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Executive functioning (EF) comprises higher-order cognitive and self-
regulatory processes that support goal-directed behavior, emotional and 
behavioral regulation, and adaptive functioning (Diamond, 2013). EF 
impairments are a central neuropsychological feature of attention-
deficit/hyperactivity disorder (ADHD) and contribute substantially to 
functional difficulties (Willcutt et al., 2005). Consequently, assessment of EF 
has become an essential component of comprehensive ADHD evaluations, 
supporting differential diagnosis and intervention planning.

Individuals with Down syndrome (DS) demonstrate persistent difficulties with 
EF in the literature, though strengths are present as well. A recent scoping 
review of EF in individuals with DS (Miezah et al., 2026) identified patterns of 
strengths and weaknesses among children and adults (see Figure 1).

EF is associated with a variety of outcomes, including learning, language, 
adaptive behavior, and physical health (e.g., Miezah et al., 2026; Will et al., 
2021). Overlap between EF challenges characteristic of DS and core features of 
ADHD, alongside consideration of developmental profiles of individuals with 
DS, can complicate diagnostic clarity, underscoring the need for valid and 
developmentally sensitive assessment tools.

This presentation (1) reviews research on EF assessment in individuals with DS 
with a focus on the Behavior Rating Inventory of Executive Function (BRIEF) 
family of instruments and (2) offers recommendations for EF assessment 
during ADHD evaluations for individuals with DS based on the literature.

The BRIEF family of instruments assesses executive function behaviors in the 
school, home, and everyday environments via self-report and various 
informant reports. These instruments have strong reliability and validity data. 
The BRIEF has been used extensively in research and clinical care to evaluate 
executive function in individuals with DS (e.g., Csumitta et al., 2022; Esbensen 
et al., 2019, 2024) and is therefore the focus of EF assessment in this poster.

Esbensen and colleagues (2019) evaluated the psychometric properties of the 
original BRIEF (Gioia et al., 2000) in a sample of 84 individuals with DS. They 
found a normal distribution of scores and that the BRIEF overall as well as its 
subscales performed in a psychometrically robust manner for children with DS. 
Csumitta and colleagues (2022) investigated the second edition of the BRIEF 
(BRIEF2; Gioia et al., 2015) and found the scales to be sensitive for describing 
EF skills in children with DS.

Researchers have employed both the BRIEF (Gioia et al., 2000)/BRIEF2 (Gioia 
et al., 2015) and the preschool version of the BRIEF (BRIEF-P; Gioia et al., 
2003) to investigate EF in school-age children with DS. Studies using the BRIEF 
or BRIEF2 typically administer and score these according to participants’ 
chronological age (e.g., Csumitta et al., 2022). Given delays in development for 
individuals with DS, some researchers have used developmental age 
(estimated by age equivalent scores on cognitive or language tests) to score 
the BRIEF-P (e.g., Esbensen et al., 2024; Van Deusen et al., 2022).

To evaluate the appropriateness of scoring using developmental age, Esbensen 
and colleagues (2024) compared BRIEF-P scores based on age equivalents with 
BRIEF2 scores based on chronological age in a sample of 95 children with DS. 
The two instruments showed strong correspondence on most scales, but some 
meaningful differences emerged. Based on their findings, the authors 
recommended that, for children with DS, the BRIEF-P should be used for ages 
2–5 years, the BRIEF2 with chronological-age scoring or the BRIEF-P with age-
equivalent scoring (with caveats, such as excluding Plan/Organize) for research 
purposes with children ages 5–10 years, and the BRIEF2 for children 11 years 
and older (see Figure 2). Based on this work, as well as how the tests were 
standardized, clinicians are generally advised to use the chronological-age-
appropriate version of the BRIEF unless tracking the same child longitudinally 
across the preschool-to-school-age transition, in which case continued use of 
the BRIEF-P is permissible with reduced confidence in certain subscales.

A study (Esbensen et al., 2022) comparing individuals with DS and ADHD, 
individuals with DS but not ADHD, and individuals with ADHD but not 
DS found that although average ADHD symptom composite scores were not 
significantly different between the two DS groups, certain items on parent 
report did differentiate them (e.g., being distractible and on the go). On 
teacher report, children with DS and ADHD had higher overall inattention and 
hyperactivity than the other groups. Items differentiating the DS and ADHD 
group from the DS without ADHD group addressed task follow-through, task 
avoidance, leaving one’s seat, and excessive talking. Given these findings, it is 
important to assess ADHD symptoms in a robust way, including consideration 
of the individual’s whole profile and history in addition to their performance 
on specific EF and/or ADHD measures across environments.

Figure 1. Executive Function Profile in Down Syndrome Across the Life Span

Research on using different BRIEF versions with adults who have DS is more 
limited. However, a study with adults who have Williams Syndrome (Hocking 
et al., 2015) found the adult version of the BRIEF (BRIEF-A; Roth et al., 2005) 
more valid than the BRIEF for the 20 adults in their sample. This finding, along 
with how the test was standardized, suggests the latest edition of the BRIEF-A 
(BRIEF2A; Roth et al., 2024) may be the most appropriate choice.
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Figure 2. Recommended BRIEF Versions for Children with DS by Age and 
Setting
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Figure 3. DSM-5-TR Inattentive Symptoms Aligned With BRIEF2 Items

Figure 4. DSM-5-TR Hyperactive/Impulsive Symptoms Aligned With BRIEF2 
Items

A comprehensive evaluation for ADHD generally includes (e.g., Cabral et al., 
2020; Musullulu, 2025):

(1) Record review and interviews with caregivers and the individual (as 
appropriate) to gather developmental, medical, family, and social history; 
history of ADHD symptoms; presenting behaviors and concerns; and 
functional impairment.

(2) Objective ratings of ADHD symptoms and EF skills (from 
parents/caregivers, teachers, and self, as appropriate, such as those 
provided via the BRIEF; see Figures 3–4).

(3) Direct observation of the individual.

(4) Consideration of co-occurring conditions and factors that may explain or 
exacerbate ADHD symptoms (e.g., developmental level, medical concerns, 
sleep difficulties). Additional assessment may be indicated to best 
understand these factors and their relation to ADHD symptoms.
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