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                                                                      cHAPTER  1

               Introduction 

      The goal of psychological assessment is to integrate a variety of 
sources into a user-friendly, problem-focused, well-integrated psy-

chological report that both describes a person and provides guidance in 
making optimal decisions. The above goal and associated procedures 
draw on a wide number of skills and knowledge ranging from technical 
psychometric knowledge to an ability to understand the lived experience 
of the persons being evaluated. Given these multiple demands, writing 
a high-quality psychological report is often a diffi  cult task. This book 
and software will guide practitioners through the process of organizing 
and integrating data so as to provide accurate, user-friendly descriptions 
of persons being evaluated. These resources should not only improve 
the quality of reports, but should also make report writing more time 
effi  cient. It will also serve as a companion to and extension of Groth-
Marnat ’s  Handbook of Psychological Assessment  (5th ed.). 

   WHO THIS BOOK AND SOFTWARE ARE FOR 

 This book and software will be most useful for professional psycholo-
gists in training, beginning-level professional psychologists, and practic-
ing professionals who write only occasional reports. It may also enable 
experienced assessment psychologists to write their reports more quickly 
and ensure that important dimensions of a report have not been over-
looked. Specifi c resources included in this book are a description of the 
core qualities of optimal reports, report format, guidelines for complet-
ing various sections of the report, discussion of treatment recommenda-
tions, overview of diff erent types of reports, and strategies for navigating 
the Psychological Report Writing Assistant (PRWA). Based on this 
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2     CHAPTER 1 INTRODUCTION

information, a wide number of corresponding resources have been incor-
porated into the PRWA software. The software is divided into modules 
for writing the following fi ve most common types of reports: cognitive, 
neuropsychological, psychoeducational, personality, and forensic (see 
Chapter 3). It is hoped that report writers will use these resources to eas-
ily assemble assessment data into an integrated report. Ideally, writers will 
fi nd the “voice” of an expert guiding them through each step of the pro-
cess. The result should be that not only will report writing proceed more 
quickly, but the quality of reports will be signifi cantly better than for per-
sons not using the PRWA. 

   RATIONALE AND PHILOSOPHY FOR REPORT 
WRITING: AN INTEGRATIVE APPROACH 

 The report writing rationale and philosophy incorporated in this book/
software emphasizes integration and has been described by various 
authors (see Beutler & Groth-Marnat, 2003; Blais & Smith, 2008; Groth-
Marnat, 2009a, 2009b; Harwood, Beutler, & Groth-Marnat, 2011; 
Kvaal, Choca, Groth-Marnat, Davis, 2011; Levak, Hogan, Beutler, & 
Song, 2011; Wright, 2011). Integration can be understood on sev-
eral diff erent levels. One essential feature of integration is making sense 
of apparent contradictions that often occur when reviewing assessment 
information. For example, a parent may report that his or her child has 
problems with attention, but, when formally assessed, the child ’s test 
scores appear in the average/normal range. A possible reason for this dis-
crepancy may be that the test situation is highly structured such that the 
child followed the directions of the assessor and did not have to compete 
with real-world distractions. His or her performance outside the assess-
ment situation might be quite diff erent. Another example might be scores 
on a self-report instrument such as the Personality Assessment Inventory 
that indicate that the client has an absence of disordered thoughts. In 
contrast, the Rorschach might indicate quite confused thinking, pos-
sibly consistent with an underlying thought disorder. This may be due 
to the more ambiguous, less structured, performance-based task of the 
Rorschach ’s being more sensitive to the presence of a subtle, underlying 
thought disorder. An integrative approach would work to make sense of 
these contradictions, and only when these contradictions were resolved 
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RATIONALE AND PHILOSOPHY FOR REPORT WRITING: AN INTEGRATIVE APPROACH     3

would a narrative interpretation be developed and inserted into the 
report. In contrast, many traditional approaches to writing a report simply 
discuss test results one test at a time (e.g., “Test scores on the Personality 
Assessment Inventory indicate . . . ,” etc.). The most problematic exam-
ple of this would be simply cutting and pasting from an interpretive text 
or a computer-generated computer narrative “interpretation.” One pur-
pose of this book is to expand on contradictory assessment results along 
with suggestions on how to resolve them. In addition, the Psychological 
Report Writing Assistant provides an Integrated Information Manager 
that helps users integrate their assessment results into integrated interpre-
tations focusing on various domains of functioning. 

 Another central feature of this book and software is integrating the 
results of assessment with the consumer. The consumer refers to both 
the referral source as well as the person being evaluated. Integration with 
the referral source fi rst of all means understanding their needs and expec-
tations. This typically begins with carefully clarifying the referral ques-
tions. This can often be done by exploring what client decisions need 
to be made. It also means understanding the context the referral source 
is working in (see Chapter 5). For example, reports written within a 
medical context would mean that the report writer should become 
knowledgeable regarding options for cognitive and other forms of reha-
bilitation. This should be refl ected in the type of assessment informa-
tion that is obtained as well as the choice of recommendations. Another 
example is that sometimes referrals from school settings don ’t want rec-
ommendations included in reports because it is often felt that recom-
mendations should be developed by a team rather than by the individual 
psychologist. These and many other considerations are discussed and will 
enable report writers to best integrate their reports into various assess-
ment settings. 

 Another example of integrating the report with referral sources is to 
make sure that the interpretations made about the client are accurate. 
While this may seem obvious, reports that focus solely on tests and test 
scores can potentially provide considerable inaccurate information by pro-
viding cut-and-paste “interpretations” and qualify these by  saying “People 
with these types of profi les .  .  . .” The inaccuracy of unintegrated cut-
and-paste interpretations is highlighted in that typically half of all inter-
pretations generated by computer-based reports will not be accurate 
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4     CHAPTER 1 INTRODUCTION

for the person being assessed (see the section on core strategy 3 in Chapter 
2). However, the referral source may mistakenly believe that all or most of 
the descriptors listed will be accurate. Thus, it is incumbent on clinicians 
to work with interpretive descriptors to determine which ones are, and 
which ones are not, accurate for their client. The Psychological Report 
Writing Assistant ’s Integrated Information Manager will help clinicians to 
organize their information and thus more easily make these diff erentia-
tions. It should also be emphasized that for some reports, particularly in 
forensic settings, it may be desirable and even necessary to stay close to the 
“facts” by describing test scores and then detailing the reasoning process 
the clinician used in coming to their opinions. In these cases, the integra-
tion of results is typically placed in the summary rather than the impres-
sions and interpretations (and summary). 

 Integration also involves using language that connects with and makes 
sense to both the referral source and the client. Thus, an integrative report 
is typically written in user-friendly, everyday language that is clear while still 
being suffi  ciently professional. There is minimal use of jargon, tests scores, 
statistics, and the clinician ’s reasoning processes. For example, instead of 
simply stating the defense mechanism of “rationalization,” report writers are 
encouraged to write something like “. . . the client convinces himself that 
no wrongs were done by developing convenient excuses that make him-
self look acceptable to himself and others.” The PRWA uses a search func-
tion to identify common examples of overly technical and other forms of 
problematic language. Once these are highlighted, a rationale is given for 
why the phrases might be problematic, and alternative language is pro-
vided that can be easily extracted, edited, and integrated into the report. 
User-friendly language is also encouraged in the form of giving everyday 
examples of the types of problems the client might confront. For example, 
a client with poor spatial skills might have problems following maps, under-
standing directions, or fi nding where something is in a house. In addition, 
user-friendly language is encouraged in reports through using wording that 
indicates empathy, is likely to facilitate change, and tries to understand the 
world through the perspective of the client (see Finn, 2012; Finn, Fischer, 
& Handler, 2012; Fischer, 2012; Levak, Siegel, Nichols, & Stolberg, 2011). 
For example, instead of stating that a histrionic-type client is “somatizing,” 
“dissociating,” and “converting,” report writers might alternatively describe 
the person as follows: “. . . She is working so hard to hold her feelings inside 
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RATIONALE AND PHILOSOPHY FOR REPORT WRITING: AN INTEGRATIVE APPROACH     5

and trying to stay positive that these eff orts are putting stress on her body, 
and this is most likely why she is experiencing headaches, backaches, and 
neck aches.” (Levak et al., 1991) 

 A further goal of integration is that components of the report connect, 
fl ow, summarize, answer the referral question, and are easily accessible. 
In particular, it should be clear what the report is intending to do, and 
it should be easy to determine whether it has accomplished these goals. 
One strategy is to connect the referral questions with corresponding and 
numbered answers to these questions. The PRWA software provides var-
ious formats and guidelines to help ensure that the report is structured in 
a clear, coherent manner such that the various components of the report 
are most likely to accomplish its intended goals. In addition, the language 
should be easy to read. This can be enhanced by using a wizard embed-
ded into the PRWA that easily provides users with a menu of common 
report writing phrases. In some cases these are entire paragraphs for inter-
pretive domains that can be edited based on information derived from 
the client and organized using the Integrated Information Manager. 

 A fi nal principle is that recommendations need to be integrated with 
the needs of the referral source, client, and resources in the community. 
They should also be suffi  ciently comprehensive. The PRWA provides sug-
gestions, guidelines, and examples that should enhance this process. In 
addition, there is a wizard in the form of a comprehensive menu of rec-
ommendations tailored toward each type of psychological report. Users of 
the program can easily transfer these recommendations into their reports, 
where they can be further edited to address the specifi cs of the case. The 
menu of recommendations is suffi  ciently broad that it will help users to 
consider a full range of possibilities organized according to treatment, 
referral, placement, further evaluation, alteration in environment, and 
self-help. 

 The preceding principles represent an ideal. Various sources have 
recommended many of these principles (see Armengol, Kaplan, & 
Moes, 2001; Beutler & Groth-Marnat, 2003; Blais & Smith, 2008; 
Brenner, 2003; Groth-Marnat, 2009a, 2009b; Harvey, 2006; Levak 
& Hogan, 2011). Despite these recommendations, the modal report in 
practice is often suboptimal (Groth-Marnat & Horvath, 2006; Harvey, 
2006; Tallent, 1993). This research, often based on consumer feedback, 
makes it clear that report writers often become focused on individual test 
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6     CHAPTER 1 INTRODUCTION

scores, write reports that are diffi  cult to understand, and often do not 
work to resolve contradictory assessment results (Harvey, 2006; Levak & 
Hogan, 2011). The results are reports that are not well received by con-
sumers, are fi lled with jargon, are overly technical, describe test scores 
rather than clients, and do not connect to the client ’s everyday life expe-
rience (Groth-Marnat, 2009a; Groth-Marnat & Horvath 2006; Harvey, 
2006). Once this pattern is established in graduate training, clinicians are 
likely to continue to write suboptimal reports throughout the remainder 
of their career. 

 The reasons for poorly written reports are numerous. Harvey (1997, 
2006) found that professionals in training were likely to write overly 
technical, non–user-friendly reports for the following reasons: they were 
taught to provide data without explaining the data suffi  ciently; they 
had limited awareness that many readers will not understand the terms 
that are used; and they lacked clarity regarding the intended audience. 
In addition, reports that focused on tests and test scores were easier and 
quicker to write since they required less conceptual eff ort on the part of 
the writer. In other words, the tests dictate what will be written rather 
than the integration of more complex and sometimes contradictory infor-
mation. In addition, the sheer number of report writing guidelines pre-
sented to practitioners often means it is easy to overlook some of these 
guidelines. 

   AN INTRODUCTION TO THE PSYCHOLOGICAL 
REPORT WRITING ASSISTANT 

 The PRWA has been prepared to assist professional psychologists in 
writing high-quality reports. Knowing how to develop high-quality 
reports is based in part on knowing the core strategies involved in pre-
paring the types of reports that are likely to be well received by con-
sumers. These core strategies are not only detailed in Chapter 2, but are 
integrated throughout the PRWA software. The PRWA itself is a highly 
graphic, interactive program that has been developed as a software tutor 
and expert system. The orientation of the PRWA is to combine education 
with professional assistance in an entertaining and intuitive medium. The 
PRWA guides the report writer through the principal phases of report 
development that are most conducive to comprehensiveness, integrated 
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AN INTRODUCTION TO THE PSYCHOLOGICAL REPORT WRITING ASSISTANT     7

interpretation, therapeutic insight, and optimum recommendations in clear 
response to the referral questions. The application toolkit provides clinical 
reasoning Wizards and a knowledge base for work in the educational, psy-
chiatric, legal, psychological clinic, and medical consultation venues. 

 When working through the PRWA, practitioners fi ll in the required 
data based on the appropriate template for a cognitive, neuropsycho-
logical, personality, psychoeducational, or forensic report. Throughout 
report development, the PRWA displays a hierarchical outline of the 
report that maintains a view of the whole while defi ning the proper 
sequence, structure, and necessary categories of information most rele-
vant for the referral source and referral questions. While working on a 
defi ned section of the report, the user is supervised with context- and 
topic-sensitive professional guidelines, exemplary sample text, and client 
information that have been previously integrated across domains and test 
instruments for the section of the report under development. By click-
ing on various sections of the report outline, users can easily and quickly 
bring the desired section of the report into view for editing. 

 The feature set and multiphased working environment of the PRWA 
allows the preceding toolset to accommodate a wide variety of require-
ments and specifi cations. It helps users to answer the referral questions in 
a professionally succinct, communicable manner, which narrates the per-
sonal story of the individual and promotes the optimum treatment rec-
ommendations for collaborative discussion and implementation. 

 The PRWA includes numerous useful phrases, alerts report writers to 
potentially problematic phrases, and provides a comprehensive menu of 
recommendations tailored to diff erent types of reports. Sample phrases 
are included throughout the software. Examples include how to articu-
late interpretations and to express appropriate opinions (e.g.,“The fi nd-
ings are consistent with although not necessarily diagnostic of .  .  .”). In 
addition, there is a scan function that can review the draft of the report 
and identify areas that might be problematic. Such areas might include 
overly technical language, inaccurate terminology, too much detailing of 
reasoning processes, colloquialisms, or language suggesting that the assess-
ment results have not been adequately integrated. The alerts provide a 
rationale as to why the phrases might be problematic as well as sugges-
tions on how the section could be reworded. A fi nal feature is extensive 
lists of recommendations tailored to the various types of reports. These 
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8     CHAPTER 1 INTRODUCTION

   The preceding information provides a general overview of the 
PRWA. Additional features are described throughout the book. In addi-
tion, Chapter 6 details the major features and provides specifi c operat-
ing instructions. Each of the instructions is illustrated with relevant 
screenshots. 

   FROM SOFTWARE TO THE REAL WORLD 

 In order to develop the PRWA, it was necessary to decide on common 
formats and to emphasize an integrated, user-friendly style of presenta-
tion. This was based on the implications of research on psychologi-
cal reports combined with over 30 years of teaching assessment, clinical 
experience, and reviewing thousands of reports. At the same time, 

can be added to the draft of the report by simply putting a check next to 
the recommendation. Guidelines are provided on how the recommenda-
tions can be edited to best meet the requirements of the report. 

•     Modules for fi ve categories of reports: cognitive, neuropsychological, 
personality, psychoeducational, and forensic 

•  Guidelines for constructing subsections of reports 
•  Composition screen with wizards linking resources to facilitate report 

writing 
•  Sample reports with sections linked to guidelines 
•  Integrated Information Manager 
•  Menu of common phrases that can be inserted into report narrative 

and edited 
•  Search wizard to identify problem (“red fl ag”) phrases: listing of phrase, 

rationale for why it might be problematic, suggestions for alternative 
wording 

•  Menu of recommendations 
•  Wizard for developing psychotherapy treatment recommendations    

  RAPID REFERENCE   1.1: KEY FEATURES OF THE 
PSYCHOLOGICAL REPORT WRITING ASSISTANT  
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FROM SOFTWARE TO THE REAL WORLD     9

it should be emphasized that there is no single way to write a report. 
Sometimes report writers may wish to edit various sections of reports 
based on their own preferences. Often, agencies have their own format 
with corresponding guidelines that all employees are required to follow. 
There may also be other idiosyncratic aspects of the assessment context 
or demands of the referral source that strongly infl uence how a report 
is written. For example, the resources provided in this book and the 
PRWA emphasize not using jargon and minimizing references to tests 
and test scores. However, there may be situations where it may be nec-
essary to use technical terms as well as to detail test results. It should be 
noted, however, that there is fl exibility built into the PRWA to enable 
report writers to edit all aspects of their reports according to their needs. 
Report writers should always consider the guidelines, strategies, exam-
ples, and recommendations provided in this book/software program, but 
the decision is ultimately based on the report writer ’s unique situation 
and background. 

 The report formats presented in this book and the PRWA were devel-
oped to be generic and suffi  ciently broad so that most components of 
reports would be included. It should be acknowledged that other guides 
to writing reports have sometimes used diff erent titles for the vari-
ous subsections. For example, the Background Information section has 
sometimes been referred to as “Relevant History,” and the “Impressions 
and Interpretations” section has sometimes been referred to as the 
“Discussion” or “Findings.” In addition, some report guidelines have 
sections/subsections such as “History of the Problem,” “Substance Abuse 
History,” or “Legal History.” In the PRWA this information is sub-
sumed under diff erent subsections. However, it should be easy for users 
to insert and reorganize their reports by adding new sections or subsec-
tions if they choose to do so. 

 Another and similar issue is that the subsections included in the 
“Impressions and Interpretations” section have been purposely devel-
oped to be overinclusive. In other words, there are a number of subsec-
tions/domains that users would be unlikely to actually use for a specifi c 
report on a client. The reason for this is to provide report writers with 
guidelines and examples for as many options as possible. One example of 
overinclusiveness found in the domains for personality report templates 
in the PRWA includes subsections for verbal abilities, processing speed, 
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10     CHAPTER 1 INTRODUCTION

and memory; however, including these domains is usually not appropri-
ate for a personality report. Another example occurs in cognitive/neu-
ropsychological reports, where the PRWA has included domains for 
personality, interpersonal, and coping style, and yet these domains may 
also not be necessary to include. In each of these examples, domains were 
developed and were creatively expanded to include examples of how 
these subsections might be written should they be needed. It was some-
times diffi  cult to balance being too specifi c for a certain type of report 
with being overly general and inclusive. Hopefully, users will be under-
standing of this dilemma and exercise fl exibility in choosing which of the 
subsections they would like to include. 

 The items in the menus for common phrases and recommenda-
tions were selected based on what seemed would be the most useful 
for report writers. These phrases were derived from reading numerous 
reports and collections of phrases and recommendations derived from 
clinical practice. Phrases were also developed to be consistent with the 
strategies and philosophy of the book. Thus, interpretive paragraphs 
were developed that can be edited but that also exemplify the use of 
everyday language, qualitative observations, and everyday examples. 
Valuable resources used in developing the common phrases and recom-
mendations were Braaten ’s  The Child Clinician's Report Writing Handbook  
(2007), Jongsma and Peterson ’s  The Complete Adult Psychotherapy Planner  
(4th ed., 2006), Rusin and Jongsma ’s  The Rehabilitation Psychology 
Treatment Planner  (2001), and Zuckerman ’s  Clinician's Thesaurus  (6th ed., 
2005). If report writers would like more comprehensive phrases and 
recommendations, they are encouraged to consult these sources. What 
emerged for the PRWA were lists of common phrases and recommen-
dations that seemed frequently used, clear, and not overwhelmingly 
comprehensive. 

 Users of PRWA should be able to quickly screen the menus and select 
which, if any, phrases and recommendations might be appropriate for 
their report. Only the phrases/recommendations that seemed fairly com-
monly used were included in order to keep the number of options at 
a manageable level. Many of the common phrases/recommendations 
are similar across each of the report modules. However, there are also 
phrases/recommendations that are specifi c to each of the modules. For 
example, cognitive/neuropsychological modules emphasize areas such as 
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cognitive rehabilitation, whereas the forensic module focuses more on 
forensic-specifi c recommendations such as category of incarceration or 
options for child custody. 

 As noted, the philosophy of integrative report writing emphasizes an 
individualized, humanistic, empathic approach that works to resolve con-
tradictions and connect with the life, experience, and context of the cli-
ent. Various strategies in the PRWA have been developed to enhance 
this orientation. Using these can also make report writing quite time 
effi  cient. There is some danger in overutilizing these editable phrases 
and paragraphs in that report writing could devolve into a mechanistic, 
cookie-cutter, cut-and-paste approach in which one size fi ts all. 
This may occur if a time-pressed clinician simply inserts an editable para-
graph into a report without carefully considering if all the components 
described in the paragraph are both accurate and relevant for their cli-
ent. This same clinician may also quickly edit the paragraph and move 
on to a new section of the report without also considering whether there 
is further information that should be added. This approach is, of course, 
strongly discouraged, and report writers should be continually vigilant 
that this doesn ’t occur. Hopefully, other strategies built into the PRWA 
(e.g., Integrated Information Manager, red fl ag phrases, subsection guide-
lines) will guard against this potential problem. 

 A further consideration is that there is a search function to identify 
red fl ag phrases. These are followed by a rationale as to why the identi-
fi ed word, phrase, or sentence might be problematic, as well as exam-
ples of how the phrase might be rewritten. The red fl ag phrases include 
things such as technical language (jargon), strong reference to test scores, 
phrases suggesting minimal integration of results, and detailing the 
 clinicians ’ reasoning processes. It should be emphasized that rewriting 
the various red fl ag phrases should always be done at the discretion of the 
clinician writing the report. There will certainly be instances in which 
using technical language, adhering to test scores, not fully integrating 
assessment results, and detailing the clinician ’s reasoning processes might 
be warranted. Examples might be that report writers need to adhere to an 
organization ’s policy to liberally insert test scores; medical settings might 
expect clinicians to use technical medical language; or forensic examiners 
may need to detail their reasoning processes. However, it is hoped that, 
at the very least, report writers will seriously consider the rationale for 

c01.indd   11c01.indd   11 12-09-2013   21:17:3212-09-2013   21:17:32



12     CHAPTER 1 INTRODUCTION

why the red fl ag phrases might be problematic and then decide whether 
this perspective is relevant for their report. 

 One struggle in writing this book and associated software was which 
categories of reports to use as examples. Much of this struggle stemmed 
from the sometimes ambiguous diff erentiation of one type of report from 
another. For example, a neuropsychological report might also be used for 
forensic purposes. As a result, it might become more a forensic report 
than a purely neuropsychological report. From a practical perspective, 
this means that clinicians would need to be knowledgeable regarding the 
guidelines and strategies for both types of reports. One distinction that is 
important to clarify is between cognitive and neuropsychological reports. 
Cognitive assessment seems somewhat broader than neuropsychological 
assessment in that cognitive assessment might originate from questions 
regarding clients having a thought disorder, needing career guidance, 
or wanting academic placement. General cognitive assessments are also 
likely to be needed in general psychology/counseling clinics and con-
ducted as part of the expected knowledge base of professional psycholo-
gists. As a result, professionals in training are typically fi rst taught how 
to develop cognitive assessment for these contexts. In contrast, neuropsy-
chological assessments are more likely to focus on neurologically related 
disorders, occur in medical settings, and be conducted by specialty neu-
ropsychologists. As a result of the distinction between cognitive and neu-
ropsychological reports, the PRWA has included these as two separate 
modules. 

 It is hoped that readers and users of the PRWA will understand, 
apply, and deepen their appreciation for what should be its clear assets 
and resources. At the same time, there should be an appreciation, toler-
ance, and correction for the various limitations of the PRWA. It cannot 
do everything, cover all situations, and especially cannot be expected to 
cover all types of reports. However, there are principles built into the 
PRWA that will guide the reader toward integration, client uniqueness, 
and empathy. At the same time, there are software tools that may result 
in users ’ overutilizing cut-and-paste material that could result in actually 
obscuring client and context uniqueness. In addition, sometimes the dis-
tinction between types of reports is not as clear as was desired. While 
most of the PRWA strategies and resources provide external tools for 
the report writer, there is also no substitute for critical thinking, clinical 
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AN OVERVIEW OF HOW TO USE THIS BOOK AND SOFTWARE     13

judgment, knowledge of the referral setting, wisdom, empathy, and 
understanding the client ’s experience of his or her world. It is hoped that 
the strengths of the PRWA will be utilized as much as possible, its limi-
tations will be compensated for, and clinicians will continue to develop 
their professional competencies. The result should be high-quality reports 
that enhance understanding, answer questions, improve decision making, 
and reduce suff ering. 

   AN OVERVIEW OF HOW TO USE THIS BOOK 
AND SOFTWARE 

 The book portion of the PRWA takes the reader through the philoso-
phy, essential information, and guidelines on how to write optimal psy-
chological reports. The information should follow a logical sequence 
that begins in the fi rst chapter with the rationale for how the principles 
of report writing were developed and what constitutes an integrated 
report. Key features of the approach described in the PRWA are that 
report writers should integrate the components of the report in order to 
answer the referral question; contradictions appearing in assessment infor-
mation are resolved; interpretations are organized according to domains 
and are expanded to connect with the client ’s world; everyday language 
is used that connects with a wide audience; and recommendations are 
provided that are comprehensive and connect with the needs of both the 
client and the referral source. 

 As previously noted, this chapter provides an introduction to report 
writing combined with an introduction to PRWA. Chapter 2 describes 
the core qualities of a good report. Chapter 3 provides the structure and 
guidelines for writing a psychological report. This summarizes essen-
tial material along with concrete strategies on how to write an optimal 
report. Chapter 4 elaborates on various strategies and types of recom-
mendations. Chapter 5 describes the most frequent types of reports. This 
will enable readers to understand the major similarities and diff erences 
among these reports. Included will be key considerations such as what 
types of information referral sources in diff erent contexts are looking 
for, domains that are most often included, and tips on how to word the 
reports. These qualities are a theme that runs through both the book and 
software portions of PRWA. 
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14     CHAPTER 1 INTRODUCTION

 Chapter 6 provides readers with a manual for using the software fea-
tures of the PRWA. This begins with an initial description of the fi rst 
screenshot. The opening screenshot is important to understand since it 
provides instruction and images of how the rest of the software fl ows 
through the report writing process. It also provides icons related to the 
wizards and other resources embedded in the program. Other sections of 
Chapter 6 illustrate how to use various software features, including enter-
ing client information, the report template, report guidelines, composi-
tion screen, examples of how to write sections of the reports, types of 
reports, common phrase wizard, red fl ag wizard, recommendation wiz-
ard, and using Systematic Treatment Selection. Even though Chapter 
6 provides a road map for using the PRWA, it is still hoped that the 
software will be suffi  ciently intuitive for users to readily write a report 
without needing to search for clarifi cation. However, when report writ-
ers need to gain more detail on various aspects of the PRWA, they can 
consult Chapter 6. Chapter 6 has also been conveniently expanded and 
inserted into the PRWA software and can be accessed by clicking onto 
the User Manual or Help icon. 

   Recommended Reading 
  Brenner, E. (2003). Consumer-focused psychological assessment.  Professional 

Psychology: Research and Practice, 34 , 240–247. 
   Groth-Marnat, G., & Horvath, L. S. (2006). The psychological report: A review of 

current controversies.  Journal of Clinical Psychology, 62 , 73–81. 
   Levak, R. W., & Hogan, S. (2011). Integrating and applying assessment information: 

Decision making, patient feedback, and consultation. In T. M. Harwood, L. E. 
Beutler, & G. Groth-Marnat (Eds.),  Integrative assessment of adult personality  (3rd ed., 
pp. 373–412). New York, NY: Guilford Press. 

   Lichtenberger, E. O. (2006). Computer utilization and clinical judgment in psycho-
logical assessment reports.  Journal of Clinical Psychology ,  62 , 19–32. doi: 10.1002/
jclp.20197    

c01.indd   14c01.indd   14 12-09-2013   21:17:3212-09-2013   21:17:32



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		2013-09-14T06:04:53-0400
	Certified PDF 2 Signature




