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Appendix 1: Individual Studies Standardization Findings
	No.
	Author & Date
	Study setting
	Neurocognitive Tests of interest
	Reliability
	Validity
	Sensitivity & 
Specificity
	Population Studied

	1. 
	(Ahonniska, Ahonen, Aro, Tolvanen, & Lyytinen, 2000)
	Central Finland 
	Tower of Hanoi Test
	Test retest high: rtt=0.8 - 1.0
	Construct validity good: Planning time RMSEA = 0.0; Performance time RMSEA = 0.0
	NR
	General population 

	2. 
	(Ahonniska, Ahonen, Aro, Tolvanen, & Lyytinen, 2001)
	Central Finland 
	Developmental Test of Visuo-Motor Integration
	Test retest high: VMI - 0.97, Tower of Hanoi - 0.80 - 1.0; Underhing Test - 1.0; Porteus Mazes Test - 1.0;
	General validity: VMI - RMSEA = .018; Tower of Hanoi - RMSEA = .00; Underhing Test - RMSEA = .00; Porteus Mazes Test - RMSEA = .00;
	NR
	General population 

	3. 
	(Annotti & Teglasi, 2017)
	United States 
	Storytelling performance measure of EF
	Reliability high: Intraclass correlation (ICC) = .90 for Abstraction, .89 for Perceptual Integration, .90 for Cognitive-Experiential Integration, .90 for Associative Thinking, and .94 for Self-Regulation. Internal consistency reliability: Perceptual Integration = .79, Associative Thinking = .76, Abstraction = .87, Cognitive-Experiential Integration =.80 and Self-Regulation =.85
	NR
	NR
	Healthy children

	4. 
	(Archibald & Kerns, 1999)
	Victoria, Canada
	Self-Ordered Pointing; Delayed Alternation/Non-alternation (DANA); Go/No Go; A standard Stroop (Golden Version); Sun-Moon stroop & Fruit stroop 
	Test Retest moderate to strong: SOP - r = .76; Sun-Moon Stroop - r = .82 to .90; Fruit Stroop - r =.87 to .93
	NR
	NR
	Healthy children

	5. 
	(Baker, Connery, Kirk, & Kirkwood, 2014)
	United States 
	California Verbal Learning Test, Children's Version CVLT-C
	NR
	NR
	SN & SP ranged from moderate to high: SN 45% to 55%; SP 91% to 99%
	Head injury/trauma

	6. 
	(Bangirana et al., 2009)
	Uganda
	KABC II
	NR
	Construct good: Yielded five factors (Sequential Processing, Simultaneous Processing, Planning and Learning)
	NR
	Cerebral Malaria

	7. 
	(Bangirana, Sikorskii, Giordani, Nakasujja, & Boivin, 2015)
	Uganda
	CogState battery
	Test retest moderate: ranged from .32 to .57
	Construct good, Concurrent & Convergent partially significant: 3 factor structure; p<.05 One Card Learning, One Back Memory and TOVA Card Detection; p<.05 btw Maze Chase & KABC-II’s Simultaneous Processing, p<.06 btw One Back Memory & KABC-II’s Simultaneous Processing.
	NR
	cerebral malaria (CM), a history of severe malarial anaemia (SMA) and health community controls (CC)

	8. 
	(Berg, Edwards, & King, 2012)
	Missouri, United States
	Children's Kitchen Task Assessment (CKTA)
	Interclass correlation & Internal consistency high: – ICC 0.98; Internal Consistency .68
	NR
	NR
	Sickle cell and Healthy Control

	9. 
	(Berger, Slobodin, & Cassuto, 2017)
	Israel 
	Continuous Performance Tests (CPT).  Study used MOXO-CPT
	NR
	Discriminant high apart from for impulsivity: ROC-AUC attention 0.8 to 0.9; hyperactivity 0.73 to 0.82; impulsivity 0.58 to 0.65; total Score > 0.91
	NR
	ADHD & Healthy children 

	10. 
	 (Bevilacqua et al., 2015)
	Rome, Italy
	QS4-G: Parent Questionnaire for the Developmental Evaluation of 4-Year-Old
	NR
	Predictive High apart from academic difficulties: Sensitivity ranged from 90 - 43%; Specificity ranged from 90 - 83%; 
	SN & SP High apart from academic difficulties: SN ranged from 90 - 43%; SP ranged from 90 - 83%; 
	healthy preterm (HP), that is, children with gestational age at birth <33 weeks or birthweight ≤1500 g, with no major neurosensory damage; (ii) developmental disorders (DD) defined as children with developmental delay (different extent of delay in cognitive and/or in specific neuropsychological functions and/or behavioural disorders); and (iii) typical development (TD)

	11. 
	(Bishop, Aamodt-Leeper, Creswell, McGurk, & Skuse, 2001)
	London, United States
	Tower of Hanoi Test
	Test retest low:  r=.528 raw scores (p < .001); r=.508 age-adjusted z-scores (p < .001)
	NR
	NR
	General population 

	12. 
	(Blaskewitz, Merten, & Kathmann, 2008)
	German 
	The Test of Memory Malingering (TOMM), Medical Symptom Validity Test (MSVT), Fifteen Item Test (FIT)
	NR
	General validity high: TOMM Sensitivity 94.7, specificity 98.0; MSVT sensitivity 89.5, specificity 98.0
	SN & SP High: TOMM SN 94.7, SP 98.0; MSVT SN 89.5, SP 98.0
	Healthy children

	13. 
	(Bloch, Sukhodolsky, Leckman, & Schultz, 2006)
	 
	Purdue Pegboard, Beery Visual-Motor Integration (VMI) Test and the Rey-Osterreith Complex Figure Task (RCFT)
	NR
	Predictive significant for Purdue pegboard dominant handed(p=.04) & none significant for non-dominant (p=.07) bimanual (p=.19); none significant for VMI (p= .91)
	NR
	Tourette’s syndrome (TS)

	14. 
	(Brunner et al., 2013)
	United States 
	Pediatric Automated Neuropsychological Assessment Metrics (Ped-ANAM)
	intraclass correlation moderate to high: 0.47-0.80
	Criterion ranged from moderate to high: AUC 82 - 97%, sensitivity 67-100%, specificity 81-100%; Construct significant differences in scores (AC, MNc, CVc): p>0.05
	SN & SP High: 100% SN and 86% SP
	Childhood-onset systemic lupus erythematosus (cSLE) and healthy controls 

	15. 
	(Brunner et al., 2007)
	 
	Pediatric Automated Neuropsychological Assessment Metrics (Ped-ANAM)
	NR
	Concurrent High: AUC = 0.96 for combined assessment 
	NR
	childhood-onset systemic lupus erythematosus (SLE)

	16. 
	(Budtz-Jorgensen, Keiding, Grandjean, & Weihe, 2002)
	Faroe Islands 
	Neurobehavioral Examination System (NES) Finger Tapping. NES Hand Eye Coordination. Wechsler Intelligence Scale for Children – Revised Digit Spans. California Verbal Learning Test. Boston Naming Test.
	NR
	General validity low for the CVLT recognition test: p=0.01, RMSEA = 0.019
	NR
	foetal exposure to methylmercury

	17. 
	(Busch, Lineweaver, Ferguson, & Haut, 2015)
	United States 
	Children's Memory Scale (CMS). Wisconsin Card Sorting Test (WCST). Wechsler Intelligence Scale for Children – Fourth Edition (WISC-IV). Expressive One-Word Picture Vocabulary Test - Revised. The Beery-Buktenica Developmental Test of Visual-Motor Integration – Fourth Edition (VMI). Test of Visual Perceptual Skills – Third Edition (TVPS). Delis-Kaplan Executive Function System (D-KEFS). Woodcock Johnson III Tests of Achievement.  
	Tests retest Low-Children’s Memory Scale (.15 - .89), Word List Delayed Recognition, Wisconsin Card Sorting Test (categories, failure to maintain set, total errors) (.32-.50), the Delis Kaplan Executive Function System (Trail Making – visual scanning, number sequencing, motor speed, total errors; Verbal Fluency – set loss errors, repetition errors; Tower Test – rule violation/item ratio) (.14 -.74), Beery-Buktenica Developmental Test of Visual-Motor Integration - 4th edition (VMI) and Test of Visuo-perceptual Skills (Visual Discrimination, Visual Memory, Visual Spatial Relationships) (.16-.48). Moderate - expressive one-word picture vocabulary test (.86). Low to excellent on Woodcock Johnson III Test of Achievement tests and WISC-IV (.69-.95).
	NR
	NR
	Epilepsy 

	18. 
	(Carlozzi, Beaumont, Tulsky, & Gershon, 2015)
	United States 
	NIH Toolbox Pattern Comparison Processing Speed Test
	ICC moderate: 0.61
	Convergent and discriminant range from low to high depending on test and age group. Convergent: DCCS/Flanker Processing Speed r=.48 - r=.65; Oral Symbol Digit r=-26 - r=-45. Discriminant: List Sorting r=.20 - r=.39; Vocabulary Comprehension r=.20 - r=.38; Reading Decoding r=.03 - r=.43
	NR
	General population 

	19. 
	(Carone, 2008)
	United States 
	Medical Symptom Validity Test (MSVT)
	NR
	General validity high: 2 (5%) children failed MSVT; 14 (21%) adults failed
	NR
	Brain injury or neurological diagnosis that would be expected to cause cerebral compromise

	20. 
	(Carone, 2014)
	 
	Word Memory Test (WMT). Medical Symptom Validity Test (MSVT).
	NR
	General validity moderate to high: MSVT IR = 100%, DR = 100%, CNS = 100%, PA = 90%, & FR = 25%; WMT IR = 95%, DR = 100%, CNS = 95%, MC = 45%, PA= 15%, & FR = 8%.
	NR
	severe congenital bilateral brain tissue loss, chronic epilepsy, extremely low Full-Scale IQ, extremely low adaptive functioning, treatment with multiple high-dose benzodiazepines, and numerous severe cognitive impairments.

	21. 
	(Chang & Yu, 2009)
	Taiwan 
	Beery-Buktenica Developmental Test of Visual Motor Integration test
	interrater high: r=.88
	Discriminant High: ROC AUC= 0.894
	SN & SP ranged from low to high depending on cut off score: Sensitivity 19.5% to 92.7% Specificity 59.5% to 99.6%
	Children with handwriting dysfunction

	22. 
	(Chevignard, Catroppa, Galvin, & Anderson, 2010)
	Australia 
	Children's Cooking Task (CCT)
	Internal consistency & Test retest high: Internal consistency Cronbach's alpha = .86; test-retest reliability ICC = .89
	Discriminant High & Concurrent significant for some tests: Discriminant; 18 mean no. of errors in control vs 37 in mild TBI & 40.8 in mild & severe TBI. Concurrent p<0.05 in General cognitive ability, cognitive subscale of the DEX-C questionnaire & executive functions tests such as Trails, Verbal Fluency, Sorting & Twenty-Questions.
	NR
	Traumatic Brain Injury and Healthy Children 

	23. 
	(Chevignard et al., 2009)
	France 
	The ecological ‘cooking task’
	Inter-rater high: ICC=0.96
	Discriminant significant: total errors in patient vs control z=4.2; p<0.001.
	NR
	post-TBI

	24. 
	(Chiang & Gau, 2008)
	China, Taiwan
	Trail-Making Test (TMT). Continuous Performance Test (CPT). Digit span. Cancellation test. Circle-Tracing Task. 
	NA
	Discriminant significant: Sensory selection attention component; Digit span forward p=.036, CPT discriminative factor p=.017, Trail-making A time p=.002. Response selection; Trail-making B-off-target error p=.084, Cancellation test-commission error p=.009, CPT reaction time p=.007. Capacity/focus component; Digit span backward p=.205, Trail making B-time p=.019, CPT commission error p<.01. Sustained attention component; Number cancelation-time/correct hit p=.016, Shape Cancellation- time/correct hit p=.8, CPT vigilance decrement (Hirt) p=.144, CPT vigilance decrement (His) p=.022
	NA
	ADHD and healthy control

	25. 
	(Cho et al., 2011)
	Korea
	Korean Educational Development Institute-Wechsler Intelligence Scales (KEDI-WISC). A neurocognitive battery with Continuous Performance Test (CPT), Children's Colour Trails Test (CCTT) and Stroop Colour-Word Test (SCWT). ADHD Rating Scale (ARS) (K-ARS).
	NR
	General validity significant: Teacher rated ARS was significantly correlated with most sub-scores in KEDI-WISC, CPT, CCTT & SCWT (p<.05) compared to Parent rated ARS (p>.05) 
	NR
	ADHD and healthy control

	26. 
	(Christensen & Joschko, 2001)
	Columbia 
	Continuous Attention Test for Children (CAT)
	NR
	Discriminant Partially significant & Convergent weak: Discriminant CAT False Alarm & Picture completion (r=ˆ .29, p <:05), FSIQ (r=.19, >.05), Finger tapping (r= -.05, p>.05),Sentence repetition (r= -.26, p>.05) ; CAT Hits & FSIQ (r= .33, p <:05), Picture Completion (r=.33, p <:05), Finger tapping (r=ˆ.40, p <:01), Sentence repetition (r=.19, p>.05). Convergent Hits & Progressive Figures (r=.49, p <01), FFD (r=.43, p=001), Holes counter (r=.09, p>.05), Holes time (r=.23, p>.05), Progressive figures time (r=.31, p>.05), Trail making errors (r=.15, p>.05), Trail making time (r= -.05, p>.05); False alarms & Holes counter (r=.26, p<.05), Holes time (r=.02, p>.05), Progressive figures errors (r=.32, p>.05), Progressive figures time (r= -.07, p>.05), Trail making errors (r= -.13, p>.05), Trail making time (r=.04, p>.05), FFD (r=.11, p>.05) 
	NR
	Attentional deficits, conduct problems, developmental delay and learning disabilities.

	27. 
	(Crippa et al., 2017)
	Italy
	Amsterdam Neuropsychological Tasks (ANT) subtests: - Baseline speed, Focused attention four letters, Shifting attentional set–visual (measures vigilance, inhibition, and cognitive flexibility), and Sustained attention.
	NR
	Discriminant Partial: Accuracy mean 62 (+17), 
	SN mean 70 (+27); SP mean 57 (+24)
	ADHD & typically developing children 

	28. 
	(Diaz-Orueta et al., 2014)
	Spain 
	 AULACPT - Continuous Performance Test. CPT of Conners.
	NR
	Convergent significant: p<.01 for all measures
	NR
	ADHD

	29. 
	(Davidson, Cherry, & Corkum, 2016)
	Canada 
	Behaviour Rating Inventory of Executive Functioning (BRIEF).
	NR
	Concurrent no significance; convergent significant: Convergent Teacher ratings p=.01; Parent ratings p=.01. Concurrent BRIEF subscales & performance-based measures p>.05. Discriminant high: Discriminant Function Analysis (DFA) = 95% accuracy.
	NR
	ADHD & typically developing children 

	30. 
	(de Lima, Silvestrin, de Lima, Crenitte, & Ciasca, 2016)
	United States 
	Luria-Nebraska Test for Children (TLN-C, in Portuguese) 
	Internal consistency high: r=.79
	General validity High: all TLN-C subtests p<.05; FSIQ in WISC-III & all of TLN-C subtests scores p<.05
	NR
	children with learning difficulties

	31. 
	(Demsky, Carone, Burns, & Sellers, 2000)
	United States 
	Rey-Osterrieth Complex Figure Test. Beery Developmental Test of Visual-Motor Integration-Third Revision.
	NR
	Concurrent significant & Content low: Concurrent - Rey-Osterrieth scores & age r=.51, p<.001; Beery VMI scores & age r=.59, p< .0001. Content - Variance< 31%
	NR
	 

	32. 
	(Dias & Seabra, 2014)
	Brazil 
	FAS Verbal Fluency Test. Cancellation Attention Test, the Auditory Working Memory Test, the Visual Working Memory Test, the Semantic Generation Test and the Trail Making Test.
	NR
	General validity partial: Correlations between measures r=0.14–0.46, p<.05; in age <6 yrs. FAS & Auditory Working Memory Test p=0.023, Part 3 of Cancellation Attention Test p=0.002; in age >10 yrs. FAS & Auditory Working Memory Test p=0.011, Semantic Generation Test p=0.001, Part 3 of Cancellation Attention Test p=0.026.
	NR
	Healthy children

	33. 
	(Dos Santos et al., 2012)
	Brazil
	Zareki-R. Arithmetic subtest of WISC-III.
	NR
	Construct partial: all subtests p<.05 but correlations in Counting dots r=.18, Positioning numbers on an analogue scale r=.33, Perceptive estimation r=.22, Contextual estimation r=.36, Written comparison r=.38, Counting backwards r = .49, Dictation of numbers r = .49, Mental calculation r = .49, Reading numbers r = .49, Oral comparison r = .41, Problem solving r = .58, Total score r = .65, Score A r = .62, . 
	NR
	Healthy children

	34. 
	(Edgin et al., 2017)
	United states 
	Arizona Cognitive Test Battery (ACTB)
	Test retest partial: r<.40 (poor) for Computer-Generated Mean Path Length, CANTAB IDED Stages Completed and Nisonger Self-Injury Stereotypic Raw Score.
	NR
	NR
	Down syndrome 

	35. 
	(Edwards et al., 2007)
	United States 
	Conners' Continuous Performance Test (CCPT).
	NR
	General validity partial: ROC AUC significant for All Subtype DISC Only =.644 and for the Inattentive/Combined DISC Only =.637. p>.05 and r=.043 to .096 btw CCPT Overall index score and parent and teacher ratings of inattentive and hyperactive-impulsive behaviors. 
	NR
	ADHD & Healthy children 

	36. 
	(Elliott, Hale, Fiorello, Dorvil, & Moldovan, 2010)
	United States 
	Cattell-Horn- Carroll (CHC). Differential Ability Scales, Second Edition (DAS-II).
	NA
	General validity partial:  p<.05 in all seven DAS-II CHC broad cognitive abilities in one or more WIAT-II reading domains. g indirect standardized effect =.485
	NA
	Poor readers, reading specific learning disability and Typically developing children 

	37. 
	(Epstein et al., 2003)
	United States 
	Conners' Continuous Performance Test (CPT).
	NR
	Discriminant partial: RT p=.32, RT(SE) p=.03, Errors of commission p=.04, Errors of omission p=.02, Signal detection measure b p=.09,
	SP partial: Omission errors p<.01 in 9/18 ADHD Six, Commission errors in 13/18 Six, Mean Hit RT in 1/18 Six, Mean Hit RT (SE) in 14/18 Six, d (D prime) in 17/18 Six and b in 18/18 Six
	ADHD & Healthy children 

	38. 
	(Fasfous et al., 2015)
	Morocco
	BaterÃa de EvaluaciÃ³n NeuropsicolÃ³gica Infantil (BENCI).
	Test retest moderate to high: ICC=.51 to .81
	General validity high: RMSEA=0.042, CFI=0.939, TLI=0.924
	NR
	Healthy children

	39. 
	(Fisher et al., 2011)
	Scotland 
	Cambridge Neuropsychological Test Battery (CANTAB). Attention Network Test (ANT), the Cognitive Assessment System (CAS) and the short form of the Connor's Parent Rating Scale (CPRS:S).
	Test retest low: p<.05, Spatial Span r=.51, Spatial Working Memory Errors r=.59, ANT Reaction Time r=.37, ANT Accuracy r=.60
	NR
	NR
	Healthy children

	40. 
	(Forns et al., 2014)
	Spain
	n-back. Attentional network task (ANT).
	internal consistency ANT low, n-back high: ANT r=.07, n-back r=.42 - .80
	Criterion good: for n-back d score p>.05 only for child sex variable. For ANT p<.05 in incorrect responses, omissions and conflict. Factorial structure for n-back 
	NR
	Typical developing children 

	41. 
	(Fuentes, McKay, & Hay, 2010)
	Canada 
	Wechsler Individual Achievement Test-Second Edition (WIAT-II) reading subtest (measured Cognitive reserve). Wechsler Intelligence Scale for Children-Fourth Edition (WISC-IV) Vocabulary subtest (cognitive reserve). 
	NR
	General validity low: p>.05 for all subtests except WIAT-II Word Reading with Sky search DT scaled score (p<.05), Score DT scaled score (p<.0) and WISC-IV Vocabulary with CVLT-C List A Total T-score (p<.05). (DT - Dual task/decrement score)
	NR
	Traumatic Brain Injury 

	42. 
	(Gibney, McIntosh, Dean, & Dunham, 2002)
	United States 
	Differential Ability Scales (DAS).
	NR
	Discriminant good: 72.5% correct classification
	NR
	ADHD & Healthy children 

	43. 
	(Gold et al., 2013)
	United States 
	Attentional Network Test (ANT) (Alerting, Orienting, and Conflict). 
	Reliability poor: Alerting r = −.13, Orienting r = –.08 and Conflict r = .12–.30
	Cue-validity effect significant: congruent flanker trials 0<.03; incongruent flanker trials p<.01
	NR
	Math deficiency, Math and reading deficiency and Healthy children

	44. 
	(Green & Flaro, 2016)
	Canada
	Word Memory Test (WMT). Medical Symptom Validity Test (MSVT). Nonverbal Medical Symptom (NV-MSVT). 
	NR
	Performance not significant: WMT failure rate 1.98 (p=.15), MSVT failure rate 1.08 (p=.29), NV-MSVT failure rate .77 (p=.38)
	With at least a Grade 3 reading level 100% MSVT, 100% WMT & 88.5% NV-MSVT 
	developmentally disabled children with foetal alcohol syndrome, autism, childhood schizophrenia, various neurological conditions and ID

	45. 
	(Gualtieri & Johnson, 2006)
	United States 
	CNS Vital Signs (CNSVS) -subtests: - verbal and visual memory, finger tapping, symbol digit coding, the Stroop Test, a test of shifting attention and the continuous performance test
	Tests retest moderate to high: r=0.314 - 0.874
	Concurrent moderate & Discriminant good: Concurrent p<.6866; Discriminant Malingerers performed worst (Memory 56.29, Psychomotor speed 76.59, reaction time 694.68, complex attention 45.82, cognitive flexibility -2.71)
	NR
	Healthy Children

	46. 
	(Haddad, 2004)
	United States 
	The Cognitive Assessment System (CAS) - subtest Planned Codes 
	NR
	General validity low:  r = .23, P<.01
	NR
	School children

	47. 
	(Hahn et al., 2011)
	Germany 
	Attention Network Test (ANT)
	Test retest moderate to high: Controls ICC = .109 - .750; Schizophrenia ICC =.034 - .663
	NR
	NR
	Schizophrenia and Healthy Children 

	48. 
	(Hale et al., 2008)
	United States 
	Differential Ability Scales - Second Edition (DAS II) 
	NR
	Predictive high: Achievement variance in typical children = 46% to 58%), in SLD = 33% to 50%
	NR
	Math learning disabilities (MLD) & Healthy children 

	49. 
	(Hall, Hammond, Hirt, & Reiss, 2012)
	United States 
	A brief computerised test, incorporated into the Discrete Trial Trainer (c) 
	Test retest High: learning rates = 0.77 girls with FXS, 0.90 boys with FXS & 0.90 matched ID controls
	Concurrent partial: WISC III Arithmetic raw scores r=.35 (>.05) girls with FXS, r=.80 boys (p=.003) with FXS & r=.56 (p=.036) matched ID controls. FXS - fragile X syndrome. ID - intellectual disability 
	SN high: effect size = 1.21 girls with FXS, 0.89 boys with FXS and 1.49 matched ID controls
	Fragile X Syndrome. 

	50. 
	(Harrison, Flaro, & Armstrong, 2015)
	Canada
	Symptom validity tests: - Word Memory Test/Medical Symptom Validity; Computerized Assessment of Response Bias; 
	NR
	Performance good: 4.7% (3/63) failed WMT, 2.5% (1/40) failed MSVT, 6.8% (2/29) failed NV-MSVT.
	NR
	learning disability, ADHD & foetal alcohol spectrum disorder

	51. 
	(Haworth et al., 2007)
	United Kingdom
	Internet based measures:- Peabody Individual Achievement Test (PIAT); GOAL Formative Assessment in Literacy for Key Stage 3; Woodcock-Johnson III Reading Fluency Test; Language tests Listening Gramma, Figurative Language and Making Inferences;  Items from National Foundation for Educational Research 5-14 Mathematics Series; General cognitive ability was measured using WISCIII-PI Multiple Choice Information (General Knowledge) and Vocabulary Multiple Choice subtests for verbal measures and for nonverbal measures WISC-III-UK Picture Completion and Raven’s Standard Progressive Matrices. The Spatial Reasoning series.
	Internal consistency high: r=.63
	Concurrent good: at 10 yrs. r=.42 reading, r=.50 mathematics; at 12 yrs. r=.45 reading, r=.56 mathematics
	NR
	General population 

	52. 
	(Holding et al., 2004)
	Kenya
	KABC and Child Behaviour Questionnaire for parents (CBQFP, behaviour problems)
	Tests retest moderate to high: r=.91 - .35 
	Construct High, Predictive low to high: Construct - Simultaneous & Sequential factors 63% variance; Predictive - Arithmetic r=. -26 to .72, p<.01.
	NR
	Severe malaria and healthy population


	53. 
	(Hrabok, Brooks, Fay-McClymont, & Sherman, 2014)
	Canada
	 WISC-IV.
	NR
	General validity partial: 5-subtest (BdSiCdVcLn)=77%-89% accuracy for entire sample; 2-subtest (VcMr)=35%-63% accuracy for FSIQ; 4-subtest (VcSiMrBd)=73%-84% accuracy for GAI;
	NR
	Epilepsy 

	54. 
	(Hundal & Morris, 2011)
	United States 
	Children's Category Test – Level 2 (CCT-2)
	NR
	Criterion partial, Discriminant partially significant : Criterion - CCT-2  & WISC-III r=.55 to .41; PRF & WISC-II r= -.48 to -.39; ORF & WISC-III r= -.42 to -.27; PRF & ORF r=.59; Discriminant - Total Raw Error score p<.01, Composite T-score p<.01, PRF score p=.01, ORF score p<.01, Age p=.57.
	SN partial: Correctly classified 57.7% of the sample with 72.2% accuracy in Neuropsychologically Normal group & 54% accuracy in Brain Injured group.
	Mental retardation, Learning disorder NOS, ADHD, Verbally based LD, congenital brain impairment, TBI, seizure disorder, and cerebral vascular accident (CVA), Healthy children 

	55. 
	(Hwang et al., 2006)
	Japan
	Japanese short form of the Swanson Cognitive Processing Test. Swanson Cognitive Processing Test
	Test retest high: Original test scoring r =.76 & Partial credit scoring r =.84
	Concurrent moderate: Reading Span Task - partial credit scoring r=.55, original scoring r=.53
	NR
	Healthy children

	56. 
	(Irwin, Joschko, & Kerns, 2014)
	Canada
	Reynolds Intellectual Assessment Scale (RIAS) - subtests include: - Composite Intelligence Index (CIX), Nonverbal Intelligence Index (NIX) and Verbal Intelligence Index (VIX). 
	NR
	Construct partial: Mixed clinical sample - one factor model p=.072, CFI=.990, RMSEA=.101; two factor model p = .538, CFI = 1.0, RMSEA = 0.
	NR
	Acquired brain injuries, Learning disabilities, Neurodevelopmental disabilities, Congenital anomalies, Complicated neuropsychiatric referral, Uncomplicated medical disorders, Healthy Children

	57. 
	(Joyner, Silver, & Stavinoha, 2009)
	United States 
	The Behaviour Rating Inventory of Executive Function (BRIEF). The Children’s Executive Functions (CEFS). 
	NR
	General validity partial: CEFS p<.01 in Total Stress score & Child Domain score with CEFS Total score and two executive function CEFS subscales (r =.51 - .77). Parent Domain score p<.01 with CEFS Total score. BRIEF p<.01 in Total Stress & Child Domain scores with BRIEF global Executive Composite, two composite Indexes & all eight clinical scales (r=.47 - .76). BRIEF score p>.01 with Parent Domain score.
	NR
	ADHD & learning disabilities 

	58. 
	(Kahalley, Winter-Greenberg, Stancel, Ris, & Gragert, 2016)
	United States 
	Wechsler Intelligence Scale for Children Fourth Edition (WISC IV)- General Ability Index (GAI), Full Scale IQ (FSIQ) and Cognitive Proficiency Index (CPI).   
	NR
	NR
	SN high: Lower GAI scores p<.05 total RT dose & p<.01 longer time since RT; Lower FSIQ p<.05 total RT dose & p<.01longer time since RT; Lower CPI scores p<.001 Longer time since RT.  Full Scale IQ (FSIQ). General Abilities Index (GAI). 
	Brain tumour 

	59. 
	(Karr & Garcia-Barrera, 2017)
	Canada
	Behaviour Assessment System for Children (BASC). Behavioural screener for the assessment of executive functions (BASC-EF)BASC-2-EF screener
	Internal consistency high: TRS-C=.968, PRS-C=.929.  
	Construct good: Construct good fit for 4 factor model TRS-C - CFI=.968, TLI=.965, RMSEA=.084; PRS-C - CFI=.008, TLI=.937, RMEA=.088. 
	NR
	Healthy children

	60. 
	(Kaufman, Donders, & Warschausky, 2014)
	United States 
	IT - Inspection time (speed of visualization measure)
	ICC moderate: CP group ICC=.79, Control group ICC=.68,
	General validity significant: Slower IT in the CP group p<.001. CP-Cerebral Palsy
	NR
	Cerebral Palsy & Healthy Children

	61. 
	(Kaufmann et al., 2010)
	Austria
	Testbatterie zur Aufmerksamkeitsprufung fur Kinder (KITAP)
	NR
	Discriminant partial: Mean correct classification rate=85.4% in ADHD-C & 85.7% in control group. Discriminant coefficients - Go/no go response time r=.167, Divided attention errors r=.191, Alertness response time r=.115.
	NR
	ADHD-C and Healthy Children 

	62. 
	(Kirkwood, Peterson, Connery, Baker, & Grubenhoff, 2014)
	United States 
	Medical Symptom Validity Test; MSVT
	NR
	General validity Significant: MSVT Fail group endorsed significantly more post concussive symptoms (81.8%) than the MSVT Pass group (49.8%) (p<.001).
	NR
	Head trauma with altered mental/neurologic status 

	63. 
	(Kitchen et al., 2012)
	Canada
	Pediatric Stroke Outcome Measure (PSOM)
	Inter rater high: r=.93
	Construct fair to moderate: rho=0.1-0.4; P<0.05 for most subtests
	NR
	Acute Arterial Ischemic Stroke (AIS) or Cerebral Sinovenous Thrombosis (CSVT) 

	64. 
	(P. K. Kitsao-Wekulo, Holding, Taylor, Abubakar, & Connolly, 2013)
	Kenya
	Kilifi Toolkit - Subtests include: - Tower Test, Self-Ordered Pointing Test, Verbal List Learning, Coloured Progressive Matrices, Dots, Contingency Naming Test, Score, People Search
	Internal consistency moderate, test retest low to moderate: internal consistency=.7 - .84; test retest=.356 - .770.
	Predictive partial: p<.01 in tower test, SOPT, Dots, CPM, Score, CNT, VLL verbal Learning test. P>.05 in People search, VLL immediate memory span.
	NR
	Healthy children

	65. 
	(Patricia K. Kitsao-Wekulo, Holding, Taylor, Kvalsvig, & Connolly, 2013)
	Kenya
	Bolt Board, Pegboard and Bead Threading Tests; Hopping in Squares, Jumping in Squares (with two feet together), Jumping and Clapping; Standing on One Leg, One Board Balance and Two Board Balance Tests
	Test retest Stork balance=.682, Ball balance=.507, Hopping in Squares=.522, One board balance=.511, Jumping & clapping=.730, Bolt Board=.813, Pegboard=.896,
	General validity significant: p<.05 in gender, nutritional status, school exposure, household resources & neighborhood levels.  
	NR
	General Population

	66. 
	(Koch, Hahn, & Szecsey, 2004)
	 
	clock test (clock drawing test, clock face test)
	Interrater high:  Interrater - Rater 1 vs. Rater 2 r=.82 (p< 0.05), intra-rater - t1 vs. t2 r=.93 (p < 0.05)
	Discriminant partial: weak after 10 years
	NR
	Healthy children

	67. 
	 (Konstantopoulos, Vogazianos, Thodi, & Nikopoulou-Smyrni, 2015)
	Cyprus
	Children's Colour Trails Test (CCTT) 
	NR
	NR
	Normative data - Age and gender accounted for 74.4% variation in CCTT1 completion time & 72.9% variation in CCTT2 completion time.
	Healthy children

	68. 
	(Krull et al., 2008)
	United states 
	Brief neurocognitive screener (DIVERGT) - subtests Digit Span Test, The Verbal Fluency Test, The Grooved Pegboard Test and The Trail Making Test.
	Test retest good: overall r=.72, subtests r>.40
	Predictive & Discriminant significant: Predictive in High risk - p<.001 impaired global intellect, <.03 impaired reading, <.03 mathematical skills. Discriminant - p<.003 shifting attention, p<.01 fine motor dexterity, 
	SN & SP moderate to high: DIVERGT Sensitivity 94% & specificity 63% for impaired global intellect; 87% & 57% for reading impairment; 100% & 50% for mathematical impairment; 
	Leukaemia, Lymphoma, CNS tumour and Non-CNS tumour

	69. 
	(Lai et al., 2014)
	United States 
	Perceived cognitive function (PCF)
	NR
	Discriminant significant: With vs Without brain tumor p<.01; CFI = 0.95, RMSEA = 0.082
	NR
	Brain tumour and non-brain tumour

	70. 
	(Larson et al., 2014)
	Sweden
	Autism/Tics, AD/HD, and other Comorbidities (A&TAC) inventory
	Intrarater & interrater moderate to high: Intrarater ICC=.74 for ASD-domain, .88 for Social Interaction, .59 for Language, .63 for Flexibility, .89 for AD/HD-domain, .85 for Concentration & Attention, .84 for Impulsiveness & Activity, .55 for Perception, .46 for Opposition; Interrater ICC=.84 for ASD-domain, .73 for Social Interaction, .79 for Language, .72 for Flexibility, .84 for AD/HD-domain, .82 for Concentration & Attention, .78 for Impulsiveness & Activity, .40 for Compulsions, .47 for Anxiety, .49 Feeding
	NR
	NR
	Autism Spectrum Disorder, ADHD

	71. 
	(Larsson & Granhag, 2005)
	Sweden
	Reality Monitoring (RM).
	Interrater significant: interrater p<.05, r=.42 - .99 in visual, audio, affective, spatial, temporal information & cognitive operations.
	General validity partial significance: p<.005 Affective, p<.001 Spatial, p<.001 Temporal, p>.05 Cognitive operations, p>.05 Visual and audio. 
	NR
	Healthy children

	72. 
	(Lee, Jeon, Hwang, Kim, & Sakong, 2012)
	South Korea 
	Korean Computerized Neurobehavioral Tests (KCNT) - subtests include Simple Reaction Time (response speed), Choice Reaction Time (psychomotor speed), Colour Word Vigilance (attention), Addition (executive functions), Symbol Digit (executive functions), and Finger Tapping Speed (manual dexterity).
	Test retest & intraclass correlation moderate: r=.46 - .84. Symbol Digit r=.84, Finger Tapping Speed of dominant hand r=.67, Finger Tapping Speed of non-dominant hand r=.65, Choice Reaction Time r=.62, Addition r=.61, Color Word Vigilance r=.51, Simple Reaction Time r=.47. ICC=.83 Symbol Digit, ICC=.46 Simple Reaction Time, ICC=.50 Color Word Vigilance, ICC=.58 Choice reaction time, ICC=.61 Addition, ICC=.67 Finger Tapping Speed of dominant hand, ICC=.65 Finger Tapping Speed of non-dominant hand
	NR
	NR
	Healthy children

	73. 
	(Lotfi et al., 2017)
	Tehran, Iran.
	Cambridge Neuropsychological Test Automated Battery (CANTAB) - Choice reaction time (CRT) and spatial working memory (SWM) subtypes
	NR
	General validity partially significant: p=.029 CRT percent correct trials, p=.007 CRT mean latency, p=.28 SWM total errors, p=.50 SWM strategy, p=.60 SWM mean token-search preparation time
	NR
	Combined ADHD and concurrent vestibular impairment

	74. 
	(R. B. Livingston, Gray, & Haak, 1999)
	United states 
	Seashore Rhythm Test (SRT). Two forms of the Speech Sounds Perception Test (SSPT). Aphasia Screening Test (AST).
	Reliability moderate: Coefficient alpha =.82 SSPT-60, .74 SSPT-30, .69 SRT, .81 AST
	NR
	NR
	Specific Learning Disability (LD), Severe Emotional Disturbance (ED), Speech Handicapped (SH), Attention Deficit Hyperactivity Disorder Other Health Impaired (OHI) and Diagnosis Not Specified.

	75. 
	(R. B. Livingston, Gray, Haak, & Jennings, 1997)
	United states 
	Halstead-Reitan Neuropsychological Test Battery for Older Children (HRNB-C)
	Reliability high: r=.87 Auditory-Processing Index
	Construct small to large correlations: Seven factor solution variance=76%; r= -.08 - .43 factor 1(Spatial Processing), r= -.04 - .14 Factor 2 (Motor Strength), r=.00 - .50 Factor 3 (Nonverbal Memory/Learning), r=.07 - .32 Factor 4 (Sensory-Perceptual), r=.34 - .54 Factor 5 (Auditory-Processing), r=.04 - .24 Factor 6 (Motor Speed), r=.16 - .46 Factor 7 (Visual Attention).
	NR
	Specific Learning Disability (LD), Severe Emotional Disturbance (ED), Speech Handicapped (SH), Attention Deficit Hyperactivity Disorder Other Health Impaired (OHI) and Diagnosis Not Specified.

	76. 
	(Ronald B. Livingston, Pritchard, Moses, & Haak, 1997)
	United states 
	Halstead-Reitan Neuropsychological Battery for Children (HRNB-C) - subtests include Category Test, Tactual Performance Test (TPT), Seashore Rhythm Test, Speech Sounds Perception Test, Trail Making A and B, Finger Oscillation Test, Aphasia Screening Test, 1 and Sensory Perceptual Examination. Intelligence test. Achievement test. 
	NR
	Construct significant: p<.001 btw MP la (deficit in abstract reasoning, tactual performance and spatial memory; strengths in psychomotor abilities) and MP lb(strength in abstract reasoning; deficit in psychomotor abilities, tactual performance and spatial memory)
	NR
	Probable academic and/or behavioural problem 

	77. 
	(Llorente et al., 2008)
	 
	Test of Variables of Attention (TOVA).
	Internal consistency moderate to high: p<.05, r=.53 - .94
	NR
	NR
	ADHD

	78. 
	(Llorente et al., 2009)
	 
	Children's Colour Trails Test 1 2 (CCTT). Visual Test of Variables of Attention (T.O.V.A). 
	Test retest moderate: rtt=.46 - .68
	Construct good: Three factor solution variance=78.6% in control - 81% in TBI; Factor 1 (speed of perceptual tracking) variance=37.4% control - 39.9% TBI, Factor 2 (inattention and impulsivity) variance=22.5% control - 24.4% TBI, Factor 3 (simple inattention) variance=18.7% control - 16.7% TBI. 
	NR
	ADHD, TBI, other injuries and Healthy children

	79. 
	(Loughan & Perna, 2014)
	United States 
	Test of Memory Malingering (TOMM)
	NR
	NR
	SP high: Overall SP=91%, Conduct disorders (85%), Affective disorders (92%), Traumatic brain injury (83%), Attention-deficit hyperactivity disorder (93%), Learning disabilities (100%), and Pervasive developmental disorder (88%)
	Conduct disorders, affective disorders, traumatic brain injury, attention-deficit hyperactivity disorder, learning disabilities and pervasive developmental disorder. 

	80. 
	(Loughan, Perna, & Le, 2016)
	United States 
	Test of Memory Malingering 2 (TOMM2)
	NA
	General validity significant: r=.552, p<.001in TOMM1 vs TOMM2. 
	SN & SP high: <40 items correct & >10 errors= 80% sensitivity & 91% specificity
	Conduct disorder, affective disorders, attention deficit/hyperactivity disorder, learning disability, intellectual disability and pervasive developmental disorder. 

	81. 
	(Lucas et al., 2013)
	Fitzroy Valley in North Western Australia
	The Bruininks-Oseretsky Test of Motor Proficiency, Second Edition (BOT-2)
	Inter-rater high & test retest fair to good: r=.88 - .92 BOT-2 short form. Rtt=.62 - .73 BOT-2 short form
	NR
	NR
	Healthy children

	82. 
	(Mahone et al., 2002)
	United States 
	Behaviour Rating Inventory of Executive Function (BRIEF)
	NR
	Concurrent partial & Discriminant significant: 1. Concurrent p<.0001 in ADHD, TS +ADHD vs controls for Working Memory, Inhibit, Metacognition, Behavioral Regulation, Global Executive Composite. P<.05 WIAT Math Composite but p>.05 FSIQ, WIAT Reading Composite, Letter Word Fluency total correct, Tower of London, TOVA total omissions, TOVA total commission error, TOVA total mean response time, TOVA total variability score. p<.001 in CBCL Attention Problems scale (r = .82), DICA-IV ADHD Scale (r = .78), ADHD Rating Scale IV (inattention symptoms r = .79; hyperactivity–impulsivity symptoms r = .69). 2. Discriminant p<.05 in BRIEF MCI vs ADHD Rating Scale IV inattention symptoms (r = .85); p<.05 BRIEF BRI vs ADHD Rating Scale IV hyperactivity symptoms (r = .70); p<.05 Working memory vs ADHD Rating Scale IV inattention symptoms (r = .87); p<.05 inhibit scale vs ADHD Rating Scale IV hyperactivity symptoms (r = .76).
	NR
	Healthy, ADHD and Tourette’s syndrome children

	83. 
	(Malda, van de Vijver, Srinivasan, Transler, & Sukumar, 2010)
	Bangalore, South India.
	Kaufman Assessment Battery for Children, second edition (KABC-II) 
	Reliability moderate - good: Pattern Reasoning, .94; Picture Arrangement, .72; Number Recall, .70; Word Order, .82; Triangles, .89; Rover, .90; Atlantis, .96.
	Construct good: Model 3 (Visual processing with Fluid reasoning) better fit - p=.001, CFI=.955, RMSEA=.052, AIC=155.792. CFI = comparative fit index; RMSEA = root mean square error of approximation; AIC = Akaike’s information criterion
	NR
	Healthy children

	84. 
	(Mangeot, Armstrong, Colvin, Yeates, & Taylor, 2002)
	United states 
	Behaviour Rating Inventory of Executive Function (BRIEF)
	NR
	General Validity partial<.05 Global Executive Composite (12% variance), p<.05 Metacognition Index (14% variance), p>.05 Behavioral Regulation Index. 
	NR
	Traumatic Brain Injury and orthopaedic injuries

	85. 
	(Matute, Rosselli, Ardila, & Morales, 2004)
	Guadalajara and Tijuana, Mexico
	Evaluación Neuropsicológica Infantil (ENI)
	NR
	General validity significant: p<.001 verbal semantic fluency (28% variance, r=.36 - .44), verbal phonemic fluency (27% variance, r=.38 - .46), graphic semantic (22% variance, r=.36 - .46), graphic non semantic (18% variance, r=.36 - .38). 
	NR
	Healthy children

	86. 
	(Mayes, Calhoun, Chase, Mink, & Stagg, 2009)[Mayes, 2009 #3707]
	United States 
	Gordon Diagnostic System (GDS).  Processing Speed Index (PSI). Wechsler Intelligence Scale for Children Freedom-from-Distractibility/Working Memory Index (FDI/WMI). 
	NR
	General validity partial: p<.0001, 72.4% accuracy classification (ADHD-C vs ADHD-I) with GDS Delay, PSI, and GDS Distractibility errors. Confirmatory factor analysis yielded 3 factors (a) Vigilance and Distractibility correct, (b) Vigilance and Distractibility errors, and (c) Delay. p<.0001 in mean IQ–FDI/WMI, PSI, and GDS discrepancy scores with all 5 ADHD subgroups.
	NR
	All children had a diagnosis of ADHD-C or ADHD-I with or without comorbid anxiety disorder (generalized anxiety disorder, obsessive-compulsive disorder, or social phobia), depression (major depression or dysthymia), or ODD. 

	87. 
	 (McLeod, Barr, McCrea, & Guskiewicz, 2006)
	United States 
	Standardised Assessment of Concussion (SAC). Buschke Selective Reminding Test (SRT). Trail Making Test B (Trails B). Symbol Search and Coding subsets of the WISC-III 
	Test retest poor to good: r=.46 Standard Assessment of Concussion raw score, r=.70 Balance Error Scoring System errors, r=.65 Buschke Selective Reminding Test Sum total words, r=.52 Continuous long-term recall total words, r=.51 Delayed recall total words, r=.71 Trail Making Test B s, r=.83 Symbol Search raw score, r=.82 Coding raw score.
	General validity partial: p<.05 SAC and Symbol Search r=.32, SRT Sum r=.28, SRT Delayed Recall r=.36, Trails B r= -.29. p>.05 SAC and coding r=.27, Continuous long-term recall r=.22.
	NR
	Healthy children

	88. 
	(Meyer, 2016)
	United States 
	Rorschach Performance Assessment System
	Interrater fair to excellent: r=.59 - .99.  
	General validity partial: p>.05 R, p<.05 organized perceptions (W, W%, Zf) 
	NR
	Probable neurological complications 

	89. 
	(Mok, Tsang, Lee, & Llorente, 2008)
	Hong Kong 
	The children's version of the Trail Making Test A (attention, psychomotor speed, perceptual tracking, and sequencing) and B (alternating attention and mental flexibility) (TMT). The Children's Colour Trails Test 1 and 2 (CCTT)
	NR
	General validity significant & Functional equivalence partial: Validity p<.001 TMT A & B vs language groups. Functional equivalence p>.05 in CDL & CEB vs TMT A & CCTT 1; p<.05 in EDL vs TMT A & CCTT 1; p<.05 CDL, CEB & EDL vs TMT B & CCTT 2; 
	NR
	Healthy children

	90. 
	(Mollica, Maruff, Collie, & Vance, 2005)
	Australia 
	CogState battery
	Intraclass correlation moderate to high: r=.63 - .93. 
	General validity partially significant: p>.05 in Detection RT & Identification RT. P<.05 in Matching RT, Monitoring RT, working memory accuracy, sorting accuracy, Learning accuracy
	NR
	Healthy children

	91. 
	(Moser, Schatz, Grosner, & Kollias, 2017)
	United States 
	online version of ImPACT
	Test-retest & Intraclass poor to good: rtt=.71 Verbal Memory, .35 Visual Memory, .69 Visual Motor Speed, .34 Reaction Time. Intra-class (single/average) =.70/.83 Verbal Memory .70/.83, .35/.52 Visual Memory, .69/.82 Visual Motor Speed, .34/.50 Reaction Time.
	NR
	NR
	Healthy children

	92. 
	(Mottram & Donders, 2005)
	United States 
	California Verbal Learning Test--Children's Version (CVLT-C)
	Reliability good: r=.62 Attention Span, r=.84 Learning Efficiency, r=.93 Delayed Recall, r=.73 Inaccurate Recall.
	Construct good: Best fit model 4 (Attention Span, Learning Efficiency, Delayed Recall, & Inaccurate Recall) = p<.01, CFI .97, RMSEA .08, PNFI .65, AIC 3.29, ECVI .94. PNFI - parsimonious normed fit index, AIC-Akaike’s information criterion; ECVI-expected cross-validation index
	NR
	Traumatic Brain Injury

	93. 
	(Mung'ala-Odera et al., 2004)
	Kenya
	Ten Questions' Questionnaire (TQQ) (vision, hearing, movement and seizures, cognition competence, and other serious health problems). The cognitive competence battery has 7 items: ‘Panga Mutu’ (intellectual and developmental maturity), a local adaptation of the matching familiar figures  (information processing speed and impulsivity), digit span (auditory short-term memory), a construction task using wooden sticks (simultaneous processing, visuomotor coordination, visuospatial perception and reasoning), category fluency (executive function), information questions, and picture vocabulary test (receptive vocabulary, verbal comprehension, achievement and association of pictures and words), The speech and language assessment battery included measures of comprehension, expression and the child’s phonological system.
	Test retest fair to excellent & Interrater good to excellent: rtt=0.2 Dev. Milestones, 1.0 vision, 0.3 hearing, 0.7 - 1.0 cognitive, 1.0 motor, 1.0 seizure, 1.0 cognitive speech. Interrater kappa=0.40–0.78.
	NR
	SN & SP high: SN= 70% cognitive, 71.4% motor, 100% epilepsy, 87.4% hearing, & 77.8% visual. SP= 71.4% cognitive, 98.3% motor, 92.9% epilepsy, 85.5% hearing, & 98.0% visual.
	Neurological Impairment 

	94. 
	(Negut, Jurma, & David, 2017)
	Romania
	Clinical virtual reality VR/ Classroom-CPT (VC) (attention)
	NR
	Diagnostic significant: Virtual reality - ADHD performed worse than the TD on errors of commission p <.05, errors of omission p <.01, total correct responses p < .01 & had slower reaction times p <.01. 
	NR
	ADHD and healthy control

	95. 
	(Newman, Reesman, Vaughan, & Gioia, 2013)
	United States 
	Pediatric ImPACT: subtests ;Catch The Animals' Catch the animals again' (Reaction time); 'Remember the trip’ ‘Remember the trip again'(Verbal memory and immediate memory); Catch the bugs'( Reaction time);Beware of the Tricky Wizard’ ‘Beware of the tricky wizard again'(Delayed visual memory); Wacky tacky tic tac tor'(spatial working memory); Pyramid’s Code Match'' (processing speed); Pyramid’s Code Memory' (associative memory); Funny Fruits and Vegetables (choice reaction time); 
	NR
	Convergent significant moderate to high correlations, Discriminant significant moderate: Convergent p<.05 WJ-III Math Fluency (r=.59), WJ-III Reading Fluency (r=.59), SDMT (time) (r=.48), SDMT memory (raw) (r=.23), Digit Span Forward (r=.42), Digit Span Backward (r=.23), ACT (r=.21). Discriminant - p<.05 in speed performance vs immediate/working memory & learning and memory performance (r = .43). SDMT = Symbol Digit Modalities Test, ACT = Auditory Consonant Trigrams, WJ-III = Woodcock–Johnson Tests of Achievement, Third Edition, 
	NR
	Traumatic Brain Injury

	96. 
	(Pae et al., 2005)
	United States 
	Woodcock Reading Mastery Test (subtests: Word Identification, Word Attack, and Passage Comprehension)
	NR
	Convergent significant & Concurrent high similarity: Convergent - p<.001 in Word Identification (r=.97), Word Attack (r=.93), Passage Comprehension (r=.97), Basic Skills Cluster (r=.97) & Total Reading Cluster (r=.98). Concurrent - Revised r=.88 - .26-word identification, r=.72 - .25-word attack, r=.32 - .81 passage comprehension; Normative update r=.31 - .87 Word identification, r=.27 - .71 Word attack, r=.33 - .76 passage comprehension.
	NR
	Healthy children

	97. 
	(Patel, Lai-Yates, Anderson, & Katz, 2007)
	United States 
	Parent Report Child Behavioural Checklist (CBCL) - (Attention Problems, Delinquent Behaviour, Aggressive Behaviour, Withdrawn, Somatic Complaints, Anxious/Depressed, Social Problems, and Thought Problems). 
	NR
	Predictive significant: Social problems subscale p<.01 correct classification of control 78% and cases 48% with attention dysfunction AUC = 0.66 (P=0.02), 52% sensitivity, 26% specificity. Group difference p<.05 Attention Problems (p=.04) & Social Problems scale (p=.01). 
	SN & SP high: Attention impairment 52% SN & 26% SP.
	Brain Tumour 

	98. 
	(Pavuluri, Passarotti, Mohammed, Carbray, & Sweeney, 2010)
	United States 
	Omnibus test of cognitive functioning; Trail Making A (attention), Continuous Performance Task (CPT) (attention)]; Trail Making B (Executive Function); Cog Set Shifting (Executive Function), Controlled Oral Word Association Test (COWAT) (Executive Function); Digit Span (Working Memory), Spatial Span (Working Memory), and California Verbal Learning Test (CVLT)(Verbal Memory)
	Interrater high: Cohen's kappa=.94
	General validity strong: Working memory domain (Digit Span, Spatial Span tests) p<.001 for PBD at baseline, p=.07 at follow up, p<.50 for HC over time. Executive function (Trail Making B, Cog Set Shifting, Controlled Oral Word Association (COWA) tests) p<.001 for PBD at baseline, p=.01 for PBD at follow up, p<.60 for HC over time. Verbal memory (California Verbal Learning Test (CVLT)  p<.001 for PBD at baseline, p=.06 for PBD at follow up, p<.60 for HC over time. Attention domain () p<.001 for PBD at baseline, p=.06 for PBD at follow up, p<.60 for HC over time. Attention (Trail Making A, Continuous Performance Task (CPT)) p<.01 PBD performed worse than HC. 
	NR
	 paediatric bipolar disorder (PBD)

	99. 
	(Peijnenborgh et al., 2016)
	Netherlands 
	Timo's Adventure 
	NR
	Discriminant high: Correct classification into case group and Control=78%. 
	SN & SP High: SN=89%, SP-69%
	ADHD and healthy control

	100. 
	(Perets-Dubrovsky, Kaveh, Deutsh-Castel, Cohen, & Tirosh, 2010)
	Israel 
	Human figure drawings (Matching Familiar Figure Test) - two drawings were used: person and house, tree and person 
	interrater high =95%
	Discriminant partial: Picture A & B=42% correct classification. Picture A - p=.06 large head, p=.03 Elbow, p=.05 Gross asymmetric limbs, p=.04 Correct no of fingers, p=.06 Clothing, p=.02 Two lips. Picture B - p=.02 Nostrils, p=.05 Short arms, p=.08 Nose, p=.06 Profile, p=.06 Lips pressed together, p=.05 Hands, p=.06 Broken or shaky lines, p=.09 Hands cut off
	NR
	Attention-deficit hyperactivity disorder (ADHD) and/or learning disability

	101. 
	(Perna & Loughan, 2014)
	United States 
	Test of Memory Malingering (TOMM) (malingering effort)
	NR
	Predictive partial significance: TOMM 2 Group difference p=.034 in WCST Failure to Maintain Set, p=.002 WISC-IV Full-Scale IQ, p=.003 WISC-IV Verbal Comprehension, p=.000 WISC-IV Perceptual Reasoning, p=.038 WISC-IV Processing Speed, p=.106 WISC-IV Working Memory, p=.491 WCST Perseverations, p>.05 CMT subsets, p>.05 D-KEFS subsets. Wisconsin Card-Sorting Test (WCST), Children’s Memory Test (CMT), Delis-Kaplan Executive Function System Trails (D-KEFS).
	NR
	Developmental disorders including attention-deficit hyperactivity disorder, learning disorders, affective disorders, and mTBIs

	102. 
	(Perna, Loughan, Hertza, & Segraves, 2014)
	United States 
	WISC-IV Digit Span subtest and the CMS Delayed Verbal Recall>Delayed Recognition memory subtests. 
	NR
	NR
	SN & SP High: Digit span SP=94% & SN=44% for <70 score. CMS Verbal Memory Recall>Recognition SP=90% SN=11% for 20 <+. 
	potential academic and behavioural problems. 

	103. 
	(Perugini, Harvey, Lovejoy, Sandstrom, & Webb, 2000)
	United States 
	Kaufman Hand Movements Scale (from the K-ABC)(cognitive development); The Stroop Colour-Word Association Test (Stroop)(selective attention, flexibility, processing speed); The Controlled Oral Word Association Test (COWAT)(verbal fluency); Trail Making Test (speed of information processing, visual motor abilities and executive functioning); Arithmetic and Digit Span subtests of the Wechsler Intelligence Scale for Children, Third Edition (WISC-III)(attention skills, working memory and basic arithmetic skills);  Conners’ Continuous Performance Test, (CPT)(attention)
	NR
	Discriminant validity not significant: Group differences p=.11 in all seven measures (Hand Movements, Stroop Color-Word Trial, COWAT, Trails B, Arithmetic, Digit Span & CPT Overall Index). p=.051 Digits Forward task, p=.87 Digits Backwards task, p=.08 CPT Hits, p=.09 CPT Omissions, p=.08 CPT Commissions, 
	SN & SP low to high: Trails B SN=29% SP=91%. Digit span SN=38% SP=95%. CPT Index SN=67% SP=73%. 
	ADHD and healthy control

	104. 
	(Peters, Maathuis, Kouw, Hamming, & Hadders-Algra, 2008)
	Netherlands 
	Touwen examination
	Test retest poor to high, Inter-assessor moderate to high, Intra-assessor moderate to excellent: rtt=.84 Posture power tone, .53 Reflexes, 1.00 Involuntary movements, .41 Coordination, .29 Fine manipulative disability, 1.00 Associated movements, 1.00 Sensory deficits, 1.00 Cranial nerve dysfunction, .71 Classification. Inter-assessor=1.00 Posture power tone, .84 Reflexes, 1.00 Involuntary movements, .52 Coordination, .50 Fine manipulative disability, 1.00 Associated movements, 1.00 Sensory deficits, 1.00 Cranial nerve dysfunction, .76 Classification. Intra-assessor=.83 Posture power tone, .92 Reflexes, .63 Involuntary movements, .83 Coordination, .50 Fine manipulative disability, 1.00 Associated movements, 1.00 Sensory deficits, 1.00 Cranial nerve dysfunction, .83 Classification. 
	NR
	NR
	Healthy children

	105. 
	(Pineda, Puerta, Aguirre, Garcia-Barrera, & Kamphaus, 2007)
	Colombia
	Neuropsychologic Battery: subtests Mental Control (sustained attention and mental effort); Target Detection Cancellation Test (sustained attention); Visual-Verbal Learning Curve (Immediate and recall Memory); Rey-Osterrieth Complex Figure Test (Visual motor skills); Language Comprehension and Working Memory (comprehension & working memory); Language Fluency (verbal fluency - phonologic & semantic); Wisconsin Card Sorting Test-Abbreviated Version (WCST-A)(Executive function); 
	NR
	Construct good, Discriminant poor: Confirmatory factor analysis (Construct) yielded Six factor structure=70.43% variance, p=.000, AIC=39576.19, BIC=40119.17. Discriminant -all tests combined accurately classified 61.9% of sample (sensitivity=48%; specificity=72%). all tests overall ROC=49.0 to 69.5%; ROC=61.4% auditory continuous performance test (cancellation test); ROC=58.6% mental control. Group differences p>.05 in Visual-verbal learning curve delayed recall & Organizational index, ROCFT Time of copy, WCST-A Perseverative errors, WCST-A Percentage of perseverative errors, WCST-A Percentage of conceptual responses, WCST-A Failure to maintain the set.  Group differences p<.05 for the rest of the subsets. Bayesian information criterion BIC. ROCFT - Rey-Osterrieth Complex Figure Test. WCST-A - Wisconsin Card Sorting Test-Abbreviated.  
	SN & SP poor to high: Mental Control-Wechsler Memory Scale SN=62.9% SP=50%; ‘A’ Cancellation and Vigilance test SN=69.5% SP=47%; Visual-verbal learning curve no. of trials SN=61.7% SP=28%; Rey-Osterrieth complex figure test Recall SN=53.6% SP=50.7%; Rey-Osterrieth complex figure test recall time SN=56.4% SP=50.2%; Rey-Osterrieth complex figure test copy SN=58% SP=50%; Wisconsin Card Sorting Test-Abbreviated Correct responses SN=63.8% SP=49.1%; Wisconsin Card Sorting Test-Abbreviated Categories achievement SN=49% SP=69%; Wisconsin Card Sorting Test-Abbreviated Errors SN=52.9% SP=29%; Wisconsin Card Sorting Test-Abbreviated No perseverative errors SN=53.2% SP=33.3%; Token test SN=65.2% SP=37%; Verbal Fluency Phonologic SN=65.4% SP=49.5%; Verbal Fluency Semantic SN=64% SP=52.8%; 
	ADHD and healthy control

	106. 
	(Quintana, Gonzalez, Gallardo, & McNeil, 2015)
	Guadalajara, Mexico.
	Revised Token Test (RTT)
	NR
	Discriminant adequate: discriminating power range=0.105 - 7.186
	NR
	Healthy children

	107. 
	(Raiker et al., 2015)
	United States 
	Lebby-Asbell Neurocognitive Screening Examination— Children and Adolescent versions (LANSE-C/A)
	Internal consistency low to high: Cronbach alpha=0.2 - 0.9
	Discriminant not significant, Convergent validity partial significance: Discriminant - Group differences p=.2; Convergent - WISC-IV digit span p=.01 r=.6 LANSE-C number sequencing forward; WISC-IV digit span p=.001 r=.7 LANSE-C number sequencing backward; WISC-IV letter number sequencing p=.002 r=.7 LANSE-C number letter sequencing; LANSE-C verbal associations r=.9 p<.001 WISC-IV similarities, r=0.7 p=.005 WISC-IV comprehension; LANSE-C judgement p>.05 WISC-IV similarities and WISC-IV comprehension; LANSE verbal/auditory memory r=.6 p=.03 CVLT-C short;  and r=.7 p=.004 CVLT-C long, r=0.6 p=0.02 CVLT-C delay free recall & long delay cued recall; LANSE visual memory r=.9 p=.007 CMS delayed faces, r=.6 p=.25 CMS dot locations; LANSE-C visual motor r=.6 p=.03 WISC-IV matrix reasoning , r=.6 p=.02 WISC-IV block design; LANSE-C visual spatial p>.05 WISC-IV matrix reasoning and block design.
	NR
	Brain Tumours (astrocytoma, glioma, medulloblastoma, ependymoma and other brain tumour type) and Traumatic Brain Injury

	108. 
	(Rambo, Callahan, Hogan, Hullmann, & Wrape, 2015)
	United States 
	Test of Memory Malingering (TOMM)
	NR
	General validity partial significance: Group differences p < .01 ToMM Trial 1, p < .01 ToMM Trial 2, p < .01 ToMM retention. 
	SN-low.  SP-good. 
	Healthy children

	109. 
	(Reddy, Newman, Pedigo, & Scott, 2010)
	United States 
	Pediatric Attention Disorders Diagnostic Screener (PADDS)
	NR
	Concurrent strong: Test differences - TOVA response time variability p<.001Target Recognition (r=.33), p<.001 Target Tracking (r=.30), p<.01 Target Sequencing (r=.29); TOVA response time RT p>.05 Target Recognition (r=.05), p>.05 Target Tracking (r=.02), p>.05 Target Sequencing (r=.08); TOVA Omission & Commission p<.001 with Target Recognition (r=.36, .34), Target Sequencing (r=.43, .30)  Target Tracking (r=.43, .36). CPT II commission p>.05 Target recognition (r=−.13), Target sequencing (r=−.20) & Target tracking (r=−.20); CPT II omission p<.05 Target recognition (r=−.38), Target sequencing (r=−.34) & Target tracking (r=−.46). BRIEF p<.05 only in Parent form inhibition vs Target recognition (r=−.23), Parent form Emotional Control vs Target recognition (r=−.23), Parent form Organization of Materials vs Target sequencing (r=−.22), Parent form Behavioral Regulation vs Target recognition (r=−.22), Teacher form Emotional Control vs Target recognition (r=−.30) & Target tracking (r=−.24), Teacher form Behavioral Regulation vs Target tracking (r=−.22)
	NR
	ADHD; 

	110. 
	(Reitan & Wolfson, 2004)
	United states 
	Halstead–Reitan Neuropsychological Test Battery - Trail Making Test
	NR
	General validity Significant: p<.001 in Control vs Cases. 
	SN high: cut off score 37/38 yielded accuracy of 76% in controls and 80% in Cases.
	Healthy controls, academic difficulties and Brain damaged (traumatic brain injury, 8; arteriovenous malformation, 3; cerebral palsy, 3; encephalitis, 2; intracranial tumour, 2; fibrous skull growth with compression of the brain, 1; cerebral abscess, 1; major motor seizures, 3; and minor motor seizures, 2.)

	111. 
	(Reynolds, Fazio, Sandel, Schatz, & Henry, 2016)
	United States
	Immediate Post concussion Assessment and Cognitive Testing (ImPACT): Subtests include:- Word Memory Test (verbal recognition, learning, and retention); Design Memory test (spatial recognition, learning, and retention; X-O and interference subtest (visual working memory & processing speed and reaction time); The Symbol Match test (implicit verbal learning and reaction time); The Colour Match test response (inhibition and reaction time); Three Letters test (verbal memory & processing speed)
	NA
	NA
	NR
	Healthy children

	112. 
	(Rhodes, Branum-Martin, Morris, Romski, & Sevcik, 2015)
	United states 
	KeyMath-Revised Inventory (KM-R)
	NR
	Construct, Discriminant inadequate:  Construct Good fit - Model 1A (Mathematics) = p<.001, CFI= .91, RMSEA=.03; Good fit - Model 1B (Language)=p <.001, CFI=.95, RMSEA=.11; Bad fit - Model 2A (Mathematics& language)=, p<.001, CFI=.80, RMSEA=.05. Discriminant - r=.83 in language and mathematics. 
	NR
	Intellectual disabilities  

	113. 
	(Richard's, Introzzi, Zamora, & Vernucci, 2017)
	Argentina
	Conjunction Visual Search - CVS
	Reliability: Cronbach alpha=.799
	External & Internal significant: External - p=.27 CVS & Symbol Search. Internal - p<.05 btw percentage of correct responses and the number of distractors; p<.05 btw RTs and number of distractors.
	NR
	Healthy children

	114. 
	(Rienstra, Spaan, & Schmand, 2010)
	Netherlands 
	Symptom Validity Tests (SVT) used included Four SVTs, the Test of Memory Malingering (TOMM), the Word Memory Test (WMT), the Amsterdam Short-Term Memory (ASTM) test, and the Word Completion Memory Test (WCMT).
	NR
	General validity partial significance: TOMM trial 1 p<.05 only in COWAT (.42), Trail making test-B (r= -.35). TOMM retention p>.05 for all tests. WMT immediate recognition p>.05 for all tests. WMT delayed recognition p<.05 only in COWAT (r=.42), Trail making-B (r=.47), WISC Digit Span (r=.41), WISC Vocabulary (r=.54), 3-MT (r=.49). WMT Consistency p>.05 for all tests. ASTM p<.05 only in COWAT (r=.39), WISC Digit Span (r=.31), 3-MT (r=.46). WCMT R p<.05 only in COWAT (r=.53), Trail making test-B (r= -.30), WISC Digit span (r=.34), 3-MT (r=.30). 3-MT - 3-Minutes test. 
	SP high: SP=100% passed TOMM, & WMT; 90% passed ASTM; 100% passed WCMT using R score equal to or higher than zero but 65% passed using original cut-off for R scores. 
	Healthy children

	115. 
	(Rispens et al., 1997)
	Netherlands 
	WISC-RN (the Dutch version of the WISC-R)
	Reliability High: reliability>.80
	Construct poor, Diagnostic no significant difference: Construct - confirmatory Factor Analysis= no adequate fit (three factors (Verbal Comprehension, a Perceptual Organization, and an FFD) =Chi square 101.48, p=.00 but TLI=.95).  Diagnostic p>.05 btw FSIQ & DSM-III-R; p>.05 btw Performance IQ & Verbal IQ. Tucker-Lewis index (TLI) 
	NR
	Psychiatry referrals 

	116. 
	(Rocke, Hays, Edwards, & Berg, 2008)
	United States 
	Children's Kitchen Task Assessment (CKTA) for initiation, organization, planning and sequencing, judgment and safety, and completion.
	Interrater High & Internal consistency moderate: Interrater - ICC=.98; Internal consistency - Cronbach alpha=.68
	Discriminant partial significant, concurrent low to moderate: Discriminant p < .008 with age; btw Group differences p<.003 BRIEF Inhibition, p<.01 BRI score, p<.06 BRIEF Initiation, p<.08 BRIEF Global Executive Composite, p<.03 D–KEFS Confirmed Correct Card Sorts, p<.04 WISC–IV Digit Span backwards. Concurrent - CKTA total score rho= -.31 WISC–IV Digit Span backward, CKTA total score rho= -.34 BRIEF Inhibition, CKTA organization section rho=.38 BRIEF Plan and Organize, CKTA judgment and safety rho= -.35 BRIEF Monitor, CKTA planning/sequencing rho= -.33 D–KEFS Confirmed Correct Card Sorts, CKTA planning/sequencing rho= -.30 D-KEFS Total Description.
	NR
	Sickle cell and Healthy Control

	117. 
	(Rohitrattana et al., 2014)
	Thailand 
	Behavioural Assessment and Research System (BARS) (included tests of motor speed and dexterity, attention, memory, and visuospatial coordination)
	Test retest low (for tests with alternate forms) to high (for tests without alternate forms): rtt=.32 OMT Immediate recall, .16 OMT Delay recall, .35 OMT Recognition, .83 SDT Latency (ms), .63 MTS Latency (ms), .11 MTS Correct, .78 CPT Percent Hits, .65 CPT HitLatency (ms) (1st 100 trials of alternate), .77 CPT Percent False Alarms, .33 CPT FALatency (ms), .81 CPT Correct Dprime, .71 TAP Right hand, .72 TAP Left hand, .67 DAT Song Tap right average, .77 DAT Song Tap left average, .72 PEG Preferred hand, .71 PEG Non-preferred hand, .71 Both hands, .64 VMI Total Correct, .41 DST Maximum digits forward, .48 DST Maximum digits backward
	General validity partial: Group mean scores similar but partially significant p<.05 only in TAP-L, DAT_R, DAT_L & PEG_nonPref. 
	NR
	Healthy children

	118. 
	(Rosa et al., 2017)
	Brazil
	Swanson, Nolan and Pelham Questionnaire (SNAP-IV scale). Six neuropsychological tests: Conner’s Continuous Performance Test II (CPT II), Digit Span, Spatial Span, Two Choice Reaction Time, Trail Making Test and Picture Concepts. The NIH toolbox - Flanker Test, Go/No Go & List Sorting Working Memory Test. 
	NR
	General validity poor: Group statistical difference could not be established due to small sample size.  
	NR
	ADHD  

	119. 
	(Rose, Feldman, Jankowski, & Van Rossem, 2011)
	United States 
	Cambridge Neuropsychological Testing Automated Battery (CANTAB) (Subtests: Pattern Recognition, Delayed Match to Sample, Spatial Recognition, Spatial Span, Pattern span, Rapid Visual Information Processing, Span of Apprehension,). Cognitive Abilities Test (CAT) (Subtests: Probe recall, Tachistoscopic Threshold, Reaction Time). Specific Cognitive Abilities Tests (SCA) (Subtests: Name-Face Association, Match to Sample, Hidden Patterns, Spatial Relations). 
	NR
	General validity partial significant, Construct good: Group differences p<.05 Delayed Match-to-Sample, p<.01 Spatial Recognition, p<.10 Pattern Recognition, p<.01 Probed Recall, p<.10 Name- Face Association, p<.001 Visual Span, p<.01 Spatial Span, p<.001 Tachistoscopic Threshold task, p<.05 Match-to-Sample, p<.10 Reaction Time, p<.05 Span of Apprehension, p<.10 Rapid Visual Processing. p=.001 Tactual-Visual Cross-Modal Transfer, p<.01 Spatial Relations. Confirmatory Factor Analysis - Good fit for basic model (memory, attention, speed of processing and representational competence) - p=.11, RMSEA=.048, CFI=.94, NNFI=.93. 
	NR
	Preterm and full-term children

	120. 
	(Roy, Allain, Roulin, Fournet, & Le Gall, 2015)
	France
	Behavioural Assessment of Dysexecutive Syndrome for Children (BADS-C) (Subtests: Playing Cards test, Water test, Key search test, Zoo map tests, Six parts test)
	NR
	Convergent weak non-significant: Convergent - BADS-C p>.01 DEX-C (rho=.01 - -.15); BADS-C p>.01 BRIEF GEC, BRI, MI (rho=.01 - .19); 
	NR
	Healthy children

	121. 
	(Sadeh, Burns, & Sullivan, 2012)
	United States 
	EF scale from the Behaviour Assessment System for Children-Teacher Report
	Reliability high: reliability=.74 problem solving, .85 attentional control, .86 behavior control, .87 emotional control. 
	Construct good, Predictive weak & partially significant: Confirmatory Factor Analysis - Good fit=RMSEA .08, CFI .92, TLI .91. Predictive r=.01 - .31 with p<.001 only btw Attention control with math achievement at kindergarten & reading achievement at first grade. 
	NR
	Children at risk of developing behavioural disorders

	122. 
	(Santacreu & Quiroga, 2015)
	Spain
	DiViSA - Discriminación Simple de Árboles/ Simple    Tree    Discrimination    Test
	Reliability high: Reliability Cronbach alpha=.95 GAI, =.86 CE, =.77 OE
	Discriminant good: Discriminant ROC=.907 p<.001. Group differences r=.673 -.720. 
	SN & SP High: SN=81% - 93%; SP=79% - 90%
	 Attention Deficit and Healthy children

	123. 
	(Schmitt & Wodrich, 2004)
	United States 
	Developmental Neuropsychological Assessment (NEPSY)
	NR
	General validity significant: Group Differences p<.01 in all domains. 
	NR
	Neurological conditions, Scholastic concerns and Healthy Children 

	124. 
	(Sellers, Fisher, & Duran, 2001)
	United States 
	Assessment of Motor and Process Skills (AMPS)
	NR
	General validity high: Goodness of fit=95% motor ability scaly; 90.5% process ability scale
	NR
	Visually Impaired

	125. 
	(Shinosaki, Rossini, Jorge, Macedo, & Tannus, 2017)
	Brazil
	Go/No-Go paradigm. A Maze tasks.
	NR
	Discriminant significant Convergent partially significant: Discriminant - Group differences <.05; Convergent - test differences -p<0.05  for RTGo/No-Go and AAGo/No-Go  (r=−0.50), p<0.05 for RTGo/No-Go and ECGo/No-Go (r=−0.53), p>.05 RTGo/No-Go and EOGo/No-Go (r=.33), p<.05 ETmaze and NTmaze (rho= -.47), p<.05 ECGo/No-Go and NTmaze (rho=.56), p<.05 NCmaze and NAmaze (rho=.55), 
	NR
	Diabetes and Healthy controls 

	126. 
	(Siqueira, Goncalves, Hubner, & Fonseca, 2016)
	Brazil 
	 Child Hayling Test (CHT) 
	NR
	Content High: Judges analysis=60% - 90% agreement on cognitive/executive functions & 90% - 100% agreement on comprehensibility of instructions and stimuli.
	SN partial: Part A errors mean=24.66 for 6 years and mean=0 for 7 through to 12 years; Part B errors mean=6 for 6 years, =4.5 for 7 years, =7.5 for 8 years, =3 for 9 years, =5 for 10 years, =2 for 11 years, =1.5 for 12 years.
	Healthy children

	127. 
	(Siu & Zhou, 2014)
	Hong Kong.
	Behavioural Assessment of Dysexecutive Syndrome for Children (Subtests: Playing Cards test, Water test, Key search test, Zoo map tests, Six parts test)
	Interrater moderate to higher=.53 - 1.0
	Ecological partial significance: Group differences p<.05 only in Playing Cards Test, Water Test, Zoo Map Test 2 & Dysexecutive Questionnaire for Children. Test differences p<.05 btw Dysexecutive Questionnaire for Children and the 6-Part Test (r=.28).
	NR
	ADHD and healthy control

	128. 
	(Slade et al., 2008)
	Portugal
	Pegboard with the dominant (PegsDom) and nondominant (PegsND) hands and Matching Figures from the WRAVMA (Wide Range Assessment of Visual Motor Abilities); Finger Windows and Visual Learning from the WRAML (Wide Range Assessment of Memory and Learning); and Coding, Symbol Search, and Digit Span from the WISC–III (Wechsler Intelligence Scale for Children v 3).
	Test retest moderate to high: rtt=.49 - .63 PegsDom, =.51 - .64 PegsND, =.49 - .56 Matching Figures, =.60 - .72 Symbol Search, =.65 - .73 Visual Learning, =.71 - .81 Coding, =.29 - .44 Finger Windows, =.27 - .54 Digit Span.
	NR
	NR
	carious lesion (tooth problem)

	129. 
	(Sobin et al., 2004)
	United States 
	Attention Network Test (ANT)
	NR
	Internal significant: Group differences p<.01 flanker effect vs RT & cue effect vs RT
	NR
	22q11 chromosomal deletion syndrome (22q11 DS)

	130. 
	(Spironello, Hay, Missiuna, Faught, & Cairney, 2010)
	Canada
	Bruininks-Oseretsky Test of Motor Proficiency - SF (BOTMP-SF). The Movement Assessment Battery for Children (M-ABC)
	NR
	Concurrent significant & Construct partially significant: p<.01 BOTMP & M-ABC (r=.50). Construct - BMI, VO2
and teacher-reported physical
activity/ability p<.007 with both tools positive, BOTMP alone positive, M-ABC alone positive & both tools negative. Participation in organized and free play p>.007 with both tools positive, BOTMP alone positive, M-ABC alone positive & both tools negative. (Bonferroni correction 0.05/7 = 0.007)
	NR
	Healthy children

	131. 
	(Stinnett, Oehler-Stinnett, Fuqua, & Palmer, 2002)
	United States 
	NEPSY - A Developmental NEuroPSYchological Assessment
	Reliability moderate to high: reliability=.68 - .91
	Construct partial: Construct - Factor loading Coefficient>.30 in 12/14 subtests. Coefficient<.30 in Finger tapping (.24) & Memory for Faces (.26). 
	SP low to high: SP unique variance estimate=.06 - .41
	standardization sample with a sample of typical and atypical neuropsychological development 

	132. 
	(Sutton et al., 2011)
	United States 
	Beery-Buktenica Developmental Test of Visual-Motor Integration (VMI)
	NR
	Discriminant poor, Convergent good, Construct good, Criterion good. Criterion - VMI standardization sample p<.001 with TBI & ADHD; TBI p<.003 with ADHD. Discriminant p<.05 ROC AUC .61. Convergent VMI p<.05 Grooved Pegboard in TBI (r=–.29 - –.40) & p>.05 Grooved Pegboard in ADHD (r= –.14 to –.11. Construct - VMI p<.05 with POI (r=.46), VCI (r=.36), FDI (r=.24) & PSI (r=.32). FDI -Freedom from Distractibility Index; POI - Perceptual Organization Index; PSI - Processing Speed Index; VCI - Verbal Comprehension Index.
	SP & SN High: VMI score of 83 = SN .80 & SP .42 in identifying TBI; VMI score of 95 = SN .72 & SP .40 in identifying ADHD. 
	Traumatic Brain Injury and ADHD

	133. 
	(SyvÃ¤oja et al., 2015)
	Finland
	The Cambridge Neuropsychological Test Automated Battery (CANTAB) - Subsets include Pattern recognition memory (PMR), Spatial recognition memory SRM. Spatial span (SSP); Stockings of Cambridge (SOC). Intra-extra dimensional set shift (IED). Reaction time (RTI). Rapid visual information processing (RVP).
IED
	Internal consistency poor to high: Cronbach alpha=.65 PRM number of correct Reponses, .21 SRM number of correct responses, .87 RTI five-choice movement time, .66 RTI five choice RT, .49 RVP A', 
	Construct good: PRM Goodness of fit= p .14, CFI .96, TLI .95, RMSEA .04; RVP A' Goodness of fit=p .06, CFI .91, TLI .87, RMSEA .06; RTI Goodness of fit= p .04, CFI .96, TLI .95, RMSEA .04. 
	NR
	Healthy children

	134. 
	(Termine et al., 2016)
	Italy
	Wechsler Intelligence Scale for Children-III (WISC III). The Italian Battery for ADHD. The Tower of London test. The Corsi test. The Digit Span test.
	NR
	General validity significant: group differences <.001 in WISC III Performance IQ (Block Design) & Verbal IQ (Vocabulary); p<.022 in Motor inhibition (Walk-Don't Walk); p<.001 Sustained Auditory Attention test (SAA test); p=.047 inhibition (Stroop test) error; p<.001 inhibition (Stroop test) total time; p<.001 inhibition (Stroop test) Total time/item; p=.022 Impulsivity (MF test) error; p=.032 Sustained visual attention (SVA test) Omission; p<.001 in planning skills, planning efficiency, Time to complete initiation, Time to complete execution, Time to complete Total time and comprehension of rules; p<.022 Corsi forward test; p<.010 Digit Span Test;
	NR
	Tourette’s Syndrome, ADHD and healthy controls

	135. 
	(Thaler, Allen, McMurray, & Mayfield, 2010)
	United States 
	Test of Memory and Learning (TOMAL)
	NR
	Criterion good, Discriminant significant, Convergent partial significance, Factorial analysis produced 5 factors: Criterion - ROC AUC=.76 Attention/Concentration Index & .77 Sequential Recall Index. Discriminant p<.01 in all TOMAL indexes (Verbal Memory, Nonverbal Memory, Composite Memory, Sequential Recall, Free Recall, Associative Recall, Learning, & Attention/Concentration); Convergent - Working Memory/Attention factor p<.01 with General memory (r=.38), p<.05 with Abstract Nonverbal Factor (r==.24), p>.05 Verbal Learning  (r=.16), p<.01 Facial Memory (r=.39); All TOMAL index scores p<.05 with WISC Vocabulary, Block Design, Digit Span, & Coding; All TOMAL index scores p<.05 with Beery-Buktenica Developmental Test of Visual-Motor Integration (r=.28 - .48). Factorial analysis PFA= 5 factors with 65.13% total variance
	SN & SP partial: SN=0 - 99%; SP=0 - 100%
	ADHD and healthy control

	136. 
	(Thomas, Maruff, Paul, & Reeve, 2016)
	Australia 
	Groton Maze Learning Task (GMLT)
	NR
	Construct partially significant: Construct - p=.013 btw Corsi and GMLT exploratory errors, p=.131 CPAL and GMLT exploratory errors, p=.002 Corsi and GMLT rule-break errors & p=.012 CPAL and GMLT rule break errors.  Age p<.05 only in interaction of exploratory errors and Corsi; 
	NR
	Healthy children

	137. 
	(Trillingsgaard et al., 2004)
	Denmark
	Five to Fifteen parent questionnaire (FTF)
	Internal consistency high: Cronbach alpha=.84 - .93.
	Criterion & Discriminant partial significance: Criterion - Language domain p<.01 in WISC verbal IQ (r=.438) & Verbal Comprehension Index (r=.375); Learning p<.01 in WISC Total IQ (r=.470); Perception p <.05 in FDI Index (r=.322), Performance IQ (r=.206), POI Index (r=.231); Executive functions p>.05 FDI Index (r=.097). Discriminant - group differences p <.05 in Motor skills, memory, language, learning and social skills; p>.05 in Executive functions, perception and emotional/behavioral problems.
	NR
	Autism Spectrum Disorders (ASD), Mental Retardation (MR), Tourette syndrome (TS), Hyperactive Disorders and Attention Deficits (AD/HD), Emotional disorders (ED) containing Anxiety, Depression and OCD, Conduct Disorders (CD), and Specific Learning Disability (SLD).

	138. 
	(van den Burg & Kingma, 1999)
	Netherlands 
	Rey's Auditory-Verbal Learning Test (AVLT). 
	Test retest low to high: rtt=.07 - .70. Total .70, Errors in trials 1–5 .20, Repeats in trials 1–5 .27, Delayed recall .62, Errors in delayed recall .07, Repeats in delayed recall .12. 
	NR
	NR
	Healthy children

	139. 
	(van Nieuwenhuijzen, Vriens, Scheepmaker, Smit, & Porton, 2011)
	Netherlands 
	Cartoons, pictures and video vignettes 
	NR
	Discriminant partial significant: Group differences p<.05 in Encoding, Interpretation, Goal setting, Response generation, Positive evaluation & response selection; P>.05 in self-efficacy assertiveness. 
	NR
	intellectual disabilities and behaviour problems. Also, healthy controls

	140. 
	(Van Waelvelde, De Weerdt, De Cock, & Smits-Engelsman, 2004)
	Belgium
	Movement Assessment Battery for Children (M-ABC)
	NR
	Concurrent partially significant: for 7 - 8 years M-ABC total impairment p<.01 with KTK-jump (rho= -.76) & KTK-beam (rho= -.72); for 9 years M-ABC total impairment p<.01 with KTK-jump (rho= -.69) & KTK-beam (rho= -.58); for 9 years M-ABC ball skills and manual dexterity p>.05 with KTK-beam (rho= -.34 , -.35)
	NR
	Poor ball catching children and healthy control

	141. 
	(Volpe, Davis, & Dean, 2006)
	United States 
	Dean-Woodcock Sensory-Motor Battery (DWSMB)
	NR
	Discriminant good: Discriminant - correctly identified 94.4% of controls & 91.2% of neurologically impaired; Group differences p<.05; Standardized discriminant coefficient=.978 Naming pictures of object, .791 Left hand sim localization, -.556 Both hands sim localization, .548 Left finger to nose coordination, -.445 Left hands and cheek sim loc., .436 Mime movements, .261 Cross-construction, .239 Dominant palm writing, -.228 Right near point visual acuity, .183 Left auditory perception. 
	NR
	Neurological Disorders and Healthy controls

	142. 
	(Vriezen & Pigott, 2002)
	Canada
	BRIEF
	NR
	Ecological partial: Ecological - p<.05 WISC III Verbal IQ & BRIEF MI (r=.30); p>.05 WISC PIQ & BRIEF BRI (r= -.13), BRIEF MI (r= -.13), BRIEF GEC (r= -.14); BRIEF p>.05 with Wisconsin Card Sorting Test - perseverative responses, Trails making test  B, WISC III FSIQ
	NR
	Traumatic Brain Injury

	143. 
	(Waxman & Casey, 2006)
	United States 
	Wechsler Intelligence Scale for Children-Third Edition (WISC-III) - Wechsler Individual Achievement Test (WIAT).
	Reliability good: Kappa agreement 90.6% to 93.4% for the five-cluster solution
	External partial significant: Global composite p<.05 Low ability & ACID; Global Composite p>.05 Avg.PS, NPD & VPD. 
	NR
	Learning Disability; genetic and teratological disorders; neurological disorders and other developmental disorders. 

	144. 
	(Woodward & Donders, 1998)
	United States 
	Wide Range Assessment of Memory and Learning (WRAML-S) - Memory Screening Index (MSI)
	NR
	Factor structure good, Criterion significant: Criterion - MSI <.05 Verbal IQ & Performance IQ. Discriminant - Group Differences p<.0001. Factor structure = two-factor model in standardization sample & one-factor model in clinical sample.
	NR
	Traumatic Head Injury

	145. 
	(Zabel, von Thomsen, Cole, Martin, & Mahone, 2009)
	United States 
	computerized Corner's continuous performance test (CPT) – Second Edition
	Test retest moderate:  CPT-II raw scores ICC=.62 - .82; CPT T-scores ICC=.33 - .65. 
	NR
	NR
	healthy and children with neurocognitive disorders 



