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Objective:

The current emphasis on the examiner 

and patient safety amid the COVID-19 

pandemic has altered the options by 

which neuropsychologists provide 

services.

The purpose of this study is two-fold: 

(1) compile the available literature to 

inform practitioners of the validity and 

reliability of teleneuropsychology; (2) 

begin a discussion on the feasibility of 

home-based teleneuropsychology.  

Methods: 

The researchers conducted a 

comprehensive literature review and 

collected articles from various 

databases to include PubMed, 

PsycINFO, PsycNET, ProQuest, 

EBSCOhost, and grey literature (e.g., 

Google Scholar). The search 

yielded more than 100  

articles; additional analysis reduced it 

to nine articles that met the inclusion 

criteria, specifically studies that 

examined the relationship between 

face-to-face and teleneuropsychology 

administration.

Results:

Measures such as digit span, list learning, 

and verbal fluency, yielded no differences 

between in-person and videoconferencing. 

Researchers found support for the 

feasibility and reliability of conducting 

teleneuropsychology in comparison with 

face-to-face administration. 

Conclusions/Implications:

The evidence from the research studies 

found that utilizing tele-video administration 

of numerous measures can be comparable 

to face-to-face administration. Additional 

research is needed to examine the 

reliability and validity of other 

teleneuropsychology testing. Future 

studies could explore the multiple 

confounding variables of home-based 

telehealth (e.g., connectivity issues, 

distractions, potential power outage) for the 

delivery of home-based 

teleneuropsychology.
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Example of Studies for Cognitive Tests (MMSE, HVLT-R, BNT-15) Administered Via 

Video-Conferencing and Face-to-Face with Means, Standard Deviations, and 

Correlations

Note: MMSE = Mini-Mental State Exam; HVLT-R = Hopkins Verbal Learning Test–Revised; BNT-15 = 

Boston Naming Test-Short Form (15 item)

*ICC = Intraclass Correlations Coefficients

The purpose of the table above is to provide a visual of results that demonstrate the feasibility of 

videoconferencing administration compared to face-to-face.

Telecognitive Face-to-Face

Study Measure M SD M SD ICC*

Cullum et al., 2006 MMSE 26.27 3.67 26.09 3.29 0.88

Cullum et al., 2014 MMSE 27.6 3.10 27.6 3.09 0.91

Loh et al., 2007 MMSE 24.2 3.7 23.3 3.6 0.89

Grosch et al., 2015 MMSE 28.00 1.31 27.38 2.39 0.42

Wadsworth et al., 2016 MMSE 27.5 2.7 27.7 2.4 0.92

Cullum et al., 2006 HVLT-R 18.91 7.66 19.00 7.58 0.77

Cullum et al., 2014 HVLT-R 23.4 6.90 22.5 6.98 0.80

Wadsworth et al., 2016 HVLT-R 22.8 6.7 21.8 6.3 0.88

Cullum et al., 2006 BNT-15 12.30 2.62 12.48 2.84 0.88

Cullum et al., 2014 BNT-15 13.1 2.43 13.3 2.16 0.81

Wadsworth et al., 2016 BNT-15 12.5 2.6 12.9 2.2 0.93


