








Adults — Higher 'executive' function
Sometimes available

Hayling and Brixton tests 18-80 years
Behavioural Assessment of the Dysexecutive Syndrome (BADS) 16-87 years
Verbal fluency (COWAT) Adult

Wisconsin Card Sorting test (WCST) 6yrsSm — 89 years
Trail making tests 8-89 years

Adults —Behaviour
SADS/M-SADS Psychopathology Adult
Beck —Depression, anxiety 13-80 years

The clinical diagnosis of psychiatric disorders should be
made according to established international diagnostic
criteria such as ICD-10 and DSM-IV. A range of
supplemental tools such as interviewer-based schedules,
observational schedules and behavioural rating scales
are available to aid the diagnostic process by clinicians.

Post-assessment interventions

These clinical guidelines do not present information on
specific post-assessment interventions but if specific
difficulties are identified at any of the assessment stages,
the child or adult should be managed or referred as
clinically appropriate. Management strategies are likely
to involve a range of clinical specialities and multi-
agency involvement. Table 4 lists a range of possible
outcomes of neurobehavioural assessments.

Table 4 Possible outcomes of neurobehavioural assessment of

individuals with tuberous sclerosis.
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. Arrange further detailed evaluations (including functional analysis of behaviour, physical review and special

investigations)

. Enroll child in community programme for early intervention

. Develop specific therapeutic programme for a child’s developmental needs (pre-school, primary school,

secondary school and post-school)

. Statutory assessment of special educational needs before the child begins formal education

. Perform an annual review of progress and educational needs

. Refer to social services departments and other agencies for respite and/or daily living support

. Liaison with children’s disability teams

. Refer for or provide appropriate psychological support and psychiatric intervention including
psychopharmacology

. Assess support required for vocational training and daily living in adult life
10.

Provide support for parents and carers
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Further information on TS and the work of the TSA can be
obtained from: Diane Sanson, Head of Administration,

P.O. Box 12979, Barnt Green, Birmingham, B45 5AN.
Tel/Fax: 0121 445 6970

Email: diane.sanson@tuberous-sclerosis.org
Web: www.tuberous-sclerosis.org
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