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This study will identify cognitive factors that are at risk with children that have a history of perinatal complications. Specifically, the factors that will be addressed include fluid reasoning, visual-spatial ability, processing speed, and others as well as the clinical factors such as executive processes, working memory, phonemic awareness, and broad attention.  Professionals will more definitive understanding of the effect of perinatal complications on cognitive functioning so that proper interventions can be utilized.

Current legislative initiatives (e.g., PL 94-192, PL 99-547) mandate early identification of children at risk for educational failure. Perinatal factors such as low birth weight, oxygen deprivation, and fetal substance exposure can have a negative effect upon learning and future achievement (Taylor, Klein & Hack, 2000;Cordero, 2003; Lollar & Cordero, 2007). Furthermore, these learning difficulties may remain undetected until later grades. Since the factors that impact achievement are so varied, the role of school psychologists are vital in the assessment of such factors (Lollar & Cordero, 2007). Often, these concerns present themselves as challenges when a child is entering school resulting in children being assessed and the results interpreted for placement. In order to minimize these occurrences and increase the opportunity for preventative services, identifying children that are at-risk and intervening with appropriate interventions is of the utmost importance. 

Although low birth weight and prematurity tend to have a high correlation for developmental difficulties, other complications may put children at risk as well (Taylor & Klein, 2000). Some factors include those that occurred prior to labor (such as maternal smoking and substance abuse, gestational diabetes, toxemia, maternal age at the time of pregnancy) and those that can occur during labor and delivery such as preterm labor, low birth weight in general, or oxygen deprivation at birth. Numerous studies have addressed specific aspects of perinatal complications in relation to cognitive functions (Picard, Del Dotto, & Breslau, 2000). Although specific investigations identifying cognitive deficits hold value, identifying risk factors and potential cognitive deficits in individuals already affected can help to better develop primary and secondary interventions. 
The current study examined 112 children and adolescents (mean age = 11 years, 4 months, SD = 3 years) who had been referred for a comprehensive cognitive assessment.  The groups consisted of 56 individuals with no reported history of perinatal or other complications and 56 individuals with a history of perinatal complications.  Each participant received, as part of a comprehensive battery, the 7 core cognitive tests from the Woodcock-Johnson Tests of Cognitive Abilities-Third Edition (WJ-III COG) and three subtests of the Woodcock-Johnson Tests of Achievement, Third Edition (WJ-III ACH).  Multivariate Analysis of Variance (MANOVA) was used to obtain the results listed in the tables.  The results of a Multivariate Analysis of Variance (MANOVA) indicated that differences on subtests did indeed exist between the two groups, Wilks’ Lambda = 0.676, F (10, 101) = 4.843.

Overall, the group of individuals without a history of perinatal complications performed at a higher level than the group with a history of perinatal complications with regards to cognitive processing and reading and math achievement.  This may indicate that individuals with a history of perinatal complications will have greater difficulty performing academic and vocational tasks than will individuals without a history of such complications.  This was seen in the academic results in reading and math.  Also, since cognitive abilities are generally thought of as good predictors of success in school, job training, and overall occupational attainment, they no doubt play a role in the development of academic skills (Gottfredson, 1997).   

With regard to planning interventions, closer inspection of the subtest performance is warranted.  Given that individuals with a history of perinatal complications have lower processing speed than the control group, one can suspect that providing extended time for individuals with a history of perinatal complications will be helpful.  Given that visual-auditory learning provides cues for associative learning, this could suggest that individuals with perinatal complications do not benefit as much from feedback in learning as controls.  Therefore, providing repetition in learning using multiple modalities (visual, verbal, kinesthetic) may be helpful.  Problems with auditory processing may contribute to early basic reading skill development.  Indeed, this may contribute to the observed problems with letter-word identification and reading comprehension seen in the present results.  Therefore, developing better sight-word vocabulary may help the efficiency of reading in individuals with a history of perinatal complications.  However, the overall message of the present study is that individuals with a history of perinatal complications will require early intervention to prevent future learning delays.  

Future research should continue to explore these information processing and academic achievement difficulties.  Studies focusing on younger children with perinatal complications and their development of basic reading and math skills would also be helpful.  Focusing on phonological awareness and other cognitive ability development is suggested.
References
Cordero, J. F. (2003). A new look at behavioral outcomes and teratogens: A 

      commentary. Birth Defects Research (Part A): Clinical and Molecular    
      Teratology, 67, 900–902. 
Gottfredson, L. S. (1997). Why g matters: The complexity of everyday life.  

      Intelligence, 24, 79-132.
Hale, J. B. & Fiorello, C. A. (2004). School Neuropsychology: A Practitioner’s 
      Handbook. The Guilford Press: New York.
Lollar, D., & Cordero, J. (2007, March). Prenatal and perinatal factors in child 

      development: A commentary. School Psychology Quarterly, 22, 8-12. 
Picard, E., Del Dotto, J., & Breslau, N. (2000). Prematurity and low birth weight.  

      In K. Yeates, D. Ris, & G. Taylor (Eds.), Pediatric neuropsychology: 
      Research, theory, and practice (pp. 237-251). New York, NY US: Guilford 

      Press. 


Taylor, H., Klein, N., & Hack, M. (2000). School-age consequences of birth 

      weight less than 750g: A review and update. Developmental 
      Neuropsychology, 17, 289-321. 

