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Introduction  
Neuropsychological assessment not only allows diagnosing possible neu-
rocognitive impairments in domains such as attention, working memory, and 
executive functions, but can also provide useful information for the neuro-
psychological rehabilitation. By applying a set of valid neuropsychological 
tests to individuals with Acquired Brain Injury (ABI), and subsequently study-
ing how patients’ performance in rehabilitation programs relates with 
measures that are commonly provided by these tests, we may obtain valua-
ble predictors of individual success that can be considered in neuropsycho-
logical rehabilitation.  

Bearing this in mind, it is important to identify which measures of neuropsy-
chological assessment can best guide the therapists in the selection of neu-
ropsychological rehabilitation tasks, and in adjusting its difficulty to the po-
tential of each person with ABI.  

Methods  
Eight ABI participants, with age range from 21 to 57 years old, went through 
a neuropsychological assessment comprising the following tests: Montreal 
Cognitive Assessment – MoCa, Wechsler Memory Scale - 3rd edition (WMS 
III), Trail Making Test - Forms A and B (TMT-A and TMT-B), D2 Test, Wis-
consin Card Sorting Test - WCST, and STROOP Colour-Word test. The 
sequence of the tests was balanced between subjects to control for order 
effects.  
Subsequently, all participants took part in a neuropsychological rehabilita-
tion program comprising several Attention, Working Memory and Executive 
Function Tasks, organized in increasing levels of difficulty. The level that 
each participant was able to successfully achieve in each cognitive domain 
was considered a measure of individual performance in the rehabilitation 
program. These data were retrospectively correlated with the initial scores 
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of the neuropsychological assessment in order to identify which ones relate 
the best with the participants’ performance in the rehabilitation program.  

Results  
The results show a significant correlation between MoCa scores and per-
formance in the working memory tasks. We also found strong associations 
between D2 and STROOP scores, and the rehabilitation of working 
memory. Finally, WMS-letters and numbers scores were strongly correlated 
with the level that participants were able to achieve in Executive Function 
tasks at the end of the neuropsychological rehabilitation program. No other 
test scores were significantly correlated with performance in the neuropsy-
chological rehabilitation 
 
Table 1: Correlation coefficients between measures of neuropsychological assessment 
and performance on tasks of different cognitive domains of the rehabilitation program. 

Attention  Working 
memory  

Executive 
function  

MOCA  -0.19  0.72**  0.65*  
TMT-A  0.39  -0.85  -0.78  
TMT-B  -0.03  -0.84  -0.81  
WMS III_Total Spacial  0.36  0.41  0.31  
WMS III_Letters and Numbers  0.04  0.76**  0.73*  
STROOP_ Colour-Word  -0.49  0.79**  0.86*  
WSCT_Perseverative Errors  -0.08  -0.37  -0.30  
WSCT_Complete Numbers Categories  0.28  0.29  0.12  
D2_Gross Results  -0.06  0.77**  0.59  
*p<.05  
**p<.01  

 

Conclusions  
From this exploratory retrospective correlation study, we found that results 
from MoCa, STROOP and D2 might provide good predictors of patients’ 
performance on working memory rehabilitation, while the WMS-letters and 
numbers subscale may predict how well ABI patients perform Executive 
Function tasks. Neurocognitive rehabilitation is a difficult endeavour, particu-
larly when it is not well adjusted to individual weaknesses and strengths. 
This adjustment must be based on a proper neuropsychological assess-
ment. Therefore a better understanding of the information that can be ex-
tracted from neuropsychological measures allows a smoother adjustment of 
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cognitive rehabilitation exercises and helps establishing feasible goals for 
each individual.  
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