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REASON FOR REFERRAL: Ella was referred for identifying whether she may be exhibiting symptoms of autism spectrum disorder. It is also reported that Ella exhibits a lot of social discomfort and unhappiness particularly at school.

SUMMARY OF INSTRUMENTS USED: The Structured Interview for the Diagnostic Assessment of Children, The Wechsler Abbreviated Scale of Intelligence Second Edition, The Digit Span Subtest of the WISC-IV, the Symbol Digits Modalities Test, The Conners’ Continuous Performance Test III, and The Wide Range Achievements Test V, The Parent Version of the Comprehensive Executive Functioning Inventory, The Multidimensional Anxiety Scale for Children II parent and self-report versions, The Millon Pre-Adolescent Clinical Inventory, The social responsiveness scale II, The Autism Diagnostic Observation Scheduled to Modular III and the Middle Childhood Temperament Questionnaire.

SUMMARY OF RELEVANT HISTORY: Ella was first seen for therapy here with Ms. Araos on 10/14/22 concerns at that time were anxiety at school and in fact had reported that she had suicidal thinking and even a plan of action to a teacher just the week prior to being first seen. There was some assessment, but it does not appear any crisis service report in place at that time and she denied having thoughts of warning to harm herself, but had admitted to planning at times to do so and did not choose to elaborate or explain more.

As a matter of course with new patient’s screens were sent out and in this case initially a child behavior check was done to report former sent out at that time using the child behavior checklist. Mother indicated her daughter Ella is quiet, withdrawn, limits interaction to people she is close to and recently disclosed that she is depressed and contemplating suicide and was trying to cut herself. Mother wants her to feel safe and to feel better. In terms of strength mother listed she is sweet and kind. She is well behaved and lovable to her family. It is indicated that she performs academic task at average and there is no indication of any special planning. It does indicate that there has been some concern at school and this might have to do with the expressed anxiety, depression and suicidal thinking. Mother indicates that this child gets long better with her parents and other kids and plays and works alone better, but is worse with getting along with other kids.
In terms of the screen results most emphasized was withdrawn and depressed at the clinical level of elevation along with social problems in borderline concern relative to anxious and depressed and externalizing problems were not indicated by mother. On the diagnostic orientated scales effective problems fell on the clinical ranging and anxiety problems fell in the borderline range and all other scales fell below the level of clinical significance or concern.

About the same time Ella’s teacher completed a teacher report form and there is no indication of any special services or ever having repeated a grade. You may know that some of my findings were little and consistent with what is reported here and it does look like Ella may actually out perform her ability at school. Here math was indicated to be at grade level, but reading, writing, science and social studies all at above grade level. In terms of comparing with other pupils it is indicated that she is behaving slightly more appropriately and learning slightly more, but somewhat less happy than other students. Working about average. A recent reading assessment found that she was above grade level. The teacher reports concerns and states Ella has withdrawn from social aspects of school. She is extremely shy. Ella is able to identify one friend she has at school. She does not feel like she fits in and in terms of the best things about the people she is described as kind and hard working. Ella is a hard working student who is kind to all.  In terms of the emerging profile again similar pattern, but may be not as pronounced. So teacher places the peak of clinical concerns with the withdrawn depressed scale. She did post the anxious and depressed scale in clinical range rather than borderline and put social problems in the borderline range here. Again externalizing problems were not supported. Teacher’s diagnostic oriented scale kind of flip-flop from mother where mood problems are seen as borderline clinically significant anxiety is more pronounced for the teacher and externalizing concerns were not indicated.

As this up in the case when there are concerns relative to school there has been some consideration despite little report of any relative concern for inattention or impulsivity interfering with performance at school. Mother utilizing the Conner’s III ADHD questionnaire for math did indicate for inattention whereas not for hyperactivity, impulsivity or learning problems. She did indicate high for executive functioning and clinically present defiant resistance at times and at highest possible level peer relations. In comparison the teacher’s form did not offer any support for inattention, impulsivity or learning problems. In this case defines an aggression were not indicated. Executive functioning is combined with learning problems, but was rated very low on concerning and peer relations were at the highest level of concern. Here there is a potential for an overly positive impression based on the teacher’s responses, but it does appear that Ella in someway is a kind of model student in some ways if we want to consider her emotional needs and  her own expression of discomfort and unhappiness, but it appears that her work habits are pretty strong.

In consultation with Ms. Araos we began to consider could this young person be exhibiting signs of autism spectrum disorder and autism spectrum rating scale was sent out for both the parent and the teacher where parents form was very highly elevated, social communication, unusual behaviors and social regulation all fell in the very elevated range as did the total score here in the diagnostic scale for autism.
The treatment scales elevated identified are peer socialization, social and emotional reciprocity since recent sensitivity and to lesser extent behavioral rigidity and attention fell in the elevated ranges. Scores falling in the average range were adult socialization, atypical language and stereotype.

The teacher’s form was much less supportive almost looks like it is considering a different child. Social and communication was slightly elevated, but unusual behaviors and self-regulation were not and of course we know that we are getting a picture that Ella is very inhibited and restricted in terms of how she operates at school. There was slight elevations related to peer socialization and sensory sensitivity and teacher placed a very little level related to attention and most of the scores fell in the average range.

In addition to that information as I began to meet with Ella I reached out to her school social worker Ms. Schnell’s reviews who despite the teacher’s responses to the rating described Ella as a young person exhibiting autism spectrum disorder, but also it appears that misuses played an important role for Ella at school and Ella has really confided in her some strong feelings of discontent of never feeling comfortable at school, often feeling awkward at school and wanting to be at home and this is consistent with what has been elsewhere reported.

The following information was gained by me on the first occasion of our meeting utilizing the structured interview for the diagnostic assessment of Children. At that time mother stated that her primary hope for what treatment could achieve would be to help her social interaction and decrease anxiety and depression. It is reported that she is not taking any medication at this time and has not had a psychiatric inpatient hospitalization. Mother shares some general information with me. Ella relates better with adults and kids. Ella does have trouble getting to sleep but otherwise sleeps well. Ella does not restrict her diet and eats a diverse number of foods. Ella gets pretty good grades despite the fact that she reports being very stressed at school As and Bs most often. In terms of strength Ella likes to read and draw and to jump on trampoline.

Inquiring about mood mother does see consistent flatness, but we have to consider that that might be related to social communication or restrictive engagement rather than expression of flatness associated with mood, however mother has seen her appear depressed for hours at a time but never a whole day. It does appear that Ella has lost some interest in some of the activities she formerly found enjoyable. Mother has noticed some up and down in appetite and reports again having a little bit of hard time getting to sleep and sometimes being a little agitated during the day, but also sometimes being tired without much energy. When I probed for excessive feelings of worthlessness or inappropriate guilt, mother was not sure but Ella indicated endorsement that these are present. There is some mild concern related to attention where depressed mood can affect concentration and there had been times where she was thinking of death or wishing to be dead. She has had suicidal ideation and is sometimes present to this day. Further reported that the hope is low that Ella does not look much to the future and sometimes worries about the future.

Next I probed for criteria related to attention deficit hyperactivity disorders. It is reported that she plays quietly and does not generate much noise while playing. Mother did think that there may be times when she speaks to Ella and Ella does not catch it and that mother is speaking to her, but again I want to be careful could that be inhibited socialization. Sometimes Ella will return after an instruction with wrong thing and it does indicate some interference in task completion at times or misunderstanding was being requested. It is reported that Ella does not avoid her work for school, but does often lose things and easily distracted and sometimes forgetful. The criteria for hyperactivity were not endorsed and they were not clearly endorsed for impulsivity either. Based on criteria and matching with sad aside ADHD and the externalizing disorders altogether. There has been a little bullying sometimes can be aggressive with her siblings and at this point mother offered a note that was just a little different that she seemed her daughter sometimes laugh when something is bad like it is a sad movie and it may be that generates uncomfortable feeling and some people respond to that with laughter and it could be social comprehension issue. Every day she finds herself irritated with her siblings, but she does not often lose her temper or argue with adults. She does not like noise and this is a trigger for irritation and relative to sensory sensitivity.

Ella has sometimes worried about her mother’s well-being when she is out of site. Ella is considered more private child who definitely may have anxiety about asking for help. Ella appears to be highly stressed and to be experiencing some of the sequelae that come with that including sometimes having difficulty concentrating, irritability, muscle tension, possibly related to difficulty to falling to sleep, but I am a little careful to suggest that this is an endorsement for generalized anxiety disorder and not the stress related to feeling really different and not feeling at home at times and major portion of her day at school. Ella does not like to have attention and she makes mistake and that bring attention on her that could be very uncomfortable for her and that is more of a temperamental kind of anxiety, however it is reported that panic attacks have occurred and that comes up in other potions of the evaluation and it is important that be addressed as often times we can help a young person change the course of panic attacks. Based on criteria matching we might see that Ella meets criteria for social phobia, but if indeed autism is found present that may explain why the endorsement is here. In terms of considering obsessive compulsive processes there are no reported compulsions, but there does appear to be some interesting thinking or needing to busy the mind at sometimes as an example Ella counted the shades in my blinds and that I had no idea she was doing that, but reported the exact right number to mother. You known I do not know that is an obsession or mental ritual I actually am concerned about that being more of a nonfunctional routine related to autism spectrum disorder.

Ella does find hard to communicate. She related better with the adults and young people. She tends to express herself minimally with speech. The social communication piece appears clearly met relative to ASD, but the criteria is more difficult to meet. It is reported that she does engage in repetition. Mother has not seen echolalia or hand posturing, however I did see briefly hand posture during our work together just one time, but what she does report is rigidity wanting her books and figuring to be just the same. She is particularly bothered when her brother and sister touch her things less so with mother. She has sensory issues. She cannot wear certain types of pants, She cannot stand the tightness of socks. She is really averse to noisy conditions and she gave the example and there are other examples of sometimes nonfunctional counting that could represent a kind of soothing routine that is unnecessary. Couple of additional atypical pieces are that she eats with her hands which could be a sensory issue and mother reports that she needs reminders for hygiene. Ella has had one friend who had autism spectrum disorder and she gravitated towards that young person. Ella worries about what is normal and not normal and identifies that she does not feels like that she is like her peers.
BEHAVIOR OBSERVATIONS: During the course of our meeting Ella exhibited clearly less than normal eye contact, but she can also make direct contact although she does stand upon answers will respond if spoken to. She also has a good social smile, but will quickly go back to being mother and allowing the others to take over the discussion.
The following was observed during the administration of the Wechsler Abbreviated Scale of Intelligence Second Edition. On block design there was some belief that if there is a time a limit Ella would have had many more correct responses. She seemed to work a little slow and possibly careful.

There were not many notes made during the verbal comprehension subtest, but you will see below that there was an area of weakness. In terms of my notes, I did think that possibly anxiety was impacting performance. I think that if ASD is present It is possible that it impacts our presence perform on this kind of standardized test, but it appeared to be a kind of anxious valance and some of her responses for instance when I stab her shoulder and ankle are like she stated they could become injured.
At this point other than the lack of social relatedness or the clearly kind of less than normal social relatedness had not observed oddness. She has exhibited possible auditory comprehension of the fairly complex set of instructions to the digit span subtest to see below that she performed poorly here. She reports math is hard. She added here as I asked relative to this performance, however some young people who have high standards for themselves may y work even harder on subjects they deemed to be difficult or hard and there does seem to be some element of that here for Ella.

Ella appeared to respond well and with understanding to the test Symbol Digits Modalities test there is no statistical significance between written or oral score treated if this processing speed measures treated as a screen for organicity it does not clearly indicate for that concern.

The Connor Continuous Performance Test III performs the validity check based on the number of hits and omissions and errors that have occurred as well as self-diagnostic check of the accuracy of timing of each administration. There was no indication of any validity issues in current administration should be considered valid and no notes made during that administration have raised any other additional concerns.

On the Wide Range Achievement Test V I focused on the vocabulary subtest and the math computation subtest. This was due to more emphasis on the autism assessment and the report of how she does do in school. Here we see scores that are fairly consistent with the ability scores. We see math a little bit better developed in reading but fairly close in terms of standard score nothing strong is standing out here other than it may be that Ella because of a good work habit can receive better grades than an assessment might indicate for instance may perform differentially. At school there was a reading assessment that founded to be above grade level where that is not finding in this case and I believe that Ella is a consonant reader comparable with her peers in her class.
There were couple cases in which mother’s responses were deemed inconsistent and it happened in two separate inventories where such assessment is made. There was an indication for an overly positive or negative impression of the child and what it does mean is that any findings based on a profile emerging from inconsistent responses needs to be tested out and verified for value. Such was the case with the parent version of the Comprehensive Executive Functioning Inventory and the Multidimensional Anxiety Scale for Children II as completed by mother. Ella’s anxiety scale fell within the consistent well-supported range.
On Millon Preadolescent Clinical Inventory it is important to state that Ella did produce as you see later a just into the clinical range for obsessions and compulsions, again I defer the above discussion relative to that in a structured interview, but that elevation was produced with her providing no response to an item indicating must do certain things over and over again or until we get very nervous. She did indicate that she sees things that are there or she has had that experience but did not care to elaborate. She did endorse I keep thinking about something to happen to me. It has been reported that Ella has been mistreated by peers in the past. She did deny that she might hear voices telling her to do silly or bad things. Again, she endorsed stating some one did something bad to me and I cannot stop thinking about it. Here she indicates kids have hurt her, not adults but we need to make sure that she is safe and being treated well. In terms of the emerging profile related to the Millon Adolescent Clinical Inventory there was an inability score of 0 and our response negativity percentile is 78 supporting this emerging profile.
Although there are not any validity scales on the social responsiveness scale II as completed by Ella’s mother it does appear to be some internal consistency here. She rated her daughter at the very highest level of severity relative to the social responsiveness and placed at a just mildly elevated range for restricted repetitive behaviors, which is somewhat consistent with me if ASD is present here. The social communication pieces the largest piece and her criterion B may be more private, less visible, nonfunctional type routines and behavioral rigidity and sensory sensitivity.

On the Autism diagnostic observation schedule the following observations were made. During the initial construction task she hesitated to ask for more again showing limitation of her ability use her words and replied no when I directly inquired that she use more and when clearly more are needed that could also be a social anxious response. In terms of make believe she tended to examine the objects and not to have them inter relate. She gave the character utensils and appears to be organizing them. When I tied to join in her play there was no interaction and the interaction felt awkward. During demonstration test her verbal instruction was inhibited as I thought for gestures. In the description of the pictured task she simply concretely named objects that she saw in the picture rather than discussing them in relation to one another. During the telling of story from a book she did relatively well and Ella showed a good social smile and good humor and reaction to humor, however it is also possible that Ella may default towards smiling and laughing and may actually appeared to have more of sense of humor than she actually does. During the conversation and reporting period the interaction felt awkward and during the interview portion she could not describe what it feels like to be happy. She could not indicate any thing she was afraid of.
She indicated that she is quite anxious to have to perform in front of others. When she lists what makes her angry she states the kids at school, my siblings, other members of her family will kind of things make her feel this way. She reported sometimes from the noise and sometimes for no reason. She can remember the kind of things that make her feel sad. She could not describe what is like to feel sad. She stated that she is most content when she is lying on her back. During some questions related to social difficulties and annoyance, she indicated some mystery and from some peers specifically last year. She indicted again that noise or children repeating themselves are triggers for irritation and anger. She indicated that others when see her quite and she is not sure why some people might be annoyed by her. There was really vacuousness to her responses to the interview questions related to friends; relationships and marriage. When asked that if she had friends she stated that she is not sure. She states that she does not know what it means to be a friend. She cannot differentiate when asked to a friend as different from someone who you just go to school with. She had little positive future anticipation and stated that she thought she would never get married and that she states she did not know why some people get married and start families and they get older and she suggested she may end up staying with her family. She indicated she does get lonely at school and she knows other kids get lonely in a very last portion story again she was slow starting. Speech was very limited and in fact she just kind of moves the characters around.
There was no noted overall level of non-echoed spoken language. There was a markedly flat her tone was a mechanical type of time, rhythm and rate to her speech. No echolalia was observed or stereotype or synchronic use of words or phrases, however she rarely or never offered information spontaneously. She would respond to my by probes but never spontaneously respond to me. She exhibited poorly modulated eye contact and facial expressions. She appeared to show little expressed pleasure during shared enjoyment activities and to lack insight into typical social situations and relationships.

She did not make any attempts to get maintained or direct my attention. Her imagination and creativity seems a little hampered in play. There was one note of complex hand and finger mannerism that was brief. It just did out to be unusual and more consistent although I just sought once it is reported to occur. In terms of other abnormal behaviors she was not considered agitated or overactive, angry or negative, but she exhibited mild signs of anxiety.

On The Middle Childhood Temperament Questionnaire, in this case Ella’s mother left 11 items incomplete however it is considered enough to score and in this case appropriate levels of consistency. The person who rated the child believes she is easier to manage then rated and that fits for me and mother shows a great deal of care and love and has *_______* with her daughter so this emerging profile can be considered valid.

Based on these observations and some of the caveats above where there is need to task the mother responses to executive functioning inventory and to review the fit of the anxiety responses which one way we can support validity there as that her responses are comparable to her daughter in almost every case and below and result section will discuss whether they are different. In every case that Ella provided responses it was deemed valid. I do hold a mild concern that she under performed in terms of achievement and IQ, but I also think there could be a factor that impact. There appears to be potentially better work habits than general ability, which is really just a benefit, and I would encourage continued development of those positive work habits.
TEST RESULTS: The following is Table of scores based on Ella’s responsive to the Wechsler Abbreviated Scale of Intelligence and I will fill that in. While there is the possibility that Ella under performed here there were no observations that they directly confirm that and here we see some variance between the various subtests measured with skills score ranging from 4-9, but what we do see is consistently weaker verbal comprehension and slightly better developed perceptual reasoning as well as better developed concrete skills versus abstract reasoning skills. It may be helpful that her perceptual reasoning is a little stronger and may help her at times to utilize some social perception, but clearly her ability to relate to others and think on her feet appears impacted. That verbal comprehension index score is not deficient, but it is low and while I found positive auditory comprehension. This does indicate a need to really be clear and check that she is understanding what she has been asked to do. Ultimately the scores rate at that borderline low average range with post scale IQ falling just in step low average range. This could at times present challenges and what we do know is Ella has responded well to school and may utilize focusing on work as ways to remove her mind from distractions all those things that bother her. Whatever the cause Ella seems to do better than her ability here we predict.

On using Digit span subtest of the WISC-IV as measure of working memory she received a low scale score of 6 that would be deficient. Lower working memory can affect mental alertness and control. It could be why she may have trouble remembering strings of information, but not have necessarily an attention deficit. Sometimes WISC scores here are associated with difficulties with reading, comprehension and math which are both performed at slightly above ability, but it might help us to understand that math is stressful for her and that requires a lot of mental effort and energy.
On the Symbol Digits Modalities Test, again there was no indication for organicity her scores in oral or written were well comparable and generally slightly better than peers and in fact in the written form she mildly significantly better than peers. Processing speed is a measure of how fast in a young person do a simple activity and in this case Ella performed well better than expected and inconsistent with concerns such as ADHD. On the Connor’s Continuous Performance test none of Ella’s T-scores were atypical. The results do not suggest Ella has a disorder characterized by attention deficit such as ADHD although there is no pervasive pattern of atypical T-scores and in fact many of her scores are better than average. Ella’s response pattern indicated a possible issue with sustained attention, but this is not seen as an indicator for ADHD or may be more so an element for continued improvement.

The following is table scores showing the results of Ella’s performance on the vocabulary and math computation of Wide Range Achievement Test V. You will see here the scores are somewhat better than ability scores, but not so much with reading more consistent as measured here and math better than it would be predicted. It appears that she stresses on math and works really hard to get it right. It is important to state that assessment in school have indicated reading above grade level and of course here I just looked at vocabulary so that it there could be idiosyncrasy here or crystallized learning impact. I deferred to the school that there are indications of learning disorder and in fact again there is evidence to believe that Ella performs better than expected. Children’s Executive Functioning Inventory was completed by Ella’s mother and in this case the standard score fell in the average range which is good to see with the strength related to inhibitory control and that is kind of consistent with what we are seeing with Ella that may simply be that she is inhibited and that is not so much matter of control. Nonetheless she is not disruptive or too much for people to manage often although she cannot get angry with her siblings and she may tend to internalize other feelings of anger and frustration indicated as the weakness for flexibility, initiation and working memory. Ella Moreno’s working memory score was significantly lower than her average on these scales. She scored especially low on how well she can keep information in mind and doing things for memory she needs to do and completing things with many steps. Ella’s flexibility score also was significantly lower. She scored especially low on her skill at adjusting behavior to meet circumstances including coming up with different ways to solve problems and having many ideas about how to do things and being able to solve problems using different approaches. Her score is indicated specifically she was low on coming up with new ways to reach a goal and finding different ways to solve problems. Some of the scores relative to flexibility actually indicated she does pretty well despite being identified as a relative weakness. Ella’s initiation score was significantly lower than her average score. She scored especially low on scale of beginning task and projects on her own including starting task, being motivated and taking initiating and particularly low in initiating conversations. Again, these results should be checked, but they feel consistent with what I have observed given the fact that there was some concern with consistency. Recommendations relative to the identified areas are provided below, but with the caveat that should be tested.

A quick review of Ella’s emerging profile which was deemed valid to the Multidimensional Anxiety Scale for Children Second Edition indicated that she received a math total score of 78 and very high probability of presenting in primary anxiety disorder. Ella produced significant elevation related to generalized anxiety, elevation related to social anxiety, very elevated related to performance of peers, less sort of humiliation and rejection, but still slightly elevated she produced an elevated obsession and compulsion score most pronounced was panic in the physical symptoms and sometimes experiencing restlessness. She also indicated harm avoidance that are level that was close to concerning.

Test looked how her profile compared with her mother’s. The total scores were both elevated and both indicated a high probability of anxiety disorder. Ella emphasized generalized anxiety disorder, but mother saw it is elevated. Generally the scores are consistent with mother seeing less evidence in actually placing her more in average range for obsessions and compulsions where she produced an elevated score here. Otherwise there is general agreement specifically on panic being present.
The following is a personality profile emerging from the Millon Pre-Adolescents Inventory. The two personality styles most indicated and consistent with other findings that are inhibited in submissive style. Ella tends to be shy, quite and cooperative. She has strong dependency needs and may seek very close attachments. She may rely on adults at times herself confidence as though and she may underestimate her abilities. Further Ella may feel apprehensive in social realities. She would like to be close to others, but learn to repeat rejections and better to keep a distance to protect herself from getting hurt again. Because of the struggles with trust they keep very few friends and Ella likely has low self-esteem and limiting coping resources making her probable to persistent undercurrent things anxiety, sadness and tension. There was a surprising elevation in the unstable scale relative to personality patterns which tends to indicate that the personality patterns identified are the more extreme version. Persons who scored high in the unstable scale may have had more family conflicts or disruptions in peers and I am not sure that was reported. Notable features include labile mood, non-predictable and impulsive behaviors and relationships and identity confusion. This to me indicates the need for care relative to suicidal thinking and self-harm. This is an indicator that at times Ella finds her psychological pain severe and hard to bear and will need to find her ways to have some relief more control for that.

In terms of the current clinical signs indicated most was anxiety and worry about the future and then the second order scale was depressed moods scores falling below clinical concern was reality conduct and conduct concerns. She did push just into the area of clinical concerns, obsessions and compulsions and I am just not sure if that does not reflect nonfunctional routines or if indeed there could be some targeting of obsession and possibly compulsion. Interestingly she also produced an elevated ADD scale where there is just no evidence for an attention deficit and she did produce a much higher in comparison disruptive behavior scale sometimes when they come together that strong support for ADHD, however what I think the disruptive behavior scale indicates the anger management problems where anxiety and depressive moods further eat away at her ability to handle those things that trigger her.

On the Social Responsiveness Scale II mother indicated that their deficiencies and reciprocal social behavior that are clinically significant and leads to severe and interference in everyday social interactions. There was a mild support for the restricted repetitive behaviors scores in this range indicate deficiencies in reciprocal social behavior that are clinically significant, but only lead to mild or possibly moderate interference in daily interactions.

The result of the autism diagnostic observation schedule II was a social effect total score of 11 and the restricted and repetitive behavior score of only 1 ending in an overall total of 12 classifying the result as significant for autism and a moderate to low level of autism associated symptoms with extreme impact in terms of social communication. The following are the indications that can be taken from the interpretation of the temperament profile indicated was low activity level. Ella tends to be inactive and little over behavioral movements and it is relatively easy for her sit quietly and do quite activities. Ella was indicated as predictable relative to daily biological cycles. Ella can be considered significantly regular in terms of habits of eating, sleeping and elimination predictable children to maintain a consistent schedule and may feel upset or disrupted to changes in her expected routines occur.

Ella was rated as high or withdrawing unable to withdraw dimension. This record indicates tendency towards initial withdrawal or reluctance to accept new and unfamiliar situations or circumstance. Ella was rated as low in terms of intensity indicating a mild level of emotional expression although not necessary mild levels feeling and sad. Children range may respond quietly and make almost in all situations however mood was indicated as high or negative with mood tending towards negative in quality and reactions more often tending towards distress and discomfort. Indicated was a child who is low and non-distractible and really distracted that was indicated to a child who is less likely distracted by sites, sounds, relevant events while playing or working on something and at times the child may continue her own behavior in spite of being called or asked on to stop. This may be due to low distractibility not disobedience.
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