
Abstract:
                  Children between the ages of 3 and 10 can take the Wechsler Intelligence Scale for Children (WISC), an individual intelligence test. The most recent edition is the Fifth Edition (WISC-V; Wechsler, 2014).It takes 45 to 65 minutes to administer the WISC-V. It produces a Full Scale IQ, also referred to as an IQ score or intelligence quotient, which measures a child's whole intellectual capacity. Additionally, it includes verbal comprehension, visual spatial, fluid reasoning, working memory, and processing speed index scores in addition to five other primary index scores. These indices show how well a youngster performs across many cognitive domains. It is possible to create five additional composite scores using different arrangements of the primary or primary plus secondary subtests. The computerized Wechsler Intelligence Scale having both auditory and visual instructions will be the main focus of the current investigation. We can give the test using the Wechsler Intelligence Children app on a desktop or mobile device. Four levels—assessment, measurement, improvement and re-assessment—will be assigned to the test. At the level of assessment, a child will be evaluated by a computer automatically using various tasks; at the level of measurement, a computer will automatically produce the results of the assessment tasks; at the level of improvement, child will be able to improve by watching animated task videos; and finally, a computer will enable a child to improve their performance by viewing animated videos which will explain the right way to do a task when the child will be re-assessed.
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Background information:
        The COVID-19 issue has made it even more difficult for children and adolescents to receive the therapy they require for their mental health needs (Kieling, Baker-Henningham, Belfer, et al., 2011; Patel, Kieling, Maulik, &Divan, 2013). (Duan & Zhu, 2020;Lee, 2020). Less than a quarter of children with mental health disorders are properly identified as needing care under normal circumstances (Jensen,Goldman, Offord, et al., 2011). At least 15% of students in the United States struggle with learning and attention issues and have unmet needs that are not recognised, addressed, or met (Cortiella & Horow-itz, 2014). More learning disabilities will go undiagnosed since the COVID-19 issue has significantly limited the evaluation of mental health and educational requirements (Pfefferbaum & North, 2020). Children face various obstacles in seeking evaluation and treatment for their learning and mental health needs, one of which is their restricted access to suitable resources. Disasters often serve to both emphasise and worsen structural imbalances in access to services (Kastrup, 2019; Saxena, Thornicroft, Knapp, & Whiteford, 2007). (Yun, Lurie, & Hyde,2010). Rural places typically have fewer school psychologists accessible, whereas suburban and urban areas typically have more of them (Clop-ton & Knesting, 2006;Myers et al., 2010). During the COVID-19 crisis, persons from the most vulnerable populations have the least access to the services they require, not just for academic and mental health examinations (van Dorn, Cooney, & Sabin, 2020).
By spreading the workforce, remote, online administration of cognitive measurements has the potential to increase access to these services. In many areas of the United States during the COVID-19 crisis, it will be the only choice if services are to continue. Even though during the COVID-19 crisis some general advice on how to adapt tests to a remote, online format was given (Wright, Mihura, Pade, & McCord, 2020), this does not replace systematic research on the comparability of testing in this format to a traditional, in-person administration.
Two concerns become more evident in the delivery of remote, online performance-based assessments. First, it becomes much more difficult to preserve test security and integrity, stipulated in the psychology ethics code (American Psychological Association,2017) (American Psychological Association,2017). While psychologists never have full control over test security, it is important that they take reasonable steps to protect it (Wright et al., 2020), including explicitly telling clients and proctors that screen recording and screenshots are not allowed. The likelihood that customers may violate the security and integrity of examinations is significantly reduced when a proctor will present. Second, the requirement that clients have dependable, fast Internet access and appropriate technology can exacerbate structural inequalities in our society (Wright et al., 2020), with the most vulnerable and high-need populations having the least access to assessment (and other) services.
The Wechsler Intelligence Scales for Children, now in their fifth edition (WISC-V; Wechsler, 2014a), are the most commonly utilized test with children and adolescents around the world (Oakland, Douglas, & Kane, 2016). It frequently forms the foundation for assessments of learning disabilities, ADHD, and other conditions like intellectual developmental disorder, giftedness, and autism spectrum disorder (Oakland et al., 2016; Moura, Costa, & Simes, 2019). (Miller et al., 2019). As it was modified and tested for equivalence using the Q-Interactive system, which used iPads to show administration information and record forms for the examiner and stimulus materials and response forms for students, it already has a history of some technological adaption (Dan-iel, Wahlstrom, & Zhang, 2014). The WISC-V may become far more accessible if it were modified for use in a remote, online administration environment.

Aim & Objective(s):
The aim of the present study will to conduct the Wechsler Intelligence test Children version (3-10 years). The computerized Wechsler Intelligence Scale having both auditory and visual instructions will be the main focus of the current investigation.We can give the test using the Wechsler Intelligence Children app on a desktop or mobile device. Four levels—assessment, measurement, improvement and re-assessment—will be assigned to the test. At the level of assessment, a child will be evaluated by a computer automatically using various tasks; at the level of measurement, a computer will automatically produce the results of the assessment tasks; at the level of improvement, child will be able to improve by watching animated task videos; and finally, a computer will enable a child to improve their performance by viewing animated videos which will explain the right way to do a task when the child will be re-assessed.
Methods:

Study design: 
        Experimental Research Design

Setting & duration:
        School, clinic and home settings with time duration of 45 to 65 minutes

Sampling technique: 
        A systematic random sampling method will be used to determine the intervention used for each child.  

Data collection procedure:
        The selected children will be approached, briefly apprised about the purpose and procedure of the study. Formal written consents will be obtained from caretakers of those willing children. 

Statistical analysis:
      Paired Sample T-test


Conclusion:
        This study will contribute in the betterment of our society as well as other societies and we will be able to help who need special care which is not provided to them due to lack of resources.
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