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REASON FOR REFERRAL: Xavier has been previously diagnosed with ADHD, but there are additional concerns relative to learning. Also, there was concern of whether he was getting benefit for treatment for the medicines for ADHD and it may have been that other challenges were contributing to some difficulty that mother was attributing to the ADHD that actually have another source.
ASSESSMENT INSTRUMENTS USED: It is important to note that on the occasion of the set appointment for our evaluation, it became clear very quickly that unfortunately Xavier had also been just assessed by our local community mental health provider. It turns out that the case manager was having concerns for Xavier and we were just not in consultation with one another much along the same lines I was having and so tests that were to be included today are not included here and I now have the evaluation that was conducted with the Community Mental Health Center and so I can report on that information based on what they have shared, but continued on to do some additional measures that I might anticipate will be included what would not be included in community mental health provider’s assessment and they just fill in some gaps and to make use of the scheduled time that we have to better understand Xavier’s case. So, I used these instruments: the Structured Interview for the Diagnostic Assessment of Children, the Child Behavior Checklist, the Teacher Report Form, the Wide Range Achievement Test V, the Digit Span Subtest of the WISC-IV, the Symbol Digit Modalities Test, the Conners Continuous Performance Test 3, the Millon Preadolescent Clinical Inventory and the Middle Childhood Temperament Questionnaire. Also, included in the history section and this can be written in narrative form is a review of the information collected by the Community Mental Health Assessment.
SUMMARY OF RELEVANT HISTORY: Xavier has been a patient here at Mott Children’s Health Center since 11/17/2022. He initially started with Dr. Parul Gupta and worked with Dr. Gupta through into 2023 and it looks like later in 2023, he was referred to psychiatry where the evaluation was indicated for medication management for poor attention and hyperkinesis and again, the doctor did find in support of ADHD in that note it includes that there had been some sleep study done, some consideration of sleep support that there was some impulsive physical aggression at times and there is a trauma risk. It is important to say that Xavier’s mother is raising him as a single parent because his father is incarcerated and it is quite clear that Xavier has very sensitive feelings about that. Indicated was genetic risk for ADHD, the history of possible obstructive sleep apnea which got better following a tonsillectomy and there did appear to have some kind of medical emergency emerging from his tonsillectomy that has since been resolved, but also could have had some impact. It also was indicated that there is some struggle with nocturnal enuresis and listed was some delay in socialization.
It seems that Xavier was last seen in February 2024 by Dr. Gupta and then there were some no-shows and canceled sessions where there was maintenance of the connection with the psychiatrist. In September 2024, the psychiatrist asked that I see him and work with him and shortly after that the psychiatrist was indicating the parent was expressing a lack of response to the medicines. It has sounded like mother was reporting there was no improvement from the medicine and that he might have been even more reactive after treatment was started and doctor recommended that they stop medication trials and focus on therapy at this time. Given his age, it was indicated that he may need some additional maturation whereas my discussions with the doctor were such that I had believed I was supporting him to work on engagement that I would continue this assessment for what might be causing some of the troubles and that if the family could stay engaged and there was an expressed want, we could reconsider psychiatric intervention as soon as the medications were stopped and the doctor asked mother to stop working in that way. Mother identified benefits that were coming from the medicine that she just had not. Another concern I have is that over time it has been learned that he has many different additional learning challenges and that could have been contributing to ongoing difficulty. It is also the case that that the family does continue to face significant adversity; in fact, early on, there was a period of time where they were having difficulty keeping with me and so I made it really clear that they needed to engage in order to be considered for intervention. At this point, we are considering whether they can be treated psychiatrically here. It is a choice for the doctor to make. It is possible that there could be referral to another agency that would provide those medicines and the ongoing support.
For the last several months, Xavier and mother have been consistent and in touch with me and helping me to understand and working closely with me. Xavier tends to want to impress adults and be good and clearly struggles. Mother sometimes does appear stressed and is managing a small group of young children and at times seems challenged with this. The notion behind this referral even though it did turn out that there were two referrals made at the same time was to identify the current level of support for possible ADHD or other psychiatric implications and clinical considerations and make a determination as to what best venue for him to work at.
The following information was gained using the Structured Interview for the Diagnostic Assessment of Children. When we met, it was a little early in the school year, mother was getting a little more feedback from the school and she thought he was working well with the teacher, but she is concerned that he was beginning to have some of his response to problems that can come up that can take the form of tantrums and they have occurred in school. Mother wonders about that male contact and indicates that Xavier and his father were very close. Mother believes the diagnoses include possible ADHD, but some ODD and mother worries about all the loss that has gone on for him in the last couple of years, all that has happened for the family, the emotional impact on his behavior. Mother reported that the ADHD was identified pretty early on when he was in preschool. He is treated for asthma. She described the tonsils. She did not indicate the medical emergencies what must be that he is now considered healthy and well. She denied any prenatal toxic exposure and reported that he had healthy birth. He has been on medicines in the past, but never hospitalized. Mother does struggle with his reactive anger and has said that he is aggressive with his brother and sister and will yell and hurt the younger and the older one in terms of the most immediate challenge.
Mother indicated he can be moody, but mother and I both see he strives to please adults and to be positive. I think he recovers very quickly. He does get angry clearly by report. It has been rare for me to ever have observed it. He continues to talk about losses that his father is not here, that his grandfather has passed, that he lost a dog and he can still show sadness about these losses. Mother has indicated he has been up and down relative to weight and he is considered a bit of a picky eater, but not outside of normal limits. She has used melatonin for sleep, he is generally okay, but as often as ADHD kids can get disrupted sleep, he might wake up and get up and move around, but mother can identify ways in which he seeks out enjoyment, shows shared enjoyment and has positive feelings easily. There is some reason to consider the impact on his mood relative to the sense of loss and the show of sadness.
It appears that he is still meeting criteria for ADHD based on criteria and matching. He will often ask mother to request or come back to her to find out what it is he is supposed to be doing. She indicates that he moves through play activities and focuses very quickly. He is often off track and will try to escape requirements of sustained mental effort. He keeps a messy space. Mother considers him forgetful and he does often lose things, most supported consistently was the hyperactivity and impulsivity components of the diagnosis. It is important to say that every time it is measured, it is indicated. There is not support for the presence of conduct disorder; however, it is generally, but however, he has taken items that are not his. Mother thinks of him as often losing his temper that he will argue at home with family, but not with teachers. She indicates that he actively defies; I will be honest with you, I have not ever observed him to do this, but I imagine that it can happen. Mother sees him as deliberately annoying others and blaming others for his mistakes and misbehavior. Oppositional defiant disorder should be considered and yet so often it is driven by ADHD. He is not considered touchy or easily annoyed, angry or resentful, spiteful or vindictive; in fact, again, his presentation is generally around people pleasing and trying to appear happy and unbothered, but must break down under what might even be low amounts of stress.
He did have anxiety when he was younger. It was pronounced early. He would have separation anxiety expressions, but it got better over the course of preschool. He does sometimes try to complain about physical feelings of unwellness that mother is not sure reflect actual illness. There is some level of anxiety and foreboding relative to the lack of access to his father. He has worries about family and home. It appears as though there is some level of concern relative to his role as a male in the household. Mother indicated some degree of social anxiety; while I imagine that there is some present, I do not support the notion that it will be present to the level of clinical elevation and there is not support for obsessive-compulsive disorder behaviors nor is there any support for any psychotic symptomatology.
The following information was gathered using the Child Behavior Checklist. Mother completed this form on 09/29/2025. She indicates performing very poorly in reading and arithmetic, but that he is getting along well with other kids generally and at family and so there appeared social relatedness is developing. He gets some Title I reading support. She reiterates the concern that he has an extremely hard time focusing, but otherwise is not ill. Mother’s main emphasis is that he keep calm and up in school that he can remain there and learn and she lists the best things about him as he is being very friendly, falls in love with everyone and shows them kindness and I have experienced this myself.
Emerging profile indicates the highest level of borderline for attention problems relative to syndromes with borderline score of rule breaking and clinical elevation relative to aggressive behavior. She is also indicating for borderline relative to somatic complaints and at the lowest possible level of borderline social problems indicating he is a little dependent, can be jealous, does have accents and he is clumsy, but otherwise not endorsed. Mother indicated internalizing problems at a borderline level and externalizing problems at a clinical level; on the diagnostically oriented scale, attention deficit hyperactivity problem was the highest supported, anxiety fell at a borderline as did somatic complaints, but affective problems fell in the normal range and mother holds concerns with conduct and oppositional defiance. She did not endorse the symptoms that can sometimes be associated with inattention of sluggish cognitive tempo.

(Here, the Teacher Report Form).
The following is a report of the school findings relative to achievement in recent achievement testing and what is indicated here is reason to be highly concerned with reading development. It is being indicated that the intervention and support in Title I Programming has been provided to Xavier at a length of time where we would anticipate that we would be seeing evidence of progress or evidence of lacking progress is possibly emerging indicative of dyslexia. You will see below the Community Mental Health report that support for dyslexia is present. Here, we have him performing at the 1st percentile relative to reading after much, much intervention. It is a below kindergarten level of reading. I took a measure only of word reading, it is consistent with this performance here whereas I believe he is a stronger word reader that they really see the problem begin to break down when he is asked to read at any length and giving scoring here, he may not have even been offered that testing. Math is a strong suit and yet he is performing that at only the 13th percentile and in the below average range. He is more comfortable with math test, it appears, but also performing just above the level of intervention there could be that school is going to be a challenge for Xavier over the couple of coming years and it is important that we address his developing esteem apart from ongoing challenges with education.
The following is a discussion of the findings emerging from the neuropsychological evaluation conducted at Genesee Health Systems on 08/12/2025 and 08/22/2025, indicated was the sleep apnea and family stressors. Clarified here is that it was also indicated that he would be assessed for autism spectrum which would not have been a concern for me. Mother’s listed concern was focusing and sitting still.
 Mother reported he is having problems in school and that she is scared he would not get what he needs. From the teacher, mother reported he would not stop talking in class, he was not doing his work, stands to do his work; classic signs of hyperactivity. He was considered a chatterbox and of course we know he loves to talk with people. Mother has expressed those concerns with anger although he is usually very sweet and goes with the flow. He has been showing more hotheaded behavior and he sometimes fistfights with his brother at home; note, here I want to have direct recommendations about addressing that. Based on the results of the evaluation, attention deficit hyperactivity combined presentation was supported.  There is a provisional diagnosis of language disorder, I want to understand that better, but we will support and follow the request for the comprehensive language evaluation and makes sense given the finding for dyslexia and also the finding for specific learning disability with impairment in reading, decoding, fluency in comprehension and written expression and there some of the symptoms were best understood as being related to adversity and stressors with a kind of other specified trauma stress related disorder. Also, indicated was meeting criteria for a mild level of oppositional defiant disorder and again it seemed that those behaviors are associated with underlying ADHD.
There was some red flags relative to picky eating, preference for routines which has not been observed, occasional difficulty understanding social boundaries that raised the concerns for autism spectrum; however, as I have seen this value I identified Xavier as socially oriented, shows good facial expressions, initiates attention, starts and maintains conversations and gives and shows things to others with social flexibility. Actually, when rated, his mother indicates his social functioning is his strength. Further observations indicate lack of support for continued review for autism spectrum disorder. The recommendations included that medication management be restarted, continued therapy is encouraged, the speech and language evaluation which I can support here. It is indicated that speech and skills seemed to be inconsistent and it could be some of what is happening is masking underlying language differences and there are the recommendations relative to tutoring. Respite is indicated and I want to encourage that the parents take full advantage of that. It does appear that mother has already tried to connect with some of the programs that might support around dyslexia. There is lots of good information here relative to the 504 planning; most importantly, I wanted to include the identification of the testing scores here. So, ability was measured using the Wechsler Intelligence Scale for Children Fifth Edition and I am a little surprised by some of these scores.
Verbal comprehension was marked as exceptionally low. The psychologist did not raise concerns about validity and yet while I might imagine there could be some language limitation that score is lower than I would anticipate. Visual spatial reasoning was rated 100 although the profile is not necessarily diagnostic, this is kind of an IQ pattern you might more likely see with young person with ADHD. Fluid reasoning was in the low average range. Working memory was below average that is consistent with my finding. Processing speed was below average that is consistent with my finding. Overall, he received an IQ with the score of 74 that is significant. We will discuss the meaning of that with mother and her confidence in those scores. His nonverbal index was better and suggest that he is more of a visual learner. These scores are still consistent with someone who can achieve independence and occupation. It might be that he is more of a learning by doing and seeing child and ultimately achievement might determine the path that he takes towards occupation where training may make more sense in the later half of high school. We do see the achievement score is gathering below average relative to reading exceptionally low in some areas, low average in mathematics which is consistent and to me that is really the most of the value of what was reported from the Genesee Health Systems testing.

BEHAVIOR OBSERVATIONS: On that, very quickly, I recognized that something unfortunate had happened where mother did not realize we would not want to schedule two assessments of this type in such a quick succession, but rather than send them away, I thought I would collect the ancillary information I thought might not be included, would help me to understand and help me to direct the case to the next path. There is not anything from the Genesee Health Systems findings that surprises me too much other than that very low verbal comprehension score and my wondering about the provisional language disorder, but happily ready to refer to a speech language pathologist and we will discuss that with mother. So, I had to quickly change up what I was trying to do. We took a brief achievement measure. Again, I measured only his recognition of words and so, he was able to sound out some words and performed at a lower level. He was concerned about how much was going to be asked of him. Despite some ability to sound out, he missed most words that I would suspect he should be able to identify and he might mix up B’s and D’s in terms of sounding out and writing; while not as dramatic, it does not ask the findings from Community Mental Health, I support that there be a full evaluation at school for the level of need and possibly that Xavier is exhibiting dyslexia. You see the concomitant problems with spelling.
He really has underdeveloped writing and there needs to be recommendations around developing disability. Words are really, really hard to understand, lots of backward letters, just a very low ability to use writing and reading for any gain. When asked to write his first name, he indicated he forgotten how to spell his first name even though he had written it for me at another time. The penmanship issues are clear and observable in the math portion, but the numbers are legible and understandable and he had that similar pattern where he did possibly a little bit better in math, but also still low, but possibly not at the level of learning disorder, just weak.
I took some process measures that were included in the longer evaluation, but that I want to make sure we are not missed and my scoring is consistent with that is collected by Committing Mental Health Digit Span as a measure of working memory, he really seemed to struggle. He understood the kind of complex task, but had trouble with the repeating and really, really was weak at the manipulation of condition in the working memory measure. Xavier clearly performed slowly. He appeared to be working evenly and with his best effort on the Symbol Digit Modalities Test, but qualitatively I could tell it was well below the level of expectation.
The Conners Continuous Performance Test 3 performs a validity check based on the number of hits and omissions as well as a self-diagnostic check of the accuracy of the timing of each administration. So, there was no indication of any validity issues and the current administration should be considered valid. He did of course ask how much longer and was supported, but also was not clear to me that he was having trouble and that this measure was likely to provide a clinical result.
On the Millon Preadolescent Clinical Inventory, there was an invalidity score of zero and response negativity raw score of 14 ending in response negativity percentile of 36 and indicating the emerging profile can be considered valid. His mother completed the Middle Childhood Temperament Questionnaire. The profile appears based on complete data with appropriate levels of consistency and a balance profile of high and low scores. We can be relatively confident that these ratings represent an accurate view of this child’s current level of functioning.
While it is true that this evaluation lack completeness, the measures that were taking here are deemed valid. I cannot say that this evaluation validly or fully depicts Xavier’s current level of functioning as there were many measures that I had to just leave out and take the findings from the Community Mental Health finding, but altogether taken together, I think there is lots of valuable result here and some clarification and I do believe the results presented below are valid.
The following is a table of scores based on his performance here using the Wide Range Achievement Test V.
What we see here are scores together around low average for simple word reading and math computation; however, when I presented him with sentence comprehension, he was stuck, he did not know how to move forward and said he does not know how to read and I think I take as significant the level of intervention he has had, the number of assessments showing that he is performing at a very, very, very low level. The extremely low performance here in spelling has strong supports for the possibility of dyslexia in this case. It is going to make things really difficult for this young man. It can be a blow to self-esteem and we need to make sure that we are finding other areas for him to develop mastery and skills outside of school and management skills relative to how to handle achieving in a different level from other kids his age. Here, math was scored a little lower than what has been identified elsewhere and again in this case, math is performed by himself and so there is an opportunity for underperformance here. There is a history of dyslexia in the family and it does appear to be more specifically support for that in the way he produces writing where there is often a connection. Overall, we can share that there is support for lots of learning difficulty and expected ongoing achievement challenge which will not help with mood regulation and esteem building, but if identified, he can be supported and we can find other areas for him to continue to work on self-development and continue to develop these areas up to their best possible level which will support him in his adulthood.
Another support for possible dyslexia is a scaled score of 5 on the Digit Span Subtest of the WISC-IV. This can affect both calculation, but also reading comprehension relative to longer strings of information can be related to attention. It is clear that Xavier has trouble keeping things in mind and really struggles to manipulate them. He is better to use external management of information and should be encouraged to learn to utilize tools and things that can aid and support a person around these limitations.
He performed slowly in both conditions relative to the Symbol Digit Modalities Test. He performed much lower than average in written form and much lower than average in oral form. Typically, problems of processing speed are associated with ADHD. They also may indicate kind of a larger, more global indicator that the student works in a slower way that the emphasis should be on quality of work rather than quantity and that timed requirements would be less valuable.
The Conners Continuous Performance Test 3 again was considered valid. He has 8 of 9 elevated scores. This profile is strongly associated with a very high likelihood of having a disorder characterized by attention deficits. There are strong indications for inattention, sustained attention and vigilance; we consistently see evidence for ADHD and process measures.
The following is a narrative description of the profile emerging from Xavier’s scores on the Millon Preadolescent Clinical Inventory, most important is there is some support here for intellectual processing contributing to behavioral problems. As assessed here, his personality is not geared towards being unruly, oppositional or defiant, but he is having trouble doing that with his behavior. This literally could be contributing to a negative sense of self or moodiness. The emerging personality patterns most supported are the submissive and conforming styles and this is consistent with personal experience of Xavier and not requiring situations. This would indicate that he may tend to be kind of cooperative in his interactions. He has strong dependency needs and seeks close attachments. He relies on adults for support and security and may even exhibit clinging behavior and it could have been a source for fear separation in younger years. His self-confidence may be low and then he may underestimate his abilities and play down his achievements. The second order of personality style indicated is the conforming style which indicates the young person wishes to be responsible, would want to be organized. They have clear and strict ideas of what is right and wrong. They can get overly concerned with fairness and about what others think of them. Although adults often perceive them as wanting to do well, they typically harbor self-doubts. They tend to keep their emotions in check and sometimes they can appear tense or to miss the fun in lighter moments.
An interesting set of current clinical signs emerged from this profile that most support anxiety and ADHD. Here, anxiety is more of a generalized sense of anxiety such as foreboding about the future, worry that things are not going right which could easily be understood based on the fact that he is having trouble achieving at school and probably he is aware of that, his anxiety about people missing in his life and he has always had signals for being prone to some anxiety. What I do not believe is that he engages in much avoidance. ADD is clearly indicated; however, conduct and disruptive behaviors are not indicated. It is probably relative to the personality style. There is no intent to misbehave, but it is reported that it occurs. OCD does not rise to the level of concern nor does mood or reality orientation. This is pretty consistent with findings other than to say that the level of de-emphasis on disruptive behaviors is interesting relative to mother’s typical report and might implicate to some level of management as well.
The findings in narrative description of profile emerging from the Middle Childhood Temperament Questionnaire as completed by his mother: There are some examples of disagreement between impression and scoring and there are examples of agreement as well. Impressions and ratings agree relative to his high activity he is being intense to the emotions at times, non-persisting, being distractible as well as being sensitive; those things fit for me. However, he is rated as more negative than mother’s impression and he does present an interesting mix. Mother identified him as being highly adaptable and yet her ratings indicate he is very slow to adapt. Mother indicated that he is very approaching, but rated him as more moderate, but still as approaching. Mother indicated he was more predictable, but when rated, she indicated high unpredictability. What to make sense of those differences, but below I present those scores of indication and they can be tested against experience.
This profile indicates a child who exhibits many characteristics of high energy, high activity. He may have difficulty sitting still or engaging in quiet pursuits. The profile indicates a significant tendency towards irregularity in patterns of eating, sleeping and elimination. These children often have needs that are unscheduled and unanticipated by adults due to their lack of predictability. They may be hungry between meals or refuse to eat at meals or similar lack of schedule may be seen with sleep. This irregularity might be part of his temperament. It was also indicated and rated as being non-adaptable or gradually adapting. This child’s score indicates slowness to change behavior and meeting the expectations of others. These youngsters have difficulty altering their usual reactions and may require an extended period to adjust. This profile indicates a high intensity of emotional expression, emotional reactions even for minor concerns may be loud and dramatic. Parents may sometimes feel overwhelmed by the shear level of noise and confusion generated by an intense child and they may need to take soothing breaks for themselves. Indicated is the child who tends to be negative and quality of mood with reactions more often tending towards distress and discomfort. Parents should not feel responsible for this temperament characteristic nor guilty about the child’s disposition, it is not a cause disposition nor can they fix it and differences between real distress and acceptance might be indicated by the length of time pursuing an activity.
Indicated was that he is low relative to persistence or non-persistent. This youngster’s score indicates low persistence giving up or interrupting tasks before completing them. He is most comfortable with brief periods of involvement and may need to be watched to ensure that required tests are eventually completed. Interestingly, he was rated relative to temperament as a distractibility in the midrange and only moderately sensitive to sensory stimulation; I have never seen him have a sensory reaction here that was pronounced and certainly not consistently indicated. It though seems to be an artifact of low distractibility here, it may be that he can at times engage in desired activities and stick with those activities. It has not been reported. It is not often observed, but I do assume there are activities that Xavier does that allow for lengthier engagement and given that is non-persistent, I would encourage access to those activities, those things that he seems to show some want for and willingness to stick with.
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