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OCTOBER IS DYSLEXIA AWARENESS MONTH
 

Each October, parents, students, educators and other professionals across 
the United States step up their efforts to raise public awareness about the 
difficulties faced by children and adults with dyslexia. 
 

It is estimated that as much as twenty percent of the population suffers from 
dyslexia or other reading disabilities.  However, even though it affects so 
many people, few know much about dyslexia and its symptoms.  
Consequently, most people with dyslexia remain undiagnosed and 
untreated.  Far too often they are mistakenly labeled “lazy” or “slow.”  But 
with some support and understanding, they – like Orlando Bloom, Jay Leno, 
and Magic Johnson – can find and embrace the gifts, such as creativity and 
perseverance, which can accompany dyslexia.   
 

HIDA has planned events and programs for the next few months to raise 
public awareness about dyslexia and the interventions and assistance 
available to help dyslexic children and adults.   
 

On October 12, HIDA will start its free workshop series, Through the Eyes 
of Dyslexia, with a panel discussion on what it is like to live with dyslexia.  
The panel members, each of whom has dyslexia and lives in Hawai‘i, come 
from many walks of life.  They include a mechanic who is also the father of 
two dyslexic sons, a maternity registered nurse who is also the mother of a 
dyslexic daughter, a Honolulu Community College student pursuing a 
degree in Early Childhood Education, the Program Director for Windward 
District Intensive Learning Center who used to be the psychologist for DOE 
Kahuku Complex, and an ocean engineer with Navatek.  Questions and 
comments from the audience will be welcomed and appreciated.  Then, on 
November 16, the series will continue with a dyslexia simulation workshop 
designed to give people an opportunity to experience what persons with 
dyslexia encounter in every day classroom and workplace tasks.  While it is 
never possible to completely recreate another person’s world, these 
simulations give people a sense of how it feels to walk in the shoes of their 
dyslexic family members, friends and students.  Many who attended these 
workshops in 2009 have described them as “enlightening,” “comforting,” 
and even “life-changing.” 
 

On September 30, Rosemary Tannock, Ph.D., will present Working 
Memory:  What is it?  How  does  it  affect  attention  and  learning (reading, 
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writing, arithmetic) in students with dyslexia and related problems?  She will 
discuss the relationship among working memory, attention, and various 
aspects of reading (decoding, word recognition and comprehension), and 
offer practical suggestions on how to enhance children’s attention and 
reduce the “load on working memory” during reading and in the classroom.  
HIDA is co-sponsoring this event with Dr. Lillian Fujimoto, a pediatrician and 
HIDA member.  Dr. Tannock’s curriculum vitae, and one of her articles, can 
be found on page 6. 
 

Other HIDA events include a workshop entitled Encouraging Writing Skills 
which will explore and practice strategies for encouraging clear and lively 
writing for learners of all ages, and a panel discussion entitled Classroom 
Management of Students with Learning Disabilities with teachers and a 
counselor with wide-ranging experience: public and independent schools, 
K-12, general education and specialized settings.  These and other HIDA 
events are described on page 9.   
 

Please call Margaret Higa, at (808) 538-7007, or email her at 
mhiga@dyslexia-hawaii.org, if you are interested in attending an event.   
 

HIDA hopes people will take the time to learn more about dyslexia.  
Dyslexic children and adults deserve Hawai‘i’s support; and support begins 
with awareness. 
___________________________________________________________ 
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LEGISLATIVE UPDATE: SCR 110 
Improving Awareness of, and Support for, Students with Dyslexia 

 

On May 21, 2010, HIDA received the most amazing letter from the Clerk of the Hawai‘i State Senate.  It 
said: 
 

I transmit herewith a copy of Senate Concurrent Resolution No. 110, which 
was adopted by the Senate and the House of Representatives of the 
Twenty-Fifth Legislature of the State of Hawai‘i, Regular Session 2010. 
 

Hawai‘i has its first piece of “dyslexia legislation!”   
 

Senate Concurrent Resolution No. 110 (“SCR 110”) provides for the creation of a working group to 
develop a comprehensive plan to improve awareness of, and support for, students with dyslexia, and to 
train teachers in strategies necessary to teach students with dyslexia, or other reading disabilities, how 
to read.  It requires that the comprehensive plan address (a) increasing awareness of dyslexia; (b) early 
assessment and identification of students with literary challenges, including dyslexia; (c) a tiered 
continuum of intensity for research-based instructional intervention within the response to intervention 
model; (d) evidence-based progress monitoring that provides students, parents, and educators with 
data on student performance and improvements, and uses this data in evaluations and decisions for 
instructional changes; (e) research-based interventions to address the needs of students with literacy 
challenges, including dyslexia, consistent with guidelines established by the Partnership For Reading 
comprised of the National Institute of Child Health and Human Development (NICHD), the National 
Institute for Literacy (NIFL), and the United States Department of Education, based on findings of the 
National Reading Panel; (f) practicum experience for educators in areas described in the preceding 
items (b) through (e); (g) consistency with federal law regarding eligibility and services with respect to 
specific learning disabilities; and (h) encouraging coordination and collaboration between the 
Department of Education and teacher preparation programs at State institutions of higher education.   
 

The working group has been meeting since this past July.  It consists of representatives from the State 
of Hawai`i Department of Education, University of Hawai‘i, Hawai`i Government Employees 
Association, Special Education Advisory Council, Teacher Education Coordinating Committee 
(established under Section 304A-1202 of the Hawai`i Revised Statutes), Learning Disabilities 
Association of Hawai‘i, Dyslexia Tutoring Center of Hawai‘i, Inc., Hawai‘i Association of Independent 
Schools, and HIDA.   
 

Progress is slow, but steady.  Although each of these organizations has worked independently to assist 
children with reading disabilities, SCR 110 directs an unprecedented joint and coordinated effort to 
develop a single, comprehensive plan.   
 

The working group is supposed to submit a status report to the Senate and House in the 2011 
Legislative Session, and its completed plan in the 2012 Legislative Session.  While the task seems 
impossibly large, and thus the outcome uncertain, Hawai‘i has already benefited because of the 
exchange of information and efforts at collaboration at working group meetings.  As one key Senator 
observed “the left hand of public education needs to know what the right hand is doing.”     
 

HIDA staff and volunteers are overwhelmed by the opportunity and hope afforded by SCR 110.  They 
are regularly asked about what is available to help dyslexic children in the public schools; and their 
answers are rarely satisfactory to the parents, or to the staff and volunteers, themselves.  The reality is 
that the public schools have not been able to effectively address the needs of students – up to 20% of 
the population - who have dyslexia or another reading disability.  SCR 110 says those needs must be 
addressed, and brings together the people in Hawai‘i who can make it happen.   
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KNOWLEDGE AND PRACTICE STANDARDS 
FOR TEACHERS OF READING 

 

This past summer, HIDA’s parent organization, the International Dyslexia Association (“IDA”), released 
a major new document entitled Knowledge and Practice Standards for Teachers of Reading.  In that 
document, IDA offers standards to guide the preparation, certification, and professional development of 
those who teach reading and related literacy skills in classroom, remedial, and clinical settings.  The 
standards aim to specify what each person whose responsibilities include reading instruction should 
know and be able to do so that reading difficulties, including dyslexia, may be prevented, alleviated, or 
remediated.  Although programs that certify or support teachers, clinicians, or specialists differ in their 
preparation methodologies, teaching approaches, and organizational purposes, IDA believes they 
should all ascribe to a common set of professional standards for the benefit of the students they serve.  
 

See the IDA website, at http://www.interdys.org/standards.htm, for the document Knowledge and 
Practice Standards for Teachers of Reading. 
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THE ODYSSEY PROJECT UPDATE 
 

The primary purpose of HIDA’s Odyssey Project is to teach multisensory structured language (“MSL”) 
and other research-based methods to teachers, tutors and other educators who work with students with 
dyslexia and other struggling readers in Hawai´i.  Another purpose is to increase the availability of 
reasonably affordable MSL tutoring for students in Hawai´i and to provide MSL tutoring scholarships to 
financially disadvantaged students.    
 

In 2007, HIDA introduced a “school-based intervention” feature to the Odyssey Project.  Since then, it 
has been operating a school-based pilot project in collaboration with E.B. DeSilva Elementary School in 
Hilo.  Through Odyssey, DeSilva teachers have been trained in MSL instruction and are using MSL 
approaches to teach reading in their classrooms.  DeSilva students who require more intensive 
instruction are being tutored on campus, after school and during intercession breaks, by the HIDA-
trained MSL teachers under the oversight of experienced tutors.  The principal of DeSilva has 
repeatedly said the project is yielding very positive results.  Now HIDA has data to support this.          

In the 2009 – 2010 school year, forty-eight students in kindergarten through sixth grade (“struggling 
readers” including those identified as having dyslexia) received small group MSL tutoring at DeSilva as 
part of the Odyssey Project.  For the first time HIDA was able to collect its own data on students’ 
progress.  The results are very compelling.  Overall, Odyssey students showed greater gains in 
comprehension on progress monitoring measures than did their non-struggling peers.  DeSilva’s goal 
was to increase each student’s lexile (reading comprehension) score by 75 to 100 points in a year’s 
time.  The average Odyssey student gain in reading comprehension in the same period was 267 points.  
Furthermore, Odyssey involvement at DeSilva has helped equalize the financially disadvantaged 
students; on the state reading target measure, there is no difference between the school’s overall score 
and the financially disadvantaged students’ group score.  Although this was HIDA’s first year of data 
collection, these results are consistent with data collected for the DOE on a school-wide basis for the 
past three school years.  If you are interested in more information on the DeSilva data, contact 
Margaret Higa, at (808) 538-7007, or email her at mhiga@dyslexia-hawaii.org 
 

Regular education teachers participating in the DeSilva project agree that Odyssey allows many 
struggling readers to remain in the general education curriculum while they close gaps in reading 
fluency and comprehension.  The collaboration between DeSilva and Odyssey/HIDA permits reciprocal 
sharing of data which aids in early identification of at-risk students.  Most students receiving Odyssey 
support are saved from a referral for special education services.   

 

HIDA is working on introducing Odyssey school-based intervention projects at other schools in Hawai´i.  
 

 
Odyssey Teacher Training and Tutoring Practicum                 
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Burta  Atherton  invites  you  to  Open  the  Door  and  step  back  in  time  for  a 
kama`aina evening at her Round Top home benefitting HIDA’s projects in Hawai`i.  
Enjoy  Hawaiian  entertainment,  fabulous  pupu,  wines  and  signature martinis,  a 
live auction, a drawing for wonderful prizes, and a surprise guest; and meet people 
who share a commitment to HIDA’s mission.  

 

Friday, November 12, 2010 

6:00 – 9:00 p.m. 
 

Please  support HIDA by purchasing  tickets  to  this wonderful  event.   Even  if  you 
cannot  attend,  please  consider  showing  your  support  by  participating  in  the 
drawing  (you  do  not  have  to  be  present  to  win  a  prize).    Periodic  updates 
regarding  the  drawing  and  auction  will  be  posted  on  the  HIDA  website,  at 
www.dyslexia‐hawaii.org. 
 

Contact  Margaret  Higa  at  mhiga@dyslexia‐hawaii.org  or  538‐7007  for  an 
invitation, drawing tickets, or more information. 

                
 
 
 

         
                
 

Rosemary Tannock, PhD 
 
The Hospital for Sick Children 
Senior Scientist, Psychiatry Research 
Psychology  
 
Research Institute 
Senior Scientist 
Neurosciences & Mental Health  
 
University of Toronto 
Associate Professor 
Psychiatry  

 
HIDA thanks Dr. Tannock for her presentation on September 30, and for allowing HIDA to reprint her 
article, Working memory and inattentive behaviour in a community sample of children, following page 
12 of this newsletter. 
                

 



SEPTEMBER 2010                 HIDA - HAWAI`I BRANCH OF THE INTERNATIONAL DYSLEXIA ASSOCIATION            7 
 

 

THE PRESIDENT’S MESSAGE 
HIDA Rides on the Shoulders of Volunteers 
 

When people ask me how HIDA is able to accomplish so much with a shoe-string budget and a fairly 
modest membership roster, I always answer, without hesitation, “it has the most incredible volunteers.”   
 

When I first joined HIDA about five years ago, I was amazed to learn it has members who have been 
volunteering since the 1980s!  That seemed almost shocking in this transient world where people rarely 
work or live in one place for that long a time.  But now I can see how it happens.  The people at HIDA 
(mostly volunteers) patiently help you with your child or student.  Eventually, his dyslexia becomes less 
confusing, less daunting; and you are no longer alone.  Then, you share what you’ve learned with 
others, and, amazingly, you help someone else’s child or student begin to read – begin to see his own 
potential.  But there are so many children with dyslexia.  You are hooked.  HIDA’s mission - to increase 
awareness of dyslexia in our community, provide support for dyslexics, families and educators, promote 
teacher training and improve literacy for struggling readers – has touched your heart. 
 

I also marvel at HIDA’s youngest volunteers.  In the past few weeks, HIDA held its second annual 
Read-A-Thon.  Students in grades 1 through 8 at Assets School solicited pledges and donations from 
family and friends for meeting their daily reading goals.  The money will be used for HIDA’s programs 
and projects and, as such, these young volunteers are opening doors for many other people in Hawai‘i 
with dyslexia.  
 

HIDA also extends a heart-felt thank you to Shirley Alexander who stepped down from the HIDA Board 
of Directors this past summer to move closer to her daughter who lives on the mainland.  Shirley was 
very generous in her support of HIDA – sharing her time, contacts, and personal experiences (Shirley 
and her daughter both have dyslexia).  She is already missed, but promises to stay in touch. 
 

As is always the case, I am sending out a plea for volunteers.  There is so much to do, and your time 
can make all the difference in the world.  Remember, HIDA rides on the shoulders of its volunteers. 
 

Very truly yours, 
 

ELIZABETH ANN ISHII 
 

 
HIDA Board member, Carol Furuya, as "Max" from the 
book Where The Wild Things Are, at the Read-A-Thon. 

 
HIDA’s friend, Darth, delights students and faculty 

at the Read-A-Thon. 
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HIDA’S SHOWCASE   
Jane Anderson, Volunteer Extraordinaire 

 

 
 
HIDA may ride on the shoulders of its volunteers, but it was built on the backs of its early leaders - 
none of whom has given more than Jane Anderson.  Some of HIDA’s newer members and supporters 
may not know Jane, but they all benefit from decades of Jane’s work.  
 

Jane’s involvement with dyslexia in Hawai`i pre-dates even HIDA’s founding in 1984. In the early 
1980s, Jane’s daughter was diagnosed with dyslexia.  With nearly no available local resources to help 
her child, Jane travelled to Texas for three summers to receive training in the Alphabetic Phonics 
method, one of the offshoots of the Orton-Gillingham method.  Using her excellent training, Jane began 
in 1984 to work tirelessly as an academic language therapist in Honolulu.  She has calmed and guided 
literally thousands of parents who have contacted her over the years, and has advocated passionately 
for her own students in their schools. 
 

In addition to many years on the HIDA Board, Jane, in the early 1990s, served two terms 3 year terms 
as HIDA co-president, one with Roselyn Devlin and one with Susan Walker Kowen.  Jane represented 
HIDA for many years on the committee responsible for producing the Pacific Basin Learning Disabilities 
Conference, which in its heyday drew more than 600 educators and parents from the Pacific Rim.  She 
served on many HIDA committees and several IDA committees, including as the Pacific Region’s 
representative on the national IDA Nominating Committee.  Jane’s legacy includes the many Board 
members she has found for HIDA - parents of her students who became inspired to help others after 
seeing the progress of their own children.  In 2000, HIDA established the Jane Anderson Leadership 
Award in Jane’s honor.  Jane remains involved in many aspects of HIDA to this day.  
 

Thank you, Jane, for making such a difference in the lives of so many! 
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WHAT’S HAPPENING? 
Featured HIDA Events 
  
DATE EVENT LOCATION 
September 30, 2010 
(6:30 – 8:30 p.m.) 

Rosemary Tannock, Ph.D.: Working Memory: 
What is it? How does it affect attention and 
learning (reading, writing, arithmetic) in 
students with dyslexia and related problems? 
(Free lecture)   

Kapi‘olani Medical Center 
(Honolulu) 

October 1, 2010 
(6:00 – 8:00 p.m.) 

Rosemary Tannock, Ph.D.: Stress and its 
Effects on School Performance: A Focus on 
Stress and Working Memory, Academic 
Performance, and Student Behavior.  
(Free lecture; not a HIDA-sponsored event, but 
HIDA members and friends may attend.)   

Punahou School,  
Wo Center (Honolulu) 

October 9, 2010 
(8:30 am – 2:30 pm) 

Kathy Ferguson, Ph.D.: Encouraging Writing 
Skills. This workshop will explore and practice 
strategies for encouraging clear and lively 
writing for learners of all ages.  (MSL Module) 

Assets School (Honolulu) 

October 12, 2010 
(6:30 – 9:00 pm) 

Through the Eyes of Dyslexia (Part 1) – Panel 
discussion on what it is like to live with 
dyslexia. The panel members, each of whom 
has dyslexia and lives in Hawai‘i, come from 
many walks of life.  (Free workshop) 

HawaiiUSA Federal Credit 
Union (Honolulu) 
 

November  6, 2010 
(8:30 am – 2:30 pm) 

Classroom Management of Students with 
Learning Disabilities – Panel discussion.  The 
panel members are teachers and a counselor 
with wide-ranging experiences: public and 
independent schools, K-12, general education 
and specialized settings.  (MSL Module) 

De Silva Elementary 
School (Hilo) 

November 12, 2010 
(6:00 – 9:00 pm) 

Open the Door Fall Fundraiser Burta Atherton’s Round 
Top home (Honolulu) 

November 16, 2010 
(6:30 – 9:00 pm) 

Through the Eyes of Dyslexia (Part 2) –
Dyslexia simulations designed to give people 
an opportunity to experience what persons 
with dyslexia encounter in every day 
classroom and workplace tasks.  (Free 
workshop) 

HawaiiUSA Federal Credit 
Union (Honolulu) 
 

November 20, 2010 
(8:30 am – 2:30 pm) 

Classroom Management of Students with 
Learning Disabilities – Panel discussion.  The 
panel members are teachers and a counselor 
with wide-ranging experiences: public and 
independent schools, K-12, general education 
and specialized settings.  (MSL Module) 

Assets School (Honolulu) 

December 2010 
(tba) 

MSL Tutor Support Group meeting tba 
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NEWS FROM HIDA’S FRIENDS AND COLLEAGUES 
 

2011 Annual Conference
Save the Date 

 

International Conference on Gifted Underachieving Students 
 

March 25-27, 2011 
 

Hawaii Prince Hotel, Honolulu, Hawai‘i 
 

Hosted by: 
Assets School of Honolulu 

Bridges Academy of Los Angeles 
 

More information to follow . . . 
 

About AEGUS 
 

Many of us are concerned for children whose school performance is not commensurate with their 
exceptional intellectual and creative abilities. We have experienced the frustration, which grows out of our 
failure to help these children understand and appreciate their abilities, develop their talents and use their 

abilities later in life. 
 

AEGUS serves as an advocacy group on behalf of gifted underachieving students. AEGUS recognizes 
these students can be found in populations regardless of racial, ethnic, religious or socioeconomic 

backgrounds; and areas of special learning, physical or emotional needs. The major purpose of this 
organization is to focus attention and research efforts on able learners whose potential may be 

unrecognized, undeveloped or not nurtured.

                
 

THANK YOU 
ANDREW LEWIS 

 

Andrew Lewis is a young man with dyslexia.  He is also one of the few professional sailors who get 
paid to roam the globe to compete at the highest level.  He is believed to be the first person from 
Hawai`i to sail in the Volvo Ocean Race, a prestigious and dangerous around-the-world yacht race.  
Before that, he had already made history as the first sailor to win every U.S. youth title in a single year.  
 

On a beautiful summer evening this past July, with torches glowing and lanyards clanging against 
masts at the Waikiki Yacht Club, about fifty people gathered to hear Andrew speak about his “Xtreme” 
ocean racing, his life’s journey, his dyslexia and his school years.  The casual evening which featured 
ono food and cooling drinks, and the question and answer format, allowed for both sailors and those 
interested in dyslexia to delve into Andrew’s knowledge and insights.  The event was a benefit for 
HIDA’s projects and programs.   
 

Many thanks to Andrew for sharing his very limited “home time” with HIDA. 
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MAHALO TO RECENT FUNDERS 
 
$1,300 from the Alexander & Baldwin Foundation  
$20,000 from the Donald C. Brace Foundation  
$1,000 from Carole Kai Charities, Inc./Great Aloha Run  
$5,000 from the Kosasa Foundation  
$5,000 from Kris & Lisa Kristofferson  
$10,000 from the Hawai'i Pizza Hut Literacy Fund  
$5,000 from Friends of Hawai'i Charities, Inc. 
$1,000 from Visitor Industry Charity Walk - Hawai'i Island 
 

 

                
 

DID YOU KNOW . . . ? 
 

If you join the International Dyslexia Association (IDA), you will automatically become a member of 
HIDA.  To join IDA, see the IDA website, at https://www.interdys.org/olssecure/JoinorRenew.aspx. 
 

You can help people in Hawai`i with dyslexia by donating your old car to HIDA, or by making a bequest 
to HIDA in your Will or Trust. 
 

41% of Hawai`i’s fourth graders and 38% of Hawai`i's eighth graders are below the “basic reading 
level” (http://nces.ed.gov/nationsreportcard/pdf/stt2007/2007497HI4.pdf). 
 

HIDA’s office has moved to Suite 206 at 705 South King Street. 
 

HIDA’s new office 
welcomes  

friends and colleagues. 
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KEEP IN TOUCH WITH HIDA 
 
Website:    www.dyslexia-hawaii.org 
 
Office Address: 705 South King Street 

Suite 206 
Honolulu, HI  96813 

 
Office Hours: Monday through Friday 
   9:00 a.m. – 1:00 p.m. 
 
Telephone:  (808) 538-7007 
 
Toll Free Number: 1 (866) 773-4432 
 
Facsimile:  (808) 538-7009 
 
E-mail:  HIDA@dyslexia-hawaii.org 
 
 
Send an e-mail to HIDA if you would like to be added to HIDA’s email list to receive information 
regarding upcoming events or articles of interest, or to let us know if you have a new address.   
 
We want to keep in touch. 
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* Corresponding author    

Abstract
Background: Existing literature to date suggests a relationship between cognitive attention and
working memory (WM), but the relationship between overt inattentive behaviour and WM is less
clear. This study examined the relationship between WM and parent-rated inattentive behaviour
in a community sample of 140 children aged 7–12 years.

Methods: Children completed 2 clinical (laboratory-based) measures of WM (auditory-verbal and
visual-spatial) and a measure of real-life WM, designed specifically for this study, while their parents
completed questionnaires about their child's inattentive behaviour and other areas of functioning.

Results: Findings indicated that poorer performance on WM tasks predicted inattentive
behaviour.

Conclusion: These results are consistent with previous research linking WM deficits and poor
attention in ADHD and normal populations. The present findings support a controlled attention
model of WM.

Background
Working memory (WM) is a cognitive processing resource
of limited capacity that allows the temporary storage of
information while simultaneously processing the same or
other information. Performance on WM measures corre-
lates with performance on higher-order cognitive tasks
involving reading comprehension, reasoning, and com-
plex learning [1]. A well-known model of WM is Baddeley
and Hitch's model [2,3], in which WM is comprised of
two separate systems for the temporary storage of verbal
information ('phonological loop') and visual-spatial
information ('visuo-spatial sketchpad') and a 'central
executive' as a control mechanism that manipulates the
information in active storage in order to perform complex

cognitive tasks. Many other theoretical perspectives on
WM exist [4], but one area of general agreement is the dis-
tinction between processes involving storage (e.g., short-
term memory; STM) and those involving greater cognitive
control (e.g., central executive).

The controlled attention view of WM, proposed by Engle
and his colleagues [5], is another model of WM that con-
sists of STM and executive-attention components (consist-
ent with Baddeley and Hitch's storage and central
executive). However, instead of emphasizing how large
the STM store or WM capacity (i.e., how much WM can
hold), the controlled attention perspective views informa-
tion maintenance in the presence of interference as a critical

Published: 23 February 2007

Behavioral and Brain Functions 2007, 3:12 doi:10.1186/1744-9081-3-12

Received: 6 July 2006
Accepted: 23 February 2007

This article is available from: http://www.behavioralandbrainfunctions.com/content/3/1/12

© 2007 Lui and Tannock; licensee BioMed Central Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Page 1 of 11
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17319951
http://www.behavioralandbrainfunctions.com/content/3/1/12
http://creativecommons.org/licenses/by/2.0
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/about/charter/


Behavioral and Brain Functions 2007, 3:12 http://www.behavioralandbrainfunctions.com/content/3/1/12
control function of WM, and hence as the primary mech-
anism linking WM capacity with higher-order cognition
[5]. In other words, controlled attention is an executive
control capability that can "effectively maintain stimulus,
goal, or context information in an active, easily accessible
state in the face of interference, to effectively inhibit goal-
irrelevant stimuli or responses, or both" [6] [p. 180].

Studies of individual differences in WM provide support
for the conceptualization of WM as controlled attention.
For example, studies that compared high- and low-WM
span individuals in interference resistance and processing
load found that individuals with high WM ability are bet-
ter able to resist interference during encoding and retrieval
than individuals with poor WM ability [7,8]. Moreover, a
recent investigation of the "cocktail party phenomenon"
(which refers to a situation in which one can attend to
only part of a noisy environment, yet highly pertinent
stimuli such as one's own name can suddenly capture
attention) indicated that individual differences in WM
capacity is related to the ability to block out distracting
information [9].

Collectively, previous research supports a relationship
between controlled cognitive attention and WM, but is
unclear whether WM would relate to overt inattentive
behaviour (e.g., as manifested by individuals with Atten-
tion-Deficit/Hyperactivity Disorder [ADHD]). Examples
of overt inattentive behaviour are: difficulty sustaining
attention in tasks or play activities, being easily distracted
by irrelevant stimuli, and frequently interrupting ongoing
tasks to attend to trivial noises or events that are usually
ignored by others [10]. Such a relationship would be
important to study since the correspondence between
overt inattentive behaviour and covert cognitive attention
is unclear [11]. For example, one study showed that chil-
dren's inattentive behaviour (i.e., looking away from the
task) observed during a cognitive attention test did not
correspond to any decrement in task performance[12].
However, other studies of children with ADHD report a
relationship between inattentive behaviour and visual-
spatial WM, but not with auditory-verbal WM [13-15].

The primary purpose of the present study was to examine
the relationship between WM performance and inatten-
tive behaviour in a community sample of school-aged
children. According to the controlled attention model,
poor/overloaded WM should lead to more interference,
and hence, inattention/distraction. In line with this, we
examined the correspondence between caregiver reports
of inattentive behaviour and performance on two types of
WM measures: clinical, laboratory-based measures of WM
(auditory-verbal and visual-spatial) and a real-life meas-
ure of WM. The real-life measure of WM was included in
this study to obtain a broad assessment of different

aspects of WM. Because most studies of WM take place in
a highly controlled laboratory setting in which interfer-
ence from external sources is reduced and rigorous con-
straints are placed on the child's behaviour, performance
may either exaggerate, or conversely, mask the true mag-
nitude of a child's WM capacity [16]. In addition, many
clinical measures of WM do not reflect critical everyday
cognitive tasks, and hence cannot demonstrate ecological
validity (the degree to which results obtained in a control-
led experimental condition are related to those obtained
in a real-life, naturalistic environment) [17]. Here, we seek
evidence of a relationship between both types of WM
(clinical and real-life) and children's inattentive behav-
iour.

The hypotheses for the present study were derived from
the controlled attention view which argues that WM
capacity is a valid predictor of (covert) attentional control,
and that high- and low-span individuals allocate attention
differently, with high-WM span individuals being more
adept at resisting interference than their low-span coun-
terparts [6]. The present study sought to extend this con-
trolled attention perspective, by testing the general
hypothesis that WM performance would be inversely
related to caregiver ratings of overt behavioural inatten-
tion, such that children with better WM performance
would be able to resist distraction on tasks and hence have
lower ratings of behavioural inattention than children
with poor WM performance.

A secondary goal was to test the more specific hypothesis
that visual-spatial WM, but not auditory-verbal WM,
would be inversely related to inattentive behaviour rat-
ings, such that better performance on visual-spatial WM
tasks would be associated with lower ratings of inattentive
behaviour. This hypothesis was based on Chhabildas et.
al's findings [13] that ADHD inattentive behaviour is
related to visual-spatial WM. As corollary hypotheses, we
predicted that WM would not be associated with parent
ratings of hyperactivity/impulsivity or any other emo-
tional or behavioural difficulties.

Methods
Participants
A total of 140 children aged 7 to 12 years participated in
this study. The mean age of the sample was 10.03 years
(SD = 1.72), and approximately half of the sample were
females (n = 72). Information from the demographic
questionnaire completed by caregivers indicated that
approximately 62% of the participants were Caucasian,
and the remaining participants were relatively evenly dis-
tributed across African-Americans (6%), Asians (6%),
South Asian (3%), and other (20%), consistent with the
ethnic representation of the large metropolitan city. Of
the total sample, caregivers reported 98% of the children's
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primary language was English, 88% reported no learning
or developmental disability, and 93% reported no signif-
icant hearing or vision problems. All participants were
included in the study, as there were no inclusion/exclu-
sion criteria, other than age, English spoken as primary
language at home, and independence in mobility (i.e.,
able to get around the water park without the need for
physical assistance).

The sample was recruited during a two-week period in the
summer from visitors to a large water park just outside an
urban city. A water park was chosen as the site of research
data collection because it attracted many children in the
appropriate age-range for the present study. As a thank-
you gift, all participants received a pencil and a voucher
for free items available from food stations on the park
grounds.

Measures
The measures for this study included clinical measures of
auditory-verbal and visual-spatial WM (both having a
'storage' component and a 'central executive' compo-
nent), and a real-life measure of WM for the children, and
questionnaires for the parents.

Clinical measures of working memory for children
The clinical measures of WM consisted of the Digit Span
subtest of the Wechsler Intelligence Scale for Children,
Third Edition (WISC-III) [18] and the Spatial Span subtest
of the WISC-III – Process Instrument (WISC-III PI) [19].

The Digit Span subtest is a clinical measure of auditory-
verbal WM. Children heard a sequence of digits (recorded
onto audio tape; participants listened through head-
phones to reduce interference from distracting sounds
from the water park) at a rate of one digit per second, and
were asked to repeat the sequence of digits in the exact
order it was presented. The length of the sequence started
with two digits, and became increasingly more difficult
(up to a maximum of nine digits) until the children
obtained the required number of errors for discontinua-
tion. The raw score for Digit Span Forward (DSF) is the
number of correct trials (maximum raw score of 16 correct
trials). Digit Span Forward is a measure of verbal storage-
only component of WM (phonological loop component
of Baddeley's multicomponent model of WM; see ref [20]
for construct validity of DSF).

For Digit Span Backward (DSB), children heard a
sequence of digits (again, through headphones) that they
were required repeat in reverse order. The sequences
became increasingly more difficult (from a sequence of
two digits to a maximum of nine digits) until the children
obtained the required number of errors for discontinua-
tion. The raw score of DSB is the number of correct trials

(maximum raw score of 14 correct trials). Digit Span
Backward is a measure of the storage and processing com-
ponents of verbal WM (i.e., phonological loop + central
executive components of WM; see [20] for construct valid-
ity of DSB).

The Spatial Span subtest is the visual-spatial version of
Digit Span. It uses a Spatial Span board, upon which 10
blue cubes are mounted randomly. For Spatial Span For-
ward (SSF), the researcher tapped the cubes (one cube per
second) in a specified sequence that the children were
asked to replicate. The length of the sequence started with
two blocks, and became increasingly more difficult (to a
maximum sequence of eight blocks) until they obtained
the required number of errors for discontinuation. The
raw score for SSF is the number of correct trials (maxi-
mum score of 14 correct trials). Spatial Span Forward is a
measure of the visual-spatial storage component of WM
(i.e., visuo-spatial sketchpad) [21].

For Spatial Span Backward (SSB), the researcher tapped
the cubes in a specified sequence that the children were
required to repeat in reverse order. Like SSF, the length of
the sequence became increasingly more difficult (from a
sequence of 2 blocks to a maximum sequence of 8 blocks)
until they obtained the required number of errors for dis-
continuation. The raw score for SSB is the number of cor-
rect trials (maximum score of 14 correct trials). Spatial
Span Backward is a measure of the storage and processing
components of visual-spatial WM (i.e., visuo-spatial
sketchpad + central executive components of WM) [21].

In all statistical analyses that follow, only raw scores were
used for DSF, DSB, SSF, and SSB. Scaled scores are not
reported here.

Real-life measure of working memory for children
The Key Search task is an experimental measure of real-life
WM, designed for the purpose of the present study. This
task was the real-life version of Digit Span and Spatial
Span, and was individually administered. For Key Search
Forward (KSF), children were instructed to visit a certain
number of places in the water park (e.g., locker area, wave
pool, waterslide). Verbatim instructions given to each par-
ticipant are presented in Appendix A. While giving verbal
instructions as to which places to visit on a given trial, the
researcher simultaneously pointed to each place on a lam-
inated map of the water park. This step, along with an ini-
tial screening of children's familiarity with the layout of
the park (described below), was included to address the
possible impact of way-finding ability. Children were
instructed to visit each place (with a researcher) in the
given order. For example, in trial 1 of KSF, the participant
was instructed to go to the hot tub, the lazy river, and the
lockers. Note that the places were not all visible from the
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start point and the Park map was not available to the child
after the initial instructions. Thus, participants had to
maintain and update that information as they walked
from one place to the other. A score of 1 was assigned if
the child visited all the places in correct order within a trial
(else, a score of 0). The raw score for KSF is the number of
correct forward trials (maximum raw score of 5 correct tri-
als). Because the children may have either engaged in ver-
bal rehearsal of the places and/or constructed an internal
visual-spatial map, KSF was thought to be a real-life meas-
ure of both auditory-verbal and visual-spatial STM, or
storage component of WM.

When the children completed a KSF trial (i.e., at the last
destination of a given forward trial that the child could
recall), the accompanying researcher asked them to imag-
ine that somewhere on the way to the final destination,
the researcher lost his/her locker key. For Key Search Back-
ward (KSB), the researcher asked the children to help find
the key by re-tracing their steps. Appendix A displays the
exact instructions given to each participant. The children
verbally reported all the places they visited in backward
order. A score of 1 was assigned if they correctly recalled
all the places they visited in reverse order (else, a score of
0). The raw score for KSB is the total number of correct
backward trials (maximum raw score of 5 correct trials).
Key Search Backward is thought to be a naturalistic meas-
ure of both auditory-verbal and visual-spatial WM. All Key
Search scores described in the Results section below are
raw scores.

Unlike Digit Span and Spatial Span which both require
the administration of all trials of the forward task until the
discontinuation criteria had been met, after which all tri-
als of the backward task are administered (i.e., first DSF,
then DSB; first SSF, then SSB), the Key Search task
required the forward and backward trials to be adminis-
tered in alternating order. That is, after trial 1 of KSF was
completed, trial 1 of KSB was administered. If a child
received a score of 1 on either of the first trials of KSF or
KSB, the child proceeded onto the second trials of KSF and
KSB. Children started with a sequence of three places to
visit (trial 1). The sequences became increasingly more
difficult (4 places, 5 places, and so on) until they received
a score of zero on both KSF and KSB in a given trial, at
which time the Key Search task was discontinued. Finally,
in order to discount the confound of familiarity with the
layout of the water park, researchers screened children's
knowledge of the water park before commencing the Key
Search task. To do this, researchers asked the children to
point in the direction of prominent landmarks (or indi-
cate their proximity to visible landmarks) within the water
park. All landmarks in the screening were included as
places to visit in the actual Key Search task. If they pointed
incorrectly, the researcher scored the item as zero, and cor-

rected them by pointing in the correct direction of the
landmark. A total score of zero on the screen indicates
poor knowledge of the water park layout, while a perfect
score of 6 indicates very good knowledge of the water park
layout. Performance on the Key Search Screen was entered
as a covariate in the relevant analyses to control statisti-
cally for way-finding abilities.

The real-life Key Search task and two clinical tasks differed
in several important ways. One important difference lies
in the sequence of administration of the forward and
backward tasks as discussed in the Methods section.
Another difference between the clinical WM tasks and the
real-life WM task is the time it took to administer. Specif-
ically, while the duration for the Digit Span and Spatial
Span tasks is typically under a minute for each trial, the
duration for the Key Search task was approximately a few
minutes for each trial (participants heard which places to
visit at about one place per second, then approximately
two minutes to walk to all locations, and finally to recite
the places in reverse order). Given this difference in
administration time, it could be argued that episodic or
long-term memory was used in the Key Search task. How-
ever, the Key Search task was developed to be analogous
to everyday tasks that tap into WM processes, and not
identical to laboratory-based WM tasks. Real-life tasks
that tap into WM typically have longer durations than
Digit Span or Spatial Span. For example, a teacher may
instruct a student to first copy task instructions from the
board, take out the necessary workbooks and work mate-
rials, and then to start the necessary task. Another example
would be reading comprehension, where the student
would be required to read the text, understand the mate-
rial, continually update information that he/she just read,
and then to answer content or inferential questions based
on the text. Thus the Key Search Task approximates the
distracting conditions and duration under which children
are typically required to engage working memory abilities
in everyday activities. In short, the Key Search task was
developed to be analogous to the clinical WM tasks (stor-
age and manipulation of information), yet also to be sim-
ilar to WM tasks that children may encounter in their daily
lives. More research assessing the ecological validity of
neuropsychological measures (such as WM tasks) is
needed to evaluate the generalizability of such tasks.

Questionnaires for parents
Parents completed three questionnaires about their chil-
dren in three areas of interest: demographic information,
a measure of inattention and hyperactivity/impulsivity,
and a measure of psychological adjustment.

The demographic questionnaire contained questions
about the parent and child's background, such as parent
education, child health (e.g., vision or hearing problems,
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any medications, etc.), known learning disabilities or
developmental disabilities, primary language, and ethnic-
ity.

The Strengths and Weakness of ADHD-symptoms and
Normal-behaviour (SWAN) scale was used to assess inat-
tention and hyperactivity/impulsivity [22]. This scale has
nine inattention items and nine hyperactive/impulsive
items. Parents rated each item on a 7-point scale (Far
Below Average = 3, Below Average = 2, Slightly Below
Average = 1, Average = 0, Slightly Above Average = -1,
Above Average = -2, and Far Above Average = -3). The nine
inattentive scores were summed and then averaged for
each participant, giving the Inattention score, and the
nine hyperactive/impulsive scores were summed and
averaged, giving the Hyperactivity/Impulsivity score.
Thus, the higher the score, the more inattentive or hyper-
active/impulsive the caregiver rated the child. The SWAN
scale was chosen for this study because it captures the
population variation presumed to exist in nature but trun-
cated by the wording and scoring of items of other scales
of difficulty (e.g., Not at All = 0, Just a Little = 1, Pretty
Much = 2, Very Much = 3). The SWAN scale assesses
strengths as well as weaknesses in individual cases,
thereby producing a better degree of variability of inatten-
tion and hyperactivity/impulsivity in the population.
Hence, for the purpose of this study, inattentive behaviour
and hyperactive/impulsive behaviour are viewed on a
continuum, rather than as clinical cut-off scores.

To ascertain the psychological adjustment of the partici-
pants, as well as to explore the extent to which WM is asso-
ciated with other types of difficulties other than
hyperactivity-inattention (Hypothesis 1), parents were
asked to complete a short questionnaire to screen for
emotional and behavioural difficulties. The Strengths and
Difficulties Questionnaire (SDQ) [23] is a brief, one-page
screening measure for parents of children aged 3–16
years. The SDQ asked about 25 attributes, some positive
and others negative; parents used a 3-point Likert scale to
indicate how far each attribute applied to their child. The
25 items were divided between five scales of five items
each, generating scores for emotional symptoms, conduct
problems, hyperactivity/inattention, peer relationship
problems, and prosocial behaviour. Scores for each scale
range from 0 (no problems in a given area) to 10 (indi-
cates clinical range of functioning for a given scale). Stud-
ies have cited its usefulness as a screening instrument for
psychiatric disorders [24]; in addition, studies have
shown the SDQ to have adequate reliability, and discrimi-
nant and predictive validity [25,26].

Procedure
A booth was set up in a highly visible area of the water
park and signage was posted throughout the park. The

signs contained a fun and interest-provoking logo inviting
park guests to participate in the study. All research staff
involved with this study wore special T-shirts for identifi-
cation purposes. Research staff attended the booth at all
times to provide information about the study and to com-
plete consent procedures. Parents provided written
informed consent for their child to participate and chil-
dren provided informed verbal assent. The study was
approved by Ethical Review Boards at the University and
Hospital Research Institute as well as by the Water Park.
All test activities were conducted on dry land outside of
the water areas. Children were tested individually and
were accompanied by a researcher throughout the whole
test session.

Clinical WM testing took place in a partitioned part of the
water park, in a tented area to simulate a quiet laboratory
testing space. There were two partitioned "laboratories"
with a table and two chairs in each. To reduce possible
interference from noise from the water park during the
verbal memory task, children listened to a pre-recorded
audiotape of the verbal stimuli (i.e., digits) which were
presented through headphones. Thus, testing procedures
for the clinical WM tasks were slightly modified to accom-
modate the naturalistic setting of the study. While the
children completed the clinical and real-life WM tasks,
parents were asked to complete some questionnaires
about their child. The Digit Span, Spatial Span, and Key
Search tasks were administered in counter-balanced order.

Statistical analysis
In the first step, we screened the sample for ethnicity, par-
ent-reported health problems (e.g., learning disabilities,
head injury), and psychological adjustment in the chil-
dren and then investigated whether these problems influ-
enced the findings. A total of 27 children were reported by
caregivers to have health problems. To examine whether
these self-reported problems had any effects on the
results, all analyses were run with and without the 27 chil-
dren. Virtually all results remained unchanged (i.e., no
changes in significant findings); therefore, in the absence
of clear evidence that these 27 participants were not part
of a normal population, the following analyses included
all 140 participants. In addition to screening for the diffi-
culties stated above, the present study also screened for
psychological adjustment in this community sample of
children. The SDQ (North American version) yielded
scores for five areas of emotional and behavioural difficul-
ties. The proportion of caregivers reporting emotional and
behavioural problems falling within the clinical range of
each SDQ scale were as follows: 11% emotional symp-
toms; 9% conduct problems; 8% hyperactivity/inatten-
tion; 13% peer relationship problems; and 4% prosocial
behaviour. The SDQ parent ratings for each scale approx-
imated the proportion of children in the clinical range
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according to the SDQ norms (Normative SDQ data from
Britain – % in clinical range: 11.3% emotional symptoms,
12.7% conduct problems, 14.6% hyperactivity/inatten-
tion, 11.8% peer problems, and 2.4% prosocial behav-
iour).

The second step was to examine the factor structure of the
SWAN ADHD scale to determine the robustness of the
inattention and hyperactivity/impulsivity scales, since this
is a relatively new instrument and one that has not been
investigated in a Canadian sample of children. A factor
analysis, using a varimax rotation, was performed on the
SWAN scale to check whether the data would yield the
two proposed dimensions (i.e., inattention and hyperac-
tivity/impulsivity). The results confirmed two separate
factors with Eigen values greater than 1: the Eigen value
for the hyperactive/impulsive factor was 9.36, which
accounted for 52.0% of the variance, and the Eigen value
for the inattentive factor was 2.40, which accounted for
13.3% of the variance. Results confirmed that all nine
inattentive items have significant loadings with the inat-
tentive factor, while none of the nine hyperactive/impul-
sive items have significant loadings. Likewise, all nine
hyperactive/impulsive items have significant loadings
with the hyperactive/impulsive factor, while none of the
inattentive items have significant loadings (see Additional
File 1 for the factor loadings for each item on the SWAN
scale). Thus, entering the two constructs as separate varia-
bles in the planned correlational and regression analyses
is validated.

As a third step, we conducted zero-order correlational
analyses and multivariate analyses of variance

(MANOVA) to investigate age and gender differences in
the caregiver behavioural ratings. The fourth step
addressed our primary objectives. We first conducted cor-
relational analysis and a factor analysis to determine
whether the six measures of WM we had selected did in
fact index the purportedly separable components of WM
and then used regression techniques to test the hypothe-
ses concerning the relationship between WM and inatten-
tive behaviour. In view of the multiple comparisons to be
made, alpha was set at .01 in all analyses to reduce the
likelihood of Type I errors.

Results
Age and gender analyses
Age and gender analyses for WM measures
Zero-order correlations revealed that age correlated signif-
icantly with all WM raw scores (for DSF, r = .53, p < .001;
for DSB, r = .55, p < .001; for SSF, r = .55, p < .001; for SSB,
r = .50, p < .001; for KSF, r = .52, p < .001; and for KSB, r
= .54, p < .001) such that WM performance on all tasks
improved significantly with age (as expected with the use
of raw scores instead of scaled scores). To examine the
effects of gender (male, female), a one-way multivariate
analysis of variance (MANOVA) was conducted on all
WM measures (DSF, DSB, SSF, SSB, KSF, and KSB raw
scores). Table 1 displays the means and standard devia-
tions for males and females on all dependent measures.
No significant differences were found among males and
females on the WM measures, Wilks's Lambda (Λ) = .92,
F(6, 132) = 2.02, p = .07. Follow-up analyses of variance
(ANOVAs) on each dependent variable revealed no signif-
icant differences between boys and girls on WM perform-
ance.

Table 1: Means and standard deviations on WM measures, SDQ scales, and SWAN scales for males and females

Males Females
Mean SD Mean SD

Digit span forward 8.40 1.96 7.83 2.10
Digit span backward 4.87 1.82 5.00 1.69
Spatial span forward 6.89 2.05 6.58 2.02
Spatial span backward 5.87 2.19 5.92 2.17
Key search forward 1.42 .89 1.50 .96
Key search backward 1.27 .85 1.46 .95
Key search screening 5.39 .92 5.21 .98
SDQ Emotional symptoms 1.81 1.91 1.75 1.90
SDQ Conduct problems 1.34 1.63 1.31 1.36
SDQ Hyperactivity – Inattention* 3.41 2.44 2.42 2.06
SDQ Peer relationship problems 1.69 1.97 1.43 1.63
SDQ Prosocial behavior 8.11 1.80 8.56 1.81
SWAN Inattentive* -.44 .93 -.92 .94
SWAN Hyperactive/Impulsive -.51 1.11 -.86 .96

Note: SDQ = Strengths and Difficulties Questionnaire; SWAN = Strengths and Weakness of ADHD-symptoms and Normal-behavior. *Significant 
difference between males and females, p < .01
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Age and gender analyses for SWAN
While age was not significantly correlated with SWAN
Inattention (r = -.19, p = .03), age was significantly corre-
lated with SWAN Hyperactivity/Impulsivity (r = -.25, p <
.01) suggesting that as children's age increased, parent rat-
ings of hyperactivity/impulsivity decreased significantly.
A one-way MANOVA was conducted to determine the
effect of gender (male, female) on the two dependent var-
iables (SWAN Inattention average, SWAN Hyperactive/
Impulsive average). Gender differences approached signif-
icance on the SWAN scales, Wilks's Λ = .94, F(2, 139) =
4.70, p = .011. Follow-up ANOVAs revealed a significant
difference between males and females on SWAN Inatten-
tion only, F(1, 140) = 9.45, p < .01, such that parents rated
boys as more behaviourally inattentive than girls (see
Table 1).

Age and gender analyses for SDQ
As with the SWAN ratings, analyses were conducted to
examine age and gender differences on SDQ ratings. Zero-
order correlations revealed that children's age did not cor-
relate significantly with any of the SDQ scales (for emo-
tional symptoms, r = -.07, p = .38; for conduct problems,
r = -.13, p = .13; for hyperactivity-inattention, r = -.16, p =
.06; for peer relationship problems, r = .07, p = .43; and
for prosocial behaviour, r = .04, p = .64). To examine the
effects of gender (male, female), a one-way MANOVA was
conducted on SDQ ratings (emotional symptoms, con-
duct problems, hyperactivity-inattention, peer problems,
and prosocial behaviour). Although no significant differ-
ences were found among male and females on the SDQ
scales in the multivariate analysis, Wilks's Λ = .93, F(5,
136) = 1.96, p = .09, we proceeded with follow-up ANO-
VAs to test for expected gender differences in hyperactiv-
ity/inattention and emotional symptoms. Univariate
analyses revealed that the hyperactivity-inattention scale
was the only SDQ scale that showed a significant differ-
ence between males and females, F(1, 140) = 6.94, p < .01,
such that parents rated boys as more hyperactive-inatten-
tive than girls (see Table 1).

Working memory and inattention
A zero-order correlation analysis was performed to exam-
ine the relationships among the six WM measures (DSF,
DSB, SSF, SSB, KSF, and KSB raw scores), as well as with
SWAN Inattention and Hyperactivity/Impulsivity scores.
As can be seen in Table 2, all WM tasks correlated signifi-
cantly with each other, suggesting that children who per-
form better at one WM task will generally perform better
at the others. Moreover, results of the factor analysis,
which tested the separability of the WM measures,
revealed only one component with an Eigen value greater
than 1 (Eigen value = 3.51), with all measures loading
highly on the one extracted factor (DSF = .68, DSB = .76,
SSF = .77, SSB = .73, KSF = .81, KSB = .84). Accordingly, a
composite WM score was computed (i.e., the average of all
6 WM scores) for each participant. This finding precluded
our secondary aim to test the specific hypothesis of the
relationship between visual-spatial WM and Inattentive
behaviour: thus we proceeded with analyses to test our
primary hypothesis regarding WM (composite) and Inat-
tentive behaviour (reported below).

To test the main hypothesis (that WM performance would
predict behavioural inattention), the first multiple regres-
sion analysis had SWAN Inattention scores as the depend-
ent variable, and examined the significance of the unique
variance added to the equation by WM performance over
and above that which could be accounted for by age and
gender. Age and gender were entered as predictors in step
1 and WM composite score as a predictor in step 2. Table
3 displays the standardized regression coefficients (β), the
t-scores for β, R square change (ΔR2), and F change (ΔF).
As shown in Table 3, children's gender contributed signif-
icant unique variance to SWAN Inattention in step 1. The
R square change was significant for Step 2, ΔF(1, 135) =
8.58, p < .01, indicating that the WM composite contrib-
uted a significant amount of unique variance to SWAN
Inattention ratings over and above age and gender. This
finding is consistent with the main hypothesis that WM
performance would predict parent ratings of inattention.

Table 2: Zero-order (Pearson) Intercorrelations Between SWAN Inattention, SWAN Hyperactivity/Impulsivity, Auditory-Verbal, 
Visual-Spatial, and Real-Life Working Memory

1 2 3 4 5 6 7 8

1. SWAN Inattention Average -----
2. SWAN Hyperactivity/Impulsivity Average .64* -----
3. Digit Span Forward raw score -.18 -.24* -----
4. Digit Span Backward raw score -.22* -.26* .49* -----
5. Spatial Span Forward raw score -.09 -.08 .45* .51* -----
6. Spatial Span Backward raw score -.34* -.25* .49* .50* .57* -----
7. Key Search Forward raw score -.20 -.17 .36* .45* .49* .36* -----
8. Key Search Backward raw score -.29* -.18 .37* .48* .51* .44* .92* -----

* p < .01.
Page 7 of 11
(page number not for citation purposes)



Behavioral and Brain Functions 2007, 3:12 http://www.behavioralandbrainfunctions.com/content/3/1/12
Next, we tested the corollary hypothesis that WM would
not be associated with parent ratings of hyperactivity/
impulsivity. Therefore, the second multiple regression
analysis had SWAN Hyperactive/Impulsive ratings as the
dependent variable to determine whether WM perform-
ance was a valid predictor over and above age and gender.
As shown in Table 4, children's age was the only signifi-
cant predictor of SWAN Hyperactivity/Impulsivity (in step
1), while the WM composite score was not a significant
predictor in step 2.

To test the second corollary hypothesis that WM would be
associated only with inattentive behaviour and not with
other psychological difficulties, we conducted a zero-
order correlation analysis between the composite WM
score and the five SDQ scales (emotional symptoms, con-
duct problems, hyperactivity, peer relationship problems,
and prosocial behaviour). It is important to note that the
hyperactivity subscale includes 2 items for inattentive
behaviour as well as three hyperactivity items. As pre-
dicted, there were no significant correlations between WM
and SDQ Emotional Symptoms scale (r = -.16, p > .01),
SDQ Conduct Problems scale (r = -.12, p > .01), SDQ
Hyperactivity scale (r = -.15, p > .01), SDQ Peer Problems
scale (r = -.01, p > .01), and SDQ Prosocial scale (r = .03,
p > .01).

Discussion
Our primary goal was to test the hypothesis that poor WM
would lead to susceptibility to interference, and thus be
associated with higher behavioural ratings of inattention.
Assuming that both WM and inattentive behaviour are
continuously distributed traits in the normal population,

we investigated this relationship in a community sample
of school-aged children. Consistent with this hypothesis,
we found that the children's WM performance predicted
significant and unique variance in behavioural inatten-
tion as rated by their caregivers, over and above the con-
tribution of age and gender. The finding that WM
performance did not contribute significantly to parent rat-
ings of hyperactivity/impulsivity and other behavioural/
emotional problems, adds additional support to the
hypothesis. Our findings are consistent with the control-
led attention view of WM, which argues that the critical
issue is not how much information WM can hold, but
rather it is the extent to which executive control protects
the information being processed from interference by
irrelevant distractors. Findings from the present study also
extend the controlled attention model of working mem-
ory by testing the predictions using parent ratings of inat-
tentive behaviour (instead of covert attentional
processes). In the present study, children who exhibited
weaker WM executive control were thought to have
weaker ability resisting interference, which manifested as
inattentive behaviour, as viewed by their caregivers.

This finding converges with previous demonstrations that
increased WM load results in greater distractor interfer-
ence in Stroop-like tasks [27,28], which also support the
controlled attention hypothesis that WM provides goal-
directed control of manipulation allowing for minimal
interference by goal-irrelevant distractors.

Our primary hypothesis regarding the link between inat-
tention and WM also required evidence that that WM per-
formance was not associated with ratings of hyperactivity/

Table 3: Multiple regression analysis predicting SWAN Inattention

β t for β ΔR2 ΔF

Step 1 Predictors:
Age -.21 -2.56* .11 8.24**
Gender -.26 -3.19**

Step 2 Predictor:
WM composite -.32 -2.93** .05 8.58**

*p < .05; **p < .01

Table 4: Multiple regression analysis predicting SWAN Hyperactivity/Impulsivity

β t for β ΔR2 ΔF

Step 1 Predictors:
Age -.25 -3.10* .09 6.83*
Gender -.17 -2.07

Step 2 Predictor:
WM composite -.19 -1.71 .02 2.94

*p < .01
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impulsivity or with other emotional/behavioural difficul-
ties. A follow-up multiple regression analysis revealed that
the composite WM score did not significantly predict
SWAN ratings of hyperactivity/impulsivity. Moreover, a
zero-order correlational analysis revealed that the WM
composite score did not correlate significantly with any of
the five SDQ behavioural/emotional scales at the set
alpha level.

Another aspect of this study was to evaluate the relation-
ship between experimental measures of real-life WM (i.e.,
KSF and KSB) and behavioural inattention. Given that the
factor analysis failed to extract a separate factor for our
real-life WM measure, this relationship could not be
explored statistically. However, this finding of one factor
may be an indication of ecological validity of the clinical
measures of WM. Further investigation (with more rigor-
ous statistical analyses) into the ecological validity of the
clinical measures of WM used in this study is recom-
mended for future studies.

Other findings from this study concerned age and gender
effects of behavioural ratings. One analysis revealed that
as children's age increased, parent ratings of SWAN Hyper-
activity/Impulsivity decreased. An examination of gender
effects revealed that parents rated boys as more hyperac-
tive-inattentive than girls on the SDQ and more behav-
iourally inattentive on the SWAN. These findings are
consistent with epidemiological studies of ADHD indicat-
ing that the ratio of males to females in non-referred sam-
ples ranges from 2.5:1 to 5.1:1 [29].

Another limitation of this study is that our measure of
behavioural inattention came from parent report only.
Because children spend a large part of their day in school,
teachers often provide valuable information regarding
children's level of attention and behaviour. However, it
was not feasible to obtain teacher reports of inattention
for this study given that it took place in the summer when
children do not attend school. Although studies have
shown that parent-teacher concordance rate for ADHD is
relatively poor [30], cross-informant agreement is not as
poor for inattentive symptoms. For example, Crystal et al.
[31] found that parent-teacher disagreement was signifi-
cant for conduct problems, depression, and hyperactivity;
there were no significant differences for attention prob-
lems. In addition Power et al. [32] found that combining
teacher and parent ratings on the Inattention factor was
not as useful as a single informant approach in ruling out
diagnoses of ADHD.

Finally, the main finding from this study revealed that
WM is associated with caregiver reports of inattentive
behaviour. However, it should be noted that other cogni-
tive causes of inattentive behaviour should also be inves-

tigated. For example, research has revealed that groups of
ADHD children demonstrate high degrees of between-
subject variation in performance almost irrespective of
task or setting [33]. Such group heterogeneity has led to
the suggestion of the existence of independent multiple
pathways to ADHD [34]. One such possible causal path-
way contributing to the heterogeneity of ADHD includes
altered dopaminergic function as described by the
dynamic developmental theory put forth by Sagvolden
[35]. Thus, deficient WM may only be one factor contrib-
uting to inattentive behaviour.

Theoretical and clinical implications
A major finding of this study was a link between WM and
behavioural inattention in a community sample of chil-
dren. Other studies have found that covert cognitive atten-
tion, or inattention, can predict individual differences in
WM [7-9]. The present findings add to, and support, the-
oretical models of WM, such as the controlled attention
view of WM by providing evidence of a link between WM
and behavioural symptoms of inattention in a commu-
nity sample of children. A controlled attention interpreta-
tion of our findings would suggest that children's over-
loaded WM (or weak WM performance) enabled interfer-
ence of goal-directed processing to occur, which manifests
as behavioural inattention.

Our finding of a cognitive correlate of inattention in a
community sample of children has important clinical
implications. Mainly, problems with inattention in chil-
dren are considered to be a developmental risk factor and
are associated with poor achievement in reading and gen-
eral cognitive delays [11,36]. Our results provide valuable
information about the cognitive profiles of inattentive
individuals, and point to possible educational remedia-
tion strategies. Warner-Rogers et al. [11] suggest that
because children with pure inattentive behaviour are not
likely to exhibit conduct problems, the educational and
mental health needs of these children are at risk for being
neglected. Future research is needed to underscore the
importance of identification and treatment of children
with inattentive difficulties.

Conclusion
The present study provides empirical evidence of a signif-
icant link between WM performance and inattention in a
community sample of school-aged children. Specifically,
the results suggest that children manifesting poorer per-
formance on WM tasks are rated by their parents as more
inattentive behaviourally than are children with better
WM. Directions for future research include obtaining
teacher reports of children's behavioural inattention, as
children's ability to sustain and focus attention is highly
relevant within the classroom environment.
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Appendix A
Key Search Instructions

Key Search Forward (Trial 1)

For this task, I'm going to tell you some places in the park,
and show you where they are on this map. Listen carefully
because I will say the places only once. When I'm done, I
want you to take me to each place in the same order I tell
you. For example, if I say "hot dog cart and ice cream
stand," I want you to walk me first to the hot dog cart and
then the ice cream stand. Do you understand? So, if I say
"showers and hot tub," where would you take me first?
Second?

Key Search Backward (Trial 1)

You did a great job taking me to the places I told you. But,
let's imagine I lost my keys somewhere along the way and
we would have to search for them in the all places we just
went to. I want you to help me re-trace our steps by telling
me all the places we went to in BACKWARDS order, start-
ing from here, then the second last place, and so on.

Prompt: Now, where were we just before here?

Key Search Forward (Trials 2 & up)

OK, we're going to do the same thing: I'm going to tell you
some places in the park, and show you where they are on
this map. Listen carefully because I will say the places only
once. When I'm done, I want you to take me to each place
in the same order I tell you. Ready?

Key Search Backward (Trials 2 & up)

Once again, you did a great job taking me to the places I
told you. As before, I want you to imagine that I lost my
keys, and we must search for them in all the places we just
went to. I want you to help me re-trace our steps by telling

me all the places we went to in BACKWARDS order, start-
ing from here, then the second last place, and so on.

Prompt: Now, where were we just before here?

Special Instructions

- Do not lead the child. Stay either beside or a little behind
the child.

- Children are not to go in the water when doing this task.
Tell the child to walk around the water.

Additional material
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