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About the CEFI

The Comprehensive Executive Function Inventory (5-18 Years) Parent Form (CEFI™ [5-18 Years] Parent) is
used to quantify a parent’s observations of a youth’s executive functioning behaviors. In combination with other
information, results from the CEFI help calibrate the youth’s level of executive functioning in the following areas:
attention, emotion regulation, flexibility, inhibitory control, initiation, organization, planning, self-monitoring, and

working memory.

To help the user interpret changes in reported behavior that have occurred over time, and to provide an indication
of treatment effectiveness, this computerized report provides quantitative information about the ratings of the
youth from up to four administrations of the CEFI (5—-18 Years) Parent Form. For additional information about
progress monitoring and treatment effectiveness, consult the Comprehensive Executive Function Inventory

Technical Manual.

This Progress Monitoring & Treatment Effectiveness Report is intended for use by qualified individuals.
Parts of this report contain copyrighted material, including test items. If it is necessary to provide a copy
of the report to anyone other than the examiner, sections containing copyrighted material must be

removed.
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CEFI (5-18 Years) Parent Progress Monitoring & Treatment Effectiveness Report for HP

About the Ratings

This section of the report provides an evaluation of the ratings provided by this rater from three administrations of
the CEFI. Item scores were examined for consistency, negative impression, positive impression, and number of
omitted items. This information can be used to determine whether responses should be reviewed with the rater to
explore possible reasons response bias is indicated, and the amount of confidence one can have in the scores.
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CEFI (5-18 Years) Parent Progress Monitoring & Treatment Effectiveness Report for HP

Overview of Results Across Administrations for HP

HP’s results across administrations are provided in the graph below. This graph is presented to show overall
trends across scales. For individual graphs of each scale, consult the section of this report entitled, Scale-Level
Scores & Significant Change Across Administrations.
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Detailed Scores and Significant Change Across Administrations

HP’s results are detailed in the tables that follow. Standard Scores (SS), 90% Confidence Intervals (Cl),
Percentile Ranks (%ile Rank), and Executive Function Strengths (EFS)/Executive Function Weaknesses (EFW)
are shown for each administration of the CEFI. Statistically significant (p < .05) differences between scores are
noted in the “Significant Change Across Administrations” column.

Classification: Well Below Average < 69; Below Average = 70-79; Low Average = 80-89;
Average = 90-109; High Average = 110-119; Superior = 120-129; Very Superior = 130.

Full Scale
Significant Change Across Administrations
Admin 1 Admin 2 Admin 3 - -
Score Overall Admin Admin
(8/8/2012) (9/8/2012) (10/8/2012) (1to 3) 1to 2 2to03
SS 84 94 106*
90% CI 81-87 91-97 103-109 Increase Increase Increase
%ile Rank 14 34 66
CEFI Scales
Significant _'anc «cross Administrations
Admin 1 Admin 2 Admin 3 - -
Score Overall Admir Admin
(8/8/2012) (9/8/2012) (10/8/2012) 110 3) 14 2 210 3
SS 53 54 69
. 90% ClI 50-62 51-63 65
Attention %ile Rank 1 1 5 Inc - se No Change Increase
EFS/EFW Weakness Weakness Wee e
ss 66 73 76 |
Emotion 90% ClI 62-77 68-83 73-88
Regulation %ile Rank 1 7 \ X No Change No Change No Change
EFS/EFW Weakness galibes | We. ihess
SS 61 75 88
o 90% ClI 5¢ 37 81-98
Flexibility %ile Rank = 21 Increase No Change No Change
EFS/EF™ Weal 113ss akness Weakness
_S' i 8 101 108
Inhibitory fowcr 80- 93-108 100-115
Control i 4 i 53 70 Increase Increase No Change
EFS/EFW - - -
SS ' 105 115 119
e 90% ClI 97-112 106-121 110-125
Initiation %ile Rank 63 84 90 Increase No Change No Change
EFS/EFW - Strength Strength
SS 100 114 129
Organization 90% CI 93-107 106-120 120-133 Increase Increase Increase
9 %ile Rank 50 82 97
EFS/EFW - Strength Strength
SS 103 118 133
Plannin 90% Cl 96-109 110-123 124137 Increase Increase Increase
9 %ile Rank 58 88 99
EFS/EFW - Strength Strength
SS 74 75 86*
.. . 190% CI 69-85 70-86 80-95
Self-Monitoring %ile Rank 2 5 18 No Change No Change No Change
EFS/EFW - Weakness Weakness
SS 111 122 129
Working 90% ClI 102-117 112-127 118-133
Memory %ile Rank 77 3 97 Increase No Change No Change
EFS/EFW Strength Strength Strength

Note: *The score for this scale was prorated to adjust for omitted item(s).
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CEFI (5-18 Years) Parent Progress Monitoring & Treatment Effectiveness Report for HP

Scale-Level Scores & Significant Change Across Administrations

HP’s results on different administrations of the CEFI are provided in the graphs that follow. Any statistically

significant (p < .05) changes in standard scores are noted

below each graph.

Classification: Well Below Average < 69; Below Average = 70-79; Low Average = 80-89;
Average = 90-109; High Average = 110-119; Superior = 120-129; Very Superior = 130.
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CEFI (5-18 Years) Parent Progress Monitoring & Treatment Effectiveness Report for HP
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Percentile Standard Self-Monitoring Percentile Standard  yWorking Memory
Rank Score Rank Socore
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CEFI (5-18 Years) Parent Progress Monitoring & Treatment Effectiveness Report for HP
Summary: Pre-test to Post-test Comparison of Scores

Note: Pre-test = Administration 1 (8/8/2012); Post-test = Administration 3 (10/8/2012); Cl = Confidence
Interval.

HP’s Full Scale standard score of 84 at pre-test falls in the Low Average range and is ranked at the 14th
percentile. This means that his score is equal to or greater than 14% of those obtained by youth his age in
the standardization group. There is a 90% probability that his true Full Scale standard score is within the
range of 81 to 87. At post-test, HP’s Full Scale standard score of 106 falls in the Average range and is
ranked at the 66th percentile. This means that his score is equal to or greater than 66% of those obtained by
youth his age in the standardization group. There is a 90% probability that his true Full Scale standard score
is within the range of 103 to 109. HP’s Full Scale standard score significantly increased from pre-test to post-
test. This means that there was a statistically significant improvement in his behaviors related to executive
function, as measured by the CEFI.

HP’s Attention scale standard score of 53 (90% CI = 50 to 62) at pre-test falls in the We!/! Below Average
range and is ranked at the 1st percentile. At post-test, HP’s Attention scale standard.=* _ie of 69 (90% Cl =

65 to 77) falls in the Well Below Average range and is ranked at the 2nd percenti!= +P’s Attention scale
standard score significantly increased from pre-test to post-test. This means that it~ re v >-a statistically
significant improvement in his attention behaviors, as measured by the CEFI. At pre. = 51, HP’sAttention
score was an executive function weakness. His Attention score remaine ' an executive unc’ o weakness at
post-test.

HP’s Emotion Regulation scale standard score of 66 (90% _i=62 © 77) < are-_sifalls in the Well Below

Average range and is ranked at the 1st percentile. At post-tc =%, HP"_Emotion " .¢gulation scale standard
score of 78 (90% CI = 73 to 88) falls in the Below A\ e rai C ~-and is ranked at the 7th percentile. HP’s
Emotion Regulation scale standard score was not si¢ niiicantly < ferent from pre-test to post-test. This
means that there was no statistically significant differ-nce " his ¢ hotion regulation behaviors, as measured
by the CEFI. At pre-test, HP’s Emotion F tion sco'e we - an executive function weakness. His Emotion
Regulation score remained an executive v ctici. veehess at post-test.

HP’s Flexibility scale standar« 2.0f 61 (/1% CI =58 to 75) at pre-test falls in the Well Below Average
range and is ranked at the 1st | circen At po-t-test, HP’s Flexibility scale standard score of 88 (90% CI =
81 to 98) falls in the" = Avera 2 r27 Jewl [is ranked at the 21st percentile. HP’s Flexibility scale standard
score significant! irnicreased fro 11 _gie-test to post-test. This means that there was a statistically significant
improvement ir [iis flexi be -iviors, as measured by the CEFI. At pre-test, HP’s Flexibility score was an
executive functi aknes - H s Flexibility score remained an executive function weakness at post-test.

HP’s Inhibitory Contro!“ _ale standard score of 86 (90% CI = 80 to 95) at pre-test falls in the Low Average
range and is rankec-«.-ie 18th percentile. At post-test, HP’s Inhibitory Control scale standard score of 108
(90% CI =100 to 115) falls in the Average range and is ranked at the 70th percentile. HP’s Inhibitory Control
scale standard score significantly increased from pre-test to post-test. This means that there was a
statistically significant improvement in his inhibitory control behaviors, as measured by the CEFI.

HP’s Initiation scale standard score of 105 (90% CI = 97 to 112) at pre-test falls in the Average range and is
ranked at the 63rd percentile. At post-test, HP’s Initiation scale standard score of 119 (90% CI = 110 to 125)
falls in the High Average range and is ranked at the 90th percentile. HP’s Initiation scale standard score
significantly increased from pre-test to post-test. This means that there was a statistically significant
improvement in his initiation behaviors, as measured by the CEFI. HP’s Initiation score was an executive
function strength at post-test, but not at pre-test.

HP’s Organization scale standard score of 100 (90% CI = 93 to 107) at pre-test falls in the Average range
and is ranked at the 50th percentile. At post-test, HP’s Organization scale standard score of 129 (90% CI =
120 to 133) falls in the Superior range and is ranked at the 97th percentile. HP’s Organization scale standard
score significantly increased from pre-test to post-test. This means that there was a statistically significant
improvement in his organization behaviors, as measured by the CEFI. HP’s Organization score was an
executive function strength at post-test, but not at pre-test.
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HP’s Planning scale standard score of 103 (90% CI = 96 to 109) at pre-test falls in the Average range and is
ranked at the 58th percentile. At post-test, HP’s Planning scale standard score of 133 (90% CI = 124 to 137)
falls in the Very Superior range and is ranked at the 99th percentile. HP’s Planning scale standard score
significantly increased from pre-test to post-test. This means that there was a statistically significant
improvement in his planning behaviors, as measured by the CEFI. HP’s Planning score was an executive
function strength at post-test, but not at pre-test.

HP’s Self-Monitoring scale standard score of 74 (90% CI = 69 to 85) at pre-test falls in the Below Average
range and is ranked at the 4th percentile. At post-test, HP’s Self-Monitoring scale standard score of 86 (90%
Cl =80 to 95) falls in the Low Average range and is ranked at the 18th percentile. HP’s Self-Monitoring scale
standard score was not significantly different from pre-test to post-test. This means that there was no
statistically significant difference in his self-monitoring behaviors, as measured by the CEFI. HP’s Self-
Monitoring score was an executive function weakness at post-test, but not at pre-test.

HP’s Working Memory scale standard score of 111 (90% CI = 102 to 117) at pre-test falls in the High
Average range and is ranked at the 77th percentile. At post-test, HP’s Working Memory scale standard
score of 129 (90% CI = 118 to 133) falls in the Superior range and is ranked at the 97th percentile. HP’s
Working Memory scale standard score significantly increased from pre-test to post-test” _iiis means that
there was a statistically significant improvement in his working memory behaviors ineasured by the
CEFI. At pre-test, HP’s Working Memory score was an executive function strengtii. His VW :king Memory
score remained an executive function strength at post-test.
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