Cognitive Impairment Is Associated with Behavioral
Problems in Pediatric Multiple Sclerosis (MS) e
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Analyses included 145 participants; Demographic and clinical characteristics are
shown in Table 1. The sample’s mean scores on the BASC-2 clinical scales for self-
or parent-report were all within the typical range (T scores between 45 and 55),

Backoround indicating no overall pattern of behavioral impairment. However, at the individual Table 2 : Impairment Rates on Representative Neuropsychological Measures.
) profile level, there is a high rate of scores in the At-Risk and clinically significant

Cognitive impairment also significantly correlated with total elevations on the self-
To characterize the behavioral problems in pediatric MS and their link to report form, r= 0.28, p=0.005 (but not parent form).

cognitive impairment.
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Participants wi_th pediatric-onset MS were consecutiyely evaluated at the Lourie 20% Visuomotor Beery VMI 42
Center for Pediatric MS and administered the Behavioral Assessment System for Functioning
Children, second edition (BASC-2), self- and parent-report forms and O
neuropsychological evaluation. The BASC-2 Includes clinical and adaptive 20% Pegboard 40
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Child report Parent report :
Cognitive impairment was defined as having one-third of more test scores 2 1 There was a moderate correlation of the number of clinically elevated scales rated by Conclusion
standard deviation from age normative means. self and parent, r=0.39, p<0.001. There was also generally strong agreement acrossin .  Behavioral concerns are prevalent among pediatric MS participants but
clinical elevations scanning the four scales shared between the two forms: depression, vary among individuals.
. . ~ 78.3% agreement; anxiety, 74.2% agreement; somatization, 75.7% agreement; and «  Cognitive impairment is associated with greater risk of behavioral problems
Table 1. Demographic and Clinical Features of Sample (n=145) attention problems, 72.3% agreement. and poorer functioning.
: -  Reported behaviors falling in an impaired range varied greatly across
Demographic Clinical Behavioral findings were compared to rates of cognitive impairment determined by individuals; no one dominant symptom emerged for the entire group.

performance across a battery of neuropsychological tests. Those with MS had slightly
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