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General Psychology

 Investigates mental phenomena, describes, 
analyses and explores their causal and logical 
connections and attempts to explain them 

 Proposes psychological principles and laws
 Provides a theoretical basis for prediction and 

management of human behavior



 Applies psychological knowledge to other fields 
and various domains of human action, (for 
practical purposes)

 Many different fields
◦ Social psychology
◦ Psychology of sport
◦ Psychology of transportation
◦ Human resources
◦ etc.

Practical (Applied) Psychology
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Currently, there is a whole range of applied fields of psychology: psychology of management, music, advertising, forensic psychology, etc.



Clinical Psychology

 Application of general psychological knowledge 
in medicine 

 Mostly used in psychiatry
 Assessment
 Psychotherapy
 Counseling
 Rehabilitation
 Research and teaching
 Forensic psychological consultations
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According to the law (69/2004 Sb.), clinical psychologist is a person who has successfully graduated from a 5 year accredited one-major program in psychology, plus a 5 year after-graduate education in medical context. After having successful completed an exam in clinical psychology, the candidate attains the position of a clinical psychologist. After having done all the courses, the practical part and final exams required for the qualification, a clinical psychologist may attain the highest degree of psychological specialization in medical setting: a registered clinical psychologist, i.e. one that may perform his profession without specialized supervision. Every clinical psychologist is required to respect the ethical code  and to keep clinical standards. According to Baštecká (2001), activities of a clinical psychologist include: 
Psychological assessment
Psychotherapy
Education
Consultations for professionals in other medical fields,
Medical counseling
Forensic psychological assessment in the area of civil and criminal law
Research
Teaching

 




Psychological Assessment

 Complex assessment of personality 
functioning

 Basic characteristics and behavior
 Not only pathology, investigates also other, 

intact aspects of personality functioning
 Attempts to quantify basic personality traits
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Assessment aims at revealing nature and causes of mental disorders, developmental abnormalities and deficits in children and adults (Šrutová, 1997). A correct diagnosis is crucial if correct therapy and prognosis are to be determined. The psychologist, in his assessment report, bases his conclusions on the test data and his clinical experience.




Assessment Goals

Determined by the demand of the 
referring medical practitioner
 Personality features
 Premorbid functioning of cognitive abilities
 Psychopathology (qualitative and quantitative 

assessment)
 Causes (innate vs. acquired, functional vs. 

organic, etc.)
 Prognosis (permanent vs. reversible problems)
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Psychological assessment methods form a major part of clinical psychological practice. Both standardized and clinical methods are effective means of assessing mental states, disorders or traits of the patients. These methods are used in medicine mainly in psychiatry, neurology and other clinical fields.
 




Assessment Process

 1/ Assessment session – exploration, interview, 
test administration

 2/ Interpretation of findings
 Personality features and behavior
 Pathology (thinking, intellect, memory, attention, 

regulation etc.)



Psychological Diagnostics

 Practical and theoretical basis for diagnosis in 
psychology

 A separate psychological discipline, based on:
◦ General and personality psychology (general principles of 

psychological functioning)
◦ Differential psychology (individual differences, 

individuality)
◦ Psychopathology (abnormal psychology)

 Attempts to measure and quantify mental 
phenomena (mathematical and statistical 
methods)



Methods of Psychological Assessment

 A/ Clinical methods – not bound by strict rules 
of administration and interpretation

 B/ Psychological tests – standardized testing 
(often computerized)

 A/ Clinical methods
 Observation
 Interview
 Benefits: natural, flexible, adaptable tospecific problem and 

situation
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I. Clinical Methods
 
Observation 
Observation plays an important role as a part of the assessment process. Everything we perceive passes through our sensory organs. When conducting assessment, we pay attention to all we need to take into accout. The goal of clinical observation is to follow all aspects of the patient‘s behavior and personality, his conduct during the assessment procedures, forms of verbal and written expression, thinking styles, emotions, cognitive level, social behavior, self-concept, object relations etc. We also take into account the demeanor of the patient, his hygiene, style, posture, facial expressions and gesticulation. 

There are various techniques of observation. Generally we distinguish between introspection (self-observation) and extraspection (observation of others), free observation (i.e. observation of an incidental feature, behavior or any other remarkable feature of the patient). There are aspects of patients’ conduct or demeanor that quickly catch our attention, although we sometimes do not know exactly why. On the other hand, focused (systematic) observation is directed by a pre-given schema, plan or a program. In this case, our attention is focused on manifestation of individual criteria, while other features of patient’s behavior go unnoticed (Svoboda, 1999). 

From the perspective of time, we may distinguish between short-term and long-term observation. During the assessment process itself, observation may be differentiated into several phases: patient’s behavior during the instruction (at the beginning), while carrying out different tasks and also how the patient functions under various types of stress (time pressure, prolonged activity, failure, etc.)

Interview
Interview is considered to be the most important and the most difficult of the clinical methods for gaining diagnostic information. Rightly selected interview method may increase the patient‘s motivation and decrease his or her fear and anxiety (Šrutová, 1997). Interview permeates the whole process of assessment and it is a highly interactive means of gaining information. Interview is a face-to-face meeting. By actively stepping into the situation, the practitioner may influence the quantity and quality of the information provided by the patient. What we feel and think does not necessarily reflect real situation and it not always prone to adequate verbalization (Ferjenčík, 2000). In verbal communication, what is said, does not have to correspond with what is intended, the transfer of information is often biased and there may be many reasons for saying different things. Every clinical psychologist needs to respect this complexity. Thus, learning to conduct a proper interview is not an easy task. It requires many hours of practice, education, supervision and experience (Svoboda, 1999). Interview gives us information about the opinions, attitudes, wishes and fears of the examinee, information about his or her inner world and relationships with others ad the world around. From the perspective of interview goals, we distinguish diagnosis, therapeutic, anamnestic, research and counseling interview.

Interviews may be differentiated also by their measure of stndardization. A standardized interview has a predetermined scheme and a specific number of questions. This type of interview is used mainly when measurinh motivational tendencies and attitudes, for example the proclivity for suicidal action. One type of interview that is currently used in our setting is the International Personality Disorders Euquiry (Preiss, 2008). This structured interview includes a range of questions that entail information about the examinee‘s job situation, interpersonal relationships, affects, reality testing, etc. A semistructured interview has a determined focus and goal and it doew not require a predetermined sequence of questions. However, it is suitable to focus in predetermined areas of interview. A free interview has a predetermined goal, but the way to attain that goal are completely up to the practician.

 Every interview is a process. In the initial part we try to create an optimal atmosphere, lower the interviewee’s mistrust, insecurity and fears. This is the so called preliminary, informal part of the interview, where we slowly go from general questions to specific ones (...). The main part of the interview should provide maximal amount of diagnostically salient information, and it flows from more general issues to more detailed and specific information. The end of the interview summarizes what has been said, and provides the examinee an easy-to-understand presentation of the main findings, information and conclusions. The basic styles of questioning include open questions that do not limit responses of the client (e.g. How do you usually react when others disagree with your opinion?) and closed questions that provide the respondent with a forced alternate choice between yes and no response (Do you get angry when others do not agree with your opinion?).
 
Client’s History (Anamnesis)
By anamnesis we understand gaining material and information from the patient’s past. Its goal is to retrieve and categorize data from the past, that are relevant in gaining insight into patient’s current state (Svoboda, 1999). In anamnesis we use the method of a focused interview and subsequently, we process the data thus gained in a written form. Sometimes we use preset forms and schemata to help us amass relevant data. 

Psychological anamnesis focuses mainly on these areas: nuclear family (complete, incomplete, number of siblings, relationships with relatives, etc.), emotional and intellectual development (amount of proper affectionate stimuli in patient’s infancy, later separations, adaptation in educational institutions, profession), development of social relationships (equal and unequal relationships, e.g. relationships with parents, authorities, other family relations), erotic and sexual development (first sexual and romantic experiences, partner choice and expectations, etc.), professional development (choice of profession, career, fluctuation and its causes, conflicts at workplace, professional plans, etc.), development of attitudes and values (value orientation, moral, volitional attributes, hobbies, attitudes to the culture, politics, sports, etc.), and development and abnormal borderline and pathological phenomena (alcohol abuse, smoking, dug abuse, incipient or full-blown psychopathology etc.).

Product analysis
Analysis of spontaneous products is an important additional aspect of complex assessment of patients. These may be of usual written products or artistic productions (poems, essays, journal, letters, paintings, drawings, electronic materials from internet communication etc.). These data and information are of highly individual and idiographic nature and are hardly replaced by other data within the assessment process.



Clinical Methods: observation
 Observation – general method for gaining knowledge
 In psychology the  subjective mental preocesses are 

available only to the subject himself, through 
introspection. Otherwise we can make inferences 
about these phenomena only indirectly, through 
observation of another‘s manifestations of 
mentalphenomena – extraspection

 Focus on all features of the person observed: clothes, 
demeanor, facial expressions, gestures, 
communication (verba and nonverbal), 
metacommunication

 Rating scales – for precise delieneation of the 
observed processes and behavior description
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Observation 
Observation plays an important role as a part of the assessment process. Everything we perceive passes through our sensory organs. When conducting assessment, we pay attention to all we need to take into account. The goal of clinical observation is to follow all aspects of the patient‘s behavior and personality, his conduct during the assessment procedures, forms of verbal and written expression, thinking styles, emotions, cognitive level, social behavior, self-concept, object relations etc. We also take into account the demeanor of the patient, his hygiene, style, posture, facial expressions and gesticulation. 

There are various techniques of observation. Generally we distinguish between introspection (self-observation) and extraspection (observation of others), free observation (i.e. observation of an incidental feature, behavior or any other remarkable feature of the patient). There are aspects of patients’ conduct or demeanor that quickly catch our attention, although we sometimes do not know exactly why. On the other hand, focused (systematic) observation is directed by a pre-given schema, plan or a program. In this case, our attention is focused on manifestation of individual criteria, while other features of patient’s behavior go unnoticed (Svoboda, 1999). 

From the perspective of time, we may distinguish between short-term and long-term observation. During the assessment process itself, observation may be differentiated into several phases: patient’s behavior during the instruction (at the beginning), while carrying out different tasks and also how the patient functions under various types of stress (time pressure, prolonged activity, failure, etc.)




Clinical Methods: interview
 The most important and difficult method for 

gaining information and diagnostically salient 
data

 Creating and maintaining good contact (rapport), 
motivation to cooperate, is crucial thoroughout 
the whole assessment process.

 More or less structured (questionnaires, semi-
structured interviews, etc.)

 Exploration – detailed diagnostic interview.
 History (anamnesis) – detailed exploration of the 

past of the patient
 Correction and gaining objective data
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Interview
Interview is considered to be the most important and the most difficult of the clinical methods for gaining diagnostic information. Rightly selected interview method may increase the patient‘s motivation and decrease his or her fear and anxiety (Šrutová, 1997). Interview permeates the whole process of assessment and it is a highly interactive means of gaining information. Interview is a face-to-face meeting. By actively stepping into the situation, the practitioner may influence the quantity and quality of the information provided by the patient. What we feel and think does not necessarily reflect real situation and it not always prone to adequate verbalization (Ferjenčík, 2000). In verbal communication, what is said, does not have to correspond with what is intended, the transfer of information is often biased and there may be many reasons for saying different things. Every clinical psychologist needs to respect this complexity. Thus, learning to conduct a proper interview is not an easy task. It requires many hours of practice, education, supervision and experience (Svoboda, 1999). Interview gives us information about the opinions, attitudes, wishes and fears of the examinee, information about his or her inner world and relationships with others ad the world around. From the perspective of interview goals, we distinguish diagnosis, therapeutic, anamnestic, research and counseling interview.

Interviews may be differentiated also by their measure of standardization. A standardized interview has a predetermined scheme and a specific number of questions. This type of interview is used mainly when measuring motivational tendencies and attitudes, for example the proclivity for suicidal action. One type of interview that is currently used in our setting is the International Personality Disorders Enquiry (Preiss, 2008). This structured interview includes a range of questions that entail information about the examinee‘s job situation, interpersonal relationships, affects, reality testing, etc. A semistructured interview has a determined focus and goal and it does not require a predetermined sequence of questions. However, it is suitable to focus in predetermined areas of interview. A free interview has a predetermined goal, but the way to attain that goal are completely up to the practician.

 Every interview is a process. In the initial part we try to create an optimal atmosphere, lower the interviewee’s mistrust, insecurity and fears. This is the so called preliminary, informal part of the interview, where we slowly go from general questions to specific ones. The main part of the interview should provide maximal amount of diagnostically salient information, and it flows from more general issues to more detailed and specific information. The end of the interview summarizes what has been said, and provides the examinee an easy-to-understand presentation of the main findings, information and conclusions. The basic styles of questioning include open questions that do not limit responses of the client (e.g. How do you usually react when others disagree with your opinion?) and closed questions that provide the respondent with a forced alternate choice between yes and no response (Do you get angry when others do not agree with your opinion?).
 
Client’s History (Anamnesis)
By anamnesis we understand gaining material and information from the patient’s past. Its goal is to retrieve and categorize data from the past, that are relevant in gaining insight into patient’s current state (Svoboda, 1999). In anamnesis we use the method of a focused interview and subsequently, we process the data thus gained in a written form. Sometimes we use preset forms and schemata to help us amass relevant data. 

Psychological anamnesis focuses mainly on these areas: nuclear family (complete, incomplete, number of siblings, relationships with relatives, etc.), emotional and intellectual development (amount of proper affectionate stimuli in patient’s infancy, later separations, adaptation in educational institutions, profession), development of social relationships (equal and unequal relationships, e.g. relationships with parents, authorities, other family relations), erotic and sexual development (first sexual and romantic experiences, partner choice and expectations, etc.), professional development (choice of profession, career, fluctuation and its causes, conflicts at workplace, professional plans, etc.), development of attitudes and values (value orientation, moral, volitional attributes, hobbies, attitudes to the culture, politics, sports, etc.), and development and abnormal borderline and pathological phenomena (alcohol abuse, smoking, dug abuse, incipient or full-blown psychopathology etc.).

Analysis of Products
Analysis of spontaneous products is an important additional aspect of complex assessment of patients. These may be of usual written products or artistic productions (poems, essays, journal, letters, paintings, drawings, electronic materials from internet communication etc.). These data and information are of highly individual and idiographic nature and are hardly replaced by other data within the assessment process.

 



Test Methods

 Special instruments for psychological assessment
 Standardized methods (precise methodology, 

conditions for administration, test materials and 
interpretation is the same for all the examinees)

 Interpretation – based on statistical norms
 Objectivity – independence of the results
 Reliability (how reliably the test measures)
 Validity (how valid are the inferences based on the 

method)
 Not all the tests used in Czech republic are based on 

statistically validated parameters
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II. Test Methods
 
A. Performance Tests
Performance tests are the oldest type of diagnostic methods in psychology. Performance tests include intelligence scales tests of specific mental abilities and their respective psychic functions. Solving individual task included in these methods reveals the clients level of perceptual-cognitive, ideational and motor abilities and skills. The most widely used of these methods are intelligence test, of which there are two types: unidimensional and complex intelligence tests.

There ave various ways to define intelligence. Generally, intelligence can be defined as ability to orient oneself in a new situation and to find effective solutions for different tasks and problems in various life situations. (Svoboda, 1999). The most widely used measure of intelligence is intelligence quotient (IQ. IQ expresses the relationship between patient‘s performance on various tasks (mental age) and respective mental age of the examinee:

IQ= (mental age/chronological age)*100

It is possible to use this developmental intelligence quotient when examining intellect in children in whom physical maturation correlates with intelligence development. Later, maturation of some function naturally decreases (with a peak around 25-30 years of age), therefore another measure is used in adults. This measure is called deviation quotient and it compares the performance of the patient and and average performance if others in his age group (Svoboda, 1999). Determining person’s intelligence level gives us information about his or general abilities, but in itself it does not provide us with information about qualitative aspect of the patient’s  intellect.  

The most widely used unidimensional tests of intelligence are Kohs Block Design Test, Raven Progressive Matrices and similar methods. Mong multidimensional (complex) methods we usually find Wechsler Intelligence Scales for Children (WISC-III) and Wechsler Adult Intelligence Scales (WAIS-III, WAIS-R) , Intelligence Structure Test (I-S-T), Vienna Matrices Test (WMT), Bochum Matrices Test (BOMAT), etc. Unidimensional tests assess specific aspects of performance, such as creativity, technical, verbal, mathematic or artistic abilities.  

B. Projective Methods 
Projective methods are one of the most important aspects of clinical assessment. They are generally based on confronting the examinee with an ambiguous stimulus or situation. The examinee projects aspects of his own personality into his reactions (drawings, interpretations, etc.). Projective techniques reveal personality and inner world of the patient in its various aspects, such as his perceptual, cognitive, dynamic, emotional, motivational or relational dimensions. Rorschach method is the most widely used projective technique. Sometimes it is called the «royal» method of projective assessment. From its creation in 1921, this method has undergone multiple revisions and modifications- 

This method is specific in its ability to reveal personality with its dynamic aspect, conscious and unconscious processes, thinking styles, emotions, moods, relational sets, etc. In the Czech Republic many professionals prefer widely used Exner’s CS (Comprehensive System) of processing and interpreting the Rorschach data. The best approach to Rorschach method includes both quantitative and qualitative data. Other projective tests include Thematic Apperception Test, Zulliger Test, Hand Test, Association Experiment, Figure Drawing Test Multidimensional Drawing Test, Wartegg Test, Chromatic Association Experiment, etc.

C. Questionnaires  
Questionnaires are methods of psychological assessment that provide the clinician with information based on self-report. These data are subjective, reveal the patient’s tendencies, characteristics, attitudes, opinions, needs, interests and typical reactions in various situations. Questionnaires are based on introspection and ability of adequate insight and self-reflection. Questionnaire consists of a standard set of questions or statements and examinee is provided with multiple possible answers to choose from, usually concerning truthfulness, or intensity of some phenomena (yes, no, I don’t know, always, never, maybe. etc.). Individual statements or questions are often verbalizes as an indirect self-report (Bašteská, 2009). The examinee does not answer directly how typical certain characteristics are of him, but describes various situations and asks the person how probable it is that a given behavior or phenomenon will occur in that situation. The patient’s answers are transformed into a quantitative score that may be compared with normative values. 

Questionnaires use in psychological practice has many both benefits and disadvantages. Their administration is quick and easy, quantification and interpretation of the data is rather straightforward. They may be administered either individually or in a group. A major disadvantage is questionnaires’ reliance on introspection and insight (understanding the items, adequate mental abilities). They are also dependent on patients’ ability to evaluate oneself adequately and honestly. Examinees are often not adequately self-critical, their understanding of questions is often faulty and at times, they have a tendency to dissimulate (cover) real experienced symptoms of pathology, impression management gets into was easily. On the other hand, in questionnaires, it is very easy to aggravate and simulate symptoms, when the patient desires to do so. For this reason, many questionnaires include impression management or lie scales.

As with performance methods, there are also unidimensional and multidimensional questionnaires, depending on how many psychological constructs are measured. Among the most widely used questionnaires, we may include Neurotic Questionnaire (N5), Questionnaire of Performance Motivation, Caprara’s Aggression Questionnaires, The Interpersonal Checklist (ICL), Questionnaire of Interpersonal Orientation (FIRO-B), Eysenck Personality Questionnaire (EPI), Minnesota Multiphasic Personality Inventory (MMPI-2), 16 Personality Factors Questionnaire (16PF), Freiburg Personality Inventory (FPI), NEO Personality Inventory (NEO-PI-R), Inventory of Personality Styles and Disorders (PSSI), etc.

D. Neuropsychological assessment 
Neuropsychological assessment focuses on measuring cognitive, emotional and behavioral correlates of brain lesions and dysfunctions. Besides thorough knowledge of diagnostic methods, neuropsychological assessment the examiner to be well-versed in neuroanatomy and brain functions. We use mainly paper-pencil test, but also computer methods and test batteries (Halstead-Reitan Neuropsychological Battery, Luria-Nebraska Neuropsychological Battery). In Czech language, there are two main batteries available, FEPSY and NEUROP-2 (Kulišťák, 2003). 

Methods that are most widely used in neuropsychology are Wechsler Intelligence Scales (WAIS-III, WAIS-R, and subtests from these methods), Wechsler Memory Scale (WMS-III), Auditory-Verbal Lerning Test (AVLT), Adenbrook’s Cognitive Examination, Mini-Mental State Examination, Clock Drawing Test, Bender-Gestalt Test, Verbal Fluency Test, Rey-Osterreith Complex Figure, Trail-Making Test, Stroop Test, Benton Visual Retention Test, Wisconsin Card-Sorting Test, Bourdon Test, etc.
 
E. Computer Methods
Modern computer assessment methods keep growing and being developed. They are fast, exact, they easily archive data from individual assessments and many make data available for subsequent statistical analyses. Disadvantages of computer use in diagnostics include lack of personal contact during assessment or problems with administration in older patients who do not know how to use computers. One of the most complex methods of this type is Hogrefe TestSystem that even allows testing to be done via internet. 
  
F. Rating Scales
Rating scales are not test, but according to Svoboda (1999), they have some psychometric qualities (homogeneity, reliability, validity, quantification, etc.). Rating scales are used for screening of specific clinical signs, symptoms or patient’s characteristics. They are used both in clinical practice and in research. In self-rating scales the examinee himself or herself rates intensity of a given phenomenon (e.g. none, sometimes, often, always). This is self-report. Then there are so called objective rating scales where it is the practitioner who rates the intensity of patient’s symptoms. Most used contemporary rating scales in our practice are Beck Anxiety Inventory, Beck Depression Inventory, Zung Self-Rating Depression Scale, Hamilton Anxiety Scale, Symptom Checklist 90 (SCL-90), etc.    
 




General Typology of Testing Methods

 Performance methods
 Projective methods
 Questionnaires
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There are 4 basic requirements psychological test should meet: objectivity, standardization, reliability and validity. 

Objectivity is present to the degree to which the interpretation and results of testing are not too dependent on the practitioner and the patient‘s impression management. Different practitioners should reach similar conclusions, when using the same method with the same patient. Test materials, test situation administration and interpretation should be clearly set and should not vary from one practitioner to another. 

Test standardization is a term expressing clarity of administration and interpretation procedures, and resulting reliability and validity of the method used. A part of standardization are clear norms that provide information about average scores and deviation sizes in various reference groups. This allows us to compare patient scores with appropriate reference (using standard scores).

Reliability of a test refers to how reliable the given method is in its measurement, i.e. whether we come to similar result in multiple testings across time, when we expect that the construct being tested, is a stable feature of the patient‘s personality or functioning. Reliability reveals technical quality of a test method. Even the best tests are not absolutely reliable (Ferjenčík, 2000)

Validity of a method refers to its practical usefulness and to its truthfulness as to „whether it really measures what it says it measures“. It is defined as the probability of fit between test results and real quality of what we measure in the patient. 

Here is a classification of psychological assessment methods by Svoboda (1999)
Clinical Methods
Observation
Interview
Anamnesis
Analysis of spontaneous products
  
Test Methods
Performance Tests
1. Intelligence test
	- one-dimensional
	- complex intelligence tests
2. Test of special abilities and mental functions
	- memory tests
	- creativity tests
	- tests of partial and combined abilities
	- tests of technical abilities
	- tests of verbal andmathematic abilities	
	- tests of artistic abilities
	- neuropsychological tests
3. Knowledge tests
	
Personality Tests
Projective methods
	- verbal
	- graphical (drawing, etc.)
	- choice tests
Objective personality tests
Questionnaires
	- one-dimensional
	- multidimensional
Rating Scales
	- self-report scales
	- objective rating scales




Performance Methods

 Test of special abilities – an important area of 
personality (general and special abilities)

 Impossible to measure them directly
 The level of performance in various aspects of 

functioning (perception, thinking, motor)
 Performance – the outcome of a directed action 

aimed at solving a task
 The most objective and reliable of the test 

methods



Intelligence

 A unitary ability vs. a complex of abilitites
 Intelligence – intellect; ability of orientation in 

new situations, problem-solving, work with 
general and abstract concepts according to the 
rules of logic and on the basis of truthful 
judgments to generate new knowledge

 Fluid / crystallic; innate talent / intellgcce based 
on education and experience, as it is epressed in 
thinking and logical judgmets



Intelligence Tests
• The most widely used performance methods
• Complex tests – eg. Wechsler scales (WAIS-R, WAIS 

III.,PDW, WISC)
• Intelligence structure, function of individual aspects, 

partial performance, original (premorbid) mental 
capacity, defect and deterioration assessment.

• Uni-dimensional – Raven‘s test
• Developmental IQ – ratio of mental age / real age
• Deviation IQ – deviation from a mean performance 

of other persons of the same age
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Performance Tests
Performance tests are the oldest type of diagnostic methods in psychology. Performance tests include intelligence scales tests of specific mental abilities and their respective psychic functions. Solving individual task included in these methods reveals the clients level of perceptual-cognitive, ideational and motor abilities and skills. The most widely used of these methods are intelligence test, of which there are two types: unidimensional and complex intelligence tests.

There ave various ways to define intelligence. Generally, intelligence can be defined as ability to orient oneself in a new situation and to find effective solutions for different tasks and problems in various life situations. (Svoboda, 1999). The most widely used measure of intelligence is intelligence quotient (IQ. IQ expresses the relationship between patient‘s performance on various tasks (mental age) and respective mental age of the examinee:

IQ= (mental age/chronological age)*100

It is possible to use this developmental intelligence quotient when examining intellect in children in whom physical maturation correlates with intelligence development. Later, maturation of some function naturally decreases (with a peak around 25-30 years of age), therefore another measure is used in adults. This measure is called deviation quotient and it compares the performance of the patient and and average performance if others in his age group (Svoboda, 1999). Determining person’s intelligence level gives us information about his or general abilities, but in itself it does not provide us with information about qualitative aspect of the patient’s  intellect.  

The most widely used unidimensional tests of intelligence are Kohs Block Design Test, Raven Progressive Matrices and similar methods. Mong multidimensional (complex) methods we usually find Wechsler Intelligence Scales for Children (WISC-III) and Wechsler Adult Intelligence Scales (WAIS-III, WAIS-R) , Intelligence Structure Test (I-S-T), Vienna Matrices Test (WMT), Bochum Matrices Test (BOMAT), etc. Unidimensional tests assess specific aspects of performance, such as creativity, technical, verbal, mathematic or artistic abilities.  




Special Abilities Tests

 Memory
 Attention
 Verbal and numerical abilties
 Spatial imagination
 Psychomotoric tempo
 Artistic and other types of abilities



Neuropsychological Tests
 Neuropsychology – studies relationships 

between the brain and behavior, brain 
structure and its functions

 Clinical neuropsychology – applied discipline, 
borderline field of study

 Neuropsychological tests – original 
instruments for measuring cognitive 
functions and theis impariments; often aim at 
measuring organic brain demage and 
localising brain lesions 

 Often only parts of larger tests are used
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Neuropsychological assessment 
Neuropsychological assessment focuses on measuring cognitive, emotional and behavioral correlates of brain lesions and dysfunctions. Besides thorough knowledge of diagnostic methods, neuropsychological assessment the examiner to be well-versed in neuroanatomy and brain functions. We use mainly paper-pencil test, but also computer methods and test batteries (Halstead-Reitan Neuropsychological Battery, Luria-Nebraska Neuropsychological Battery). In Czech language, there are two main batteries available, FEPSY and NEUROP-2 (Kulišťák, 2003). 

Methods that are most widely used in neuropsychology are Wechsler Intelligence Scales (WAIS-III, WAIS-R, and subtests from these methods), Wechsler Memory Scale (WMS-III), Auditory-Verbal Lerning Test (AVLT), Adenbrook’s Cognitive Examination, Mini-Mental State Examination, Clock Drawing Test, Bender-Gestalt Test, Verbal Fluency Test, Rey-Osterreith Complex Figure, Trail-Making Test, Stroop Test, Benton Visual Retention Test, Wisconsin Card-Sorting Test, Bourdon Test, etc.



Projective Tests

• Personality tests, stressing dynamic aspect of 
personality, motivational and emotional features. 
Principle of projection – inner sets of every person 
influence his apperception, projects itself into his 
reactions and leaves specific marks in his products

• Confrontation with a stimulus situation (usually an 
ambiguous, little-structured stimulus material) 

• Verbal, graphic, creative stimuli
• Benefits – minimal possibility to intentionally 

distort one‘s performance on the part of the 
examinee
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Projective Methods 
Projective methods are one of the most important aspects of clinical assessment. They are generally based on confronting the examinee with an ambiguous stimulus or situation. The examinee projects aspects of his own personality into his reactions (drawings, interpretations, etc.). Projective techniques reveal personality and inner world of the patient in its various aspects, such as his perceptual, cognitive, dynamic, emotional, motivational or relational dimensions. Rorschach method is the most widely used projective technique. Sometimes it is called the «royal» method of projective assessment. From its creation in 1921, this method has undergone multiple revisions and modifications- 

This method is specific in its ability to reveal personality with its dynamic aspect, conscious and unconscious processes, thinking styles, emotions, moods, relational sets, etc. In the Czech Republic many professionals prefer widely used Exner’s CS (Comprehensive System) of processing and interpreting the Rorschach data. The best approach to Rorschach method includes both quantitative and qualitative data. Other projective tests include Thematic Apperception Test, Zulliger Test, Hand Test, Association Experiment, Figure Drawing Test Multidimensional Drawing Test, Wartegg Test, Chromatic Association Experiment, etc.



Typology of Projective Tests
 Verbal; Word Association Test – one of the 

oldest diagnostic methods (C.G.Jung, from 
1911, standard set of 100 words, various 
modifications; word production dynamics, 
emotional markers, quality of thinking

 Graphic projective methods, projective 
techniques

 Rorschach inkblot method, widely used 
around the world, hidgly differentiated and 
useful
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H.Rorschach, 1921 (ROR, RIM -
Rorschach Inkblot Method)

 Leonardo da Vinci – inspiration from ambiguous 
blots

 Based on relationship between personality features 
and interpretation of visual stimuli

 Subjects create responses based on interpretation of 
the blots, revealing individual characteristics of the 
examinees, including their pathology

 Potentially able to cover wide scope of personality 
functioning

 We study apperception styles, determinants, 
contents, originality of responses, thinking qhality 
etc.

Předvádějící
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From its first publishing in 1921, use and interpretation the Rorschach inkblot method has undergone various revisions and modifications based on research and various theoretical approaches. It is a type of projective method and its specific import is based on its ability to reveal dynamic aspects of the patient‘s personality, his inner world, conscious and unconscious contents, wishes and conflicts. The test consists of 10 cards with various chromatic and achromatic, symmetric inkblots. The inkblots have various level of complexity and color structure. The examinee interprets the inkblots, answering the question: „What might this be?“ The blots evoke various types of emotions, associations and impressions. The way the patient interprets the inkblots, reveals the level of complexity of his perception and thinking, the areas of experience that are typical of him, his level of contact with consensual reality, relational features and tendency for disordered thinking. There is a new revision of the method, called R-PAS (Rorschach Performance Assessment System, Meyes, et al. 2011), that views the Rorschach as a performance method, establishing it rather well in statistical data. A proper interpretation of Rorschach protocols integrates both quantitative and qualitative data into a coherent picture of patient‘s functioning. 



Questionnaires

 Sets of questions or other statements – feelings, 
attitudes, interests, behaviors in varios situations, etc.

 Positives – easy and fast administration and 
interpretation, much data from many people in little 
time

 Negatives – prone to intentional and uninetntional 
misrepresentation of examinees‘ experience, some 
measure also subjects‘ tendencies to lie

 Unidimensional – MAS
 Multidimensional – EOD, MMPI

Předvádějící
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Questionnaires  
Questionnaires are methods of psychological assessment that provide the clinician with information based on self-report. These data are subjective, reveal the patient’s tendencies, characteristics, attitudes, opinions, needs, interests and typical reactions in various situations. Questionnaires are based on introspection and ability of adequate insight and self-reflection. Questionnaire consists of a standard set of questions or statements and examinee is provided with multiple possible answers to choose from, usually concerning truthfulness, or intensity of some phenomena (yes, no, I don’t know, always, never, maybe. etc.). Individual statements or questions are often verbalizes as an indirect self-report (Bašteská, 2009). The examinee does not answer directly how typical certain characteristics are of him, but describes various situations and asks the person how probable it is that a given behavior or phenomenon will occur in that situation. The patient’s answers are transformed into a quantitative score that may be compared with normative values. 

Questionnaires use in psychological practice has many both benefits and disadvantages. Their administration is quick and easy, quantification and interpretation of the data is rather straightforward. They may be administered either individually or in a group. A major disadvantage is questionnaires’ reliance on introspection and insight (understanding the items, adequate mental abilities). They are also dependent on patients’ ability to evaluate oneself adequately and honestly. Examinees are often not adequately self-critical, their understanding of questions is often faulty and at times, they have a tendency to dissimulate (cover) real experienced symptoms of pathology, impression management gets into was easily. On the other hand, in questionnaires, it is very easy to aggravate and simulate symptoms, when the patient desires to do so. For this reason, many questionnaires include impression management or lie scales.

As with performance methods, there are also one-dimensional and multidimensional questionnaires, depending on how many psychological constructs are measured. Among the most widely used questionnaires, we may include Neurotic Questionnaire (N5), Questionnaire of Performance Motivation, Caprara’s Aggression Questionnaires, The Interpersonal Checklist (ICL), Questionnaire of Interpersonal Orientation (FIRO-B), Eysenck Personality Questionnaire (EPI), Minnesota Multiphasic Personality Inventory (MMPI-2), 16 Personality Factors Questionnaire (16PF), Freiburg Personality Inventory (FPI), NEO Personality Inventory (NEO-PI-R), Inventory of Personality Styles and Disorders (PSSI), etc.



New Trends

 Old methods are continually being revised and 
enriched, based on new findings

 Computerization of older methods, new 
computer-baset methods, eg. MMPI, intelligence 
tests

 New methods based on innovations in general, 
personality psychology and psychopathology

 Scales

Předvádějící
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Computer Methods
Modern computer assessment methods keep growing and being developed. They are fast, exact, they easily archive data from individual assessments and many make data available for subsequent statistical analyses. Disadvantages of computer use in diagnostics include lack of personal contact during assessment or problems with administration in older patients who do not know how to use computers. One of the most complex methods of this type is Hogrefe TestSystem that even allows testing to be done via internet. 
  
Rating Scales
Rating scales are not test, but according to Svoboda (1999), they have some psychometric qualities (homogeneity, reliability, validity, quantification, etc.). Rating scales are used for screening of specific clinical signs, symptoms or patient’s characteristics. They are used both in clinical practice and in research. In self-rating scales the examinee himself or herself rates intensity of a given phenomenon (e.g. none, sometimes, often, always). This is self-report. Then there are so called objective rating scales where it is the practitioner who rates the intensity of patient’s symptoms. Most used contemporary rating scales in our practice are Beck Anxiety Inventory, Beck Depression Inventory, Zung Self-Rating Depression Scale, Hamilton Anxiety Scale, Symptom Checklist 90 (SCL-90), etc. 



Psychological Tests

 Individually – assessments of specific traits or 
states

 Test batteries according to the nature of the 
problem. Results – strict interpretation is 
quantitative, qualitative analysis of specific 
responses can be incorporated into 
interpretation

 Synthesis of knowledge, experience, 
standardized application of various methods 
and clinical insight



Psychological Report

 Written, easy-to-understand formulations
 Integration of all the findings about the examinee
 Description of the assessments process, clinical, and test 

methods, their results, including quantitative measures; avoid 
nonspecific qualitative expressions that do not permit 
comparison, assessment of the degree of impairment, 
developmental trends and prognosis

 Summarizes of all the important data and discussion of them in 
relationship to the goals of individual assessment. (eg. level of 
deterioration in dementia)

 Final summary –clearly and unequivocally (if possible) 
expresses the information attained

Předvádějící
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IV. Psychological report
A psychological report summarizes results from test and other methods, their synthesis and integration, with the aim to shed light on a specific differential diagnostic question, or in order to reveal the patient‘s personality structure, pathology or to predict probability of certain behaviors and experiences in the patient. The report, depending on the requirements of assessment, provides information about these areas of the patient‘s functioning: personality structure, affects, relational aspect of patient‘s functioning, self-perception, intellect structure and level, presence and depth of psychopathology. 

The report usually includes two types of information: 1. objective data (personal and anamnestic data, behavior description, manifest symptoms, test scores and indices), 2. interpretation of this data, their categorization and comparison with norms (Svoboda, 2006). 
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