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REASON FOR REFERRAL: Gabriel was first seen by me on 12/06/2022 and at that time indicated some active and passive suicidal thinking, lots of social struggles at school, lots of family issues indicating a family that faces a higher level of adversity, some loss of elder family members the previous year, and sometimes his mother’s health is impacted and she is not as well, for instance, was not able to join on the first day of the visit. It might have been that expressing feelings of wanting to harm himself is what ultimately prompted this course of treatment. As Gabe has continued to come, complaints and concerns have really ranged and made it more difficult to get some clarity in terms of what are the most important salient issues. Nonetheless, some level of anxiety or worry and discomfort are present at times as expressed in the session and he has also had times of down and sad moods, times where he was really focused on social positives or social negatives and times where he felt like he was doing a little better, as well as reports from mother of an initial improvement but a return to what may have also been pretty primary concern relative to his being angry in an unrestrained way with his parents at times. In part, there is a concern that if any problem is described that Gabriel might see himself in that problem and may tend to endorse what he sees as similarities between himself and that problem and his mother being so concerned also ranges pretty freely in terms of what could be the primary targets relative to a potential diagnosis where continued conversation has indicated to me that at home, the primary focus is relating more positively with less anger and intensity where that is not considered to be very present at school and sometimes he actually may be more inhibited or reserved, possibly perceived as anxious by some of his teachers. In any event, there is an indication of emotionality having its way with Gabriel and making things more difficult for him. Let us hope this psychological evaluation could help clarify some of those issues and give us some direction in terms of treatment, acknowledging that these results could continue the pattern of endorsing many, many problems and making it more difficult to identify what it is that should be the cause for focus of our work together. 
ASSESSMENT INSTRUMENTS USED: The structured interview for the diagnostic assessment of children, Youth Self-Report, the Child Behavior Checklist, and a Teacher’s Report Form. We utilized the Parent Stress Index short form, the Wide Range Achievement Test V, the Wechsler Abbreviated Scale of Intelligence II, the Digit Span Subtest of the WISC-IV, the Symbol Digits Modalities Test, the Conners Continuous Performance Test III, the Self-Report Response Version of the Comprehensive Executive Functioning Inventory, the Millon Pre Adolescent Clinical Inventory and the Multidimensional Anxiety Scale for Children 2nd Edition Self-Report, as well as the Middle Childhood Temperament Questionnaire. 
SUMMARY OF RELEVANT HISTORY: Again, Gabe began seeing me for the purpose of therapy in December 2022 and within a short set of four sessions, I had determined that I might like to have more clarifying information if possible and so at that point these tests were administered. He has had just one additional therapy session since then. As his typical, Gabe showed some real positive response real early on to have an opportunity to have therapy, but mother states some of those positive behaviors began to wane and he started to kind of return back to his previous course, particularly being angry or reactive with parents. Additionally, I might say that that suggested Gabe might like to do better, but has trouble maintaining doing better. It is important to say that in the course of gearing up for this evaluation, I was in contact with Gabriel’s physician who himself raised concerns about emphasizing mental health and possibly over-endorsing due to actual concern, but having trouble delineating what to endorse, what to support, and what to report. In sessions, Gabriel has focused on many things from feeling happy because something good has happened to him socially to feeling left out socially. I think he has shared that he does have struggle responding rightly to his parents and with his anger at home, but does not tend to happen at school for him. Gabe has even wondered if he might not have some orientation or identity issues. However, it appears that he has shared this more often with mother than with me and this may be a thought in process and possibly a consideration has not been kind of verified for him just yet. Gabe relates really well with me, shows some appreciation for support, but there have been times where I can see that he is tired, maybe lacking in sleep and more likely to be a little less open and mildly irritable and possibly more so with parents.
The following paragraphs are discussion of the results from the collected screens as Gabe entered treatment. Gabriel and I were able to complete a Youth Self-Report in January 2023. In that instance, he endorsed having many, many struggles. In terms of the syndrome scales, the Anxious Depressed and Withdrawn Depressed Scales were elevated. Social problems were in the borderline. Most elevated were thought problems and attention problems. He placed himself at the borderline for rule breaking and just into the area of clinical concern related to aggressive behavior, emphasizing arguing. Again, this happens at home and is not noted to happen at school. 
Somatic complaints was the only piece that might have fell below the level of concern and will see that mother and teacher experienced Gabe as sometimes using somatic complaints and they may see that it is instrumental or relative to his emotional status and well-being. Gabe indicated concern relative to internalizing and externalizing problems and again whenever we discussed the potential diagnosis, Gabe often sees himself in those that can be hard. You will see below that there are a lot of mixed findings and I think it will continue to be difficult to delineate and clarify direction for this case and may involve some trial and error. I might have first started to realize that based on Gabe’s responses here what he did indicate here for mood problems using YSR Diagnostically Oriented Scales for mood problems, but not anxiety problems. Here, somatic complaints came in the middle. ADHD was elevated. Oppositional defiant problems were in the borderline and conduct problems were considered clinical. He was able to identify normal range positive qualities which is a good sign. One note that I made in the report was that maybe his responses were amplified; he just seemed to endorse so many things.
The following is a narrative description of the profile emerging from Gabriel’s mother, Ms. Jennifer Witham’s responses to the Child Behavior Checklist. Here, she indicated that he does average in every other zone except for with his parents and this might be very essential and important. Indicated here is that he generally can perform average at school, but above average in science and in art with some challenges in social studies. Mother indicated that problems have begun to emerge this year in school and that her biggest problem is anger outbursts at home and that he often yells too often. Mother would like to see him get along better and show little more respect. Mother is always able to identify some positives with Gabriel and she states that she really sees he has a tender heart and wears his heart on his sleeve. I think that would be consistent with what they say happens at school. Mother did write a note about panic attacks and so I do think that is an area for further exploration relative to this case. Mother does report that at times he has reported hearing voices. He has at times been really kind of drawn towards military things and wars. He states that he sees a person in his room at night sometimes. There are concerns related to anxiety that present themselves as almost like hallucinations; however, we will keep monitoring. He often stays up too late and might sleep in quite late given the chance. Mother has wondered about some of his expressions and questions about his gender orientation. Some indication from mother that there might be some school avoidance as well. In terms of the syndrome scales, mother indicated every syndrome internalizing and externalizing concern at the level of clinical concern relative to this ongoing concern relative to delineating and clarifying this case, but she is seeing both internalizing concern as well as concern with behavior. In terms of the Diagnostically Oriented Scales, she indicated for mood, attention deficit, oppositional defiant problems, and at the borderline level for conduct, anxiety and somatic problems. She of course also identified many positive qualities at the normal level. What we take from this, concerns across the board specifically for mood, ADHD and mild anxiety.
The following is a narrative description of the emerging profile from the Teacher’s Report Form. This report form was completed by a teacher whom Gabe might get along with very well and where he may tend to do well. So it was reported that the art teacher completed this. It has lead me to a specific request that his math teacher completed similarly structured form and part of that is he is reported to do somewhat better there and my achievement scores showed somewhat worse. So, again, some mixed results. The teacher here is stating that he is somewhat above grade as was said in math and art and only below grade in social studies which is we might implicate an indication relative to teacher-student match or a specific problem in that course or his interest and motivation level. The teacher indicates a much different person. She suggests that he is behaving slightly better than his peers; that he is learning slightly more than his peers; that he is working about average, but unfortunately he does appear somewhat less happy. This teacher identifies the challenge of anxiety; what she notices is that when he gets overwhelmed, he gets anxious and he shuts down. He may have a difficult time getting started or going. She also uses the phrase “heart of gold” to describe him, very kind and very helpful. I often do find that people see Gabriel as having these really positive qualities. In terms of the syndrome scales, the teacher does not offer the support to attention problems that is otherwise present. She does indicate somatic complaints so that indicates some possible intent to escape, possibly some un-wellness, but also certainly a possible conversion of anxiety and mood into feelings of aches and pains and not feeling well. She indicated the borderline for anxious-depressed and again somatic complaints. She does indicate the presence of internalizing problems, but not behavioral problems. She does not support in any way the presence of an attention deficit disorder. This teacher again using the diagnostically oriented scales indicates only for anxiety. She seems sometimes dependent, sometimes nervous, often fearful and sometimes worried. Relative to mood, she does not support and states he sometimes appears to have sometimes tired and sometimes a little less enjoying, but not to the level of concern. She absolutely did not endorse any behaviors associated with oppositional defiant problems and so that kind of indicates that the problem that lives at home and of course we will be following up with another teacher just to take a secondary measure. The results of this testing as you see below continue to carry a level of a mixture and hopefully from here we can continue to create more clarity. One note of interest is that she does state that the student is always moving and so despite not giving support to ADHD that note is in there. She also indicated as one or two his not being able to concentrate or pay attention for long and that she wrote when he seems worried, he seems to focus on the anxiety and maybe that is a little indicator of something he could do to support himself, maybe the teacher believes he is focusing too much on those worries.
The following information was gathered through the structured interview for the Diagnostic Assessment of children on the occasion of our meeting for which Gabe and his mother were present.
First of all, early on in Gabe’s treatment, because of all the levels of complaints and concerns, I had had some concern relative to Autism Spectrum Disorder. However, Gabe maybe experienced this as somewhat different but not atypical. He does not seem to have any language issues at the level associated with ASD nor does he appear to meet criterion B. He does have some areas of interest that mother has identified, but for instance he does not talk about those things with me so I suggested that is not the level of intensity and narrowing that we associate with the former diagnosis of Asperger’s.
Here is reported that he does take a seasonal pill Zyrtec and he uses Singulair for allergies. When asked of the specific problem as defined at this time, mother stated getting along, not yelling and screaming. She reported to me at that time the initial improvement and that he slipped back and then he often uses excuses to avoid homework. It was reported that the problems have pretty much emerged this year and a lot has to do at school. He has been bullied at times. In this instance, mother made no mention of depression or ASD. She did indicate that she has some awareness that he does not spell well.
The following information was gained as we reviewed criteria of the some significant mental health concerns. There are times when he may feel sad, depressed and certainly irritable and irritability may be more consistent as sadness and depression do not seem to last all day or last for many days of the week. He does have pursuits that he finds pleasurable. He likes to play the video game and he plays outside with his neighbors. He does not eat as well as he should and really focuses on dinner and he may normally eat lunch, but it sounds like he rushes too quickly to eat breakfast. He often does not feel tired at the time to go to sleep and he stays up a little bit late. He might stay up as late as 12 or to 3 a.m. If he has not gone asleep, he may be mean and more moody the very next day. When asked if he has had frequent thoughts of death or any repeated suicidal ideation, he does endorse it but indicates it is decreasing. One of the things we can say is that early on therapy appears to have had some effect in decreasing the amount of suicidal thoughts and thinking. As we did look through the criteria for dysthymic disorder, he indicated that his hope goes up and down. He can sometimes get down. Some information was gained he moved buildings and formerly had been in the honor society last year, but struggling this year.
You are going to see lots of mixed support for and against the ADHD in this paragraph. I discussed criteria with his mother and he present to check her responses.
Mother is not sure if he makes careless mistakes or fails to give close attention, but she indicates that he is always moving. Yes that he can miss what is said to him and have difficulty following through on strings of instruction. She indicates he has trouble organizing tasks and he may lose things and be forgetful and be easily distracted. There is also some reason I believe that he may at times try to avoid activities that require sustained mental effort. He does often fidget, but he was not known for leaving the seat when he was young person. He did not tend to run about excessively in public situations when he was a toddler, but he does generate a lot of noise while he is playing and can appear as though he is on-the-go or driven by a motor, overactive and can at times talk excessively. Impulsivity was indicated based on his blurting out answers and difficulty waiting in line although he typically is able to give turns. In addition to the concern that can sometimes be related to externalizing problems, I do not see support for conduct disorder. This is a kind of angry, irritable mode at home that leads to kind of oppositional defiant disorder, but it appears as though this only happens at home and I cannot be certain it is not mood related and yet I do think that essentially his pattern of behavior with his parents has oppositional defiant tendencies. When we ask about anxiety, he shares that his focus is worried on people. It is important to remember his mother’s health has not always been well and there may have been at times where he was worried for her health. He indicates that he worries for family. Despite the fact that you will see below there is a lot of support for anxiety-related diagnosis, it was difficult to identify using criterion matching any one specific area of anxiety to hold concerns about it. I know he has social discomfort at times that his social status is meaningful to him, but I also do not think he meets criteria for social phobia. It may have been that mother identified that she does have some obsessive-compulsive pattern and behavior. It does not stand out with Gabe. I think that if he is doing checking which is sometimes associated with obsessiveness, I think he is checking to see if he is in trouble or checking to see if he has done something wrong, checking to make sure everybody is all right: Things that are more consistent with what he was reported he does sometimes think about despite endorsing seeing and hearing things, when asked directly this was denied and I do not believe psychotic symptomatology is present in that way. I do think Gabe is prone to some extent of anxiety, is prone to be an internalizer and prone to imagine things to be afraid of and does sometimes be suggestible relative to kind of general higher levels, possibly temperamental anxiety.
BEHAVIORAL OBSERVATIONS: Gabriel’s behavior was consistent with how I have come to know what in the testing session. He and his mother can sit together and talk through without getting too upset although they can have differences. Mother herself shows a great deal of care, but at times may be overtly concerned with cleanliness or may emphasize certain requirements at times relative to her own reporting of having some obsessive and possibly compulsive behaviors. Mother completed the Parenting Stress Index Short Form and while there are no validity scales here, the emerging profile is taken as valid.
 Mother deemphasizes her distress, emphasizes the difficulty in managing her job, but also that there is some dysfunctional interaction where we know mother does have stress, but she cares a great deal for son and she is acknowledging difficult interaction.
On the Wide Range Achievement Test V, Gabriel showed some pretty good ability to identify words and use sounding out in a meaningful way. It is clear that spelling is underdeveloped and very weak; that math was performed a little lower than is reported to occur at school – that is the one part of the test that he does all on his own without any kind of observation and there is a potential for a person to try a little less hard here. It is also true that Gabe may be a little insecure and so that could affect the way he responds when responding independently and part of why I will be recommending that we collect a report from the math teacher. Reading is as strong as was to be expected.
On the Wechsler Abbreviated Scale of Intelligence, it was clear early on that he had some guess as was demonstrated in his response to block design and getting some really fast time. You will see below that speed is, for instance processing speed measures are better than average and that is consistent with this. It is not consistent with ADHD, but there are other findings that are a little bit more consistent. He showed a good grasp of the language on the Verbal Subtest. I was a little surprised with how poorly he did on the Digit Span Subtest of the WISC-IV. This was the standout low score. Typically, this could relate to weaker math. However, I believe that we need to verify, but that he may be performing well. It could even affect reading comprehension. It could be related to mental alertness and attention. It did appear that he showed positive auditory comprehension, but there is some concern here. Again, he performed very well on the measure of processing speed. On the Conners Continuous Performance Test III, a validity check performed by the instrument itself indicated no concern relative to validity and that the current demonstration should be considered valid. There was appearance of some dislike of the task, but it was mild and seemed manageable.
We completed the Comprehensive Executive Functioning Inventory together and it is important to say this test is more for children 12 and up and he is an 11-year-old young man, but I was hoping to get an additional measure relative to attention. In terms of the validity scales consistency was positive and neither negative nor overly positive impression was indicated and so those scales indicate some support for the emerging scores, but it is important to say this is more for a young person to understand. I think there is some useful information gained by looking at this scale that does have the norm for older people.
On the Millon Preadolescent Clinical Inventory, there was a score of zero relative to invalidity. The response negativity was a little high and that is close to what I have noticed. At the 90th percentile, there is an indication of concern relative to over-reporting and here he has responded at the 87th percentile.
He just tends to indicate problems and there are problems that have been otherwise denied that are present here and otherwise reported that are reflected and a pattern of scores that supports further concern relative to ADHD despite the lack of uniformity among the scores. It is instantaneous that it will be difficult to make sense out of these various scores going different directions and reports them below and work through them with mother and Gabe.

On the Multidimensional Anxiety Scale for Children II, scores were considered consistent whereas each scale has its way of emphasizing the different concepts and sometimes they are conceptualized differently. Anxiety was denied or not present on the Millon, but they focus one on worry. Here, there is a little bit more support. In fact, very high support that the probability of anxiety disorder is present. Recall, however, that I had difficulty using criterion matching for identifying and one of the indicators here is panic which needs to be further explored given the fact that it has not been emphasized in our reports. Present here would indicate that anxiety is relevant to the picture that is important to understand.
Mother was also asked to complete the Middle Childhood Temperament Questionnaire. The person who rated this child rates that he is somewhat difficult to manage, but there are zero missing items and that is considered complete. However, again, there were elevations on nearly all the areas of Temperament Assessment Questionnaire. This could be associated with an extremely difficult youngster or a rater who is overwhelmed and some combination of the two which is supposed here. Mother indicated that most of the dysfunction is in the relationship within the home, more so than outside the home, and the ratings will be considered for their value and reported with a little caution that both Gabe and his mother tend to see and endorse problems. There were some discrepancies, for instance, the rater views the child as more adaptable than rated and the rater views the child as less distractible than rated. The ratings and perceptions in the record generally, however, were quite consistent.
Based on these observations, the ongoing discussion of mixed and multiple findings and anticipating some difficulty in using this data to emerge it clearly, but with much hope that we can use this data to direct and further clarify and I do believe that despite the mixture of results that in every effort there was effort made to honestly and rightly respond.

___________________________________________

Daniel Dulin, Psy.D.
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