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REASON FOR REFERRAL: It is suspected that Turhan may have autism spectrum disorder as well as potentially attention deficit hyperactivity disorder and has had trouble relative to performance in school – both related to the social requirements of being in school, but also work productivity, which have been problems both in school buildings as well as in his homeschooling process with his mother.

ASSESSMENT INSTRUMENTS: Assessment instruments used include the Wide Range Achievement Test V, the Wechsler Abbreviated Scale of Intelligence II, the Symbol Digits Modality Test, the Digit Span Subtest of the WISC-IV, the Conners Continuous Performance Test 
II, the Autism Diagnostic & Observation Schedule II, the Social Responsiveness Scale 2, the Millon Pre-Adolescent Clinical Inventory, and the Comprehensive Executive Functioning Inventory – Parent Response Form, as well as the Middle Childhood Temperament Questionnaire.

SUMMARY OF RELEVANT HISTORY: Turhan recently began seeing me for the purpose of therapy and was first seen here at Mott Children’s Health Center for the course of treatment on 01/09/2023. On that occasion, he was joined by his mother who suggested that she sees similarities between Turhan and an elder sister who has ADHD and that she worries about how he is “processing information” indicating that he can be quite very literal. He often repeats instructions, but this could be because he does have trouble recalling. Mother reported that that can be very literal as well. It is reported that he was a relatively restricted eater. At that time, he was working in a virtual academy for school and stated “I keep falling asleep during class” with mother acknowledging he has trouble falling asleep at night.
It appears that sometimes sleepless night can affect daytime performance, where I have come to know there are productivity problems. At this time, mother stated he is generally able to do well in school and Turhan does kind of signal intelligence and can at times speak at length and relates very well with adults and so to me, he seemed intellectually quite able. He did state that with the homeschooling he had less access to peers and that he can get nervous when he is around other young people.
NOTE: Add in information from the CBCL or ASRS which may or may not have been collected.
Based on my experience of him in early visits, Turhan likes to relate through talking, but shows some mild atypicality and he feels he may not be able to help repeat sometimes what he has heard. When he was last in school, he was in 1st grade and he had a big issue with bullying day in and day out. Some of his behavior was inappropriate. Again, it was noted that he may relate better with adults than other children. He has had friends in the past, but not much exposure to other children. Mother was seeing school as a chaotic experience for him and he may have been avoidant of it at times. Mother was concerned about how little was being done for Turhan given that he was showing some issues relative to performance and learning. Over the conversation, it became clear that mother does have some concern that he may exhibit autism spectrum disorder. Mother reported that he has a singular issue with doing what is asked. Turhan seems to struggle with understanding the notion of requirement and does not behave in a typical way relative to response and compliance. He often has to be helped and if he becomes stressed in response to requests, this can create a lot of difficulty. At that time, the initial goals were to see if we could not support improved sleep, better processing instruction and completion, and that he would be less stressed and angry when challenged.
Since that time, Turhan has seen me about six more times. He engages well in therapy. However, a different side of him was seen in testing where there were times when he would just do as asked, but as it wore on, there were times where he would express reticence or wanting to understand “the why” of a particular action and briefly refused to cooperate and with some support, apologized and was willing to complete the needed steps, but it was quite clear that there is a kind of task orientation difference based on what was observed.
At this time, mother states that he has a good command of the language, but does acknowledge that he may have a bit of an odd unchanging tone. She indicates that he has some issues relative to textures and it has some sameness in his diet; for instance, he loves tea which is somewhat uncharacteristic for a young person of his age and mother states she cannot run out because it will become distressing for him if it is not available.

Again, she indicated that there could be some echolalia, but this is more rare. Mother also indicates a sensory trigger related to noise. In terms of other potential challenges, she indicates he does have trouble with turn taking. He may speak out of turn and sometimes out of his role with older adults and may not understand the differentiation between adults and children in conversation, mother has noticed. In school, she indicated he would withdraw to himself or he might be talkative with the adults. He seemed to be anxious about school and the peers and at times wanted to hide. There has been some noting of some mildly atypical movement at times, but not a pronounced pattern. Mother indicated of course that he can be very literal as she states in the initial visit and sometimes finds his choices rather interesting. My experience of him has been that Turhan can be sometimes behaviorally rigid. Reports indicate some seeking sameness in his daily routine and he can struggle when asked to transition between activities. Additional sensory notes indicate that he does avoid showers because he does not like the feel. All of these things taken together and specifically the socialization with peers is experienced almost as a stressor where he chooses to do school from home led me to believe that it would be important to create a full evaluation for autism spectrum disorder in addition to suspected ADHD.
BEHAVIOR OBSERVATIONS: The following observations were made during the administration of the Wide Range Achievement Test 5: Turhan was noted to be good at sounding out and qualitatively to have a strong vocabulary. He spelled fairly well qualitatively compared to what is typical. Lastly, qualitatively, I could tell he struggled some in mathematics, able to produce very few responses on the written item, but enough such that we did not have to use a reverse rule.
The following observations were made during the administration of the Wechsler Abbreviated Scale of Intelligence 2nd Edition: Turhan actually performed fairly well on the first subtest of the WASI – the block design subtest, but there was some discursive off-track talking and there was some kind of negative narrating because he was pretty good at this, but he would start by saying “I can’t do this.” He did not appear to ever work really fast even though the instruction was “do this as quickly as possible and tell me when you are finished.” Even though he performed well on this, note of some mild frustration. Indication was that performance was slowly dwindling. Turhan stated that he did not like the task related to matrix reasoning and qualitatively performed poorly there. As we moved into similarities subtest, he stated “I am not really liking this” and indicated that he would like to stop. In some ways, it appeared as though he was treating this purely as a choice. He was given a break and again this is when he apologized, but still wanted to know how much more would there be. It appears that he prototypically gives lower effort.
He appeared to understand the slightly complicated instructions of the digit span subtest and had an interesting pattern where he was very strong in registration, but very weak relative to manipulation. I also noted this portion of the testing that he used a static tripod which is considered an intermediate, not fully developed pencil grasp. During the administration of Symbol Digit Modalities Test, it was indicated that his performance was much impacted by use of a pencil. He performed much more slowly where he was actually rated average relative to his peers in the oral performance.
The Conners Continuous Performance Test III performs a validity check based on the number of hits and omissions as well as self-diagnostic check of the accuracy of the timing of each administration. There were no indications of validity issues here and the current administration should be considered valid. There was some out-loud verbal processing, but he appeared to complete the test without much expression of distress where you will see below that this measure was clearly a challenge for him.
The following observations were made during the administration of the ADOS: He was quick to note that he needed more blocks to complete the construction task. When asked to engage in play, there were times when he would do that, but silently. He tended to create kind of disconnected play sequences. He would use some of the materials provided, but not all. It felt like when I tried to join in his play, the interaction was somewhat stilted, but slowly he began to engage. There is note here of the odd tone of voice. He tended to use the toys as objects. Based on the demonstration task activities, he seemed to have a positive ability to show, but eye contact was considered under-modulated, and at times he spoke too much and there seemed to be inconsistent use of body language. Again, he was noted to have very little variation in tone and to be concrete when making descriptions. He does show a good use of humor and again I saw some of that expedient behavior that is just wanting to kind of complete the requirement. Qualitatively, there were a lot of “I don’t know” responses to the interview questions related to emotions and social difficulties and friendships.
During the ADOS, there was note of some relatively complex speech, but with some grammatical errors. However, speech abnormalities as associated with autism were identified; in that, his speech is clearly abnormal; it is slow with unchanging and odd intonation and rather toneless. Echolalia was not observed with use of words and phrases that tended to be a little more repetitive or formal than most individuals of his age, but not obviously odd. Turhan tended to offer information in response to probes, but not to ask for information. Conversation was noted to be fairly flowing, but just be somewhat limited in flexibility. There was notion of some poorly modulated eye contact. Some direction of facial expression, but limited in nature. 
He did show an ability to engage in shared enjoyment and communicate some understanding labeling response to emotions, but limited. Further, he shows no or very limited insight into typical social relationships given his responses to the interview questions. There was a slightly unusual quality of some of the social overtures, but he made less than normal attempts at getting, maintaining and directing my attention. He was responsive in most social context, but overall was somewhat limited, socially awkward and mildly inconsistent. There were some creative or make-believe actions, but again they were limited in range. There were no unusual sensory interests or play in materials exhibited. No hand, finger, or complex mannerisms noted. He was not self-injurious. He did not get engaged in highly specific topics. He did not exhibit any compulsions. Lastly, he was mildly overactive and mildly agitated at times, but did not display tension, aggression, or disruptive behaviors and showed some mild self-consciousness. Overall, I think it was a good sample of his behavior and I have confidence in the emerging score I used in the ADOS.
His mother completed the Social Responsiveness Scale 2. This form does not include any validity scales, but it appears that mother responded to every available item and was thoughtful in responding in the emerging profiles described below.
On the Millon Preadolescent Clinical Inventory, he received an invalidity score of 0, a response negativity percent of 65, supporting the emerging profile as valid. This was the first simple inventory that did not require a lot of processing for Turhan that he was asked to do. He was allowed to read this and complete this by himself and here he did well. This showed good cooperation, quickly worked through the items and appeared to be thoughtful, answered the validity questions correctly. So, it appears he was being thoughtful in responding. However, after this, every measure produced some level of resistance or more disagreement. This might suggest that he can start strong and then performance may deteriorate overtime. There could have been some effort to be working with me and helpful and over time more real response to requests and performance demands was slowly uncovered. Nonetheless, he completed this quickly and because he did it himself, there are no specific notes about item responses.
On the Comprehensive Executive Functioning Inventory, mother did generally rate Turhan as very low and so low that negative impression may have been indicated, as well some concern with consistency. However, I do see general weakness here and mother’s rating shows weakness. It may be that this triggers the validity concerns where I still will share the results below because there is a global impression that Turhan has below average executive functioning scales. Unfortunately, there is not a lot of discrimination, but I would still consider the item-by-item analysis for the value they may offer to mother in her work with her son.
On the Middle Childhood Temperament Questionnaire as completed by his mother, there were zero missing items. The responses were considered complete. However, there was significant elevation in nearly all areas of the temperament assessed by the questionnaire. This pattern can be associated with an extremely difficult youngster, but it also can indicate a rater who is overwhelmed. In this case, I do think that Turhan tends to exhibit the more extreme variance of temperament and so again, there is a concern here for amplification and yet I would encourage observation of the child and discussion with the parent to identify support for the emerging profile here which is shared below.
While there are some concerns relative to the level of negative finding in some of mother’s inventories, they may actually reflect a young person who is presenting a great amount of difficulty to manage. That strikes with as consistent with what I know about Turhan. All other measures were deemed valid where there are any concerns as discussed below, but in the two instances in which there were some note of validity concern, really the best way to test these is to share these with the parent and then review overtime whether these fit and can provide any helpful direction relative to treatment or support helping him to cope. Overall, I would say this is a valid and reliable depiction of Turhan’s current functioning and I additionally add that I have high confidence in the findings related to the primary questions of whether there may be ADHD and possibly ASD present in this case.
TEST RESULTS: The following is a table of scores from the Wide Range Achievement Test 5 (__________ table __________). What we see here is high average vocabulary and strong within the higher average range of spelling ability. Impact in both instances of word reading and spelling, he is actually performing above grade level in terms of peer achievement. However, we can clearly see here that math stands out as a weakness and is being performed in the extremely low range. It can be very difficult making ends meet relative to the need for individualization and making sure he is getting the proper work when working virtually, but this is an essential piece. Giving him math work that would be near his grade level might be demoralizing where he is performing closer to the second grade level. It is important to say that we will have clear indicators for process-oriented learning disability in math. However, math is being performed so weakly, it needs to be considered. Mother and I will discuss how this is identified as it is not simply based on the discrepancy here between his IQ and his ability or how math so unfavorably compares with the other important learning domains, but it is clearly identified as an area of concern. It is likely to remain an area of challenge for him and there is need for improvement for him to reach the level of calculation ability associated most with successive independent adult.
The following is a table of scores based on Turhan’s performance on the Wechsler Abbreviated Scale of Intelligence II: What we see here are some well-clustered scores supporting this emerging IQ profile, slightly better developed verbal comprehension ability, but still within the average range and fairly close together would be his Perceptual Reasoning Score ending in a full-scale IQ of 95 which is squarely in the average range and certainly one to suggest a level of trouble and difficulty that we hear about occurring for him in the educational setting.
On the Digit Span Subtest of the WISC-IV, again he performed very well on the registration portion, but much less well on the manipulation portion. Therefore, the scale score of 8 may not fully represent the ability as measured here. It appears that he is strong in dealing with the register and repeat, but he may lose power if he tries to calculate, transpose or manipulate information in his mind. This scale score of 80 falls at the low average range and does not immediately at this level predict mathematic disorder or reading comprehension problems and does not clearly appear to be the source for that difficulty although one could make connection between the difficulty with manipulating information and weakness in mathematics.
All throughout the observations, Turhan was never noted to move fast relative to his work. However, on the Symbol Digit Modalities Test, as noted qualitatively, he performed very low in the written function and close to average in the oral function. This indicates to me that writing slows his performance. This could be related to the static tripod grip, the lack of experience in writing, or lack of motivation as well.

Using the Conners Continuous Performance Test III, eight of nine scores were elevated slow to very elevated. Relative to the normative sample, Turhan was less able to differentiate targets from non-targets, made more omission errors, made more perseverative errors, responded more slowly, displayed less consistency, displayed more variability in response speed and displayed more of a reduction in response speed in later blocks and displayed more of a reduction in response speed at longer stimulus intervals. Again, overall, Turhan had a total of eight atypical scores which is associated with a very high likelihood of a disorder characterized by attention deficit such as ADHD. There was a strong indication for the presence of significant inattention as well as sustained attention and some indication relative to vigilance.
The following is a description of the emerging results from the Autism Diagnostic Observation Schedule II: Most emphasized was the social affect piece with very little of the score coming from the restricted repetitive behavior piece.
Again, the second set of behaviors – restricted and repetitive behaviors – tend to be shaped by experience overtime and are most pronounced between the ages of 4 and 5, but taken together this does place him at the Autism Spectrum level of classification, right at the breakpoint between moderate low level autism of spectrum related symptoms. Taken together, this is the ADOS classification against autism spectrum and diagnosis of autism spectrum disorder would be supported in this case. Given the low to moderate level of autism spectrum related symptoms, I would suggest Turhan is what is considered level I. However, he has very specific impact related to education and productivity that could increase the level of support needed and could suggest the need of higher level support.

Based on the his mother’s responses to Social Responsiveness Scale 2, here his mother did produce scores with all but one falling in the severe range (__________ describe scales using manual __________). This further supports the identification of autism in this case, does not necessarily help to differentiate or identify targets but offers a high level of support for the finding of Autism Spectrum Disorder in this case.
The following is a narrative discussion of the emerging personality patterns based on use of the Millon Pre-Adolescent Clinical Inventory: The most pronounced personality pattern identified was the submissive pattern. Persons who score high on the submissive scale tend to be shy, quiet and want to be cooperative. They do have strong dependency needs and seek very close attachments. They rely on significant adults for support and security and they may not exhibit clean behavior and fears separation at times. Their self-confidence may be low. It is common for submissive preadolescents to underestimate their abilities or play down their achievements. Second-order personality score indicates some inhibition that suggests a young person who is apprehensive or socially ill-at-ease. Turhan may like to be close to others, but has learned through experience that it might be better to keep his distance to protect himself. Because of this, he has struggles with trust and may have few friends. Inhibited personalities can have lower self-esteem and limited coping resources, making them vulnerable to persistent undercurrents of anxiety, sadness and tension.
The following is a description of the emerging clinical signs based on Turhan’s responses to the Millon Pre-Adolescent Clinical Inventory: Indicated most prominently is ADD and disruptive behaviors and taken together, these are strong support for the finding from the CPT that there is additional support for the diagnosis of ADHD. Scores falling below the level of concern include conduct problems and reality orientation. That is consistent with my experience of him. However, he indicated both at times being anxious and worried about what may be coming in the future as well as having anxiety that interferes with his daily functioning and also at times being somewhat demoralized, a little sad and discouraged, possibly lonely.
There could be some negative thoughts about the present and a pessimistic outlook for the future. The score is not so severe that we should be concerned with immediate threat of self-harm. The only scale elevation that surprised me was an elevation on the obsession-compulsion scale. However, sometimes, we see this relative to young people who are very rigid or have some of the nonfunctional routines that we associate with Autism Spectrum Disorder. It is important, however, to do a little bit of targeted probing to see if by chance there is a risk of development of obsessions and compulsions at the level of disorder.
Remember there were validity concerns related to the Comprehensive Executive Functioning including a possible negative impression which could simply reflect the level of weakness that is present, but that it is atypical, a surprising result. It is also true, however, that there was a consistency concern. There are no statistically standing-out scores. In general, the executive function is considered well below average. Relative to flexibility, it is indicated that Turhan may be low in coming up with new ways to reach a goal of finding different ways to solve problems. His mother does indicate that he can ask for help when needed, but is low on monitoring his time and noticing his mistakes and avoiding careless errors relative to self-monitoring. His mother placed his attention scale score well below average and he was indicated to be low on remaining focused around voice, working well for a long time and paying attention for an extended period. Relative to Inhibitory Control, Turhan was indicated to be low in considering the consequences before acting and maintaining self-control and being patient. Ratings for Turhan were low on anticipating future events and thinking through decisions relative to planning. His mother indicated that Turhan is low in controlling his emotions and responding calmly to delays relative to emotional regulation. As indicated by the below average working memory score, item responses suggest Turhan was low on holding in mind instructions with many steps and doing from memory things he needs to do and not needing instructions repeated. Turhan’s organization scale score also fell below average with ratings indicating low on completing homework and tasks on time, working neatly and keeping track of his belongings. Turhan received a similarly low initiation scale score. Variability in items score indicates ratings for Turhan were low on adopting new projects, cueing himself to get started on things and appearing motivated. Despite the consistency and validity concerns here, I think executive functioning is a primary area of weakness for Turhan. Some of these skills can be developed and supported and there will be recommendations relative to this below.
The following is a narrative description of the profile emerging from Turhan’s mother’s response to Middle Childhood Temperament Questionnaire where it is important to say that there were elevations on many of the areas measured and so it is important to check this back against experience to see if these findings have value.
In this case, activity level was found to be in the mid-range indicating a level consistent with expectations for a youngster of this age. Also, his intensity score was found to be in the mid range indicating a typical level of intensity for emotional reaction. The level of emotional expression is related to the level of concern felt. The volume of expression should be consistent with the actual concern. His mother placed him at the mid range relative to distractibility interestingly. However, she did have the impression of him being much more distracted. However, the score indicates a child of average range and distractibility, showing a mixture of responding to and ignoring distractions.
The following areas of temperament were identified as different from his peers: He received a high score relative to predictability indicating a tendency towards irregularity in patterns of sleeping, eating, and elimination. These children often have needs that are unscheduled and unanticipated due to their lack of unpredictability. His mother rated him as high relative to withdrawing. This indicates a tendency towards initial withdrawal and reluctance to accept new or unfamiliar situations or circumstances. With time, many of the initially rejected things may become tolerated or even desired. This child’s score indicates slowness to change behavior meeting the expectations of others relative to adaptability, identifying Turhan as gradual or non-adapting. These youngsters may have difficulty altering their usual reactions and may require an extended period to adjust. This profile indicates a child who tends to be negative in quality of mood with reactions often tending towards distress and discomfort. Also indicated was low persistence. Turhan’s score indicates giving up or interrupting tasks before completing them. He is most comfortable with brief patterns of involvement and has to be watched to ensure the tasks are eventually completed. Lastly, his mother indicated that he has a high relative to sensory threshold or sensitive. The record indicates the child is more sensitive to sensory stimulation, reacting strongly to light, sound and touch with changes in behavior. Variations in temperatures of foods, tight or scratchy clothing, and light in his room may be irritants for this child that other youngsters may not notice. Having listed these findings, they are barely consistent with my experience of Turhan despite the concern with possible emphasis of the challenge and I do think the consideration of these temperament findings is likely to have some value in helping to consider planning and supporting Turhan. 
________________________

Daniel Dulin, Psy.D.
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