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REASON FOR REFERRAL: Samer’s parents continued to raise developmental questions about Samer that go beyond his listed diagnosis of ADHD and the impact of anxiety which is also part of his case concept. The parents had pushed earlier in his treatment for him to have an evaluation and an evaluation was conducted, but without a particular emphasis in the area of developmental concern the parents are holding which is related to autism. While it is true that Samer has a presentation that has not prompted multiple clinicians to join with this concern, there was support from the Autism Spectrum Rating Scale as completed by his mother and his teacher and both of them put his total score in the highly elevated range and indicated for ASD using that tool. Emphasized in that instance was behavioral rigidity relative to the unusual behaviors that can sometimes be seen which may make this a tougher case to identify with less of the more classic evident repetitive behaviors that we clearly associate with ASD. 
ASSESSMENT INSTRUMENTS USED: A review of the former psychological testing completed here at Mott Children’s Health Center as well as previously collected rating forms. Wechsler Abbreviated Scale of Intelligence II, Conners Continuous Performance Test 3, the Millon Pre-Adolescent Clinical Inventory, the Multidimensional Anxiety Scale for Children Self-Report and Parent Report, the Autism Diagnostic Observation Schedule 2, and the Autism Diagnostic Interview Revised.

SUMMARY OF RELEVANT HISTORY: Samer was first seen here both for speech therapy relative to what was reported to be a language delay in 2020. It seems relevant that I would consult with the speech therapist that provided services at that time. Right about that time, he began to see a therapist here, Jamie Marshall; and overtime, it appears that she referred him to see Dr. Quinlan for psychiatric help relative to an assessment for ADHD and Dr. Quinlan’s assessment was the concern relative to anxiety and ADHD.
When he was first seen for the purpose of therapy, it was reported that he is easily distracted and has a hard time staying focused. Mother had concerns about how he talked to himself and had some curiosity in some unique ways in which he plays. It was reported when he came in that he had been screened for autism, but it was considered negative. Again, it is important to say that that concern stayed with the family. Like other clinicians, it was not evident to either the psychiatrist or the treating therapist and care continued. Again, there was an evaluation conducted in 2021 and the results will be discussed below and there was some attempt to try to understand his uniqueness, but again there was not an emphasis on ASD simply because it was not being identified as other than periodically expressed by the family as a concern. At that time, an Autism Spectrum Rating Scale was collected and I will review to see if we have the responses. Samer continued in therapy with Ms. Marshall right up through 2023 and then possibly it sounds like the family moved back and forth relative to the medication treatment. It appears that in September medicine was placed on hold although that is not totally clear to me where the medicine that they had been using was clonidine rather than the first choice for ADHD stimulant medicine. This may have been related to the fact that anxiety was also present. It does appear that a stimulant medicine was tried prior to his being seen for ADHD. It was reported that the stimulant may have worsened anxiety or started tics and it is possible that the symptoms were present before medications. It is important that I say that I have not observed Samer engage in tics while it is reported. Additionally, from that initial note, guanfacine led to sedation and it looks like they were never on what we would consider a full therapeutic dose of the stimulant medicine. It appears that the doctor’s initial move was to increase the Focalin, but that he was considering clonidine if the tics worsened. When he came back, there was a concern relative to possible Tourette’s. So, again, there must have been some tics exhibited at that time. Again, I have not observed in my time with him and it appears that at the very next visit they switched to clonidine, indicating that there was some concern about his responding and possibly the worsening tics. It was in August 2023 that Samer’s case was moved to myself. In the last session with Ms. Marshall that still had not been the plan, but he went a couple of months without being seen. It may have been that he was out of the country at that time. Indicated was that the clonidine had helped a little with the anxiety, but he may be losing games with some preoccupations appearing. There was some concern that the family was seeing some loss relative to the gains they had initially seen with the clonidine. The doctor was wondering what he should reintroduce, but was going to hold until he returns. So that is an indicator that they were out of the state and right about that time a change was made in the therapist and he was assigned to me. I am mildly concerned that this was a mistake simply because in my meeting with the family, they asked if they could resume their contacts with Ms. Marshall. So I am somewhat concerned that what the father was requesting in terms of a change was another evaluation.
This will be cleared up as part of the evaluation process as we share the results with family. I will help them to determine who they would like to continue their work with. Currently, he is assigned to me. It is important to say that Samer’s family are immigrants to the United States who have had long held contacts with their family of origin in Turkey and that cultural difference could be at play here to some extent relative to decision-making, understanding requests, and ultimately to completing this assessment. 

On the day he was scheduled to see Dr. Marshall and that was canceled, he was given an appointment with me. In terms of what I saw when first seen in August 2023, he was diagnosed with ADHD. He has seen two clinicians here for the purpose of therapy and psychological evaluation, but they have not verified the concern with ASD that the parents hold. Mother is concerned with maturity relative to peers. He is sometimes too loud for situations. Often times, he will respond to requests by trying to moderate his volume, but then slipped back into being loud and that is an example of behavior in general. He makes unnecessary noises. At that time, I did not clarify whether those were tics or excessive speech or some form of self-stimulation. Mother reported he will repeat the same noise or phrase over and over again and then laugh. He may use a baby voice. He is impulsive and not thinking through his consequences. He expresses fears in being alone. It is important to say that I really became focused on the fact that mother shared with me Autism Spectrum Rating Scale screens that showed indicators for a need to reassess and that became much of my focus at the time. It was important to say that mother’s concerns started very early which is fairly consistent although could be consistent with ADHD as well. Here, they shared some information. He lost weight and could not sleep when he tried the stimulant. Clonidine was being used and helps with the impulsivity. The family seems most concerned with his talking to himself. He knows his parents do not like it. Mother sees him as low in peer status and may be annoying to his peers. Mother did give reports that would signal concern for ASD. She reported on the positive side that he likes math; that he is confident with his work; that he talked to himself while he played in this room; and that early on I was seeing signs for possible mild atypicality. I am not clear on the current medication strategy. It is hard for me to understand if the family is working with the doctor or receiving that from another source. I have the impression that he may still be using clonidine, but I do not see that he has been restarted on the medicine by the doctor although that is just uncertain at this point and within short time of meeting Samer and seeing the screens, I had the psychological evaluation scheduled.
The following are descriptions of clinical information that has previously been collected: When I first saw Samer’s mother, she presented to me Autism Spectrum Rating Scales that were generally supportive of the concern.
His mother produced a generally more elevated profile with social communication, unusual behaviors, and self-regulation all falling in the elevated range, with the total score falling in the very elevated range and the diagnostic score falling in the elevated range. Indicated were peer and adult socialization and social emotional reciprocity issues. Indicated was some slightly different use of language, but among the atypical behavior scales, otherwise only behavioral rigidity was indicated. It is important to say that despite the fact that it was average here, there is evidence of sensory responsiveness that just was not captured here in mother’s responses. This was then compared to a teacher’s form where social communication and unusual behaviors fell in the elevated range, but self-regulation fell in the average range. Again, in both instances, attention fell in closer to average with the teacher placing it at average which is a little inconsistent with the long-running case concept; of course they may have experienced him as treated. The total score fell in the elevated range with a very elevated diagnostic score. Socialization was indicated as well as the emotional reciprocity. Language was not indicated, but there is strong agreement on behavioral rigidity between the parent and the teacher. Taken together, these were in part what prompted me to have him tested. Prior to that, the most recent rating I have is December 2022 that was completed by a music teacher who indicated poor in attention, but not hyperactivity or impulsivity, not learning problems, just mild relevance to defiance and aggression and the highest possible indication relative to peer problems. Another teacher completed a form representative of morning and again inattention was indicated, but not hyperactivity, mild learning problems, not defiance and aggression, but peer relational problems at the highest possible level. Interestingly, an earlier collected teachers report form which might have been collected after school started did not have a strong indication for ADHD and mild indication for defiance and aggression. At about the same time, the Achenbach Child Behavior Checklist Screening was used and in that case, the parents responded that they believe he had ADHD and anxiety. This would have been probably collected relative to the psychiatric referral. Indicated was he could be smart, passionate, playful, and innocent, showing positive recognition, but concerns again with talking to himself, distracted, not responding when spoken to. His parents indicated that he was above average in math, but inconsistent otherwise. They are concerned that he gets along worse with his brother and siblings although I have seen Samer relate well with his sibling, but I am sure there are challenges. At that time, they were seeing him as average in terms of getting along with other kids; I am not sure that is accurate. They are a little concerned with how he behaves with his parents, but thought he was fine by himself. Relative to some of the narrative responses to some of the items that indicated low social awareness, low respect for others, in terms of repeating certain acts over and over again, it was reported that he had eye blinking which might be associated with the tics, but also written here is hand movements.
It is important to say that I saw some mild hand posturing, but not really evident. I am not sure if these are reflective of tics or the kind of movements we associate with ASD. It was written at that time that he used the wrong word sometimes when he speaks. In terms of the syndrome scales, social problems was considered most prominent and clinically elevated where thought problems and attention problems were seen as borderline. In this instance, anxiety was not identified and generalizing problems were not identified. However, on the diagnostically oriented scale, it may have been that at the very lowest level of borderline elevation was anxiety. Attention problems did not rise to the level of clinical concern and oppositional defiant problems were in the mid range. At that same time, a similarly structured teacher report form was collected. Again, math was identified as being done above grade level; however, reading and writing slightly below, social studies at grade level, grammar slightly below. Interesting remarks relative to how he compares with other pupils, parent and teacher support has worked, but he works slightly harder than other young people, again a little inconsistent with ADHD. He is behaving slightly better than his peers, but it is because he is passive and the teachers see some inconsistency with how much he is learning even though he may be learning slightly more. She reported that Samer often seems lost in his thoughts which can result in him missing instruction or directions. He requires repeat of instructions. Samer seems to enjoy being at school although friendships and playing with other seem difficult for him. Samer does appear to be happy. It is important to say that Samer has a really strong presentation and relates very well with adults, almost atypically well. She writes “Samer seldom interacts with others. When working in groups, he seldom involves himself in the discussion. He is unorganized and seems to need adult supervision to know what assignments he needs to do and where supplies and materials are kept. Support from home has been of benefit.”

The following are some notes that the teacher made in filling out the form: She indicated that he is young for being a 5th grader. He does not cling to adults, but he needs support. It is not that he does not get along with other pupils, he does not interact with other pupils. He appears to be like someone who would rather be alone than with others. He has some difficulty learning, but it is more that he is capable but his attention is affected. He can appear as though he is apathetic and unmotivated. Teacher did indicate need to develop his fine motor skills. His teacher reported that he does do some repeating of acts over and over again and what he tended to do was sorting supplies in and out of his desk. She indicated that Samer is a little vulnerable or stressed when he offers wrong answers. He is underachieving because he has such high potential. He needs reminders to complete. He can appear unhappy somewhat to the teacher, seldom smiles or laughs. The teacher produced only borderline elevation relative to withdrawn/depressed on the syndrome oriented scales and produced a borderline internalizing score with no concern relative to externalizing behavior.
None of the diagnostically oriented scales were elevated and in the places where inattention and hyperactivity are separately reviewed, it was not indicated. However, the teacher did indicate for sluggish cognitive tempo at the borderline level of elevation, relative to his sometimes being often lacking energy and staring for the most part.
It appears as though there was some neuropsych information collected at Insight Behavioral Health and it looks like that evaluation was conducted on 02/16/2022. In that instance, he received an IQ score of 115 which is I believe going to be consistent with what I collected and in the high average range, finding for a general high average intellectual functioning. He actually did pretty well on the Continuous Performance Test at that time with some indications of problems maintaining vigilance, but for instance most scores were within normal limits. In terms of intellectual profile, visual spatial skills seem to be better developed than verbal comprehension that is likely to be consistent with my findings here. Processing speed was average. Working memory was actually superior and likely related to his very strong ability in math. At that time, child behavior checklist was reported from the parent where there was borderline concern with social relatedness, borderline elevation to attention problems, but clinical elevation related to thought problems. It appears that in that instance and this may have been the autism screen that was referred to above the social communication questionnaire was used and the score was below the level of concern for a parent. 
The following is a description of the emerging findings from the psychological evaluation that was conducted here at Mott’s Children’s Health Center with Parul Gupta, Limited Licensed Psychologist, and completed in April 2021. Results there produced a different IQ score than was collected in the inside evaluation and using the abbreviated method which is also what I used, but in this case scores were weaker and with a standout better score in the area of perceptual reasoning. Because we have two test results that are fairly consistent at a higher level, I am doing the testing for observations which indicated that during that part of the testing he was very distracted and hyper during the majority of the subtest, so my guess is that it is possible this impacted his performance in such a way as to create scores that emerge an error. We know ADHD drives down IQ scores. These scores are much lower than what it appears Samer is capable of. Samer started on that occasion doing the achievement test and he may have used up his ability because he performed well there, so well that I took these scores and would utilize them in my comparison with the IQ scores collected here. Here, he received a word reading score at the 70th percentile in the average range; reading comprehension was in the average range; remember teacher sees that as a relative weakness. Spelling was completed very well and was completed at the very high range and math computation was in the superior range at the 90th percentile, considered extremely high.
On that occasion, there was a collection of an Autism Spectrum Rating Scale and the parent reported Samer has difficulty tolerating changes in his routine activities or behavior. She indicated Samer’s communication is repetitive, unstructured or unconventional, but also indications at that time for having difficulty focusing, attention while ignoring distractions, appearing disorganized, and having some impulsive behavior. Indicated by the psychologist at that time was Samer displays a limited interest or capacity to successfully engage in activities and develop/maintain relationships with adults. Samer has a limited ability to provide an appropriate response in social situations although it was not emphasized in the findings where there was some signal relative to possible ASD, but the evaluator at that time did not see those findings rising to the level of support for ASD; and as we know, the parents continue to hold the concern.
It was reported that Samer did not have the medication for ADHD during that evaluation as to why he might have been so hyper and it appears that ADHD was supported. Some anxiety probing was completed and it appeared that Samer might be worried in social settings and about future events at times. The personality inventory suggests he may tend to have a negative view of himself. He is concerned about what others think about him and he may underestimate his ability and play down his own achievements. It appears to me that Samer was probably given the Autism Spectrum Rating Scales by the psychiatrist for a followup. All of this has led to this particular referral for evaluation. 
BEHAVIORAL OBSERVATIONS: The following observations were made during the administration of the Wechsler Abbreviated Scale of Intelligence II: Again, he was not on medications the day that he was seen. I could see early on that he was very strong with numbers; that it was hard for me to identify any oddness in his behavior other than his being so agreeable and pleasant. No notes of concern were made during the vocabulary subtest. Again, no indications of odd movement. At that point, he appeared to be fairly fast in the Matrix Reasoning Subtest. He did not seem to be evidently inattentive. However, this is what we consider the ideal setting. As the administration progressed, I noted some mild hand posturing and some sensory and visual interest in play and patterning.
Due to a technical error, Samer had to repeat the Continuous Performance Test - 3 two times and the result for the initial performance is not known. It is important to say that the earlier result was not strongly indicative of a concern and you will see below that the performance here is slightly different in the way that it supports a moderate concern relative to attention.
In that, there may have been practice effects. However, there was some time between the two administrations and the CPT does perform a validity check as well as a self-diagnostic check of the accuracy of each administration and there were no indications of validity concerns and the current administration should be considered valid.
On the Millon Personality Inventory for Preadolescents, he had invalidity score of zero, response negativity score of 21, and response negatively percentile of 61, supporting the emerging profile as valid.
Both Samer and his mother completed the multidimensional scale for anxiety where there were not any behavioral notes, but both parents shall respond in a consistent manner with some areas of agreement and disagreement between the parents and the child in terms of their self-rating.
The following observations were made during the Autism Diagnostic Observation Schedule: He did not hesitate in the construction test to request more blocks to complete the activity. He appeared to utilize the toys in a matter of fact way, but to create meaningful sequences. In his make-believe play, he did run through a scenario twice. In the joint interactive play, he appeared to show enjoyment, shared enjoyment. He showed good pretend actions. There may have been times it seemed his way of engaging was a little more orderly than would be typical for a young person his age. He appeared to be able to utilize language well. During the telling a story from the book, it appeared he missed some of the prompts that could have provided lighter moments or some humor, but at other times he showed some good humor, for instance, in response to the cartoons activity. I noted just mild language differences and tending to be more formal. One evident interesting behavior was he described playing with his cousins at his grandmother’s house and he was overly formal and time specific and again this could be cultural where everything happens in an exact kind of routine way and he gave time limits to each of the different activities, for instance, playing together and when we eat and so on. He appeared to exhibit good eye contact. During the interview portion, he indicated for instance that he can feel afraid if he is alone, but not if he is busy. He does not like to close the door between himself and others that can increase that fear of being alone. He indicated that he gets angry a lot, but not sure what makes him angry. He stated his brother helps him to calm down, but that his mother and father can make it worse. At first, he states he is not sure if he feels sad, but then he said “yes, a lot.” He indicated if his mother and father are not getting along, it is a big reason for him to feel sad. He did not think he could describe what it feels like to be sad. He indicated that things that make him feel content is being all by himself and not being interrupted, being allowed to do things his way. He indicated that others can do things that irritate and annoy him, but he could not describe them.
He indicated that when he hums, it annoys his father. Mother said he has this humming behavior, that even if she asks him to stop and he agrees, he will start doing it again. Mother states that he does this behavior and sometimes he will start back up. He stated “sometimes I really want to do the humming all the time.” Actually, he does not like not to do it. He indicated that he is the only child at his school that gets bullied because he is new. He described that he does have one friend at school who has other friends but they are not his friends. However, when he described how they interact, he indicated that he may text this person to make sure that he has not missed an assignment. During the friend relationship and marriage questions, he got off track by telling me about various times that he allots for various things and the time needed and when he expects to arrive, there was over-formality here. Currently, he feels that he is just unliked by most of his peers and he could not describe the difference between a friend and someone you just go to school with. He said he does think a lot about getting older and having a family. He said people do that so they would not be alone, that they cannot stay with their parents forever and they do allow them to share money, but that he was concerned that if he were to get married, his wife may get very mad at him. He indicated that he often gets lonely and that others his age do not get lonely. 
Overall, you will see below that the common identification of Samer as socially able and able to engage in exchange and respond socially to adults is strong given that we are considering a diagnosis of Autism Spectrum Disorder. I am concerned it is a misnomer and that in fact his relatedness with adults is almost in a way too good. It is not usual in the way that he responds, but it is also true there could be some cultural effects here. 

Of note is that certainly in the observations above, we can hear some behaviors that we might associate with ASD, but you will see below that the ADOS ultimately did not offer strong support. His reason to have some concern with these present-day observational methods and the current direction in ASD evaluation is to look more towards the past, specifically between the ages of 4 and 5 when children who have ASD tend to be most abnormal and we are just learning so much about how young people learn to cover or control these behaviors. You will see below the autism diagnostic interview which is a review of history with mother has a more supportive result and again given the direction relative to current practices for assessment for ASD, I think that we would want to emphasize the autism diagnostic interview results.
Based on observations, the measures and the results can be considered valid. There is some complexity here and also potentially some room for error. Nonetheless, I feel confident in the results here and hold moderate confidence in the ultimate findings and believe that this psychological evaluation is a valid and accurate depiction of Samer Basata’s current level of functioning.
The following is a table of scores from Samer’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition. (__________table __________)
You can see these scores are much more consistent with the earlier collected scores and not consistent with the more recent IQ test where it appears that hyperactivity and distractibility may have been prominent in impacting. I feel confident in the scores that have emerged here. What we have here is a near superior level of perceptual reasoning. It is just one point shy of superior at the 90th percentile and high average score. It is so much better developed than his fairly strong average range verbal comprehension score that it is most certain that he relies on his perceptual reasoning and may deemphasize verbal comprehension in his approach. Nonetheless, all scores are average or better. Ultimately, he receives a high average score at the 81st percentile relative to IQ. These scores would indicate that (1) if ASD is present, it is a high functioning variety. (2) There is some intellectual gift here. While there are social and performance issues to be worked on and developed, he has the intellectual capacity to accomplish much in education including consideration of college education and these scores are consistent with a person who can achieve independence. If ASD is found, sometimes issues for the person related to ASD can interfere with that, but we would take from these scores that this is a young person with a lot of ability who we could anticipate should do well in school.
On the Conners Continuous Performance Test 3, as was said above, this is an atypical emerging profile relative to attention concerns. He had a slow mean response speed and he slowed down when stimulus slowed down. Otherwise, scores were actually typically better than average and that moderates for me a finding of only two atypical T-scores. Here, they see there is a moderate likelihood of having a disorder characterized by attention deficits, generally at a good ability to differentiate between targets and non-targets, at a below average rate of miss-targets, a below average rate of incorrect response to non-targets, and a below average rate of random/repetitive or anticipatory responses. Despite the fact that there is some indication for inattention and vigilance and a moderate finding relative to ADHD, this is a different profile than what I am used to see and it is not usual for young people with evident ADHD to perform so well relative to omissions and commissions. Nonetheless, there is some moderate support here and there is a history. It is important to say that ASD and ADHD can coexist if by any chance they are both supported. It is also important to say that sometimes later in the course of treatment with ASD, the ADHD appears to be less pronounced and possibly could have been a misnomer relative to behaviors that actually have their basis in ASD.
The following is a narrative description of the profile emerging from Samer’s responses to the Millon Pre-Adolescent Clinic Inventory: In terms of emerging personality patterns, it appears that Samer’s personality has been impacted by his difficulty behaving at the levels of expectation. He may be restless and somewhat impulsive and have low frustration tolerance. He may have poor anger management skills and difficulty accepting limits at times. It is important to monitor that there is a growing disregard or increasing need for immediate gratification as this could lead some young people off track. It may be that he would prefer to withdraw from organized activities because they present stress and may experience adults and parents in authority positions as increasing potential for conflict. My guess is that this is kind of relevant to the level of concern and addressing he has had where Samer by nature is shy, quiet, and actually wants to be cooperative – that is pretty evident here in the ideal setting. He may have strong dependency needs and needs to be very close to important people in his life. He may show fear of separation at times. His self-confidence may be loved and like the former evaluation, there is evidence to believe he may underestimate his abilities or play down his achievements. Also indicated is a preteen who is apprehensive and socially ill at ease. It may be that he has learned to be careful with others; that despite wanting to be close, he has had negative experiences and therefore he may have struggles with trust and may tend to keep very few friends and as reflected in the observations relative to the ADOS, may not really understand what a friend is.
The following clinical signs were indicated: It is important to say the Millon does not review for anything related to ASD. At the highest level of elevation was anxiety where the Millon tends to emphasize concerns with daily functioning and anxiety is impacting him on a daily basis. It may be that there are behavioral manifestations of anxiety. He quite strongly has ADHD based on the elevations of ADHD and disruptive behavior which also indicates the difficulty relative to emotional regulation. There are some variants here. He did not indicate for obsessions and compulsions and we should review because it is an opportunity to review for that in the Multidimensional Anxiety Scale and in that case if I recall correctly, his mother indicated a high level of concern relative to that. In terms of scores below cutoff were conduct or social orientation and reality concerns. However, at a level of clinical elevation was depressive mood, indicating some demoralization, sadness and dismay about some of the difficulties he is having.
The following is a narrative discussion of the comparison of scores between Samer and his mother in completing the Multidimensional Anxiety Scale. Samer placed himself at the elevated range relative to the total score where mother produced a very elevated score. Both produced a high probability that primary anxiety disorder is present. Both of them produced elevated scores relative to separation anxiety consistent with the above profile.
Samer indicates high average relative to generalized anxiety where mother produces a highly elevated score. Social anxiety is slightly elevated for him, but not for the parent, high average for the parent, as is humiliation and rejection – both of them place him at high average relative to performance fears. He placed himself at high average related to obsessions and compulsions, and here mother has made a strong indication of a score of 90 and the parent is statistically higher than the self-report here. This needs to be better understood. There has been discussion of routines. He has not been observed by me to engage in obsessiveness and compulsion other than relative to times. There seems to be some intensity about keeping times and doing things as planned, but that could have its basis in other things. He indicated himself as very elevated relative to feeling tense and restless where mother indicated him as slightly elevated. Panic was not strongly indicated, but he did indicate some slight elevation relative to physical symptoms. He also indicated some effort to avoid harm where his parents did not. This indicates that Samer considers his anxiety and sometimes makes choices based on things he thinks might help lower the likelihood of anxiety. It is important to say that with my emphasis on assessment, the concern relative to anxiety has continued and has been kind of bringing itself to my attention almost as though this is the larger functional concern at this time and there are interesting reports relative to anxiety. It is different. It is not typical. There are some synesthetic elements to his report of anxiety. Interestingly, father reports that both he can work very slow or refuse or show anxiety around eating, but if he is distracted like if the television is on, he does not express these concerns and will eat. He has sometimes seen something that might have a certain kind of texture. In this instance, it was a Barbie and Barbie hair – that even just seeing and/or thinking about it was interfering with his ability to maintain his appetite and to continue to eat. To me, that is a little different than the usual typical form of anxiety. I think it is essential for us to address anxiety as a functional impairment and for the parents to consider at the conclusion of this evaluation process the fact that he was making some gains with his former therapist and that they may want to ask if they can return to their care or I will be offering an evidence-based treatment to address this with acknowledgment that there are other conditions that may make this more difficult.
I think it is important to review the observations that were reported associated with the ADOS because based on the scoring, he does not meet criteria for Autism Spectrum Disorder. We know that Samer presents very well and relates well and works well with adults in ideal settings. Nonetheless, if we just took the score, we would continue to support that there may be some developmental differences there, some neurodevelopmental concern related to ADHD, but that the overall diagnosis would be low, but my note is that there are some ASD symptoms present. Here, I think the observations are more instructive because as you will see below the autism diagnostic interview was more supportive.
In contrast, the autism diagnostic interview did indicate for meeting a diagnostic algorithm cutoff. Indicated were qualitative abnormalities in reciprocal social interaction. It is important to state that many of the ratings are based on his most abnormal time period between the ages of 4 and 5. There were times when mother would offer ratings that are not really consistent with what I know about Samer. For instance, she did not normalize his relationship with peers, but his description of relationship with peers is not normal. He has one person he considers a friend and it appears that that is somebody he gets information from rather than enjoyment with. He was just at cutoff for qualitative abnormalities related to communication and again this was based on results from his most abnormal time period. It is certainly not evident in his behavior, but it is evident throughout the history that he engaged in unusual preoccupations and showed some circumscribed interests. He had definite compulsive adherence to nonfunctional routines (__________ observations relative to this above need to be added). As a child, he engaged in behaviors that were almost stereotypically autistic, focusing on the parts of objects, focusing on movement versus movement of parts versus the purpose of the toy, as an example rather than ride his bike he would spin the tire and watch the spinning action when he was younger. There is definitely a concern held by the parents that the abnormality of development was evident before the first 36 months taken together, but in contrast to the findings of the autism diagnostic observation schedule, the result here is supportive of the concern that the parents have long health and intuitively believe that the child has Autism Spectrum Disorder, certainly of a high functioning variety and with different stat than the most common types of atypical behaviors. There is some unusual quality to the support for ADHD and he had some definite indication of at times being hyperactive and much more support consistently for inattention and I think this raises the concern that there could be other factors operating. What matters at this time is how he responds and how it aids him to perform at school in terms of medication support strategy, so that would be my emphasis over diagnosis, but I think it is essential with this identifying and you will see below that I support this identifying of Autism Spectrum Disorder. This could mean he has atypical responses to medicines; that the targets have been misidentified potentially; that indeed he has ADHD and ASD exist is a possibility. What is important is that the neurodevelopmental issues are treated in one way. The piece that can really be targeted in mental health therapy is going to be that anxiety piece which is very prevalent as well and some demoralization which can be common for young people who are so gifted but have trouble connecting with their peers and making their work management consistent, sustainable, and strong.
________________________

Daniel Dulin, Psy.D.
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