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REASON FOR REFERRAL: Doris was referred for a psychological evaluation to rule on the presence of a possible Autism Spectrum Disorder. Since starting here in January 2023, Doris was already being treated for ADHD by Dr. Chheda, but has now begun to see our psychiatrist Dr. Quinlan for that treatment. Mother had remaining questions that seem to invoke concerns with development and possibly signs and signals associated with ASD and so Ms. Embach had her referred to me for the purpose of evaluation for autism. 
ASSESSMENT INSTRUMENTS USED: The Structured Interview for the Diagnostic Assessment of Children, the Wide Range Achievement Test 5, the Wechsler Abbreviated Scale of Intelligence II, the Digit Span Subtest of the WISC-IV, the Symbol Digit Modalities Test, the Conners Continuous Performance Test, the Children’s Depression Inventory Parent Report, and the Multidimensional Anxiety Scale for Children - Parent Report, the Millon Preadolescent Clinical Inventory, the Middle Childhood Temperament Questionnaire, the Autism Observation Schedule II and the Autism Diagnostic Interview-Revised.

SUMMARY OF RELEVANT HISTORY: Doris began treatment here at Mott Children’s Health Center again in January 2023, already being treated for ADHD by another doctor and has currently had her psychiatric care also moved to this office. As is part of a matter of course, some information was collected early on relative to her beginning treatment here, and so on January 30, 2023, Doris’ mother Ms. Francine Roth completed the Child Behavior Checklist. At that time, she indicated that Doris does best in arithmetic math and may have a special interest in science. However, she is below average in history or social studies and doing poorly in reading and poorly in phonics. It looks like there is some concern about reading development in this case. Her mother indicated that she gets along better than other kids her age with her brother and sisters, average with other kids, average with her parents and play work alone better than average. Mother does see there are problems remembering directions and lists the ADHD as a present diagnosis, but she had further concerns relative to the child isolating socially and sometimes appearing to be depressed.
Her mother does list in terms of positives that she can be really empathic and always wanting to help others which are great positive qualities.
The following is a narrative description of the emerging profiles where we see a lot of elevations on mother’s form indicating that Doris is raising some concern for mother. All the internalizing scales were elevated into the clinical range as were social problems, thought problems, attention problems, even aggressive behavior which seems to be emphasis on arguing and sulking and temper. Rule breaking was found to be in the borderline range. As a result, mother is concerned with both internalizing and externalizing problems and on the diagnostically oriented scale indicated mood concerns, anxiety concerns, somatic complaint concerns which can reflect mood or anxiety, ADHD and produced an elevation for oppositional defiant problems where this might not otherwise be pronounced and we know that ADHD does impact a person’s ability to respond, but it may be that mother is endorsing liberally here given the number of elevations. Mother did not find conduct problems.
Right about that time, a teacher’s report form was sent. Arithmetic was reported to be occurring at grade level, but spelling, reading and phonics are all far below grade level and it is becoming a clear, emerging concern that there is concern with reading development. However, in terms of how well she is working and how well she is behaving, it is indicated as slightly more. This rating would have been collected after math was started. I am curious if there would have been behavioral interference prior to medications being started. Teacher wrote she is learning about average despite the reading concerns and reading and spelling grades falling on the C- D area. The teacher does indicate that when on medication, she does well in class so that is a support that there is some kind of behavioral support relative to her additionally to the learning support. The teacher reports “Doris is a friendly and thoughtful young lady. She participates in class often and loves math. She is always kind to her peers.” However, she reports Doris does sometimes have struggle organizing her work which could be related to ADHD and keeping things where she could easily find them. This is a potential room for an intervention here in the sense that maybe Doris could benefit from organization help at school which is a real easy way to begin to support and help someone do a little better.
In terms of the emerging ratings, it is important to say again that Doris was being treated with her medicines at that time, so the teacher does not rate concern related to attention problems even though she suggests she does much better with the medicines. She put her just below the level of borderline concern for social problems into the level of borderline concern with withdrawn, depressed scale of the internalizing scales, but otherwise did not provide support at the level of concern mother has. In fact, she did not indicate support for externalizing problems. So this suggests that behavior is manageable at school despite her diagnosis of ADHD and benefit from medicines. The teacher did place in the mid range concerns relative to internalizing and so just at the level of borderline on a diagnostically oriented scale did the teacher indicate for mood problems based on very few endorsements.
So, primarily that she is underachieving in school, but that she can sometimes appear sad and sometimes appear apathetic. There are no other clinical implications based on these ratings other than on the research scale, she did just place her just at the level just below clinical related to sluggish cognitive tempo and this can sometimes reflect inattentive type processes, could relate to the kind of lack of engagement rhythm we sometimes see with ASD. It is reported that Doris often lacks energy in terms of the only endorsement relative to sluggish cognitive tempo, but this could also suggest slightly lower ability, more challenge in school.
During the course of their early meetings, Ms. Embach began to become concerned that there may be something more serious in addition to the ADHD occurring and so in some consultation with me, we decided to send the Autism Spectrum Rating Scales and in this case, mother’s scores were very elevated relative to the total score and the diagnostic score. Social communication was elevated. Unusual behaviors and self-regulation were very elevated. All scores fell in the elevated range with peer socialization, adult socialization, atypical language, stereotypy, behavioral rigidity, sensory sensitivity, and attention all in the very elevated range with social and emotional reciprocity falling in the slightly elevated range. We would take from this a lot of support for further investigation for ASD based on the parent’s responses to this norm tool. Additionally, a Teacher Rating Form was sent and with very different finding, she placed Doris in the average range relative to the total score, the diagnostic score, Social Communication, Unusual Behaviors and Self-Regulation. This would indicate that if we do find for ASD, the behaviors are not pronounced for the teacher at school and may be that this might implicate more of a high functioning ASD or it may be that we find that the concern is of a different nature. The teacher placed all the main scales in the average range. However, she produced slight elevation relative to peer socialization, sensory sensitivity, and attention which supports again that concern with attention; it is actually included here as kind of a differential score. However, what we can take from this is very mild elevation relative to the teacher’s view. It is important to say that I have had many cases where we have found for ASD where the parent’s form showed elevation and the teacher’s form did not.
Regardless of these findings, Ms. Embach continued to hold the concern that there was a developmental difference here and that there is some form of high functioning autism spectrum disorder. In addition, Doris’ mother has always felt there was more going on and has always felt that there was possibly a developmental influence and has begun to wonder if there is an ASD operating in this case. At times when ASD is more mild or high functioning and specifically with young ladies, it is potential for it to be missed where it is anticipated that the behaviors would be more prominently displayed at home and this can make a parent feel invalidated at times because they are seeing evidence for the concern but important adults that are working with the child are not emphasizing it. We will see below what using psychological evaluation elicits in terms of support for ASD.
The following information was gathered using the Structured Interview for the Diagnostic Assessment of Children: mother reports that in 2020, Doris was first treated with a low dose of stimulant medication for ADHD and currently takes Focalin XR 10 mg in half for the past couple of years. Mother is really hoping that this evaluation will provide her a final answer she can trust. She has held concerns that she feels have not been answered since Doris was 18 months. She is looking to get the right resources, the right medications and the right therapy. Mother reports that the challenges are that she can be impulsive such that even her safety can be at risk at times and working with Doris can create an aggravation for adults just because of the difficulty remembering completing relative to her attention. Other kids have noticed that she has some struggles. Mother reports that she has had lots of health concerns in her young life. She has often been sick. She said ear infections and some sinus problems like many kids with ADHD. She has difficulty winding down for sleep and there are sometimes when mother uses a low dose 2 to 5 mg melatonin to her sleep. Asking questions about mood, mother indicates some up and downs relative to mood, but she can be very hurt at times with things that occur around her amongst friends or with the adults in her life. Interestingly, mother thinks that sometimes Doris holds on to bad feelings and may bring them up much, much later. She worries about how much psychological pain and unhappiness Doris may experience. She states there has not been any plan or attempt to harm self, but she wonders if it could not become suicidal and she has made statements of passive kind of ideation, things like “I don’t feel like being here” and again this could come weeks after the associated slay or negative experience. Mother endorsed that she was very hyperactive when she was little. She has always been visual and tactile and mother had begun wondering about ADHD early because she kept finding herself having to repeat instructions. It is reported that she wears headphones in church and this is related to some potential sensory issues, also textures are an issue indicating support for the presence of sensory issues that can be associated with ADHD can stand alone and can be related to ASD as well. She does sometimes engage in misbehavior, but it is not seen as serious or antisocial or conduct oriented. 
For me, it seemed that Doris was most often kind of aware of the rules and I did not have a sense about oppositionalism in my meeting with her and what I believe is that Doris is more often likely to lose track though certainly capable as are many children to make the wrong choice at times, but it seemed to me like she was oriented towards cooperation and so given the history of difficulty that supports ADHD as a mediating factor. However, mother did say that she will argue, but that she thinks the percept is fairly normal. However, Doris might get kind of stuck on negatives or things that she is unhappy and mother feels like she has to kind of snap her out of it. Sometimes, she has to be big and loud to get Doris’ attention and wishes she did not have to. It is reported that she may have had some separation anxiety when she was younger, but not currently. She does seem to hold back or withdraw on new social situations. It is reported that sometimes the sensory issues cause avoiding and mother does see that it is possible that she has some delay relative to reading and responding to social cues.
I believe that Doris attends a religious school. She is considered to be in regular ed, but it might be that there are lack of formal intervention services if it is indeed a parochial school. However, they are working on doing some planning to see what can be informally put in place. It appears that Doris has sometimes been a challenge for a teacher. Mother repeated there are several times that Doris has an interest in science and that Doris’ standout achievement ability at school is math.
There is no evidence of any psychotic symptomatology. However, she is known to sometimes talk to herself under her breath. I am curious that this could ever be an ASD-related behavior or this is just a unique behavior or needing to express thoughts, but also wanting to keep them to self. Mother indicates that there has been hand posturing in the past. She was always a twirler and had a repetitive movement around twirling and when she was a child, she could sing and sing for hours at a time. She appears sometimes to engage in staring which I think could be associated with the eye contact differences of ASD. The pediatrician has ruled that these are not seizures. She may stutter when she gets very emotional. It was not noted with me. Again, mother has had some concerns about safety. She has impulsively done things that were dangerous, but also mother worries that she might golf with a stranger that she does not show a lot of difference between important adults and any adult. 
BEHAVIOR OBSERVATION: The following observations were made during my time with Doris: Doris and her mother seem to relate very well. Her mother shows a lot of care and concern for Doris and has clearly been thinking for some time that there is more going on here than has been verified for her. Doris is a polite child who always responded well to me in the brief time that we worked together. She often expressed knowledge of the rules and wanting to follow the rules and not to suggest that she spoke a great deal. She was good-natured and easy to work with and did not exhibit the behaviors that could interrupt performance related to ADHD, in fact testing you will see below that measured related to ADHD generally looks well and that might just support the current treatments that are in place. On the word reading, here I actually found you will see below maybe slightly better than what is being reported by the school. However, I do see that there is some relative weakness here. She is better in word reading than in sentence comprehension. The weakness in spelling was clearly supported and the advantage in math was also supported as you will see below. When we were doing the reading portion, she just guessed rather than sounded out. So I am not sure if she has that process or does not have that process. She used cursive writing. So I had asked her to make sure I had looked and understood her spelling well. She stated math was fun when she got the opportunity to do the math, so she identifies that as a strength as well. I believe the emerging profile here is valid.
The following observations were made during the Wechsler Abbreviated Scale of Intelligence: Noted was low eye contact below what should be expected. Distracting curiosity for instance on block design, she was looking for what was behind the blocks, and that is not important. She demonstrated some relative sense of humor.
It is my belief that she would work best in the ideal environment that is decreased stimulation, increased feedback and we may find that she will work best when she can be removed from peers for brief periods of work. She may have slightly underperformed in block design where she would just have one piece wrong. I noted that she used simple language specifically in vocabulary and was quick to respond with “I don’t know”. Here there was a note of hand posturing in the past. It is hard to tell what it is responsive to, but maybe it is no longer occurring. I noted here that Doris when engaged can engage pretty well; that behaviors that I associate with ASD seem much more prevalent during transitions or downtimes. She really seemed to stick with it on the matrix reasoning subtest and it appeared her answers to kind of range during the similarity subtests and you will see below there is quite a clear pattern that emerged between verbal and perceptual learning.
She appeared to exhibit positive auditory comprehension on the digit span subtest of the WISC-IV. She was close on those that she missed, but she did end up getting a lower score here as you will see below.
Doris performed better than average in both conditions – written and oral on the Symbol Digit Modalities Test. There is no indication for organicity here. In both instances, she scored better than average as you will see below on this measure of processing Speed.
It is important to say she was on medication to support her attention on the day that she did the Conners Continuous Performance Test III, but it is completed in that ideal setting where it is just the child in the task and not a lot of distraction and here she performed well. We might just take this to mean that her medications are supplying the benefit that we seek that they supply, but what we cannot do is verify ADHD so much based on a positive performance here, positive performance of processing speed, but an acknowledged weakness in working memory which can sometimes impact math, sometimes impact reading comprehension, but she seems to be doing well with math. It could mean later to reduce the mental load with math, we might want to use tools like calculators and things like that as long as she understands how the correct answers are arrived at.
There are no validity scales on the Children’s Depression Inventory II, but no reason to hold concerns. Mother answered every item and the scores are relatively consistent.
On the Multidimensional Anxiety Scale for Children II, there were some omitted out items. However, it is believed that the emerging profile is based on consistent responding and the emerging profile can be considered valid.
On the Millon Preadolescent Clinical Inventory, there was an invalidity score of 0 and a response negativity percentile of 50 supporting the emerging profile as accurate. In clarifying question that suggests she must do things certain over and over again or else she gets nervous, she referred to potential rituals.
She endorsed hearing voices that others do not hear, but then she indicated that she hears beeps. Doris will rate herself as being disobeying even though it is important for her to obey. She did indicate that she sometimes has trouble trusting others. She chose not to say when she indicated something terrible had happened, but she did say that she is safe now. She stated that she only lets herself get really mad at home. She stated she does have some thoughts that would not go away. She did endorse losing her temper, but she clarified that that is with her sister and it seems that there is a special need to attend to that relationship. The emerging profile here can be considered valid. Relative to the emerging profile of the Middle Childhood Temperament Questionnaire, Doris’ mother rated Doris as somewhat difficult to manage. In this case, there was just one missing item and that is considered complete and sufficient. However, there were indications of elevations on nearly all the areas of temperament rated and we do see that mother does tend to see many, many problems. I think that she is really trying to be honest, but this could also represent a kind of cry for help. Of course, mother has not felt fully validated and so she is maybe kind of raising the volume at times. Nonetheless, it is not that this emerging profile is considered invalid. It does mean however that any recommendations from this profile need to be tested for value.
The following observations were made during our meeting for the Autism Diagnostic Observation schedule: This was conducted on 04/13/23: Eye contact was up and down, but clearly different. It appears that Doris despite my knowledge that she can process fairly quickly may appear socially to be a slow processor, but she did ask quickly for the missing pieces in the construction task.
She was not quick to play during the play portion. She would consider the objects, considering them together, but then just tried to place them. She did take one and cover one of them with a blanket, but placed truncated and awkward. In order to get her to engage in joint interactive play, we had to use much more support. During the demonstration task, although she was encouraged to share verbally as well as using descriptive gesture, she started without using words. During the description of the picture, she stuck with gestures rather than words. During the telling a story from a book, she showed that she was good humored and good at storytelling, showing some of her interest in science, but she was telling the story into the book rather than to me. She had to be encouraged to show during the cartoons portion. Noted was during conversation and reporting, again that up-and-down inconsistent eye contact, moving in her seat on and on in some instances in terms of responses which was a little one-sided, focusing on details, here she showed a kind of strange rhythm of very fast talking. The syntax would sometimes slow her speech. There is an unusual rate of speed. Here during the discussion of emotions, she seemed moving and restless. She was engaged in possible repetitive movement of rubbing her arms on the chair. Some of her answers were running on and on. Despite reports of anxiety, she did not associate with herself that way and saying “not often, not really”. She indicates that she and her sister fight and she tries to keep to herself. It seems to indicate school as a source of stress that she would be happy if she did not have it. 
During the interview questions related to social difficulties, there appeared to be a lack of insight and a tendency to say no or nothing. I avoided questions having to do with special friends or romantic interest given the parents’ religious emphasis. She stated that she feels sometimes a little weird and quiet with her peers. She also stated that when she is quiet, she may feel scared. She did state that she can be lonely at school; that “no one wants to listen to me”. She lacked insight about other kids possibly ever feeling lonely and she has some ideas about things she can do to help herself feel better. When she got the opportunity to tell a story, she showed her creativity, but also her difficulty in her strength.
The following observations were made during the ADOS II, Doris does engage in some relatively complex speech, but does make recurrent grammatical errors. Her speech tends to be fast and jerky and inappropriately rapid relative to speech abnormalities. However, there was no immediate echolalia noticed and she did occasionally offer information spontaneously where she responds appropriately to my comments. She does not spontaneously inquire about them. Although speech was fairly spontaneous, it was mildly less in amount than would be expected given the participant’s expressive language level and was mildly limited in flexibility. In terms of reciprocal social interaction, she uses poorly modulated eye contact. There is some direction of facial expression toward the examiner, but a limited range of facial expression. She does communicate some understanding labeling in response to emotion but less so when it involves others. She tends to show limited insight relative to social relationships and may lack understanding of her role. 
The social overtures were just slightly unusual, but there was some attempt to involve me, but she only made occasional attempts to get, maintain or direct my attention. The interaction was somewhat limited, socially awkward and inconsistent and most communication was object-oriented or response to a question. Overall, the interaction sometimes felt comfortable, but could not be sustained. In terms of imagination, she did well. There was some repetitive movement relative to hand and finger movements that was noted relative to her rubbing the chair. She did not exhibit highly restricted excessive interest and no compulsions or rituals were observed. She did exhibit some overactivity and had mild signs of anxiety, but there was no anger or disruptive behaviors.
The following is a brief discussion of our meeting for the Autism Diagnostic Interview where it was just Doris’ mother present and that was completed on 04/21/23: Mother reports in terms of some sensory issues, she wears the ear protection in church; higher pitch is the sound that she dislikes and avoids and needs protection from. She did have occupational therapy, but no longer. Mother had worried about postpartum following her birth, but also reports that Doris would not snuggle and that could be related to her concerns. Mother noticed that she was aversive to bathing, showing a strong sensory issue there and would scream if she washed her hair. There was always the low eye contact. Mother thought she might have cerebral palsy at one point when she was young. It is reported that she did not gain bladder control until almost the age of 4 and bowel control at age 5.
Mother used some sign language to try to break through some of the language barriers. She reports Doris to use some idiosyncratic language. Mother reports that she has difficulty manipulating buttons and that it has been reported she has been shy since entering school. Mother indicates odd choice of words at times and talks about the rate and rhythm differences that I noted. Sometimes Doris cannot be understood. Sometimes if she is more emotional, she has difficulty. Mother does wonder sometimes this science interest is a restricted interest, but I was not certain that it represents this. It is reported that Doris has to do things in a very specific order, mealtimes and sometimes when getting dressed and when she cannot have it this way, that throws her off. She loves the feel of soft things and mother has noticed sometimes she will put these things in her mouth related to sensory interest. Mother reminds that the first sight of distress is when she starts to twist and twirl; that is an older behavior that may have been repetitive for her when she was younger. Mother reports her running might suggest the need for OT or PT. A very interesting unique behavior was that Doris would engage in hyperventilation. This is episodes of rapid deep repetitive breathing in situations where it does not seem like she should be panicked and mother reports she can do this for quite long periods of time. This might be a unique signal in support of our concern related to ASD. She seems to have a strong memory skill and do quite well in math. What is not clear yet whether those are emerging as special skills. It is certainly a relative advantage for her. Based on these observations and validity checks in the instruments themselves, this psychological evaluation can be considered reliable and valid. 
TEST RESULTS: The following is a table of scores based on Doris’ performance on the Wide Range Achievement Test 5.
Findings here support much of what has been reported from school. What we see is a unique standout weakness in spelling, no disorders of written expression. I am not making that diagnosis. However, her spelling is so weak. Disorder of written expression would include concern with that, but also concern with written expression where we took spelling out of the equation would she be able to write interesting stories and responses and I would believe yes, but if we do not see that, that is evidence for concern. Her writing is not illegible and so not necessarily supportive of disorder of written expression. Below, there is a multisensory method for teaching spelling that may be of help here, but it may be that she always struggles in spelling where there may be need to think about intervention and accommodation.
Relative to reading, it appears as though word reading is approaching grade levels. So I wonder if she is responding to some remediation. However, since comprehension is less well developed where word reading is approaching the normal range relative to percentile, since comprehension is falling into a lower range, we want to see improvements there and I encouraged focused support on reading comprehension in addition to spelling and here we do see the strength in math where she is right at the right level and it is quite clear to me this comes easier to her and we just want to encourage her relative to this ability.
We do not take achievement scores for science, but it is an area of interest and we want to encourage her interest in this area. I do encourage ongoing monitoring and measuring for progress and if progress stalls or stops happening in reading or does not begin to be shown in spelling, that further educational testing be considered with the potential for special education needs.
The following is a profile of scores based on Doris’ performance on the Wechsler Abbreviated Scale of Intelligence II: here we see that perceptional reasoning is much better developed than verbal comprehension and notes support this emerging profile. That makes the full scale IQ score of 94 on the average range a little less meaningful. Her perceptual reasoning abilities are much better developed than her verbal comprehensive abilities (... add verbal comprehension records here).
On the Digit Span Subtest used as a measure of working memory which has to do with information kept in mind without use of pen and pencil, Doris scored low. This might be kind of the basis for her inattention, difficulty controlling what is in mind. These scores can affect mathematics particularly in the area of calculation, so that is like solving problems in your head. So if she understands the math concepts, that is more important than the ability to calculate and we have tools that can do that. I would continue to monitor math development. She is actually performing math at a level better than might be predicted here. This can be a reason why someone can decode words but have trouble with longer strings of information and so it is relative to reading comprehension as well. Despite math being a strength, I would say monitor it for any loss of progress or plateauing. However, I would like to predict it will continue to be an area of strength and we just want to make sure that reading comprehension begins to accelerate towards grade level as well.
On the Symbol Digits Modalities Test, Doris performed quite well. She did better than average in both the written and oral performance areas. No one single standout performance. She generally did better and so what is interesting is that Doris has the appearance of slowed processing. I think that social elements impact her ability to process, but pen and paper in the ideal environment she does quite well.
On the day of our evaluation, it is important to remember that she had taken medicines for attention and she performed very well on a measure of direct attention. Overall, the results suggested that ADHD at present is moderated. Her scores were generally average with some good performance. She did not miss targets and she did fine at different speed levels. This would suggest that she is receiving some benefit from her medicine or that attention itself is not the primary concern. Using the Children’s Depression Inventory, mother appeared to use high average total score. So did not ultimately indicate for a problem. Emotional problem was high average so indicating some level of challenge, but not clinical level of elevation. However, mother is seeing some functional impact related to effectiveness which I think of relative to school and interpersonal problems relative to potential social impacts.
She may be having problems interacting with peers and maintaining school performance and it does impact her mood and also may impair her capacity to enjoy at school and be cooperative. I would emphasize ways we can support mood at school and encourage that functional problems here may have other bases and so we want to help the young person understand the limitations and not hold themselves to inappropriate standards.
The emerging profile relative to the Multidimensional Anxiety Scale for Children provides a total score in the very elevated range with a very high probability of primary anxiety disorder. Mother indicates most generalized anxiety disorder. She sees some obsessions and compulsions. We will need to delineate those from the repetitive and ritualistic actions associated with ASD. Mother rates for the presence of physical symptoms and social anxiety. This will be more difficult to delineate from the ASD potential.
The following is the emerging report of the Personality Inventory evaluation based on the Millon Preadolescent Clinical Inventory: So most supported were the submissive and conforming personality styles. Individuals with prominent scores in the submissive scale tend to be shy, quiet, and want to be cooperative. They have strong dependency needs and seek very close attachments. They rely on important adults for support and security and can exhibit clinging behavior at times. Their self-confidence may be low and they may tend to underestimate their abilities and play down their achievements. Prominent scores on the conforming scale signal a serious minded young person who wants to be responsible and would like to be organized. Conforming preadolescents follow strict rules regarding what is right and wrong and are very concerned with what others think about them. It is quite clear to me that Doris wants to be able to follow the rules and has the rules in mind. Although adults often perceive them as good role models for their peers, they typically harbor self-doubts. They tend to keep their emotions in check, sometimes leading them to appear tense or to miss the fun moments in life.
The following emerge as clinical indicators from the Millon Preadolescent Clinical Inventory Profile: Most supported was anxiety. Prominent scores on the Anxiety Fear Scale suggests problems with worry that are interfering with the child’s daily functioning. She did place the attention deficit score below the level of concern, but she did indicate for disruptive behaviors which indicates that she is impacted at times by ADHD hyperactivity or impulsivity while the scores are conceptually related to the conduct problems scale which did fall very low. Disruptive Behavior Scale focuses primarily on anger as it relates to poor impulse control. Sometimes these problems can cause quite a significant interference for her. She may have trouble with limits at times and the failure to think before she acts can bring her in the conflict and run-ins with authority figures. It should be seen as behavior that is difficult for her to control while of course holding to account, but the indications here are these behaviors are not intended to harm others, but more the result of regulatory failures.
The following is a narrative description of the profile emerging from the Middle Childhood Temperament Questionnaire: The areas found to be identified were low in predictability or not predictable, high in withdrawing, gradual or non-adaptive and low in persistence or rarely persistent. There was a kind of more moderated indicator for higher activity where it could be that Doris has trouble sitting still and engaging in quiet pursuits. Opportunity should be provided for some active pursuits. Quiet behavior can only be expected for an interval of time. The child’s comfort level should be a guideline between choosing active versus inactive pursuits.
This profile indicates a significant tendency towards irregularity in patterns of eating, sleeping and elimination. These children often have needs that are unscheduled and unanticipated by adults due to their lack of predictability. Such children may be hungry between meals or may refuse to eat at meals and similar lack of schedule may be seen with sleep.
This record indicates a tendency towards initial withdrawal or reluctance to accept new or unfamiliar situations or circumstances. With time, many of these initially rejected things may become tolerated or even desired. 
New things should be introduced slowly and in small amounts. Further, this child’s score indicates slowness to change behavior and meeting the expectations of others. These youngsters may have difficulty altering their usual reactions or may require an extended period to adjust. Sink or swim approaches may lead to more difficulties for this child.
This youngster’s score indicates low persistence or giving up or interrupting task before completing them. Doris is most comfortable with brief periods of involvement and may need to be watched to ensure the tests are eventually completed. Keep reminders when necessary and focus on the quality of work rather than the number of work periods required to finish. In this case, scores falling in the mid range include intensity, mood, distractibility and sensory threshold despite those being implicated in other places. Her mother’s impression of her is much more reactive than she did indicate. Sometimes, this score is made up of a mixture of reacting and not responding. Kids can sometimes miss cues and that could be registered more as a lack of sensory sensitivity.
Using the Autism Diagnostic Observation Schedule II, module III algorithm, the classification in emerging diagnosis was Autism Spectrum Disorder with a moderate level of ASD symptoms. Ratings were actually higher, but I see her ASD related symptoms as moderate to even minimal in certain instances and again it is more evident when she is not engaged. The tasks that tend to organize, she appears to be less impacted when she is engaged in that way. However, ultimately, this evaluation found for the presence of ASD.
That finding for autism was supported here by the Autism Diagnostic Interview revised. In this case, she met diagnostic cutoff for criterion A relative to qualitative abnormalities and reciprocal social interaction. She met the criterion B qualitative abnormalities in communication. She passed the diagnostic cutoff for the restricted, repetitive, and stereotyped behaviors although this is less evident with Doris. It was more pronounced in the past. It is still present and could even increase at other times in her life, but she seems to be like I say low to moderate presence of ASD associated symptoms, but diagnosed as meeting criteria on the spectrum, particularly mother offered evidence of abnormality of development evident prior to 36 months.
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