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REASON FOR REFERRAL: Steven is a resident of the Whaley Children’s Residential Center’s Independent Living Program and a ward of the state. Behaviors of concern were listed as lack of motivation, excessive sleeping, and unwillingness to leave his room at times. Diagnostic impressions include PTSD, major depressive disorder, and although not listed here – I understand – ADHD has been listed in the past. Relative to what it is hoped could be gained by conducting this testing assessment. It is hoped that we could help the young person understand their best path to help stabilize their mental health and provide any information relative to medication adjustments and what might help to motivate this young person. At the time he was referred, medicines were listed as fluoxetine, bupropion, Vyvanse, and melatonin. However, when I did see him, the worker that attended with him let me know that he has discontinued his medicines and actually done a little better without them. It must be that there has been some time since the referral was received and we were able to schedule this appointment given that judgment.

ASSESSMENT INSTRUMENTS: Testing instruments used include the Wechsler Abbreviated Scale of Intelligence 2nd Edition, the Wide Range Achievement Test 5, the Conners’ Continuous Performance Test 3, the Comprehensive Executive Functioning Inventory Self-Report, the Multidimensional Anxiety Scale for Children 2nd Edition Self-Report, the Youth Self-Report for ages 11 to 18, and the Millon Adolescent Clinical Inventory II.

SUMMARY OF RELEVANT HISTORY: The following history was gathered in review of the Whaley Children’s Center’s admission notification document which provides a brief psychosocial history. It appears that Steven became a resident of the Whaley Children’s Center in their residential program in July 2021 and had been admitted from a foster home. His parents appear to have lost their legal rights and there was no visitation allowed between he and his biological parents. It is reported that the foster home he had been staying in asked for an immediate removal due to his defiant behaviors. At that time, there was some refusing to go to therapy and some stopping of the medicines while at the same time it was reported he would stay in his bedroom and refuse to come down. Steven was alleged to take some kind of passive-aggressive actions against the family at times; for instance, turning the fuse box off because he was told ‘no’. It was reported that he makes verbal threats when he does not get his way and sometimes he might just suggest we wouldn’t want to see his reaction. His foster parents experienced him as intimidating and threatening and at the same time the foster mother could connect with positives about Steven indicating he does have some great qualities despite his difficulty with respect and ultimately her assessment was he just does not do well in the family setting.

In the previous foster home, he did well for the first three months, but the progress began to decline and again he was withdrawn socially. He became argumentative and exhibited poor hygiene. There were potentially some inappropriate contacts in this home where Steven may have grown close to a peer in the home, but this peer is referred to as having attempted to “groom Steven”. There is not any known inappropriate sexual contact, but there is some suspicion it may have occurred.

The document includes an indicator that DHHS staff have repeatedly stated that Steven is not aggressive and it is important to say that Steven’s record at Whaley’s does not reflect the level of defiance and passive or active aggression reported from the foster home settings; however, the foster parents did indicate he would engage in some minor physical aggression. There appears to have been some informal notation of aggression, but I believe that it has not been formally documented. However, a foster parent had believed he had pulled a knife on another set of foster parents and it was reported that Steven attempted to assault the foster father in the previous home and that police were called to the home multiple times. Again, the foster mother said that it might be that Steven tries to present as more aggressive than he really is. There is some lack in clarity here in these reports where allegations are made but not fully documented and it is important to say that I cannot make a statement regarding the organization and sense of safety that those families may have provided Steven. He himself has indicated that there are times he became upset in the foster homes and he indicated he had verbal outbursts.

There is a note lacking a little clarity of a possible psychiatric hospitalization that happened in 2019 relative to a concern of him being dangerous to others. This would have happened during the time he was in foster care and it is made clear that this was self-reported by Steven where there is no other documentation to indicate this. The foster mother reported that Steven does not directly refuse to take his medicines, but would not take them unless they are brought to him and there were times when he would refuse to come down or open the door. It was indicated that he would threaten a foster parent, but that the foster mother could help get him redirected. He has not verbalized any self-harm or suicidal ideations. Steven additionally has a heart murmur and he continues to receive care for that. He had a list of diagnoses at the time of intake as ADHD, PTSD, adjustment disorder, and depression.

Steven and his siblings were initially adopted by their grandmother when it was found that the parents could not provide care and their rights were terminated in 2018. He and his siblings lived in grandma’s care for two years until she passed away when Steven was 10 years old. At that time, he was placed with an aunt, but it was found he was not receiving proper supervision. There is an additional note that there is some reason to suspect that there has been some exposure to sexual abuse, but that there is little detail provided and there is concern that some of the foster placements prior to the most recent one may not have been the best placements. Regarding his parents, Steven has made clear he does not want to have any contact with his biological parents, but there is not much known about Steven’s history and his family of origin. It is reported that there was domestic violence and substance use likely among the parents. Steven has reportedly witnessed ongoing domestic violence and has had vivid memories of ages of 5-6 of his parents fighting. Steven remembers always trying to dab them. It is reported that in addition to substance abuse histories, there were mental illness concerns for both his parents. Steven has reported that he and his siblings were physically abused by both parents. Steven does have three full siblings and one half-sister. DHHS has not made any contact or information available, but Steven has had some informal contact through a video game with one of his siblings.
At the time of the notation was written, Steven was entering 9th grade. I am not clear exactly as to why he is currently listed in 9th grade, but it may have been that there was some need of educational catch-up there because school is considered a strength for Steven and it is actually that he has never had issues in the school setting. Furthermore, interests listed include video games, traveling, amusement parks, swimming, biking, and hiking; and I should add here that Steven did well enough at the Whaley Residential Program, that he was able to move up and progress their levels and earn a spot in their Independent Living Program.

The following history was gathered in a brief conversation with his worker from the independent living program, Ms. Jennifer Koester. She reported that he has been in the independent living program since February and verified that he did well at Whaley, but independent living is more demanding. She reported that he also may have been diagnosed with ADHD, but he reported that meds have never helped and he does okay in school. Jennifer shared with me that he stopped taking his meds and actually improved and he has been more social and participatory. Steven described his medicines as making him feel numb. He does indicate that he may experience depressive feelings at times, potentially episodes, but that he is not suicidal and is not typically. “I don’t feel that my depression is that bad.” Sometimes he does not feel like doing something or anything. I am not sure how that correlates with his having been described as withdrawn and wanting to just stay separate from former foster families.

Jennifer describes Steven as highly introverted; that relationships are a challenge; that he may have trouble sleeping, but also may make the wrong choice to play video games at the wrong times. A problem that has been identified is that he does not despite expressing goals of wanting to work out and have a better diet, a membership was purchased and he did not use it and he has trouble managing his food appetite. Ms. Koester described “lots of fast foods in mass quantities”. We can see that Steven has a kind of strong and bigger frame, but again appears to have some goals or wants for himself that he has had trouble initiating or getting started. Steven added a little bit more additional information. He does have the opportunity for online credit recovery, so he feels like he can graduate on time. He generally does well in school. English is his biggest challenge which might suggest that it has more to do with his personal interest or stimulation levels. There was a brief piece of information that Ms. Koester brought forward that said that she wanted to check the pulse relative to his having a falling-out with his siblings or their adoptive parents and lastly that wants and needs are expressed at the last minute. Lastly, I would say that I am curious about what is driving this evaluation. I certainly understand the desire to understand his clinical levels at this time given that he is not using medicines and I will attempt to answer the questions listed in terms of the reason for referral and in terms of any indicators to how to best stabilize and motivate, but I am wondering what has prompted this evaluation at this time, my thinking currently being his choice to stop the medicines and they are wanting to make sure that that is a reasonable choice given his clinical levels.

It was shared from the worker that attended with Steven from his independent living program that he requested some support from the worker to go through this process, indicating some anxiety thereabout what would be required of him or what I might bring to the exchange. I experienced him as quiet, but agreeable.

BEHAVIOR OBSERVATIONS: The following observations were made during the administration of the Wechsler Abbreviated Scale of Intelligence II: Qualitatively I could tell that block design subtest was identifying a constructive visual strength for him. He did very well getting all but the last item. There were no notes of concern relative to the vocabulary subtest. One note of going a little too fast in the matrix reasoning subtest. It appeared qualitatively that block designs stood out as the highest performed aptitude measure where sometimes we see block design and matrix reasoning come together, but he did reasonably well on the similarity subtest which like matrix reasoning really taps abstract reasoning and none of the performances would be considered low, but the block design performance was identified as likely reflecting a strength. Scores were well clustered and there was not a statistically significant amount of scatter supporting this emerging profile as likely valid. 

The following are observations made during the administration of The Wide Range Achievement Test 5. Steven showed a lot of ability relative to word reading and despite his complaint about English, it is actually his relative strength. His reading comprehension would be considered equally well developed. Spelling was performed as requested, not as well developed as his ability to identify words which is a very common pattern among students. Math was performed slightly better and it appears he showed adequate effort and attempted some items that were possibly beyond his ability, but this indicates that he might be a little bit more motivated with math where he is willing to push, try, and do things despite not being exactly sure he has got them just right. Steven was cooperative and worked easily through these more school-like tasks with me.

There were no observations of concern relative to the administration of Conners’ Continuous Performance Test 3 which is a measure of attention. The CPT 3 performs a validity check based on the number of hits and omissions as well as a self-diagnostic check of the accuracy of the timing of each administration. There was no indication of any validity issues and the current administration should be considered valid.

Steven and I completed a lot of the inventories together and as I went through the items with him on the Comprehensive Executive Function Inventory, there were very few notes, but I took from that experience that he is very goal-oriented and one of the things that has been reported is that Steven is not using therapy right now and I would think without medicines and especially when you see the clinical pictures as depicted below, therapy would be the right level of current mental health support for him.
Anyway, additionally, he added that he does sometimes really arrive late, but he actually attributed that to Whaley staff and the complexities of getting many kids to multiple occasions at one time rather than that being relative to himself. There is a validity check within the instrument itself and there were no concerns related to an overly negative or positive impression and responses were considered consistent. The emerging profile should be considered valid. 

Following are set of observations and notes made during the Multidimensional Anxiety Scale for Children 2nd Edition where again it is indicated he is mildly nervous to be here by himself where he did function fine. Of note is that you will see multiple findings relative to anxiety, some clinical and some not. The MASC did produce some level of clinical concern. These questions are more direct and we will have to make sense of the different levels of findings. Sometimes that helps us to really think about what each measure is more specifically measuring. So, for instance, there are some specific indicators here where the Millon does not emphasize anxiety, but the Millon’s Anxiety Scale has more to do with apprehension about the future and worry where here he has indicated more socially related fears and performance concerns. The inconsistency index score here does not indicate inconsistent response style and the emerging profile can be considered valid. 

I took Steven’s responses to the Youth Self-Report as valid where there are no validity scales on this particular measure. Interestingly, when asked about the best things about himself, he stated “I am motivated.” This is interesting because that is not how he is characterized and you will see he does have some concerns about how he functions in the Executive Functioning Inventory, but there is a part of himself that is kind of connecting with the idea of being motivated and of course he has always done well in school that takes some energy and management and we cannot make too little of that. He does indicate that he can be quiet and that he does have a good sense of humor. Here, we indicate he is below average in English or social studies; it is hard to tell that his scores are just lower than he would like, if he has to work extra hard to pass his classes because as is reported he does manage his classes well. He emphasized dislike of history; it may have been that he has had a bad experience. Here, he indicated he gets along better with his brothers and sisters and really implicates a potential pain source relative to not having the opportunity to see them. There was no information gained about any kind of falling out with a potential parent of a sibling. It is my thinking that those issues should be able to be ironed out such that there are any rules that need to be set for interactions, that that could be set, followed and monitored such that contact could be maintained. He answered it is not applicable in terms of how well does he get along with his parents.
His concerns about school seem to be conventional; that it is boring and lasts too long and he did not share any additional concerns. He indicated that sometimes he cannot stop thinking about his games or certain coming events. He indicated he does have some mild fears relative to spiders and snakes that is pretty common. He really emphasized that being alone at times is a preference. It is not always about withdrawal and this can be very difficult. Indeed, you will see there is support for an introverted personality pattern below and these persons require and desire to have some time by themselves unbothered and we need to be careful as we add social support that we are not having expectations of a person who is oriented in a different way or an extroverted manner. Interestingly, he did say he can play games better and also complete them with a score, concluding he does better than other kids. 
Here, he reported he has some back pain that was unstated anywhere else. I am hoping that he is reporting that and if there is any concern, it could be addressed. He did endorse sometimes having thoughts that other people would think are strange, but he declined to share what those thoughts would be. He shared with me that there have been times he has smoked marijuana and that those things have happened in the past. You will see below on the Millon that there was an indicator for substance abuse proneness and this may have to do with that past.

On the Millon Clinical Inventory II, he received a response from negativity raw score of 11 and putting him in a percentage of 30 and in the acceptable range supporting the emerging profile as valid. The responses were considered highly consistent. Interestingly, you will see here that there are some personality identifications but expressed concerns are low and clinical syndromes in general other than the report and the pattern that indicates potentially being substance abuse prone, all the clinical syndrome scores otherwise fell below clinical concern including anxiety and depression. The suicidal ideation scales are the lowest possible level. The PTSD scales are at a low level. It is important to say that a person can be exposed to traumatic experiences and not develop PTSD. It is also true that PTSD can take the form of kind of depressive withdrawing behaviors. So I think it is although lacking support here, there is some awareness of exposure and there has been documented report of recalling these things which are signals for PTSD, but it is important to state that psychological testing is not particularly strong in identifying PTSD and I think it is something that has to remain in consideration, but also could be further explored clinically relative to acknowledging exposures but possibly not creating the symptom pattern, and again I encouraged that now might be the right time for Steven to get engaged in some psychotherapy.
Based on these observations and validity checks within the instruments themselves, this psychological evaluation can be considered a reliable and valid depiction of Steven Horning’s current level of functioning.

TEST RESULTS: The following is a table of scores based on Steven Horning’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition. Here, we see that the scores are well clustered and gather in the average range. These scores are consistent with a young person who can perform well in school and go on to achieve occupation and independence. The scores are well clustered. There is no indicator of neurodevelopmental difference or cognitive difference here other than a single standout score of special ability related to block design (add note here).

The following is a table of scores based on Steven’s performance on Wide Range Achievement Test 5. Here, we see reading and comp are well developed, being performed at a high 66 percentile, very protective of him and I imagine this acts as a support to his good work in school. Again, there was a lot of good effort in math and he performed within the average range here, but at a lower 25th percentile and spelling was the relative weakness – this is a common pattern among today’s students. It is in the low average range, so might be considered acceptable, but if there is an area of growth this might be it. All of his academic areas are being performed in a way that is comparable with his peers in the large peer group. No indicators of any negative extremes or need for special supports.

There is some report of treatment for ADHD and previous diagnoses based on Steven’s performance of the Continuous Performance Test. Overall, there was only one atypical T-score and results do not suggest that Steven has a disorder characterized by attention deficit such as ADHD. There was some indication for inattention. Overall, his performance was good and for instance he did particularly well related to vigilance here which has to do with managing performance overtime and seemed to get better as the performance went on in a way that was better than average. Despite the history of diagnosis of ADHD, there is little room for support here clinically or observationally and since he does well in school without the need for medication support, I would state it is safe to leave that concern behind. Having said that, I do identify that there may be some areas related to executive functioning that could be an area of focus or help us to understand intrinsic motivation and what might be needed and what is important to say is that he did not produce any statistically significant weaknesses among the executive functions measured. He placed himself in low average in terms of his relative executive functioning strength.  All of his scores at least fall in the larger average range and if we were to just simply look at the profile of scores, initiation would be the relative weakness and this makes sense given the report of difficulty getting that change going in his diet and his exercise routine. Self-monitoring is considered a lower score as is inhibitory control. However, additionally, attention and planning and working memory fell in the lower average range where emotional regulation and flexibility fell in the average range.

These might be things he considers to be strengths about himself. The higher score and flexibility indicated that this is actually a statistically significant strength for Steven. Steven Horning’s flexibility scale score describes how he adjusts his behavior to meet circumstances including coming up with different ways to solve problems and being able to solve problems using different approaches. Item score variability suggests that ratings for Steven were high on solving problems in different ways. He does, however, admit to having trouble accepting a different way of doing things.

The following looks at the scale scores and identifies places where he may have indicated some challenge: Relative to emotion regulation, ratings for Steven were low on the reacting well to surprises. Variability in responses indicated that Steven is low in planning ahead and preparing for school or work. He may be low in keeping track of his belongings and remembering important things. He rated himself a little lower on listening closely to instructions. Relative to inhibitory control, he indicated that he is low in waiting to get what he wants and thinking before acting and being patient. Steven’s initiation scale score describes how he begins tasks or projects on his own is very much related to the concern that Whaley staff put forward both residentially and in the independent living program. This has to do with starting tasks easily, being motivated and taking initiative when needed. He did put himself in the low average range, but at a low 9th percentile here. Steven specifically indicated he has a little trouble starting conversations and cueing himself to get started on things. Those things that were listed here based on item variability would be good targets for goals and supports.

The following is a narrative discussion of the profile emerging from the Multidimensional Anxiety Scale for Children 2: Indicated here was a very high probability of there being an anxiety disorder with his total score falling at an elevated range. Indicated as elevated was some generalized anxiety and I think that needs to be explored but most emphasized was social anxiety where the concern emphasizes performance fears. I think this has to be considered when we think about what we require of Steven and when we think about under what settings and conditions he would work best, he did not produce an elevated score related to obsessions and compulsions, but did produce a slight elevation related to panic and physical symptoms and only slight elevation related to tension, it is important that we explore whether there are occurrences of panic as often as can be quickly addressed in a therapy type situation.
Based on item-by-item analysis, there are some specific indicators. It is reported these responses would indicate that Steven may get upset over thoughts of being sick and may at times have trouble catching his breath. Steven may specifically have concerns or worries about others mocking him or appearing stupid to others. He may worry about being called on in class and does characterize himself as feeling shy. He may have trouble asking others to play.
It might be important that we help Steven understand what it means to be introversive and that in and of itself that is just a style but that sometimes makes it harder relative to everyday activities and working with other people. There may be times when he has trouble breathing related to anxiety. This needs to be fully explored. However, he did not indicate harm avoidance.
The following is a narrative description of the profile emerging from Steven’s responses to the Youth Self-Report: In this case, relative to syndrome scales, he did not produce any clearly clinical scale scores. However, he put himself in the borderline relative to being withdrawn or depressed. He did indicate that internalizing problems are present at a clinical level; externalizing problems are not.  On the diagnostically oriented scales, he placed himself at the lowest possible level of borderline relative to somatic problems which can sometimes be conversion of mood and relative to depression, but he did not produce clinical score relative to anxiety problems or affective problems. He indicated he is concerned that he sometimes has fears and sometimes feels nervous, but he is not fearful and not worried. He sometimes wonders if he is overly dependent. He indicated as sometimes recurring many of the behaviors associated with attention deficit hyperactivity problems, but score falls far below clinical level of concern. Again, testing is not the best way to identify the presence of posttraumatic stress problems, but here he did not offer evidence to support that concern and he rated himself in the normal range relative to the positive qualities he endorsed. Overall, this was a fairly non-clinical result.

The following is a narrative description of the profile emerging from Steven’s responses to the Millon Adolescent Clinical Inventory II. Again, relative to identify patterns, what emerges is clear introversive personality type. So this is a very starkly present personality pattern. Adolescents with elevated scores to this extent tend to be passive observers and are personally indifferent and aloof and emotionally bland. They seem to lack the capacity to experience their emotions in much depth. They are internally unmoved and intrinsically under-responsive to stimulation either emotionally or socially. They tend to have few if any friendships and have difficulty understanding the nuances of social discourse. They often pursue a solitary life directing their talents and interests towards objects and abstractions. This is really helpful in understanding and is also helpful in terms of goal creation where it could be inappropriate to put too much emphasis on behaviors associated with extroversion in terms of goal setting. There is an undercurrent of seeing the world as uncaring, ungiving, and even having been hostile at times. It may be that he is going to mistrust others and be a little vigilant about being harmed or exploited. He likely values autonomy, but at times may try to get his wants met by whatever means necessary and he could have too little concern for the impact that it may have on others.
It may be that it is his personality that makes him a little bit prone to impulsivity and being shortsighted.  The orientation being discussed here can sometimes present with conduct problems which currently are not reported. There is a feature of his personality where he does have some level of self-confidence and may even see himself as possessing some special talents.  It could be that sometimes his self-focus could interfere with developing empathy, but again the overwhelming personality style indicated is the introversive style predominantly. There are no expressed concerns indicated as present or prominent. Again, on the clinical syndrome scale, all concerns fell below the level of presence or prominence other than an indicator for being substance abuse prone being present probably based on his admitting that he has drank or used marijuana or other drugs in the past. While experimentation is a common occurrence in the adolescent population, moderate elevations on this scale suggests need to monitor and support positive management and choice making in this area. Here, again, it is important to say that the anxiety scale is below the level of clinical concern as is the depressive and PTSD scale, suicidal scale, and reality orientation scale, as well as disruptive mood disorder are all near the lowest level of possible elevation. The Millon kind of operationalize anxiety around worry and concern for the future and I think this is a slightly different construct in the social anxiety emphasized by the MASC.

There are some facets of personality that also emerge that are at a level worth reporting. Identified here is that this young man is temperamentally apathetic. He may appear dispassionate, unexcitable, and lack enthusiasm for ordinary social activities. He does not have strong needs for closeness and connection and he may struggle to experience or display much joy, sadness, or anger. It is interesting because he described himself as feeling numb from his meds, but it could be that he has trouble generating much of any feeling in general. Another quite different finding was that he has a strong imagination and could be preoccupied with what he might be able to achieve in the future and may even lack some humility and may tend to exaggerate his strings. He may devalue those who do not see these gifts in him in the same way that he does. He can be considered interpersonally irresponsible, possibly unreliable, and not always trustworthy. He may fail to meet obligations. This might be related to general mistrust in others with little loyalty. He is not burdened by the same level of guilt and shame should he offend or disappoint. It is important to address any occurrences of dishonesty to avoid developing a pattern of lying, which can erode important relations. Another different but standout finding was that of conscientious self-image.
He sees himself as being reliable as compared to the interpersonal irresponsibility indicated above, but this does help him to manage his schoolwork and he is achievement-oriented. He may tend to over-schedule, which could result in less pleasure and more stress. If he has high standards, he may experience some anxiety and self-doubt when he does not reach those for himself. Lastly, there was a finding related to undeserving self-image. Similar scoring adolescents are inclined to focus on and magnify their worst features. They believe they are not deserving of praise and accommodations. Successes or positive outcomes are usually attributed to external factors rather than their personal competence. From their prospective, when they fail to live up to expectations of others, they feel they deserve to be shamed and debased. We can see that some of these implications are going kind of different ways and I will take time here to make sense of these different indicators (a few statements to add).

______________________

Daniel Dulin, Psy.D.
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