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REASON FOR REFERRAL: Anna Joy was first seen by Ms. McKether here at Mott Children’s Health Center on 12/21/2022. At that time, she was diagnosed and treated for ADHD, anxiety, and emotional disturbance. It was reported that she was having upsets that were hard to deal with at times and sometimes has strong reactions referred to as meltdowns and the therapist continued to work with Anna Joy under a working diagnosis of ADHD and generalized anxiety disorder with nonspecific emotional disturbance of adolescents. Over the year that they have worked together, Ms. McKether began to identify that there were some signals of unusualness relative to Anna Joy’s presentation and history. You will see below that Anna Joy has a history marked by some disruption and much early adversity, but also the good fortune of being adopted into a caring and loving home at age 4. Those parents had anticipated there would be possibly some unusual behavior; that was a bad time attributed to trauma; and they have done a great job raising Anna Joy to be more and more effective, but she has continued to have those strong emotions and periodic unusual or excessive reactions and overtime Ms. McKether became concerned that there could be an undiagnosed autism spectrum disorder here and so a meeting was called with the parents to review a screen they had completed that showed some elevations, but not a clear positive indicator. However, after speaking with them, in consultation with Ms. McKether, I felt strongly that there was a potential for there to have been a misdiagnosis of autism spectrum disorder where the screen was not clear in the interview and consultation, it seemed that they were indicating many of the kind of unusual behaviors especially at that most typically atypical early period when they first assumed care. Therefore, with the parents’ blessing, Ms. McKether and I decided to proceed with an evaluation for autism spectrum disorder. 
ASSESSMENT INSTRUMENTS: Instruments used include the Structured Interview for Diagnostic Assessment of Children, the Wechsler Abbreviated Scale of Intelligence 2nd Edition, the Digit Span Subtest of the WISC-IV, the Symbol Digits Modalities Test, the Math Subtest of the Wide Range Achievement Test v, the Autism Diagnostic Interview - Revised, the Autism Diagnostic Observation Schedule 2, the Multidimensional Anxiety Scale for Children 2nd Edition - both Parent and Self-Report, and the Millon Adolescent Clinical Inventory II.
SUMMARY OF RELEVANT HISTORY: Again, Anna Joy began seeing Ms. McKether in late 2022 and worked with her over the year of 2023 including the purpose of psychiatric med management relative to the ADHD. During the course of treatment, a youth self-report and a child behavior checklist were collected early on and late in the summer, those autism spectrum rating scales were sent. When she was first seen, indications from the Child Behavior Checklist include at that time the concern was listed that “emotions get very intense” and she cannot regulate herself. She gets hysterical and will scream and cry into exhaustion. Also, she struggles to control what others do. In terms of strengths, Ann Joy is listed as “funny, smart, compassionate, creative, and passionate. Anna Joy is a great kid.” This shows the positive environment that she was adopted into. Indicated was that she performs very well in school given particularly the history of ADHD and that she gets along average with the persons around her at that time. I do believe that there has been some improvement relative to the amount of emotional expression when stressed over the course of the work together.
Using the Youth Self-Report, Anna Joy shared that she wants to be an author and she does spend a lot of time reading and writing and has written a great deal of work. She stated in terms of the best things about herself “I’m smart. I’m adopted. I want to be an author when I grow up. I’m writing a book. I love reading and writing.”

In those early Child Behavior Checklists relative to the syndrome scales, the parents only indicated thought problems at a borderline level of elevation, attention problems were not even indicated, and internalizing or externalizing were not supported at the level of clinical concern. However, when we break it down, externalizing behavior might just reach the lowest level of borderline concern. On the diagnostically oriented scales, attention deficit hyperactivity problems did rise into the clinical level with the highest uppermost borderline level of concern with oppositional defiant problems which have to do with an emotional control piece and the issue of wanting to control others. If we look at the emerging profiles that came from her own ratings using the Youth Self-Report, what we see is no elevations at that time using the syndrome scales. She did not indicate concerns relative to internalizing or externalizing.
No concerns relative to the diagnostically oriented scales, but she did indicate as occurring some of the time most of the symptoms associated with ADHD, my belief is that she was treated with ADHD prior to this time so they would not have been a lot of clinical ramifications from those scales.
It may be that this family has tended to normalize behaviors or worked hard to cope with some of the differences that are presented. Again, reviewing the Autism Spectrum Rating Scale that was conducted to indicate whether or not we might do some more evaluation, in that case most of the scores were average based on the parents’ responses and slightly elevated related to unusual behaviors and self-regulation and behavioral rigidity was elevated. It was not a clearly elevated profile and again it was the conversation that we had about the profile that led me to believe there is a potential further to be ASD present. It is very much true that teacher’s forms at the same time looked very similar. In that case, there was just a slight elevation relative to unusual behaviors, peer socialization was slightly elevated, stereotypy was slightly elevated as was behavioral rigidity, but everything else was average. Again, if indeed there is a finding for ASD in this case, it is clear that it has been moderated a great deal and of course Anna Joy enjoys many of the protective factors. She is highly intelligent; she is a productive student; she has a very caring and engaged adoptive family that is skillful in the way that they handle issues and all of this together may have acted along with the typical pressures on young females who may have ASD to cover and mask to obscure that there was some atypicality in those early days that may have been related to something other than trauma. 
The following history was gathered using the Structured Interview for the Diagnostic Assessment of Children and was conducted on the first day that we met. When asked initially for initial impression, the family reported that she came into their care at 4 years of age from an adoption center and that currently for the parents emotional coping may be the largest concern, but for Anna Joy’s school, it is her expressed biggest concern. She obviously takes her grades very seriously and a little dip in her grades can increase her stress. It appears as though she has some social challenges with ongoing social stress at school. She talks about having been bullied and that peers can make her angry; that sometimes while school will offer to help with bullying, they have not been helpful. She does have peers that she does have relationships with. I think they tend to be peers in her advanced classes, but throughout her meeting with me, there were discussions of how she feels out of step with her peers; that she sometimes internalizes the negative things that they have said about her, but she tries to process through them. I saw a lot of effort and insight there and that there are times when she can think that the peers are being nice, but really they are trying to hurt her. She states that she does really struggle with anger.
She tends to be somewhat passionate and make it known if she thinks something wrong has occurred. She states that she tries to let it go, but it might stay with her throughout the day. At school, beyond the peer challenges, she is working to pay attention. It really helps for her to do that. She takes QuilliChew right now which is just described as working for her. She is wanting to improve in math and she can have organizational challenges sometimes at school.
Early on in our discussions, some elements relative to consideration of ASD came up. It is reported that she has always had an excessive volume in speaking and does have a mildly atypical tone of voice now, but it is barely notable. She used to slur and has trouble pronouncing and is really trying. Lately, she has really been working to try to keep her mood positive at home, but she has come to expect her sister to be mean. She states “I can sleep, I know I can”, but when excited or anxious, she has trouble getting to sleep. Here, she emphasized that she goes by routine. She stated “I got to keep them.” She got upset when the parents changed her chores. She could become very angry about this. She went on to state about some sensory issues. She hates lightning and any noises or stimulation that tends to be unpredictable. She said “I like to be predictable with my surroundings.” Although when she first learned that we were considering ASD, Anna Joy resisted, but has in the time between when we met, she stated she is up in her mind to that. She is seeing herself an autistic character in one of the books she has read and in a family member who she relates very well with who has ASD. She sees they are different, but she sees some similarities.
Anna Joy has of course acknowledged problems with anger at times. She reported that she can sometimes feel sad or empty or melancholy almost like she is searching for the name for the feeling. Sometimes it feels like she has no feeling, but it is negative and this can cause her to have tears. Sometimes she will have tears and not be able to explain and not actually feel down. She indicated here that she is much more likely to get anxious than depressed. Indicated was a kind of guarded variety, anxious temperament. In considering the criteria of ADHD, Anna Joy expressed that she does believe that she has ADHD. She acknowledged she had louder tone of voice and excessive speech. Her parents have quite strong confidence that ADHD is an accurate diagnosis. Although she has been indicated for oppositional defiant problems at times, but is not indicated for conduct disorder. There is arguing and behavioral rigidity and some lower mood control which could contribute to appearing to be oppositional or resistant to demands at times, but I am conservative about a diagnosis of ODD here. She does not think that she has obsessive-compulsive disorder, but it has come to her mind because she has routines. She practices routines at school and tries to think ahead about what everyone will need or want so that she can fit right in. It does seem that there may be a tendency to kind of keep her eye out for danger or things to go wrong and this certainly could be related to the generalized anxiety that has been identified.
She denied current psychotic symptomatology, but she reported that it used to happen when she was younger: her name would be called or whispered. She added that she is very imaginative and can really pick herself up, but again currently no suicidal thinking, actions, or disorganized behavior reported. She denies currently any hallucinations or delusions.

BEHAVIOR OBSERVATIONS: We broke the testing down into several periods because it was indicated that that would be beneficial for Anna Joy. The very first measure we conducted was the Wechsler Abbreviated Scale of Intelligence. Observations were that she had performed very well qualitatively on the Block Design Subtest where she showed some good checking and good methodical processing. One of the more complex items that is oriented differently, she nearly got it and was very close on those last items. During the Vocabulary Subtest, I tended to note that she might use too many words and actually start to deviate from right responses and it could be hard sometimes to delineate between a one and two-point response, but I felt like ultimately I could have some confidence in the emerging profile scores with a clear pattern emerging as you will see below. Qualitatively, I thought that she was fairly weak on the Matrix Reasoning Subtest. It seemed like this was a slower response, more like a challenge. She performed well on the similarity subtest of the WASI and again scores in different indices were fairly well clustered and a clear profile emerges consistent with the larger concerns. She demonstrated positive auditory comprehension of the instructions of the Digit Span Subtest of the WISC-IV and performed pretty well here notably.
She understood the task related to the Symbol Digits Modalities Test, but performed much better orally than written and this might be relative to a weakness associated with producing written work. It could be unique to how she responded here, but clearly here she performed better without having to use a pencil.
On the math subtest of the WRAT-V which was focused on because this is an area of challenge and we know that she has strength in reading and writing and there was some fairly good effort here. Her handwriting is consistent with a person who has ADHD, appears a little less organized than we might expect for a female of her age.
On a separate occasion, I met with Anna Joy’s parents to complete the Autism Diagnostic Interview Revised. That was an interesting experience in the way the parents would sometimes deny an item: let’s say, I would say: “does she engage in any odd or repetitive movement?” and they would say “no” and so I would take that down as the answer and then later they would describe repetitive movements, excited repetitive actions as an example, and so ultimately you will see that this was a supportive result emerging from the interview, but a lot of times notes seem to tell me more than the actual score.
We learned some about her history. They knew that she had prenatal drug exposure. Again, this is probably why they may have expected her to be a little atypical. She did not talk much and she could not express herself clearly. They got her into speech therapy. Sometimes when they spoke to her, she just did not respond and they worried that she might be cognitively impaired. There was another 4-year-old in the home at that time and she would just follow him. She just followed. Even when young, she was too loud and she seemed to lack vocabulary and the adoptive mother saw it more as like a lack of interaction. The speech went on for years and it started getting better. As she got better, she fell in line. Speech delay is implied.
When she first arrived, she did not often show emotion. No motions were displayed for months. She had a smile and appeared to be positive and only a little anger and sadness, but she would giggle when in trouble – something she may still do to this day. At 5, she was reported to sort all the items in her room. She might spend three or four hours doing this. They thought maybe she was stress cleaning, but they noticed that she liked to order things and organize and sort. They still see this to a degree. All of her bookshelves are organized in rainbow order. She might get stuck in a Lego Building because she is spending 20 to 30 minutes looking for just the right piece and again she likes to organize them. Indicated here was that often a sense of completeness is needed and the parents noting that they should not dare reorganize her things. Again, prior to her coming into care, others had identified she was not speaking and she was known to have speech issues.
There was no indication of any loss of skills and of course as she began to come out of her shell, it was the ADHD behaviors that were very notable. As she began to come out of her shell a little bit, she was still noted to be socially awkward in conversation at times. She had a hard time with understanding facial expressions. She always would say “you are yelling at me” when the family was not yelling. They noticed that she tends to have really rigid rules about how to relate and she is very passionate relative to truth and justice. She can become quite fixated and become less flexible at times. It is like she is holding you hostage with the need to tell you and complete. It is important to note that she can laugh at the wrong time that could sometimes send the wrong signal. It is important for her to understand that she might laugh when she is nervous and that others might not understand. She often has a schedule in mind that if changed may become negative in interaction. She has throughout her time had kind of circumscribed special interests, but they have shifted; but throughout her development, she has had areas in which she appears to have expansive knowledge and it continues to be that she devotes a lot of time to reading which can be a special interest. An interesting note is that she is very resistant to criticism and when she feels like something is complete, she thinks it should be left as it is.
She is not open to changing it. The family indicated she has a strong team for getting rated in school. She does the day at the school just the same. She can be rather rigid about her schedules. She has a food sensory sensitivity relative to texture and there are food routines present. Sameness in foods is clearly present. When she was younger, she engaged in some hand posturing. She would do it when she was overwhelmed and excited. It has not been observed, but it has been reported. She has only very rarely ever been aggressive; sometimes in a meltdown, when she is really unregulated, if approached incorrectly she has been. She is highly afraid of being injured. Again, you will see below that the score was supportive but that there were times when the parents answered differently than other comments they made might suggest.
On the second occasion of meeting with Anna Joy, I completed the Autism Diagnostic Observation Schedule. Before we even started, she shared some important information. She told me that although she hates the word manipulation, she is always focused on trying to figure out what other people need and she would ask people in a way that they need to be asked. She stopped doing this so much, but it remains the focus for her. She is really focused on her chores and lists. “I’ll decline a chore if it has been changed from the list” she stated or if someone adds a step. She gave me an example of a time a teacher accused her of doing something and she just stayed adamant. She did not do it and she refused to apologize. She shared with me some sounds that bother: screeching sounds, beeps. She would try to avoid or get around over-stimulating environments or persons that might be closing in on her or trying to touch her. Very quickly within the construction task, she asked for more. I noted that language was well developed. She is using her rider’s mind on some of these sharing interactions. Anna Joy showed a positive narrative with good humor, very specific about her word choice. She shared what was likely a special interest at one time, Greek and Roman mythology which probably was access to books that were popular at that time for young readers and so that was indicated. Much of the ADOS for a person of this age and ability includes interview questions and there were times when these interactions were somewhat awkward. She indicated that she is getting a little better in math which is fantastic. She shared that she is starting to like acting too. She indicated there is a whole group of people that she finds annoying and mean and she just does not get along with them. She has her own personal process for deciding whether she will do something someone asked. There are things that she is trying to cut out and not do. She indicated that her friends are sometimes annoyed by her natural loudness. She stated I am different when thinking about the normal friends at school. She stated “all my friends are right.” Anna Joy is African-American. She stated I used to get mad at myself for it because “I care what people say” and again she indicated that she gets bullied. There were a few references to the Greek mythology interest. She had a lot to say in response to the questions.
She talked about how sometimes she would notice that she gets frozen when she is anxious. It has been reported that she has a fear of bugs that specifically got worse with the medicine started – that is unusual, but it is reported. She states she cannot tell how other people feel and then she started to share a process in which she gets confused with the emotions like “mad and sad” and how they go together. She showed a mild sensory response when she got something on her finger and it was just essential that she go and wash her hands. Again, most of the responses here were in interview form. She does have friends and some very nicely developed relationships. However, she has also been between friend groups and she feels that she is too different from her peers to be easily liked and has sometimes joined groups just to have a group, but might be between a group of friends right now. She really loved the opportunity to create stories which is part of this.
In terms of notations, exaggerated intonation and inappropriately rapid speech abnormalities were noted. There was a mild self-focused less interactional quality at times. While she responded appropriately to me, she does not inquire about my feelings. Her speech could be a little over-formal. I asked a question prompted by the tool that had been asked somewhere else and she might say “I have already told you this.” Eye contact, however, seemed fairly strong. Facial expressions in terms of direction, but there was some pleasure inappropriate to context and interreacting and some ability to communicate understanding of others’ feelings with some insight into typical social relationships, but not necessarily her role in them. Most of the indications were just somewhat limited, slightly unusual and so on. However, she did show relatively little concern as to whether the examiner was paying attention to her unless she needed help, but overall the interaction was sometimes comfortable, but just not sustained. She did make some reference to highly specific topics and this was noted. Verbal compulsions and routines were reported. There was mild overactivity, but no tantrums or negative behavior and possibly signs of anxiety.
On the Multidimensional Anxiety Scale for Children, both mother and daughter produced profiles that were considered consistent and there is actually a lot of good match between the profiles. The parent indicates more separation anxiety than the young person does, but otherwise they generally match. The young person shows a lower probability for an anxiety score. It is possible that the anxiety that has been identified is related to something else and of course the parents did. So, there was not a lot of support for generalized anxiety disorder with scores falling in the high average range. There was the difference between separation anxiety and phobias; however, both agreed on humiliation and rejection and to me this is the piece from the anxiety that needs to be looked at. Harm avoidance was lower. This is a moderating result given that this has been included as part of her diagnosis for a long time and those emerging profiles do have some validity support.
On the Millon Adolescent Clinical Inventory II, there is an invalidity score of zero and consistency index is appropriate. So this profile reminds me of those early profiles completed by Anna Joy where there is very little indication. So, the clinical syndromes are generally not indicated. Specifically, anxiety is not indicated here. In terms of expressed concerns, nothing is emphasized. Scores are very low. There are some temperamental findings that are worth considering and explored below and there is a clear personality type that emerges. 
Based on these observations, validity checks within the instruments themselves, I believe this psychological evaluation can be considered a reliable and valid depiction of Anna Joy’s current level of functioning.
TEST RESULTS: The following is a table of scores based on Anna Joy’s performance on the Wechsler Abbreviated Scale of Intelligence II (__________ table __________).

What we can see here is much better developed verbal comprehension and perceptual reasoning abilities. This pattern of scores although there is no one stereo IQ profile associated with autism spectrum, this particular pattern is the most commonly found and it is important to say that most requirements tap verbal comprehension, but for instance social challenges require perceptual reasoning. So that score is still starkly in the average range to well-developed ability, but she is just so much more likely to rely on verbal strategies and it does emphasize her ability to use perceptual reasoning. This has to do with solving puzzles and visual tasks where we saw there was some constructive ability with block design, but just the ability itself is a little weak as seen in matrix reasoning. The perceptual reasoning is more related to problem-solving on the fly in the moment, it is very commonly utilized in social situations where we might need to generalize a solution that worked in a similar situation or a response that worked in a similar situation we could try in this new situation. This might help us to understand some of the struggles that she has relative to social challenges and that when she can have a verbally mediated relationship, she does much better. That makes sense. I think that her performance is often considered high average as we might associate with the verbal comprehension. Those are the scales that are so much more often called on in school.
She performed adequately on the Digit Span Subtest of the WISC-IV. It was done just to try to look for any signals of learning disorder for mathematics. However, she received a raw score of 17, performed comparably between the forward and backward conditions resulting in a scaled score of 10 as perfectly average ability to hold information in mind and manipulative.
On the Symbol Digits Modalities Test, it is important to say that she performed just above average on the oral score – that is, without having to utilize a pencil, but she scored just within one standard deviation below average and this could be taken as an average score; however, she is much better when she does not have to use a pencil. It could be that writing slows production some, but not such that it would be considered below average. The difference between the scores is not so stark as to indicate for organicity.
You recall that I only had her do the math section of the Wide Range Achievement Test V. Here, she received a raw score of 32 and a standard score of 86 which would fall in the low average range and at the 18th percentile. That is above what would typically be targeted for learning disorder, but it does suggest that math will be an ongoing challenge; that if she is making improvements, that is great. Might be that extra work or additional support could be helpful, but they may not be formalized through the school given this performance. However, the grade equivalency is like 4th grade 3rd month. That is probably the most stark finding here, want to see that improved up to about 6th grade for the best likelihood of success. All her IQ scores, her ability to manage behaviors, all seem to be indicating that she should be able to achieve independence so it is important to emphasize consumer and budget math in the coming educational period.
________________________

Daniel Dulin, Psy.D.
DD: 12/27/23

DT: 12/27/23







