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Executive functioning (EF) weaknesses have been identified in adults with Summary: Individuals with ’rhree common developmental dlSQrders report distinguishable N 79 79 3 3 y y
developmental disorders including attention-deficit/hyperactivity disorder (ADHD; !oaﬁern§ of everyday EF. Whlle. all |nd|V|d.uo|s. have self- and mformqn’r—repor’red wegknessgs Age in years (min-max| 18-74 1874 1858 18-58 18-38 1838
quk|ey, ]997), autism spec’rrum disorder (ASD; St. John et CI|., 2022; Xie et CI|., N worklf\g memory and p|ann|n.g/or.gflmzohon,.other areas are L.Jnlqu.e. to each dIOQnOSIS. Age in years (M(SD)) 29.14 (13.47) 29.16 (13.45) 21.86 (7.78) 21.86 (7.78) 20.92 (4.48) 21.00 (4.43)
2020), and learning disability (LD; Smith-Spark & Gordon, 2022). While profiles Those with ADHD have su.bs’ronhol difficulty monl’rormg tasks and mhlbl’rlng,. ’rhc?s.e.wnh Sex n (%)
of everyday EF strengths and weakness are well-established in children with these ASD hove difficulty adapting to change, and those with LD show problems inhibiting and F:A“::e jz i:; j‘; iii: 2"9‘(‘87; f/)) 2"’9(:87;3) zggji EEZ;:
developmental disorders (Gioia et al., 2015), these profiles have not been investigated inifating. ot Al ey comporson samolos o oge.andgondermetihed from f normatvesompl ADHD  atemiondificyhyperecity disodor, FA = hostfy ool

ASD = autism spectrum disorder; LD = learning disability.

well in adults. o o . . |
Clinical Implications: Interventions and accommodations to support working memory and

Objective: We examined profiles of self- and informant-reported EF in adults with planning/organization would be helpful to adults with diverse developmental disorders.

ADHD, ASD, and LD on the Behavior Rating Inventory of Executive Function, Second Treatment should of course be to.llored to each individual, b.u’r common ’rre.o’rrr!en’r fargets Table 2. Demographic Characteristics of BRIEF2A Informant Report Subsamples
Edition-Adult Version (BRIEE2A: Roth et al. 2024). may include follow-through and impulse control for ADHD, increasing flexibility for ASD, R E——— — - ——
/ / . o - . . . . o
and impulse control and getting started on tasks for LD. The BRIEF2A is helpful in identifying N 57 57 36 36 2 24
unigue problem areas associated with core and associated features of each diagnosis. Age i years (min-max] 18-49 18-49 16258 16-58 18-38 18-38
Me 'I'hO d Age in years (M(SD)) 23.25 (8.09) 23.25 (8.09) 21.28 (6.93) 21.28 (6.93) 20.92 (4.48) 20.92 (4.48)
Sex n (%)
Figure 1. BRIEF2A Self-Report Profiles Female 21 (37%) 21 (37%) 8 (22%) 8 (22%) 12 (50%) 12 (50%)
Participants: The sample consisted of 79 adults diagnosed with ADHD, 35 with ASD, - Male 36 (63% 36 (63% 26 (76% 26 (76% 12 (50%) 12 (50%)
. . . Note. All healthy comparison samples are age- and gender-matched from the normative sample. ADHD = attention-deficit/hyperactivity disorder; HA = healthy adult;
and 24 with LD, along with 165 demographically matched (age and gender) healthy ASD  cutsm specrum diorder 1 = earning dscbily. e peRey e
adults (HA); see Table 1. Informants also participated, with n = 57 with ADHD, 36 with 75
ASD, 24 with LD, and 132 HA; see Table 2.
70 Table 3. MANOVA Results for Comparison of BRIEF2A Scale Scores in Adults with
Measures and Procedure: All participants completed the 70-item Self-Report Form of Developmental Disorders Versus Matched Healthy Adults
. . . 65
the BRIEF2A, a measure of everyday executive function; most also had an informant Tost : " : 7
o e o

complete the Informant Report Form. Clinical groups completed the measure as part 5 Self Report Form:
of a neuropsychological or psychological evaluation and healthy adults as part of the o —e—ADHD ;*Wh bb'*B;E;A*l e TZTi Z - ‘

. c ithin subjects: clinical scale : <.001 .05
BRIEFZA normahve Sample' é 55 + T - A Interaction: diagnostic group x scale 8.59 24 <.001 10
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Analysis: Ratings on the BRIEF2A clinical scales were within-subjects dependent o ¢ 1 ! I I ? HA
variables in a profile analysis with diagnostic group (ADHD, ASD, LD) as the between- nformant Report Form*

. . . 45 Between subjects: diagnostic group 55.08 3 <.001 A4

SUbleCtS fGCtor In two MANOVAS (Self Gnd Inlr'Orman). Within subjects: BRIEF2A clinical scale 35.64 8 <.001 14
40 Interaction: diagnostic group x scale 9.72 24 <.001 12
.\"\\' y é &‘ (3" . xQ Q\ _Q/Q; ) 0"\ . & Error 212
Res u Its \&Q\o Q\Q’Q{& o C)O(\\J'\ \Q{\'\ © Q\Q;&O ,\Q?{\ Q\O{\’\& ,é_@}\{b Note. MANOVA = mulivariate analysis of variance.
Q}‘_\’ > < {\\O ¥ \Q\ °Diagnostic groups included attention deficit/hyperactivity disorder (ADHD; n = 79), autism spectrum disorder (ASD; n = 35), learning disability (LD; n = 24), and
S ,L\o(‘\ S Q\"b NS (\0 age- and gender-matched healthy adults (n = 113).
%@Q $0 ./\:2';\\,.0 Diagnostic groups included ADHD (n = 57), ASD (n = 36), LD (n = 24), and age- and gender-matched healthy adults (n = 99).
Overall Results: See Table 3 for results of MANOVAs. All main effects and interactions &
were Signiﬁccnt (p < .OO.I )' With SUbStOnﬁOl differences between diagnOSﬁC groups for Note. ADHD = attention-deficit/hyperactivity disorder, ASD = autism spectrum disorder, LD = learning disability, HA = healthy adults
both self- and informant report (n? > .40), indicating significant differences in average
T scores. Significant interactions were found on self- and informant report (n? = .10 References
and .13, respectively), indicating that profiles (patterns) of scale elevations differed Figure 2. BRIEF2A Informant Report Profiles
between dIngOSfIC groups. 80 Barkley, R. A. (1997). ADHD and the nature of self-control. Guilford Press.
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Note. ADHD = attention-deficit/hyperactivity disorder, ASD = autism spectrum disorder, LD = learning disability, HA = healthy adults.




