone pair (1200 ms ISl), and a pitch (Pjeneral cognition. In the first regression analysis, frontal volumes were
discrimination task during which they indicated if a fourth tone was higherforced into the model to control for generalized atrophy, with anterior
or lower in pitch than 3 standard tones. Both conditions were compared téemporal volumes placed in the last step. The inclusion of the anterior
a sensorimotor control condition. “Close” HD subjects performed signif- temporal volumes explained an additional 21.9% of the variapce (01)
icantly worse than controls on the T condition; a trend toward worseof BNT performance, indicating a strong relationship between naming and
performance was also observed in the “far” HD subjects. Accordingly, aanterior temporal lobes. In a second regression, after forcing in anterior
significant group difference in the T condition was observed in the braintemporal volumes to control for generalized atrophy, frontal volume ex-
activation maps: “close” HD subjects displayed significantly less activa-plained 19.6% of the variancep(< .05) of the verbal fluency task and
tion in subcortical structures (basal ganglia, thalamus) than controls. Th&9.1% of the variancef( < .05) of the design fluency task. Results sup-
subcortical activation patterns of the “far” HD subjects were intermediateport brain-behavior models linking frontal structures with executive func-
to the other 2 groups. In contrast, “far” HD subjects displayed greatertions and anterior temporal lobes with semantic memory.

activation in the anterior cingulate and SMA than “close” HD subjects andCorrespondencelennifer Murphy, 401 Parnassus Ave., CPT Box 0984,
controls. No significant group differences were observed on the P conditangley Porter Psychiatric Institute, UCSF, San Francisco, CA 94143.
tion. We speculate that medial prefrontal mechanisms compensate for rédmurphy@itsa.ucsf.edu
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R. SWARTZ, D. CALLEN, & S. BLACK. A Model of Vascular Cog- of the most widely used measures to assess a child’s developmental level
nitive Impairment: Integrating Imaging, Pathology, and Anatomy. are the Bayley Scales of Infant Development—Second Edition (BSID-II)
Neuropathological studies have identified the major limbic and corticaland the Vineland Adaptive Behavior Scales—Survey Form (VABS-SF).
brain areas involved in Alzheimer’s disease (AD) (Braak and Braak, 1995)The 2 instruments can be administered together so as to provide converg-
These structures have also been identified as central to memory processyqg information about a child’s level of cognitive and motoric develop-
ing in animal and human studies. However, the contribution of strategi-ment. However, the scales are often administered separately and used as
cally located or more diffuse cerebrovascular disease (CVD) has not beeequivalent estimates of development. The comparability of the 2 measures
adequately integrated into neuroanatomical models of cognitive impairis not clear. Participants for the current study were 34 (20 male, 14 female)
ment. We explored the effects of atrophy and CVD on cognition in a large outpatient-referred children for neurodevelopmental evaluation as part of
neuropsychologically characterized memory clinic sample. Strokes of lim-a comprehensive assessment for epilepsy surgery candidacy. Participants
bic system structures, affected early in the neuropathology of AD, figuredvere administered the BSID-Il and the VABS-SF in the standardized
prominently in “pure” vascular cognitive impairment (VCI): 3 people fashion in the course of a comprehensive neurodevelopmental evaluation.
presented with isolated anterior-medial thalamic strokes, 4 with medialA significant discrepancy between the standard scores of the BSID—Il and
temporal, 1 with only isocortical association area strokes, and 19 withthe VABS—SF was obtained for both mental and motor skills. This discrep-
multiple key areas involved. These strokes were correlated with diversancy was not demonstrated when age-equivalents were used. These results
cognitive deficits, including memory-language, attention, and executivereplicate previous work completed by Raggio, Massingale, & Bass (1994)
dysfunctions. Vascular disease may also contribute to cognitive impairwho found similar results with the original version of the BSID. It is
ment indirectly; in our sample, hyperintensities disrupted acetylcholiner-recommended that clinicians use age-equivalent scores when comparing
gic projections in 034 NC, 25109 pure AD and 283 VCI. Based on  these 2 measures. Underlying psychometric issues related to the construc-
thesein vivo studies, we propose an integrated model of dementia, whichtion of the VABS-SF are discussed as likely contributors to the
extends beyond existing neuroanatomical models focused on medial tengiscrepancies.

poral involvement, to include multiple limbic and cortical regions, as well Correspondencdoseph Kulas, The Cleveland Clinic Foundation, Depart-

as cholinergic and cortical-subcortical white matter projections. In thisment of Psychiatry and Psychology (MC P57), 9500 Euclid Avenue, Cleve-
model, brain lesions can be viewed as affecting primary (sufficient toland, OH 44195. Kulasj@ccf.org

cause dementia) or secondary (aggravating or unmasking) structures or

pathways. This conceptual framework provides a basis for future brain- . . )

behavior studies of cognitive impairment in AD, CVD, and other dementias."-C- HO &A. CHAN. Music Training Improves Verbal But Not Visual

CorrespondenceRichard Swartz, 71 Burnaby Blvd., 2nd Floor, Toronto, Memory: 1-vear Longitudinal Study. g _ _
On M5N 1G3, Canada. rick.swartz@utoronto.ca Experience affects the development of cognitive processing. Previous stud-

ies reported that adults (Chan et al., 1998) and children (Ho et al., 2000)
with music training demonstrated better verbal but not visual memory

L. FREEDMAN, D. SELCHEN, B. TEMPLE, C. BASSEL, L. DEX- than their counterparts without music training. This specific improvement
TER, & S. BANERJEE. Frontal Lobe Degeneration With and With-  of memory was proposed to be related to the variation of cortical structure
out Motor Neuron Disease: Similarities and Differences. between musicians and nonmusicians in which the former group demon-

Frontal lobe degeneration (FLD) is a clinical heterogeneous but well-strated a relatively larger left planum temporale. To examine the causation
defined neuropathological entity comprised of 3 distinct subtypes thaleffect of the results reported by these cross-sectional studies, the present
include FLD with Pick-type pathology (i.e., Pick inclusions, ballooned study followed 3 groups of children for one year. The first gronp=(17)
neurons), FLD without Pick changes (e.g., neuronal loss, spongiform changgjid not have music training at the baseline, and had received one year
and gliosis), and FLD with motor neuron disease (MND). We reviewed raining at the second testing (NMT—MT). The second graug ©) were

and compared the neuroimaging and cognitive findings in a sample ofeceiving music training at the baseline, but had terminated the lessons for
patients diagnosed with FLD witm(= 5) and without i = 14) MND to 4t |east 9 months prior to the second testing (MT-NMT). The third group
determine the similarities and differences between these 2 FLD entitiesin = 24) were children having music training at the baseline and retest
Patients diagnosed with a nonfluent progressive aphasia without promirayels (MT—MT). Their verbal memory was assessed with the Hong Kong
nent changes in social and personality function were excluded from thgjst | earning Test and their visual memory was examined with the Brief
analysis. While the comparative analysis did not reveal intergroup differ-jsyospatial Memory Test-Revised. The NMT-MT (mean15.63%)
ences across a variety of cognitive measures, including those of frontayyoup demonstrated similar improvement in their verbal memory as the
lobe function, the sample with FLD without MND had a greater propor- \T—MT (mean= 10.17%) group, whereas the MT-NMT (mean-3.94%)

tion of CT-verified frontal lobe atrophy than those with FLD and MND  group did not show improvement in their verbal memory. The perfor-

(85.7%vs.20%, respectivelyz (statistic for proportionsy- 2.8,p < .05).  mances of the 3 groups in the visual memory test were not significantly
Conversely, the FLDMND group had a significantly higher rate of apha- gjfferent. These results support our previous finding that music training
sia (40%) at initial presentation than the FLD sample (@%;2.56,p < improves verbal but not visual memory.

.05). SPECT was equally sensitive (100%) in confirming predOmi”amCorrespondenceYim-Chi Ho, Department of Psychology, The Chinese

frontal lobe involvement in both groups. The potential diagnostic, clinical, ynjversity of Hong Kong, Shatin, Hong Kong, China. ycho@psy.cuhk.
and neuropathological relevance of these intergroup differences with reaqy.hk

spect to the classification of FLD subtypes will be discussed.
Correspondencé:awrence Freedman, Neuropsychology, Neurosciehces
MSK program, Trillium Health Centre, Mississauga Site, 100 QueenswayA- BOUMA, H. VAN DER VEER, K. SEUME, & H. AKKERBOOM.
West, Mississauga, ON L5B 1B8, Canada. IFreedman@thc.on.ca Dyslexia in Black, South African Children: A Sequential or a Phono-
logical Processing Deficit?
The present study was designed to investigate the relationship between
Paper Session 7/1:30—3:15 p.m. word recognition deficits and the nature of cognitive processing strategies
in black, South African disabled readers. The Kaufman Assessment Bat-
tery for Children (K-ABC) was employed to measure different types of
information processing strategies. It was expected deficient sequential
processing strategies would be a primary problem in disabled readers. The
J.F. KULAS & L.D. STANFORD. Comparison of Standard and Age- nature of word recognition tasks was investigated by asking the children to
Equivalent Scores on the BSID-Il and VABS-SF. read aloud different types of words (regular words, irregular words, non-
Assessment of the development level of young children has taken on awords). Also the phonological awareness skills were measured in these
increasingly important role in medical and psychological assessment. Twahildren by using tasks relying on phonological analysis of words (pho-

CHILD DEVELOPMENT
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neme segmentation, phoneme deletion, and phoneme position). The refimarily from difficulty locating objects in space. As part of a reconcep-
sults revealed that dyslexics performed significantly lower than controlstualization of NVLD it may be helpful for diagnostic and treatment pur-
on both the Simultaneous and the Sequential Processing Scales of timses to reserve the term for children whose visual-spatial deficits are
K—-ABC. Compared to controls, dyslexics also showed impaired perfor-primary and severe enough to affect academic performance. Given the
mance on phonological awareness tasks. We observed that phonologidalttegral nature of social relations in children’s lives, a separate category
awareness deficits were highly related to word recognition difficulties in (e.g., social processing disorder) could be created for children whose so-
dyslexics, but not in controls. Although phonological awareness deficits incial skills deficits are primary and impair their social interactions. The
disabled readers were significantly related to sequential processing stratesults of this study also support the delineation of a brain system for
egies, there was no evidence for the view that sequential processing defsocial processing that involves both the efficient perception of people and
cits were related to the reading difficulties observed in these childrenthe ability to profit from environmental feedback.

These findings suggest that poor phonological awareness, rather than d€errespondenceBonny Forrest, 137 Central Park North, Apt. 5C, New
ficient sequential information processing strategies, contribute to the dysYork, NY 10026. BonForrest@aol.com

lexics’word recognition deficits. It will be argued that the results observed

in the black, South African children are quite comparable to those seen in

other cultures. K. CULHANE-SHELBURNE, S. ROGERS, & S. HEPBURN. Com-
Correspondencenke Bouma, Department of Bio- and Neuropsychology, parison of Cognitive Profiles in Young Children With Autism and

Grote Kruisstraat 21, Groningen 9712 TS, The Netherlands. .m.bouma@ Other ngelopmeqtgl Disabilities. . . . .
The profile of cognitive strengths and weaknesses in children with autism

ppsw.rug.nl . o >
has been of great interest, however it is unclear whether these cognitive
profiles are unique to autism. Cognitive profiles were compared for 6

B. WILLIAMS & K. KERNS. Validation of the Brock Adaptive Func- groups of developmentally disabled children: 22 children with autism

tioning Questionnaire for Children. (1A), 14 with fragile X syndrome (FX), 10 with fragile X syndrome and

This paper describes The Brock Adaptive Functioning Questionnaire folautism (FXA), 6 with idiopathic developmental delays (IDD), 9 with
Children (BAFQ-C), a revised version of an executive function measureDown syndrome (DS), and 21 typically developing children (TYP). The
that was developed for adult traumatic brain injury populations. Thechronological ages of the 5 DD groups were not significantly different and
BAFQ-C yields 12 subscales: Planning, Initiation, Flexibility, Lack of ranged from 21 to 48 months. The TYP group was matched on mental age
Content, Attention, Memory, Arousal Level, Emotionality, Impulsivity, with the DD groups, with chronological ages ranging from 12 to 25 months.
Aggressiveness, Social Monitoring, and Empathy. Validation of theDevelopmental quotients were calculated from the 5 domains scores of the
BAFQ-C used a 3-fold strategy: (1) The factor structure of the 12 scaledMullens Scales of Early Learning: fine and gross motor skills, receptive
was examined and compared to that of the BAFQ); (2) Children’s scores oand expressive language, and nonverbal reasoning. There was more vari-
the BAFQ—-C were compared to those on a published measure of executiwability in the domain scores of the IA group than others, and the FXA
function in children [the Behavior Rating Inventory of Executive Function group was the lowest functioning of the groups across cognitive domains.
(BRIEF)]; and (3) BAFQ-C scale scores from a control sample wereThe nonverbal reasoning scores of the autism group were significantly
compared with those from a sample of children with symptoms consistenhigher than their other domain scores, excepting gross motor. Vineland
with a diagnosis of ADHD. Data from 127 children including 86 control communication and socialization skills were lowest for subjects with au-
and 41 ADHD subjects were used in the analysis. Consistent with thatism, while the IDD and DS group did not differ from the TYP group on
found in the BAFQ, factor analysis yielded 2 factors that were interpretedthese measures. These preliminary results suggest that cognitive profiles
according to an orbitofrontatlorsolateral function distinction. Strong, sta- of children with autism differ from those of children with other disabilities
tistically significant correlations (ranging between .76 and .84) were foundand that children with FX who also have autism incur more significant
between subscales of the BRIEF and subscales of the BAFQ—C purportingognitive deficits.

to measure similar constructs. Finally, control participants scored statistiCorrespondenceKathleen Culhane-Shelburne, University of Colorado
cally significantly higher than ADHD participants on Planning, Initiation, Health Sciences Center, 4200 E. 9th Ave., Campus Box C-234, Denver,
Memory, Social Monitoring, and Empathy. The data presented here pro€O 80262. Kathy.Culhane-Shelburne@uchsc.edu

vide evidence for the validity of this instrument. It is expected that the

BAFQ-C will be useful in both clinical and research settings. The rela-

tionship between BAFQ—C and BRIEF scales with cognitive measures oW‘D'S' KI_LLGORE & DA YU_RG_ELUN'TODD' Developmental
executive function will also be discussed. Changes in th_e Lateralized A(_:tlvatlon qf the Prefrontal Cortex and
Correspondenceenjamin R. Williams, Department of Psychology, Uni- Amygdala During the Processing of Facial Affect.

versity of Victoria, P.O. Box 3050, STN CSC, Victoria, BC V8W 3P5 Many cognitive functions become more lateralized in the neocortex as
Canada. benjy@u’vic.ca ' ' ' "children mature through adolescence into adulthood. Although certain

affective processing systems appear to be lateralized as well, the develop-

mental trajectory of functional lateralization of emotional processing across
B.J. FORREST. Math Skills, Executive Function, and Social Abilities the adolescent maturational period has not been investigated. Presently,
in Children with NVLD. we used fMRI to study the extent of lateralized activation within the
This study examined the criteria employed to identify children with non- amygdala and dorsolateral prefrontal cortex across 3 age groups, which
verbal learning disabilities (NVLD). NVLD definitions have relied on included 7 healthy preadolescent children (age: 9-12), 12 adolescents
deficits in visual-spatial-organizational, tactile-perceptual, psychomotor,(age: 13-17), and 10 adults (age: 20—29). Subjects underwent BOLD
and nonverbal problem-solving skills. These deficits coexist with strengthdMRI while viewing 30-sec blocks depicting photographs of fearful faces
in rote verbal learning, phoneme-grapheme matching, verbal output, anthat alternated with a resting control condition. Multivariate analysis of
verbal classification. The deficits have been hypothesized to lead to @ariance revealed that the asymmetry of activation of the amygdala and
configuration of psychosocial and academic problems including difficul- prefrontal cortex differed across the 3 age groups<(.05), suggesting
ties with mathematics, increased rates of internalized psychopathologylevelopmental differences in the functional lateralization of these 2 re-
and social deficits. This study compared performance of 3 groups of chilgions during affect perception. Activation within the amygdala was left-
dren: NVLD, verbal learning disabilities (VLD), and controls. The results lateralized in childhood, right-lateralized during adolescence, and again
show that the criteria used to identify NVLD may not differentiate these left-lateralized by adulthoodp( < .05). Although prefrontal lateralization
children. Children with NVLD can show good math abilities, especially in did not differ significantly across age groupg € .18), when activation
relation to their robust verbal skills. Some children with NVLD exhibit within prefrontal and amygdala regions were compared ipsilaterally and
social deficits; however, these difficulties could be linked to difficulties contralaterally, adolescence was uniquely associated with a pattern of in-
with executive functions. Finally, their visual-perceptual deficits may arisecreased right prefrontal and reduced left amygdala activatpos (02).
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Given prior research evidence that right hemisphere activation is ofterindicate that recognition memory scores from neuropsychological testing
associated with negative affect and left amygdala activation with threaprovide a valid prediction of FP errors during Wada testing.

appraisal, we speculate that this pattern of activation may partially acCorrespondencédilliam B. Barr, Ph.D., NYU Comprehensive Epilepsy
count for the increased affective variability and risk taking behavior oftenCenter, 560 First Avenue, Rivergate 4th Floor, New York, NY 10016.
seen during adolescence. William.barr@med.nyu.edu

Correspondencélilliam Killgore, Cognitive Neuroimaging Laboratory,

Brain Imaging Center, McLean Hospitdarvard Medical School, 115

Mill Street, Belmont, MA 02478. killgore@mclean.harvard.edu
M. DULAY, J. FARGO, & B.K. SCHEFFT. Impact of Symptoms

of Depression and Anxiety on Verbal Memory in Epilepsy and
Pseudoseizures.

Paper Session 8/1:30-3:15 p.m. Recent research indicates that the effects of interictal depression are asso-
ciated with diminished neuropsychological performance in patients with
temporal lobe epilepsy. The present study assessed the impact of symp-

EPILEPSY toms of depression and anxiety on verbal memory and learning perfor-
mance in adults with medically intractable epilepsy and pseudoseizures.

Fifty-five patients diagnosed with complex partial seizures of unilateral

temporal lobe origin (34 left, 21 right), 27 patients with seizures of gen-

eralized or multifocal origin, and 44 patients with pseudoseizures, all
confirmed with extended inpatient vidéBEG monitoring techniques, were
assessed. Tasks included 2 MMPIMIMPI scales (Depression and Psy-
hasthenia) and 3 auditory subtests of the Wechsler Memory Scale-lll
ogical Memory, Verbal Paired Associates (VPA), Word Lists]. After

K. ARFANAKIS, B.P. HERMANN, V.M. HAUGHTON, M.E. MEY-
ERAND, & M. SEIDENBERG. Diffusion Tensor MRI Reveals White
Matter Abnormalities in Temporal Lobe Epilepsy.

The aim of this investigation was to compare diffusion tensor MRI results
(DT-MRI) in temporal lobe epilepsy patienggrsuscontrols, and exam-
ine the relationship between age of onset and DT-MRI measures. Atota51

of 13 patients with focal temporal lobe epilepsy and 11 age-matched health ata were orthogonally coded based on hypothesis-driven contrasts and

controls were investigated with DT-MRI. Diffusion anisotropy (DA) which, f f .
. ) roup membership (seizure foopseudoseizures, elevated symptoms of
due to the presence of myelin and neuronal membranes, characterizes tRe B ; - )
S e . - epressiofinondepressed), they were subjected to sequential multiple re-
amount of restriction in the diffusion of protons along given directions . . ; )
. . . . ression analyses. Covariates were included in follow-up analyses to as-
relative to others. DA was estimated for each voxel in the brain of ever

subject. DA values from regions of interest (ROI) located in the arcuate > the_|mpact of seizure frquency, duration Of.'”n.ess’ atte_zntlp_n (ACDQ),

. . ) - .-and naming (e.g., Boston Naming Test). Results indicated significant group
fasciculus, anterior and posterior corpus callosum, anterior and posterior. ) : )
. ; . differences. For example, patients with left temporal lobe epilepsy per-
internal capsule, were compared between the epilepsy patients and ti?e

controls. Reduced DA was detected in all ROIs of the patient populationonm‘:‘d more poorly on VPAland Il as afunctlo_n of elevated symptoms of
) . depressioffiF (1,49 = 3.39,p < .05]. For all auditory subtests, there was
compared to the same values in the controls. The differences were more ™.~ " ) - ;
o . . . . no significant main effect for group membership after controlling for nam-
significant in the corpus callosum and arcuate fasciculus than in the inter- . o .
S - . ing ability. Similar results were found for elevated symptoms of anxiety.
nal capsule. A significant positive correlation between DA and age of ; - o
. . 'Results are consonant with previous research and demonstrate the signif-
onset was also detected in the corpus callosum and arcuate fasciculus. ™. . - . .
: o : iIcant impact of naming ability on the relationship between mood and
This study suggests that abnormalities in focal temporal lobe eplleps%

; ) . _performance on verbal memory and learning tasks.
patients are not restricted to the temporal lobes but extend to other regio orrespondenceMario Dulay. University of Cincinnati. Department of
including white matter tracks. In addition, since low DA translates to low P Y, Y ' ep

restriction in diffusion perpendicular to the axons, the positive correlationzslyggg]mgy’ P.0. Box 210376, Cincinnati, OH 45221-0376. maliodulay@

between DA and age of onset suggests that early onset epilepsy might have

an adverse effect on the development of myelin and neuronal membranes.

CorrespondenceKonstantinos Arfanakis, 5329 Old Middleton Rd., Apt.

209, Madison, WI 53705. arfanaki@mr.radiology.wisc.edu R.MARTIN, T. KRETZMER, S. SAWRIE, C. PALMER, R. KNOWL-
TON, E. FAUGHT, & R. KUZNIEICKY. Base Rates of Memory Out-
come Following Anterior Temporal Lobectomy: Relationships With

W. BARR, M. RAGHAVAN, P. NELSON, & O. DEVINSKY. Predic- Severity of Hippocampal Pathology.
tion of False-Positive Recognition Memory Errors During Wada This study investigated base rate distributions of memory change follow-
Testing. ing anterior temporal lobectomy (ATL) across patients who had pathology-

The purpose of this study was to determine which set of clinical andverified mild, moderate, or severe hippocampal neuronal loss. Unilateral
neuropsychological variables may be useful for predicting the occurrencéemporal lobe epilepsy patients (72 left, 48 right) were administered mea-
of intrusion errors during Wada testing. Fifty-six patients with diagnosessures of verbal and visual memory before and after surgery. The degree of
of partial epilepsy confirmed through VEEG monitoring (29 left fronto- neuronal loss and reactive gliosis of the hippocampus was assessed via a
temporal; 27 right frontotemporal) completed presurgical neuropsycholog3-tiered rating system establishing degree of hippocampal pathology (HP).
ical evaluations and Wada testing. Memory for 8 objects and 4 line-Only patients with unilateral hippocampal sclerosis by MRI were included
drawings was evaluated through yes recognition testing. These data in the study. Laterality, but not severity of HP, was statistically associated
were compared with those obtained from the CVLT. Predictor variableswith preoperative verbal memory performance. Preoperative visual mem-
included demographic factors, seizure variables, Wada test variables, araty performance was not related to laterality or severity of HP. Postoper-
CVLT memory indices. Nineteen patients (34%) were found to have 2 oratively, 50% of all left ATL patients demonstrated verbal memory decline,
more FP errors during the Wada testing. These patients exhibited a highavhile 25% of right ATL patients showed decline on at least one verbal
number of recall intrusion errors and FP errors on CVLT recognition test-memory measure. The proportion of patients demonstrating decline in
ing. The results of a linear regression model found FP errors from thevisual memory was similar between left and right ATL groups. The pro-
CVLT to be the single most significant predictor of FP errors during the portion of left ATL patients with severe HP demonstrating memory de-
Wada = 9.38,p < .01). The correlation between the 2 types of FP errors cline was similar to left ATL patients with mild HP. The majority of
was significant (Pearson= .384,p < .01). Patients with less than 2 FP patients undergoing right ATL, regardless of the extent of HP, displayed no
errors on the CVLT were at reduced risk for having a high number of FPpostoperative memory change. Seizure continuation following ATL was
errors on the IAP (Odds Ratie 1.85, 95% Cl= 1.21, 2.83). The occur-  strongly associated with negative memory outcome in patients with severe
rence of FP errors appears to be more related to an enduring “responskP. Our results revealed a substantial amount of individual heterogeneity
bias” rather than to any other clinical factor. The findings from this study of memory outcome across ATL patients with varying degrees of HP. The
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present study found that the presence of severe HP did not attenuate tike GETZ, B. HERMANN, B. BELL, C. DOW, J. JONES, A. WOOD-
probability of experiencing memory decline following ATL. ARD, P. RUTECKI, R. SHETH, & M. SEIDENBERG. Psychosocial
CorrespondenceRoy Martin, UAB Epilepsy Center, University of Ala- Correlates of Negative Symptoms in Temporal Lobe Epilepsy.

bama at Birmingham, 312 CIRC, 1719 6th Avenue South, Birmingham, AlNegative symptoms, psychiatric behaviors that reflect a reduction in nor-
35294-0021. rmartin@uab.edu mal behavior, have historically been identified in individuals with schizo-
phrenia, but have more recently been observed in patients with a range of
neurological and neuropsychiatric disorders, including bipolar disorder,

- ) Alzheimer’s disease, and strokes. Most recently, negative symptoms have
& H. VAN DER VLUGT. Memory and Language Functions in Pa- been identified in a subset of patients with temporal lobe epilepsy (TLE),
tients with Right or Left Mesiotemporal or (Fronto)temporal Seizures. 5 o \rological disorder that often presents with psychiatric features. In
We performed a multicenter study on memory functioning in 252 epilepsygchizophrenia, negative symptoms have been found to be associated with
patients who subjectively complain about their memory. One hundred, ey rehospitalization rates, unemployment, and marital status; how-
n_mety-two patients had seizures orlg‘matmg from_the &ft=t 116 or ever, the relationship between negative symptoms and psychosocial fac-
right (N = 76) temporal lobes. All patients were given a full battery of ¢ iy TLE is not yet known. Therefore, the purpose of this study was to
neuropsychological tests including general intellectual functioning, Ian'examine the relationship between negative symptoms and psychosocial
guage functions, attention and concentration, visual constructive ab”mesl'actors in TLE by comparing TLE patients with and without negative
and obviously memory functions. The purpose of the study was to €XaMgy mintoms on a broad range of psychosocial variables. A sample of 84
Iné memory |‘m.pa|rm-ents in both groups and see 'f_ these are relateq tBatients determined to have TLE were identified as having either none or
language deficits. With MANCOVA and verbal intelligence as a covari- \5re than none negative symptoms. These 2 groups were statistically
anc_e, the left temppra_l _Iobe group, as compared to the right temporal IObEompared in terms of psychosocial variables including current rates of
patients, scored significantly lower on all measures of verbal memoryyaita and employment status, receipt of government financial assis-
Furthermore, we found no significant d|fferences between those groups Ofhnce, quality of life, family medicapsychiatric history, and clinical vari-
language tests. However, when controlling for both 1Q and languageppeq as aresult of these analyses, the TLE group with negative symptoms
significant differences between both temporal groups disappear. Within o tound to present with higher rates of social, economic, and functional
the left temporal lobe group, patients were subdivided on the basis of theifiic ties relative to the TLE control group. These findings are commen-
mesiotemporal or (fronto)temporal abnormalities. Within the mesiotem-g, 510 with those of similar studies conducted within the schizophrenia
poral lobe group only a hlghly significant negative correlation was found population. Treatment targeting negative symptoms may translate into less
between naming a”q an index for delayed rec.p.H=(.022). Furthermore, need for government assistance within the TLE population.

naming correlated with verbal tasks of recognition mem@ry=(044.In 4 espondenceiesa Getz, University of Wisconsin—Madison Hospital,

the patients with left (fronto)temporal abnormalities, all correlations be'H4/676 CSC, 600 Highland Ave., Madison, WI 53792. getz@neurology.
tween measurements of verbal memory and most of the language funGyicc aqy ' '

tions were significant. It may be concluded that in the latter group, memory
deficits are related to underlying language deficits, whereas in the me-
siotemporal lobe group memory deficits are not.

M.P.H. HENDRIKS, M. VAN GRUIJTHUIJSEN, A.P. ALDENKAMP,

Correspondencedans Hendriks, Hans Berger Clinic, Epilepsy Center, Symposium 5/1:30-3:15 p.m.
P.O. Box 90108, 4800 RA Breda, The Netherlands. m.hendriks@
nici.kun.ne NEUROPSYCHOLOGY AND THE DIAGNOSIS

OF MILD COGNITIVE IMPAIRMENT
S.M. FRESHWATER, E.B. FENNELL, R.L. GILMORE, S. EISEN-
SCHENK, & S.N. ROPER. Depression, Hippocampal Volumetrics, Organizer and Chair: Glenn Smith
and Laterality of Lesion in Temporal Lobe Epilepsy.
Prior studies conducted with depressed patients have suggested a relation-
ship between hippocampal volume and depressive symptomatologyc. SMITH, O. ALMKVIST, M. ALBERT, H. CHERTKOW, & R.
Whether this relationship exists with temporal lobe epilepsy (TLE) pa-PETERSEN. Neuropsychology and the Diagnosis of Mild Cognitive
tients has not previously been studied. The following study specificallylmpairment.
investigated TLE patients with and without MMPI-2 indicators of depres- Symposium General Abstraditild cognitive impairment (MCl) is a clas-
sion, comparing hippocampal volumetrics (leétright), and laterality of  sification that has been promoted to describe the boundary between age-
epileptic pathology. MRI was used to measure hippocampi volumes in 16elated cognitive changes and dementia. This diagnosis appears to identify
TLE patients with complete valid MMPI-2 protocols. Patients were clas-persons at significantly elevated risk to progress to a full dementia syn-
sified as Depressed(= 5; D-scaleT = 75) and Non-Depressea(= 11; drome. However, the rate and certainty of progression has been debated.
D-scaleT = 56) based upon a MMPI-2 clinical cut-off elevation®afT65 The role of neuropsychological testing in establishing the diagnosis of
on the Depression Scale. For final analysis, patients were reclassified bWMICI has also been controversial. Some have advocated strict cognitive
hemisphere of epileptic focus. There was a significant difference betweewutoffs to operationalize the diagnosis, while others have proposed less
the DepressedersusNon-Depressed groups in left hippocampal volume rigorous clinical criteria. This symposium presents various views on the
(p=.009, but not for right hippocampal volume(> .10). There was a  role of neuropsychology in the diagnosis of MCI and how various ap-
significant Pearson correlatiom & .647) between left hippocampal vol-  proaches may influence MCI outcomes. An international panel of MCI
ume and the Depressed group’s MMPIFXcore elevation, but not for  investigators reviews their experiences regarding cognitive evaluation and

right hippocampal volumer(= —.088. For the Non-Depressed group, MCI diagnosis and offers opinions on the role of neuropsychological test-
neither right ¢ = —.252 or left (r = —.133 hippocampal volumetric  ing in this diagnosis. This panel includes Glenn Smith from Mayo Clinic,
studies were significantly correlated with depression. Paired sartgses Rochester, Minnesota, USA, Ove Almkvist from the Karolinska Institute,
revealed nonsignificant volumetric differences (left right) for the De- Stockholm, Sweden, Marilyn Albert from Massachusetts General Hospi-
pressed p = .25 and Non-Depressed groupp € .165. In the final tal, Boston, Massachusetts, USA, and Howard Chertkow, from Lady Da-
analysis, the mean Depression score for the left TLE focus gfbep58) vis Institute-Jewish General Hospital, Montreal, Quebec, Canada. Ronald
was below that of the right TLE focus groud = 65) whose scores Petersen, proponent of one of the widely accepted criteria for MCI serves
reached clinically significant levels. as discussant.

CorrespondenceShawna M. Freshwater, Ph.D., McKnight Brain Insti- Correspondencélenn Smith, Ph.D., Department of Psychiatry and Psy-
tute, Department of Neurology, University of Florida, 100 S. Newell Drive, chology, Mayo Clinic, 200 1st St. SW, Rochester, MN 55905. smith.glenn@
Gainesville, FL 32610-0236. freshsm@neurology.ufl.edu mayo.edu
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G. SMITH, R. IVNIK, & J. CERHAN. MCI as a Clinical versusPsy- difficulty in daily life will be compared to subjects with low levels of
chometric Diagnosis. functional difficulty in daily life versuscontrols. (3) A third grouping will
Adilemma in operationalizing the diagnosis of mild cognitive impairment be similar to the second, except that the individuals with memory diffi-
(MCI) is whether to use strict psychometric cut-offs (e.g., scores in one orculty will be subdivided into 3 groups, as has been done by some investi-
more cognitive domains at least 19D below age-appropriate means) gators. The goal of this presentation will be to facilitate comparisons of
versususing clinical judgment informed by test results. We appliedlD6 ~ neuropsychological findings across sites in a research area that has increas-
cutoffs to 200 clinically-defined MCI patients and 943 normals’ scores oning clinical importance for patients.

memory (percent retention on AVLT, WMS-R Logical Memory, and Vi- CorrespondenceMarilyn Albert, Ph.D., PsychologiGerontology, Mas-
sual Reproduction) and nonmemory (Perceptual Organization, Boston Nansachusetts General Hospital East, 149 13th St., Charlestown, MA 02129.
ing, COWAT, Category Fluency, and Trails B) measures. Of the MCI albert@psych.mgh.harvard.edu

patients, 23% had no impairments, 47% had impaired performance only in

memory, 8.5% had only impaired nonmemory performance, and 21% haﬁJ_L CHERTKOW, S. MURTHA, H. BERGMAN, L. BABINS, N.

memory plus nonmemory impairments. Among the normals, 79% had N ELNER. & V. WHITEHEAD. How Useful Are Neuropsychological
impairments, 10% memory only, 8% nonmemory impairment, and 3%Measureé for i’rognosticatior.l in MCI?

gm%ﬁg%?ﬁl?gmeg (?Ir);rllrg[;\%l:rr:\fﬂn t.rghuzytﬁg:t/vceur?fc:sef\i,\:\ (::jldcllﬂtia:a?l]l(y There are few reliable predictors for the likelihood of developing demen-
group Y-tia over longitudinal follow-up in mild cognitive impairment (MCI) sub-

As expected from the normal distribution, a percentage of normal individ-. . ; ) s -
. . o jects. At the same time, the increase in predictive power attributable to
uals will fall below —1.5 SD on any measure. Further, mild cognitive

. . o L : ... neuropsychological testing of such patients remains to be determined. We
dysfunction can be identified clinically in many people before cognitive . }
L ) - followed 90 elderly MCI subjects over a mean follow-up period of 38
scores fall below—1.5 SDs. We contend that clinical diagnosis will be ; . S . .
more sensitive and specific with regard to MCI. Longitudinal data re months. All received detailed clinical, neuropsychological, cognitive re-
- L ) ’ ) action time, and imaging (MRI) assessments at entry into the study. At the
vealed that persons with clinically-defined MCI were more likely to con- ging ( ) y Y

vert to Alzheimer’s than those defined by cut-offs (Likelihood Ratios 5.2 e?:s::,r?”%vl}u;) Zﬁgo,;é ;‘:’; dsrl:gie(ﬁfnh?g (::ézgfsrat;e:ut(; fvn;ﬁjnattlz d(?é?r_o_
vs.2.1). The primary role for neuropsychology in the diagnosis of MCI 9 group), prog group).

) S o . ) spectively, a simple bedside clinical algorithm would have been able to
appears to be in establishing clinically the presence of circumscribed C(.)gs'tratify 40% of such individuals into low and high risk of progression. On

n|t|vz|_|rrr1]pa|rmgnt and ;he ab_senceﬁof global cognitive decline, not InIogistic regression, 2 neuropsychology measures (logical memory 1 and
ecztlieézgggesrfggIgi);lCS?nniqtﬁtrg:hclgtoDsépartment of Psychiatry and Psy- logical memory 2 scores), and 2 cognitive measures—mean reaction time
- e . r carrying out a lexical (worgnonword) decision, and trigram recall of
chology, Mayo Clinic, 200 1st St. SW, Rochester, MN 55905. smlth.glenn@ﬁe Brown Peterson task (a measure of working memory)—were signifi-
mayo.edu cant predictors of membership in the progressasusthe nonprogres-
sors group. These measures correctly predicted classification of 85% of
) ) N ) MCI individuals. It was found that an algorithm including the above mea-
O. ALMKVIST. MCI Diagnosis: Lessons From Familial Alzheimer's sures along with age at onset of memory loss, initial MMSE score, and an
Disease. MRI hippocampal atrophy ratio measure best predicted risk of progression
In order to discuss the concept of MCI, the border zones between norma}, yementia. Neuropsychological and cognitive measures are useful in
aging (NA) versusmild cognitive impairment (MCI) as well as MCI qgnostication, but are most accurate when supplemented by clinical,
versusAlzheimer’s disease (AD) should be considered. The empirical datademographic, and imaging variables.
presented here are based on repeated assessments of subjects Carrwrespondence-loward M. Chertkow, Lady Davis Institute—Jewish Gen-

mutated genes that cause future development of familial AD (fAD). Theg, 4, Hospital, 3755 Cote Ste-Catherine Road, Montreal, QC H3T 1E2,
transition from cognition typical for NA across MCI to AD is described ~gnada. howard.chartkow@mcgill.ca

using a comprehensive set of neuropsychological tests. Subjects from the

same families but without AD-mutated genes served as controls. Various

conceptual models of MCI are tested using the neuropsychological data

from fAD families. Finally, the generalizability of the pattern of neuro- Symposium 6/1:30-3:15 p.m.
psychological test results coming from subjects with fAD is compared

with results from longitudinal clinical and epidemiological studies of spo-

radic AD. NONVERBAL LEARNING DISABILITIES:
Correspondenc@ve Almkvist, Division of Geriatric Medicine B84, Hud- SCREENING, NEUROPSYCHOLOGICAL ASSESSMENT,
dinge University Hospital, Huddinge S-14186, Sweden. Ove.Almkvist@ ELECTROPHYSIOLOGICAL EVIDENCE,
neurotec.ki.se AND INTERVENTION

) o Organizer and Chair: L.M. J. de Sonneville
M. ALBERT. The Role of Neuropsychology in Examining the Prodro-

mal Phase of AD.

The neuropsychological performance of 300 subjects who have been fol.M.J. pE SONNEVILLE. Nonverbal Learning Disabilities: Screen-
lowed over time will be reviewed. Approximately three-quarters of theseing, Neuropsychological Assessment, Electrophysiological Evidence,
individuals had mild memory difficulty and one-quarter were controls at and Intervention.

baseline. Neuropsychological data will be presented based on dividinghe developmental neuropsychological profile of specific assets and def-
these subjects in several ways in order to compare results across severeits, now known as the nonverbal learning disabilities (NLD) syndrome,
research centers. The subjects will be divided into 3 types of groups fohas evolved into a major area of research since the 1970s. Early on, WISC
purposes of comparison. (1) One grouping will be based on how theverbal-performance discrepancy studies dominated the focus of interest,
subjects memory difficulty evolved over time, i.e., subjects with mild followed by neuropsychological profile and subtyping studies. Typically,
memory difficulties who progressed to meet criteria for probable AD within the ability to adapt to or recover from deficits over time, as observed in
5 years will be compared to those who did not meet these criteria within Srain-damaged children, is seriously compromised in children with NLD.
yearsversusindividuals who were controls over all periods of evaluation. They even seem to “grow into the deficits” (Rourke, 1989) which suggests
(2) Asecond grouping will be based on the degree of functional difficulty implications for intervention and treatment strategies. The major issues
among the subjects [using the Clinical Dementia Rating (CDR) scale meaeomprising this symposium on NLD are screening, neuropsychological
sure known as the Sum of Boxes]; subjects with high levels of functionalassessment, cerebral organization, and intervention. Serlier-van den Bergh
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will describe the development and construction of the Dutch NLD scale aguracy. Strikingly, for the majority of the tasks, we observed an intermedi-
a screening instrument for use by parents and teachers, which is alsate position of the “possibly NLD” group as regards task performance
fascinating from a cross-cultural perspective. De Sonneville will describelevel. This outcome suggests the presence of a neuropsychological con-
central processing deficiencies associated with NLD [i.e., psychomototinuum of NLD rather than a NLD dichotomy. The findings will further
speed, attentional flexibility, visuospatial memory, and social informationbe interpreted with reference to Igfight hemisphere specialization, the
processing (faces, emotions)], in an attempt to substantiate the concept ofitcome of recent studies of executive function, and fag®tion pro-
NLD as a continuum. Verschoor will report the effects of pre- and dysma-cessing in clinical groups (LD, CD, ADHD, risk for internalizing
turity on psychomotor development in a longitudinal study of children at 2 psychopathology—dysthymia).

and 6 years of age, with special reference to the persistence of unfavorab@orrespondenceLeo de Sonneville, Pediatric Outpatient Clinic, Vrije
NLD-like outcome over time. Njiokiktjien will report new evidence on Universiteit Medical Center, Room 1-NBU-46, P.O. Box 7057, 1007 MB
variations in cortical organization associated with Niz&rsusVLD in an Amsterdam, The Netherlands. Imj.sonneville@vumc.nl

EEG coherence study. Finally, Glass will describe the results of a multi-

sensory intervention strategy, used in a pilot study in children with LD, C.A. VERSCHOOR, C. NJIOKIKTJIEN, B. HOPKINS, & L.M.J.

ADHD, and NLD. pE SONNEVILLE. Neuropsychological Outcome After a Preterm Birth:
Correspondenceleo de Sonneville, Pediatric Outpatient Clinic, Vrije Indications of the NLD Syndrome.

Universiteit Medical Center, Room 1-NBU-46, P.O. Box 7057, 1007 MBThe main aim of this study was to evaluate the effects of pre- and dysma-
Amsterdam, The Netherlands. Imj.sonneville@vumc.nl turity on psychomotor development. To this end, 29 healthy, low risk,
appropriate, and small for gestational age preterm children were compared
to 21 full-term controls on the results of a broad neurological, motor, and
cognitive assessment in a longitudinal follow-up at the age of 2 and 6
AM.H.L. SERLIER-VAN DEN BERGH. The Dutch Nonverbal years. At the age of 2 years, the results show indications of either a mild

#Earzlng IDlsablllileséNLD)tScatl_le. f the Dutch N bal L ing Di general psychomotor retardation or a specific profile with nonoptimal
€ development and construction of the Lutch Nonverbal Leaming LIS romotor and nonverbal visuospatial skills, but an average level of

abilities (D—NLD) scale for children aged 6-12 years was accompllsheo[1 eech and language development, in more than half of the preterm chil-

. : ) . S
in 3 sgbsequent stud|§s that were focused on the construction, refln_emer}]t?en. At 6 years, most of these preterm children showed the latter profile,
and final psychometric properties of the scale. The D—NLD scale is de-

n ith itional attentional an havioral problems. Th tcome i
rived from the theoretical framework of NLD and inspired on the NLD ow with additional attentional and behavioral problems. The outcome is

) -~ thought to reflect characteristics of the syndrome of nonverbal learning
scale of Byron Rourke (1993). It was assumed that an observational L'keréisabilities and of the sequelae of major brain injury related to prematu-

rating scale could measure the behavioral characteristics of NLD. The first. . - .
) - rity. As to the underlying factors, these findings suggest covert perinatal
study (N = 120) was conducted to evaluate the first version of the Dutch . Y ying g 99 P

; ) o ; ~insult hampering right hemisphere functions to a greater extent than those
scale. After item comparison, the original 40 items were extended with pernng g P 9

. of the left hemisphere.
anotrt1er f‘; 0][.4()' 'I;eT‘T]' The.sec'co)\nd s_tubiy:{t1936) was undertlaken to.th.CorrespondenceAnk Verschoor, Pediatric Outpatient Clinic, Vrije Uni-
constructine final DUtch version. ASeres ot ilem-response analyses withit) o qjieit Medical Center, Room 1-NBU-46, P.O. Box 7075, 1007 MB Am-
a regular and special education population reduced the scale to 34 'temgterdam The Netherlands. ca.verschoor@vume.nl
In the third study N = 1709) the final D-NLD scale was administered to ' T '
parents and teachers of 80 normal and 80 children “at risk for NLD” from . o
a suburban regular Dutch school population. The NLD total score refers toC‘ NJIOKIKTJIEN. Nonverbal Learning Disability: A Developmen-

; ; o -
3 possibilities reflecting NLD as a continuum: a low probability of NLD, ta_l Right Hemisphere Def'c_'t Syndrome? . . .
possible NLD, and high probability of NLD. Results suggested that theSmcc—:‘ the 1980s, neurologists have recognized a right hemisphere (RH)

Dutch NLD scale is an appropriate instrument for screening purposes. Th(ejzefICIt syndrome with left-sided motor and sensory signs as well as cog-

scale offers clinical implications for further comprehensive neuropsycho_n|t|ve and behavioral deficits. At the same time Rourke et al. described

. . nonverbal learning disability (NLD). In fact, both the RH deficit syn-
logical evaluation.

CorrespondenceAnnemaaike Serlier-van den Bergh, Private Practice drome .and NLD converge. Rour}(e ascnbgs NLDto a dy_sfunct|ona| RH
. and points to a typical ontogenetic course in NLD. As babies and toddlers
Child Neuropsychology, Burg. van Dommelenlaan 3, 5583 AP Waalre, ; .
The Netherlands. aserlier@iae.nl they acquire milestones som_ewhat late and they do not_e_x_plore much. At
later school age, mathematics, general concept acquisition, and social
contact become worse, and performance IQ can go down 20-50 points. In
30 children with NLD we found 6 children with such a marked regression
L.M.J. pE SONNEVILLE &A.M.H.L. SERLIER-VAN DEN BERGH. of function. MRI scans, however, were without abnormalities. There might
Information Processing Characteristics of Children with NLD. be a neural regression, respectively, either a programmed neuronal discon-
This study focuses on information processing characteristics in 160 chilhection or synaptic loss by “non-use.” White matter disorder (Rourke) in
dren from a suburban regular Dutch school population (Serlier-van deNLD should be understood as abnormal connections. Whether the devel-
Bergh, first paper), who were assigned to 3 groups: “definite NLDX=( opmental dysfunctions in NLD are associated with interhemispheri¢and
59, 9.4+ 1.4 years), “possible NLD"1{ = 54, 9.6+ 1.3 years) and “no  intrahemispheric variations in cortical organization has been studied through
NLD” (n = 47, 10.1+ 1.2 years). The Amsterdam Neuropsychological EEG coherence (Coh), reflecting functional interregional coupling. We
Tasks program was administered to evaluate skills in the psychomotogould confirm the hypothesis of RH hypoconnection in NLD by demon-
domain (simple reaction time, unimanual tapping, bimanual synchronousstrating that children with NLD have lower intrahemispheric Cohs in the
and alternated tapping), memory for visuospatial temporal sequences, eRH in the gamma band (28-50 Hz), whereas a control clinical group with
ecutive function (visughuditory attentional flexibility), and social infor- ~ verbal learning disability (VLD) (without nonverbal comorbidity) does
mation processing (face recognition, identification of facial emotions).not show this. Gamma band interhemispheric coherences (ICohs) over
The tapping task did not discriminate between groups. Simple reactior-7/F8 and T3T4 were lower than in VLD children, and gamma band
time was (somewhat) slower in the “definite NLD” group compared to the ICohs were higher in NLD compared to VLD over 0102.
other two groups. Visuospatial memory was impaired in the “definite CorrespondenceCharles Njiokiktjien, Honthorststraat 4, 1071 DD Am-
NLD” group. Executive function deficits, as indicated by a disproportion- sterdam, The Netherlands. Njiokiktien@vumec.nl
ate deterioration in performance when attentional flexibility was required,
were also clearly present in this group. Face recognition and emotiorkK. GLASS, M. CORLETT, & M. SEMRUD-CLIKEMAN. An Inter-
identification were impaired in the “definite NLD” group, with lowest vention Program for the Development of Social Competence.
scores for the identification of “anger.” Depending on task, differencesThe social competence intervention program (SCIP) is a multisensory
were reflected in response speed, stability of response speetreact intervention that includes a metacognitive component. The underlying
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assumption of the intervention is that some children suffer from percepnetworks. While some studies suggested that bilinguals process different
tual and interpretive deficits as well as poor social skills. In this pilot languages differentially only at the phonetic and syntax level but not at the
program, we adapted exercises used in theater classes to remediate thesenantic level, other studies demonstrated contradictory results. To inves-
underlying deficits in children with learning disabilities and attention def- tigate this issue, we studied a group of 6 right-handed, Chinese-English
icit disorders. In addressing the processes involved in social interactionhilinguals (mean age: 27; average education: 17 years), who learned both
the exercises were structured to move from perception of emotions (intanguages before age 10, with functional magnetic imaging technique
put), to interpretation (or integration), and then to response (or output). WgfMRI) using Chinese and English verbal fluency tests. Experiments were
were interested in examining whether the children were able to integrat@erformed on a 1.5 T MRI system and 60 images per slice location were
the various perceived stimuli to form a cohesive and accurate interpretaacquired during 3 task-rest cycles. In the Chinese verbal fluency task, the
tion. The constant novelty, increasing complexity, and cyclic nature ofsubjects generated silently the examples when seeing a categorical name.
activities were expected to aid in the generalization of skills. Exercises toA similar procedure was done for the English condition, except that the
reduce inhibition, and to develop trust and group cohesion were includedubjects generated the examples in English. The results showed that half
in each session. Anecdotal evidence from the pilot study suggests thaif the subjects demonstrated activation of bilateral frontal cortex during
participating children began to develop some self-awareness of their feethe Chinese verbal fluency task and left frontal activation during the En-
ings and behaviors and the subsequent impact on social interaction, selfdish one. One subject showed right frontal activation during the English
awareness, self-control, and gradations of emotional response. This progratask, but left frontal lobe activation during the Chinese task. While previ-
offers a promising beginning to addressing the needs of those childreous fMRI studies on English monolinguals reported that left Broca’'s area
with serious difficulties in social competence. This presentation will pro- and left superior and middle frontal gyrus are involved in the verbal flu-
vide an overview of our use of this program with children with learning ency test, only one subject demonstrated this pattern of activation on both
disabilities (LD), attention-deficit hyperactivity disorder (ADHD), and Chinese and English tasks. This result supports the notion that different
nonverbal learning disabilities (NLD). Preliminary data will be presented neurocognitive networks are used to mediate the semantic processing of
as to the use of the program, as well as qualitative data as to parer@hinese and English.

evaluation of the program. Correspondencédei-Chun Cheung, Department of Psychology, The Chi-
Correspondenc&imberly Glass, Department of Educational Psychology, nese University of Hong Kong, Shatin, Hong Kong, China. mccheung@
School Psychology Program, University of Texas at Austin, 615 Ontariopsy.cuhk.edu.hk

Street, Apartment #21, Minneapolis, MN 55414. kglass@mail.utexas.edu

J. KULAS, C. DREES, G.J. CHELUNE, I. NAJM, E. WYLLIE, W.

Paper Session 9/3:30—-5:15 p.m. BINGAMAN, & H. LUDERS. The Effect of Temporal Lobectomy on
Naming: A Multifactorial Approach.
LANGUAGE Previous studies investigating the effects of temporal lobectomy (TL) on

visual confrontation naming have generally focused on the role of individ-
ual rather than on the interaction between temporal structures. As surgical
procedures used in TL do not allow for the removal of gyri in isolation,
these studies may not have accounted for the integrated nature of these
Connotation as Semantic Attribute: A Whole Brain fMRI Study of structures. The.present study nfnvesﬂga?ed thg.eﬁects of dom'f‘a”t hgml-

. . sphere TL on visual confrontation naming ability using a multifactorial
Emotional Valence and Sex Effects on Word Generation. . . .

L . . L . approach. One hundred sixty-three patients underwent TL for medically

The contribution of semantic attributes to the organization of Semamlclntractable temporal lobe enilensy. The post-operative MRI scans were
information in the brain is examined using whole brain fMRI. Emotional P priepsy. P P

S . . . examined to determine the linear extent of resection of the superior, mid-
connotation is conceptualized as a semantic attribute that cuts across sg,l—

) : . A ) . e, and inferior temporal gyri, the fusiform gyrus, parahippocampal gy-
mantic categories and was examined in a word generation paradigm to ) )
R - ) . - rus, hippocampus, and amygdala. The extent of resection was then compared
determine if unique patterns of activation occur as a function of this attribute.

Twenty-six strongly right-handed, healthy participants (13 male, 13 fe_wnh each patient’s change in naming ability using the Standardized Re-

male) engaged in a language task that alternated between silent worg esston Based norms for the Boston Naming Test. Stepwise multiple

. . . o . . regression revealed a significant relationship for the interaction between
generation to categories with positive, negative, or neutral emotional CONG C fusiform avrus and the hiobocampiR £ 280 b < 001 for domi-
notations and a baseline task of silent neutral word repetition. Common ay PP U . P=

. . . nant hemisphere resections. No single gyrus better predicted the change
areas of activity for the 3-word generation tasks relative to neutral word . . . . - .
L ; . observed for naming ability. Patients undergoing a nondominant hemi-
repetition included Broca’s area and left medial frontal cortex (presupple- ; ; R . ; -
S ) . . . _sphere TL did not evidence a significant change in naming ability follow-
mentary motor area). Activation uniquely associated with word generation S . . .
) - : - . Ing surgery. The results indicate the importance of basilar structures in
to categories with emotional connotation relative to neutral word genera-

S . . - yisual confrontation naming ability. More importantly, the results of this
tion included bilateral cortex near the frontal poles and in the retrosplenia ) . - - .

. . ) ) ) ) study suggest that multifactorial approaches to investigation of localiza-
area bilaterally. Activity associated with emotional connotation was later-

alized to the left hemisphere, presumably due to the language demané:?on;foll-mctlon will lead to better prediction of cognitive outcome follow-
inherent in the word generation task. Examination of valence (positive or g ) - .

: . . . : Correspondencdoseph Kulas, The Cleveland Clinic Foundation, Depart-
negative) effects revealed that in the less active right hemisphere, rela-

tively more activity was found for positive than negative categories. Thement of Psychiatry and Psychology (MC P57), 9500 Euclid Avenue, Cleve-

sex (malews.females) of participants was not found to further influence land, OH 44195. kulasj@ccf.org
the pattern of brain activity associated with emotional connotation. This
study provides strong support for the importance of item attributes ina, PAPANICOLAOU, P. SIMOS, J. BREIER, E. CASTILLO, & R.

M. CATO, B. CROSSON, D. GOKCAY, D. SOLTYSIK, C. WIER-
ENGA, K. GOPINATH, H. BELANGER, N. HIMES, R. BAUER, I.
FISCHLER, L.J. GONZALEZ-ROTHI, & R. BRIGGS. Emotional

semantic processing. DAVIS. Language Mapping with Magnetoencephalography (MEG)

CorrespondenceM. Allison Cato, 3239 Clairemont Drive, Apt. #1, San VYields Results Comparable to the Wada Test.

Diego, CA 92117. catoalli@ufl.edu Accurate and reliable identification of language-specific cortex is a criti-
cal part of the presurgical assessment of patients with disorders such as

A. CHAN, D. YEUNG, Y. CHAN, W. HE, M. CHEUNG, J. LAM, & temporal lobe epilepsy. Language-specific cortex has been traditionally

M. CHUNG. Different Neurocognitive Semantic Process for Alpha- identified using 2 invasive technigues: the Wada test and cortical stimula-

betic and Logographic Languages. tion mapping. During the past 3 years, in a series of studies involving over

There is no universal agreement concerning whether alphabetic and log@00 individuals, we have demonstrated the feasibility of mapping recep-
graphic languages are processed by one or two different neurocognitivéve language-specific cortex in individual normal subjects and patients
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using the noninvasive functional brain imaging method of MEG. The terior ascending ramus of the Sylvian fissure-PAR, and posterior superior
reliability of such maps has been tested through repeated measurementstemporal gyrus-pSTG, were measured on volumetric MRIs in 17 SLI (10
the same individuals over time, and the validity of the maps has beemales; 10 right-handers) and 18 NLD (10 males; 12 right-handers) sub-
verified through comparisons with the results of direct cortical stimulation jects matched for nonverbal 1Q, sex, and handedness. All ROls were cal-
mapping. We report here on the results of an on-going study: (73 culated as a percentage of total brain volume to control for differences in
patients, both adults and children) in which we assess the concordance bfain size. MANOVAs suggested a significant leftward asymmetry of HG
MEG results with those from the Wada test in assessing hemispheric don{p = .001) and PT ( = .001), with a rightward asymmetry of PARp(=
inance for language. Our findings indicate that the agreement betweer®13. For HG, a Diagnosix Hemispherex Handedness interaction was
MEG and the Wada procedure is very high: laterality judgments agreedignificant (p = .019), suggesting a leftward asymmetry of HG in right-
93% of the time (4848 judgments agreed for LH dominancegg5udg- handed p = .019), but not left-handed controls. The opposite pattern was
ments agreed for RH dominance, and18judgments agreed for bilateral found for SLI subjects: left-handers showed a leftward asymmeiry: (
language representation). The high degree of concordance between the®L6), while right-handers did not. The results of this study strongly im-
methods indicates that it may be possible in the near future to substitutplicate the role of primary auditory cortex in the development of SLI, as
the invasive Wada procedure with the completely noninvasive method ofvell as the influence of sex and handedness in cortical development.
MEG. Accordingly, the purpose of this presentation is to describe theCorrespondenceéingela Bollich, Tulane University Health Sciences Cen-
method and discuss the implications of its use with clinical populations. ter, Department of Psychiatry & Neurology, 1440 Canal Street, TB52,
CorrespondencéAndrew C. Papanicolaou, Ph.D., Department of Neuro- New Orleans, LA 70012. alane@tulane.edu
surgery, University of Texas—Houston Medical School, 1133 M.D. Ander-
son Blvd., Houston, TX 77030. andrew.c.papanicolaou@uth.tmc.edu

M. GREENWALD & J. SHELTON. Ordinal and Phonological Influ-

ences on Impaired Word Recognition.
N.S. FOLDI, N. HELM-ESTABROOKS, & D.G. NICKEL. Vulnera- Visual, ordinal, and phonological influences in dyslexia remain poorly
bility to Perseveration: A Unitary or Dissociated Mechanism? understood and highly controversial. Acquired dyslexia provides opportu-
This study investigated whether perseveration occurs selectively in Spesities for isolating subcomponents of visual word recognition. For exam-
cific domains (i.e., linguistic—nonlinguistic), or across domains as a resultp|e, “visual” errors (soldier: “solid”) may arise from disruption to visual
of a pervasive neuropathological mechanism that may be affected by ag@ytention, ordinal encoding, phonological recoding, or lexical orthogra-
SubjectsThree clinical groups (LCVA- aphasiaN = 10; RCVAN=6;  phy Efforts to differentiate between these possibilities have been limited.
Alzheimer's disease\ = 10), and 3 nonclinical control groups (YngNC, \ve examined positional effects in impaired word recognition using mate-
N = 17; MidNC, N = 16; OIdNC, N = 16). Procedures:Two timed g5 specifically designed to examine prelexical ordinal and phonological
generative production measures (animal names and designs) of the Cogiormation. Four left hemisphere stroke patients with moderate-severe
nitive Linguistic Quick Test (CLQT, Helm-Estabrooks, 2001) were ana- 5phasia who were English speaking, right-handed males completed oral
lyzed. APerseveration-Index [P-Index Total responses Perseverationg)  eading, phonological recoding, speeded matching, lexical decision, pars-
Total responses] calculated the negative effect of perseveration on subjecqﬁg’ and visual attention tasks. All patients performed normally on visual
generative skillsResults:First, a mixed ANOVA [Group (5)< Task (2)]  attention tasks. In oral reading, patients made many visual and visual-
compared the 3 clinical and 2 age-matched groups (MidNC and OldNC,hgnolagical errors (up to 80% errors). Overall, a leftward positional bias
using P-Index as the dependent variable. All groups perseverated more Qfinerged in the reading errors. However, one patient demonstrated a right-
design than animal generation [Tagk1,53 = 38.159p < .0001]. Group  \yard positional bias (particularly striking in the absence of a left visual
effect was significanfF (4,53 = 3.025,p = .025], due to AD-MidNC  eqject). Ordinal encoding was tested using rapid presentation and mask-
group differences (Tukey .1074,p < .05). Each group displayed similar - word matching (deciding if 2 words were identical) and nonword

P-Index differences for the 2 tasks (Grouprask interactionF(4,53 = matching (deciding if a probe letter appeared in a string of letters). Posi-
-171, ns). Second, a mixed ANOVA on the 3 normal age groups showegio, was systematically varied. In both tasks, all patients showed strong
P-Index differences for both tasks [Ta$k(1,46) = 59.39,p < .001], with leftward positional biases. Phonological recoding was moderate to poor in

YngNC perseverating less than either glder group_[ﬁ't'q@ﬂ_“@_: 8.637, all patients (e.g., nonword reading 32%). These results suggest posi-

p < .001]. P-Index worsened on design generation with increased agonal biases in reading can be dissociated from visual-attentional deficits,
[Task X Age interaction,F(2,46 = 5.15,p < .01. Tukey,p < .05]. and activation of ordinal information favors first letter position. Phono-
ConclusionsFindings showed all groups produced similar perseveration|ggical recoding may be insufficient to activate ordinal information nor-
patterns on both generation tasks, suggesting a pervasive, nonlateralizerqa”y, resulting in increased leftward positional biases.
neuropathological mechanism for perseveration. Worse perseveration 'Torrespondencéargaret Greenwald, 581 Manoogian Hall, Wayne State

tios for design generation occurred for all groups, even LGVAphasia. University, 906 W. Warren Ave., Detroit, Ml 48202. mgreen@sun.
One explanation for this is that designs remain present, engendering p“'k‘cience.wayne.edu

to-stimulus perseveration associated with subcortical-frontal systems par-

ticularly vulnerable to normal aging and AD.

CorrespondenceNancy S. Foldi, Department of Psychology, Queens )

College—CUNY, 65-30 Kissena Blvd., NSB-E318, Flushing, NY 11367. Paper Session 10/3:30-5:15 p.m.
nsfoldi@qc.edu

HEAD INJURY/REHABILITATION

A. BOLLICH, C. LEONARD, E.B. FENNELL, T. KNAUS, D. CO-

REY, & A. FOUNDAS. Atypical Posterior Perisylvian Structures in Y. RASSOVSKY, P. SATZ, M. ALFANO, K. ZAUCHA, & C. CAET-
Children with Specific Language Impairment. ANO. Emotional and Neuropsychological Mediators of Functional Out-
Specific language impairment (SLI) refers to developmental language disecome in TBI.

orders in the absence of gross neurologic or sensory deficits. It is familialt has been repeatedly shown in the literature that moderate-to-severe
and male predominant, suggesting the influence of genetic factors withraumatic brain injury (TBI) is associated with emotional and cognitive
sex-modified expression. Results of previous MRI studies suggest thémpairment. Several studies have also found TBI severity to be predictive
presence of anatomic anomalies associated with SLI, although results hawd impairment in social and occupational functioning. However, the factors
been inconsistent. The goal of this study was to compare gray-matteresponsible for mediating this functional impairment are less clearly un-
volumes of discretely measured posterior perisylvian language areas iderstood. In the present study, structural equation modeling technique was
children with SLI and normal language development (NLD). Regions of used to evaluate the relative contribution of mood and neuropsychological
interest (ROIs), including Heschl's gyrus-HG, planum temporale-PT, pos-status to functional outcome in 87 patients with moderate-to-severe TBI.
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Employing a longitudinal design, we found that neuropsychological pa-more frequently after TBl. DSM-IV does not provide a diagnosis for
rameters, but not emotional status (i.e., depression), were significant mexon-TBI patients who meet other PCD criteria.

diators of the relationship between TBI severity and functional outcome atCorrespondenceCorwin Boake, Department of Physical Medicine & Re-
12 months post-injury. These findings are consistent with hypotheses sudrabilitation, University of Texas-Houston Medical School, The Institute
gesting that while psychological factors might be important mediators offor Rehabilitation & Research, 1333 Moursund, Houston, TX 77030-3405.
post-TBI adaptive functioning in the milder forms of head injury, it is the corwin.boake@uth.tmc.edu

neurocognitive compromise that plays a more prominent role in mediating

functional outcome in the more severe forms of head injury. T. ATCHISON, C. CONTANT, T. ROEBUCK, A. SANDER, M.
Correspondencé&auri Rassovsky, UCL A Neuropsychiatric Institute & Hos- STRUCHEN, T. NOVACK, J. SCHRAA, M. SHERER, & W. HIGH.
pital, 760 Westwood Plaza (C8-74IPI), Los Angeles, CA 90024-1759. Relationship Between Neuropsychological Performance and Produc-
yurir@ucla.edu tivity at 1 Year Post-TBI: Accounting for Injury Severity and Demo-

graphic Variables.

Functional outcome after traumatic brain injury (TBI) is determined by
M. PACHALSKA & B.D. M AcQUEEN. The Reorganization of Auto-  many factors: injury severity, demographic characteristics, neuropsycho-
biographical Memory in Patients With Traumatic Brain Injury. logical function, and preinjury history are among the variables to consider.
Clinicians report that many traumatic brain injury (TBI) patients presentUnderstanding the relationship between predictive factors and long-term
with “paraschizophrenic” symptoms consisting in the confusion of eventsgutcome is useful in informing treatment and rehabilitation decisions. The
from the past and the present, and in blurring of the boundary betweegurrent study attempts to understand how these factors are related to pro-
reality, fantasy, and dream, which disorganizes autobiographical memoryuctivity at 1-year post injury. Participants were 805 persons with TBI
In the process of cognitive neurorehabilitation, mechanisms develop thagnrolled in the Model Systems Research and Demonstration Project, a
regulate and adapt autobiographical memory, facilitating daily function-prospective, multicenter longitudinal study on outcome following TBI.
ing. The purpose of this paper is to characterize and evaluate these meciihe research protocol includes a follow-up at 1 year after injury to assess
anisms in the social reintegration of TBI patients. The research involvechutcome and cognitive function. Ability to complete a neuropsychological
29 TBI patients (comatose 2 months, post-traumatic amnesie8 months),  test may be as important in predicting outcome as actual test scores. In
under treatment at the authors’ rehabilitation centers. The instrumentsrder to model this missing data, test scores from neuropsychological tests
used to measure autobiographical memory included observation, strugvere dummy coded into 4 groups. The first group was defined as all
tured interview, and standard neuropsychological batteries. The patientsubjects who had a missing test score. The remaining 3 groups were formed
were examined 4 times during rehabilitation, which lasted 8-12 weekspy dividing the test scores as evenly as possible into a top, middle, and
All the patients were found to have serious disorganization of autobio-hottom third performance group. Demographic, injury severity, and neuro-
graphical memory, producing in successive examinations a mosaic of difpsychological variables were entered into a backward logistic regression
fering images of self and reality. The patients were unable to arrange th@ith a modified CIQ Productivity Scale as the outcome measure; 467
fragments of their own biographies into a sensible whole; they demonsubjects had sufficient data to complete the analysis. The final solution
strated memory gaps regarding the biographies of significant others anglas assessed for stability with a resampling procedure and included days
facts from the past, though the clinical picture was not fully consistentio follow commands, age, preinjury productivity status, GOAT, Logical
with retrograde amnesiger se The paper will describe the regulatory and Memory 11, and Trail Making B. These findings indicate that current neuro-
adaptive mechanisms used by the patients. A model will be presented tgsychological performance is related to productivity beyond injury sever-
explain the formation of an unstable, improvised autobiographical framety and demographics.
to impose a precarious provisional order on the mutual relation of persongorrespondencatalter High, Ph.D., Brain Injury Research Center, 2455

and events actually residing in long-term and short-term memories, bugouth Braeswood, Houston, TX 77030. whigh@bmc.tmc.edu
improperly organized by the meta-memory.

Correspondencevaria Pachalska, ul.lImbramowska/34, Krakéw, 31-

212, Poland. athene@poczta.onet.pl D. DAWSON, B. LEVINE, M. SCHWARTZ, & D. STUSS. Psycholog-

ical Moderators of Real-World Outcomes Following Traumatic Brain

Injury.
C. BOAKE, S.R. McCAULEY, H.S. LEVIN, S.A. BROWN, & H.S. The purpose of this study was to determine whether specific psychological
GOODMAN. Diagnosis of Post-Concussional Disorder in Brain In- factors and social support were associated with psychosocial distress, re-
jury and Extra-Cranial Trauma. turn to productivity (paid employment ajidr school), and overall quality

Objective:To compare the diagnosis of postconcussional disorder (PCD)pf life following traumatic brain injury (TBI). Participants in this study

as defined by the Diagnostic and Statistical Manual—-IV (DSM-IV), be- were recruited consecutively at time of admission. Four years post-TBI,
tween traumatic brain injury (TBI) and extra-cranial trautBample:150 47 of 88 eligible persons (53%) returned for follow-up interviews. Partici-
unselected patients with mild-moderate TBI and 88 with trauma not in-pants in follow-up interviews were more severely injured than nonpartici-
volving the brain were recruited at a level-1 trauma cemlesign: Incep- pants but did not differ on demographic factors. Depression, perceived
tion cohort study.Outcome MeasuresA structured interview of post-  control, and coping style were significantly associated with one or more of
concussional symptoms was administered at 3 months after injury. Théhe 3 outcomesy = .001). Persons with higher depression scores, lower
DSM-1V diagnosis of PCD was modified by waiving Criterion A (history levels of perceived control, and who were more apt to use escape-
of TBI) for extra-cranial trauma patient®esults:25% of TBI patients = avoidance coping techniques reported more psychosocial distress, were
met the full PCD diagnosis and 13% of extra-cranial trauma patients meless likely to return to work, and had a lower level of quality of life. Higher

all diagnostic criteria except Criterion A. TBI and extra-cranial trauma amounts of instrumental social support were significantly associated with
patients did not differ in frequency of meeting Criterion B (evidence of lower psychosocial distress scores and with a higher quality of fifes(
cognitive deficit) or Criterion E (impaired social functioning). Criterion C .003). Further, in planned hierarchical regressions, these factors accounted
(post-concussional symptoms) was met more often by TBI (53%) than byfor significant amounts of variance over and above that explained by
extra-cranial trauma patients (38%). TBI patients reported higher frequenstandard determinants of outcome (GCS scores and measures of post-
cies of headache, vertigo-dizziness, irritability, and mood change. Amongdraumatic confusion and amnesia). These results provide the impetus for
patients meeting the modified PCD diagnosis, only headache was reportddrther investigation of these factors as determinants of outcome and as
more frequently by TBI patientConclusions:The higher frequency of  important variables to be considered in rehabilitation interventions.
post-concussional symptoms after TBI and their incidence after extraCorrespondencd®eirdre Dawson, KL ARU, Baycrest Centre for Geriatric
cranial trauma suggest that post-concussional symptoms can result fro@are, 3560 Bathurst St., Toronto, ON M6A 2E1, Canada. d.dawson@
multiple causes and are not specific to TBI. Headache may be reportedtoronto.ca
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S.A. YABLON, R. NAKASE THOMPSON, M. SHERER, P. TRZE- Paper Session 11/3:30-5:15 p.m.
PACZ, & T. NICK. Empirical Determination of the Domains of Cog-
nitive and Behavioral Disturbance After TBI. GENDER AND LATERALITY

Various conceptualizations regarding altered consciousness following trau-

matic brain injury (TBI) exist. Impairment in memory and orientation has . . )

been described as post-traumatic amnesia (PTA) and is typically quantf:' F.RAKEY & R. BAUER. Qender Differences in Hippocampally

fied by measures such as Galveston Orientation and Amnesia Test (GOAT#.es'OnEd Subjects on a Spapal Memor.y Task: . .
Further, Corrigan and Mysiw (1988) reported psychomotor agitation mealt has been proposed that differences in spatial ability observed in males

sured by the Agitated Behavior Scale (ABS) correlated significantly with and fgmales might b? the .rt'esult of evolutlorjary deT“_a”dS tha't woulq_pro-
impaired cognitive functioning following traumatic brain injury. Stuss and mote increased spatial ability and allocentric cognitive mapping abilities

colleagues (1999) described altered consciousness following TBI as 51 males (hunter-gatherer theory). Past research has implicated the hippo-

confusional state with impairments in attention and memory consistenf@MpPus as being a "ke'Y source for the construction and stqrage of cog-
with DSM—IV description of delirium. Few studies have examined the nitive maps. Structural, histological, and fMRI analyses of the hippocampus

relationship between delirium, amnesia, orientation, and agitation in aTBPave found gender differences. Our study employed the Virtual Arena, a

sample. This study attempted to describe the factors underlying aItereE}est of allocentric place leaming. A computer analogue of the Morris water

consciousness after TBI using measures of PTA, agitation, and delirium™az€ (MWM), this program presents a first-person view of a simulated

Sixty-five consecutive TBI Model System patients rated a IV or above gnw:_or;n:ent that tm'?"CS r:hd% contdmor:s o.f thz_l\:IVIVM. Sut\)/{/ects ugeth{a
with the Ranchos Los Amigos Cognitive Scale during inpatient rehabili-/9YStC to nawgaz Od?eGI end_zrge using |sfa cues. We use | 'S
tation were observed prospectively each week of their hospitalization reProgramtloassess en roup dilerences in performance in a sample
sulting in 261 complete weekly observationd age 36.7, 78.5% male). of anterl_or temporal lobectomy (ATL) patients. Subjects were language
All participants received scores on the Delirium Rating Scale (DelRS) nondominant (LND) ATLs @ = 14, 6 males, 8 females) or language

ABS, and GOAT. The ABS, GOAT, and items from the DelRS were factor ?homina?t (LD) ATL? E]NzD,ZTE ;nalels, 6;‘gdmaltisc)i:ﬁResglts‘;pdictallte? that
analyzed using all observations and revealed 3 significant factors (Fluc- € periormance o emates did not difter significantly from
eir LDATL female counterparts on any of the performance variables and

tuating Symptoms, Psychotic Symptoms, and Persistent Cognitive Statué,
g symn 4 ymp 9 iffered from LDATL males on only one. The performance of LNDATL

that accounted for 65% of the variance observed and was similar to factor: e . .
’ males, however, was significantly impaired compared to LNDATL fe-

when using only initial, independent ratings. The present findings con- | LDATL mal df | I f Th
tribute to conceptualizing specific domains of altered consciousnesd /€S males and femaies on all periormance measures. these

following TBI. Results suggest measures of PTA and agitation may notn:f'SUItS guggest that the spatia! mapping abilitigs of LND males may be
capture the full spectrum of cognitive and behavioral disturbance Seeﬁmferenthlly affe(?ted_ by resection of‘the !‘ND hlppocampus. Apre- and
after TBI. post-surgical design is the next step in this ongoing study.

Correspondenc&tuart Yablon, 1350 East Woodrow Wilson Drive, MMRC Correspondence-aura Frakey, Department of Clinical and Health Psy-
Jackson. MS 39216 doctory@macol com ' ' chology, P.O. Box 100165, University of Florida Health Science Center,

Gainesville, FL 32610. Ifrakey@hotmail.com

F.A. WOLKENBERG. Do Men and Women Arrive at the Same Place

R. NAKASE THOMPSON, M. SHERER, S.A. YABLON, R. KEN- By a Different Route: Difference; Between the Sexes in Seriakrsus
NEDY, & T. NICK. Persistent Delirium and Outcome Following S|mu|t§n§0us A_ccess_to the Lexicons. . .
TBI There is increasing evidence of neuroanatomical differences between men

Debate exists regarding the conceptualization of altered consciousne%'d women in right hemispher_e temporal lobe org_anization. Functional
following traumatic brain injury (TBI). Stuss and colleagues (1999) de_dlfferences between the sexes in language processing, although well doc-

scribed altered consciousness following TBI as a confusional state Whiche,nted’ have b(_een a C(_)ntentlous |ssug and difficult to characterize in
is consistent with the DSM—IV classification of delirium. However, no relation to lateralized lexical access. This study reports an attempt to

study has investigated the relationship between delirium and outcom&ePlicate and expand upon an earlier finding, in which women demon-

following TBI. The purpose of this study was to evaluate delirium status Strated facilitation in a lexical decision task when primes were unrelated to

and its relationship to disability outcome at discharge from inpatient reha{2rget words, while men did not. In the first experiment (49 women, 39

bilitation. Sixty-five consecutive TBI Model System patients rated a IV or men), prlm_es and targets W_ere separated by long (500 ms) stimulus onset
above with the Ranchos Los Amigos Cognitive Scale during inpatientasynchronles (SOAs), and in the second (24 wqmen, 23 men) by short
rehabilitation were prospectively evaluated (mean age 36.7; 78.5% malef.150 ms) SOAs. Each target was precedgd by either a related oran un-
All participants received admission and discharge scores on Functiondffelawd word, or by a neut_ral stimulus. P_r|me-tgrg¢t pairs were identical
Independence Measure subscales (CogFIM, MotFIM) and Disability RatP€Ween the 2 new experiments. The original finding, that women were
ing Scale (DISRS). Weekly evaluations to determine DSM-IV Delirium facilitated b_y nonwords, vyas replicated; howeve_r_, when word frequency
Diagnosis Criteria (DDC) were conducted. Forty-five individuals met WS taken into account, in the long SOA condition both sexes demon-
DDC (D+) on initial ratings of which 31 resolved during rehabilitation strated fac.||_|tat_|on by I,OW frequency primes, but only women dem_on—
hospitalization. Fourteen individuals were discharged i &nd did not §trated facilitation by high freguency primes. In the.short SOA condltlon,'
differ on indices of injury severity from individuals whose delirium re- interference occurred that mirrored patterns seen in the long SOA condi-
solved during acute care or rehabilitation hospitalization. Using analysié'on' Data on ass.quat_we priming, \_Nh'Ch was (_Jnly_seen inwomen m the
of covariance and controlling for severity of injury and admission ratings, S10rt SOA condition is also considered. Taking into account previous
individuals who were B at rehabilitation discharge generally had higher research a_nd anatomical data, we conc!ude that women may have simul-
levels of disability on the DISRS, CogFIM, and MotFIND & .05) when taneous bilateral access. to representauong of words,' wh!Ie men Qemon-
compared to both individuals resolved during rehabilitation and acutedtrate preferred left hemisphere access, with sequential right hemisphere

hospitalization. This study demonstrates that delirium is prevalent amon%Ccess dependent on task demands. .
neuro-rehabilitation admissions and is associated with increased dis* orrespondencétrank Wolkenberg, 713 E. Lake Avenue, Baltimore, MD
ability. Exploration of interventions to address symptoms of delirium 21212. f.a.wolkenberg@att.net

may improve outcomes for individuals with persistent delirium following

TBI. T. ALLISON, D. MADSEN, & E. ZAIDEL. Task-Specific Enhance-
CorrespondenceRisa Nakase Thompson, Ph.D., Methodist Rehabilita- ment of Left Hemisphere Performance by Cigarette Smoking.

tion Center, 1350 East Woodrow Wilson Drive, Jackson, MS 392161t has been theorized that the effects of smoking on affect and cognition
nakase@aol.com are related to a change in the balance of activation in the cerebral hemi-
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spheres. We tested this theory in 28 dependent smokers, using 3 differentently (p = .09). Analysis of the relationships between VSRT indices
tasks. The lexical decision and Stroop tasks used lateralized tachistoscopispeed and efficiency) and more traditional neuropsychological measures
visual stimuli, while the dichotic listening task used auditory stimuli. yielded a potential explanation for this pattern. Women’s VSRT scores had
Subjects performed each task during satiety and also following 16 hourstrong associations with untimed and nonverbal reasoning tasks, suggest-
of abstinence. Performance was compared between these 2 states to assagshat they spent time analyzing the VSRT, responding when confident,
the effects of smoking. Reaction time and accuracy were analyzed usingesulting in slower but more efficient performance. Alternatively, men’s
ANOVA. For dichotic listening and lexical decision, there were no inter- performance correlated highly with timed tasks requiring manual manip-
actions with state. In keeping with our previous findings, however, thereulation. Thus, they may have utilized a faster, more active, trial-and-error
was a significant interaction for accuracy in the Stroop task between stateesponse style at the expense of efficiency. It is also possible that greater
visual field, and congruencep(= .03). During satiety, subjects were not motor capacity or processing speed may underlie men’s quicker perfor-
affected by color-word incongruence, which did cause increased errorsnance. Findings hold implications for accurate assessment and cognitive
during abstinence. This effect was seen only for words presented to theehabilitation of older men and women in VEs.

right visual field, suggesting that the left hemisphere mediates cognitiveCorrespondencdocelyn Shealy McGee, Andrus Gerontology Center, Uni-
changes between smoking and withdrawal. The fact that smoking influversity of Southern California, 3715 McClintock Avenue, Los Angeles, CA
enced Stroop performance, but not lexical decision or dichotic listening90089-0191. jossym@aol.com

suggests that while it may produce hemispheric effects, these are depen-

dent on modulation of specific resources, such as selective attention, rather

than an overall shift in cerebral activation.

CorrespondenceTavis Allison, Psychology Department, University of D. ANDREWS, S. AITKEN, C. PARR, B. HARRIS, & A. KAYE. Lat-

California—Los Angeles, Box 1282A Franz Hall, Los Angeles, CA 90095 erality of Emotional Dysfunction According to Gender in Patients
tallison@ucla.edu Following Brain Surgery.
Thirty-seven males (20 left lesion, 17 right lesion) and 60 female (30 left

lesion and 30 right lesion) brain surgery patients and 48 extra cerebral

neurosurgery and cancer patient controls were rated by their partners on
J.M. KEILLOR, J.G. HOLLANDS, & T.P.S. VIRK. Choice of Refer- the Emotional and Social Dysfunction Questionnaire (ESDQ). The groups
ence Points Underlies Sex Difference in Orientation Judgments. and lateralized subgroups were equivalent for age, education, and time
Large sex differences have been documented in judgments of line oriersince surgery. Acombined MANOVA analysis of the Anger, Helplessness,
tation. The psychophysical literature shows that when judged orientatiorindifference, Inappropriate, and Fatigue Scales indicated a significant main
is plotted against actual orientation, cyclical bias patterns are typicallyeffect for gender< .01).Post-hoc:Sheffe comparison of leftersusight
found, and much of the error in orientation judgments results from thelesion ratings for the female group indicate higher ratings of both groups
cyclical patterns. The Cyclical Power Model (CPM) proposes that theon the Anger scale compared to controts.01). However there were also
subjective choice of available reference points determines the number afreater dysfunctional ratings of the left lesioned group on the Helplessness
cycles in the bias pattern. When observers use more reference points, tiie .05) and Indifference< .05) scales compared to the right and controls.
number of cycles in the bias pattern becomes larger, and more closelin contrast, the males showed more emotional problems following a right
approximates a linear function. Therefore, as more reference points arfesion. Both left € .001) and right € .01) brain lesioned male groups
used, the overall amount of error (deviation from linearity) is reduced. Toperformed more poorly compared to controls on the Anger scale. On the
determine whether such differences in the number of cycles underlie sebnhappropriate scale the male group with right lesions were rated more
differences in accuracy, 34 male and 34 female observers judged the orpoorly compared to the left<{ .01) and compared to controls:(.001).
entation of a line by extrapolating its position on a response circle. ToThe results follow previous studies finding more negative affect associ-
obtain reliable data, each observer completed over 2000 judgments acroated with left lesions and more inappropriate behavior following right
2 sessions. Male observers were significantly more accurate at making thesions, however this is the first time that laterality differences have been
orientation judgments. Model fitting revealed that for most male observerggender related.
an 8-cycle pattern fit best, whereas for most female observers a 4-cycl€orrespondencedavid Andrews, Department of Psychology, University
pattern predominated, suggesting reliance on the 4 canonical orientatiorsf Melbourne, Melbourne, Vic. 3079, Australia. d.andrewes@psych.
(up-down, left-right). These results indicate that sex differences in a sim-unimelb.edu.au
ple visuospatial task may result from differences in the choice of reference
points, and error on such tasks may be best explained by systematic pat-
terns of bias that differ between individuals. . .
Correspondencetocelyn Keillor, Defence and Civil Institute of Environ- C. FLAHERTY-CRAIG & P. ESLINGER. Design Fluency: Relative

mental Medicine, 1133 Sheppard Avenue West, P.O. Box 2000, Toront§\dvantage Demonstrated in a Normal Left Handed Female Sample.
ON M3M 3B9, Canada. Jocelyn.Keillor@dciem.dnd.ca Nonverbal fluency is evidenced to be mediated by right hemisphere ante-

rior cortical networks, analogous to word fluency mediation by left frontal
cortical regions (Jones-Gotman & Milner, 1977). By contrast, in right-
handed subjects, drawing disability results from unilateral lesions in either

J.S. McGEE, G.M. REGER, A.A. RIZZO, M. THIEBEAUX, C.D. hemisphere (Warrington et al., 1966). It was hypothesized that (1) superi-
VAN DER ZAAG, & J.G. BUCKWALTER. The Virtual Environment ority in nonverbal fluency would associate with sinistrality and (2) female
Visuospatial System: Gender Differences in Older Adults. sinistrality would associate with an even greater frontal cortical mediated

The USC Virtual Environment (VE) Visuospatial System consists of adesign fluency advantage, analogous to the male parietal cortical mediated
series of neuropsychological assessment instruments which assess the fativantage in spatial perception demonstrated in normal male children
lowing spatial abilities in a 3D VE: simple visual reaction time, depth (Lindgren & Benton, 1980) and adults (Benton et al., 1977). Ninety-six
perception, field dependence, and spatial rotation. In this study, genddnealthy adolescents were tested for their ability to produce abstract de-
differences in performance on these VE measures were examined in oldsigns under free conditions for a fixed time period. The sample was com-
adults (15 men, 15 women). Consistent with the literature, findings re-prised of 4 groups of 24 15-16-year-old subjects as follows: left-handed
flected a trend for men to respond more quickly than women on simplefemales, right-handed females, left-handed males, right-handed abess.
visual reaction time |§ = .09). No significant gender differences on depth results evidenced a left-handed advantage over right-hangers@008,
perception were noted. On the virtual rod-and-frame test, women weravhile sex differences were not evident for generation of abstract designs
significantly more field dependent than mep € .004). Further, women  (p = .287). However, left-handed females demonstrated an advantage
performed more slowly than men on the virtual spatial rotation test (VSRT;over both right-handed maleg (< .000) and females |§ < .0001. No

p = .05). A trend was noted, however, for women to perform more effi- such advantage was evident for left-handed males in comparison to right-
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handed males{ = .116), while it remained evident in comparison to spell, following directions, vocabulary learning, note taking, writing, rea-
right-handed femalesp(< .00001. Thus, fluency for designs appears to soning, and complex learning (a week long computer-aided course in
be associated with both handedness and gender, with both left-handednge®gramming in PASCAL). Recent work from our lab has focused on the
and female gender associated with superiority for this right frontal corticalrole of working memory capacity on both higher-order cognitive tasks,
mediated capacity. and low-level attention tasks. Working memory capacity and domain ex-
CorrespondenceClaire Flaherty-Craig, Pennsylvania State University pertise interact in an overadditive manner such that working memory
College of Medicine, Hershey Medical Center Division of Neurology, capacity becomes even more important with greater levels of domain
500 University Drive (H037), Hershey, PA 17033. cflahert@psu.edu expertise. At the basic attention level, individual differences in working
memory capacity are important to performance on Stroop, vigilance, and
basic visual attention tasks.

Symposium 7/3:30-5:15 p.m. Correspondencd&Randall Engle, Georgia Institute of Technology, School
of Psychology, 274 5th St. NW, Atlanta, GA 30332-0170. re23@prism.
gatech.edu

CONTEMPORARY ISSUES IN THE
CONCEPTUALIZATION AND ASSESSMENT OF

WORKING MEMORY AND EXECUTIVE FUNCTIONS K. KLEIN. The Effect of Unwanted Thoughts About Stressful Events
on Cognitive Processes.

. . . Intrusive thoughts and attempts at their suppression result from or perpet-
Organlze_r: Jull_e C_' We'tlan uate a number of emotional disorders and pathologies following exposure
Chair: Neil Pliskin to traumatic or stressful events. Such unwanted thoughts are also associ-
ated with impairments on cognitive tasks, including analogical reasoning,
A. MIYAKE. Executive Functions, the Phonological Loop, and Neuro- decision making, and most importantly, working memory (WM) and ex-
psychological Testing. ecutive function tasks. This presentation presents evidence (a) that people
In this presentation, | will make 2 theoretical claims about so-called execwho have recently experienced large numbers of stressful life events dem-
utive functions and discuss their implications for neuropsychological as-onstrate impaired performance on these tasks; (b) that greater cognitive
sessment and testing. The first claim concerns the uniisusonunitary ~ impairments are associated with reports of more unwanted thoughts about
nature of executive functions. Executive functions are often linked to thea stressful event, but not with thoughts about the stressor during the task;
central executive system in Baddeley’s (1986) influential model of work- (c) that people instructed to suppress unwanted thoughts about stressful
ing memory (WM). Although the central executive had a strong unitary events perform more poorly on an executive function task compared to
flavor in its initial conceptualization, recent research indicates that execpeople asked to suppress neutral or nonpersonal emotional thoughts, even
utive functions are not completely unitary. Moreover, different executive though reports of suppression failures (intrusions) do not differ between
functions contribute differentially to performance on prevalently used neuro-groups; and (d) instructing people to create a coherent causal account
psychological tests of executive functions, such as the Wisconsin Car@bout the stressful event produces reliable WM improvements, apparently
Sorting Test (WCST) and the Tower of Hanoi (Miyake et al., 2000), arising from a decrease in intrusive and avoidant thinking about the event.
suggesting a need for caution in using complex neuropsychological test§he data suggest that attempts to suppress memories of stressful or trau-
like the WCST to evaluate the integrity of executive functions in patients.matic events can impair the very cognitive processes needed to cope ef-
The second claim concerns the role of the phonological loop in executivdectively with these events. Therapeutic interventions that encourage the
control. The phonological loop is a subsystem of WM responsible fordevelopment of a coherent narrative about a stressful event can alter its
temporary maintenance of phonological information and is often associcognitive representation, making its suppression less demanding of lim-
ated with inner speech. Although it has been characterized as a passiVied attentional resources, freeing these resources for more effective prob-
“slave” system, recent evidence suggests that it supports executive funéem solving.
tions in important ways. For example, recent studies (including those fronfCorrespondenceitty Klein, NCSU Department of Psychology, Poe Hall,
our lab) demonstrate that making the use of the phonological loop difficultBox 7801, Raleigh, NC 27695-7801. Jovengate @worldnet.att.nc
(by requiring concurrent articulation) severely impairs performance on
executive tasks among normal adults, including task switching and th
WCST. Such findings are consistent with Luria’s proposal on the regula?E' TWAMLEY, R K. HEATON, B. PALMER, & D. JESTE. Is Work-

tory function of language and point to an important role of the phonolog—gg Memory th: Core Detf't(li:t Itn Scl?_lzophrenla. . ) i deficit
ical loop in executive control. ome researchers assert that working memory impairment is a core defici

CorrespondenceAkira Miyake, University of Colorado, Boulder, De- underlying many of the features of schizophrenia, a notion consistent with

partment of Psychology, CB 345, Boulder, CO 80309-0345. miyake@eurqpsychologlc_al mo_del_s of the d!sorderthatlmpllcate frontal lobe dys-
psychcolorado.edu function. Supporting this view, previous research has demonstrated asso-

ciations between working memory performance and a variety of clinical
features of the disorder, including negative symptoms, thought disorder,
R.W. ENGLE. Individual Differences in Working Memory Capacity. language comprehension, delayed recall, and abstraction ability. We have
Working memory is a system for maintaining information in an active, examined working memory and other neuropsychological deficits in our
easily retrievable state and is particularly important for dealing with thestudies of middle-aged and older schizophrenia patients (age 40 and above)
effects of interference and distraction on cognition. The system consists adind have found that impairment in working memory abilities is indeed

a variety of structures for domain-specific representations, their associatecommon in this population (71% impaired) and is associated with other
rehearsal buffers, and a domain-general executive attention system. Theneuropsychological and functional impairment. The degree to which mem-
is good evidence that individual differences in the executive attentionory deficits reflect a generalized deficit rather than a specific one, how-
system of working memory (otherwise known as working memory capac-ever, remains uncertain. For example, although scores on working memory
ity) reflect the mechanism for general fluid intelligence. Further, theseand learning tests are correlated, learning ability is a significant predictor
individual differences in working memory capacity appear to reflect func- of everyday functioning in terms of social activity level and subjective
tioning of a frontal executive attention system consisting of several brainsymptoms of physical and mental illness, whereas working memory is not.
structures including the prefrontal cortex and the anterior cingulate, alond/erbal learning ability, more than working memory, is strongly associated
with a structure lower in the brain that is important to arousal and mentawith performance of functional skills and with commonly used tests of
effort. Working memory capacity has been shown to be important in aexecutive functioning (Category Test and Wisconsin Card Sorting Test).
wide variety of complex cognitive tasks such as reading comprehensiomifficulty interpreting the literature on working memory in schizophrenia
and listening comprehension at molecular and molar levels, learning tanay stem from (a) conceptual ambiguity about what working memory is
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and how it should be measured, and (b) the degree to which brain-relateglerformance in this domain is compromised in some patients. The intent
abilities are determined by a general factor, resulting in high intercorrela-of this symposium is to introduce current data and stimulate additional
tions among neuropsychological test scores. research related to semantic memory ability in TLE. Data will be pre-
Correspondencélizabeth Twamley, UCSD Division of Geriatric Psychi- sented concerning: (1) fMRI activation during a semantic decision task,
atry, VA San Diego Health Care System (116 A 1), 3350 La Jolla Drive,including effects of age at onset and side of seizure focus on language
San Diego, CA 92161. etwamley@UCSD.edu lateralization; (2) temporal lobe fMRI activation during lexical process-
ing, including category specific effects in healthy controls; (3) clinical and
theoretical implications of the relationship between mesial temporal MRS
ory and General Intelligence, Implications for Understanding ADHD. and vqumeFric M_RI findings and s_tan'dardized semantic memory tests;
A vexing problem for the neuropsychological community has been to(4) the relationship between quantitative MRI measurements of lobular

identify the specific neuropsychological profile that characterizes adults2'®Y and white matter volumes and performance on experimental seman-
with attention deficit hyperactivity disorder (ADHD). While poor perfor- tic !(nowledge tagks; and .(5) semantlc_ memory test performance_by mo-
mance on traditional tasks of attention, working memory, and executiveda“_ty and laterality of seizure focus in TLE and frontal lobe epilepsy
function may distinguish ADHD patients from healthy individuals, it does patients. ) ) . ) )

not clarify the specific clinical presentation of ADHD as a disorder with a Correspondencesrian D. BEI_I’ Ph.D., Umversny_of Wisconsin, Depart-
distinct pattern of cognitive weaknesses. The authors of the present studé)em of Neprology, 600 Highland Ave., Madison, W1 53792. bell@
suggest those group level differences between adults with ADHD and thei eurology.wisc.edu

healthy peers provide only preliminary evidence for differences between

these populations. An additional level of analysis that holds promise forg j sWANSON, J.R. BINDER, E.T. POSSING, T.A. HAMMEKE,
diagnostic efficacy may be the intraperson patterns of consistency angh 5. SABSEVITZ, M. SPANAKI, .M. RUFF, G.L. MORRIS, & W.M.
variability on such tasks. More specifically, rather than seeking a specifioqUgeLLER. fMRI Language Laterality During a Semantic Task: Age
pattern of cognitive weaknesses, what may be ultimately most distinctivg)f onset and Side of Seizure Focus Effects.
of the psychological functioning of adults with ADHD is the interrelation- Early onset of epilepsy in the left hemisphere can result in hemispheric
ship among core cognitive functions like working memory, attention, ex- reorganization of language. In the present study we examined (1) the
ecutive function, and intelligence. While a growing body of research effects of age at onset of seizures on language lateralization indexes (LIs)
indicates that working memory is an excellent predictor of general fluid 55 determined using an fMRI semantic decision task and (2) the relation-
intelligence in healthy adults, our research indicates that this relationshighip between preoperative naming abilities and fMRI LIs. FMRI LIs were
is violated in adults with ADHD. In the present study, the authors com-z|culated (-R/L+R) for whole brain, lateral, frontal, and temporal
pared performance on tasks of working memory, executive function, atyegions of interest (ROIs). Subjects were 61 patients with right- and 66
tention, intelligence, and emotional functioning in adults with ADHD, patients with left-sided seizures. Of these, 58 had early g and 68
adults with chronic pain disorders, and healthy adults. Preliminary resultfaq |ate (age> 5) seizure onset. Results indicate a significant correlation
reveal that working memory, attention, and executive ability may be eX-(r = .36, p = .023 between age at onset of seizures and LIs for patients
cellent predictors of intelligence in both healthy adults and chronic painyith |eft-sided seizures using the whole brain ROl and no correlation in
patients, but are poor indicators of intelligence in ADHD patients. The patients with right foci. Preoperative Boston Naming Test (BNT) scores
implications of these findings for both (a) understanding the relationshipcorrelated significantly with fMRI for the whole brain and lateral Lls for
between working memory and intelligence (and the nature of individualine combined left and right seizure group with the highest correlation
differences in both working memory and intelligence); and (b) understandpeing found between the temporal LI and BNT in the left seizure group
ing the role of working memory in the cognitive and behavioral deficits (; = 34, p = .001). Correlations were also found for the early and late
typically associated with ADHD will be discussed. onset groups between BNT and the temporal and lateral ROIs, respec-
Correspondencdulie Weitlauf, University of lllinois at Chicago, Depart-  tjyely. These results indicate that (1) earlier age at onset of epilepsy in the
ment of Psychology, KC 285, 1007 W. Harrison St. 1009 BSB, Chicago, |eft hemisphere is associated with more atypical or right hemisphere lan-
IL 60607. weitlauf@uic.edu guage on fMRI, (2) patients with left seizure foci whose language has
reorganized have poorer naming abilities, and (3) ROI analyses may elu-
cidate the effects of seizures beginning at different ages on language.
Symposium 8/3:30—5:15 p.m. CorrespondenceSara J. Swanson, Section of Neqropsychology, ‘Depart-
ment of Neurology, Medical College of Wisconsin, 9200 W. Wisconsin
Ave., Milwaukee, WI 53226. sswanson@mcw.edu

J. WEITLAUF, N. PLISKIN, A. CONWAY, & J. FINK. Working Mem-

SEMANTIC MEMORY AND

TEMPORAL LOBE EPILEPSY
G. GLOSSER, N.D. CHIAVARALLOTI, M. FARAH, M. GROSS-

MAN, P. KOENIG, & L. TIPPETT. Fractionation of Lexical Semantic
Organizer and Chair: Brian D. Bell Processing Within the Left Temporal Lobe.

Impairments in naming and other language functions are well-recognized

symptoms of left temporal lobe epilepsy (LTLE), and such problems often

B. BELL, A.R. GIOVAGNOLI, G. GLOSSER, R. MARTIN, S. SAW- increase in severity following left anterior temporal lobectomy (LATL). In
RIE, M. SEIDENBERG, & S. SWANSON. Semantic Memory and the past, the anomia in LTLE had been interpreted to reflect a problem in
Temporal Lobe Epilepsy. lexical retrieval. Recent studies of LTLE patients have shown, however,

Episodic memory has long been a focus of neuropsychological study irthat the naming disturbance differs for various categories of words. Such
individuals with temporal lobe epilepsy (TLE). This body of research category-specific naming disturbances raise the possibility that at least
greatly advanced clinical and theoretical understanding of the relationshigome of the anomia in this patient group is the result of semantic, rather
between the mesial temporal lobe and episodic (autobiographical) menthan lexical, disruption. Two sets of data from LATL patients will be
ory. Less attention has been devoted to semantic (culturally shared) menpresented; one showing a selective deficit in the naming of nonliving as
ory in TLE patients. This cognitive domain appears to be a potentiallycompared to living things, and another showing a selective deficit in con-
important and fertile area of research in TLE, because the study of othecrete and abstract noun naming, with apparent sparing of verb naming. A
neurological patient populations (e.g., semantic dementia) has indicatesemantic impairment underlying some of these language problems is in-
that the lateral temporal lobe plays a vital role in semantic memory, vol-dicated by the abnormal performances of LATL patients on tasks requiring
umetric and metabolic abnormalities of the lateral temporal lobe are comsemantic judgments about nouns, especially abstract nouns, but not verbs.
mon in TLE, and preliminary results from the TLE literature suggest thatData from functional MRI studies of 16 healthy young people provide
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further confirmation of differentiation of lexical semantic processing within relationship between object naming and other semantic memory ability in
the left temporal lobe. These data show differential temporal lobe activaa subsample of TLE patients and controls (tdda+ 61) by testing seman-
tion during the processing of abstract nouns and words naming impletic knowledge recognition for the same target objects. In addition, this
ments, when compared to words naming animals. Consistent with lesiostudy analyzed the relationship between object naming and semantic knowl-
data, left lateral temporal lobe activation was associated with semantiedge production and quantitative MRI volumes of cortical gray matter and
processing of abstract nouns and implements, but not animals. Togethevhite matter by lobe and by hemisphere. The TLE group performed sig-
these results indicate fractionation of the lexical semantic processing sysiificantly worse compared to controls on the multiple-choice semantic
tem within the left temporal lobe. knowledge recognition test. There were significant correlations among the
Correspondenc&uila Glosser, Ph.D., Department of Neurology, Univer- 3 semantic memory measures for both contrels=(.50 to .65) and pa-
sity of Pennsylvania Medical Center, 3400 Spruce Street, Philadelphiatients ¢ = .54 to .56). For the TLE patients(= 50), strong zero-order
PA 19104-4283. glosser@mail.med.upenn.edu correlations were present for both parietal and temporal lobe volumes, but
bilateral temporal lobe white matter volume was the significant predictor

S. SAWRIE & R. MARTIN. Hippocampal Contributions to Semantic ~ °f Sémantic knowledge productioRf = .22,p = .001) and left temporal
Memory in Patients with Mesial Temporal Lobe Epilepsy. white matter was the significant predlcto_r of objegt naming abllkﬁ_ €

Prior studies have established a strong link between semantic memory anaz’ P= .Ql).dThu_sr,] atthe group Iele, object_nammg |mp:|rfm§ntsln TLE .
the lateral temporal lobe. However, the relationship between mesial tem> assouatg W't a more genera semantl.c memory de icit. Semantic
poral lobe structures and semantic memory is much less conclusive. Pri emory ability in TLE is significantly associated with lateral temporal
research from our center found significant relationships between measur gbe white matter \(olume. ) . ) .

of semantic memory (Boston Naming Test: BNT; WAIS—R COmprehen_Correspondencd?:rlan D. BeI‘I, Ph.D., Unlversny.of Wisconsin, Depart-
sion subtest: COMP) and the metabolic integrity of the right and left MeNt IOf Ne_urolodgy, 600 Highland Ave., Madison, WI 53792. bell@
hippocampus as operationalized by proton magnetic resonance spectro’%@uro 0gy-wisc.edu

copy (LH-MRS) in patients with mesial temporal lobe epilepsy (TLE)

(Sawrie et al., 2000). A neural network model of left hippocampal Cr 5 ¢ G1oVAGNOLI. Verbal and Nonverbal Semantic Memory in Pa-
NAA as a function of both semantic and episodic memory scores haqients With Temporal and Frontal Lobe Epilepsy

explained 60.8% of tTe varlanc%.l Sln::e‘metabollg integrity of th}? hippo Previous studies have revealed deficits in semantic analysis, categoriza-
campus appears to play a possible role in semantic memory per ormanCﬁon, encoding, and retrieval in patients with left temporal lobe epilepsy

wg further explored this potgntial gssociation by examining the relation-(TLE). Nevertheless, the hypothesis of verbal and nonverbal semantic
ship t_)etween the structural |ntegr|ty of the mesial temporaﬂl lobe and Sel'mpairment in patients with temporal and extra-temporal lobe epilepsy has
”?a”t'c memory. MRI volumetng measurgments of the ng_ht and left been rarely addressed using specific tests. Another area of uncertainty is
hlppocgmpus, a_mygdalg, mgmmlllary bO(_jles (MB), anq fornix were Col- e comparison between patients with lateral and mesial temporal lobe
Igcted in 78 patients with elthe_zr left or right TLE. Patlepts w_ere e'therlesions. In this study, 138 right-handed patients with laft(54) or right
rlght-handeq or had I_ntrggarond Amyt?" Procedure confirmation of left n = 44) TLE, associated with mesial or lateral temporal lobe lesion or
speech dominance. Significant correlations were found between the BNY ot overt lesions on MRI, were compared to 40 patients with frontal

and the left hippocampusp(< .0001, left fornix (p < .03, right fornix | epilepsy (FLE) and 35 healthy subjects. The Object Decision Hard,
(p <.036, and right MB (p < .008), while left hippocampus was asso- ¢ a1 and visual Pyramid and Palm Trees test, card classification, picture
glatgd with COMP performgncep(< '0289_' These data suggest that th.e naming, picture pointing, and drawing from memory were used to assess
limbic memory systgm, partlcularly left hippocampus, may be a ConSt't_u'semantic memory. In epilepsy patients, factor analysis revealed that all of
ent_ of the overall biological neural nerork c_’f semantic memory. Impli- the tests used for semantic memory pertained to one factor. Compared to
cations and future researc_h venues will be dl_scussed. controls, the left and right TLE patients showed impaired verbal and vi-
CorrespondenceRoy Marn_n, Fh'D" UAB Epilepsy Ce_nter, 312 CIRC, sual semantic memory, respectively, and these deficits were significant in
1719 6th Avenue South, Birmingham, AL 35294. martin@uab.edu the left TLE patients with cortical lateral or mesial lesions and right TLE
patients with lateral lesions. The left FLE patients were impaired in pic-
B. BELL, C. DOW, J.E. JONES, A. WOODARD, R. SHETH, P. ture naming. In conclusion, left and right temporal lobe lesions associated
RUTECKI, B. HERMANN, & M. SEIDENBERG. Semantic Memory with epilepsy may cause selective semantic memory impairment, although
and Temporal Lobe White Matter Volume in Temporal Lobe Epilepsy. naming deficits may also be induced by left FLE. Lateral and mesial
We previously reported (Bell et al., in press) that temporal lobe epilepsytemporal lobe lesions may give rise to the same deficits suggesting that
(TLE) patients, compared to controls, demonstrated impairment on testboth regions contribute to semantic memory functioning.
of object naming and semantic knowledge production for a selected sanCorrespondenceAnna Rita Giovagnoli, Department of Neuropathology
ple of the target objects. Semantic knowledge was the only significan®& Neurology, Istituto Nazionale Neurologico Carlo Besta, Via Celoria 11,
predictor of object naming ability. In this study, we further explored the 20133 Milano, Italy. rgiovagnoli@istituto-besta.it

FRIDAY MORNING, FEBRUARY 16, 2002

Poster Session 4/8:00—10:45 a.m. diagnostic techniques have improved, it is still difficult to differentiate
between disorders with similar symptomatology. Specifically, there has
been much debate in recent years over the distinction between Asperger
syndrome (AS) and nonverbal learning disability (NVLD). Some have
hypothesized that AS and NVLD are simply on a continuum of right
K. RENNIE, B. CORBETT, & T. HARRISON. Asperger Syndrome cerebral hemispheric dysfunction. Yet, others posit that AS and NVLD are
versusNonverbal Learning Disability. 2 distinct disorders. In support of the latter argument, it is pointed out that
Over the past few years, diagnostic methodology for pediatric population®\S is a psychological diagnosis while NVLD is a neuropsychological
has become more sophisticated with the development of new instrumentiiagnosis. That is, the diagnosis of AS is based upon the Diagnostic and
and more stringently defined criteria for making diagnosis. However, whileStatistical Manual (DSM), which outlines a list of behavioral symptoms

AUTISM
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with no mention of neuropsychological functioning. In order to make ais an isolated linguistic strength. Children with AS are subject to organi-
diagnosis of NVLD, however, there needs to be a pattern of deficits inzational and functional language deficits equivalent to those in HFA.
visual processing skills based upon neuropsychological testing. The pui€orrespondencelauren Kenworthy, Ph.D., Children’s National Med-
pose of the current paper is to assist in making differential diagnosidgcal Center, 4900 Mass. Ave, NW, Suite 320, Washington, DC 20016.
between AS and NVLD through use of neuropsychological profiles. Thelkenwort@cnmc.org

neuropsychological profiles of 18 participants diagnosed with AS and 20

diagnosed with NVLD will be presented.

CorrespondenceKimberly M. Rennie, University of Minnesota Medical L. GILOTTY, A. WAGNER, T. AH!‘UVAL_IA' L. KENWO_RTHY' G_'

School, Division of Pediatric Neurology, MMC 486, 420 Delaware St. SE, WALLACE, & K. TOWBIN. Adaptive Skills and Executive Function

Minneapolis, MN 55455. renni002@tc.umn.edu in Asperger’s Syndrome and Autism. o ]
Recent empirical research with children with high-functioning autism (HFA)

and Asperger’s syndrome (AS) has suggested that these disorders are caused
by impairments in executive functioning (EF). Investigators have exam-

L. KENWORTHY, T. AHLUVALIA, G. WALLACE, A. WAGNER, L. ined numerous behavior variables to determine whether or not a relation-
GILOTTY, & K. TOWBIN. Visual Organization Deficits in High- ship exists between EF and autistic symptomatology. This study examined
Functioning Autism and Asperger Disorder. the relationship between adaptive skills, as measured with the Vineland

Many studies describe executive dysfunction (EF) in children with high Adaptive Behavior Scales, and EF, as measured with the Behavior Rating
functioning autism (HFA). There are fewer investigations of AspergerInventory of Executive Function (BRIEF). It was hypothesized that scores
syndrome (AS), but recent data fails to distinguish it from HFA on exec- on the Vineland would be negatively correlated with scores on the BRIEF,
utive measures. The organization subdomain of EF has not been thoas higher scores on the BRIEF indicate increased executive dysfunction.
oughly investigated and has important implications for intervention. WeSubjects were 48 children with HFA or AS, between 6-17 years of age
hypothesized organization deficits in both HFA and AS. Two experienced M = 10.3 years,SD = 2.7), who were consecutively evaluated in a
clinicians reviewed charts of 25 HFA and 23 AS patients who had beemeuropsychology service. Diagnostic confirmation based on DSM-IV cri-
consecutively evaluated in a neuropsychology service to confirm autisnteria was obtained using 2 independent clinicians. Parents of participants
diagnoses (DSM-IV criteria used). All patients had FSHYO0. Groups  were interviewed with the Vineland, and asked to complete the BRIEF-
matched on age (HFM = 10.7, range= 6-17 years; A = 9.9, range Parent form. The Vineland Communication Domain correlated with the
7-16 years), PIQ (HFM = 94.7; ASM = 99.5) and sex ratio (23 HFA Initiate (r = —.56,p = .008, Working Memory ¢ = —.47,p = .03), and
males, 22 AS males). As part of their evaluations, patients completed th&letacognition { = —.54, p = .011) scales of the BRIEF. The Vineland
Rey-Osterrieth Complex Figure, Beery-Buktenica Developmental Test oDaily Living Domain correlated with the Initiate scale € —.50,p =
Visual-Motor Integration (VMI), and WISC-III Perceptual Organization .019. The Vineland Socialization Domain correlated with the Initiate(
Index. Rey figures were assigned Bernstein-Waber organization scores:.55,p = .004), and Working Memory (= —.48,p = .016) scales. The
The HFA and AS groups combined showed deficits on the Rdy= Vineland Adaptive Behavior Composite correlated with the Initiate=(
80.4(+15)) relative to their own BeeryM = 91.8(11); p = .01), and —.61,p = .009, the Working Memory = —.69, p = .002), and Meta-
Perceptual Organization Index Scores (101.2(17p3% .0001). There  cognition = —.58,p = .015 scales. Thus, several significant relation-
were no significant differences between the HFA and AS groups. Theships were found between adaptive skills and executive functioning.
Beery and Rey both tap visual motor integration and require replication ofCorrespondencetisa Gilotty, Ph.D., Department of Psychology, Chil-
abstract visual designs. The Rey requires organization of a more complegren’s National Medical Center, 4900 Massachusetts Avenue, NW, Suite
data set than the Beery. The fact that children with HFA and AS perform320, Washington, DC, 20016. Igilotty@cnmc.org
significantly worse copying the Rey than the VMI supports the hypothesis
of organizational deficits in these groups.
Correspondencetauren Kenworthy, Ph.D., Children’s National Med- T. AHLUVALIA, L. KENWORTHY' A. WAGNER' G:WALLAC_E, _L'
ical Center, 4900 Mass. Ave, NW, Suite 320, Washington, DC 20016@|L_OTTY' & K. TOWBIN. Working Memory in High-Functioning
Ikenwort@cnmc.org Autism and Aspergers Syndrome._ _ N
Recent research suggests executive dysfunction as a central cognitive def-
icit in autism. Working memory, an aspect of executive functioning, has
received little attention in this literature. We hypothesized working mem-

L. KENWORTHY, G. WALLACE, L. GILOTTY, T. AHLUVALIA, ory deficits in both HFA and AS, but that the 2 groups would be equivalent
A. WAGNER, & K. TOWBIN. Superior Verbal Databases: An Island on working memory measures. Participants consisted of H¥A=(25)
of Linguistic Strength in Asperger Syndrome. and AS Diagnoses were confirmed by independent chart review by 2

The distinction between Asperger syndrome (AS) and high functioningexperienced clinicians using DSM-IV criteria. Groups matched on age
autism (HFA) is controversial. DSM-IV criteria emphasize intact early (range= 6-17) years; HFAM = 10.7; ASM = 9.9), PIQ M = 96.9,SD=
language in AS. Many argue that AS is differentiated from HFA only by 15.8, and gender (23 HFA males, 22 AS males). All subjects had ESIQ
higher verbal intelligence and is simply a “higher” form of high-functioning 70. Subjects completed the WISC-III and Children’s Memory Scale Dot
autism. We hypothesize that children with AS are not able to translate theitocations (DOTSs) subtest. Parent and teacher BRIEFs (Behavior Rating
excellent verbal databases into functional communicative capacities. Twénventory of Executive Function) were completed. The findings were mixed:
experienced clinicians reviewed charts of 25 HFA and 23 AS patients whdn the combined AS and HFA groups, there was a significant difference
had been consecutively evaluated in a neuropsychology service to confirthetween Digit Span and the Verbal Comprehension Index of the WISC-II
autism diagnoses (DSM-IV criteria used). All patients had FSQO0. (t= —2.23,p = .03), indicating a relative weakness on a subtest sensitive
Groups matched on age (HPMA = 10.7, range= 617 years; A31 = 9.9, to working memory. Also, the Working Memory subscales of the parent
range 7-16 years), PIQ (HRAM = 94.7; ASM = 99.5), and sex ratio (23  (t=5.2,p= .00 and teachert(= 6.9,p = .00) BRIEFs were significantly
HFA males, 22 AS males). As part of their evaluation, the groups com-impaired relative to the normative sample. However, the combined AS and
pleted a range of language related measures. The AS group was signifidFA groups performed within the average range on Dots, a measure sen-
cantly superior to the HFA group on the WISC-IIl Verbal Comprehensionsitive to visual working memory. The HFA and AS groups were not sig-
Index (p = .004), semantic fluency |§ = .002, CVLT Immediate Recall  nificantly different on any of the working memory measures used. Overall,
(p = .02, and WRAML Sentence Memoryp(= .000]). There was no the results suggest the need for further investigation of verbal versus
difference between the HFA and AS groups on the Vineland Adaptivevisual working memory in HFA and AS.

Behavior Scale Communication domain, phonemic fluency, or CVLT CorrespondenceTaruna Ahluvalia, Ph.D., Mt. Washington Pediatric
semantic cluster scores. These data support the view that excellence wittospital, 1708 West Rogers Avenue, Baltimore, MD 21209. tahluvalia@
repeating and remembering words, facts and sentences in the AS groupwph.org
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G. WALLACE, A. WAGNER, L. KENWORTHY, T. AHLUVALIA, associations, perceiving and expressing appropriate affect, interpreting
L. GILOTTY, & K. TOWBIN. Does the Nonverbal Learning Disabil- and using language functionally, and initiating behavior. The child with
ities Model Differentiate Asperger Syndrome and High-Functioning autism may be variously unable to organize, conceptualize, process, plan,
Autism? and integrate information in a meaningful and consistent way. Children

Previous research has implicated the nonverbal learning disabilities modetlith autism spectrum disorders may variously require externally guided
(NVLD) as a way to differentiate Asperger syndrome (AS) from high- tasks, repetition, mass practice, structure, intense intervention, or consid-
functioning autism (HFA). However, very little empirical evidence exists erable motivation to learn in order to prevent life-long deficits. These
to either corroborate or disconfirm this hypothesis. Utilizing strict DSM—IV aforementioned techniques are at the foundation of Applied Behavior Analy-
criteria to define groups, it is hypothesized that the NVLD model, partic- sis (ABA), considered the only treatment that has consistently demon-
ularly those functional subdomains that discriminated groups in previousstrated positive benefits for the long-term outcomes of children with autism
studies, will not differentiate AS from HFA. The subjects were 25 HFA spectrum disorders. A comprehensive neuropsychological evaluation pro-
and 23 AS patients consecutively evaluated in a neuropsychology serviceides valuable information for behavioral treatment and dependent mea-
Through a review of charts, 2 independent and experienced cliniciansures in between-subject designs. Conversely, information gleaned from
confirmed diagnoses. Subjects with FStQ70 were excluded. Groups applied behavior analysis technology provides not only efficacious, indi-
were matched on age (HR = 10.7; ASM = 9.9), PIQ (HFAM = 94.7; vidualized treatment for children with autism, but lends meaningful data
AS M = 99.5) and sex ratio (23 HFA males, 22 AS males). The neuropsy-for applied research and within-subject studies. The current presentation
chological battery included the Beery-Buktenica Developmental Test ofprovides an overview of the merging of these disciplines in a complimen-
Visual-Motor Integration, Judgment of Line Orientation, Wisconsin Card tary and significant way. Case examples are presented as models of this
Sorting Test, Children’s Memory Scales, Verbal Fluency, Phoneme Segintegrated approach to the individualized assessment, treatment, and ap-
mentation, WISC-IIl, and CVLT-C. Results reveal that the 2 groups wereplied research in the study of autism spectrum disorders.

equivalent in terms of visual motor integratiop € .69), visual-spatial Correspondencelythe Corbett, Ph.D., M.I.N.D. Institute, University of
perception p = .33), nonverbal concept formatiorp(= .47), and visual California—Davis, Health System, 4860 Y Street, Suite 3020, Sacramento,
memory (p = .11). Furthermore, verbal outpup(= .20), auditory percep-  CA 95817.

tion (p = .10), and verbal memory{ = .29 did not differ between
groups. Vocabulary was the sole domain to reveal group differenzes (
.00) and is thought to reflect the superior verbal skills of the AS subjects.
These findings fail to support the NVLD model of AS, calling into ques- . -
tion the neuropsychological differentiation between AS and HFA. Autism Spectrum Disorders. i o )
CorrespondenceSreg Wallace, SGDP Research Centre, Institute of Psy_The early detection of autism spectrum disorders is critical for optimal

chiatry, 111 Denmark Hill, London SE5 8AF, UK. gwallacl@hotmail.com prognosis. The Modified Checklist for Autism in Toddlers (M—CHAT;
Robins, Fein, Barton, & Green, 2001) is a parent-report checklist designed

to detect autism and pervasive developmental disorder (PDD) at 24 months.

D. ROBINS, D. FEIN, M. BARTON, J. GREEN, J. LORD, &A. JAN-
OVICZ. M—CHAT: Longitudinal Perspective on Early Detection of

E. KELLEY, A. JANOVICZ, L. MAYEUX, J. OMDOLL, D. VEAR, Follow-up of the original sample of 1293 children is underway. To date,
L. NAIGLES, & D. FEIN. An Examination of the Language Capabil- 31.2% of the original sample have been rescreened; no misses have yet
ities of Children with a History of Autism. been detected. Of the 6 children diagnosed at 2 years with nonautistic

This research was undertaken to compare the language capabilities ofdelays, 3 continue to show delays; 2 no longer show significant delays,
groups of children: those who have been developing normally since birthand 1 now meets criteria for PDD-NOS. Of the 20 children diagnosed at
and those who were diagnosed with autism as toddlers, but who hav@ years with autism or PDD, 16 continue to meet criteria for autism or
participated in extensive Applied Behavior Analysis (ABA) and are now PDD, 3 now show nonautistic delays, and 1 no longer shows significant
considered to be within the normal range in their intellectual functioning.delays. The M—CHAT score at 2 years is significantly correlated with
Although these children are now considered to be functioning within nor-outcome at 4 years as measured by the Childhood Autism Rating Scale
mal range, no comprehensive analysis of their language abilities had beilCARS;r = .476,p < .029). M—CHAT at 2 years also significantly pre-
conducted. This study examined these children’s language capabilities idicts clinical data at 4 years, including adaptive functioning as measured
detail, examining their understanding of the overall lexicon, noun categoby the Vineland Adaptive Behavior Scaleg-{,,,, = —-539,p < .009,

ries, verb argument structure, morphology, complex syntax, mental states,. = —.505, p < .015) and language as measured by the Preschool
verbs, verbal memory, Theory of Mind, and narrative ability. Both stan- Language Scale-Third Editiong,. = —.484,p < .037,rg,, = —.407,
dardized tests and criterion-referenced informal measures were used. A< .085). A simultaneous regression analysis indicates that the M—CHAT
typically developing control group was also tested, matched for age, sexat 2 years tends to predict CARS at 4 years above and beyond measures
and SES. An in-depth profile of each of the children with a history of of IQ and adaptive functioningd = .436,p < .086).

autism will be presented, and comparisons between these children and ti@orrespondencédiana Robins, 4000 NW 51st Street, Apt. B-34, Gaines-
control group will be discussed. As the children with a history of autism ville, FL 32606. diana@white-lake.org

learned language in a very different manner than that of their typically

developing peers, their current language capabilities have much to teach
us about atypical language acquisition, as well as whether or not thesk: TANEJA, B. ROURKE, K. TSATSANIS, D. CICCHETTI, & A.

children are still experiencing difficulties. Although the majority of the KLIN-The NLD Scale: Di:tinguishing Between Subtypes of Pervasive
children formerly diagnosed with autism performed very well on the stan-Developmental Disorder?

dardized tasks, they continue to experience subtle difficulties in languagd N¢ NLD Scale, developed by Rourke in 1993, is an instrument designed
performance, particularly in more complex areas of language. to assist in the diagnosis of nonverbal learning disabilities (NLD). The

Correspondencélizabeth Kelley, Department of Psychology, University PUrPose of the present investigation, which uses the NLD Scale, was
of Connecticut, 406 Babbidge Rd., Unit 1020, Storrs, CT 06269-1020fWofold. The first goal was to evaluate the validity of the NLD Scale, and
elizabeth.kelley@uconn.edu the second goal was to determine if the NLD Scale could distinguish

between individuals from 3 subtypes of pervasive developmental disorder

(PDD): (1) high-functioning autism (HFA), (2) Asperger syndrome (AS),
B. CORBETT & E. LARSSON. The Merging of Neuropsychological and (3) pervasive developmental disorder—not otherwise specified (PDD—
Data and Applied Behavior Analysis in Autism. NOS). Results suggest that the validity of the NLD Scale is adequate,
Autism is a neurobehavioral disorder with identified impairment related toindicating that the NLD Scale is a useful tool for identifying symptoms
several neural substrates including the cerebellum, frontal lobe, and theharacteristic of the NLD syndrome. Next, the PDD groups were com-
limbic system. The results are individuals who may have difficulty with pared using 1-way between groups ANOVAs and Jonckheere’s test of
any of the following: shifting attention, coordinating movement, making trend on each of the following NLD Scale measures: (1) neuropsycholog-

https://doi.org/10.1017/51355617702822019 Published online by Cambridge University Press


https://doi.org/10.1017/S1355617702822019

226 JINS, Vol. 8, No. 2

ical functioning, (2) academic achievement, (3) social-emotional and adapsults: El patients without PTSD demonstrated significant impairments
tive functioning, (4) total scores, and (5) individual questions. Group in the ability to shift attention as compared to controls (Trail§B; 4.24,
differences were significant on the section of the NLD Scale measuringdf (1,135, p < .05). A trend towards deficits in working memory was
neuropsychological functioning, verifying recent findings that individuals also found among El patients without PTSD when compared to controls
with AS, but not HFA, share neuropsychological characteristics with the(PASAT; F = 2.47,df (1,123, p = .065). A stronger trend was demon-
NLD syndrome. However, subtypes of PDD were not differentiated bystrated when EI patients in general were compared to controls (PASAT;
means of academic achievement, social-emotional and adaptive functior~ = 2.47,df (3,137, p = .052).ConclusionsElectrically injured patients
ing, or total scores. Also, the PDD-NOS group did not differ significantly demonstrate significant deficits in attentional functioning as well as some
from either the HFA or AS groups on any of the NLD Scale sections. Inmnemonic changes. Comorbid PTSD was not found to significantly con-
addition, few individual questions significantly differentiated the 3 groups. tribute to functional deficits in the assessed domains.
Future research and clinical use of the NLD Scale are encouraged. Correspondencéilia Ammar, 1601 S. Michigan Ave. #200, Chicago, IL
Correspondencé&hand Taneja, 2255 University Ave. W. Apt. #504, Wind- 60616. aammar@Iuc.edu
sor, ON N9B 1E6, Canada. taneja@uwindsor.ca

A.RIESTRA, G. CRUCIAN, K. WOMACK, & K.M. HEILMAN. Look,
C. SAULNIER, D. FEIN, M. LISS, & J. LORD. Sensory Reactivity in Itls Horrible! Role of Valence and Arousal in Initial Visual Exploration.
Children with Autism versusTypical Children. We Wan_ted t'o Ief_:lrn whether initial attract_iveness as meas_ured by visual
Using the Sensory Survey, a 103-item scale measuring overreactivipfXPloration time is related to the arousal induced by the stimulugand
underreactivity, and stimulus-seeking behavior, abnormal reactivity to senltS valenceMethods:We used 2 sets of stimuli. One had high and low
sory stimuli has been shown to be common in autism but not in typicalvale”‘?e (pleasant and unplegsant) pictures controlled for arousal. Anot_her
children. The Sensory Survey was administered to 223 parents of childref@d high and low arousal pictures controlled for valence. A geometric
with pervasive developmental disorders (PDD) and 195 parents of typicaY'Sual target was superimposed in ope third of the plctureg. These stimuli
children. Parents were also administered the Vineland Adaptive Behavio/€ré randomly presented on a monitor to 19 normal subjects who were
Scales and the Kinsbourne Focus of Attention Rating Scale. The SensofySked to explore each picture and report whether the geometric target was
Survey has high reliability for both groups; Cronbach’s alphas for the totalPTéSent. Response latency (RL) for the pictures without visual target was
scale were .94 and .95, respectively. MANOVA results indicated that chil-h® dependent measure for exploration tirfesults:Accuracy was at

dren diagnosed with autistic disorder based on a DSM-IV checklist dem €iling level for all conditions X98%). The mean RL was greater for

onstrated significantly more overreactivity, underreactivity, and seekingStimuli with high arousal (1852.38 ms) than for those with low arousal
behavior than typical children and children diagnosed with PDD-NOS(1361.03 ms) p <.000), and for stimuli with low valence (1862.49 ms)
[F(3,410 = 864.9,p < .001]. Hierarchical regression analyses indicated than for those with high valence (1735.73 mg)< .007). For all stimuli

that the Sensory Survey adds unique variance to adaptive functioning ifi €rson correlation of RL was 0.546 for arousal ar@i116 for valence.
autism (but not typical children) above and beyond age, symptom Severit)plscussmn:Inltlal_ exploration correlated W_lth _stlmulus’ arousal and_, toa
and overfocused attention as measured by the K—FARS. Results of a di€SSer extent, with low valence. These findings oppose the notion that
criminant function analysis revealed a 75% predicted group membershiflitial attractiveness is defined by high valence and help explain why
rate for autistic disorder, PDD-NOS, and typical children based on sen@PProach behavior such as visual exploration may be directed towards
sory reactivity mean scores. Age trends in reactivity were also found for!nPleasant stimuli. The role of other stimulus’ characteristics like com-
children with autism, but not for typical children. Factor analyses showedP!€Xity. incongruity, and novelty and their relationship to arousal and va-

items to cluster by reactivity rather than sensory modality for both groups |€nce warrants further study.

Results indicate that abnormal sensory reactivity is prevalent in autisnf-CrréSpondencesregory Crucian, University of Florida Brain Institute,
and is related to adaptive impairment, symptom severity, and overfocused00 S- Newell Dr.,, Room L3100, Gainesville, FL 32610. crucigp@
attention. Abnormal responses to sensory stimuli do not appear to b@&urology.ufl.edu
prevalent in typical children.
CorrespondenceCeline Saulnier, 168 Woodland St., Natick, MA 01760. R-S. MACKIN, M.D. HORNER, & L. FLORES. Relationship of the
Celine. Saulnier@uconn.edu Wender Utah Rating Scale to Objective Measures of Attention.
The Wender Utah Rating Scale (WURS) is a 25-item self-report question-
naire for the retrospective assessment of childhood ADHD symptoms for
Poster Session 4/8:00—10:45 a.m. adults; high scores indicate greater symptomatology. The current study
utilized 35 male outpatients from a VA medical center to determine if
WURS scores were associated with objective measures of attention, in-

ATTENTION cluding the Trail Making Test, Gordon Diagnostic System, WAIS—R Digit
Span and Digit Symbol subtests, and WMS—-R Mental Control subtest.
A. AMMAR, N. PLISKIN, J. FINK, I. CRAWFORD, & F. BRYANT. Participants included both adults diagnosed with ADHD={ 14) and
Memory and Attentional Functioning in Electrically Injured Patients non-ADHD adults = 21). After Bonferroni correction, Pearson corre-
With and Without PTSD Symptomology. lations indicated that greater symptomatology on the WURS was associ-

Electrical injury (EI) is currently recognized as one of the leading causesated with poorer Digit Symbol performance £ —.691,p < .01 but

of occupational injury in the United States. Previous research has indibetter performance on Mental Contral+ .518,p < .05). To determine
cated that a significant proportion of El survivors may experience a dewhich indices best predicted WURS scores, scores on these tests as well as
cline in memory and attentional functioning. However, these findings arelQ and demographic variables were entered into a stepwise multiple re-
further complicated by evidence that some survivors may also develogression; the Digit Symbol subtest was the only significant predictor of
symptoms of posttraumatic stress disorder (PTSD), which has itself beeW/URS scoresR® = .59,p < .01). Thus, poor performance on a nonspe-
associated with impaired cognitive performan@jective:To examine  cific measure, but sensitive cognitive task was related to greater self-
memory and attentional dysfunction in El survivors with and without report of childhood ADHD symptoms.

PTSD. SubjectMethods:Analysis of variance was used to assess the CorrespondenceR. Scott Mackin, Ph.D., UC Davis Alzheimer's Disease
performance of 148 El patients (34 with PTSD; 114 without PTSD) andCenter, 150 Muir Road (127a), Martinez, CA 94553. mackinrs@musc.edu
29 noninjured electrician controls on the PASAT, Stroop Color Word Test,

Trailmaking Test Part B, and CVLT. Variables of interest included initial K. PRICE, M. JOSCHKO, & K. KERNS. Predicting Parent Reports
encoding, delayed recall, anterograde verbal memory, verbal learningyf Adaptive Behavior Using Pediatric Tests of Attention.

recognition, susceptibility to intrusion, retroactive interference, working Since the advent of sophisticated neuroradiological procedures, neuropsy-
memory, distractibility, and sustaingstlective attentional functionRe- chology has increased its focus on understanding and predicting the cog-
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nitive and functional outcomes of neurological disorders. While a numberM. FERNANDES, P. DAVIDSON, E. GLISKY, & M. MOSCOVITCH.
of studies have looked at the ability of general cognitive, memory, lan-Contribution of Frontal and Temporal Lobes to Divided Attention
guage, and visuospatial tests to predict real-world, or adaptive behaviokffects at Retrieval.
the role of attention has been largely overlooked. The present study exaniRrevious research has shown that divided attention (DA) disrupts free
ines the ability of a number of common pediatric attention tests to predictecall of words more when the distracting task also involves words rather
a criterion measure of adaptive behavior in an archival sample of 113han nonverbal material. This study examines the contribution of the fron-
children referred for neuropsychological assessment (mean-age.2 tal and temporal lobes to interference effects on memory produced from
years, ranging from 5 to 17 years). The overall score and 14 cluster scord3A during retrieval. Elderly participants were divided pre-experimentally
of the parent-rated Scales of Independent Behavior—Revised (SIB—Rnto 4 groups, determined by their scores on composite measures of frontal
Bruininks, Woodcock, Weatherman, & Hill, 1996) were selected as adap-and temporal lobe function, derived from neuropsychological testing. Par-
tive behavior criteria. Seven attention tests, including measures of focuseticipants studied a list of random words under full attention, and recalled
and sustained attention and working memory, together accounted for 26%em while performing either an animacy decision task to words or an
of the variance in the SIB-R overall score. The correlation continued to beodd-digit identification task to numbers. Large interference effects on
significant even after controlling for general intellectual functioniRg € memory were produced by the animacy, but not the odd-digit distracting
.43, p < .01). Attention tests correlated best with SIB-R clusters that task. While those with poor temporal lobe function recalled fewer words,
involved goal directed behavior and manipulation of information. They the pattern and size of interference effects under DA conditions did not
did not correlate well with routinized behaviors or language expressiondiffer from the other groups. Similarly, the level of frontal lobe function
The results suggest that even when combined with other measures dlid not change the pattern or magnitude of interference. These findings
general intellectual functioning, tests of attention can provide unique in-support the component-process model of memory, which suggests that
formation that correlates with parental reports of their child’s abilities.  retrieval is largely disrupted only when there is competition for a common
CorrespondenceKelly Price, Department of Psychology, University of representational system. These results do not support the hypothesis that
Victoria, P.O. Box 3050, Victoria, BC V8W 3P4, Canada. kprice@uvic.caeffects of divided attention at retrieval are due to a reduction in general
processing resources, attentional capacity, or competition for memory struc-
N. OJEDA, P. LOPEZ GARCIA, F. ORTUNO SANCHEZ-PEDRENO, tures in the temporal lobe.
J. ARBIZU LOSTAO, & S. CERVERA ENGUIX. Attention During Correspondencédlyra A. Fernandes, Department of Psychology, Univer-
Mental Representation of External Stimuli: The Role of Parietal Cortex.  sity of Toronto, 100 St-George Street, Toronto, ON M5S 3G3, Canada.
The goal of this study was to examine changes in relative cerebral floodnyra@psych.utoronto.ca
flow (relCBF) using PET during a progressively complex cognitive para-
dlgm_t_hat |.ncluded al‘Jdltory_attentllon. The exper!mental _deS|gn included Ak MUNIZ, A.M. BARRETT, P. ESLINGER, K. HANSELL, & K.M.
conditions: rest, auditory stimulation using a series of clicks, and 2 counts At .
ing tasks. RelCBF (PE¥°O-water) and neurocognitive performance were HEILMAN. Unawareng_ss of P'a_rtners Ab”'t'es.m Aged Subjectg. .
measured on 10 normal subjects. When subjects were required to Courtfltnawarepess of cogn|t|ve deficits (_an_osognosm) 'S extremely dls_abllng o
. . - } ; R ) ~_people with dementia. Anosognosia is often studied by comparing sub-
remembering the auditory stimulation, brain activity increased in the right:

dorsolateral frontal cortex (BA 44—46), anterior cingulate (BA 32), andjlggtj1 \?v\plleatrsgfzzr(r::a??zgs V:Ct)h Itehggl?lfdthreézjii?rt(:]geli\r/er;tx\gs\’lvzgfgstgn
bilateral inferior parietal cortex (BA 40). The findings obtained in this ged peop P P

study support the implications of parietal and dorsolateral prefrontal Cor_cognltlve.tests. Usm’g legrt sca}les, 15 partlupg (ge=74.93 ygars)
rlated their partners’ naming, visuospatial ability, memory, praxis, atten-

te_x when_ mentgl counting Of. the fr_equency appearance of an externahon’ motivation, mood, and vision. Participants then observed their part-
stimulus is required. In our point of view, a further extension of this study - ) ; .
ners completing standard testing (Boston Naming Test, Judgment of Line

could be applied to disorders (i.e., schizophrenia, brain damage) Whergrientation, Hopkins Verbal Learning Test, Florida Apraxia Battery, Ge-

her simpl nitive pr havi n previously proven . - . . h :
gitm?nissheg e cognitive processes have been previously proven to bﬁatl‘lc Depression Scale, and near card visual acuity), before again rating

CorrespondenceNatalia Ojeda, Gobela 18 Bajo, Dpto. 1, Las Arenas igfgir:f)%\é\fs)aggatzﬂii? awtarenfess ratio (ARt). n (iac:h(i)maltrlwhere
Rizkaia 48930, Spain. nojeda@euskalnet.net , P pant per ormanpe estimate ) par )
ner’s actual performance. Accurately estimating a partner’s score yields
AR = 0. Overestimating results in a positive AR; a negative AR indicates
E. CASTILLO, R. DAVIS, P. SIMOS, J. B_REIER' H IS_HlB_ASHl' W underestimation. Participants accurately estimated their partners’ perfor-
ZHANG, & A. PAPAMCOLAOL_J' Dynaml_cs of Activation n Medial mance on memory, visuospatial, motivation, and mood tests. They over-
Temporal Lobe Structures During Encoding and Recognition. estimated naming ability (AR: 0.05,p = 0.039), praxis (AR= 0.10,p =
The contribution of medial temporal structures (MTL; hippocampus, de”'o.oog), and vision (AR= 0.23,p = 0.003), but underestimated attention
tate gyrus, subicular complex, entorhinal and parahippocampal cortex) t AR = —0.12,p = 0.03). Post-testing, participants estimated partners’
explicit memory has been extensively supported by experimental and clinzyention more accurately, but still overestimated naming, praxis, and vi-

ical studies. This study examined the dynamics of medial temporal 10b&;j,, ‘why participants made these estimation errors is unknown. How-

activation during encoding and recognition of words and pictures. Wholee participants may have assumed that continuous processing (attention)

head_magnetoen‘cephalographic recordings ir_1 13 normal subjects during¢,q storing new information (memory) were more likely to be impaired in
learning/recognition tasks using words and pictures were modeled t0 €Sy o 45ing partners than activating stored representations (praxis, naming).
timate the intracranial sources of activity. Spatiotemporal profiles of aCt"Correspondencd{eri Muniz, 500 University Avenue, Neurolggy037

vation showed engagement of medial temporal areas both during encodir]g_o_ Box 850, Hershey Medical Center, Hershey, PA 17033. k-muniz@
and recognition of words and pictures with a significant intervention of |, o4y, ' ' '

the left hemisphere for almost all the participants /112 during word

processing. The temporal analysis showed a differential temporal pattern

of activation in the MTL for encoding and recognition processes andN.VALENZA, R. PTAK, &A. SCHNIDER. Top-Down Grouping With-
different laterality effects were reported for words and pictures. Theseout Perceptual Grouping in a Patient with Extinction.

findings provide novel information that helps us to understand the tempoExtinction in neglect patients is characterized by a failure to explicitly
ral pattern of activation of the MTL during the encoding and recognition detect a contralesional stimulus when presented together with an ipsi-
of different stimuli, and the relative contribution of the left and right lesional competing stimulus, although unilateral contralesional stimuli can
medial temporal structures during processing of different stimuli. be perceived when presented alone. Recent studies demonstrated that ex-
CorrespondenceEduardo M. Castillo, Ph.D., Department of Neurosur- tinction might be modulated by perceptual factors such as connectedness
gery, University of Texas—Houston Medical School, 1133 M.D. Andersoror collinearity (bottom-up grouping). High-level factors such as grouping
Blvd., Houston, TX 77030. eduardo.m.castillo@uth.tmc.edu into a familiar configuration may also reduce extinction (top-down group-
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ing). These kinds of grouping have not yet been examined in the samenission to a rehabilitation service showed no evidence of dementia and
patient. Here, we present a patient with pure right-sided neglect and sevesevere left-sided neglect on the Behavioural Inattention Test. Further test-
extinction who detected contralesional targets (circles) significantly betteing of his neglect revealed evidence for neglect based on sehsory
when they were embedded in a familiar form (a pair of glasses or a faceperceptual rather than motor mechanisms, and object-centered left-sided
than in a non-grouping condition (Experimerit& 2). In contrast to these  errors or omissions, suggesting a representational deficit. Neglect dyslexia
top-down grouping effects, contralesional stimulus detection was not sigwas also seen in his reading errors and omissions on the left side of single
nificantly improved when the stimulus was grouped by collinearity with words. Interestingly, his reading errors were significantly higher for reg-
the ipsilesional stimulus (Experiment 3) or when both were embedded in allar words (1330) and nonwords (140), than for matched irregular
nonfamiliar form (Experiment 4). Against findings described in the liter- words (2/30), suggesting different forms of lexical representations’and
ature, contralesional stimulus detection in conditions of grouping by conprocessing as revealed by the differential effects of neglect. To our knowl-
nectedness (Experiment 5) was significantly worse than detection otdge, this difference between regular and irregular words has not been
ungrouped items. These results show that bottom-up and top-down grougreviously reported in the literature and will be valuable in developing a
ing may be dissociated in one and the same patient. fuller understanding of normal reading processes as well as lexical neglect.
CorrespondenceNathalie Valenza, Clinigue de Neurologie, Hopital Correspondencé&ail Eskes, Department of Psychology, QEII Health Sci-
Cantonal-HUG, Rue Micheli-du-Crest 24, Geneva 14, 1211, Switzerlandences Centre, NSRC Site, 1341 Summer St., Halifax, NS B3H 4K4, Can-
Nathalie.Valenza@hcuge.ch ada. eskes@is.dal.ca

R. PTAK, N. VALENZA, & A. SCHNIDER. Impaired Feature Bind-

ing of Contralesional Stimuli in a Neglect Patient.

Patients with visual extinction fail to report a contralesional stimulus when
itis presented simultaneously with an ipsilesional stimulus. Recent studies EXECUTIVE FUNCTION
suggest that in spite of the absence of conscious perception, considerable

knowledge may be extracted of extinguished stimuli. The present stud)é MITSIS. M. SANO. A. CHEUNG. A. BAUZO. & J. HALPERIN

examined what properties of extinguished stimuli are accessible to CONY e Effect of Age and Mild Cognitive Impairment on Executive
sciousness of a patient (GA) with severe left neglect. The stimuli differedFunction

on 2 dimensions, form and color. Experiment 1 revealed severe left ex;,,, . ) . ) .
S o . ; S While the memory changes in age and Alzheimer’s disease (AD) have
tinction (90% left stimuli detected in unilateral, but only 10% in bilateral y 9 9 (AD)

. . R been well documented, less is known about executive function (EF) def-
displays). Even if told that there were always 2 stimuli present, GAwas. ... . Lo . .
) ; A icits in normal aging or in individuals with memory problems. EF includes
not able to recognize the form or color of the contralesional stimulus

(Experiment 2). In Experiment 3, GA was told that he would be asked® oC. 00> such as working memory, verbal fluency, planning, self-

fter stimul tati ific feat f f f th iegulation, and shifting set. Some, but not all, of these processes may be
after stimulus presentation a specific feature g, ‘o.rm) oroneé ol IN€ Ztected by aging or disease processes. Although EF deficits have been
stimuli. On most trials, he had to indicate the specified (valid) feature;

h trials th ified (invalid) feat ‘ d’eported in AD, little is known regarding the prodromal phase commonly
OWever, on some tria’s the unspecilie (invalid) eature was requesteQuce red to as mild cognitive impairment (MCI). The present study exam-
GA recognized the valid feature of the contralesional stimulus signifi-

- . . ined EF and aging. Subjects were 68 college studenfgl(years old), 56
)
cantly better than _the invalid featur_e (729%.47%). In Exp_erlm_ent 4 GA elderly adults £55 years), and 28 adults with MCH65 years). An EF
had longer latencies when searching for a feature conjunction than for

) ) - .%attery consisting of the Wisconsin Card Sorting Test, Stroop, Trails A &
single feature of contralesional stimuli. These results suggest that GA i3 Category and Verbal Fluency, Continuous Performance Test, Compet-

not able to identify single features or feature conjunctions of contra—ing Motors Program, Tower of London, and WAIS—III Letter-Number
nSequencing and Digit Span subtests was administered. Multiple linear
regression was performed for each EF measure to examine effects of age
and MCI, controlling for education, 1Q, and gender. Age and 1Q effects
were observed on most EF measures, with poorest performance on timed
tasks. MCI effects were observed on tests of working memory and cat-
egory fluency. When IQ was removed from the regression model, addi-
C.A. PIERCE, G. JEWELL, & M. MENNEMEIER. Are Psychophys- tional MCI effects were observed on verbal fluency and shifting sets.
ical Functions Derived From Line Bisection Reliable? Longitudinal analysis are needed to determine the order of emergence of
Power functions are used to characterize both normal perception and akF deficits in aging and MCI.

tered perception among patients with neglect, yet the reliability of theseCorrespondencekffie M. Mitsis, Queens College Department of Psy-
functions is rarely examined. The present study examined 2-week, testhology, 65-30 Kissena Blvd., Flushing, NY 11367. emitsis@sergievsky.
retest reliability for power functions derived from line bisection data amongcpmc.Columbia.edu

58 normal, young and old, male and female subjects. Power function

exponents and constants were, at best, moderately reliable over time. RE— O’CONNELL. The Effect of Word Reading Ability on the Validity
liability coefficients varied by age and gender; being highly significant for of Stroop Interference Scores.

young mTerr:, m‘argmfatILy S|gn|f|can: Lor older Zjnep, ir.]d ngn&gnlflcatnt ftqr The Stroop test, conceptualized to assess response inhibition or selective
women. The size ot the exponent decreased significantly upon retes Ingattention, is widely used in the examination of executive functions. The

Fhrlmar_llytsmlc_)tng ct)lder men. Age andl gtindedr t?]ﬁects n thhs s:uhdy F?ar"’;]"e!task requires inhibition of a dominant response, word reading, in favor of
10s€ In [he fiterature on pseudoneglect and they may refiect hemisp erl(gxecuting a less practiced response, color naming. However, the validity
differences in visuo-spatial processing.

. . I . of the Stroop interference effect depends on the automatized nature of
CorrespondenceChristopher A. Pierce, Ph.D., Rehabilitation Institute of P P

s . . ) word reading, which is assumed in an adult population. This study exam-
Michigan, 261 Mack Blvd., Suite 555, Detroit, M 48201. cp|erce@dmc.orgined the validity of the Stroop effect in a nonclinical sample. Two hundred

undergraduate students, 100 male, 100 femadieafe = 21.47, range
J. KLAGES, J. INGLES, & G. ESKES. A Case Study of the Effects of 17-50) were administered a 2-hr battery of tests as part of a study of
Neglect on Reading. executive functions. Subjects were divided into 3 groups based on their
NF is a 66-year-old white male who had a right hemisphere infarct affect-performance on the Stroop. Participants whose Stroop performance was
ing the basal ganglia, posterior temporal, and occipital lobes, associateldelow average demonstrated significantly poorer performance on their
with impaired left-sided sensory and motor function and left hemi-spatialability to rapidly name colors, letters, numbers, and objects (RAN tasks)
neglect. Clinical neuropsychological screening with the Cognistat on adthan participants whose Stroop scores fell in the average or above average

Poster Session 4/8:00—10:45 a.m.

modulate his identification of single features.

CorrespondencelRadek Ptak, Clinique de Rééducation, Hopital Can-
tonal-HUG, 26, av. de Beau-Sejour, Geneva 14, 1211, Switzerland
Radek.Ptak@hcuge.ch
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range. The RAN performance of the average and above average groupsarning itself. The 2 tasks purported to measure the construct did not
did not differ. However, when the Stroop interference scores were covareorrelate significantly in this study. The possibility exists that other skills
ied with scores from a task of rapidly reading color names, differences irtapped by the Mirror Tracing test (e.qg., visual-spatial skills, motor inhibi-
RAN performance were no longer significant. No differences across the 3ion) are mediating the correlation between this task and the TOH-R.
groups were observed on measures of verbal fluency and verbal flexibilityCorrespondencédarilyn Welsh, Department of Psychology, University of
These results underscore the multidimensional nature of the Stroop andorthern Colorado, Greeley, CO 80639. mcwelsh@unco.edu

suggest that interpretation of the interference scores should be made cau-

ggﬁ;ilgsand only in conjunction with a thorough assessment of verbalcl LOCK, M. WELSH, C. ADAMS, & A. KURTZ. Tower of Hanoi:
Correspondencd?atricia O’Connell, 4165 Columbia Pike, Franklin, TN :Dneﬂrlffrrrf:ncc:. Strategy Instruction and Extended Practice on
37064. pao1234@yahoo.com Research in our laboratory has suggested that performance on an execu-
tive function task, the Tower of Hanoi—Revised (TOH-R), may be deter-
G. GIOIA & P. ISQUITH. The Two Faces of Monitor: Thy Self and mined by a variety of cognitive processes, such as working memory,
Thy Task. inhibition and procedural learning. A unique feature of the TOH task
Monitoring of one’s behavior and performance is a subdomain describeddistinguishing it from the Tower of London) is that the application of a
in the set of regulatory capacities known as the executive functions. Monsingle rule-based strategy (i.e., goal recursion) can solve any problem. The
itoring ensures that one remains on the intended goal-oriented path. Welrrent study examined the effects of explicit goal recursion instruction on
hypothesized that monitoring one’s ovaocial behaviorand problem- ~ Performance. Fifty-five undergraduate participants 4ge= 19 years)
solvingare distinct, though related, subdomains. These 2 types of moniwere randomly assigned to 2 groups: Strategy Instruction (SI) and Ex-
toring behaviors were examineda the Behavior Rating Inventory of tended Practice (EP). Both groups were given the same set of practice
Executive Functions (BRIEF). The task-monitoring portion of the BRIEF Problems, the 22-item TOH-R, a strategy questionnaire, a working mem-
Monitor Scale assesses whether a child evaluates his own task perfof/y test, and an inductive reasoning task. The SI group also was given a
mance to ensure accuracy or appropriate attainment of a goal. The selfletailed explanation of the goal recursion strategy. Both groups performed
monitoring portion of the scale evaluates whether a child tracks the effecgignificantly better on the TOH-R than observed under standard condi-
his behavior has on others. We examined item subsets within the BRIEHONS (Welsh & Huizinga, 2001); however, there was no significant differ-
Monitor Scale for these 2 subtypes to determine whether specific subence between the two experimental conditions. Unexpectedly, the SI group
domains of monitoring were supported. The reliability and construct va-did not show more strategy knowledge than the EP group, and knowledge
lidity of the 4-item task-monitoring subscale and the 4- (parent) or 6-Was uncorrelated with performance. Working memory and inductive rea-
(teacher) item self-monitoring subscales were examined using the pare§©ning positively correlated with TOH-R performance in both groups. It
(n = 1419 and teacher{ = 720) normative samples of the BRIEF. appears that extended practice with the task allowed participants to “learn”
Despite the small number of items, overall internal consistency was rea@s much as those participants provided with the goal recursion strategy;
sonable (Parent Self-Monitat,= .82, Taskx = 78; Teacher Self-Monitor however, the lack of association with strategy knowledge begs the ques-
a = 88, Taska = 79). Correlation between the 2 subscales was only ion of whether this learning is explicit or implicit.
moderate (Paremt= .47, Teacher = .54). Principal factor analysis of the ~Correspondencéarilyn Welsh, Department of Psychology, University of
2 Monitor subscales with the remaining 7 BRIEF scales for the Parent anéNorthern Colorado, Greeley, CO 80639. mcwelsh@unco.edu
Teacher Forms found unique loadings for each: Self-Monitoring loaded

strongly on the Behavioral Regulation factor; Task-Monitoring loaded ¢ a. CHASE-CARMICHAEL, W.F. M cKEEVER, & R. THOMAS.
strongly on the Metacognition factor. These findings support a dua"FactorAnaIysis of the Frontal Lobe Personality Scale.
function definition of monitoring and inform clinical interpretation and The Erontal Lobe Personality Scale (FLOPS) of Paulsen et al. (1995) is a
intervention. 46-item scale designed to assess 3 frontal behavioral syndromes: apathy,
CorrespondenceGerard Gioia, Division of Pediatric Psychologdy  executive dysfunction, and disinhibition. Data regarding the question as to
Neuropsychology, Mt. Washington Pediatric Hospital, 1708 W. Rogersyhether or not these 3 conceptual factors exist as empirical factors or are
Avenue, Baltimore, MD 21209. ggioia@jhmi.edu independent or overlapping has hereto been lacking. The present study
carried out a factor analysis of the FLOPS to determine if the scale does
contain the 3 proposed factors. A total of 227 undergraduate students who
denied history of relevant mental or physical health problems were stud-
S ied. Results indicated that significant mean sex differences were seen on
and Inhibition. ; ) .

34 of the 46 FLOPS items, with the mean male scores higher than females

The Tower of Hanoi and Tower of London tasks are often assumed to b 23 of the 24 inst Theref te fact | ied
isomorphic executive function tasks assessing skills mediated by the pre'[1 or the 24 Instances. Thereiore, separale faclor analyses were carrie

frontal cortex. The moderate correlation between performances on the Qult ftc_Jr the 2 sexotlas. I;or both gt]rcéufps gl:g(;emaéeg%fsgzo/ma:cletﬁ) a 3—_factor
tasks suggests that they may be assessing somewhat different cogniti\§8 ution emerged and accounted for 54.9% an -6% of the variance,

processes. Given that some researchers utilize the TOH as a measurergfp(.ecw?ly' T; th';eL((e)gt;talTnhed fafctotrs were Lnoderattelyé;’ellat(ter? ® the |
procedural learning, the contribution of this skill, as well as inhibition, to priori scales orthe - 'hese factors are demonstrable in the norma

: ) opulation.
performance on both tower tasks was examined. Forty-eight college un? ) . . .
dergraduatesNl age= 19 years) were administered a battery of tests: CorrespondenceCheryl Chase Carmichael, University of Toledo, De-

TOH-R, TOL-R, 2 procedural learning tasks (Mirror Tracing, Rotary partment of Psychology, Toledo, OH 43606. cherylchase_carmichael@

Pursuit), and 2 inhibition tasks (Stroop, Contingency Naming). The 2hotma||.com

tower tasks correlated moderately=€ .47), consistent with previous re-

search in our laboratory. Analyses also demonstrated that procedural learB. GOLDSTEIN, G. LEDAKIS, & C.L. ARMSTRONG. WCST Per-

ing performance, as measured by Mirror Tracing, explained a greateformance Following Low-Grade Brain Tumors.

proportion of the variance in TOH-R scores, than in the TOL-R scoresThe Wisconsin Card Sorting Test (WCST) has historically been regarded
However, inhibition task performance explained a greater proportion ofas a sensitive and specific measure of frontal lobe functioning. However,
the TOL-R variance, than the TOH-R variance. Unexpectedly, males outmore recent lesion (Stuss et al., 2000) and physiological (Barcelo, 2001)
performed females on the TOH-R and the prediction of performance bystudies have reported that the WCST does not consistently differentiate
procedural learning was stronger in this group. Although these resultanterior from posterior damage, questioning the test's specificity to frontal
suggest that procedural learning may underlie problem solving on thdunctioning. We investigated the performance of patients with primary,

TOH-R, there remain questions regarding the construct of procedurdbw-grade brain tumors on the WCST. Thirty-five patients were separated

A. BAGLEY, M. WELSH, P. RETZLAFF, C. WOLF, & E. BRYAN.
Towers of Hanoi and London: Contribution of Procedural Learning
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into an anterior (ANT;n = 25; M age = 40.32; M educ= 15.24) or scores were moderately to highly intercorrelated. Scores from the BRIEF
posterior lesioned group (POST:= 10; M age= 36.10;M educ= 16.30) were also moderately to highly correlated with scores from other parent
and compared to an age and education matched group of normal controtating scales of attention, hyperactivity, and social skills. Relations be-
(NC; n=63;M age= 42.24;M educ= 15.68) on the number of categories tween clinical scales from the BRIEF and scores from a number of objec-
achieved and the perseverative errors indices of the WCST. We hypothtive measures of executive functions (e.g., WCST-64) were only partially
esized that the performances by the patient groups on both indices wouldonsistent and some expected relations were not seen. The results of this
be equally impaired. There were no significant differences between thetudy suggest that a substantial proportion of children with intractable
ANT and POST groups on either index, however, nor were the patienepilepsy display significant executive function deficits in daily life, but
groups significantly different from the NC group. Individual analyses that these deficits—at least as rated by parents—are not consistently re-
showed that only 28% and 24% of the ANT and 20% and 0% of the POSTlated to performance on laboratory measures of executive function.
group were impaired on the categories achieved and perseverative err@orrespondencéaniel Slick, Department of Psychology, British Colum-
indices, respectively. The negative findings suggest that the WCST’s cathia’s Children’s Hospital, 4480 Oak Street, Vancouver, BC V6H 3V4, Can-
egories achieved and perservative errors indices are not sensitive enougha. dslick@cw.bc.ca

measures to differentiate anterior and posterior patient performance. In

fact, neither WCST index proved sensitive enough to differentiate patienty), RENAUD, M. LEVESQUE, M.J. CHOUINARD, S. CHOUIN-

from normal controls. Alternative explanations for these negative resultsARD, & F. RICHER. Developmental Increase in the Attentional Con-
include the patient’s high level of education or that the nonaggressivarol of Movements from 5 to 18 Years.

nature of these tumors results in only subtle neuropsychological changeg/e have previously found that the precision of reaching movements in
not measurable by the WCST. unpracticed contexts such as mirror-inverted feedback is sensitive to fron-
CorrespondenceBram Goldstein, Children's Hospital of Philadelphia  tal and striatal damage (Richer et al., 1999, 2001). The present study
Neurology, Main A232, 34th and Civic Center Blvd., Philadelphia, PA examined the development of this ability. Sixty children and adolescents
19104. goldsteinb@email.chop.edu (5-18 yrs) with no history of neurological or psychological problems
performed 2D arm movements to reach peripheral targets on a graphics
tablet under indirect visual control from a large cursor on a monitor.
Movements were performed in either the natural visuomotor mapping (16
trials) or in a mirror-inverted mapping (32 trials). The results show that

often assessed independently; similarities and differences amon the:?rECiSion measured by trajectory length improved nonlinearly, reaching
P ok _among 2dult levels around 16 years. This developmental curve is similar to that
constructs are therefore difficult to detect. For WM tasks, it is unclear

o : chserved in measures of executive control. This suggests that maturation
whether content specificity, or the separation of tasks by memory deman o - ) .
Gf cognitive control processes can be indexed by simple reliable measures

is necessary for predictive ability in outcome measures. In this study, WM ) S ) -
o : ) of voluntary programming processes which involve little working memory.
and Inhibition tasks were designed to isolate memory demand (STM y prog 9p 9 y

o . - Correspondencé&rangois Richer, Cognitive Neuroscience Center, UQAM,
WM, \_NM+|nh|b|t|on_) and content (Verbal, Math, Spatial), yielding 9 on 8888, Montreal, Quebec H3C 3P8, Canada. richer.francois@ugam.ca
tasks in all. The relation of these tasks to commonly used measures of E

(Stroop, Verbal Fluency, Trailmaking Test), nonverbal intellectual func-

tioning (WASI Block Design), and reading and math (WJ-R Tests of

o '. g (WASI Bloc e§|g )‘. and reading and ma _( J eis 0 & F. RICHER. Early Huntington’s Disease Affects Visuomotor Con-

Achievement) was examined in 55 undergraduaMsge= 19.5,SD= lin High-Precision Context

1.5). Results revealed differences on experimental measures by memof_%onltr.]n ltgn’ :je_uswn Sgexﬁs. s th tion of movements in novel

demand regardless of content; STM appeared easier than WM tasks (al und 'g on's disease (HD) affects ) € execution of move .e St ove
) s ) conditions such as a transformed visual feedback, suggesting a deficit in

comparisonsp < .0001), which in turn appeared easier than WM the attentional control of unoracticed movements (Richer et al.. 2001

Inhibition tasks (all comparisom, < .0001). Spatial tasks appeared easier € attentional control ot unpractice ovements (Richer et al., ):

than Verbal and Math tasks at each level of memory demand (rarge l—_lowe_ver,ln. Is still uncleatr wh;tr;]er th'? problzm ontly aptpears in condi-
.02 to .0001). Spatial tasks were predictive of performance on Trail- 1ons Involving movements which must override automatic responses or
. ) - whether it represents a general problem with the attentional control of
making Test p < .02), intellectual functioning p < .003, and math ts. To test thi i d th f f10
achievement |§ < .001), even with Verbal and Math tasks in the same mor\I/eEeDn S't' c;tes nd|sloques éorr]r; \iveh cgmpﬁtrrel 'r? pr(]arrorTangemo
regression equations. Verbal and Math tasks were generally not predictiv%a Y pg |e. s a age_ “matc e. controls In unp ac'lt':e . ove-
; . rPents and in simple well-practiced drawing movements requiring differ-
of outcome measures when Spatial tasks were also included. These resulﬁtI Is of precision control. Subiects had to dr ircl £10 cm in
stress the need to consider both content and memory demand when at- EVels of precision control. subjects had lo draw circles o cm i

; ) - ) iameter on a graphics tablet as fast as possible during 1 minute while
tempting to measure WM skills and predict important and ecologically o . .
valid outcomes. monitoring their movements on a screen. Three visuomotor control con-

Correspondenceé?aul Cirino, Department of Psychology, Georgia State gmonds were examltneddé)(lisfreehand (;ra(\j/vmg_, (2) (_jtrhgwtr)\g Wgh"_‘ visual
University, University Plaza, Atlanta, GA 30303. pcirino@gsu.edu oundaries separated by 15 mm, or (3) drawing within boundaries sepa-
rated by 2.5 mm. HD patients showed no choreic movements during draw-

ing and were not significantly slower than controls. However, in the 2.5-mm

P. CIRINO. Relation of Working Memory and Inhibition to Executive
Function and Academic Skill.
Working memory (WM), inhibition, and executive functions (EF) are not

C. BOULET, M. LEVESQUE, S. CHOUINARD, P. LESPERANCE,

D.J. SLICK, E.M.S. SHERMAN, M.B. CONNOLLY, & K. EYRL. boundary condition, they produced more irregular trajectories mostly linked
Correlates of Parent Ratings of Executive Functions in Children With to more frequent inappropriate corrections= 0.005. Controls showed
Intractable Epilepsy. little change in precision between conditions. This problem was associated

The Behavioral Rating Inventory of Executive Function (BRIEF) is a With attention and executive control problems on other tasks. The data
recently developed instrument for obtaining ratings of child and adolesindicate that HD patients have a general problem with the attentional
cent behaviors within 8 domains of executive function (e.g., self- control of simple visually-guided movements, even in more natural con-
monitoring). Few clinical studies have been published on the measureditions involving well-practiced movements.

Preliminary clinical data on the BRIEF are presented from a sample of 21Correspondencérancoise Richer, Cognitive Neuroscience Center, UQAM,
children and adolescents with intractable epilepsy who were seen for neurdox 8888, Montreal, Quebec H3C 3P8, Canada. richer.francoi@ugam.ca
psychological assessment. In all cases, a parent completed the BRIEF.

Overall, the sample was rated as having significantly more executive funcK. BURTON, S. RAPCSAK, E. GLISKY, & P. DAVIDSON. Problem

tion problems than normal children. The prevalence of clinical elevationsSolving in Individuals with Frontal Lobe Damage Using the “20 Ques-
across BRIEF scales ranged from 10—48% of the sample. Thirty-eightions” Game.

percent of the sample had 4 or more clinically elevated scales. HoweveiThe aim of the present study was to investigate the strategic problem
one third of the sample had no clinically elevated scales. In general, BRIEBolving abilities of individuals with frontal lobe damage (FL). Six indi-
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viduals with frontal lobe damage and 8 age- and education-matched cormal range, although 3 children in the FL group with right frontal white
trol subjects were asked to identify an object the experimenter was thinkingnatter lesions had elevated Behavioral Regulation and Metacognition
of using 20 or fewer questions that called for a yes or no answer. Subjectiidext scores. Scores on the Metacognition Index were significantly re-
were given 10 items to identify in this fashion. Compared to controls, FL lated to Vineland Socialization scores. The relationship of BRIEF scores
subjects successfully identified significantly fewer items, asked signifi-to lesion location, other measures of everyday functioning, and perfor-
cantly more questions, were significantly less able to narrow the field ofmance on laboratory tasks will be discussed. In summary, parent ratings
choices down to the category to which the item belonged, and made sigshow ongoing deficits in executive functioning in some children with
nificantly more “guesses’—defined as “Is it X?"-type questions which early, focal brain injury and, like laboratory measures, suggest a dissoci-
were not informed by previously asked questions. To further investigateation between behavioral regulation and metacognitive aspects of execu-
whether FL subjects’ performances would be aided by providing themtive functioning.
with a built-in search strategy, subjects were asked to identify a particulaCorrespondenceSharon Nichols, UCSD Medical Center, 9500 Gilman
playing card in 20 questions or less. All FL subjects were able to successrive #0935, La Jolla, CA 92093-0935. slnichols@ucsd.edu
fully identify the playing card, but they required significantly more ques-
tions than controls to do so. These results suggest that FL subjects have
difficulty with goal-oriented strategic problem solving, and this difficulty O. MICKIEWICZ, P. ANDERSON, V. ANDERSON, R. JACOBS &
is only partially ameliorated by providing them with clues. E. NORTHAM. Measuring Behavioral Aspects of Executive Function
Correspondenceeith Burton, Department of Psychology, University of in Children: Correlation’s With Neuropsychological Test Measures.
Arizona, 1503 E. University, Tucson, AZ 85721. kburton@u.arizona.eduThis study addressed the clinical and construct validity of the Behavioral
Rating Inventory of Executive Function (BRIEF), a questionnaire de-
signed to tap behavioral aspects of executive functions in children. BRIEF
R. McINERNEY & K. KERNS. Development of a New Measure of profiles in early treated phenylketonuria (PKW) € 44), early treated
Spatial Working Memory for Children. hydrocephalusr{ = 45), frontal focal lesionsif = 20), and controls it =
Working memory (WM) is an important neuropsychological construct, 80) were examined. Clinical validity was supported through significant
but there are few existing measures that are developmentally appropriateetween-group comparisons, especially between the frontal focal lesion
for young children. Many tasks depend heavily on functions other thangroup and other groups. To examine construct validity, raw scores on
WM (e.g., knowledge of numerical relationships) or on skills that youngercognitive executive function measures including the Contingency Naming
children may be just learning; such tasks may assess a range of abilitieeest (CNT), Rey Complex Figure (RCF), and Verbal Fluency test (VFT),
other than WM. We sought to create a new measure of WM suitable foere correlated with BRIEF scale scores. No correlation was found, indi-
use in a broader age range of children. In the Spatial Ordering Gamegating cognitive and behavioral measures tap different constructs within
children were read aloud progressively longer lists of common objectshe executive function domain. A dissociation was found between behav-
(e.g., pencil, mountain, train), and asked to repeat them back to the expeieral and cognitive impairments between the frontal as opposed to PKU
imenter in order of size from smallest to largest. A sample of 30 childrenand hydrocephalus groups. This is discussed in relation to underlying
with ADHD and 30 matched control children (ages 6—13) completed thispathology, the cognitive measures used, and possible limitations in the
task in addition to 3 established measures of working memory, includingBRIEF’s usefulness for measuring behavioral executive dysfunction in
(1) Digit Span Backward (WISC-III); (2) the Children’s Paced Auditory groups only mildly affected by neurological compromise.
Serial Addition Task (CHIPASAT); and (3) the Sentence Span MeasureCorrespondence?icki Anderson, Department of Psychology, University
(Swanson et al., 1989; based on a task by Daneman & Carpenter, 198Mf Melbourne, Grattan St., Parkville, Victoria 3052, Australia. vanderson@
The groups differed significantly on the Spatial Ordering Game, with anpsych.unimelb.edu.au
effect size second only to that of the CHIPASAT. The Spatial Ordering
Game correlated significantly with the 3 other WM tasks and, as expected,
scores improved with age. On a subsequent factor analysis of all 4 WMs. AMANO, D. SULTZER, J. DUNKIN, C. HINKIN, S. CHEN, &
tasks, the Spatial Ordering Game showed the highest loadimgldactor M. MAHLER. Executive Dysfunction as a Predictor of Functional
solution. We discuss the relevance of these results in the context of ADHOmpairment and Neuropsychiatric Disturbance in Patients with Vas-
and the development of WM. cular Dementia.
CorrespondenceRobert J. Mclnerney, Department of Psychology, Uni- previous research has shown that it is not the presence of a dementia
versity of Victoria, P.O. Box 3050, STN CSC, Victoria, BC V8W 3P5, syndrome but functional disability ayidr neuropsychiatric symptoms that
Canada. robertm@uvic.ca are the key determinants for nursing home placement. Both functional
impairment and neuropsychiatric disturbance have been associated with
executive dysfunction. However, very few studies have examined whether

S. NICHOLS, D. TRAUNER, G. GIOIA, J. CLARK, S. WALLER, & performance on neuropsychological measures of executive functioning is
K. VALENZUELA. Parent Ratings of Executive Functioning in School- an actual predictor of functional status and neuropsychiatric symptoms.
Age Children Following Early Brain Injury. This present study examined the relationship between neuropsychological

The effect of childhood brain damage or disease on the development aheasures of executive functioning and functional status, as measured by
executive functioning is an increasingly active area of investigation inthe Blessed Dementia Scale—Activities Subscale, and neuropsychiatric
neuropsychology. Laboratory studies of children with early, focal brainsymptoms as measured by the Neurobehavioral Rating Scale—Total Score
damage have shown long-lasting problems with some aspects of executi(®RS), in 14 patients with vascular dementia (VAD). It was hypothesized
functioning, including planning, set-shifting, and working memory, but that measures of executive functioning would predict functional ability
not with others, such as response inhibition. This study extended thosand neuropsychiatric symptoms beyond that of global cognitive function-
findings to everyday behaviors related to executive functioning by usinging (MMSE M = 21), depression (Hamilton Depression Scale), age, 1Q,
parent ratings. Participants included 15 children (age range 8-14; 10 maleand education. Multiple regression analysis revealed that MMSE contrib-
with unilateral, focal, pre- or perinatally acquired brain lesions (FL group) uted to 59% of the variance in predicting functional status, but that Wis-
and 90 control children, group-matched for age and socioeconomic statusonsin categories (WCST) accounted for an additional 20% of the variance.
One parent of each participant completed the Behavior Rating Inventonsimilar analyses with the NRS revealed that neuropsychological measures
of Executive Function (BRIEF), a standardized questionnaire with 8 scalesf executive functioning were not significant predictors of neuropsychiat-
that comprise 2 summary Index scores, Behavioral Regulation and Metadc symptoms after partialing out MMSE and Ham-D scores. These results
cognition. The FL group received significantly hightescores, indicating  suggest that the ability to modify behavior based on feedback from the
greater problems, on the Metacognition Index and 2 of its componentsenvironment, as measured by the WCST, may be an important predictor in
Working Memory and PlafOrganize. Scores were largely within the nor- functional independence and that executive dysfunction may make a con-

https://doi.org/10.1017/51355617702822019 Published online by Cambridge University Press


https://doi.org/10.1017/S1355617702822019

232 JINS, Vol. 8, No. 2

tribution distinct from gross cognitive functioning in determining one’s M.C. M cKINNON & M. MOSCOVITCH. “Theory of Mind” Deficits
functional status. However, executive deficits do not appear to make anin Older Adults.
unique contribution to the prediction of neuropsychiatric symptoms in“Theory of mind” has been widely studied as a cognitive mechanism
VAD. thought to underlie our ability to understand and predict the behavior of
CorrespondenceStacy S. Amano, Ph.D., UCLA Neuropsychiatric Insti- others. Several neuroimaging studies have addressed this issue, finding
tute & Hospital, 760 Westwood Plaza, 37-425 NPH, Los Angeles, CAevidence of a dedicated frontal lobe circuit underlying performance on
90024-1759. samano@mednet.ucla.edu theory-of-mind tasks; recent lesion work provides confirmatory support
for this hypothesis. Nonetheless, the results of many of these studies are
confounded by the authors’ failure to control for the number of relations
J. COSCIA, M.D. RIS, B. HUTH, & D. GILBERT. Inhibitory Control held in mind across theory-of-mind and non-theory-of-mind tasks. Specif-
and Tourette’s Syndrome. ically, whereas theory-of-mind tasks typically require participants to amal-
Tourette’s syndrome (TS) has been hypothesized to stem from impairegamate 2 perspectives simultaneously (the person’s own and that of another),
inhibitory control. A key question in the cognitive literature on TS is non-theory-of-mind tasks often require single perspective taking only. We
whether inhibition is a core deficit in TBer seor whether it is specificto ~ €xamined this issue in a group of older adults who were required to read
comorbid conditions of ADHD and OCD. Parents of 68 children with TS complex social scenarios. We chose to study older adults because of their
completed ratings of their child’s behaviord(age = 12). Sixty-two purported frontal dysfunction. When questions took the form of “What
percent (1 = 42) of the sample had comorbid psychiatric conditions (i.e., does A think B thinkgfeels about X", older adults were impaired relative
ADHD or OCD). Children with TS alonen(= 26) were compared to  to younger controls. Older adults experienced no such difficulties, how-
children with comorbid TS1{ = 42) across the Inhibit Subscale of the ever, when questions required single perspective taking only (i.e., “What
Behavioral Rating Inventory of Executive Functioning (BRIEF) and the does Athink/feel about X”). In a subsequent experiment, older and youn-
Behavioral Symptoms Index of the Behavioral Assessment Scale for Chilger adults completed a perspective-taking task that required them to com-
dren (BASC). Repeated measures analysis of variance revealed signiffare their own perspective with that of another person. Older adults were
cant main and interaction effects. Children with comorbid TS scoredunable to identify the ambiguities in a set of instructions that would pre-
significantly higher than the TS alone group across the 2 measpres ( vent another person from reaching a specified location on a shared map.
.002). Children were rated significantly higher on the Inhibit Subscale of We speculate that the frontal-lobe mediated working memory demands of
the BRIEFversusthe Behavioral Symptoms Index of the BAS® & dual perspective-taking tasks may have contributed to older adults’ poor
.005). Children with TS alone scored significantly higher on the Inhibit performance and may explain why the frontal lobes are implicated in
Subscale of the BRIEF than on the Behavioral Symptoms Index of thetheory-of-mind tasks.
BASC, whereas children with comorbid TS were relatively consistentCorrespondenceviargaret McKinnon, Department of Psychology, Uni-
across these 2 measurgs< .002. Furthermore, correlation between the Versity of Toronto, 100 St. George St., Toronto, ON M5S 3G3, Canada.
Inhibit Subscale and the Behavioral Symptoms Index was statisticallynargaret@psych.utoronto.ca
significant = .76;p < .001). This study suggests that children with TS
alone exhibit problems with inhibition, and problems worsen as a functionM.C. M cKINNON & M. MOSCOVITCH. Performance Deficits in
of comorbid symptoms and symptom severity. Older Adults on Tests of Logic Involving Social Reasoning.
Correspondencduliet Coscia, Division of Psychology, Children’s Hospi- Logical reasoning on Wason-type selection tasks is improved if the prob-
tal Medical Center, 3333 Burnet Avenue, Cincinnati, OH 45229-3039.lem is presented as one involving a social contract or a hazardous situa-
coscj0@chmcc.org tion. These findings have been interpreted as evidence for a dedicated
cognitive mechanism involving social reasoning. We compared the per-
formance of older and younger adults on such tasks to see if putative
Y. SUCHY & D. OSMON. Local-Global Reaction Time Tasks Show  deficits in working memory and frontal functions in older adults would
Executive Deficits in Learning-Disabled Adults. contribute to task deficits. Participants read brief scenarios and identified
Individuals with learning disabilities (LD) are generally characterized by Which of 4 hypothetical cards were necessary to confirm a statement in the
focal dysfunction in the left posterior brain (Satz, 1991), resulting in read-scenario. When performance on a social contract and descriptive version
ing, written language, and math problems. Anterior dysfunction is typi- Of the scenarios was compared, benefits of social reasoning were greatly
cally not reported, although executive deficits have been hypothesized tattenuated in older adults; younger adults also outperformed older adults
underlie continuing learning problems into adulthood (Denkla, 1993). Thein both conditions. When we presented participants with scenarios that
present study examined executive performance in 44 adult college stucontained bilateral (e.g., employes. employee) cheating options, older,
dents referred for LD assessment (LDR) and 54 college student volunteef@ut not younger, participants failed to shift perspectives and identify cor-
(SV) with no learning complaints. Because traditional executive measuregectly those cards required to identify potential cheaters from differing
are known to have limited sensitivity to subtle dysfunction, we used 3perspectives. A similar pattern of performance was observed on a reason-
reaction time tasks, all with identical local—global stimuli. The tasks wereing task involving a hazardous situation; older additited to show the
designed to place progressively increasing demands on executive abilitiegxpected benefit of reasoning about hazardous conditions. We speculate
(#1) perceptual divided attention task, (#2) conceptual divided attentiorfhat working memory demands may have contributed to performance dec-
task, and (#3) directed attentional shifting. A repeated measures factoridements on this task. Declines in frontal lobe function have been linked to
ANOVA yielded a main effect of Task, with progressively longer RTs from deficits on tasks requiring the integration of multiple pieces of informa-
#1 to #2 to #3, suggesting increasing processing demands despite identidi®n, and may have contributed to the poorer performance of older adults,
stimuli[F(2,176 = 130.21,p = .000]. A 3-way interaction between Task, €ven on versions of logical reasoning tasks which younger adults perform
Global-Local trials, and Grou- (1,88 = 14.19,p = .000] demonstrated  Well. Alternatively, the frontal lobes may be required to represent crucial
that (a) on the Global trials, LDR had longer RTs than SV only on Tasks #2aspects of social knowledge that contribute to task performance.
and #3; and (b) on the Local trials, LDR performed more poorly than SV Correspondenceviargaret McKinnon, Department of Psychology, Uni-
on all 3 tasks. The results are consistent with well-recognized left posteversity of Toronto, 100 St. George St., Toronto, ON M5S 3G3, Canada.
rior deficits in LD individuals (i.e., Local trials on Task #1, which was margaret@psych.utoronto.ca
primarily perceptual). Additionally, results support Denkla’s hypothesis of
executive dysfunction in adult LD by suggesting weaknesses in concepe. MARTIN, E. HERBENER, D. PITRAK, W. WEDDINGTON, N.
tual abilities and attentional shifting. RAINS, G. NUNNALLY, B. BUICAN, & A. BECHARA. HIV and
CorrespondenceYana Suchy, Ph.D., Department of Psycholo