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INTRODUCTION

• Executive functions (EF): a 
complex cognitive construct, 
including several interrelated 
skills and cognitive functions 
that affect the way behavior is 
organized [5], [15]. 

• EF: mental abilities which help 
us plan and set goals, then 
execute the behaviours needed 
to achieve these goals, solve 
complex tasks [3]. 

• 3 main domains: cognitive 
flexibility, inhibitory control, 
working memory (WM) [2]. 

•Several studies integrate a lot more 
components into executive 
functions: planning and organising, 
problem solving, emotion 
regulations or decision making [3], 
[11]. 

•Malfunctioning of EF can be linked 
to different types of clinical 
disorders [15]. 

• If the dysfunction affects cognitive 
flexibility or inhibitory control: 
higher chance that the person will 
experience symptoms of OCD. WM 
deficits are more apparent in 
populations with attention disorder 
and hyperactivity [10], [14]. 

• Dysfunction of inhibitory 
processes and emotion 
regulation: higher tendencies of 
conduct disorder[4]. 

• People affected by substance 
use, anxiety or depression, show 
significantly lower levels of 
emotion regulation, inhibition 
functions and shifting 
mechanisms [10], [13]. 

• Dysfunction of inhibitory 
processes is a risk factor of 
overweight and obesity [2], [14]. 

• EF deficits can affect behavioral 
organization negatively [1], [5].



MATERIALS AND METHODS
Participants

289 adults 

the participants were between 18 and 47 years old

the average age in the sample group is 24.19 years (SD = 5.05)

among the participants, there were significantly more females (N 
= 242) than males (N = 47)



MATERIALS AND METHODS
Instruments

• questions regarding:

• gender

• age

• occupation

• relationship/marital status

Demographic 
questionnaire

• 75 items

• Likert-scale of 1-3 (1 - never, 2 - sometimes, 3 - often)

• 9 subscales: shifting, inhibitory functions, emotion regulation, self-
monitoring, initiating, working-memory, planning/organizing, task-
monitoring and organization of materials

• Higher scores indicate higher probability of problems present in executive 
functions

Behavior Rating 
Inventory of Executive 

Functions - Adult Version



MATERIALS AND METHODS
Procedure

The BRIEF - A questionnaire is 
translated and adapted to 

Hungarian language following 
the specifications of the 

International Test Commission
Guidelines

Data was collected online, then 
the statistical evaluation 

process consisted of two parts.

1. We used the IBM SPSS 20 
software package to create the 

shorter version of the 
questionnaire, and to perform 
the exploratory factor analysis 
(EFA) to verify content validity. 

2. Then, we subjected the scale 
to confirmatory factor analysis 

(CFA) to verify construct 
validity. This process was 
conducted using the SPSS 

Amos 18 software.



RESULTS
 the tool is reliable, since the Cronbach α of all 9 measured factors is above .700 [6] 

 for the complete questionnaire, Cronbach α=.912

 Bartlett test are significant (p < .001) and the Kaiser-Meyer-Olkin (KMO) value is .912

meaning that the variables can be used to perform a factor analysis [12]

 during the EFA we determined 3 factors using the principal component method and Varimax
rotation

 we organized the remaining 33 items around the 3 factors resulting from the EFA, as presented 
in Table 1. 
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RESULTS

After reducing the number of 
factors to 3 and the number of 

items to 33, we conducted a CFA 
on the new tool, to examine model 

fit, and verify construct validity.

For this structure, goodness of fit 
indices resulting from the CFA 

could not be accepted, since not 
all of these indeces were in the 

acceptable range defined by [8].

To correct this, we conducted 
further item selections, excluding 
items with lower factor weights. 

The new, 17-item structure is 
presented on Figure 1.



RESULTS

Indices among all four dimensions were acceptable: 

 χ2=218.972 (df = 116, p<.001), χ2/df = 1.88

 comparative fit index (CFI) = .946

 root mean square error of approximation (RMSEA) = .056 

and the goodness of fit index (GFI) = .918, which show that 

there is an absolute fitness [8]

 as we can see, all four criteria meet the standards

we have found a model that fits our data



RESULTS
Reliability

of the 
new 

model

Results show acceptable Cronbach α values for the three subscales, as well as the 
full scale.

Cognitive regulation α = .806

Emotion regulation α = .894

Behavior regulation α = .701

Full scale α = .898

the factor structure of the new scale is reliable [6]



Correlation analyses between factors show a strong positive correlation between each of the factors in the 
new structure (Table 2)

the more negatively 
affected one dimension of 
executive functions is, the 
more severe problems will 
appear among the other two 
dimensions as well.



DISCUSSION AND CONCLUSION
The primary goal of this research was to translate the BRIEF - A self-reporting questionnaire to Hungarian, and create a shorter
version while preserving the main structure and constructs. 

This was achieved successfully, since following the item- and factor reductions, the subscales of our 3-factor model matched the 
indices resulting from the original questionnaire (cognitive-, behavior-, and emotion regulation index). 

Correlation studies between items and factors during the EFA contributed to the examination and confirmation of content validity. 

The CFA of our first model did not show acceptable fit indices, thus we accepted a second, 17-item model. This second model 
showed to be acceptable among all indices (CFI = .946, χ2/df = 1.88, RMSEA = .056, GFI = .918). 

The short version proved to be reliable, besides this, all three factors are positively correlated.

We can conclude that we created a tool that is a valid and reliable self-reporting measure of executive functions in the Transylvanian 
Hungarian adult population. 

Results shows that the problems of emotion regulation, behavior regulation and cognitive regulation are interrelated, which means 
that functional impairment in one area may be a risk factor for the proper functioning of the other two dimensions. 
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