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Abstract 

Background/Objectives: Executive functioning (EF) and prospective memory (PM) difficulties have 

been documented in adults with developmental dyslexia. However, research has tended to focus on 

university students with a formal diagnosis, overlooking adults who may experience symptoms of 

dyslexia without ever being formally diagnosed. The present online study aimed to investigate the 

effects of dyslexia traits on EF and PM in a larger, community-based sample by prioritizing the use 

of self-report measures that include and differentiate between underexplored aspects of EF and PM 

in the dyslexia literature. Methods: One hundred and eighty adult volunteers, of a wide range of 

ages, were included in the final analysis. Participants completed four well-established self-report 

questionnaires assessing dyslexia and ADHD symptomatology, as well as everyday experiences of 

five distinct EFs, PM and PM strategies. Results: Hierarchical regression analyses revealed that, after 

controlling for age and ADHD symptomatology, more self-reported dyslexia traits were associated 

with more frequent EF problems overall and lower confidence in PM abilities. Elevated dyslexia 

symptomatology was significantly associated with self-reports of more difficulties with time-

management, organization and self-restraint, but not with more difficulties with motivation and 

regulation of emotion. No significant associations were found between dyslexia symptomatology and 

the self-reported use of PM-enhancing strategies. Conclusions: The findings are considered in the 

light of potential metacognition deficits and theoretical and practical implications are discussed. 

Keywords: developmental dyslexia; executive functioning; prospective memory; adult cognition 

 

1. Introduction 

Developmental dyslexia is a specific learning difficulty (SpLD) associated with problems with 

reading and/or spelling [1] and frequently co-occurs with other SpLDs, such as Attention Deficit 

Hyperactivity Disorder (ADHD; [2]). The dominant theories of dyslexia have focused on explaining 

the phonological deficits associated with the condition (e.g. [3,4]) and, as such, numerous reading 

and spelling interventions have been developed to address the literacy difficulties experienced by 

children and young adults with dyslexia (for reviews, see [5], and [6]). However, traditional theories 

of dyslexia fail to take into account the sustained negative impact that dyslexia can have on various 

everyday cognitive processes, such as executive functioning (EF) and prospective memory (PM), in 

both children (e.g., [7–11]) and adults (e.g., [8,12–15]). 

Executive functioning and PM are higher-order cognitive abilities; complex mental processes 

that extend beyond the basic cognitive functions of memory, attention and perception [16]. They are 

considered “higher order”, because they involve the integration of multiple cognitive processes in 

order to adapt to more challenging situations in everyday life and achieve goal-directed behaviour 

(e.g., [16,17]). As such, they are involved in advanced thinking, understanding, reasoning and 

problem-solving, which are crucial for navigating complex tasks and making decisions (e.g., [18,19]). 
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It is generally agreed that there are three core EFs: working memory, inhibitory control and cognitive 

flexibility, from which higher-order EFs can be built, such as planning, problem solving and 

reasoning [20,21]. Executive functioning enables individuals to prioritise, plan activities, switch 

between tasks, resist distractions and manage emotions. Prospective memory is called upon to 

remember to carry out intentions at the appropriate time in the future [22], such as attending 

appointments, taking medication and meeting deadlines. Although EFs and PM are separate 

constructs, they draw on similar cognitive mechanisms and the demands they make on cognition can 

overlap. For instance, planning an intention (requiring EF) and remembering to execute it at the 

appropriate time (requiring PM) calls for both processes to work in tandem [23]. For individuals with 

developmental dyslexia, the higher-order cognitive abilities, of EF and PM, have been found to be 

impaired; this is the case for both children (e.g., [7–11]) and adults (e.g., [8,12–15]). While adults with 

dyslexia can avoid literacy-related tasks post education, they still need to operate in situations calling 

upon EFs and PM in their everyday lives. Such abilities are fundamental for managing daily demands 

in adulthood and play a vital role in the successful everyday functioning of adults, both in a personal 

and professional capacity [20]. Therefore, further investigation is warranted in these two areas of 

cognition in relation to dyslexia, to develop a greater understanding of the association between 

dyslexia symptomatology and strengths or difficulties in the everyday use of EF and PM. 

1.1. Executive Functioning in Dyslexia 

Difficulties with EF in individuals with formally diagnosed dyslexia are well-documented in the 

literature. Brosnan et al. [8] used a range of laboratory-based tasks to explore the effects of dyslexia 

on EF in both children and young adults. Compared with those without dyslexia, individuals with 

dyslexia across both age groups had greater difficulty in tasks where contextual distractors had to be 

ignored, suggesting a deficit in the EF of inhibition. Similarly, using a combination of self-report and 

laboratory methods, Smith-Spark et al. [12] investigated a broad range of EFs in adults with and 

without dyslexia. The results from the laboratory measures were consistent with Brosnan et al. [8] 

and indicated that adults with dyslexia performed worse on tasks requiring inhibition and also on 

tasks demanding updating and switching. The self-reports indicated that adults with dyslexia tended 

to report more frequent EF difficulties in their everyday lives, as indicated by their responses on the 

adult version of the Behaviour Rating Inventory of Executive Function (BRIEF-A; [24]). In particular, 

they reported more problems in metacognitive aspects of EF, such as experiencing problems with 

working memory, planning and organisation. No significant differences, however, were reported in 

the ability to regulate behavioural and emotional responses. These self-report data were consistent 

with Smith-Spark et al.’s [25] finding that, compared with controls, adults with dyslexia self-reported 

more frequent everyday cognitive failures on the Cognitive Failures Questionnaire (CFQ; [26]), 

particularly on CFQ items closely linked to EF failures in terms of aspects of attentional control, but 

not on items which relate to the control of emotion. Evidence from more ecologically valid paradigms 

further supports the argument that individuals with dyslexia may experience difficulties with EF. 

Using the Jansari Assessment of Executive Function (JEF; [27]), a non-immersive virtual reality office 

environment, Smith-Spark et al. [28] found that, compared with controls, participants with dyslexia 

exhibited more difficulty in applying the EFs of planning and selective-thinking to work-related tasks 

and performed at a lower level overall. 

Jointly, these findings are indicative of a potential distinction between the ‘type’ of EF that may 

be impaired in dyslexia. Zelazo and Müller [29] proposed that EFs exist on a spectrum, ranging from 

‘‘cool’’ to ‘‘hot’’. Cool EFs refer to skills used in decontextualized tasks with no motivational 

significance (e.g., time-management), whereas hot EFs are involved in the processing of information 

related to emotion, reward and motivation. Research discussed thus far suggests that individuals 

with dyslexia may have difficulties with cool EFs, but their hot EFs may remain unaffected. To 

explore this argument further, the present study utilised the Barkley Deficits in Executive 

Functioning Scale (BDEFS; [30]), a well-established, clinical self-report measure of EF deficits in 

everyday life. The scale measures EF deficits across five everyday domains that accurately represent 
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the idea that EFs run on said spectrum. Two factors, namely Self-Management to Time and Self-

Organisation/Problem Solving, represent what would be considered cool EFs and three factors, 

namely Self-Restraint/Inhibition, Self-Motivation, and Self-Regulation of Emotion, represent what 

would be considered hot EFs. Collectively, these components provide an overall EF profile score. 

Barkley [30] argued for the ecological validity of the BDEFS, in comparison with laboratory EF tests, 

highlighting that the context in which those latter tests are used is not an accurate representation of 

everyday life activities. So, although EF tests can be effective in evaluating the most basic, immediate 

and cognitive aspects of EF, they are poor at measuring the higher-level adaptive, tactical and 

strategic dimensions of EF as manifested in everyday behaviour and social interactions – both of 

which unfold over more extended timeframes. This view aligns with Stanovich’s [31] distinction 

between the reflective and algorithmic levels of cognition. The reflective level relates to reviewing 

one’s beliefs in order to act appropriately and achieve goals, whereas the algorithmic level involves 

cognitive mechanisms that interpret environmental cues to apply correct beliefs and guide actions. 

Given that self-reports are grounded in an individual’s lived experiences (i.e., at the reflective level), 

they could potentially be capturing more complex, context-specific aspects of EF, thereby providing 

a more comprehensive understanding of the everyday use of EFs. 

1.2. Prospective Memory in Dyslexia 

Prospective memory difficulties in individuals with dyslexia are also highlighted in the 

literature. Khan [9] investigated PM in children with dyslexia, administering the Prospective and 

Retrospective Memory Questionnaire (PRMQ; [32]). The PRMQ is well-established and accurately 

measures PM abilities by considering both the retrospective and prospective elements involved in 

PM remembering. Einstein and McDaniel [33] proposed that although a PM component is necessary 

to remember to execute planned intentions at an appropriate time, a retrospective memory 

component is also necessary in order to retain the intention, until it is time to be executed. Therefore, 

successful prospective remembering relies on both prospective and retrospective elements working 

in tandem. Khan [9] found that children with dyslexia significantly reported more PM failures than 

children without dyslexia. Smith-Spark et al. [13] administered the PRMQ to adults with dyslexia 

and found that difficulties with PM in dyslexia are also experienced in adulthood. To corroborate the 

participants’ self-reports, they also collected proxy ratings from close associates, which again 

indicated more frequent everyday PM failures in adults with dyslexia. Smith-Spark et al. [15] further 

advanced the methodological approaches used in previous research by looking at both the typical, 

everyday PM performance of adults with dyslexia (measured by self-reports) and their optimal 

performance on PM tasks under laboratory conditions. In so doing, the authors found evidence of 

dyslexia-related PM deficits at both the reflective level (evidence from self-reports) and algorithmic 

level (evidence from laboratory measures) of cognition (see [31]). Further to this, Smith-Spark et al. 

[15] incorporated a naturalistic task in their study requiring participants to leave a voicemail for the 

researcher 24 hours after the study had finished. Adults with dyslexia were significantly more likely 

to forget to carry out this task, compared with adults without dyslexia. Similarly, Smith-Spark et al. 

[28] found that under non-immersive virtual reality conditions, adults with dyslexia had more 

difficulty applying PM to work-related tasks compared with controls, providing additional evidence 

for PM problems under naturalistic conditions (see also [14]) and further corroborating the findings 

from the self-report and experimental measures. 

As discussed, individuals with dyslexia exhibit difficulties in laboratory tasks of PM and also 

self-report more PM difficulties in everyday life (e.g., [9,13,15]). However, little is known about 

whether individuals with dyslexia make use of any intention offloading strategies to enhance 

prospective remembering. Intention or cognitive offloading refers to the use of external aids to reduce 

the cognitive load associated with processing and retaining information [34,35]. For example, using 

a calendar or digital reminder to remember future appointments can preserve mental resources for 

other ongoing activities requiring cognitive demand. It is important to consider such strategies when 

studying PM in an ecologically valid manner, as everyday PM performance heavily relies on these 
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strategies and this assumption has been supported by evidence from naturalistic and self-report 

studies of PM (e.g., [36–38]. 

The decision to offload an intention is guided by an individual’s awareness and understanding 

of their own memory strengths and limitations, also known as metamemory (e.g., [39,40]). Good 

metamemory skills can mitigate the risk of forgetting, by enabling individuals to recognise situations 

where potential memory failures may occur [41] and then apply offloading strategies accordingly. 

Only a very small number of studies have explored metacognitive awareness and strategy use in 

relation to the cognitive difficulties experienced by individuals with dyslexia [15,42–44]). To address 

this gap in the literature, the present study utilized the short version of the Metacognitive Prospective 

Memory Inventory (MPMI-s; [45]), a self-report measure of PM abilities that also assesses internal 

and external strategy use relating to PM-related intention offloading. This inventory contains items 

measuring both prospective forgetting (as most self-report PM measures) and prospective 

remembering. Moreover, it is the first self-report measure to incorporate both internal and external 

PM strategies in a single inventory. Internal PM strategies involve using mnemonic techniques to 

remember information, such as repeating information to oneself or using mental images of the to-be-

remembered task, whereas external PM strategies are intention offloading strategies that rely on 

memory cues in the environment, such as writing lists and using alarms [38,46,47]. 

1.3. The present study 

The present study aimed to use ecologically valid, self-report measures to expand the current 

knowledge on the relationship between dyslexia and EF and PM deficits in everyday life, and the 

strategies employed to overcome these deficits. To the best of the authors’ knowledge, the BDEFS 

and MPMI-s have not been used in relation to dyslexia before. Following a paradigm similar to that 

of Protopapa and Smith-Spark [48], who looked at dyslexia symptomatology rather than official 

dyslexia diagnosis, the current online self-report study explored how self-reported dyslexia 

symptomatology related to EF, PM and PM-related strategy use, after controlling for co-occurring 

self-reported ADHD symptomatology (due to the well-documented difficulties associated with 

ADHD; e.g., [49–52]). As discussed, research on the impact of dyslexia on various aspects of cognition 

in adulthood is limited and has tended to focus on the experiences of young, university students (e.g., 

[12–14,25]). To address these dual issues, the present study aimed to recruit respondents from a 

wider, community-based sample of various ages and educational backgrounds to document the self-

reports of adults who may experience symptoms of dyslexia in the absence of a formal diagnosis. 

It was hypothesised that participants who self-report a higher incidence of traits related to 

dyslexia would also report more EF difficulties, even after controlling statistically for co-occurring 

ADHD symptomatology. More specifically, it was hypothesised that participants self-reporting more 

dyslexia-related traits, would also report more difficulty on the Self-Management to Time and Self-

Organisation/Problem Solving subscales of the BDEFs. These predictions are based on the previous 

literature on the role of dyslexia in EF (e.g., [8,12]). Due to a lack of definitive empirical evidence 

relating to the remaining variables of the BDEFs to dyslexia, with the exception of Smith-Spark et al. 

[12], who found no group differences in behaviour regulation on the BRIEF-A [24], it was 

hypothesised that there would be no association between the incidence of dyslexia-related traits and 

difficulty in Self-Restraint, Self-Motivation and Self-Regulation of Emotion. Ultimately, it was 

predicted that dyslexia-related traits would be associated with deficits in cool EFs, but not deficits in 

hot EFs. With regard to PM, it was hypothesised that, after controlling for ADHD symptomatology, 

participants who self-report higher levels of dyslexia symptomatology would report more frequent 

PM difficulties, by means of low ratings in regard to their PM abilities on the MPMI-s. The 

relationship between dyslexia symptoms and PM abilities was hypothesised to be negative, in line 

with the profile of PM difficulties in dyslexia [13–15]. Additionally, it was hypothesised that a higher 

incidence of self-reported dyslexia traits would be associated with a more frequent self-reported use 

of PM strategies, if not more effective self-reported PM functioning (see [15]). 
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2. Materials and Methods 

2.1. Participants 

The initial sample consisted of 304 adults, recruited online from social media adverts placed on 

LinkedIn, Facebook, Reddit and Instagram (N = 186) or from the Research Participation Scheme (RPS) 

Subject Pool at the authors’ host institution (N = 118). All participants were aged between 18 and 61 

years (mean = 25.70, SD = 7.84; N = 17 did not disclose their age). Participation was voluntary and no 

compensation was offered to the volunteers, with the exception of those recruited through the RPS 

system, who received course credit for taking part. 

To ensure consistency in the interpretation of the questions, 85 participants were excluded due 

to being non-native English speakers (all questionnaires were presented in English, see [53] for a 

discussion on response style differences between countries). Twenty-seven participants were 

excluded on the basis of providing incomplete responses to the questionnaires (i.e., if one or more 

questions were not answered). A further participant was excluded because of straightlining (i.e., the 

same response was selected in most questions, challenging the validity of response). Eleven 

participants were excluded due to reporting having a diagnosis of autism and/or a specific learning 

difference other than dyslexia and/or ADHD, or a diagnosis of an intellectual impairment. 

The final sample, therefore, consisted of 180 adult volunteers (145 female, 33 male, 1 nonbinary, 

1 gender-fluid) aged between 18 and 61 years (mean = 25.70, SD = 8.93, N = 11 did not disclose their 

age). All the participants were native English speakers and 22 participants reported having more than 

one native language. Twelve participants in the sample reported having an official diagnosis of 

dyslexia, while three participants considered themselves to have dyslexia without receiving official 

confirmation. Ten participants reported having a diagnosis of ADHD, two of whom also reported co-

occurring dyslexia and one reported a self-declared dyslexia status. A summary of the other 

background measures obtained from the participants is presented in Table 1. 

Table 1. Frequency counts for the background measures obtained. 

Background measure Number of participants 

Students (not in employment) 48 

Students (in employment) 84 

Employed (not currently a student) 45 

Unemployed/Retired 3 

Completed secondary school/college 75 

Completed undergraduate degree 69 

Completed postgraduate degree (Masters or Doctoral 

level) 

36 

2.2. Materials 

The Qualtrics XM platform was used to record responses. 

The Adult Reading Questionnaire (ARQ; [54]) is a 15-item scale with good reliability (α > .60), 

used to assess characteristics associated with dyslexia in adult respondents. Four items ask about a 

dyslexia diagnosis and two items require respondents to rate the frequency with which they read and 

write in everyday life. The remaining nine items require respondents to rate ‘‘symptoms’’ typically 

associated with dyslexia, such as literacy skills, organisation and word-finding. Seven of those items 

are rated on a five-point Likert scale ranging from never to always (e.g., “Do you find it difficult to 

read aloud?”), whilst the rest of the items are rated on varying scales. According to the original 

authors’ published scoring guidelines, the minimum possible score on the ARQ is 0 and the 

maximum is 43. 
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The ADHD Self-Report Scale (ASRS; [55]) is an 18-item scale with high internal consistency (α > 

.88; [56]) used to screen for ADHD symptomatology in adults. In the current study, only Part A was 

used (acceptable internal consistency α > .60; [57]), which comprised six items that were identified by 

the authors as the strongest predictors of symptoms associated with ADHD. Four items tap into 

difficulties with sustained attention, PM and organisation (e.g., ‘‘How often do you have difficulty 

getting things in order when you have to do a task that requires organization?’’) and two items target 

hyperactivity (e.g., “How often do you fidget or squirm with your hands or feet when you have to 

sit down for a long time?”). The six items are rated on a five-point Likert scale ranging from ‘‘never’’ 

to ‘‘very often’’. The minimum score for this measure is 0 and the maximum score is six, in line with 

the scoring instructions for the frequency of occurrence of symptoms. 

The Barkley Deficits in Executive Functioning Scale (BDEFS; [30]) is an 89-item self-report scale 

with high internal consistency (α > .91; [58]), used to assess EF deficits in adults across five distinct 

EF dimensions. Respondents select the response that best describes their behaviour during the past 

six months, rating the frequency with which they experience each given problem on a four-point 

Likert scale ranging from ‘‘never or rarely’’ to ‘‘very often’’. The first factor, ‘‘Self-Management to 

Time’’, is concerned with an individual’s sense of time in terms of management and planning, as well 

as preparing for goal-directed behaviour. It consists of 21 items (e.g., “Procrastinate or put off doing 

things until the last minute”) and produces a minimum score of 21 and a maximum score of 84. The 

second factor, ‘‘Self-Organisation/Problem Solving’’, relates to action, thought and writing 

organisation, as well as solution invention and rapid thinking. It consists of 24 items (e.g., “I do not 

seem to anticipate the future as much or as well as others”) and yields a minimum score of 24 and a 

maximum score of 96. The third factor, ‘‘Self-Restraint/Inhibition’’, is concerned with impulsive 

decision-making and behaviours, and poor inhibition of emotions and reactions. It consists of 19 

items (e.g., “Find it difficult to tolerate waiting; impatient”) and yields a minimum score of 19 and a 

maximum score of 76. The fourth factor, ‘‘Self-Motivation’’, relates to the effort and time put into 

assigned work and consists of 12 items (e.g., “Likely to take short cuts in my work and not do all that 

I am supposed to do”) that can yield a minimum score of 12 and a maximum score of 48. The fifth 

and final factor, ‘‘Self-Regulation of Emotion’’, relates to inhibition of strong emotional responses and 

self-regulatory actions relating to emotion. It consists of 13 items (e.g., “Quick to get angry or become 

upset”) and generates a minimum score of 13 and a maximum score of 52. The BDEFS also provides 

an overall EF summary score, with the minimum score being 89 and the maximum score being 356.  

 The short version of the Metacognitive Prospective Memory Inventory (MPMI-s; [45]) is a 22-

item measure of self-reported prospective memory (PM) abilities and strategy use in relation to 

improving the efficacy of PM. It comprises three scales: PM Abilities, Internal PM Strategies and 

External PM Strategies. Its authors reported good reliability for all scales (α  ≥. 70). Respondents are 

required to rate the frequency with which they experience each item on a five-point Likert scale 

ranging from ‘‘rarely’’ to ‘‘often’’. The PM Abilities scale consists of eight items; four relate to 

prospective remembering (e.g., “I remember my appointments which are coming up in a few days 

without writing them down”) and four relate to prospective forgetting (e.g., “I forget to cancel 

contract on time, like trial subscriptions for newspapers”). Prospective forgetting items are reverse 

coded such that higher scores reflect better PM abilities. The use of reverse-keyed items minimizes 

potential wording effects and acquiescence bias, which could influence participant responses and 

compromise their validity [59]. The minimum score for the PM abilities component is 0 and the 

maximum is 40. The strategy scales consist of seven items each, relating to Internal PM Strategies 

(e.g., “Even when I’m busy doing other things, I deliberately try to keep unfinished tasks in mind so 

that I do not forget them”) or External PM Strategies (e.g., “I write myself a to-do list to remind me 

of things that I still need to accomplish”). The minimum score for each of the strategies components 

is 0 and the maximum is 35, with higher scores suggesting a higher propensity to use internal and/or 

external PM strategies. 

2.3. Design 
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Separate hierarchical multiple regression analyses were carried out following a similar method 

to that of Protopapa and Smith-Spark [48]. The three predictor variables were the participant’s self-

declared age and their scores on the ARQ [54] and the ASRS [55], with the latter two being the 

screening tools for dyslexia and ADHD symptomatology respectively. Higher scores on the predictor 

variables indicated a higher incidence of either dyslexia- or ADHD-related traits. The present study, 

however, recruited participants with a much wider age range than typically assessed in the dyslexia 

literature. Considering evidence suggesting that various EFs decline during aging (e.g., [60–62], age 

was also statistically controlled for in the analysis. 

For all analyses, using the Enter method, participant age was entered as a predictor in Block 1, 

ASRS scores were entered in Block 2, and ARQ scores were entered in Block 3. The criterion variables 

(which were analysed in separate hierarchical regressions) were the measure of EF ability provided 

by the BDEFS and its sub-components (i.e., Self-Management to Time, Self-Organisation/Problem 

Solving, Self-Restraint/Inhibition, Self-Motivation, Self-Regulation of Emotion), the measure of PM 

ability provided by the MPMI-s, and the measure of Internal or External PM strategy use provided 

by the MPMI-s. Higher scores on the BDEFS and its subcomponents indicated an increased frequency 

of self-reported EF problems. Lower scores on the PM abilities component of the MPMI-s indicated 

an increased frequency of self-reported PM deficits. Higher scores on the strategy components of the 

MPMI-s indicated a more frequent use of either internal or external PM strategies.  

In sum, the analyses were used to determine whether dyslexia symptomatology was a 

significant predictor of EF and/or PM deficits, as well as the use of internal and/or external PM 

strategies, after accounting for age and ADHD symptomatology. 

2.4. Procedure 

The study received ethical approval from the appropriate research ethics committee at the 

authors’ host institution. The participants were first presented with the information brief that 

included details about the procedure and purpose of the online survey. They were required to 

provide informed consent prior to the presentation of the questionnaires. Following consent, the 

participants provided demographic information and completed the four self-report questionnaires in 

the following order: the ARQ, the ASRS, the BDEFS and the MPMI-s. Upon completion of the 

questionnaires, the participants were presented with a written debrief that included contact details 

of the researcher and dyslexia support services in the case of concerns. 

3. Results 

Descriptive statistics for the measures used, including mean, standard deviation and minimum 

and maximum participant scores are summarised in Table 2. Reliability coefficients for the measures 

were also calculated and are presented in Table 2. All Cronbach’s α coefficient values ranged from 

Acceptable to Excellent, at ≥ . 74 [63]. 

Table 2. Descriptive statistics and reliability coefficients for the self-report questionnaires. 

Questionnaire measure Minimum Maximum Mean SD Cronbach’s 

α 

ARQ 1 32 13.44 6.10 .76 

ASRS 0 6 2.66 1.95 .74 

BDEFS – Overall 94 331 170.73 50.52 .98 

BDEFS – Self-Management to Time 21 84 44.30 15.38 .97 

BDEFS – Self-Organisation/Problem 

Solving 

24 88 46.13 15.33 .95 
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3.1. Correlational Analysis 

Pearson’s correlations were carried out to determine the bivariate relationships between the 

measures in the study. Table 3 shows the correlations between participant age, ARQ score, ASRS 

score, BDEFS total and subtotal scores and MPMI-s subtotal scores. 

There were significant (all p-values ≤ .020), but weak negative correlations between age and both 

ARQ and Overall BDEFS scores, as well as between age and three sub-components of the BDEFS 

(namely Self-Organisation/Problem Solving, Self-Motivation and Self-Regulation of Emotion) and a 

significant, weak positive correlation between age and the External PM Strategies component of the 

MPMI-s, p = .004. There were no other significant correlations involving age (all p-values  .070). 

There were significant weak to moderate correlations between the ARQ and all measures (all p-

values < .001), apart from the Internal and External strategy components of the MPMI-s (p-values  

.252). Higher dyslexia-related symptoms tended to be associated with higher ADHD reported 

symptoms and more frequent EF problems across all five domains of the BDEFS. Higher levels of 

dyslexia symptomatology also tended to be associated with lower self-reported PM abilities. 

Similarly, the ASRS was significantly and moderately to strongly associated with all measures (all p-

values < .001), apart from the Internal and External strategy components of the MPMI-s (p-values  

.098). Higher ADHD-related symptoms tended to be associated with more EF difficulties reported on 

all subscales of the BDEFS, as well as lower PM abilities reported on the MPMI-s.  

There were moderate to strong highly significant correlations between BDEFS overall scores and 

scores on the subcomponents (all p-values < .001). There were significant weak to moderate negative 

correlations between the BDEFS and its subcomponents and the Abilities component of the MPMI-s 

(all p-values < .001), indicating that lower self-reported PM abilities tended to be associated with more 

frequent EF difficulties. There were no significant associations between the BDEFS and its 

subcomponents and the Internal and External PM strategy components of the MPMI-s (all p-values  

.278), apart from a very weak negative correlation between Self-Management to time and External 

PM strategies, p = .047. More frequent self-reported difficulties in time management tended to be 

associated with the use of less external PM strategies. 

There were highly significant, weak positive correlations between the PM Abilities component 

of the MPMI-s and the Internal and External PM strategies components (all p-values < .001), indicating 

that higher self-reported PM abilities tended to be associated with more frequent use of both internal 

and external PM strategies. A highly significant, positive moderate correlation was also found 

between scores on the Internal PM strategies component of the MPMI-s and scores on the External 

PM strategies component, p < .001. This indicates that participants who reported the use of more 

internal PM strategies also tended to report the use of more external PM strategies. 

Table 3. Correlation matrix of all variables. 

BDEFS – Self-Restraint/Inhibition 19 72 33.72 10.87 .93 

BDEFS – Self-Motivation 12 48 20.68 8.14 .94 

BDEFS – Self-Regulation of Emotion 13 52 25.90 9.83 .95 

MPMI-s – PM Abilities 12 40 28.64 6.09 .79 

MPMI-s – Internal PM Strategies 7 35 23.18 6.21 .84 

MPMI-s – External PM Strategies 7 35 24.29 6.65 .84 
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Key: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001. 3.2 Hierarchical Multiple Regression Analysis. 

No multicollinearity concerns were identified, as the correlations among the predictor variables 

were below the commonly accepted threshold of r = .80 (e.g., [64,65]). Therefore, separate hierarchical 

multiple regression analyses were subsequently performed. 

3.2.1. Executive Functioning 

The analysis conducted on the overall score on the BDEFS is summarised in Table 4. 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12

. 

1. Age -            

2. ARQ -

.23*

* 

-           

3. ASRS -.10 .52**

* 

-          

4. BDEFS Overall -

.20* 

.56**

* 

.73**

* 

-         

5. BDEFS Self-

Management to 

Time 

-.13 .54**

* 

.75**

* 

.89**

* 

-        

6. BDEFS Self-

Organisation/Proble

m Solving 

-

.18* 

.62**

* 

.68**

* 

.87**

* 

.73*** -       

7. BDEFS Self-

Restraint/Inhibition 

-.14 .39**

* 

.56**

* 

.83**

* 

.63*** .57**

* 

-      

8. BDEFS Self-

Motivation 

-

.22*

* 

.43**

* 

.61**

* 

.85**

* 

.76*** .69**

* 

.66**

* 

-     

9. BDEFS Self-

Regulation of 

Emotion 

-

.20*

* 

.29**

* 

.41**

* 

.78**

* 

.52***

* 

.57**

* 

.74**

* 

.56**

* 

-    

10. MPMI-s PM 

Abilities 

-.05 -

.46**

* 

-

.57**

* 

-

.59**

* 

-

.69*** 

-

.46**

* 

-

.50**

* 

-

.49**

* 

-

.32*

* 

-   

11. MPMI-s Internal 

PM Strategies 

.09 -.03 -.02 -.01 -.08 .08 -.07 -.03 .04 .36**

* 

-  

12. MPMI-s External 

PM Strategies 

.22*

* 

-.09 -.12 -.04 -.15* .07 -.05 -.07 .03 .30**

* 

.53**

* 

- 
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Table 4. Summary of the hierarchical multiple regression analysis for variables predicting overall BDEFS 

scores. 

 Variable β 

(standardized) 

t R R2 

(adjusted) 

ΔR2 

BDEFS Overall Block 1   .195 .032 .038 

Age -.195 -2.568*    

Block 2   .745 .550 .517 

Age -.126 -2.407*    

ASRS .722 13.840***    

Block 3   .771 .587 .040 

 Age -.082 -1.610#    

 ASRS .603 10.367***    

 ARQ .238 3.997***    

Key: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001; # = Overall regression model was not significant. 

For the overall BDEFS scores, the regression revealed that in Block 1, age contributed 

significantly to the regression model, F(1, 166) = 6.59, p = .011, accounting for 3.8% of the variance in 

scores. An additional 51.7% of the variance in scores was explained upon the introduction of the 

ASRS scores in Block 2 and this R2 change was highly significant, F(2, 165) = 102.85, p < .001. The 

introduction of the ARQ scores in Block 3 accounted for an additional 4% of the variance in scores, 

and the predictive power of the model remained highly significant, F(3, 164) = 80.12, p < .001. Age, 

ASRS scores and ARQ scores were significant, positive predictors of overall BDEFS scores. The latter 

relationship is shown in Figure 1. 

  

Figure 1. The relationship between ARQ scores and overall BDEFS scores. 

The analyses conducted on the BDEFS subcomponents are summarised in Table 5. 

Table 5. Summary of the hierarchical multiple regression analyses for variables predicting BDEFS 

subcomponent scores. 
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 Variable β 

(standardized) 

t R R2 

(adjusted) 

ΔR2 

BDEFS 

Self-Management to 

Time 

Block 1   .125 .010 .016 

Age -.125 -1.623#    

Block 2   .757 .568 .557 

Age -.052 -1.026#    

ASRS .750 14.677***    

Block 3   .776 .595 .029 

Age -.015 -.302#    

ASRS .648 11.246***    

ARQ .204 3.459***    

BDEFS 

Self-Organisation/  

Problem Solving 

Block 1   .180 .026 .032 

Age -.180 -2.350*    

Block 2   .688 .466 .441 

Age -.115 -2.028*    

ASRS .667 11.743***    

Block 3   .747 .550 .085 

Age -.052 -.966#    

ASRS .492 8.101***    

ARQ .349 5.626***    

BDEFS 

Self-Restraint/Inhibition 

Block 1   .140 .014 .020 

Age -.140 -1.822#    

Block 2   .587 .336 .325 

Age -.085 -1.337#    

ASRS .572 9.036***    

Block 3   .602 .351 .019 

Age .-.055 -.856#    

ASRS .490 .490***    

ARQ .164 .164*    

BDEFS Self-Motivation Block 1   .216 .041 .047 

Age -.216 -2.849**    

Block 2   .625 .384 .345 

Age -.159 -2.604**    

ASRS .590 9.664***    

Block 3   .633 .390 .009 

Age -.138 -2.216*    

ASRS .532 7.516***    
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ARQ .116 1.607#    

BDEFS 

Self-Regulation of 

Emotion 

Block 1   .203 .035 .041 

Age -.203 -2.667**    

Block 2   .455 .197 .166 

Age -.163 -2.342*    

ASRS .409 5.870***    

Block 3   .461 .198 .006 

Age -.147 -2.060*    

ASRS .364 4.489***    

ARQ .090 1.084#    

Key: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001; # = Overall regression model was not significant. 

In the case of the Self-Management to Time component of the BDEFS, age was not a significant 

predictor, accounting for only 1.6% of the variance in scores. The predictive power of the model in 

Block 1 was not statistically significant, F(1, 166) = 2.63, p = .107. An additional 55.7% of the variance 

in Self-Management to Time scores was explained after the introduction of the ASRS into the model, 

and this contribution was significant, F(2, 165) = 110.73, p < .001. The addition of the ARQ to the model 

accounted for an additional 2.9% of the variance in scores, and this R2 change was highly significant, 

F(3, 164) = 82.71, p < .001. Figure 2 illustrates the positive association between ARQ scores and Self-

Management to Time scores. 

 

Figure 2. The relationship between ARQ scores and scores on the BDEFS Self-Management to time 

subcomponent. 

Considering the Self-Organisation/Problem Solving component of the BDEFS, age contributed 

significantly to the regression model, F(1, 166) = 5.54, p = .020, accounting for 3.2% of the variance in 

scores. An additional 44.1% of the variance in scores was explained following the introduction of the 

ASRS and this R2 change was highly significant F(2, 165) = 74.00, p < .001. In Block 3, the predictive 

power of the model remained highly significant, F(3, 164) = 69.05, p < .001. ARQ scores explained an 

additional 8.5% of the variance in Self-Organisation/Problem Solving scores. Age was a significant, 

negative predictor of Self-Organisation/Problem Solving scores, whereas ASRS and ARQ scores were 
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significant, positive predictors. Figure 3 shows the positive relationship between ARQ scores and 

scores on the Self-Organisation/Problem Solving component of the BDEFS. 

 

Figure 3. The relationship between ARQ scores and scores on the BDEFS Self-Organisation/Problem Solving 

subcomponent. 

For the Self-Restraint/Inhibition component of the BDEFS, the predictive power of the model in 

Block 1 was not significant, F(1, 166) = 3.32, p = .070. Age accounted for only 2% of the variance in 

scores. However, the introduction of the ASRS in Block 2 accounted for an additional 32.5% of the 

variance in scores and the R2 change was found to be significant F(2, 165) = 43.29, p < .001. In Block 3, 

ARQ scores contributed significantly to the regression model, F(3, 164) =31.13, p < .001, accounting 

for 1.9% of the variance in Self-Restraint/Inhibition scores. Figure 4 illustrates the positive association 

between ARQ scores and scores on the Self-Restraint/Inhibition component of the BDEFS. 

 

Figure 4. The relationship between ARQ scores and scores on the BDEFS Self-Restraint/Inhibition component. 

In the case of the Self-Motivation component of the BDEFS, age was a significant, negative 

predictor, F(1, 166) = 8.12, p = .005, accounting for 4.7% of the variance in scores on that component. 
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The addition of the ASRS to the model explained a further 34.5% of the variance in Self-Motivation 

scores and the R2 change was found to be significant F(2, 165) = 53.01, p < .001. Scores on the ASRS 

were a significant, positive predictor of Self-Motivation scores. The introduction of the ARQ in Block 

3 accounted for an increase of only 0.9% in the variance in scores and this R2 change was not 

statistically significant. Although these results indicate that age and ASRS scores significantly 

predicted Self-Motivation scores, whereas ARQ scores did not, the overall predictive power of the 

model in Block 3 remained highly significant, F(3, 164) = 36.54, p < .001. 

For the Self-Regulation of Emotion component of the BDEFS, age contributed significantly to the 

regression model, F(1, 166) = 7.11, p = .008, accounting for 4.1% of the variance in Self-Regulation of 

Emotion scores. The introduction of the ASRS scores in Block 2 accounted for an additional 16.6% of 

the variance in scores, and this R2 change was highly significant, F(2, 165) = 21.50, p < .001. In Block 3, 

the addition of the ARQ scores accounted for an additional 0.6% of the variance in scores and this R2 

change was not statistically significant. However, the overall predictive power of the model remained 

highly significant, F(3, 164) = 14.74, p < .001. Age was a significant, negative predictor of Self-

Regulation of Emotion scores, whereas ASRS scores were significant, positive predictors. 

3.2.2. Prospective Memory 

The test statistics for each of the hierarchical regressions performed on the components of the 

MPMI-s are presented in Table 6.  

Table 6. Summary of the hierarchical multiple regression analyses for variables entered as potential predictors 

of MPMI-s scores. 

 Variable β (standardized) t R R2 (adjusted) ΔR2 

MPMI-s  

PM Abilities 

Block 1   .050 -.004 .002 

Age -.050 -.641#    

Block 2   .576 .324 .330 

Age -.105 -1.649#    

ASRS -.577 -9.023***    

Block 3   .613 .364 .044 

 Age -.151 -2.379*    

 ASRS -.452 -6.258***    

 ARQ -.250 -3.384***    

MPMI-s 

Internal PM Strategies 

Block 1   .090 .002 .008 

Age .090 1.164#    

Block 2   .091 -.004 .000 

Age .089 1.136#    

ASRS -.015 -.198# .092 -.010 .000 

Block 3      

Age .086 1.070#    

ASRS -.007 -.080#    

ARQ -.016 -.175#    

MPMI-s 

External PM Strategies 

Block 1   .223 .044 .050 

Age .223 2.951**    

Block 2   .240 .046 .008 

Age .215 2.826**    

ASRS -.089 -1.179#    

Block 3   .240 .041 .000 

Age .214 2.748**    

ASRS .088 -.996#    

ARQ -.002 -.026#    

Key: * = p ≤ .05; ** = p ≤ .01; *** = p ≤ .001; # = Overall regression model was not significant. 
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There was a negative relationship between the two predictor variables (ASRS and ARQ) and all 

MPMI-s components. Higher scores on the ASRS and ARQ predicted lower scores on the PM abilities, 

Internal PM strategies and External PM strategies components of the MPMI-s. Age was negatively 

associated with PM abilities, but positively associated with both strategy components of the MPMI-

s. 

For the PM abilities component of the MPMI-s, age in Block 1 accounted for 0.2% of the variance 

in scores and this contribution to the model was not significant, F(1, 166) = .41, p = .523. An additional 

33% of the variance in scores was explained upon the introduction of the ASRS into the model. The 

R2 change was statistically significant, F(2, 165) = 41.01, p < .001. In Block 3, the predictive power of 

the model remained highly significant, F(3, 164) = 32.89, p < .001. ARQ scores explained an additional 

4.4% of the variance in PM abilities component scores. Figure 5 illustrates the negative association 

between ARQ scores and PM abilities scores, with greater self-reported dyslexia symptoms tending 

to be related to lower self-perceived PM abilities. 

 

Figure 5. The relationship between ARQ scores and scores on the MPMI-s PM Abilities component. 

For the Internal PM Strategies component of the MPMI-s, age contributed to 0.8% of the variance 

in scores, but this R2 change was not significant, F(1, 166) = 1.36, p = .246. Scores on the ASRS did not 

contribute to the variance in scores, thus the predictive power of the model was not significant, F(2, 

165) = .693, p = .501. Similarly, the introduction of the ARQ in Block 3 did not account for any 

additional variance in scores, thus the predictive power of the model was also not significant F(3, 164) 

= .470, p = .704. 

On the External PM Strategies component of the MPMI-s, age was found to be a significant, 

positive predictor, accounting for 5% of the variance in scores. The overall predictive power of the 

model in Block 1 was significant, F(1, 166) = 8.71, p = .004. Scores on the ASRS accounted for just 0.8% 

of the variance in scores and although this R2 change was not significant, the overall predictive power 

of the model remained significant, F(2, 165) = 5.06, p = .007. The introduction of the ARQ did not 

account for any additional variance in scores and was, thus, not a significant predictor of External 

PM Strategies scores. However, the predictive power of the model in Block 3 remained significant 

overall, F(3, 164) = 3.35, p = .020. 

4. Discussion 

The present study aimed to use self-report measures to contribute to the limited literature 

focusing on dyslexia traits in relation to cognition in adulthood, particularly the influence dyslexia 
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symptomatology may have on hot and cold EFs, PM and the use of PM offloading strategies. Overall, 

after controlling for age and potential co-occurring ADHD symptoms, participants who self-reported 

higher levels of dyslexia symptomatology also tended to report more frequent EF problems and 

tended to give lower ratings of their PM abilities. However, higher levels of dyslexia traits were not 

a significant predictor of either internal or external PM strategy use. 

The results demonstrated a significant relationship between EF deficits and dyslexia-related 

traits. This finding is consistent with previous research that has identified EF deficits in adults with 

officially diagnosed dyslexia (e.g., [8,12]). When looking at the individual EFs measured, participants 

reporting higher levels of dyslexia symptomatology tended to report more frequent everyday 

problems in time-management and organisation/problem-solving, supporting the hypothesis that 

dyslexia symptoms would be associated with deficits on cool EFs. Such skills can be measured in 

isolation in the laboratory, but rigid, well-defined laboratory tasks do not represent the way in which 

higher-order cognition is typically called upon in real-world environments (e.g., [66,67]). 

Nonetheless, the findings are consistent with the reports of dyslexia practitioners identifying 

persistent poor performance in adults with dyslexia in time management and estimation, and in 

organisation skills (e.g., [68–70]). From a theoretical perspective, the findings challenge the dominant 

dyslexia theories [e.g., 3, 4] that do not explain EF difficulties within their frameworks. Higher self-

reported dyslexia symptomatology was also associated with more frequently reported problems 

relating to self-restraint/inhibition. This finding does not support the overarching hypothesis that 

dyslexia influences cool but not hot EFs, as in the current study inhibition was classified as a hot EF 

due to the emotional and motivational significance inherent in the relevant questions within the 

BDEFS. However, classifying inhibition as purely hot or cool is complex due to the various modalities 

it encompasses [20,71] which create an overlap in demands for both hot and cool EFs, reflecting a 

continuum between hot and cool EF processes (e.g., [72,73]). For instance, inhibition involves both 

regulating actions and the underlying emotions driving those actions ([74], see also [75], for a 

discussion of the interplay between EF and emotion regulation). Although there is some evidence in 

the literature to suggest that children and adults with dyslexia have difficulty with inhibitory control 

and response inhibition when task demands align with cool EF characteristics (e.g., [8,76]), the 

findings of the present study suggest that challenges may also extend to more motivationally or 

emotionally charged contexts. Further empirical investigation is warranted to clarify whether 

inhibition difficulties in dyslexia are task- or context-dependent, to develop a more comprehensive 

understanding of the cognitive and emotional regulation processes underlying inhibition in dyslexia. 

The remaining EFs measured did not yield any significant associations with dyslexia 

symptomatology. Although there was a significant positive bivariate relationship between increased 

self-reported dyslexia symptomatology and more frequent self-reported problems with Self-

Motivation and Self-Regulation of Emotion, dyslexia symptomatology was not a significant predictor 

of the two aforesaid EFs. These findings are consistent with Smith-Spark et al. [12] who found no 

group differences on the Behavioral Regulation Index of the BRIEF-A [24] in adults with a confirmed 

diagnosis of dyslexia. Motivation and regulation of emotion are hot EFs, and the literature suggests 

that these may be impaired in ADHD rather than dyslexia (e.g., [49–52]). Indeed, higher self-reported 

ADHD symptomatology significantly predicted more frequently reported problems with self-

motivation and regulation of emotion, further emphasising the notion that both cool and hot EFs are 

likely impaired in ADHD. Whether this is the case in dyslexia is still unclear and warrants further 

empirical investigation, using tasks that traditionally measure hot EFs and their underlying 

processes. 

A significant relationship between traits associated with dyslexia and PM abilities was also 

found in the current study, with participants who reported higher levels of dyslexia symptomatology 

also tending to give lower ratings of their PM abilities. This finding supports previous work that has 

identified PM deficits in dyslexia, using self-reports [9,13], under laboratory conditions [14], using a 

combination of self-report and laboratory measures [15], through interviews [44] and even in research 

incorporating naturalistic tasks of PM (e.g., [14,15]). While self-report measures have been criticized 
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for lacking validity when indicating PM ability [77] and, in a review, Sugden et al. [78] highlight no 

significant relationships between self-report and performance-based measures of PM, the current 

study, in combination with other published literature on the role of dyslexia on PM, seems to 

contradict those views, since the findings from self-reports and laboratory tasks are in general 

agreement in this case (albeit at different levels of cognition; see [31], and [79]).  

When considering cognitive offloading, dyslexia symptomatology did not significantly predict 

the use of either internal or external PM strategies. A negative trend was observed between dyslexia 

symptomatology and strategy use; participants who reported more dyslexia-related traits tended to 

report less frequent use of internal and external PM strategies, although this relationship was very 

weak and non-significant. The absence of a significant finding was not anticipated, as the expectation 

was that participants who self-reported more PM difficulties, would also self-report the use of more 

strategies to help them with those difficulties. However, significant positive relationships were found 

between PM abilities and strategy use, indicating that respondents who gave higher ratings of their 

PM abilities, also tended to report the use of more internal and external PM strategies. These findings 

are broadly consistent with those of Bacon et al. [42], who documented the challenges faced by adults 

with diagnosed dyslexia in voluntarily initiating effective strategies during task performance. Such 

difficulties may lead to a poorer and less effective use of available aids.  

Although the findings of the current study are not in line with Smith-Spark et al. [15], who found 

that adults with diagnosed dyslexia self-reported the use of more techniques to assist memory, the 

participants with greater dyslexia traits are, arguably, not using those techniques successfully, since 

they still reported more frequent PM difficulties (as argued previously by Smith-Spark et al. [15] and 

Smith-Spark [80]). While it is not possible to determine this conclusively based on the current data, 

individuals with dyslexia may be aware that a new technique is required but the difficulty may lie in 

generating an alternative schema or adapting an existing one in order to inhibit an already 

established, yet ineffective, technique [81]. Indeed, Meltzer [82] suggested that individuals with 

dyslexia potentially lack the ability to access metacognitive information efficiently, which could in 

turn hinder their ability to even recognise the effectiveness of particular useful strategies. Therefore, 

it is plausible that individuals with dyslexia, although self-reporting more PM difficulties in everyday 

life, may lack the metacognitive ability to initiate or appropriately apply strategies that would benefit 

their prospective remembering. On the basis of these findings, and assuming that the same pattern is 

observed in adults with a formal diagnosis (e.g., [15]), there is a clear need for this to be explored in 

more depth experimentally and also to develop relevant interventions. Strategy-related training 

could be developed for individuals with dyslexia to inform them of available strategies that could 

help with their everyday memory failures and to coach them on the most efficient way to utilize them, 

in order to fully benefit from them. Although the literature is limited, research on the effectiveness of 

coaching in dyslexia has indicated that such interventions can be beneficial (e.g., [83]), providing 

scope for more targeted coaching interventions to be developed and implemented, to improve 

outcomes for adults with dyslexia. 

Although the findings of the study highlight important implications for dyslexia theory and 

practice, there are two notable limitations. There is a potential for response bias and demand 

characteristics, due to participants being aware of the study’s focus on dyslexia. To minimise this 

risk, explicit references to dyslexia in study advertisements were replaced with more neutral terms, 

such as ‘‘reading and spelling abilities’’, although dyslexia was directly mentioned in the participant-

facing documents, so the possibility of some bias remains. Only subjective, self-report measures were 

used in the study, so arguably the data may lack validity as the approach is reliant on the participants 

providing candid self-reports. However, the Cronbach’s alpha values and the results of the present 

study were comparable and broadly consistent with previous literature utilising a range of different 

methodologies to fully understand the effects of dyslexia “in the wild”, via a process of triangulation. 

Nonetheless, the data were carefully examined, and incomplete or seemingly unreliable responses 

were excluded from the analysis. The use of self-report measures was adopted in order to utilise more 

ecologically valid measures of EF and PM, that capture additional environmental and psychological 
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aspects of these multidimensional constructs, that may not otherwise be measured by experimental 

tasks in the laboratory [30,84]. Moreover, self-report measures of dyslexia symptomatology provide 

a means of accessing community samples and older individuals, who may have never had a formal 

diagnosis of dyslexia yet still experience symptoms in daily life. It is important to give a voice to such 

individuals (who may be more difficult to access than younger, student participants due to likely 

greater work and family commitments) and to gain insights into their everyday cognition. 

The present study has enhanced the current understanding of the role of dyslexia 

symptomatology on the perceived effectiveness of everyday EF and PM, by exploring multiple 

domains of EF as well as the use of PM strategies. Future research could focus on further exploring 

the relationship between dyslexia symptomatology or diagnosis, and time-management, 

organisation and inhibition, by utilising a range of methodologies to reach more accurate conclusions. 

Since the BDEFS has yielded some significant results, it might be beneficial to be used in the future 

as a tool in dyslexia assessment (although still controlling for co-occurring ADHD), perhaps not in a 

diagnostic manner, but as a complementary tool that would allow clinicians to better understand the 

cognitive impact of dyslexia. The BDEFS has been used in relation to realistic career choice and 

planning in individuals with ADHD [85] and it could be used in a similar way with individuals with 

dyslexia. By identifying their strengths and difficulties using the BDEFS, individuals with dyslexia 

can be empowered to select a career path which celebrates their strengths and may also allow them 

to work on improving some of their persistent difficulties. Future research on PM and dyslexia could 

focus on more ecologically valid paradigms to measure PM in everyday life. An emerging literature 

utilises diary and ecological momentary assessment measures (e.g., [86,87]) to capture PM in more 

natural environments. At present, such paradigms have not been used in relation to dyslexia, with 

the exception of Smith-Spark's [88] diary study with formally diagnosed students, thereby providing 

scope for more naturalistic contributions to the literature. 

5. Conclusions 

The present study supports the argument that dyslexia may be associated with broader cognitive 

deficits that extend beyond the literacy domain, as it has identified more frequent self-reported 

difficulties with time-management, organisation, self-restraint and PM in individuals with elevated 

dyslexia symptomatology. These differences can make it challenging for adults with dyslexia to 

follow through on intentions and manage everyday tasks. Understanding and addressing these 

cognitive challenges is crucial for supporting adults with dyslexia to achieve their full potential. 
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ADHD Attention Deficit Hyperactivity Disorder 

ARQ Adult Reading Questionnaire 

ASRS ADHD Self-Report Scale 

BDEFS Barkley Deficits in Executive Functioning Scale 

BRIEF-A Behaviour Rating Inventory of Executive Function (Adult version) 

CFQ Cognitive Failures Questionnaire 

EF Executive Functioning 

MPMI-s The Short Version of the Metacognitive Prospective Memory Inventory 

PM Prospective Memory 

PRMQ Prospective and Retrospective Memory Questionnaire 

RPS Research Participation Scheme 

SpLD Specific Learning Difficulty 

References 

1. American Psychiatric Association. Diagnostic and statistical manual of mental disorders, 5th ed.; American 

Psychiatric Association: Washington, DC, USA, 2013, ISBN 978-0-89042-554-1 

https://doi.org/10.1176/appi.books.9780890425596  

2. DuPaul, G. J.; Gormley, M. J.; Laracy, S. D. Comorbidity of LD and ADHD: Implications of DSM-5 for 

assessment and treatment. J. Learn. Disabil. 2013, 46, 43–51. https://doi.org/10.1177/0022219412464351  

3. Snowling, M. J. Phonological processing and developmental dyslexia. J. Res. Read. 1995, 18, 132–138. 

https://doi.org/10.1111/j.1467-9817.1995.tb00079.x  

4. Wolf, M.; Bowers, P. G. The double-deficit hypothesis for the developmental dyslexias. J. Educ. Psychol. 1999, 

91, 415. https://doi.org/10.1037/0022-0663.91.3.415  

5. Galuschka, K.; Görgen, R.; Kalmar, J.; Haberstroh, S.; Schmalz, X.; Schulte-Körne, G. Effectiveness of 

spelling interventions for learners with dyslexia: A meta-analysis and systematic review. Educ. 

Psychol. 2020, 55, 1–20. https://doi.org/10.1080/00461520.2019.1659794  

6. Hall, C.; Dahl‐Leonard, K.; Cho, E.; Solari, E. J.; Capin, P.; Conner, C. L.; Henry, A. R.; Cook, L.; Hayes, L.; 

Vargas, I. Forty years of reading intervention research for elementary students with or at risk for dyslexia: 

A systematic review and meta‐analysis. Read. Res. Q. 2023, 58, 285–312. https://doi.org/10.1002/rrq.477  

7. Booth, J. N.; Boyle, J. M.; Kelly, S. W. Do tasks make a difference? Accounting for heterogeneity of 

performance of children with reading difficulties on tasks of executive function: Findings from a meta‐

analysis. Br. J. Dev. Psychol. 2010, 28, 133–176. https://doi.org/10.1348/026151009X485432  

8. Brosnan, M.; Demetre, J.; Hamill, S.; Robson, K.; Shepherd, H.; Cody, G. Executive functioning in adults 

and children with developmental dyslexia. Neuropsychologia 2002, 40, 2144–2155. 

https://doi.org/10.1016/S0028-3932(02)00046-5   

9. Khan, A. An investigation into prospective memory in children with developmental dyslexia. Frontiers in 

Psychology 2014, 5, 1308. https://doi.org/10.3389/fpsyg.2014.01308  

10. Reiter, A.; Tucha, O.; Lange, K. W. Executive functions in children with dyslexia. Dyslexia 2005, 11, 116–131. 

https://doi.org/10.1002/dys.289   

11. Varvara, P.; Varuzza, C.; Sorrentino, A. C.; Vicari, S.; Menghini, D. Executive functions in developmental 

dyslexia. Front. Hum. Neurosci. 2014, 8, 120. https://doi.org/10.3389/fnhum.2014.00120   

12. Smith-Spark, J. H.; Henry, L. A.; Messer, D. J.; Edvardsdottir, E.; Zięcik, A. P. Executive functions in adults 

with developmental dyslexia. Res. Dev. Disabil. 2016, 53, 323–341. https://doi.org/10.1016/j.ridd.2016.03.001  

13. Smith‐Spark, J. H.; Zięcik, A. P.; Sterling, C. Self‐reports of increased prospective and retrospective memory 

problems in adults with developmental dyslexia. Dyslexia 2016, 22, 245–262. 

https://doi.org/10.1002/dys.1528  

14. Smith-Spark, J. H.; Zięcik, A. P.; Sterling, C. Time-based prospective memory in adults with developmental 

dyslexia. Res. Dev. Disabil. 2016, 49, 34–46. https://doi.org/10.1016/j.ridd.2015.11.006  

15. Smith-Spark, J. H.; Zięcik, A. P.; Sterling, C. Adults with developmental dyslexia show selective 

impairments in time-based and self-initiated prospective memory: Self-report and clinical evidence. Res. 

Dev. Disabil. 2017, 62, 247–258. https://doi.org/10.1016/j.ridd.2016.12.011  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 August 2025 doi:10.20944/preprints202508.1498.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202508.1498.v1
http://creativecommons.org/licenses/by/4.0/


 20 of 23 

 

16. Smith, E. E.; Kosslyn, S. M. Cognitive psychology: Mind and brain; Pearson Prentice Hall: Upper Saddle River, 

N.J., USA, 2009, ISBN 978-0-13182-508-6   

17. Stanovich, K. E. Rationality and the Reflective Mind; Oxford University Press: New York, NY, USA, 2010; 

ISBN 978-019-534-114-0 

18. Lewis, A.; Smith, D. Defining higher order thinking. Theory Pract. 1993, 32, 131–137. 

https://doi.org/10.1080/00405849309543588  

19. Shallice, T. From neuropsychology to mental structure; Cambridge University Press: Cambridge, UK, 1988, 

ISBN 978-0-51152-681-7 https://doi.org/10.1017/CBO9780511526817  

20. Diamond, A. Executive functions. Annu. Rev. Psychol. 2013, 64, 135–168. https://doi.org/10.1146/annurev-

psych-113011-143750  

21. Miyake, A.; Friedman, N. P.; Emerson, M. J.; Witzki, A. H.; Howerter, A.; Wager, T. D. The unity and 

diversity of executive functions and their contributions to complex “frontal lobe” tasks: A latent variable 

analysis. Cognit. Psychol. 2000, 41, 49–100. https://doi.org/10.1006/cogp.1999.0734  

22. McDaniel, M. A.; Einstein, G. O. Prospective memory: An overview and synthesis of an emerging field; SAGE 

Publications: Thousand Oaks, CA, USA, 2007, ISBN 978-141-292-469-6  

23. Martin, M.; Kliegel, M.; McDaniel, M. A. The involvement of executive functions in prospective memory 

performance of adults. Int. J. Psychol. 2003, 38, 195–206. https://doi.org/10.1080/00207590344000123  

24. Roth, R. M.; Isquith, P. K.; Gioia, G. A. Behavior Rating Inventory of Executive Function®--Adult Version 

(BRIEF-A); Psychological Assessment Resources: Lutz, FL, USA, 2005 https://doi.org/10.1037/t86244-000  

25. Smith‐Spark, J.; Fawcett, A.; Nicolson, R.; Fisk, J. Dyslexic students have more everyday cognitive 

lapses. Memory 2004, 12, 174–182. https://doi.org/10.1080/09658210244000450 

26. Broadbent, D. E.; Cooper, P. F.; FitzGerald, P.; Parkes, K. R. The cognitive failures questionnaire (CFQ) and 

its correlates. Br. J. Clin. Psychol. 1982, 21, 1–16. https://doi.org/10.1111/j.2044-8260.1982.tb01421.x  

27. Jansari, A. S.; Devlin, A.; Agnew, R.; Akesson, K.; Murphy, L.; Leadbetter, T. Ecological assessment of 

executive functions: a new virtual reality paradigm. Brain Impair. 2014, 15, 71–87. 

https://doi.org/10.1017/BrImp.2014.14  

28. Smith-Spark, J. H.; Gordon, R.; Jansari, A. S. The impact of developmental dyslexia on workplace cognition: 

evidence from a virtual reality environment. Behav. Inf. Technol. 2023, 42, 269–277. 

https://doi.org/10.1080/0144929X.2022.2152367  

29. Zelazo, P. D.; Müller, U. Executive function in typical and atypical development. In Blackwell Handbook of 

Childhood Cognitive Development; Goswami, U. Ed.; Blackwell: Malden, MA, USA, 2002; pp. 445-469, ISBN 

978-1-40519-116-6. https://doi.org/10.1002/9780470996652.ch20  

30. Barkley, R. A. Barkley Deficits in Executive Functioning Scale (BDEFS); Guilford Press: New York, NY, USA, 

2011, ISBN 978-1-60623-934-6 

31. Stanovich, K.E. Distinguishing the reflective, algorithmic, and autonomous minds: It is time for a tri-

process theory? In J.S.B.T. Evans & K. Frankish (Eds.), In two minds: Dual processes and beyond. Oxford 

University Press: Oxford, NY, USA, 2009; pp. 55–88, ISBN 978-0-19923-016-7 . 

https://doi.org/10.1093/acprof:oso/9780199230167.003.0003  

32. Smith, G.; Del Sala, S.; Logie, R. H.; Maylor, E. A. Prospective and retrospective memory in normal ageing 

and dementia: A questionnaire study. Memory 2000, 8, 311–321. 

https://doi.org/10.1080/09658210050117735   

33.  Einstein, G. O.; McDaniel, M. A. Normal aging and prospective memory. J. Exp. Psychol. Learn. Mem. Cogn. 

1990, 16, 717. https://doi.org/10.1037/0278-7393.16.4.717  

34. Gilbert, S. J. Strategic offloading of delayed intentions into the external environment. Q. J. Exp. Psychol. 2015, 

68, 971–992. https://doi.org/10.1080/17470218.2014.972963  

35. Risko, E. F.; Dunn, T. L. Storing information in-the-world: Metacognition and cognitive offloading in a 

short-term memory task. Conscious. Cogn. 2015, 36, 61–74. https://doi.org/10.1016/j.concog.2015.05.014  

36. Fellers, C.; Miyatsu, T.; Storm, B. C. Remembering what to do when the time comes: The effects of 

offloading in a complex prospective memory task. J. Exp. Psychol. Appl. 2023, 29, 631. 

https://doi.org/10.1037/xap0000449  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 August 2025 doi:10.20944/preprints202508.1498.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202508.1498.v1
http://creativecommons.org/licenses/by/4.0/


 21 of 23 

 

37. Ihle, A.; Schnitzspahn, K.; Rendell, P. G.; Luong, C.; Kliegel, M. Age benefits in everyday prospective 

memory: The influence of personal task importance, use of reminders and everyday stress. Aging 

Neuropsychol. Cogn. 2012, 19, 84–101. https://doi.org/10.1080/13825585.2011.629288  

38. Penningroth, S. L.; Scott, W. D. Task importance effects on prospective memory strategy use. Appl. Cogn. 

Psychol. 2013, 27, 655–662. https://doi.org/10.1002/acp.2945  

39. Ariel, R.; Dunlosky, J.; Bailey, H. Agenda-based regulation of study-time allocation: when agendas override 

item-based monitoring. J. Exp. Psychol. Gen. 2009, 138, 432. https://doi.org/10.1037/a0015928  

40. McDonald-Miszczak, L.; Gould, O. N.; Tychynski, D. Metamemory predictors of prospective and 

retrospective memory performance. J. Gen. Psychol. 1999, 126, 37–52. 

https://doi.org/10.1080/00221309909595350  

41. Rummel, J.; Meiser, T. The role of metacognition in prospective memory: Anticipated task demands 

influence attention allocation strategies. Conscious. Cogn. 2013, 22, 931–943. 

https://doi.org/10.1016/j.concog.2013.06.006  

42. Bacon, A. M.; Parmentier, F. B.; Barr, P. Visuospatial memory in dyslexia: Evidence for strategic 

deficits. Memory 2013, 21, 189–209. https://doi.org/10.1080/09658211.2012.718789  

43. Jacobs, J. B.; Newton, E. J.; Smith‐Spark, J. H. Dyslexia and syllogistic reasoning in adults: Differences in 

strategy usage. Dyslexia 2021, 27, 153–167. https://doi.org/10.1002/dys.1676  

44. Smith-Spark, J. H.; Lewis, E. G. Lived experiences of everyday memory in adults with dyslexia: A thematic 

analysis. Behav. Sci. 2023, 13, 840. https://doi.org/10.3390/bs13100840   

45. Rummel, J.; Danner, D.; Kuhlmann, B. G. The short version of the Metacognitive Prospective Memory 

Inventory (MPMI-s): factor structure, reliability, validity, and reference data. Measurement Instruments for 

the Social Sciences 2019, 1, 1–8. https://doi.org/10.1186/s42409-019-0008-6   

46. Aronov, A.; Rabin, L. A.; Fogel, J.; Chi, S. Y.; Kann, S. J.; Abdelhak, N.; Zimmerman, M. E. Relationship of 

cognitive strategy use to prospective memory performance in a diverse sample of nondemented older 

adults with varying degrees of cognitive complaints and impairment. Aging Neuropsychol. Cogn. 2015, 22, 

486–501. https://doi.org/10.1080/13825585.2014.984653  

47. Harris, J. E. Memory aids people use: Two interview studies. Mem. Cognit. 1980, 8, 31–38. 

https://doi.org/10.3758/BF03197549  

48. Protopapa, C.; Smith-Spark, J. H. Self-reported symptoms of developmental dyslexia predict impairments 

in everyday cognition in adults. Res. Dev. Disabil. 2022, 128, 104288. 

https://doi.org/10.1016/j.ridd.2022.104288  

49. Castellanos, F. X.; Sonuga-Barke, E. J.; Milham, M. P.; Tannock, R. Characterizing cognition in ADHD: 

beyond executive dysfunction. Trends Cogn. Sci. 2006, 10, 117–123. https://doi.org/10.1016/j.tics.2006.01.011  

50. Colonna, S.; Eyre, O.; Agha, S. S.; Thapar, A.; van Goozen, S.; Langley, K. Investigating the associations 

between irritability and hot and cool executive functioning in those with ADHD. BMC Psychiatry 2022, 22, 

166. https://doi.org/10.1186/s12888-022-03818-1  

51. Smith, J. N.; Jusko, M. L.; Fosco, W. D.; Musser, E. D.; Raiker, J. S. A critical review of hot executive 

functioning in youth attention-deficit/hyperactivity disorder: Methodological limitations, conceptual 

considerations, and future directions. Dev. Psychopathol. 2024, 36, 601–615. 

https://doi.org/10.1017/S0954579422001432  

52. Sjöwall, D.; Roth, L.; Lindqvist, S.; Thorell, L. B. Multiple deficits in ADHD: executive dysfunction, delay 

aversion, reaction time variability, and emotional deficits. J. Child Psychol. Psychiatry 2013, 619–627. 

https://doi.org/10.1111/jcpp.12006  

53. Harzing, A. Response styles in cross-national survey research: A 26-country study. Int. J. Cross Cult. 

Manag. 2006, 6, 243–266. https://doi.org/10.1177/1470595806066332  

54. Snowling, M.; Dawes, P.; Nash, H.; Hulme, C. Validity of a protocol for adult self‐report of dyslexia and 

related difficulties. Dyslexia 2012, 18, 1–15. https://doi.org/10.1002/dys.1432  

55. Kessler, R. C.; Adler, L.; Ames, M.; Demler, O.; Faraone, S.; Hiripi, E.; Howes, M. J.; Jin, R.; Secnik, K.; 

Spencer, T. The World Health Organization Adult ADHD Self-Report Scale (ASRS): a short screening scale 

for use in the general population. Psychol. Med. 2005, 35, 245–256. 

https://doi.org/10.1017/S0033291704002892  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 August 2025 doi:10.20944/preprints202508.1498.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202508.1498.v1
http://creativecommons.org/licenses/by/4.0/


 22 of 23 

 

56. Adler, L. A.; Spencer, T.; Faraone, S. V.; Kessler, R. C.; Howes, M. J.; Biederman, J.; Secnik, K. Validity of 

pilot Adult ADHD Self-Report Scale (ASRS) to rate adult ADHD symptoms. Ann. Clin. Psychiatry 2006, 18, 

145–148. https://doi.org/10.3109/10401230600801077  

57. Kessler, R. C.; Adler, L. A.; Gruber, M. J.; Sarawate, C. A.; Spencer, T.; Van Brunt, D. L. Validity of the World 

Health Organization Adult ADHD Self‐Report Scale (ASRS) Screener in a representative sample of health 

plan members. Int. J. Methods Psychiatr. Res. 2007, 16, 52–65. https://doi.org/10.1002/mpr.208  

58. Barkley, R. A. The assessment of executive functioning using the Barkley Deficits in Executive Functioning 

Scales. In Handbook of executive functioning; Goldstein, S., Naglieri, J.A., Eds. Springer: New York, NY, USA, 

2013; pp. 245-263, ISBN 978-1-4614-8105-8 https://doi.org/10.1007/978-1-4614-8106-5_15  

59. Weijters, B.; Baumgartner, H.; Schillewaert, N. Reversed item bias: An integrative model. Psycholo. Methods 

2013, 18, 320–334. https://doi.org/10.1037/a0032121  

60. Fiore, F.; Borella, E.; Mammarella, I. C.; De Beni, R. Age differences in verbal and visuo-spatial working 

memory updating: evidence from analysis of serial position curves. Memory 2012, 20, 14–27. 

https://doi.org/10.1080/09658211.2011.628320  

61. Hasher, L.; Stoltzfus, E. R.; Zacks, R. T.; Rypma, B. Age and inhibition. J. Exp. Psychol. Learn. Mem. Cogn. 

1991, 17, 163–169. https://doi.org/10.1037/0278-7393.17.1.163  

62. Kray, J. Task-set switching under cue-based versus memory-based switching conditions in younger and 

older adults. Brain Res. 2006, 1105, 83–92. https://doi.org/10.1016/j.brainres.2005.11.01   

63. George, D.; Mallery, P. SPSS for Windows Step by Step: A Simple Guide and Reference. 11.0 Update (4th ed.); 

Allyn & Bacon: Boston, MA, USA, 2002, ISBN 978-020-537-552-3  

64. Kim, J. H. Multicollinearity and misleading statistical results. Korean J. Anesthesiol. 2019, 72, 558–569. 

https://doi.org/10.4097/kja.19087  

65. Young, D.S. Handbook of Regression Methods (1st ed.); Chapman and Hall/CRC: New York, NY, USA, 2017 

https://doi.org/10.1201/9781315154701  

66. Burgess, P.; Simons, J.; Coates, L.; Channon, S. The search for specific planning processes. In The Cognitive 

Psychology of Planning; Morris, R., Ward, G., Eds.; Psychology Press: Hove, UK, 2005; pp. 209–211, ISBN 

978-0-415-64677-2  

67. Wilson, B. A.; Evans, J. J.; Alderman, N.; Burgess, P. W.; Emslie, H. Behavioural assessment of the 

dysexecutive syndrome. In Methodology of frontal and executive function; Rabbitt, P., Ed.; Psychology Press: 

1997; pp. 239–250, ISBN 0-86377-485-7  

68. Bartlett, D.; Moody, S. Dyslexia in the workplace 2nd ed; Wiley Blackwell: West Sussex, UK, 2010, ISBN 978-0-

470-68374-3 https://doi.org/10.1002/9780470669341  

69. Leather, C.; Hogh, H.; Seiss, E.; Everatt, J. Cognitive functioning and work success in adults with dyslexia. 

Dyslexia 2011, 17, 327–338. https://doi.org/10.1002/dys.441  

70. McLoughlin, D.; Leather, C. The dyslexic adult: Interventions and outcomes – an evidence-based approach; John 

Wiley and Sons: West Sussex, UK, 2013, ISBN 978-111-997-394-2 https://doi.org/10.1002/9781118323373  

71. Carlson, S. M.; Wang, T. S. Inhibitory control and emotion regulation in preschool children. Cogn. Dev. 2007, 

22, 489–510. https://doi.org/10.1016/j.cogdev.2007.08.002  

72. Smith, J. N.; Jusko, M. L.; Fosco, W. D.; Musser, E. D.; Raiker, J. S. A critical review of hot executive 

functioning in youth attention-deficit/hyperactivity disorder: Methodological limitations, conceptual 

considerations, and future directions. Dev. Psychopathol. 2024, 36, 601–615.  

73. Zelazo, P. D. Executive function and psychopathology: A neurodevelopmental perspective. Annu. Rev. 

Clin. Psychol. 2020 16, 431–454.  

74. Barkley, R. A. The executive functions and self-regulation: An evolutionary neuropsychological 

perspective. Neuropsychol. Rev. 2001, 11, 1–29. https://doi.org/10.1023/a:1009085417776  

75. Zelazo, P. D.; Cunningham, W. A. Executive Function: Mechanisms Underlying Emotion Regulation. In 

Handbook of emotion regulation; Gross, J. J., Ed.; The Guilford Press: New York, NY, USA, 2007; pp. 135–158, 

ISBN 978-1-4625-0350-6  

76. Doyle, C.; Smeaton, A. F.; Roche, R. A.; Boran, L. Inhibition and updating, but not switching, predict 

developmental dyslexia and individual variation in reading ability. Front. Psychol. 2018, 9, 795. 

https://doi.org/10.3389/fpsyg.2018.00795  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 August 2025 doi:10.20944/preprints202508.1498.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202508.1498.v1
http://creativecommons.org/licenses/by/4.0/


 23 of 23 

 

77. Uttl, B.; Kibreab, M. Self-report measures of prospective memory are reliable but not valid. Can. J. Exp. 

Psychol. 2011, 65, 57–68. https://doi.org/10.1037/a0022843   

78. Sugden, N.; Thomas, M.; Kiernan, M. A scoping review of the utility of self-report and informant-report 

prospective memory measures. Neuropsychol. Rehabil. 2022, 32, 1230–1260. 

https://doi.org/10.1080/09602011.2021.1875851  

79. Toplak, M. E.; West, R. F.; Stanovich, K. E. Practitioner review: Do performance‐based measures and ratings 

of executive function assess the same construct? J. Child Psychol. Psychiatry 2013, 54, 131–143. 

https://doi.org/10.1111/jcpp.12001  

80. Smith-Spark, J. H. A review of prospective memory impairments in developmental dyslexia: Evidence, 

explanations, and future directions. Clin. Neuropsychol. 2018, 32, 816-

835. https://doi.org/10.1080/13854046.2017.1369571  

81. Shallice, T.; Burgess, P. The domain of supervisory processes and temporal organization of 

behaviour. Philosophical Transactions of the Royal Society of London.Series B: Biological Sciences 1996, 351, 1405–

1412. https://doi.org/10.1098/rstb.1996.0124  

82. Meltzer, L. J. Problem-solving strategies and academic performance in learning disabled students: do 

subtypes exist? In Subtypes of learning disabilities: Theoretical perspectives and research; Feagans, L. V., Short, 

E. J., Vernon-Feagans, L., Meltzer, L. J., Eds; Lawrence Erlbaum Associates: New York, NY, USA, 1991; pp. 

163-188, ISBN 978-1-138-86659-1 

83. Doyle, N.; McDowall, A. Is coaching an effective adjustment for dyslexic adults? Coaching: An International 

Journal of Theory, Research and Practice 2015, 8, 154–168. https://doi.org/10.1080/17521882.2015.1065894  

84. Blondelle, G.; Sugden, N.; Hainselin, M. Prospective memory assessment: Scientific advances and future 

directions. Front. Psychol. 2022, 13, 958458. https://doi.org/10.3389/fpsyg.2022.958458   

85. Prevatt, F.; Osborn, D.; Coffman, T. P. Utility of the Barkley Deficits in Executive Functioning Scale (BDEFS) 

for career planning in college students with ADHD. Career Planning and Adult Development Journal 2015, 69–

79.   

86. Anderson, F. T.; McDaniel, M. A. Hey buddy, why don’t we take it outside: An experience sampling study 

of prospective memory. Mem. Cognit. 2019, 47, 47–62. https://doi.org/10.3758/s13421-018-0849-x  

87. Rummel, J.; Snijder, J.; Kvavilashvili, L. Prospective memories in the wild: Predicting memory for 

intentions in natural environments. Mem. Cognit. 2023, 51, 1061–1075. https://doi.org/10.3758/s13421-022-

01379-y   

88. Smith-Spark, J. H. Memory in adult dyslexics: an exploration of the working memory system. Unpublished 

PhD thesis, University of Sheffield, UK, 2000.  

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 

of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 

disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 

products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 20 August 2025 doi:10.20944/preprints202508.1498.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202508.1498.v1
http://creativecommons.org/licenses/by/4.0/

