
Disabled students are eligible for special 
services and accommodations until age 22. 
Documentation of eligibility can either be 

�ƒ�…�…�‘�•�’�Ž�‹�•�Š�‡�†���„�›���–�Š�‡���•�–�—�†�‡�•�–�ï�•���’�Š�›�•�‹�…�‹�ƒ�•���‘�”���ƒ��
Psychoeducational Evaluation by a qualified 
psychologist. Although grade school/high 
school students may be evaluated by their 

respective Pupil Appraisal System, many must 
seek out private evaluations. For college 

students, private evaluations are typically the 
norm. Documentation of attentional and 
related learning problems is essential for 
students to receive accommodations and 
adaptations, especially during the testing 

process.

Most students who suffer from ADHD 
typically have either Working Memory and/or 
Processing Speed problems that significantly 

interfere with their learning ability and 
academic performance. Many often develop 

performance (test) anxiety.

Working Memory is defined by Loringas a 
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provides temporary storage to manipulate 
information for complex cognitive tasks such 
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immediate/short term memory, but differs in 

its emphasis on functional operations and 
inclusion of multiple subsystems (1999, 
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(WAIS-III Manual, 2003).

Minority students are least likely to be 
correctly identified/classified as ADHD. Their 

classroom behaviors may be perceived as 
oppositionallydefiant. Oftentimes, the 
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difficulties simply goes unnoticed. Even when 
observed, minority students may not be 
properly evaluated, perhaps due to long 
waiting lists, lack of personnel, or lack of 

funding for private evaluations. 
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According to R.W. Engle, as cited in Richardsonet al. (1996, pp. 89-90), 
Working Memory is involved in, but not limited to, the following 
educational processes: 

�‡Reading and Listening Comprehension Note-taking/Test-taking
�‡Language Comprehension Writing
�‡Following Directions Complex Learning 

In this pictorial diagram,Richardsonet al. (1996) purport that Working
Memory operatesasa workspacethat temporarily storesand processes
information. Auditorily presented information (i.e., what is heard) is
retained in the phonological loop, and visual or semantic information
(i.e., what is seen) is retained in the visiospatial loop. Both are then
integrated by the Central ExecutiveFunction of Working Memory and
becomea part of a �•�–�—�†�‡�•�–�ï�•knowledgebase(1996, pp. 55-56).

Working Memory and Learning

Processing Speed/Working Memory difficulties affect an 
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Therefore, the following 3-dimensional intervention model 
(i.e., psychopharmacological, educational, and cognitive 

behavioral) is needed. (Nemeth, et al., 2008)
*Medical & psychological/educational co-morbid disorders 
�� the importance of taking a detailed clinical history in the 
Initial Clinical Interview. 

*Accommodations are necessary in testing settings and 
academic settings.

*When interpreting test scores, standard 
scores/percentiles must be examined; problems arise when 
only rangesare considered. Individuals with working 
memory and processing speed problems will be at a 
disadvantage. 

*The three cases highlighted were African American. The 
difference was socioeconomic status. 

* Individuals with disabilities need to receive assistance in 
school so that the need for vocational rehabilitation (VR) is 
greatly reduced. VR would then be able to focus on people 
with other mental health/medical issues.

*Accommodations may also be required in the testing 
process (such as educational, psychological, and 
neuropsychological evaluation). However, even with oral 
administration, instructions are sometimes misinterpreted.

Case Studies of Minority Students

DSM-IV-TR Diagnoses: African American female, age 8 (age at re-evaluation) 

294.9 Cognitive Disorder NOS with specific difficulties in Processing Speed and Working Memory.                                                              
314.9 Attention Deficit Hyperactivity Disorder, NOS, secondary to Traumatic Brain Injury (TBI).                                
315.9 Learning Disorder, NOS, secondary to TBI.

This patient suffered problems with learning and attention, secondary to TBI. This patient, who came from a family of high 
socioeconomic status, had access to every beneficial accommodation. Although she will have to repeat second grade this year, she
will most likely recover well from her injuries. 

DSM-IV-TR Diagnoses: African American male, age 11

249.9 Cognitive Disorder NOS with information processing and memory impairment.                                                
314.01 Attention Deficit Hyperactivity Disorder, Combined Type (ADHD).                                                         
315.00 Reading Disorder (Dyslexia).                                                                                            
315.2 Disorder of Written Expression.                                                                                          
300.00 Anxiety Disorder NOS.                                                                                                   
307.0 Stuttering.                                                                                                              
R/O 299.80 ���•�’�‡�”�‰�‡�”�ï�•�����‹�•�‘�”�†�‡�”

An evaluation of this patient was requested due to considerable difficulty in attaining academic accommodations. Although he had
the intellectual ability to potentially succeed in school, the above-mentioned impairments were severely impacting his actualability 
to do well in school. This patient came from a working class family, and his parents had tried every possible way to secure 
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on the comprehensive neuropsychoeducational evaluation. 

DSM-IV-TR Diagnoses: African American male, age 22 

314.00 Attention Deficit Disorder, Inattentive Type, with specific difficulties with Working Memory and Processing Speed.    
300.01 Panic Disorder without Agoraphobia.
315.9 Learning Disorder NOS with problems in Reading, Mathematics, and Written Language.

This patient requested a psychoeducational evaluation in order to document his need for accommodations (i.e., extended time) on 
the Medical College Admission Test (MCAT).   This patient had previously attempted the MCAT, without accommodations and 
psychostimulant medication, and received a noncompetitive score.  This patient came from a family of high socioeconomic status. 
Therefore, with appropriate evaluation, he was successful in obtaining the requested accommodations, both on the MCAT and in 
school.  

Processing Speed and Working Memory

Three case studies involving minority children were presented,
two from professional families and one from a working class
family. The professional families could readily afford
comprehensive evaluations. Therefore, the accommodations,
whether in gradeschoolor graduateschool,were easilyarranged.
Thechild from a working classfamily was at quite a disadvantage.
Theparents did not understandhow to deal with the local school
systemin order to havetheir �•�‘�•�ï�•needsrecognized,labeled,and
addressed. Considerableeffort had to be madeon the part of the
psychologistand physicianto compel the school system to offer
the appropriate interventions andaccommodations.

Case histories are offered of students who 
failed to be properly classified in the public 

school/collegiate systems and the efforts that 
were required to achieve proper classification, 

disability services, and untimed testing 
accommodations (e.g., Educational Testing 

Service).
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people may have disabilities that are not 
immediately noticeable or  obvious.

*You will not find something you are not looking 
for �� broaden the spectrum.

*Brain Enhancement CD ���ò�’�‹�•�•���•�‘�‹�•�‡�ó������ This resource helps 
students to study more efficiently and increase test performance. 
(http://www.transparentcorp.com/products/cds/brain_enhancem
ent )

This CD uses brainwave entrainment to promote the faster 
brainwaves of learning, attention and mental sharpness.  
It can be used while studying, reading, or performing any 
activity that can benefit from increased concentration and 
mental clarity to increase your productivity and sharpen your 
cognitive abilities.  
This CD uses complex sound patterns to promote the 
increased brain activity associated with complex mental tasks.  
It acts to train your brain to mimic the patterns of 
concentration and mental clarity.

*Thomas Budzynski, Ph.D. (http://myprofile.cos.com/tbudzyn)

Studied the use of audio/visual stimulation (AVS) to enhance 
academic performance in university students.
Results from study showed that use of AVS can improve 
academic performance.

Intervention

Attention Deficit Hyperactivity Disorder 
(ADHD) is classified as a Bulletin 1508 

(Pupil Appraisal Handbook) disability under 
the category of Other Health Impairment.


