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NEUROLOGICAL IMPAIRMENT ASSESSMENT IN AMA GUIDES 4, 5 and 6 

Forensic psychiatrists are frequently asked to evaluate claimants who have been 

involved in accidents or work injuries involving head trauma. There are two major 

problems with impairment assessment, determining impairment with regard to pain 

disorders and determining impairment with regard to accidents or work injuries 

involving head trauma 

With head trauma there is frequently an overlap between a traumatic brain injury 

and a psychological injury coming from the accident itself such as a post traumatic 

stress disorder and a depressive component arising from the claimant’s perception of 

the various injuries, including the head injury coming from the traumatic event. 

It is useful to know the AMA Neurological criteria in the appropriate chapters used to 

determine impairment with regard to cognitive dysfunction and behavioural changes 

arising from a traumatic brain injury. Some jurisdictions do not count any impairment 

that arises secondary or consequential to physical injury, a brain injury is a physical 

injury so the psychiatric impairment arising from a brain injury may not be counted. 

I have taken excerpts from the 4th, 5th, and 6th editions of the AMA Guides relevant 

to this situation. You will note that the 6th edition uses the GAF to determine 

“Behavioural Disorders” although it has since been discredited in DSM  5. All editions 

are consistent in only counting the most severe impairment with regard to:  

1. disturbances of consciousness and awareness;  

2. aphasia or communication disturbances; 

3. mental status and integrative functioning abnormalities and 

4. emotional or behavioural disturbances 
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AMA 4 
4.1 The Central Nervous System – 
Cerebrum or Forebrain 
 
The forebrain or cerebrum is that portion of 
the nervous system located within the skull and 
above the tentorium of the posterior fossa of 
the skull. The most complex cerebral processes 
and integrative functions are only partially 
understood. 
 
More common categories of impairment 
resulting from disorders of the forebrain are as 
follows: (1) disturbances of consciousness and 
awareness; (2) aphasia or communication 
disturbances;(3) mental status and integrative 
functioning abnormalities; (4) emotional or 
behavioural disturbances;(5) special types of 
preoccupation or obsession; (6) major motor or 
sensory abnormalities; (7) movement disorders; 

(8) episodic neurological disorders; and (9) 
sleep and arousal disorders. Sleep and arousal 
disorders are considered in the Guides’ chapter 
on the respiratory system. 
 
Patient may have more than one of the types 
of cerebral dysfunction listed above. The most 
severe of the first five categories shown above 
should be used to represent the cerebral 
impairment. Any impairments in the last four 
categories may be combined with the most 
severe of the first five by means of the 
Combined Values Chart (p 322); the result 
would represent the estimate of total cerebral 
impairment.

 
 
4.1c  Emotional or Behavioural  
Disturbances 
These types of disturbances you straight the 
interrelationships between the fields of 
neurology and psychiatry. The disturbances 
may be the result of neurological impairments 
but may have psychiatric features as well, 
which may range from irritability to outbursts 
of rage or panic and from aggression to 
withdrawal.  
 

 
Table 2.  Mental Status Impairments 
Impairment description % Impairment of 

the whole person 

Impairment exists, but ability 
remains to perform 
satisfactorily most activities 
of daily living 
 
Impairment requires 
direction and supervision of 
daily living activities 
 
Impairment requires directed 
care under continued 
supervision and confinement 
in home or other facility 
 
Individual is unable without 
supervision to care for self 
and be safe in any situation 

1 -14 
 
 
 
15 – 29 
 
 
 
30 -49 
 
 
 
50 - 70 

These illnesses may include depression, manic 
states, emotional fluctuations, socially 
unacceptable behaviour, involuntary laughing 
or crying, and other kinds of central nervous 
system responses. The criteria for evaluating 
these disturbances (Table 3, below) relate to 
this criteria for mental and behavioural 
impairments (Chapter 14, p 291). 
 
 
Table 3.  Emotional or Behavioural Impairments 
Impairment description % Impairment of 

the whole person 

Mild limitation of daily social and 
interpersonal functioning 
 
 
Moderate limitation of some but 
not all social and interpersonal 
daily living functions 
 
Severe limitation impeding 
useful action in almost all social 
and interpersonal daily function 
 
Severe limitations of daily 
functions requiring total 
dependence on another person 
 

0 -14 
 
 
 
15 – 29 
 
 
 
30 -49 
 
 
 
50 - 70 
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AMA 5 
13.1 Principles of 

 Assessment 

 
A permanent neurological impairment is any 
anatomic, physiological, or functional 
abnormality loss of remains after maximum 
medical improvement (MMI). Impairment 
rating criteria for neurological impairments 
include an assessment of the ability to form 
activities of daily living, as listed in Table 1-
2. These limitations may involve physical 
performance (eg, walking, climbing, lifting, 
finger dexterity) or mental performance (eg, 
cognition or communication). 
 

If impairments involves several nervous 
system areas (eg, the brain, spinal cord, 
and/or peripheral nerves), calculate separate 
whole person impairment ratings for each 
area and combine them using the combined 
values chart (p 604).  Impairment of the 
brain is assessed differently. Because brain 
dysfunction would likely affect many 
overlapping functions, identify the most 
severe cerebral impairment. The impairment 
rating is based on the neurological condition 
that causes the most severe impairment. 

 
13.2 Criteria for Rating Impairment 
 Due to Central Nervous System 
 Disorders 

 
Central nervous system (CNS) consists of the 
brain and spinal cord. When injury or illness 
affects the CNS, several areas of functioning 
may be impaired. Therefore, the most severe 
category of impairment is based on the 
neurological evaluation and relevant clinical 
investigations in four categories:  (1) state of 
consciousness and level of awareness, whether 
permanent or episodic;(2) mental status 
evaluation and integrative functioning; (3) use 

an understanding of language; and (4) influence 
of behaviour and mood. The motor and sensory 
systems, eight, and coordination are evaluated 
once or categories of cerebral impairment have 
been determined. 

 
The most severe of these four categories 
should be used to determine a cerebral 
impairment rating.  

13.3 Criteria for Rating 
 Cerebral 

 Impairments 

13.3a  Disturbance in Level of 
Consciousness and/or Awareness
Individuals experiencing disturbances in 
consciousness may be suffering from a range of 
symptoms from episodes of altered awareness 
to being in a persistent vegetative state or 
unresponsive coma.  These conditions are 
evaluated based on clinical findings on the 
neurological examinations and ancillary testing 
such as CT scan, MRI, SPECT, EEG, evoked 
potentials and vestibular testing.  The 
examination and tests will provide the extent 
of the underlying pathology and help examiners 
from a prognosis for patient management.  
These neurological disturbances may result in 
global loss of consciousness, responsiveness, or 
focal or lateral neurological impairments.  
Table 13-2 lists criteria for determining 
permanent impairment ratings in severity of 

their condition and their ability to perform 
activities of daily living.  For a class 1 rating, 
the individual is expected to perform activities 
of daily living (ADL) independently but may 
need assistance with activities that require fin 
motor dexterity (eg, buttoning).  Class 2 
impairment, in which individuals are 
moderately limited in ability to perform ADL, 
indicates the preservation of some 
independence but a need for assistance with 
transfers, bathing and activities that require 
fine motor skills.  Impairment classes 3 and 4 
are assigned to individuals who require 
assistance in performing all ADL; different 
levels of participation by the individual 
differentiate the level of care required in the 
two classes.  
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Table 13-5  Clinical Dementia Rating (CDR) 

 Impairment Level and CDR Score 

None 
0 

Questionable 
0.5 

Mild 
1.0 

Moderate 
2.0 

Severe 
3.0 

Memory (M) No memory loss 
or slight 
inconsistent 
forgetfulness 

Consistent slight 
forgetfulness; 
partial 
recollection of 
events; “benign” 
forgetfulness 

Moderate 
memory loss; 
more marked for 
recent events; 
defect interferes 
with every day 
activities 

Severe memory 
loss; only highly 
learned material 
retained; new 
material rapidly 
lost 

Severe memory 
loss only 
fragments 
remain 

Orientation (O) Fully oriented Fully oriented 
except for slight 
difficulty with 
time 
relationships 

Moderate 
difficulty with 
time 
relationships; 
oriented for 
place at 
examination; 
may have 
geographic 
disorientation 
elsewhere 

Severe difficulty 
with time 
relationships; 
usually 
disoriented to 
time, often to 
place 

Oriented to 
person only 

Judgment and Problem 
Solving (JPS) 

Solves everyday 
problems and 
handles business 
and financial 
affairs well; 
judgement good 
in relation to 
past 
performance 

Slight 
impairment in 
solving 
problems, 
similarities, and 
differences 

Moderate 
difficulty in 
handling 
problems, 
similarities, and 
differences; 
social 
judgement 
usually 
maintained 

Severely 
impaired in 
handling 
problems, 
similarities, and 
differences; 
social 
judgement 
usually impaired 

Unable to make 
judgements or 
solve problems 

Community Affairs (CA) Independent 
function at usual 
level in job, 
shopping, 
volunteer and 
social groups 

Slight 
impairment in 
these activities 

Unable to 
function 
independently 
as these 
activities 
although may 
still be engaged 
in some; appears 
normal to casual 
inspection 

No pretence of 
Independent 
function outside 
home 
 
Appears well 
enough to be 
taken to 
functions 
outside a family 
home 

No pretence of 
Independent 
function outside 
home 
 
Appears too ill 
to be taken to 
functions 
outside a family 
home 

Home and Hobbies (HH) Life at home, 
hobbies, and 
intellectual 
interests well 
maintained 

Life at home, 
hobbies, an 
intellectual 
interests slightly 
impaired 

Mild but definite 
impairment of 
function at 
home; more 
difficult chores 
abandoned; 
more 
complicated 
hobbies and 
interests 
abandoned 

Only simple 
chores 
preserved; very 
restricted 
interests, poorly 
maintained 

No significant 
function in home 

Personal Care (PC) Fully capable of 
selfcare 

Fully capable of 
selfcare 

Needs prompting Requires 
assistance in 
dressing, 
hygiene, keeping 
of personal 
effects 

Requires much 
help with 
personal care; 
frequent 
incontinence 
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AMA 5 
13.3f  Emotional or Behavioural  
Impairments 
Emotional, mood, and behavioural disturbances 
in his straight the relationship between 
neurology and psychiatry. Emotional 
disturbances originating in verifiable 
neurological impairments (e.g., stroke, head 
injury) are assessed using the criteria in this 
chapter. Psychiatric features may also exist 
with primary neurological disorders. Psychiatric 
features can range from irritability to outbursts 
of rage or panic and from aggression to 
withdrawal. Neurological impairments 
producing psychiatric conditions are assessed 
using the neurological examination, with an 
expanded neuropsychiatric history and the 
necessary ancillary tests. Psychiatric 
impairments may include depression, manic 
states, emotional fluctuations, socially 
unacceptable behaviour, involuntary laughing 
or crying, impulsivity, general disinhibition 
with obsessive and scatological behaviours, and 
other kinds of CNS responses. 

Psychiatric manifestations and impairments 
that do not have documented neurological 
impairments are evaluated using the criteria in 
the chapter on mental and behavioural 
impairment (see table 13-8 and Chapter 14, 
Mental and Behavioural Disorders). Examples of 
neurological conditions associated with changes 
in ocean and affect include (1) right 
hemisphere infarct and inappropriate 
jocularity; (2) left hemisphere infarct and deep 
dejection and dysphasia; ideational disorders; 
and (4) right-sided temperolimbic seizure foci 
and mood disturbances. With the more diffuse 
pathology underlying that dementias, “no 
cognitive” behavioural symptoms (apathy, 
delusions, dysphoria, agitation/aggression, 
euphoria, hallucinations, irritability/lability, 
and aberrant motor behaviour) may be assessed 
with the Neuropsychiatric Inventory (NPI).14 

This tool was evaluated for content and 
concurrent validity, has good test-retest 
reliability, and has good internal consistency 
among the items of the NPI. The NPI assesses 
behaviours’ frequency and severity to assist in 
determining daily function. 
 
 

Table 13-6  Criteria for Rating Impairment Related to Mental Status 

Class 1 
1%-14% Impairment of the 
Whole Person 

Class 2 
15%-20% Impairment of the 
Whole Person 

Class 3 
30%-49% Impairment of the 
Whole Person 

Class 4 
50%-70% Impairment of the 
Whole Person 

Paroxysmal disorder with 
pre-impairment exists, but 
is able to perform activities 
of daily living  
CDR + 0.5 

Impairment requires direction 
of some activities of daily 
living 
 
CDR = 1.0 

Impairment requires 
assistance and supervision for 
most activities of daily living 
 
CDR = 2.0 

Unable to care for self and be 
safe in any situation without 
supervision 
 
CDR = 3.0 

 
 
Translating specific impairments directly and precisely into functional limitations is a complex and 
poorly understood process. Current research finds little relationship between psychiatric signs and 
symptoms as those identified during a mental status examination and the ability to perform 
competitive work. However, for main categories exist and assessed many areas of function: (1) ability 
to perform activities of daily living; (2) social functioning; (3) concentration, persistence, and pace; 
and (4) deterioration or decompensation in work or work like settings. Independence, appropriateness, 
and effectiveness of activity should also be considered. The four aspects of functional limitation are 
discussed below and can be linked, or causally related, to specific impairments as described in Table 
14-1.  The examiner should assess and record the extent of function in all these categories. 
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AMA 6th Edition 
13.2  Method for Rating Impairments due to Nervous  
System Disorder 
 
The first step in assessing CNS impairment is to assess 
the most severe category of cerebral impairment,  
if any, from 4 categories: 
 

1. State of consciousness and level of awareness, whether  
permanent or episodic. 

2. Mental status evaluation and integrative functioning. 
3. Use an understanding of language. 
4. Influence of behaviour and mood. 

 
13.3d  Mental Status, Cognition, and Highest  
Integrative Function  
Mental status and integrative function deficits include the general effects of organic brain syndrome; 
dementia; and some specific, focal, and neurological deficiencies. Mental status tests are use to 
screened and follow-up individuals, frequently with repeated testing. They usually cover measures of 
orientation, attention, immediate recall, calculations, abstraction, construction, information, and 
recall. Diagnosis should be based on a detailed mental status examination, offered in concert with 
neuropsychological assessment and testing.  The mental status exam for the neurologically impaired 
patient is outlined in table13-7.   
Neuropsychological test battery covers many functional domains - attention, language, memory, 
visuospatial skills, executive function, intelligence, motor speed, and educational achievement - using 
tests with established validity and reliability. Individuals with severe cognitive impairments that had 
been identified on mental status tests will usually not benefit from neuropsychological evaluation. 
Neuropsychological testing may offer the most insight into the patient with more subtle cognitive 
deficits. Neurological disorders that have different behavioural ramifications amenable to 
neuropsychological evaluation include dramatic brain injury, dementia, Parkinson’s disease, human 
immunodeficiency virus, encephalopathy, multiple sclerosis, epilepsy, neurotoxic exposure, chronic 
pain, and personality assessment in individuals with neurological disease.The criteria for evaluating 
mental status and cognitive impairment are based on the amount of interference with the ability to 
perform ADLs (Table 13-8). The information can be obtained from someone who has close and 
continual contact with the individual. 
Special mention should be made of mild traumatic brain injury (MTBI), which has been the subject of 
extensive research in the last 10 to 20 years. In contrast to previously held belief, the symptoms of 
mild traumatic brain injury generally resolves in days to weeks, and leave the patient with no 
impairment. 
Patients with persistent postconcussive symptoms generally have noninjury related factors which 
complicate their clinical course. Postconcussive syndrome is relatively rare sequelae of MTBI, seen in 
1-5% of all MTBI patients.  
 

TABLE 13-7 

Mental Status Exam for the Neurologically Impaired Patient 
 
1. Level of consciousness 
2. Attention 
3. Memory 
4. Intellectual function 
5. Language function 
6. Psychosensory function 
7. Psychomotor function 

8. Instructional ability 
9. Higher cognitive function 
10. Thought content 
11. Behavioural observations 
12. Mood and general emotional status 
13. Emotional reactions 
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Alteration in MSCHIF 

(Mental Status, Cognition, and Highest Intergrative Function) 

 
 

 

CLASS CLASS 0 CLASS 1 CLASS 2 CLASS 3 CLASS 4 

WHOLE PERSON 
IMPAIRMENT RATING (%) 

 
0% 

 
1%-10% 

 
11%-20% 

 
21%-35% 

 
36%-50% 

EXTENDED MENTAL 
STATUS EXAM 

Normal Mild 
abnormalities 

Moderate 
abnormalities 

Severe 
abnormalities 

Most profound 
abnormalities 

NEUROPSYCHOLOGICAL 
ASSESSMENT AND 
TESTING* 

Normal Mild 
Abnormalities 

Moderate 
Abnormalities 

Severe 
Abnormalities 

Most profound 
abnormalities 

DESCRIPTION Normal 
MSCHIF 

Alteration in 
MSCHIF but 
patient is 
able to 
assume all 
usual roles 
and perform 
ADLs 
 

Alteration in 
MSCHIF that 
interferes 
with ability to 
assume some 
normal roles 
or perform 
ADLs 

Alteration in 
MSCHIF that 
significantly 
interferes 
with ability 
to assume 
normal roles 
or perform 
ADLs 

Alteration in 
MSCHIF that 
prohibits 
performance 
of normal 
roles or 
performance 
of ADLs 

*Neuropsychological testing may not always be required but may serve as a useful resource 

 
 
13.3f Emotional or Behavioural 
Impairments 
Emotional, mood, and behavioural disturbances illustrate the relationship between neurological 
disorders mental and behavioural disorders. Emotional disturbances originating in verifiable 
neurological impairments (e.g.,/or head injury) are assessed using the criteria in this chapter. The 
psychiatric features may also exist with primary neurological disorders. Psychiatric features can range 
from irritability to outbursts of rage or panic from aggression to withdrawal. Neurological impairments 
producing psychiatric conditions are assessed using neurological examination, with an expanded 
neuropsychiatric history and the necessary ancillary tests. Psychiatric impairment may include 
depression, manic state, emotional fluctuations, socially unacceptable behaviour, involuntary laughing 
or crying, impulsivity, general disinhibition with obsessive and scatological behaviours, and other kinds 
of CNS responses. Just as in the chapter on impairment due to mental and behavioural disorders 
(Chapter 14), greater should carefully assess for main parameters, including in patients with organic 
emotional and behavioural disorders: (1() ability to perform ADLs; (2) social functioning; (3) 
concentration; and (4) Mental and Behavioural Disorders, for additional background information. 

 
Psychiatric manifestations and impairments that do not have documented neurological impairments 
are evaluated using criteria in Chapter 14. 

 
Examples of neurological conditions that are associated with changes information and affect include 
the following: (1) right hemisphere infarct and inappropriate jocularity; (2) left hemisphere infarct and 
deep dejection and dysplasia; (3) left-sided temperolimbic seizure foci and ideational disorders; and 
(4) right-sided temperolimbic seizure foci and mood disturbances.  Use Table 13-10 to determine 
impairments of emotional or behavioural disturbances due to neurologic disorders. 



AMA GUIDES - The Central Nervous System – Cerebrum or Forebrain 

 
 

 
  

AMA 6 
13.3f Emotional or Behavioural 
Impairments 
Emotional, mood, and behavioural disturbances 
illustrate the relationship between neurological 
disorders mental and behavioural disorders. 
Emotional disturbances originating in verifiable 
neurological impairments (e.g.,/or head injury) are 
assessed using the criteria in this chapter. The 
psychiatric features may also exist with primary 
neurological disorders. Psychiatric features can 
range from irritability to outbursts of rage or panic 
from aggression to withdrawal. Neurological 
impairments producing psychiatric conditions are 
assessed using neurological examination, with an 
expanded neuropsychiatric history and the 
necessary ancillary tests. Psychiatric impairment 
may include depression, manic state, emotional 
fluctuations, socially unacceptable behaviour, 
involuntary laughing or crying, impulsivity, general 
disinhibition with obsessive and scatological 
behaviours, and other kinds of CNS responses. Just 
as in the chapter on impairment due to mental and 
behavioural disorders (Chapter 14), greater should 
carefully assess for main parameters, including in 
patients with organic emotional and behavioural 
disorders: (1() ability to perform ADLs; (2) social 
functioning; (3) concentration; and (4) Mental and 
Behavioural Disorders, for additional background 
information. 

Psychiatric manifestations and impairments that 
do not have documented neurological 
impairments are evaluated using criteria in  
Chapter 14. 
 
Examples of neurological conditions that are 
associated with changes information and affect 
include the following: (1) right hemisphere 
infarct and inappropriate jocularity; (2) left 
hemisphere infarct and deep dejection and 
dysplasia; (3) left-sided temperolimbic seizure 
foci and ideational disorders; and (4) right-sided 
temperolimbic seizure foci and mood 
disturbances.  Use Table 13-10 to determine 
impairments of emotional or behavioural 
disturbances due to neurologic disorders. 
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AMA 6 
TABLE 13-10 
Global Assessment of Functioning (GAF) Impairment Score 
 
GAF  

 
Description 

GAF 
Impairment 

Score 

 
91-100 

 
Superior functioning wide range of activities; life’s problems never seem to get out of hand; is 
sought out by others because of his or her many positive qualities. No symptoms. 

 
0% 

 
81-90 

 
Absent or minimal symptoms (eg, mild anxiety before an exam), good functioning in all areas, 
interested and involved in a wide range of activities, socially effective, generally satisfied with 
life, no more than everyday problems or concerns (eg, occasional argument with family 
members) 

 
0% 

 
71-80 

 
If symptoms are present, they are transient and expectable reactions to psychosocial stressors 
(e.g., difficulty concentrating after family argument); no more than slight social, 
occupational, or functioning (eg, temporarily falling behind in school work) 

 
0% 

 
61-70 

 
Some mild symptoms (eg, depressed mood and mild insomnia) 

or 
Some difficulty in social, occupational, or school functioning (e.g., occasional truancy, or theft 
within the household) but generally functioning pretty well, has some meaningful 
interpersonal relationships 

 
5% 

 
51-60 

 
Moderate symptoms (eg, flat affect and circumstantial speech, occasional panic attacks) 

or 
Moderate difficulty in social, occupational, or school functioning (eg, few friends, conflicts 
with co-workers) 

 
10% 

 
41-50 

 
Serious symptoms (eg, suicidal ideation severe obsessional rituals, frequent shoplifting) 

or 
Any serious impairment in social, occupational, or school functioning (eg, no friends, unable to 
keep a job) 
 

 
15% 

 
31-40 

 
Some impairment in reality testing or communication (eg, speech is at times illogical, skewer 
or irrelevant) 

or 
Major impairment in several areas, such as work or social, family relations, judgement, 
thinking, or mood (eg, depressed man avoids friends, neglects family, disabled works; child 
frequently beat up younger children, is defined at home and is failing at school 

 
20% 

 
21-30 

 
Behaviour is considerably influenced by delusions or hallucinations 

or 
Serious impairment in communication or judgement (eg, sometimes incoherent, acts grossly 
inappropriately, suicidal preoccupation) 

or 
Inability to function in almost all areas (eg, stated in bed all day; no job, home, or friends) 

 
30% 

 
11-20 

 
Some danger of hurting self or others (eg, suicide attempts without clear expectation of death 
frequently, manic excitement) 

or 
occasionally fails to maintain minimal personal hygiene (eg, smears faeces) 

or 
gross impairment in communication (eg, largely incoherent or mute) 

 
40% 

 
1-10 

 
Persistent danger of severely hurting self or others (eg, recurrent violence) 

or 
Persistent inability to maintain minimal personal hygiene 

or 
Serious suicidal act with clear expectation of death 

 
50% 

 

 

 

 


