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or soft (21%) speech volume, and socially 
immature behaviors (10%). Within this No 
Diagnosis group, general social concerns were 
highly correlated (point biserial) with more 
specific autism symptoms (e.g., intense 
interests, difficulty with transitions, sensory 
sensitivities r = .986 - .784), although most often 
the presence or absence of these concerns 
were not documented. 
Conclusions: We examined qualitative parent-
reported and provider-observed behaviors 
indicative of potential AuSD as detailed in a 
comprehensive neuropsychological evaluation 
report. Behaviors in children with formal AuSD 
diagnoses were consistent with that diagnosis, 
based on both parent and provider description. 
Of note, in children without AuSD, though, both 
parents and providers reported AuSD-like 
concerns (e.g., social communication/interaction 
problems, atypical interests, atypical affect, 
atypical speech volume) in a large minority of 
children. It is important that if general social 
concerns are present, that providers follow-up 
on, and document, a broader constellation of 
AuSD symptoms. These behaviors deserve 
further exploration and study within the CHD 
population and are important areas of inquiry in 
any clinical evaluation, as they should directly 
inform intervention.  
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Objective: Anti-N-methyl-D-aspartate receptor 
encephalitis (anti-NMDARE) is a complex, yet 
treatable autoimmune disorder characterized by 
a fairly abrupt onset of a constellation of 
symptoms attributable to diffuse brain 
dysfunction (Tarantino et al., 2021). Despite the 
potential for a severe disease course, most 
patients have a favorable outcome with 
substantial recovery (Dalmau et al., 2011; 
Titulaer et al., 2013). Nevertheless, there is 
limited literature discussing the long-term 
outcomes in patients with anti-NMDARE, 
particularly in pediatric patients. The primary 
objective of this study is to examine and 
describe behavioral, emotional, adaptive, and 
executive functioning outcomes in pediatric and 
young adult patients with this disease. This 
study also sought to provide information on the 
perceived health-related quality of life (HRQoL) 
of patients and their parents and investigate the 
impact of anti-NMDARE on parents and family 
functioning. 
Participants and Methods: All individuals 
known to have been diagnosed and treated for 
anti-NMDARE at The Children's Hospital of 
Philadelphia (CHOP) between January 1, 2005, 
and October 1, 2020, were contacted with both 
patients and their parents/guardians invited to 
participate. Eighteen pediatric patients between 
the ages of 6 and 26 and/or their 
parents/caregivers participated in the study. Of 
the 18 patients represented in the sample, 50% 
were white/Caucasian, and 67% were female. 
The mean duration of time since symptom onset 
was 7.1 years. Primary outcomes were 
measured through standardized questionnaires 
of emotional, behavioral, and adaptive 
functioning (BASC-3) and executive functioning 
(BRIEF2 or BRIEF-A). Secondary outcomes 
related to family functioning and HRQoL were 
measured through (PedsQL™ and PedsQL™ 
Family Impact Module.) 
Results: All aggregate T-scores for the BASC 
and BRIEF placed children with anti-NMDARE 
within an age-appropriate range regarding 
behavioral, emotional, adaptive, and executive 
functioning outcomes. Children with anti-
NMDARE were not found to have lower HRQoL 
compared to their healthy same-age peers. 
Moreover, parents of children with anti-
NMDARE did not endorse a prolonged impact of 
this illness on family functioning and adjustment. 
Conclusions: This study aimed to better 
understand the neurobehavioral profile and the 
long-term outcomes of children diagnosed with 
anti-NMDARE, with the ultimate goal of 
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advancing understanding of this encephalitis. 
Consistent with findings from several reviewed 
studies on long-term follow-up, the present study 
suggests that most children with a history of 
anti-NMDARE show good functional recovery 
over time. However, data on the 
neurobehavioral sequelae, quality of life, and 
adaptive behavior in patients diagnosed with 
anti-NMDARE are still sparse, especially at 
pediatric age. In order to understand and learn 
to manage the needs of patients with anti-
NMDARE, particularly regarding the impact this 
disease can have on daily life and school 
performance, additional neuropsychological 
research involving larger samples, longitudinal 
studies, and increased methodological 
consistency is required. 
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Objective: Individuals with sickle cell disease 
(SCD) are at increased risk for developing 
impairment across cognitive domains, although 
the most common deficits are thought to be 
related to processing speed and executive 
functions. One of the most common ways of 
evaluating cognitive functioning is through the 
administration of intellectual tests. While lower 
overall intellectual functioning in individuals with 
SCD compared to healthy controls has been 
found, the specific pattern of strengths and 
weaknesses across indices is not well known. 
Anecdotally, it has been observed at our clinic 
that individuals with SCD are more likely to show 
relative or significant weaknesses in visuospatial 
abilities, but this has not been formally 
investigated. Further, based on the extant 
research, individuals with SCD would likely 
demonstrate lower working memory and 
processing speed indices, but, as far as we are 

aware, this has not been investigated either. The 
purpose of the present study is to examine the 
intellectual profiles, including areas of relative 
and significant strengths and weaknesses, of 
children and adolescents with SCD.  
Participants and Methods: Participants are 
children and adolescents (age 6-16) with SCD 
who were referred for a neuropsychological 
evaluation at Montefiore Medical Center’s 
Neuropsychological Assessment Service from 
2015 to 2022. These participants (N=54) were 
identified through a thorough review of patients 
seen through this service and were administered 
the Wechsler Intelligence Scale for Children, 
Fifth Edition (WISC-V; Wechsler, 2014). Mean 
scores were calculated for WISC-V indices. In 
addition, differences were calculated between 
WISC-V indices (e.g., VCI-VSI, etc.), and a 
discrepancy analysis was conducted comparing 
the base rates of these differences in the 
present sample to the WISC-V standardization 
sample.   
Results: In our sample, the mean total FSIQ of 
our sample was 85 (SD=14.5). The following 
mean scores were obtained across indices: VCI, 
SS=90 (SD=14.5); VSI, SS=86.5 (SD=14.9); 
FRI, SS=90 (15.5); WMI, SS=89 (SD=15.6); and 
PSI, SS=82 (SD=17.4). Many of the index score 
discrepancy base rates were similar to the 
standardization sample. However, our sample 
had greater discrepancies between several 
indices compared to the standardization sample. 
In particular, the following base rate 
discrepancies between index scores emerged 
as being different in our sample compared to the 
standardization sample: VCI>VSI and VCI>PSI. 
Notably, a 30+ point difference VCI>VSI was 
found in 6% of our sample (compared to 1.6% of 
the standardization sample) and a 30+ point 
difference between VCI>PSI was found in 12% 
of our sample (compared to 4.6% of the 
standardization sample). In addition, a 10+ point 
difference found between VCI>PSI was found in 
50% of our sample (compared to 29% of 
standardization sample).  
Conclusions: In our sample, FSIQ and index 
scores fell approximately 0.5-1.33 SD below the 
standardization sample means, with the lowest 
index scores being PSI and VSI. Consistent with 
the literature, the PSI (but not WMI) emerged as 
an area most discrepant to other indices 
(particularly VCI). In line with our observations, 
the VSI emerged as an area of relative difficulty 
as compared to the VCI. These results suggest 
that, in addition to processing speed, 
visuospatial/constructional ability is an area that 

https://doi.org/10.1017/S1355617723001625 Published online by Cambridge University Press

https://doi.org/10.1017/S1355617723001625

