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Marked WISC-R verbal-performance discrepancy commonly leads to the assumption that such children have brain pathology 
or cognitive disorders. Children without brain dysfunction may also exhibit wide discrepancy, but a discrepancy score of30 is 
assumed to occur in only 2% of the population. The actual investigation presents an ll-year-old child showing a 54-point 
discrepancy between the two scales ofthe WISC-R. Results of wide ranging testing and other considerations strongly suggested 
that this child didn't manifest any kind of brain dysfunction. It was concluded that the particular academic environment of the 
child, an alternative school, exerted a very strong influence on her results on the WISC-R. This conclusion is furthermore 
supported by the results of a follow-up evaluation, done 1 year after the child has been transferred to a traditional school, which 
revealed a WISC-R verbal-performance discrepancy of only 12 points. 
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INTRODUCTION 

The analysis of profiles obtained on the Wechsler Adult 
Intelligence Scale (WAIS; Wechsler, 1955) and on the 
Wechsler Intelligence Scale for Children-Revised 
(WISC-R; Wechsler, 1974) has become common practice 
among neuropsychological clinicians. Guidelines have 
been sought for the evaluation of the clinical significance 
of observed profiles, particularly the discrepancies be
tween verbal (V) and performance (P) scale I Qs (VI Q-PI Q 
discrepancies). WISC-R VIQ-PIQ discrepancies often 
appear to be associated with a substantial variety of peri
natal, verbal, visuospatial, motor, and neurological dis
orders including BEG abnormalities (Black, 1974; 
Holroyd, 1968). 

Various investigations of brain-injured adults tested on 
the W AIS found mean VIQ-PIQ discrepancies of more or 
less 25 points (Inglis and Lawson, 1982; Bomstein, 1984; 
McGlone, 1986). Conceivably, effects of brain dysfunc
tion on the VIQ-PIQ discrepancy could be very different in 
children. On the one hand, those effects could be more dra
matic than in adults because of failure of hemisphere-dam
aged children to acquire functions that are hemispherically 
lateralized. On the other hand, they could be less salient 
than in adults because of greater adaptative plasticity of 
the maturing brain. Of course, both processes could also be 
operative and tend to cancel out. 

Gutkin (1979) tested minimally brain injured children 
on the WISC-R and reported a mean VIQ-PIQ difference 
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of 12 points. A study of three children who had been hemi
decorticated at birth reported no VIQ-PIQ discrepancies 
higher than 17 points (Dennis and Whitaker, 1976). 
Groups of mildly retarded children and of severe learning 
disabled children were tested by Bloom et al. (1986) and 
discrepancies of25 points or less were reported. Mentally 
retarded children evaluated by Thompson (1980) showed 
a mean discrepancy of 8 points. Saklofske et al. (1984) 
observed a mean VIQ-PIQ difference of 15 points among 
learning disabled children. Other studies concerning this 
particular population reported mean discrepancies of less 
than 18 points (Tabachnick, 1979; Thompson, 1980; 
Ryckman, 1981; Schiff et al., 1981). In fact, Kaufman 
(1981) stated that even though learning-disabled children 
often show a significant scatter in their test results, this 
scatter is rarely high enough to justify particular practical 
consequences. This group does not seem to be associated 
with consistently abnormal scatter in WISC-R profiles. 

Lower VIQ scores tend to be consistantly attributed to 
left hemisphere lesions and lower PIQ scores to right 
hemisphere lesions (Bomstein and Matarazzo, 1982; 
Inglis and Lawson, 1982; Bomstein, 1984). However, the 
evidences are not always consistent regarding this issue. 
Vargha-Khadem et al. (1985) stated that postnatally 
acquired left hemisphere lesions resulted in lower VIQ 
while postnatally acquired right hemisphere lesions pro
duced lower PIQ. Riva and Cazzaniga (1986) observed 
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that, regardless of age, right hemisphere lesions resulted in 
lower PIQ while left hemisphere lesions resulted in both 
lower VIQ and PIQ. Finally, Aram and Whitaker (1988) 
found that VIQ-PIQ discrepancies could not distinguish 
between right- and left-lesioned children. 

Even though Wechsler (1974) stated that a difference 
between verbal and performance IQs of at least 15 points is 
required to necessitate deeper investigation, Kolb and 
Whishaw (1985) noted that a split of 10 points between the 
verbal and performance scores is generally conceived as 
clinically significant. In the same way, a cut-off of 10 
points was established by Lueger et al. (1986) as the cri
terion for abnormal discrepancy among children hospital
ized for numerous motives. 

Although strong evidence has accumulated to suggest 
that children with diverse cognitive disorders have elev
ated rates of relatively wide VIQ-PIQ discrepancies, it is 
now well known that an abnormal score does not necess
arily signal a clinically pathological child from the general 
population. Kaufman (1976, 1980) insisted on restricting 
diagnostic judgements to wider discrepancies. In fact, he 
pointed out that the normal population shows a somewhat 
greater rate of scatter on the WISC-R than was previously 
assumed. Kaufman demonstrated that about one quarter of 
the WISC-R standardization sample had discrepancies of 
15 points or more. He then suggested the use of a criterion 
of statistical abnormality for VIQ-PIQ discrepancies of20 
points (less than 12% prevalence) or for discrepancies of 
30 points (less than 2% prevalence). 

Supporting this view, Moffitt and Silva (1987) 
examined children from an un selected cohort who mani
fested VIQ-PIQ discrepancies of about 23 points. Their 
results determined that neither perinatal difficulties, child
hood neurological abnormalities, or concussions were 
found to be more wide-spread among children with such a 
high discrepancy than among children with a flat profile. 
The idea that WISC-R VIQ-PIQ discrepancies are not 
consistently associated with neurological, developmental, 
learning or emotional disorders, and that a normal child 
may exhibit discrepancies as high as 25 points now seems 
strongly supported. 

The case study reported here wishes to highlight the 
potential role that different factors, mainly the educational 
environment, can have on the VIQ-PIQ difference scores 
of an apparently normal child by presenting Melodie, an 
l1-year-old French-Canadian girl who manifested a 
WISC-R verbal-performance IQ discrepancy of 54 points 
in favor ofthe performance scale (VIQ = 96; PIQ = 150; 
FSIQ = 124). The parents and child requested that Melo
die's real first name be used in the present report. The 
mother of the child informally consulted a neuropsycho
logical clinician who told her that her daughter was cer
tainly not normal, probably had severe difficulties in 
sequential processing and most probably suffered from a 
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left hemisphere brain lesion. Furthermore, a special edu
cator formally examined the girl's academic abilities 
using a battery of tests and classified her as having severe 
learning disabilities. Many tests were then administered to 
Melodie in order to verify the presence of a cerebral lesion 
and of a severe learning disability. Before presenting the 
various results of those tests, it seems appropriate to 
describe the child's past history, particularly concerning 
her health, language acquisition and school achievement. 

ANAMNESIS 

Melodie's mother's pregnancy and labor required no 
medication and proceeded without any sort of compli
cation. The baby was in good health. Melodie never suf
fered from any major infantile illness, never received any 
antibiotic, was never hospitalized, never lost conscious
ness and was never the victim of a head trauma. The child 
always developed regularly, though slightly below norm 
for height and weight. 

Melodie began to speak spontaneously and rapidly 
gained a good vocabulary. At 10 months, she consistently 
turned books around so that the pictures would always face 
her and she attentively looked at the pages. At 15 months, 
she could easily say her own name and could name fam
iliar objects surrounding her. At 24 months, she had a 
fairly good pronunciation and was easily understood. Dur
ing this period, Melodie moved from Quebec and lived 15 
months in India with her family. There, she quickly 
learned an Indian dialect mixed with English spoken by 
the Indian children. Upon her return home, Melodie forgot 
that language and has never had the opportunity to acquire 
a language other than her maternal French since then. 

Melodie's kindergarten class was in a traditional 
school. The program of that year included preparatory 
exercises for writing. In first grade, Melodie was trans
fered to an alternative school with "free pedagogy". This 
type of school offers the child the opportunity to learn tra
ditional academic subjects (French, reading, mathematics, 
etc.) but the child is always left free to participate in such 
activities or not. During her first 2 years at that school, 
Melodie learned the alphabet and a few syllables, but 
showed no strong interest in reading. She was also taught 
to write by sound. She therefore did not acquire any strict 
grammatical rules. Melodie mainly concentrated on artis
tic activities where she could express her great creativity, 
and deliberately retarded her traditional academic learn
ing. By the middle of her third grade, Melodie could read 
only rather slowly. She was then transfered to another 
alternative school with open pedagogy where a few hours 
of French and mathematics were compulsory each week. 
At that time, Melodie was evaluated by a special educator 
as having barely attained the normal first grade level of 
achievement. She showed an evident lack of basic knowl-
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edge in French and in mathematics, but she excelled in 
geometry and artistic activities. 

At the time of the first WISC-R evaluation, Melodie 
was in fifth grade in the same school, was 11 years old, and 
had made little progress in traditional academic subjects. 
She could read quite well, but presented a lot of confusion 
in grammatical rules, still writing according to the sound 
of the words. Her oral expression was perfect and she 
could write complete and original stories with a logical 
organisation. She performed rather poorly in mathematics. 
According to her mother, Melodie never had more than an 
hour of homework to do each week. 

During her fifth grade, Melodie was transferred to a tra
ditional school. She was evaluated by another special edu
cator and was classified as having a severe learning 
disability. In fact, she had attained the equivalent of a third 
grade achievement. She was thus at least 2 school years 
behind children of her own age who had been in a tra
ditional school since kindergarten. 

At this point, we proceeded to administer tests to the 
child in order to better understand her cognitive structure 
in a neuropsychological context. 

MEASURES 

Intellectual abilities 
A French -Canadian version of the revised Wechsler Intel
ligence Scale for Children (WISC-R) and a French-Cana
dian version of the Kaufman Assessment Battery for 
Children (K-ABC; Kaufman and Kaufman, 1983) were 
administered. The Faces and Places subtest of the K-ABC 
was found culturally inappropriate for a French-Canadian 
child. Its score was thus assigned as the mean score of the 
total of the Achievement subtests. A French-Canadian 
vocabulary test (Dayhaw, 1974) was administered in 
replacement of the analogous WISC-R subtest as well as a 
French translation of the Verbal Absurdities subtest of the 
Detroit Tests of Learning Aptitude (DTLA; Baker and 
Leland, 1967). 

Academic abilities 
The investigators obtained the special educator's evalu
ation of the child's mathematical and writing skills. A 
reading comprehension test (silent reading comprehen
sion test) was also administered. On this task, the child had 
to read brief paragraphs as fast as possible and then answer 
three multiple-choice questions. Another French-Cana
dian reading test, Gill's diagnostic test of reading (1964), 
included a timed subtest, requiring the child to compare 
sentences two by two and to decide whether they were 
written in a similar way or not, and a second subtest, a 
vocabulary task, requiring the child to decide whether two 
words have the same meaning or not. The arithmetic sub-

tests of the WISC-R and of the K-ABC were also con
sidered in this section. 

Neuropsychological functions 
Four dichotic listening tasks were administered. In the first 
one, two familiar words were presented dichotically and 
the child had to say whether a third word was part of the 
initial pair or not. In the second task, two CV syllables 
were presented dichotically and the child had to pro
nounce the syllables heard. The third task resembled the 
first one but the stimuli were nonsense words. Finally, the 
fourth task consisted of Kimura's musical task (Kimura, 
1964). A tachistoscopic task was designed according to 
Stroop's paradigm (Stroop, 1935). The stimuli were verti
cal arranged names of colors (blue, pink and green) each 
individually appearing randomly in one or the other visual 
hemifield for 150 ms. The pixel color of the words was 
discordant with the meaning of each word. The child had 
to rapidly press a key corresponding to the pixel color, and 
inhibit lexical-semantic categorization. A IS-word verbal 
memory test with interference (Rey, 1966), the adult ver
sion of the Trail Making Test Forms A and B (Trites, 
1977), the Token Test for children (DiSimoni, 1978) and a 
Visual Word Desegregation task (Rey, 1970) were also 
administered. This last test, presented in Fig. 1, consisted 
of 25 overlapping words written pell-mell. The child had 
to sort out and read aloud as many words as possible in a 
limited time period. Finally, a clinical EEG was obtained 
in order to verify the presence of any atypical hemispheric 
electrical activity, such as asymmetry, slowness, or abnor
mal frequency spectra. 

FIG. 1. The Visual Word Desegration task (Rey, 1970). The exam
inee is required to identify individually, and read aloud, the follow
ing French words: animal, arbre, auto, bailon, bouton, chien, 
cuisine, dindon, etoile, famille, fumee, livre, magasin, maladie, 
mouche, pain, papier, pam me, porte, poupee, serpent, saleH, sou
lier, sable, vache. 
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FIG. 2. Melodie's K-ABC profile. The "simultaneous processing" and "sequential processing" sub
scale scores are multiplied by 10 so that all measures are on a metric scale comprising a mean of 
approximately 100 and a standard deviation of approximately 15. 

RESULTS 

Intellectual abilities 
Melodie's detailed results on the WISC-R are presented in 
Fig. 4. Melodie obtained an "average" score on the verbal 
scale (VIQ = 96) and a "very superior" score on the per
formance scale (PIQ = 150). Her full scale was "superior" 
(FSIQ = 124). 

The detailed K-ABC results are presented in Fig. 2. The 
scaled scores of the "sequential processing" and "simul
taneous processing" subtests were multiplied by 10 in 
order to present them with the other scaled scores. Accord
ing to Kaufman and Kaufman's labeling (1983), Melo
die's sequential processing score was at the boundary of 
"well above average" and "upper extreme". Her "simul
taneous processing", "mental composite processing" and 
"nonverbal" scores were in the "upper extreme" and her 
"achievement" score was "above average". No significant 
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difference was found between her ability in "sequential 
processing" and in "simultaneous processing". However, 
her "mental processing composite" score was signifi
cantly higher than her "achievement" score (p < 0.05), 
suggesting that Melodie had better developed problem 
solving aptitudes than ability to use factual knowledge. 

Melodie obtained a raw score of 19 on the vocabulary 
test. It classified her at a mental age of 14 years. Her raw 
score on the Verbal Absurdities subtest was 37 placing her 
at a mental age of 15 years 3 months to 15 years 6 months. 

Academic abilities 
Melodie's results on the special educator's test of math
ematical abilities are summarized in Table I. She obtained 
a mean performance score of 39%. She was thus well 
under the means of local fifth grade classes (69-74%) in 
traditional schools. 
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TABLE I. Melodie's results on the special educator's test of mathematical abilities 

~ 
Natural numbers Relational numbers Geometry Measurement Row 

Abilities (%) 

Structure Order relation (0/4) Ordinary Polygons (4/6) 57 
Numbering and position fractioning (8/8) Solids (3/4) 

of values (1/6) 

Mathematisation Representing of a 10 
situation (2/8) 

Meaning of the basic 
operations (0/12) 

Operations Four basic Representation Geometrical Perimeter and 41 
operations (6/12) of a fraction transformations surface (1/4) 

(2/2) (0/4) 

Analysis and Problem solvi ng (1/12) Problem solving 40 
synthesis (11/18) 

Column 10/54 10/10 7/14 12/22 39 
fractions 

TABLE II. Melodie's results on the special educator's writing skills test 

Abilities Sub-abilities Appreciation scale 

Selectiveness Selection of information 543 2 1 
Selection of vocabulary 54321 

Text organisation Coherence of the text 54321 
Sentence organisation Punctuation 54321 

Structure 5432 1 
Spelling Spelling 5 4 3 2 1 
Grammar Names, verbs, adjectives 5 4 3 2 1 
Use of Techniques 

Melodie's scaled score on the WISC-R arithmetic sub
test was 9 placing her in the average for children of her 
own age. Her scaled score of 10.9 on the K-ABC arithme
tic subtest was also in the average range. 

Melodie's results on the special educator's writing 
skills test are summarized in Table II. The scale runs from 
1 to 5, a score of 1 meaning "well under the success thresh
old", a score of 2 signifying "under success threshold", a 
score of 3 being average, a score of 4 indicating "above 
success threshold" and, finally, a score of 5 corresponding 
to "well above success threshold". Melodie's scores 
varied from 1 to 4, her more frequent score being 3. 

Melodie's raw scores on the two subtests of Gill's read
ing test were 29 for the first subtest and 51 for the second 
subtest. Her percentile scores were 60 and 98 respectively 
against norms of ll-year-old normal children. Finally, her 
raw score on the Lidec reading test was 38 placing her at 
the 70th percentile for children her age. 

Neuropsychological functions 
Melodie's results on the tasks of dichotic listening are 
compared with those of adult literate and illiterate subjects 

Calligraphy 543 2 1 

in Table III. Comparison data were collected by Fraile 
(1987). The child's hemispheric organization clearly 
resembles that of the literate subjects in that, like them, her 
left ear showed a superiority on Kimura's musical task 
while her right ear was superior in the familiar words and 
nonsense words tasks. No dominance effect was obtained 
by Melodie on the CV syllables task. No evidence of atypi
cal organization for Melodie' s verbal functions or musical 
ability was found in this assessment. Furthermore, she per
formed as well as illiterate adults on these tasks. 

Melodie's results on the tachistoscopic task were com
pared to those of young women an average age of 23.5 
years and an average education of 14.6 years tested in a 
previous experimental study in the same research lab
oratory. The median of Melodie ' s reaction times in the left 
visual field was of 694 ms while that of the young women 
was 671 ms. For the right visual field, Melodie's median 
was 684 ms and the women's was 671 ms. Although the 
child was somewhat slower that the mean of her older sex
mates, she showed no atypical asymmetry on the tachisto
scopic task. 

Melodie's raw score on the verbal memory task with 
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TABLE III. Percentage of success obtained by literate and illiterate subjects and by Melodie on dichotic listening tasks 

Tasks 

Verbal tasks 
Familiar words 
CV syllables 
Nonsense words 

Musical task 
Melodies 

Literate 

Left ear 

84.37 
54.89 
72.81 

68.75 

Right ear Left ear 

87.90 65.44 
67.61 57.39 
80.10 75.19 

66.33 61.50 

Subjects 
--.---,."---

Illiterate Melodie 
.. -~---

Right ear Left ear Right ear 

55.49 90.24 100.00 
45.83 66.67 66.67 
65.20 83.33 97.50 

58.67 91.67 58.33 

LEFT HEMISPHERE 

Fp1-F7 

F7-T3 

T3-T5 

RIGHT HEMISPHERE 

Fp2-Fa 

Fa-T4 

T6-02 
EYES 

CLOSED I T40 llv 
1 second 

FIG. 3. Sample of tracings from clinical electronencephalographic examination. This 
particular sample displays at the top, 3 lateral left hemispheric bipolar deviations, and at 
the bottom, the same deviations over the right hemisphere. At the beginning of the trac
ings, Melodie had just been instructed to close her eyes. Note the presence of marked 
symmetry, normal spectra and absence of further clinical signs. 

interference was 57, placing her at the 50th percentile of 
children her age. As for the Trail Making Test, Fonns A 
and B, Melodie was compared to adult subjects with low 
levels of educational attainment (Bomstein, 1985). She 
accomplished Fonn A in 37 s and was in the average range 
of poorly educated adults (M = 33.2; S.D. = 11.6). She 
accomplished Fonn B in 68 s and was again in the average 
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range when compared to poorly educated adults 
(M = 86.8; S.D. = 38.3). M6lodie's raw score on the 
Token Test was 59, placing her in the average range of 
children her age (M = 54.73). Finally, Melodie identified 
and read aloud 24 words in 2 min on the Visual Word 
Desegregation task. This placed her at the 90th percentile 
for 11-year-old children. 
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FIG. 4. Melodie's WISC-R profiles on the first evaluation and on the follow-up 
evaluation. 

Her electroencephalogram is shown in Fig. 3. No abnor
mal electrical activity was noted. 

FOLLOW-UP 

Intellectual abilities 
At the end of her first year in the traditional school, Melo
die was again administered the WISC-R. The results of 
this follow-up evaluation are presented in Fig. 4. The child 
obtained a "high average" score on the verbal scale 
(VIQ = 114) and a "superior" score on the performance 
scale (PIQ = 126). Her full scale score was "superior" 
(FSIQ = 122). 

Academic abilities 
The academic results of Melodie's first year at the tra
ditional school were obtained. Concerning her writing 
skills, the child progressed from "has difficulty in 
accomplishing the work required" to "can easily 
accomplish the work required". Concerning her reading 
skills, she progressed from "can accomplish the work 
required" to "can easily accomplish the work required". 
Finally, Melodie's general arithmetic ability progressed 
from "has difficulty in accomplishing the work required" 
to "can easily accomplish the work required". 

DISCUSSION 

Clearly, the idea that the child suffered from a cerebral 
lesion is not supported by the results reported in the pre
sent study. Melodie obtained normal results on dichotic 
listening, verbal and musical tasks, tachistoscopic tasks, a 
verbal memory test with interference, the Trial Making 
Test (Forms A and B), the Token Test and a visual word 
desegregation task. These tests are fairly sensitive to brain 
damage (particularly of the left hemisphere) and would 
probably have detected a left hemispheric lesion or dys
function (Kimura, 1964, 1967; DiSimoni, 1978; Hugdahl 
and Franzon, 1985; Killian, 1985). Furthermore, the 
child's EEG showed no atypical cerebral activity. 

The possibility that Melodie suffered from "severe 
sequential processing difficulties" was again not verified 
by her results on the K-ABC. In fact, she performed at the 
boundary of "well above average" and "upper extreme" on 
the "sequential processing" scale. No significant discrep
ancy was found between her score on this scale and her 
score on the "simultaneous processing" scale. 

M6lodie obtained consistently average to superior 
scores in reading comprehension tests, arithmetic tests, 
vocabulary tests and a verbal absurdities task, with the 
exception of the special educator's academic achievement 
tests. The child did not show any marked difficulty in 
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abstract conceptualization, flexibility of thinking, audi
tory discrimination, short-term memory, word recog
mtlOn, vocabulary, auditory-verbal functioning, 
visuo-spatial functioning, attentional capacity, sequential 
or simultaneous processing, or verbal tasks without visual 
support. The labeling of severe learning disability remains 
justified solely on the basis of the child's results on the 
special educator's tests. 

The literature on learning disabilities reveals that learn
ing disabled children with a WISC-R discrepancy in favor 
of the performance scale show consistent deficiency on 
the so-called left hemispheric tasks (Rourke et al., 1971, 
1983; Petrauskas and Rourke, 1979; Rourke, 1983; 
Rourke and Fisk, 1988). The left hemisphere tasks are gen
erally language-related and include abilities like auditory
verbal processing, short-term recall of verbal material, 
verbal processing without visual support, word recog
nition and speech-sound perception. Melodie proved that 
she possessed these abilities in the high average to superior 
ranges. 

The academic achievement tests used by the special 
educator corresponded, of course, to specific types of 
abilities normally achieved by children with traditional 
academic backgrounds. This was most certainly not the 
case for Melodie. In fact, as mentioned, she went to 
alternative schools where her learning of academic sub
jects was certainly delayed. Nobody ever told her how 
important it was to read quickly, to do mathematical com
putations or to write according to grammatical rules. On 
the contrary, she was taughtto write phonetically. She was 
left free to develop her artistic creativity and her interper
sonal skills. 

Consequently, it would seem more appropriate to think 
in terms of "academic underachievement" than of "learn
ing disability" in this case. A "diagnosis" of learning dis
ability suggests that the child is inherently incapacitated. 
In fact, learning disability is recognized, at least by neu
ropsychologists, as an intrinsic disorder of basic psycho
logical processes such as understanding and using 
language, ability to think, read, spell, write, do calcu
lations, excluding the results of environmental and cul
tural disadvantages, or of poor educational systems (Baird 
and Gordon, 1983; Spreen et al., 1984). 

Finally, it seems interesting to briefly describe the 
results of a small-scale survey concerning alternative 
school class-mates of Melodie who, like her, were trans
fered to traditional schools before the end of their primary 
school. But first, a basic fact about alternative school 
systems should be pointed out. It is believed in this system 
that a child studying in an alternative school for the whole 
6 years of the primary course will be ready to succeed in 
traditional secondary school classes. The rhythm of learn
ing may vary from child to child but all children will con
centrate on academic subjects, at least in the last few years 
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of the primary course, that is, in the fifth or sixth grade. 
When a child leaves the alternative system in the middle of 
the primary course, it is recognized that some delay in 
learning may be encountered. The parents of eight chil
dren were contacted and asked to describe the difficulties, 
if any, that their child had encountered when transferred to 
a traditional school. Clearly, each of those eight children 
suffered from average to severe difficulties in academic 
adjustment. In fact, one repeated three classes, one 
repeated two classes, four repeated one class and only two 
were placed at their normal class level. Furthermore, six of 
those eight children had to follow private classes and 
required help from the school's special educator. One of 
the eight children was classified as having great academic 
difficulties and was put in a severe learning disabilities 
special group. Finally, and perhaps most interestingly, one 
of the children, who had to repeat one school year, is pre
sently following courses in a class for gifted children. 

We conclude that the 54-point VIQ-PIQ discrepancy in 
this case was due, primarily, to academic underexposure 
in unstructured "permissive" primary schools, and poss
ibly secondarily, to an artistically-inclined home environ
ment, and finally, perhaps to a small extent, to a dent in 
Melodie's language development due to a IS-month 
immersion in a foreign culture. This extraordinary dis
crepancy, observed in a child with an apparently normally 
functioning brain, demonstrates that the VIQ-PIQ discrep
ancy must not be "reified" as a neuropsychological index, 
since it can manifest dramatic changes over time and be 
very strongly influenced by purely cultural factors. The 
strong impact of even brief immersion in an "unusual" 
school environment, and perhaps especially subsequently 
in a "normal" school environment, on the WISC-R VIQ
PIQ balance, is striking. Melodic had learned in the 
alternative school to be a spontaneous, self-activated, per
haps impulsive, artistically inclined individual. This may 
have exerted a very strong favorable influence on her abil
ity to accomplish performance subtests on the WISC-R, 
and may have inclined her to do so extremely rapidly, the
reby collecting bonus points for rapid execution-an 
eventuality which does not apply to the verbal subtests of 
the WISC-R since these are not timed. After transfer to a 
traditional school. Melodie learned to submit to more 
demanding, prolonged and inherantly less interesting 
intellectual constraints in the form primarily of verbal 
instructions of the teacher, and obtained for the first time a 
great deal of feedback concerning her errors. This prob
ably favored her performance on the verbal subtests of the 
WISC-R at retest and actually may have caused the 
marked decline of her score on the performance subtests. 
She probably simply applied her newly acquired cognitive 
style (more careful, less impulsive, more self-critical 
about making errors) and thereby lost the bonus points for 
rapid execution. 



54-POINT VIQ-PIQ DISCREPANCY 

This case portrays one among perhaps many contexts 
where misdiagnosis of a "cerebral lesion" on the basis of 
the WISC-R alone, and misdiagnosis of "severe learning 
disability" on the basis of achievement testing along, with
out reference to the child's schooling, might have 
occurred, and should be avoided in the future. 
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