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I n  144 ch ild ren  w ith  v a rio u s  CNS d iseases a  p sycho log ica l an d  c lin i­
cal ana ly s is h a s  been m ad e  b y  m ean s  o f  th e  W echsler In te llig en ce  Scale  for 
C hildren. I n  ch ild ren  w ith  a  n o rm a l o r n ea rly  n o rm al I .  Q., a  d iffe rence  b e ­
tw een  V. Q. an d  P . Q. ex ceed in g  10 p o in ts  w as s ta tis tic a lly  s ig n ifican tly  
ind ica ting  som e organic  CNS lesion. O n th e  o th e r  h an d , th is  co rre la tio n  did 
n o t ex is t in m en ta lly  d e fic ien t ch ild ren , d e s p i te 'th e  u n q u es tio n ab le  presence  
o f organic  CNS changes. T h is  seem s to  be d u e  to  th e  in ju ry  o f  sev era l CNS 
stru c tu res .

In  ad d itio n , th e  W ISC  te s t  h a s  been pe rfo rm ed  on  66 ch ild ren  w ith  
various c lin ica l fo rm s o f ep ilep sy  (g rand  m a l and  p e t i t  rna l p a ro x y sm s, 
focal ep ilepsy , tem p o ra l ep ilep sy , an d  ep ilepsy  w ith  a  m ix ed  c lin ica l p ic tu re , 
etc.). T here  w a s a  d ifference be tw een  V. Q. and  P. Q. in  ev e ry  ty p e  o f  ep ilepsy  
w ith  th e  on ly  excep tion  o f  p e t i t  m a l paroxysm s; th is  once a g a in  confirm s 
th e  fac t th a t  th is  k ind  o f  p a ro x y sm  h as a  d iffe ren t p a th o m ech an ism .

F in a lly , th e  a d v a n ta g e s  offered by  th e  use o f  W ISC  p sy ch o g ram s 
in th e  d iagnosis o f CNS d iseases  in ch ild ren  a re  em phasized .

Introduction

Among a number of methods to  
te s t intelligence in children the, W echs­
ler Intelligence Scale for Children 
(WISC) is frequently applied. I t  a l­
lows not only to  determ ine the I.Q ., 
b u t also to  draw a diagram, the so- 
called psychogram which makes it 
possible to observe correlations be­
tween the results of verbal and per­
formance tests and their relation to  
the  to ta l result [1, 4].

According to W echsler  [4], m ental 
efficiency in adults is best examined 
by performance tests, since the in te l­
lectual functions which are evaluated

by means of performance tests are 
harm ed or diminished more rapidly 
than  those examined by verbal tests. 
Performance tests require a good 
visuomotor co-ordination, perceptive­
ness and m otor activity , and are per­
formed on a concrete m aterial. This 
is why results obtained in the per­
formance scale th a t are lower than  
those in the verbal scale may suggest 
a suspicion of central nervous disease. 
W ith the use of the Wechsler In te l­
ligence Scale for Adults one can 
determine even the so-called defi­
ciency quotient which originates in 
the fact th a t the solution of certain 
problems may be influenced not only
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by the  age of the subject, but also 
by  th e  kind of the disease he suffers 
from. On the basis of clinical observa­
tions there have been determ ined the 
shapes of psychographic curves char­
acteristic  of various syndromes in 
adults, e.g. a depressive sta te , schizo­
phrenia, neurosis, etc., and  it was 
proved th a t between th e  shapes of 
psychographic curves and  certain  clin­
ical syndromes there is a  correlation 
which may have a diagnostic value.

In  th is connection we have decided 
to  analyse WISC psychogram s and to 
assess the usefulness o f th is test in 
th e  diagnosis and differentiation of 
cen tral nervous diseases in  children. 
This task  seemed the more purposeful 
as among the tests applied for detect­
ing organic changes in  the  central 
nervous system of children, th e  value 
of W ISC is often underestim ated. 
Still, in our own experim ents this 
scale allowed a precise assessment of 
the  fact whether and to  w hat extent 
the  existing injury had  diminished 
the  child’s mental efficiency [2, 3].

Thus, the aim of th e  present study 
was to  analyse WISC psychogram s 
and  to  establish the usefulness of th 0
m ethod in the diagnosis and  differ 
en tia tion  of CNS diseases in children

Ma terial  and  M ethod

W e h ave  exam ined  w ith  th e  use o f 
W IS C  144 children  (80 b o y s  a n d  64 girls), 
ag ed  5 — 16 years; th e  m a jo r i ty  w as  7— 13 
y e a r s  o f  age. T he a n a ly s is  o f  p sy ch o g ram s 
in c lu d e d  I.Q . in  th e  W ech s le r F u ll  Seale 
a n d  in te lligence  su b -q u o tie n ts  in  th e  W echs­
le r  V e rb a l and  P e rfo rm a n c e  Scales, in  
p a r t ic u la r  th e  p sy ch o g ram s t h a t  show ed
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a n  e v id e n tly  low er p e rfo rm an ce  q u o tie n t 
(P .Q .) th a n  v e rb a l q u o tie n t (V .Q.), i.e. 
o v e r  10 p o in ts . W e  assum e th a t  these  
d ifferences fo u n d  be tw een  th e  re su lts  o f  
th e  tw o  scales m a y  b e  in d ica tiv e  o f o rgan ic  
changes in  th e  CNS [3]. A  n u m b e r o f  
cases w ere  ex am in ed  b y  m ean s o f  o th e r  
psycho log ica l m e th o d s , e.g. O se re tsk y ’s, 
B e n d e r’s, R a v e n ’s te s ts , so as to  deepen  
th e  d iagnosis a n d  v e rify  th e  re su lts  o b ­
ta in e d  b y  m ean s  o f  W ISC .

T he  re s u lts  o f  th e  psycho log ica l ex am i­
n a tio n s  w ere  an a ly sed  on  th e  basis o f a  
n u m b e r o f  o th e r  c lin ica l d a ta , e.g. h is to ry , 
d ivergences from  th e  n o rm a l re su lts  o f  
neuro log ica l, e lec tro -encepha log raph ic  and  
p n eu m o -en cep h a lo g rap h ic  exam in a tio n s, 
e tc.

R esults  a n d  D iscussion

A detailed analysis of the obtained 
results allowed to  divide the examined 
children into the following three 
groups.

Group I  included 58 children a t a 
normal or nearly normal intellectual 
level (I.Q., 80 — 133) in whom the 
difference between V.Q. and P.Q. 
was 12 — 15 points. On the basis of 
the  above-mentioned clinical criteria, 
54 children of th is group showed 
changes indicative of organic CNS 
lesions (brain tum our, perinatal in­
jury, hemiparesis, pyram idal and ex­
trapyram idal syndromes of various 
aetiology, etc.). In  one child con­
sidered difficult with symptoms of 
over-excitability and three children 
with headache, we were unable to  
detect any changes in the CNS, al­
though the  difference between V.Q. 
and P.Q. am ounted to  15 — 45 points.

Group I I  included 68 children with 
a norm al I.Q. in whom the difference
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between V.Q. and P.Q. did not show 
any symptom of an organic CNS 
lesion, while among the remaining 25 
children there were 13 with changes 
of this kind (CNS injury in early 
childhood; traum atic epilepsy includ­
ing E E C  changes and symptoms of 
focal lesions). The remaining 12 chil­
dren had petit mal paroxysms con­
firmed by EEG records, and myoclonia 
w ithout any other CNS abnorm ality 
and with a normal pneumo-encephalo- 
graphic finding. This group will be 
discussed in detail below.

Group I I I  comprised children with 
an I.Q. below 70. Apart from the  
m ental handicap, the  children showed 
a num ber of symptoms indicative of 
some organic pathological process in 
the CNS. Only in  3 of the 18 children 
in th is group did the difference be­
tween Y.Q. and P.Q. exceed 10 points. 
The remaining 15 children did not 
show the above-mentioned difference 
between V.Q. and P.Q. despite u n ­
questionable symptoms suggesting 
multifocal CNS changes.

Analysis of the  data  for the children 
with organic CNS lesions whose in ­
tellectual level was normal proved 
th a t  the statistically significant m a­
jo rity  showed a  considerable differ­
ence between V.Q. and P.Q., over 
10 points in favour of V.Q. This 
might therefore suggest th a t the  re­
sults of the W ISC may be a useful 
diagnostic element when combined 
with a number of other clinical m eth­
ods. A considerable difference be­
tween V.Q. and P.Q. suggests an 
organic background of the patholog­
ical process; this m ay be particularly

useful in the cases which cannot be 
detected or confirmed by clinical data.

The greatest inconsistencies in the 
a ttem pt to  correlate the results of 
WISC and the clinical da ta  occurred 
in Group III , which comprised chil­
dren with multifocal CNS lesions and 
m ental deficiency of various degrees. 
Despite unquestionable organic chang­
es in th is group of 22 children, only 
3 showed greater differences between
V.Q. and P.Q. This fact m ay be ex­
plained by changes being present in 
several structures of the CNS; these 
might bring about lower results in  the  
two scales.

The W ISC  in children with epilepsy

Results of WISC in children with 
epilepsy were also analysed since in 
our previous investigations we noticed 
the fact th a t epilepsy does not always 
affect intellectual efficiency as much 
as it m ight be indicated by  the  psy­
chogram [2, 3]. To this end we have 
applied the WISC in children with 
various clinical forms of epilepsy 
(grand mal, petit mal, focal epilepsy, 
tem poral epilepsy and epilepsy with 
a mixed clinical picture, e.g. grand 
mal with myoclonia, etc.).

A to ta l of 66 children (36 girls and 
30 boys) were examined; their age 
ranged from 6 to  16 years, of the 
m ajority  from 7 to  13 years. The 
analysis comprised I.Q. in the  W echs­
ler Full Scale as V.Q. and P.Q. P a rtic ­
ular a tten tion  was paid to  those epi­
leptic children who showed a  V.Q. 
more th an  10 points higher th an  P.Q., 
since such a result m ay be indicative
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of organic CNS changes [2, 3]. Results 
o f psychological exam inations were 
considered in the context of a number 
o f other clinical d a ta  (history, the 
m oment of the first a ttack , the ap­
plied  treatm ent, divergences from the 
norm al indicated by  neurological ex­
am inations, EEG, pneumo-encephalo­
graphy, etc.).

The largest group [34] comprised 
pa tien ts  with grand m al paroxysms 
in  whom the above m entioned exami­
nation  detected organic CNS changes 
manifesting themselves w ith hemipa- 
resis, brain atrophy and  ventricular 
hypertrophy, etc. Tw entyeight chil­
d ren  of this group showed a 13 43
points difference betw een Y.Q. and 
P .Q . In the rem aining 6 cases the 
difference was below 10 points; how­
ever, 3 of these concerned children 
w ith  a low I.Q. [78, 56, 56, respec­
tively], I t  may be considered consistent 
w ith  our former findings th a t  a lesion 
o f m any CNS structu res m ay bring 
abou t a lower V.Q. and  P.Q. without 
any  significant differences between 
them . The other 3 cases concerned 
children with cranial injuries.

In  10 children w ith o ther clinical 
form s of epilepsy there  was a dif­
ference between Y.Q. and  P.Q . exceed­
ing 10 points.

P articu la r a tte n tio n  shou ld  be paid 
to , th e  results of W ISC  in  children 
w ith  p e tit mal paroxysm s. Among 16 
such  children, 13 show ed no difference 
betw een  V.Q. and  P .Q ., as another 
evidence of th e  d iffe ren t pathogenesis 
o f  these  paroxysm s. O nly  in  3 cases

(with a generally good intellectual 
level) d id the  difference between V.Q. 
and P.Q. am ount to  22, 28 and 32 
points, respectively.

On the  basis of the above findings, 
the  considerable difference between
V.Q. and  P.Q. in children with petit 
mal paroxysm s is indicative of a 
reserved prognosis, since it suggests 
an  organic process in the CNS which 
m ay change the morphology of the 
paroxysm s. We had opportuni­
ty  to  observe children with petit 
mal paroxysm s who in a later period 
of their life developed grand mal ones.

There is sometimes an evident rela­
tion  between the results of WISC 
and  the  frequency of paroxysms [3]. 
In  such cases, follow-up examinations 
indicate th a t  the difference between 
V.Q. and  P.Q. increases in patients 
displaying frequent paroxysms, par­
ticu larly  of the grand mal type.

I t  seems particularly interesting to 
make a  prognostic use of the differ­
ence between V.Q. and P.Q. in  chil­
dren w ith cranial injuries and traum atic 
epilepsy, since an injury of the skull, 
even if  followed by loss of conscious­
ness, convulsions and slight divergen­
ces from  the normal does not give 
rise to  significant differences between 
V.Q. and P.Q. in children. Such di­
vergences m ay suggest fixed changes 
in the  CNS but this of course depends 
on a num ber of factors, e.g. on the 
child’s age and the degree of CNS 
m aturity , on the period between the 
m oment of injury and the exam ina­
tion, etc.
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