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UNDERSTANDING THE DKEFS
SCORE CONVERSION TABLE: A
GUIDE FOR CLINICIANS AND
RESEARCHERS

The Delis-Kaplan Executive Function
System (D-KEFS) is one of the most
widely used batteries for assessing
executive functions in both clinical and
research settings. It provides a
comprehensive evaluation of cognitive
flexibility, inhibition, problem-solving,
and planning abilities. However, for the
raw scores obtained from the nine
subtests to be meaningful, they must be
transformed using a DKEFS score
conversion table. This conversion
process is essential for comparing an
individual's performance against age-
matched normative samples, identifying
strengths and weaknesses, and making
informed clinical decisions. In this article,
we will explore the purpose, structure,
and proper use of the D-KEFS score
conversion table, as well as common
pitfalls to avoid. Whether you are a
neuropsychologist, a graduate student,
or a researcher, understanding how to
convert raw scores accurately is a
fundamental skill in executive function
assessment.

What Is the D-

KEFS and Why
Do We Need
Score
Conversion?

The D-KEFS is a standardized
neuropsychological instrument designed
to measure multiple components of
executive functioning. It includes
subtests such as the Trail Making Test,
Verbal Fluency, Design Fluency, Color-
Word Interference (Stroop), Card Sorting,
and others. Each subtest yields raw
scores (e.g., time to completion, number
of correct responses, error counts) that
have little meaning in isolation. Raw
scores are influenced by age, education,
and other demographic factors. To
interpret them, we rely on normative
data. The DKEFS score conversion
table takes raw scores and converts
them into scaled scores, standard
scores, or percentiles based on specific
age groups. This standardization allows
clinicians to determine whether a client’s
performance falls within the average
range or indicates a potential deficit.

Types of Scores
Derived from the
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Conversion Table

The D-KEFS manual provides conversion
tables for several metric types. The most
commonly used are:

e Scaled scores - These have a
mean of 10 and a standard
deviation of 3, ranging typically
from 1 to 19. They are used for
most primary measures.

o Standard scores - These have a
mean of 100 and a standard
deviation of 15, often used for
composite indices or summary
scores.

¢ Percentile ranks - Indicate the
percentage of the normative
sample that scored at or below a
given raw score.

e T-scores - Occasionally used, with
a mean of 50 and standard
deviation of 10.

The conversion table specific to each
subtest and age band must be
consulted. For instance, the conversion
for the Color-Word Interference subtest
for a 45-year-old will be different from
that for an 8-year-old. The DKEFS score
conversion table is organized by age in
years, making it straightforward to
locate the correct row.

How to Read and
Use the DKEFS
Score Conversion
Table

To use the conversion table effectively,
follow these steps:

1. Identify the subtest - Each
subtest has its own table. Ensure
you are using the correct one.

2. Determine the examinee’s
exact age - Age is typically
calculated to the year and month
(e.g., 34 years, 5 months). The
tables are often grouped by year
or by 6-month intervals.

3. Locate the raw score - Raw
scores are usually listed in
ascending order in the leftmost
column of the table.

4. Read across the row - Find the
corresponding scaled score,
standard score, or percentile rank
in the same row.

5. Record the converted score -
Use this for interpretation and
report writing.

For example, if a 40-year-old client
completes the Verbal Fluency subtest
with 35 correct responses, you would
look up the raw score of 35 in the age 40
conversion table to find the scaled score.
The table might show that a raw score of
35 corresponds to a scaled score of 8
(low average). Without the conversion,
the raw score 35 would be meaningless.
The DKEFS score conversion table
transforms that raw value into actionable
data.

Understanding
Normative
Samples and
Age-Based
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Norms

The D-KEFS norms are based on a large,
representative sample of the U.S.
population stratified by age, sex,
ethnicity, and education level. This
means the conversion tables are robust
but not universal. Clinicians must be
cautious when applying these norms to
populations that differ significantly from
the standardization sample (e.g., non-
English speakers, individuals with severe
neurological impairment). The DKEFS
score conversion table provides age-
based norms, but it does not adjust for
education beyond what is embedded in
the sample. Therefore, for very high or
very low education levels, interpretation
may require additional clinical judgment.

Common
Mistakes When
Using the DKEFS
Score Conversion
Table

Even experienced clinicians can make
errors. Here are some pitfalls to watch
for:

e Using the wrong age band -
Always double-check the
examinee’s age in years and
months. Rounding to the nearest
year can shift scores.

e Confusing raw score direction -
For timed tasks, a lower raw score
(faster time) is better. For
accuracy tasks, higher is better.
Ensure the table is designed for

that metric.

e Mixing up subtest tables -
Some subtests have multiple
scores (e.g., total errors, accuracy,
inhibition). Each has its own
conversion.

e Ignoring cumulative percentile
ranks - Percentiles should not be
averaged. Use scaled scores for
statistical analysis.

One of the most frequent errors is
misreading the DKEFS score
conversion table for the Color-Word
Interference subtest, where both time
and errors need to be considered.
Always read the manual’s instructions
carefully.

Interpreting
Converted
Scores: What Do
They Mean?

Once you have extracted a scaled score
from the conversion table, the next step
is interpretation. Scaled scores between
8 and 12 are considered average (the
25th to 75th percentile). Scores of 7 or
below indicate below-average
performance, and scores of 13 or above
indicate above-average performance.
However, clinicians should not rely solely
on a single score. The D-KEFS is
designed to compare performance
across subtests to identify patterns. For
example, a high score on the word
reading condition of the Color-Word
Interference subtest but a low score on
the inhibition condition might suggest a
specific inhibitory deficit. The DKEFS
score conversion table provides the



foundation for such comparisons, but the
interpretation must consider the context
of the evaluation, the client’s history,
and other test results.

Clinical
Applications of
Score Conversion

Score conversion is critical in many
clinical settings:

* Neuropsychological
assessment - Used to diagnose
conditions like traumatic brain
injury, ADHD, dementia, or stroke-
related executive dysfunction.

* Forensic evaluations - Reliable
conversion tables are necessary
for competency or disability
determinations.

* Research studies - Standardized
scores allow comparison across
groups and time points.

¢ Educational assessments -
Helps identify executive function
weaknesses in students that may
affect learning.

In each of these contexts, the accuracy
of the conversion directly impacts the
validity of the conclusions. A one-point
difference in scaled score can shift a
client from “average” to “low average,”
which might influence a diagnosis.
Therefore, familiarity with the DKEFS
score conversion table is not just a
technical skill - it is a clinical
responsibility.

Digital Tools and
the Future of
Score Conversion

While the D-KEFS manual provides
paper-based conversion tables, many
practitioners now use digital scoring
software or automated web-based tools.
These tools incorporate the same
normative data and can reduce human
error. However, they are only as reliable
as the underlying algorithms. It is
advisable to periodically verify digital
conversions against the official printed
DKEFS score conversion table to
ensure accuracy. Furthermore, if you are
administering the D-KEFS outside the
standardization age range (e.g., older
adults above 89 years), no conversion
table exists, and results must be
interpreted cautiously.

How to Train
New Clinicians
on the
Conversion Table

For supervisors training interns, here are
some teaching tips:

e Start with a single subtest (e.qg.,
Trail Making Test) to practice
locating raw scores.

 Provide case examples with known
conversion results to check
accuracy.

e Emphasize the importance of age
calculation and table version (e.g.,
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adolescent vs. adult).

e Discuss the limitations of the
norms, such as
underrepresentation of certain
ethnic groups in the original
sample.

By building a solid foundation in using
the DKEFS score conversion table,
clinicians can avoid costly errors and
maintain the integrity of their
assessments.

Conclusion

The DKEFS score conversion table is
an indispensable tool for any
professional working with the Delis-
Kaplan Executive Function System. It
bridges the gap between raw

performance data and clinically
meaningful interpretation, enabling
practitioners to identify executive
function strengths and weaknesses with
confidence. By understanding the
structure of the table, applying it
correctly, and being aware of its
limitations, you can ensure that your
assessments are both reliable and valid.
Whether you are a seasoned
neuropsychologist or a student just
beginning your training, mastering the
conversion table is a critical step toward
becoming an informed and effective
evaluator. Always cross-reference your
work with the official manual, and never
hesitate to consult the DKEFS score
conversion table with care and
precision - your clients’ outcomes
depend on it.



