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In recent years, healthcare providers and academic researchers based in the Middle East have begun to 
increasingly recognize the importance and utility of neuropsychological assessment. Due to the 
prevalence of medical conditions that directly affect neurocognition (e.g., traumatic brain injury, stroke, 
neurological disorders associated with an aging population), Arab physicians have begun to seek out 
evaluations of cognitive functioning to characterize patients’ current functional status and to aid in the 
formulation of treatment recommendations. 
 
Outside of medical settings, another area experiencing significant increases in the use of 
neuropsychological testing is among Arab school age children, for whom educators are keen on assessing 
intellectual and academic functioning in order to identify students with learning difficulties or special 
needs. For neuropsychologists working in the Arab world, there are a number of challenges to conducting 
assessments, interpreting findings, and providing clinically useful feedback. 
 
Conducting the Assessment 
The first-time experience of undergoing a typical neuropsychological assessment requires considerable 
adjustment and openness to novelty for most examinees from non-Western populations. That is, the 
testing environment (e.g., the formal setting and tone established by the examiner, the usually sterile room 
free of distractions, the specific and seemingly rigid manner in which stimuli are presented and questions 
are asked) is beset with elements that may seem quite foreign to an individual with little knowledge of 
Western culture or limited experience in European or American educational settings. 
 
One of the initial duties for the neuropsychologist in the Middle East is to orient the uninitiated to the 
procedures and expectations of an assessment, more so than would typically be done when assessing a 
patient in the U.S. who may have had past experiences with standardized testing or individual 
examinations. For example, sample items may have to be repeated multiple times to ensure the examinee 
understands what a brand new task requires. Similarly, the temporally limited nature of timed tests may 
need to be clarified to ensure examinees do not start a task before the examiner says “go” or interrupt the 
task with conversation before the allotted time has elapsed. As with all culturally competent assessments, 
clinicians are dually tasked with being aware of culture-specific factors that may influence test 
performances while simultaneously paying attention to universal symptoms of pathology. Thus, the 
decision to stray from standardized assessment procedures must be determined on a case-by-case basis. 
There is a great deal of variability in the relevant early life or prior experiences of Arabs that may 
influence their approaches to neuropsychological tests. The spread of European and American 
international schools throughout the Arab World, along with the proliferation of expatriates and foreign 
companies, has led to large numbers of Arabs with lifelong experiences in academic and occupational 
settings that share many similarities with Western contexts. In some cases, administering tests of 
academic functioning or verbal intelligence that were standardized on American students may be the most 
appropriate measures for Arabs who spent their entire elementary, junior high, and high school years in 
English-language schools using American curricula. 
 
An additional dilemma arises when an examinee primarily speaks Arabic at home and in most social and 
day-to-day situations but received formal education in international schools or is employed in an English-
dominant work environment. For such an individual, an assessment could contain both Arabic and 
English tests depending on the cognitive domain or psychological construct being assessed. It may be that 
a bilingual Arab feels more comfortable performing verbal memory tasks and responding to 
questionnaires about core emotional experiences in the Arabic language; but then prefers to respond in 
English when performing tasks involving mathematical computations, sequencing, or even reading 
comprehension. As was previously reviewed (Dr. Haya Al-Joudi’s article in 2015 issue 1 of INSNET), 
the availability of Arabic language tests is limited but gradually increasing. Currently, the majority of 
assessments are conducted with monolingual Arabic-speaking individuals and typically contain a battery 
with some combination of Arabic tests (which have interpretive limitations) and nonverbal tests, which 
are not likely to have been normed on the local population. 
 



After collecting the data, neuropsychologists in the Arab World are faced with a number of challenges 
during the processes of interpreting test performances, identifying clinically significant results, and 
making diagnostic formulations. When patients are referred for assessment in the context of post-injury or 
post-surgery functioning, an immediate question is whether or not one can accurately characterize 
premorbid functioning. This is especially difficult when there are no established measures of academic 
achievement or linguistic skill/vocabulary that could potentially inform the clinician about the patient’s 
fund of knowledge or crystalized abilities learned in school. Even years of education, which is a 
demographic variable that neuropsychologists typically find important when interpreting differences in 
performances across a population, may not provide much benefit. There are vast differences between 
educational systems, curricula, and even expectations of achievement at a given grade level from one 
Arab country to another (or even between regions within the same country). Thus, neuropsychologists 
may have to rely on collateral interviews with family or teachers to aid in determining whether a poor test 
performance represents a decline in cognition or reflects a preexisting weakness, often using 
intraindividual differences in performance as a method to gauge deficits.  
 
In general, when it comes to interpreting a neuropsychological profile, most Arab examinees will have 
linguistic and cultural backgrounds that differ from those of the original normative samples for whom the 
tests were validated. This is true even if the test was developed in an Arabic speaking population. It is not 
uncommon for a patient in Saudi Arabia to be administered an IQ test that was normed on an Egyptian 
sample. While there are many similarities, there are also significant differences in dialect, cultural history, 
and demographic diversity between any two Arab countries. The performances of bilingual Arabs who 
are partially or completely tested in English may still be artificially diminished, particularly when tasks 
are heavily verbally mediated or involve cultural references. 
 
Faced with these hurdles, a clinician may be tempted to focus predominantly on nonverbal measures of 
cognitive functioning. However, even nonverbal measures may rely to some degree on perceptual skill 
and cultural knowledge that is acquired during one’s upbringing. Notably, if an examinee performs well 
(compared to the normative sample) on a measure that was developed for a different cultural group, this 
lends support to the interpretation that the domain being tested is at least intact, if not above average. 
However, a low score on the same test does not necessarily indicate a deficit, due to the lack of normative 
data from the local population to which the examinee belongs. Despite these challenges, 
neuropsychologists in the Middle East have the tools to characterize performances qualitatively, and also 
provide an accurate assessment of an examinee’s relative strengths and weaknesses. 
 
 
Clinical Utility of the Assessment 
Given how young psychological assessment is in the Arab World, neuropsychologists sometimes spend a 
substantial amount of time educating patients as well as other healthcare providers about the purpose and 
utility of an evaluation. One basic challenge is conveying to other colleagues in medical settings what the 
appropriate referral questions should be. The lack of an accurate medical history and other aspects of the 
patient’s background can also complicate matters when determining the etiology of a particular cognitive 
profile. 
Similar to other Eastern cultures, use of mental health services is associated with significant stigma 
among Arabs. Consequently, family members may not cooperate very well when clinicians ask questions 
about the patient’s personal and family history. However, this is gradually changing for the better with the 
expansion of mental health programs and departments in hospital settings across the Middle East. An 
increasing number of Arab physicians, who have trained abroad and worked with neuropsychologists in 
different international settings, are returning to their home countries with an awareness of how and when 
to best utilize neuropsychological consultations. Thus, there is a hopeful outlook in the Arab World with 
regard to how the conclusions and recommendations that neuropsychologists make are implemented and 
acted upon.	  


