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Abstract: 

Introduction:Executive functions are an umbrella term for management(regulation 
and control) of cognitive processesincluding working memory, task flexibility, 
emotion regulation, initiation, inhibition and planning and organization.This study 
aims to assess executive functions among primary school children.Subject and 
Method: Ninety participants were collected according to the random sample 
technique. They were subjected to assessment protocol. Accordingly, they were 
classified further into 2-groups:Group (1): the casegroup which contained the 
children who exhibit signs of ADHD and SLD.Group (2): the control group which 
are the children who are free from any disorders.Children underwent “Draw a man 
Test” and their pictures were manually scored. The children who exhibited signs of 
ADHD and/or specific learning disorder were further studied by using 
questionnaires for ADHD and SLD. A checklist of Comprehensive Executive 
Function inventory (CEFI) was given to the teacher to be completed. Results:In the 
males, the number of males who scored average in the CEFI was 25 (39.7%), low 
average 7 (53.8%) below was 2 (40.0%). One child scored high average and 
superior in the CEFI. In the females, the highest number scored average 38 
(60.3%), followed by high average and low average 7 and 6 respectively. Three 
females scored below. No female scored superior in the CEFI. The highest scores 
were seen in the flexibility scale, While the lowest score was seen in working 
memory scale. Conclusion:The highest scores were seen in the flexibility scale, 
which indicates that the Egyptian environment might positively affect the 
children's. While the lowest score was seen in working memory scale. Which 
indicates that the learning by rote might affect the children's executive functions. 

Key Words 
Executive functions, ADHD, and specific learning disorder (SLD). 
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Introduction 

Executive functions are an umbrella for the regulation and control of the 
cognitive and intellectual processes including working memory, reasoning, task	
flexibility, and problem solving as well as planning and execution(Chan et al., 
2008). The term “Executive Functions” is the higher-level cognitive skills to 
control and coordinate other cognitive (intellectual) abilities and behaviors 
(McCloskey, 2009). 

Executive functions are divided into organizational and regulatory abilities. The 
organization component includes gathering various information and then 
structuring it for proper evaluation. Regulation involves evaluating the available 
information and modulating the responses to the environment (Vaughan et al., 
2010). 

1. Organization component: attention (all types of attention), strategic 
planning, sequencing of actions and events, problem solving novel 
situations, working memory, intellectual flexibility, abstract thinking, 
various information acquisition, and modulation of relevant sensory 
information. 

2. Regulation: the initiation of various actions, controlling of self, adequate 
emotional regulation, monitoring of the internal and the external stimuli, 
initiating and inhibiting specific behavior, cultural and moral reasoning, and 
decision-making (Mccloskey, 2017). 

Symptoms of Executive Functions Impairment:    

Executive functioning malfunction cause a wide range of manifest symptoms. 
Depending on which skills any child struggles with the most, and the particular 
task. The American Psychiatric Association (2013) determined the following signs 
of executive functions dysfunction:  

• Finding it really hard to figure out how to start any task. 
• Focusing on minute details or the overall picture, but not both on the same 

time. 
• Having trouble estimating how much time a task requires. 
• Doing things either hastily/messily or slowly/incompletely. 
• Finding it really hard to incorporate feedback into work or an activity. 
• Sticking to a set plan, even though it isn’t working. 
• Having trouble in paying attention and is easily distracted. 
• Losing a train of the logical thought when interrupted. 
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• Needs to be told the directions several times. 
• Having trouble in making decisions (Greenhill, 2006). 
• Having a really tough time in switching gears from one activity to another. 
• Doesn’t always have the right words to explain something in detail. 
• Needs help in processing what something feels/sounds/looks like. 
• Isn’t able to think clearly about or do more than one thing at a given time. 
• Remembering information by using cues, abbreviations or acronyms only. 

(McCloskey, 2009). 

Learning difficulty: 

          Learning difficulty is difficulties in obtaining knowledge and/or skills to the 
normal level expected of those of the same age. It includes several aspects of 
functioning in which the child exhibits a difficulty in learning in a typical manner. 
This does not exclude the ability to learn in a different manner. The cognitive 
ability appears to be within an average or above average based on standardized 
intelligence tests. However, the child does not accomplish at expected achievement 
levels when exposed to conventional teaching methods in academic concepts in 
general. The child scores indicate inconsistency and/or a great variability between 
his expectancy and his performance (Thomson, 2008). 

Pennington  (2009) illustrated two different types of learning difficulty:  

       The first is called "Specific Learning Disorder (SLD)". It is defined as a 
disorder in one or more of the basic psychological processes involved in acquiring 
and/or in using language, spoken and written, that may manifest itself in adefective 
ability to listen, think, speak, read, write, spell and/or to do mathematical 
calculations. The term (SLD) does not involve the learning problems that are stem 
from the impairment of the individual anatomical and functional sensory systems, 
for example, the visual, the hearing and/or motor disabilities, mental retardation, 
emotional disturbance, or of environmental, cultural or economic disadvantage.  It 
includes reading (dyslexia), mathematics (dyscalculia) and writing 
(dysgraphia)(Kate, 2012).  
           The second is called the attention deficit hyperactivity disorder (ADHD). 
This disorder is manifested by a significant short attention span. Moreover, a 
difficulty in concentrating on one assignment for long, easily distractibility by 
irrelevant outside stimuli, disorganized in the usage of books and materials, unable 
to follow and/orunderstand class discussion. Moreover, the child appears to be 
inattentive, hyperactive and Impulsive. (Lange, 2010). 
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The children who exhibit signs of  ADHD are likely manifesting a clear 
difficulties with social skills, especially the social interaction and forming and 
keeping friendships. This is seen for all subtypes of the ADHD children (Fayyad, 
2007). More than half of the individuals who manifest signs of ADHD experience 
social rejection by their circle of peers compared to 10–15% of individuals without 
this disorder. Children with ADHD show attention deficits which cause a difficulty 
in the processing of the verbal and nonverbal language which can negatively affect 
social interaction. They also may be distracted during any conversations, and do 
not pay attention to any social cues. (Eysbouts, 2011)   
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Aim of the Study 

 

This study aims at: 

1- The first aim of the study is to assess the executive functions among children 
with learning difficulties  
 

2- The second aim of the study is to compare the results to the typically 
developed children.  

 

  


