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ABSTRACT

Evidence for the validity of the Behavior Rating Inventory of Executive Function (BRIEF; Gioia, Isquith,
Guy, & Kenworthy, 2000) based on internal structure was examined in a sample of children with mixed
clinical diagnoses via maximum likelthood confirmatory factor analysis. Four alternative factor models of
children’s executive function, based on current theories that posit a unidimensional versus fractionated
model (Rabbitt, 1997; Shallice & Burgess. 1991), using the revised 9-scale BRIEF configuration that
separales two components of the Monitor scale, were examined for model fit. A 3-factor structure best
modeled the data when compared directly with 1-, 2-, and 4-factor models. The 3-factor model was defined
by a Behavior Regulation factor consisting of the BRIEF Inhibit and Self-Monitor scales, an Emotional
Regulation factor consisting of the Emotional Control and Shift scales, and a Metacognition factor composed
of the Working Memory. Initiate, Plan/Organize, Organization of Materials, and Task-Monitor scales. The
findings support a fractionated, multi-component view of executive function as measured by the BRIEF.

The Behavior Rating Inventory of Executive
Function (BRIEF; Gioia et al., 2000) is a parent-
and teacher-completed rating scale, developed
to assess the everyday behavioral manifestations
of children’s executive control functions. As
published, its eight scales comprise a Behavioral
Regulation Index and a Metacognition Index,
which in turn comprise a Global Executive
Composite. The scale-to-index configuration is
based on the theoretical assumption that these
regulatory functions are. to some extent. sepa-
rable in a clinically meaningtul way, vet related
within an overarching executive system. These
theoretical assumptions. and the BRIEF scales,

require further investigation to explore the
validity of their underlying structure. The present
paper examines alternative factor models of the
BRIEF via confirmatory factor analysis to further
specify the structure of the clinical instrument.
The analysis also sheds light on the nature of the
construct of executive function.

Debate continues regarding acceptance of
executive functions as a unitary versus multi-
dimensional construct (Goldman-Rakic, 1987;
Kelly, 2000; Welsh, Pennington, & Grossier,
1991). Definitions of the executive functions
typically refer to a collection of related, though
possibly distinct, abilities that direct and control
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goal-oriented cognitive, behavioral. and emo-
tional functioning. Discussions of specific exec-
utive functions include anticipating, planning
and organizing, initiating action plans, inhibiting
distractions and interference, monitoring the pro-
cess, and shifting flexibly to new actions when
necessary, all the while holding these processes
and a goal state in active working memory.
Definitions differentiate more “basic™ cognitive
functions (e.g., language, visual-spatial, memory
processes) from the “executive™ or directive,
cognitive control functions (Denckla, 1996).
Although specific subdomains of the executive
functions can be debated, most would agree that
the term is an umbrella construct for a collection
of interrelated functions. Yet the question still
remains; Is the construct of executive function a
unitary entity or are the subdomains separable?
Rabbit (1997) posits that, although various
executive functions can be observed behaviorally
in different tasks and/or situations, the underlying
processes may not be distinct or independent. The
problem-solving process argues for interrelations
of executive components o achieve efficient
multi-step performance. Certain executive func-
tions (e.g.. inhibition) may be more primary,
playing an underlying “enabling” role (Barkley,
1997, 2000: Burgess. 1997) that provides for
sustained strategic problem-solving. Burgess
(1997) discusses the concept of reciprocal causa-
tion with the executive functions, whereby inhibi-
tion is necessary (o facilitate higher level “meta™
cognitive strategy use, lessening the cognitive load
of a task, which in turn reduces the need for in-
hibition. Barkley (1997) posits a model of execu-
tive function within the disorder of ADHD that
views inhibition as the fundamental underlying
factor that enables other functions including work-
ing memory (verbal and nonverbal), emotional
regulation, and goal-directed analysis and synthe-
sis in problem-solving (reconstitution). His the-
oretical model partitions the executive functions
into separable, though integrated, components.
Both inhibitory and higher level metacognitive
components are important executive controls in
task performance but may be difficult to disen-
tangle from a methodological and statistical point
of view. In'their study of patients with frontal lobe
lesions, however, Shallice and Burgess (1991)

report quantitative support for fractionation of
the supervisory system into specific executive
functions with novel task methodologies and
particular attention to everyday behavior.

In addition (o theoretical complexity. measure-
ment of executive function is inherently challen-
ging. Efforts to operationalize assessment models
of executive function have largely focused on
laboratory or clinical performance tests (Kelly,
2000; Levin et al., 1991; Welsh & Pennington,
1988; Welsh et al., 1991), but these methods have
inherent construct and measurement problems
(Pennington & Ozonoff., 1996; Rabbit, 1997).
Clinical tests that purport to assess executive
functions necessarily confound content and
method with control processes. Shared method
variance associated with test content (e.g., vo-
cabulary skill in verbal fluency) may give the
appearance of defining unique, separable execu-
tive control dimensions while not separating con-
tent related variance. Burgess (1997) suggests that
most neuropsychological tests alone are inade-
quate in assessing the executive functions because
they attempt to separate integrated functions into
component parts. Furthermore, current perfor-
mance-based tests tap individual cognitive com-
ponents of executive function over a short time
frame and not the integrated, multidimensional,
relativistic, priority-based decision-making that
is often demanded in real world situations
(Goldberg & Podell, 2000; Shallice & Burgess.
1991). As a result, narrow-band, component tests
may not be sufficient to capture more complex
everyday executive problem-solving. Given that
there is no “prototypical screening measure,”
assessment may require many hours of testing
and consultation with people who know the
patient well (Burgess, 1997). Thus, there is a
role for ecologically valid methods of measuring
executive function that assess the broader, molar
aspects of complex, everyday problem-solving
demands.

The BRIEF was developed to assess executive
function from a more everyday, molar behavioral
perspective. To some extent, the behavior rating
scale methodology circumvents the cognitive
“slave’ system (e.g., language, visual/nonverbal
systems), problematic with the use of performance
tests. and offers a view of executive function in
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the everyday world rather than in isolation on
clinic-based performance tests (Gioia & Isquith,
2002b; Silver, 2000). Exploratory factor analysis
of the eight scales comprising the BRIEF consis-
tently identified a 2-factor structure within parent
ratings and teacher ratings for both normative
and clinical groups: a 3-scale (Inhibit, Shift,
and Emotional Control) Behavioral Regulation
factor and a 5-scale (Initiate, Working Memory,
Plan/Organize, Organization of Materials, and
Monitor) Metacognition factor (Gioia et al.,
2000). Recently, the item content of the Monitor
scale was re-examined and hypothesized to reflect
two distinct dimensions — monitoring of task-
related activities and monitoring of personal behav-
ioral activities (Gioia & Isquith, 2002). The two
monitoring dimensions — task-monitoring and
self-monitoring — were found to be reasonably
stable over time with test-retest reliabilities of .78
and .82, respectively. and only moderately corre-
lated with each other (r=.47). Further, the two
subcomponents of the Monitor scale associated
differently with the Behavioral Regulation and
Metacognition Indexes in exploratory factor anal-
ysis. The task-monitoring scale loaded strongly
with the five Metacognition scales while the self-
monitoring scale loaded with the three Behavioral
Regulation scales.

In the current investigation, competing models
of the underlying structure of the BRIEF are
examined explicitly using the revised Y-scale
configuration that separates the two components
of the Monitor scale via parent ratings of children
with mixed clinical diagnoses. Confirmatory fac-
tor analysis (CFA) allows an objective test of the
statistical fit against the observed data of alter-
native models of executive function that are
specified a priori. which provides more systematic
support of the validity of the BRIEF than is
possible with exploratory methods.

Four competing theoretical models of execu-
tive function using the BRIEF in a clinical sample
were examined for model fit and parsimony. We
considered only models that (a) were clinically
interpretable and (b) had at least two scales per
factor. First, a baseline single-factor model was fit
that considered executive functioning as a unitary
construct. Therefore, in Model 1. all scales were
constrained to load on one latent factor. Model 2

was defined as a 2-factor model with four
scales (Inhibit, Shift, Emotional Control, and
Self-Monitor) loading on the latent Behavioral
Regulation factor and five scales (Initiate, Work-
ing Memory. Plan/Organize, Organization of
Materials, and Task-Monitor) loading on the
latent Metacognition factor. In Model 3. the
Behavioral Regulation factor from Model 2 was
parsed further, such that the Inhibit and Self-
Monitor scales comprised the latent Behavioral
Regulation factor, and the BRIEF Emotional
Control and Shift scales loaded on the latent
Emotional Regulation factor. In Model 3, the
latent Metacognition factor again was composed
of the Initiate, Working Memory, Plan/Organize,
Organization of Materials, and Task-Monitor
scales. Model 4 included a 4-factor solution,
retaining the parsed Behavioral and Emotional
Regulation latent factors, and further fractionat-
ing the Metacognition factor into two latent
factors. The latter two factors were labeled
“Internal”™ Metacognition, composed of the
BRIEF [Initiate, Working Memory, and Plan/
Organize scales, and “External™ Metacognition,
composed of Organization of Materials and Task-
Monitor scales.

METHOD

Participants

A sample of 374 children (272 boys, 112 girls) aged
5-18 years (M =9.06 years, SD=2.73 years) were
selected for the study. Diagnoses for the sample were
mixed, including Attention-Deficit/Hyperactivity Dis-
order (ADHD), learning disabilities, Autism Spectrum
Disorders (ASD), Tourette Syndrome, affective dis-
orders, and seizure disorders. The sample was diverse
in terms of parent education with a range of 6-24 years
(maternal education M= 14.27, §D=2.78; paternal
education M=13.96, SD=3.07). Participants were
recruited from two sources: clinical referrals (n =241)
and parent support groups (n=133).

Measure

Parents completed the Behavior Rating Inventory of
Executive Function — Parent Form (BRIEF; Gioia et al.,
2000). The BRIEF is composed of 86 items in which
the parent responds whether their child exhibits
problems with specific behaviors: Never, Sometimes,
or Often, scored as 1, 2, or 3, respectively.
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Design and Analysis

The latent factor structure of the nine scales of the
BRIEF was examined via maximum likelihood con-
firmatory factor analysis using the EQS program
(Bentler & Wu, 1995). Mean raw score ratings (range
1-3) for each of the nine BRIEF scales (Inhibit, Shift,
Emotional Control. Initiate, Working Memory, Plan/
Organize, Organization of Materials. and Monitor
subdivided into Task-Monitoring and Self-Monitoring)
were entered as measured variables in the four a priori
models. The confirmatory factor analyses were con-
ducted on the covariance matrix. as all BRIEF scales
share the same metric,

The four models were compared for their adequacy
of fit using Hu and Bentler's (1998, 1999) recom-
mended approach to fit criteria. First, the two-index
presentation strategy was used. requiring a standardized
root. mean-square residual (SRMR) of <.08 and a
comparative fit index (CFI) of > .95. Second, models
were examined for values of the root mean squared
error of approximation (RMSEA) of <.06 and a Ndf
ratio <5. Finally, the largest standardized residual and
average off-diagonal absolute standardized residual
were examined, with lower values preferred. Because
the models are nested, direct comparison of the
differences in model fit was possible through examina-
tion of incremental change in \:.

RESULTS

Table | provides the means and standard devia-
tions for the BRIEF variables. The BRIEF
descriptive statistics suggest that all scales were
moderately elevated, consistent with that seen in
previous samples of children with mixed clinical

Table 1. BRIEF Scale Means and Standard Deviations.

BRIEF scale Mean SD
Initiate 2.05 0.47
Working Memory 240 0.45
Plan/Organize 221 0.51
Organization of 2.40 0.57
Materials
Task-Monitor 242 0.50
Inhibit 2.14 0.62
Self-Monitor 2.25 0.59
Shift 1.94 0.54
Emotional Control 2.09 0.58

Nete. Range of scores | (Never)-3 (Often).

diagnoses (Gioia et al.. 2000). The clinical sample
exhibited means on the order of 2.0-2.4 and
standard deviations near 0.50 versus means of
approximately 1.5 and standard deviations of 0.40
in the normative sample (Gioia et al., 2000).
Correlations among the nine BRIEF scales are
presented in Table 2. Generally, the patterns of
correlations between scales that range between .3
and .7 suggest differential relationships.

Table 3 summarizes the fit indices for the four
models. The baseline, single factor model fit the
data poorly in comparison to all fit criteria. The
incremental fit of the 2-factor model differed from
the baseline, y7(1) = 298, p < .0001. The fit of the
2-factor model, however. was poor relative to the
observed data, with a CFI less than the .95 cri-
terion, although the SRMR was .05, less than the
criterion of <.08. The incremental difference in fit
between Models 3 and 2 also differed, y*(2) =42,
p<.001. The 3-factor model, including latent
Behavioral Regulation, Emotional Regulation,
and Metacognition factors, fit the observed data
well. The CFI was .95, with an SRMR of .04. The
RMSEA of this model was larger (.11) than the
desired value, <.06. The highest standardized
residual was .12, between BRIEF Plan/Organize
and Inhibit Scales. The incremental fit of the
4-factor model that further parsed the latent
Metacognition into “Internal™ versus “External”
referents did not differ from the 3-factor model,
v (3) =6, p=> .05. The CFI and SRMR for Model
4 were comparable to that of Model 3 (.95 and .04
respectively). but the RMSEA was slightly larger
at .12. Given the lack of difference in incremental
fit and comparable fit indices, Model 3 was
preferred as it offers a simpler. more parsimo-
nious model of the observed data.

The latent factor solution for Model 3 is
depicted in Figure 1. As shown, all factor loadings
exceeded .65, supporting the hypothesized rela-
tions between the BRIEF scales and the three
latent executive factors., Not surprisingly, the
Behavioral Regulation and Emotional Regulation
factors were correlated highly (r=_.84), with
lower correlations between these latent factors
and the Metacognition factor (r=.63 and
r=.64, respectively). The magnitude of the cor-
relations between the latent factors indicated a
noteworthy degree of shared variance between
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Table 2. BRIEF Scale Intercorrelations.

BRIEF scale | 2 3 4 5 6 7 8 9
1. Initiate =
2. Working Memory .61 =
3. Plan/Organize A2 T =
4. Organization S50 .56 57 -
of Materials
5. Task-Monitor A48 54 63 A5 -
6. Inhibit 36 Sl 36 45 33 -
7. Self-Monitor 49 54 47 .39 37 T3 -
8. Shift 49 47 .50 30 38 54 57 -
9. Emotional Control 42 46 38 36 30 .66 .59 68 -

Note. N=374; All correlations significant at p < .01.

Table 3. Summary of Fit Indices for Four Nested BRIEF Models.

S

Model X° df 3y X'/df CFl SRMR RMSEA Average off- Largest
diagonal standardized standardized
residual residual
I-factor (unity) 470 27 1741 .77 09 21 09 25
2-factor 172 26 298* 6.62 92 .05 A2 05 A3
3-factor 130 24 42* 542 95 .04 A .04 B 52
4-factor 124 21 6 591 95 04 A2 04 A2
*p < 001
Factor Seale Eror  executive functions (ranging from 40% to 70%),
mitae - ¢ consistent with a fractionated, yet unified, view of
— ‘ executive functions (e.g., Miyake et al., 2000).
g 14 kaing}@nmrﬂ“ S8 The model fit and, in particular, the elevated
P RMSEA (.11) and largest standardized residual
_' 4 Plan/Organize (¢ 47 ; 3 e :
values (.12) were further investigated via a review
* Organization | - of the Lagrange Multiplier Test for the presence
\ of Materials o of correlated errors, which are not uncommon in
63 674 Task-Monitor e 4 the analysis of covariance structures (Byme &
Shavelson, 1996). The specification of correlated
. ~ errors between scales. however, must be derived
N 8L 5 from substantive theory, rather applied in a post
iy (Emm;"n‘“ /\ J;hm . v hoc manner. In the case of the executive func-
\‘\‘f_u .m)o > ,g;'lﬁ.mﬂ}},iﬂmll..(-:,U_mrglEi- = {58 tions, a primary relation between inhibition and
the other processes, including working memory,
organization. and emotional control, has been
84 posited (Barkley, 1997; Burgess, 1997). Examina-
. . tion of the Lagrange Multiplier Chi-square cumu-

= ~
P

« Regulation

G o

Bt

7 \ —— 1
s ﬁbr| 5 |- .
Behavioril \(\/ elf-Monitor — 59
~ - -
.r:S'i Inhibit _!*__ 53

Fig. 1. Latent factor solution for Model 3.

lative multivariate statistics indicated significant
correlated errors between the BRIEF Inhibit scale
and the Working Memory, Organization of Mate-
rials, and Emotional Control scales. As a re-
sult, the initial 3-factor model was respecified to



254 GERARD AL GIOIA ET AL.

estimate these three error covariances resulting
in an improved model fit. where the CFI in-
creased to .97, the SRMR and RMSEA decreased
to .03 and .08 respectively. and the x“/df ratio
was 3.4, Finally, the largest standardized resid-
ual reduced to 0.09 between Inhibit and Plan/
Organize.

DISCUSSION

The underlying factor structure of the BRIEF was
examined to establish the best fit amongst four
competing models for a sample of children with
various clinical disorders. The present findings
support a fractionated 3-factor model of executive
function as the best fit for the clinical scales, with
the Monitor scale subdivided into Self-Moni-
toring and Task-Monitoring scales. The model
structure included Behavioral Regulation, Emo-
tional Regulation, and Metacognition factors. The
Behavioral Regulation factor was defined by the
Inhibit and Self-Monitor scales, the Emotional
Regulation factor was defined by the Emotional
Control and Shift scales, and the Metacognition
Factor was defined by the Initiate, Working Mem-
ory, Plan/Organize, Organization of Materials,
and Task-Monitor scales. The 3-factor model had
a significantly improved fit over the 1- and 2-
factor models while the 4-factor model offered
no significant statistical improvements. Thus,
parsimony would dictate the 3-factor model as
the most appropriate structure for the 9-scale
BRIEF.

The different factor structure of the BRIEF
from past analyses deserves further explanation.
Whereas the previous investigations with the 8-
scale BRIEF using exploratory factor analysis
yielded two factors, subdivision of the Monitor
scale into two distinct components, Self-Monitor
and Task-Monitor, allows for expansion of the
BRIEF structure. In the resulting 3-factor model,
the inhibitory behavior control dimension was
differentiated from the emotional control dimen-
sion. That is, this model provided for two aspects
of regulatory control — inhibition of external
behavioral and internalized emotional control
and flexibility. This model is more consistent
with Barkley's (1997) view of executive function

with: (1) inhibitory control having a unique and
separable role; (2) emotional regulation playing
an integral role, and; (3) metacognitive aspects of
executive function forming a separable compo-
nent (reconstitution). The metacognition factor
retained the same scale definition in both the
present 3-factor model and the previously pro-
posed 2-factor model (Gioia et al., 2000; Gioia,
Isquith, Retzlaff, & Pratt, 2001), remaining differ-
entiated from behavioral and emotional regula-
tory dimensions. Of note are the high correlations
among the three latent factors, reflecting the
necessary interaction among these fractionated
components of executive function.

The model identified in the present analyses,
fractionating the Supervisory system into three
underlying processes, also is consistent in part
with Shallice and Burgess (1991). Whereas the
present methodology reflects less overall frac-
tionation (3 factors vs. the 4 posited by Shallice
& Burgess, 1991), the model of a more unitary
overarching general executive, was rejected. The
results also lend partial support to Rabbitt’s
(1997) argument that common underlying pro-
cesses may drive the behavioral manifestation of
the executive functions rather than existing as inde-
pendent encapsulated entities. The present model
suggests that inhibitory behavioral regulation,
emotional regulation, and metacognitive prob-
lem-solving are those underlying executive
processes,

The present confirmatory factor analysis pro-
vides evidence for the validity of the BRIEF as a
multi-dimensional measure of executive function
based on its internal structure and consistency of
the data-based model with theoretical models of
executive function. The BRIEF's reliance on rat-
ing scale methodology also offers the advantage
of ecological validity (Gioia & Isquith, in press;
Silver, 2000), capturing the integrated, multidi-
mensional. relativistic nature of the executive
system that often 1s demanded in real world
situations (Goldberg & Podell, 2000; Shallice &
Burgress, 1991). Although intending to clarify the
nature of executive functions, the majority of
experimental approaches rely on cognitive pei-
formance test methodologies, which may obscure
the findings because of the confounded measure-
ment characteristics of executive function tests.
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On the other hand. while the present behavioral
rating methodology offers stronger ecological
validity and generalizability, it also entails less
experimental control and process specificity than
that of laboratory tests,

An as yet untested methodology for modeling
executive function that may balance the internal
validity benefits of performance tests with the
ecological validity benefits of behaviorally-
anchored scales such as the BRIEF is to de-
velop models incorporating both measurement
approaches. Specifically, a multi-trait, multi-
method approach can be used, where performance
on traditional tests of discrete to complex func-
tions administered in well controlled settings are
combined with ratings of everyday behaviors on
reliable measures of these same executive func-
tions in the natural environment.

The investigation of competing factor models
for the BRIEF with a sample of children with
mixed clinical diagnoses has a distinct advantage
in that it allows for greater generalization to
clinical populations at large. In addition, the
construct validity of the BRIEF merits further
investigation in more specific populations.
Indeed, executive function deficits, while charac-
teristic of many disorders, may be expressed
differently depending on the nature of the disorder
(Gioia, Isquith, & Kenworthy, in press; Ozonoff
& Jensen, 1999). These disorder-specific execu-
tive profiles may arise from disorder-specific
underlying executive function structures. In
order to understand how executive functions are
impacted uniquely within specific clinical disor-
ders, varying models of executive function should
be contrasted within well-defined diagnostic
groups. That is, both the behavioral expression
of executive deficits, as well as specific models of
executive function in specific diagnostic groups,
should be explored.

While the present findings provide direct test-
ing of alternative models of the BRIEF, several
limitations should be acknowledged. First, the
freeing of the correlated errors between the Inhi-
bition scale and Working Memory, Emotional
Control, and Organization of Materials scales,
though based on substantive theory, was done
on a post hoc basis. The measurement issues
that are captured in the relations between these

scales deserve further investigation. The possibly
unique role of inhibition would be one area to
examine. Even after these covariances were freed,
the RMSEA remained elevated somewhat, indi-
cating that the fit of the model could be improved
further as this index reflects the presence of
existing covariance that does not fit well within
the defined 3-factor model. Further examination
of the individual BRIEF scales suggests that the
Organization of Materials and Task-Monitor
scales have relatively lower relations (R”= .44,
A5, respectively) to the Metacognition factor than
the Initiate, Working Memory, and Plan/Organize
scales, and may share some responsibility for this
elevated fit index. Interestingly, their fit was no
better in the 4-factor model when constrained to
load with each other, suggesting a different rela-
tion with the remaining executive function scales.
These psychometric issues require further inves-
tigation, perhaps with validation on other norma-
tive and clinical samples.

A second limitation of this study is the inverse
of its strength, that is, a focus on molar-level
behavioral manifestations of executive function.
The specificity of identifying particular discrete
executive function processes may be reduced with
this more global approach. As previously stated, a
combined multi-trait, multi-method approach of
modeling, with performance tests and the BRIEF,
might provide a more complete view of the
executive function landscape with specific cog-
nitive processes and behavioral manifestations
linked together.

Several future directions are suggested in
terms of modeling executive function and the
BRIEF. Examination of the model fit in specific
relevant, clinical groups (e.g., Traumatic Brain
Injury, ADHD, Autism Spectrum Disorders)
would provide a useful window into the generality
and specificity of model’s executive function. In a
related vein, examination of the BRIEF structure
in the normative sample, possibly at several
developmental points in time, also would contrib-
ute valuable information regarding the ontoge-
netic development of executive functioning.
Multiple group comparisons might elucidate
similarities and differences in the underlying
structure of executive function in normally devel-
oping and clinical groups. Similar analyses with
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teacher ratings on the BRIEF would also be
informative with respect to the generality and
specificity of these models across settings and
respondents.

Given the need for continued study of this 3-
factor model as discussed above, several implica-
tions can be drawn from the present study in terms
of the clinical use of the BRIEF. It is reasonable to
consider the clinical findings of the Parent Form
of the BRIEF in terms of the child’s regulatory
function in three domains: cognitive problem-
solving, control of behavior via inhibition, and
flexible emotional control. These findings suggest
that differing profiles of strength and weakness
may emerge in terms of this 3-factor configura-
tion. Further exploration of the clinical signifi-
cance of varying profiles will further inform
clinical interpretation.

With respect to current application of these
findings to the clinical use of the published
BRIEF Parent Form. clinicians have several
options. One can interpret the standard pub-
lished 8-scale inventory in terms of the 2-
factor Behavioral Regulation and Metacognition
Indexes. Clinicians can also consider the findings
of this study and examine the subdivision of
the Monitor scale in terms of the Task-Monitor
(Items 14, 21, 31. 60) and Self-Monitor (Items
34, 42, 52, 63) components. In doing so. the
items from the Task-Monitor subdivision would
be interpreted together with the scales on the
Metacognition Index, given its demonstrated
relationship. Similarly, the items from Self
Monitor subdivision would be interpreted
together with the Inhibit scale in terms of inhi-
bitory control. Finally, the Shift and Emotional
Control scales would be interpreted in terms
of the child’s flexible emotional regulation. Such
an analysis would provide a 3-factor model of
interpretation.
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