
Background
Neuropsychological research and clinical practice
frequently depend on the assumption that the
factor structures of measurement are the same
in cases with pathology as they are documented
in healthy "normative" standardization samples.
We examined the validity of this assumption
using data from the National Neuropsychology
Network.

Methods
We examined results from 5,000 patients seen
at four clinics where patients received subtests
from the Wechsler Adult Intelligence Scale,
4thEdition, Wechsler Memory Scale, 4thEdition
(WMS-IV), California Verbal Learning Test,
3rdEdition;and Delis-Kaplan Executive Function
System (D-KEFS). We used confirmatory factor
analysis to evaluate models derived in the
original standardization samples. Model fit
statistics were evaluated and compared to
models using the same variables in the
standardization samples. We examined
relations of factor scores to demographic and
clinical characteristics.

Results
For each set of variables, we identified
four first-order and one second-order
factor. Optimal models in patients
generally paralleled the best-fitting
models in the standardization sample,
but on the WMS-IV we identified a
recognition memory factor, and on the
D-KEFS we found an
inhibition/switching factor that did not
fit well in the standardization sample.
The memory recognition factor
correlated with age more strongly
than in the standardization sample.

Conclusions
NP constructs identified in "free
range" patients overlap with but show
important differences from people in
standardization samples. Recognition
memory and inhibition/switching
factors are particularly salient in
clinical groups and provide unique,
clinically relevant information. It is
important that these measure not be
removed from clinical research studies
simply because they have limited
psychometric value in healthy people.
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Next Steps
Analyses are planned to examine
effects of different diagnostic groups
and groups defined by racial, ethnic,
and linguistic differences, to identify
factors across instruments including
measures from other publishers, and
to examine factor definitions using
item-response theory, which can
generate proposals for more efficient
adaptive tests.

Formal tests of measurement invariance revealed generally strong to strict invariance
across the NNN and Pearson standardization samples. But by identifying the best-fitting
models in the NNN clinical sample, we specified a recognition memory or “familiarity”
factor, and an “inhibition/switching” factor that were not originally reported.


