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REASON FOR REFERRAL: Kloud was referred for a psychological evaluation with the strict guidance to assess for the potential of ADHD. This question came from her treating psychiatrist who has seen some executive functioning challenges, but is not sure that the young person is exhibiting in a clinically significant inattention or the other associated signs of ADHD. The psychiatrist indicated there may be other concerns that could eventually be considered, but for this particular evaluation, the request was to strictly focus on the level of support present for possible attention deficit.
INSTRUMENTS USED: Include the Structured Interview for the Diagnostic Assessment of Children, Wechsler Abbreviated Scale of Intelligence Second Edition, the Digit Span Subtest of the WISC-IV (achievement testing was not included based on the young person typically performing well in school and there not being achievement concerns), the Symbol Digit Modalities Test, the Conners Continuous Performance Test 3, the Self-Report Short Form of the Conners 3, the Conners 4 Short Parent Version, the Conners 4 Short Teacher Report as well as the Comprehensive Executive Functioning Inventory Self-Report & Parent Versions and the Millon Adolescent Clinical Inventory II.

SUMMARY OF RELEVANT HISTORY: Some history will be discussed a little bit, below in the Structured Interview portion of this history. What we see here is that the patient first came to Mott Children’s Health Center in June 2014, concerns were listed as depression and anxiety. They may have already been working with one of our pediatric providers relative to identifying. At that time, father was present with Kloud and they identified some. He did see some anxiety, maybe some depression, not always been treated right by people at school. There appeared to be some complicated family dynamics, but they are hard to understand from this initial note.
The therapist noted that the young person might act a little younger than stated. Interestingly, there was a hearing evaluation early on; I am curious if that was driven by a request from the patient. They definitely must have been sent from pediatrics, but there were no concerns identified. There was a bill to her hearing screening early on and so they looked into it (the patient began with therapy and pediatrics at the same time). When the patient showed for the second session, they expressed some gender fluidity and this might be related to the change in name with the person formally known as Lilianna now choosing to be called Kloud. They had gone to a pride event and I think they enjoyed it. At that time, they stayed up very late at night which might have interfered with how they were doing at school. It is important to understand whether that is still possibly happening with the young person, I am not sure. I directly inquired about that, but it is essential to say that that would be too little sleep to function properly and very shortly thereafter the family began to review the early screens as collected by the therapist.
There are two sets of screens here one from 2024 and one from 2025 and we will consider them both. If we look at the CBCL as completed by father who most often is seen with Kloud here at the center. He listed social anxiety and depression, but also some lack of follow through which might get at some of the executive functioning skills and concerns. He is able to list lots of positives for this young person, her curiosity, passions and creativity and the ratings supported anxiety and depression to be considered, some thought differences which could be related to some atypicality that the doctor noted, but did not want to emphasize at this time. Social problems were put at the borderline level which again could raise that concern, but could have other basis. In that instance, attention problems were put at the borderline level where rule breaking and aggressive behavior and externalizing generally were otherwise not supported. Kloud’s mother also supplied a rating and again emphasized concerns with anxiety. There are positives such as smart, kind and levelheaded, very empathetic. So, the mother also produced anxiety and withdrawn, depressed elevations using the CBCL. They also indicated thought problems at the clinical level and again, I think that that leaves open that there may be some unanswered questions relative to Kloud that might be more psychological in nature. Social problems again at the borderline level and attention problems at the borderline level, but again no support generally for externalizing behaviors. The problems were considered to be mostly internal. On the diagnostic scales, attention deficit was not supported whereas affect and anxiety scores were. The father’s diagnostic scales profile looks a lot the same, but his attention deficit and hyperactivity problems remained in the borderline level.
At the same time, the child completed a form. It is noted that they used their own handwriting and it is a little weaker than we typically associate with young person’s and it made me wonder about more mild, more subtle developmental concerns.
On that form, she stated that she gets made fun of, at that time she was identifying as a furry, but that was all she could think of relative to problems at school, so when she stated if she has any concerns at that point, she stated she does not have any and did not know how to answer the best things about themselves. There are lots of interesting remarks in her notes, some humor here. She indicated that sometimes she has whole body movements at times. When she did not understand, she made that clear. At that point, she stated that she sleeps less than most kids occasionally and that she could be more tired. She stated she does not like to get rid of things, it upsets her and that could be related to the executive functioning as well. She wonders if she does not have odd thoughts or behaviors, but the examples she give are not clear. She suggested that her phone may interfere with her trouble sleeping and they produced a profile that included the internalizing signals primarily for anxiety, but also some support for depression. They indicated the social problems that might again raise concern, but thought problems were just below borderline. They definitely see themselves as having an attention problem in the way they rated and of course and again they did not indicate for the externalizing behaviors. Internalizing was emphasized. Externalizing was not indicated on the diagnostic scales. Anxiety problems were clearly indicated. Affective problems and attention deficit at the borderline with lots of endorsements relative to ADHD.
The patient continued in treatment. They were first seen in psychiatry in August 2025, but they were already being treated with some level of medication that was targeting the anxiety and depression; looks like they were using fluoxetine at the time. Just prior to that, some new set of screens was conducted in June 2025. At that time, the child indicated that they do above average in English and language arts, average in history and social studies, above average in arithmetic and math, average in science and above average in German. These are not the typical achievement indicators for a young person who has ADHD. At that time, the young person was having some absences and they were having times of not wanting to go. They continue to describe a lack of ability to focus and they wrote in terms of positives, “I clean well when I want to.” Again, she indicated that she stays up late on her phone. She stated “when I am anxious, I wiggle my arms” and here she clarified she keeps old toys she no longer plays with.
Again, relative to her own rating, she produced a peak on attention problems, but also created a clinical elevation relative to anxious problems and again the borderline elevation on social problems. Internalizing problems were emphasized and externalizing problems were not indicated. Both mood and anxiety problems were indicated on the diagnostic scales as well as attention deficit. At that time, the parents also completed a new rating form. Again, father listed history of social studies below average, but everything else above average. He listed anxiety and ADHD and that she is funny and she is smart. However, father’s ratings did not support ADHD and actually showed some moderating where both the Anxious Depressed and the Withdrawn Depressed Scale fell in the borderline range. Internalizing problems were still indicated. Anxiety problems were supported relative to the diagnostic scales, but no other concerns. Mother filled lot of forms similarly structured at the same time. She put above average in all areas, okay. Again, ADHD, anxiety, panic disorder, and possible depression were indicated. What concerns you most? “I worry that she isn’t always happy. She finds it hard to speak with me.” Mother lists lots of positives in terms of being extremely smart, quick loaded. On the screening scales, again they were somewhat moderated after years of treatment, so she had borderline scales on the Anxious Depressed and Withdrawn Depressed. Mother produced a borderline score on thought problems and borderline relative to attention problems, but again no signs of externalizing behaviors, they are pretty much absent and here mother is not supporting diagnostically attention deficit problems. We see some mixture there, but a lot of support for affective problems, not support for anxiety problems on the diagnostic scales. Unfortunately, prior to this, no information have been collected from the teachers given that there is concern and the family is expressing concern with attention. I was able to send and have a teacher complete a report and we will discuss that below.
So, again, psychiatry was started in August 2025. It looks like the patient was just using Prozac at that time and so it is reported that the parent advocated for the child that they want ADHD addressed. They wanted to meet regarding ADHD. There has been some depression reported in the family, but often they find that she needs to have someone near her to get things done despite being an excellent student. There are some concerns about social anxiety and that she gets nervous to do things on her own. Here, we learn that mother and father live together, but are not together and that is some of the complicated family dynamics I was seeing in those early notes. Kloud stated they want ADHD medications to help clean their room sating they know they need to do it, but cannot do it.
It appears the doctor identified struggles with motivation. Again, despite getting good grades, she often feels that she has to be supervised to get her homework done and a note about having missed school. Also, doctor picked up on some thought processes that Kloud feels at times that she is a burden and is doing something wrong. It appears that Kloud has trouble controlling her thoughts about how others may think of her or may spend too much time considering that. She thinks people will hate her for doing wrong things; in fact, in our meeting, she stated that she often wonders if her friends hate her which really raises some questions about thought, the ability to control thinking. They talked about how much she enjoys fun activities and that she can get lost in her own world. It was from this that the doctor identified generalized anxiety disorder and he increased the level of fluoxetine. It is important to say that those concerns relative to both the Withdrawn Depressed have sometimes come up in the Anxious Depressed positive screenings and subsequent treatment can relate to concentration and could be the basis for a difference in concentration.
The following history was taken from my conversation with Kloud and her father on the occasion of our meeting. I learned that she is 14 years old now, in 9th grade, it is worth to get going okay. She is not doing well in strength and conditioning because she may not participate. Indicated was that they may be often late to school and that is a structural problem that should be solved. They reported that they do take Prozac that they have had much less anxiety attacks as a result. So, it has helped, but in terms of the current problems, I feel lonely often and she is unsure with her friends and both of them stated that they have considered the diagnosis of ADHD and Kloud stated that for some reason they struggle with motivation.
Although the patient thinks of themselves as depressed, they are able to function, but they often feel tired and irritable. They have a kind of dysthymic type of presentation and these feelings started around the time puberty started. They do not express signs and signals for major depression and are not considered a self-harm or suicide risk at this time although due to her peers subset, I would encourage monitoring for self-harm.
As we leaned into the criteria for attention deficit disorder, I was indicated there was never any challenge to manage this young person. They indicated that they can sometimes give close attention to detail, but other times less able. She is a multi-tasker. So, she sees herself as often doing more than one thing. It is reported that sometimes they can appear to miss what is stated.
As instructions get more complex, they may find it more difficult to maintain in mind. They stated they do try to avoid some chores, that they often lose things, that they are distracted and forgetful. Again, there is a concern here relative to perception and actuality, but from this, we might take that there is some general support for inattention, there is not support for hyperactivity and only the lowest amount of support for impulsivity and I would not consider at all likely that she would meet criteria for the combined type; in fact, there are no supports for externalizing generally, they have been more likely to be on the receiving end of bullying. Separation anxiety was not expressed as a child, but they stated yes they do experience much anxiety and again she stated mostly worried about friends hating her and so it appears that her anxieties have a dysthymic kind of basis. When we look at common fears for young people their age, they do not endorse all of them. They really seemed to have a lot of focus on the social elements related to anxiety. They are not concerned about weather, world events or unfamiliar places or situations. Again, she emphasized that she is not giving herself enough sleep and I think that we start there and there needs to be some attention to how the young person sleeps for best assessment; they have been doing a little better recently. Obsessive-compulsive disorder and routines and rituals were not endorsed and nor was there any support for psychotic symptomatology although it is a concern that Kloud could be expressing prodromal features because there is some uniqueness in presentation. They appear shaky and less well presented sometimes than other young persons their age, a little unkempt; could be related to the lack of sleep and family organization as well. Nonetheless, there are some differences. There are some mild signals for atypicality. This can be very difficult in a young person this age and at such a high functioning level to determine and again I refocus myself simply on the question of ADHD as asked by the psychiatrist.
BEHAVIOR OBSERVATIONS: Again, Kloud seemed mildly nervous, but comfortable enough to respond during the history section. There were no observations that were consistent with inattentiveness or overactivity. There were some mild signals for atypicality and difference, but they were not pronounced; there were no odd movements or odd references and it could be that those signals for thought problems could be misnomers or could be related to just a unique person who is just wired a little differently, but also who is very intelligent. I thought Kloud’s intelligence came through in the meeting with them. The father showed a lot of great care. I have not met their mother.
My notes relative to beginning testing included that the young person was kindly, but mildly inhibited, responsive, possibly inconsistent related to eye contact, they attended to process quietly in their own head during the Block Design Subtest which was qualitatively performed very well; had there not been times element, they would have gotten some of the final items correct. There is some nervous movement noticed at times that could appear as restlessness, but not unfocused. I was surprised by how poorly they performed qualitatively on the Matrix Reasoning Subtest. I am not sure if that is not artifact, it is not consistent with how well they did on the Block Design Subtest, but it could be that those just too different that that reflects a true relative weakness. She did well on the Similarity Subtests. I did notice that they have an intermediate pencil grasp which is a little surprising that is associated again with development, but it must be the way that they learned to comfortably write and it may affect how comfortable they are in writing. The young person performed well on the Digit Span Subtests of the WISC-IV and an attempt to try to understand working memory, they were responsive and understood and performed well on the Symbol Digits Modalities Test. These two processes also help them form a diagnosis of ADHD.
The Conners Continuous Performance Test 3 performs a validity check based on the number of hits and omission errors committed and there were no indications of any validity issues, the current administration should be considered valid. The young person expressed some stress with this, but that is pretty common and again they generally performed pretty well.
The client completed the Conners 3 Self-Report Short and there was no negative impression. I have this concern about self-perception and how that is feeding and how persons are responding to concerns with possible ADHD. Kloud’s father completed the Conners 4 and responded to all the items and there was no indication of negative or otherwise exaggerated responding. A teacher also completed the Conners 4 Edition; one thing to state relative to observations is that it is significantly different than how the parent and the young person rate. It is true that as young people get older teachers have less insight into how the students perform. However, it does raise concern that it is drastically different than otherwise rated. There was no indication of exaggerated responding and the teacher responded to all items.
Kloud completed the Comprehensive Executive Functioning Inventory and in that case, the emerging profile was considered valid, responses were consistent, negative impression and positive impression both fell in the acceptable range.
Father completed the Comprehensive Executive Functioning Inventory Parent Report and again responses were considered consistent and neither negative impression nor positive impression was indicated and there are again some significant differences with that rating, the young person is more able and concerns that the primary identified concerns with anxiety and sometimes depressed mood, the tendency for her anxiety to be negative in terms of self-evaluation raises concern about perception and the ability to authentically identify how well or not well they are doing with a tendency to be too hard on oneself.
On the Millon Adolescent Clinical Inventory II, there was an invalidity score of 0 and an inconsistency score within the acceptable range indicating not an overly negative or positive responding and very consistent with what has been reported and some valuable findings there.
Based on these observations and validity checks within the instruments themselves, overall this evaluation can be considered valid, but with some challenges relative to clear potential perception bias and differences between the child’s ratings of difficulty related to the primary referral question and others. Parents tend to narrate that there could be problems with attention and in syndrome scores may indicate its presence, but it tends to be mild, but on diagnostic scores, they do not tend to endorse it to the level needed for continued support. This evaluation may have some limitation in terms of some of the variety here in terms of how persons are rating behaviors and the persons themselves perform on measures that would help us identify attention deficit.

TEST RESULTS: The following is a table of scores based on Kloud’s performance on Wechsler Abbreviated Scale of Intelligence II. What we see here is that Kloud has some special skills where some of her subtest scores are performed at the superior range including Block Design and vocabulary. It appears that they may be better at the more concrete skills and that abstraction does interfere a little bit with performance. Similarities was performed in the average range. However, Matrix Reasoning was anticipated the lowest score. It is not easy to make sense of why that may be and other than to state that the pattern would suggest that they do best when things are concrete and sensible and the abstraction can begin to interfere and weaken performance. Nonetheless, these scores are all strongly formed and well placed within the average range. These are IQ scores that are not indicative of difference at the level of some of the concern that has been held. They suggested this young person does have the ability to succeed in school and in the workplace given that all things are equal and they end up with an IQ in the perfectly average level of 100 or 50th percentile.
On the Digit Span Subtest, the young person again performed closer to the superior range or better than average. Working memory does have some bearing on attention. It is a slightly different concept, but it is how well you can keep information in mind without using paper and pencil and the young person performed very well here. This is considered a more ideal environment. So, we may want to consider if environment is relative to attention and with Kloud, I would suggest that that seems highly probable and that considering more and less ideal environments would be helpful that I would suggest at adding social elements probably serves as a distraction or source for anxiety that would interfere with focus and performance. I used the Symbol Digits Modalities Test to determine if the young person had weakness in processing speed which is something we commonly see with young people of ADHD. However, scores are perfectly within the average range. She performed slightly better on the oral version than the written version and again they do have a little bit of weakness or less well-developed handwriting than one might suspect for their age, but they do have that intermediate pencil grasp. In both instances, however, they performed at average or just a touch better and again processing speed is not indicated and in review of processes, there is not much support for an attention deficit.
On the Continuous Performance Test 3 relative to the normative sample, Kloud made more commission errors. Overall based on only having one atypical T-score related to commissions, the results do not suggest that Kloud has a disorder characterized by attention deficit such as ADHD. Although there is no pervasive pattern of scores, Kloud’s responses to pattern indicate a possible issue of some level of impact on attention; those scores are at the lowest possible level of clinical identification. They also suggest it could be problems with impulsivity, but that simply was not noted. Elevations here are not standout and it is clear that they did engage in a lot of commissions without a lot of variability, they made very few omissions. There is a mild indication here for inattention, but recall the overall finding is against the likelihood of ADHD.
On the Conners Self-Report Form, the young person indicated that learning problems, family relations, defiance and aggression were all below the level of concern, but they indicated for inattention and hyperactivity and impulsivity. It is important to state that they are just are not signals for hyperactivity and impulsivity, we do see some restless shaky movement, but it appears to me to be a slightly different variety and inattention was not observed, but again we were testing, but the young person clearly perceives it as the case.
We know that the parents described the young person as having ADHD and using the Conners for Short Parent Form, I find the emerging profile little perplexing; what we see here is some elevation in inattention and executive dysfunction scale, but average and not significant relative to hyperactivity, impulsivity and emotional regulation. Schoolwork is considered average. Peer interaction slightly elevated and family life average. So, overall, I would state there is some support for considering inattention or executive dysfunction more generally. So, I am surprised that that the Conners format ends in a guideline of high for the ADHD index given that there is only one clear elevated score, but the parent is indicating this high similarity with 14-year-old to have ADHD again raising questions about could there be a different source for executive dysfunction, could there be other sources for concentration difficulties, it is not reflected in the educational report nor in the teacher’s evaluation as we will see below.
The teacher did not indicate any scores at the level of support for ADHD and the probability for ADHD in this case was considered very low. The teacher’s ratings produced the probability score in the low range indicating very low similarity with other young people that have ADHD. The teacher is not perceiving the likelihood that there is an attention deficit hyperactivity disorder.
The following is a description of the profile emerging from Kloud’s ratings of the Comprehensive Executive Functioning Inventory. Again, they were indicated likely valid and they differ significantly from that that was presented by the parents. So, there has to be some level of variability here in terms of what is being indicated. Kloud produced their highest scores at the level of low average and every other score at the below average or well below average. Again, I am concerned about perception here. Their full-scale score was well below average at the 1st percentile that just is not consistent for me that is it to me there is an indicator here for perception and I acknowledged that there seems to be an indicator that internally there is a lot of difficulty with the executive functions. She indicated attention at the well below average, emotional regulation at below average, flexibility below average. She indicated inhibitory control which makes sense as a better score at low average. Initiation was well below average. We will see that that is identified by the parents as a problem. Organization and planning were low average. Self-monitoring below average. Again, I questioned that with a young person who is so anxious, is constantly kind of checking themselves and they praise that low average working memory again is one of their better scores. We will utilize this profile to offer some supportive intervention, but it is important that we contrast it with the parent’s emerging Comprehensive Executive Functioning Inventory profile below.
The parent placed executive functioning skills at low average and they are indicating mild concern with executive functioning, but placing them in the larger average range. Emotional regulation was the highest possible score falling in the average range as was inhibitory control which is relatively comparable with the child’s profile. Planning was in the average range different from the child’s profile. Most scores fall in the low average range including attention, flexibility, organization, self-monitoring and working memory. It is important to state that father scores generally lend some support to her perceived trouble with attention and yet his qualitative statement was “I don’t believe these things cause her much trouble.” It does appear that there does appear to be some test challenges and here initiation is the lowest possible score and here it stands out as a significant weakness and it is below average score. He did not provide any scores that fell well below average and that is much more consistent with what I know to be true. There does appear to be some evidence to consider how we can help and support building executive functions and there appears to be an executive function issue relative to self-assessment and self-monitoring as was stated. I think in terms of the support what we do see is clear support relative to initiation that is indicated in both profiles indicating that Kloud is especially low on her skill of beginning tasks or projects on their own. This includes difficulty starting tasks easily, being motivated and taking initiative when needed. Ratings were particularly low on initiating conversations, cueing herself to get started on things and getting started on a task without help. This appears to be clearly an area of intervention regardless of what other clinical decisions are made and we will discuss that below.
The following is a narrative description of the profile of scores emerging from Kloud’s responses to the Millon Adolescent Clinical Inventory. In terms of the personality types, the most supported were the submissive and conforming types. There are traits of inhibition and introversion as well as being discontented. However, the most supported is the young person who may tend to have strong dependency needs who tends to be passive and accommodating in their relationships, we can see how this could relate to some of the issues, they are cooperative and noncompetitive and readily turn to others for support and guidance. They avoid conflict and subordinate their desires so that they do not have to annoy or disappoint others. They have learned in assuming on assertive role with others in order to secure and maintain affection. They lack self-confidence which leaves them to be indecisive to focus on their perceived weaknesses that I have been concerned and underestimate their strengths conforming.
These adolescents harbor an intense ambivalence over whether to express their autonomy or comply with others’ demands and expectations. They place high demands on themselves and follow strict set of internalized rules designed to gain others’ approval. They repress their urges for independence and act in responsible and conscientious ways; this seems consistent with our experience of cloud. They keep their emotions in check and their self-restraint conceals underlying feelings at the demands and judgments imposed upon them. Perfectionistic tendencies can arise from this deep-seated inner conflict. There does seem to be some hypersensitivity to emotional pain and social relating and that leads to the young person being on a personality level sensitive to peer interactions and being socially ill at ease and withdrawn.
Relative to expressed concerns, indicated at a high level of elevation and prominences, identity diffusion and peer insecurity and maybe that Kloud has a lot of concern about who they are and what the future holds in store for them. Elevations on the scale are found with adolescents who are confused about who they are and what they believe and what they want to do in life. They may feel lost or aimless and unsure how to set and pursue goals. They also see themselves as less than their peers. The prominent score relative to peer insecurity is attained by adolescents who believe they do not fit in with their peers, the common pattern finds that they are hesitant to initiate contact with others out of fear of rejection while at the same time they believe that the peers do not seek them out. As a result, these adolescents often have few friends and miss out on social experiences which leave them feeling sad and alone. Self-devaluation is considered present, but not prominent. It may be that Kloud is not comfortable with the parents’ ability or social status. It is so important that we help Kloud to identify what they are able and capable of doing, where they are strong.
In terms of clinical syndromes, indicated as prominent were anxious feelings with depressive affect being considered present, but suicidal tendency not supported. Anxiety may be evident in a multitude of symptom complaints and overall sense of apprehensiveness, fear, unease may be reported and may manifest as restlessness or agitation. They may have excessive worries about the present or future concerns and overthinking may disrupt one’s sleep or ability to concentrate.
Some adolescents describe various somatic complaints including headaches, stomachaches and vague pains. It does appear that there are times when Kloud is feeling sad and discouraged that they may struggle with negative thoughts and pessimistic outlook that should be addressed. These things are not happening at the level that they are prompting suicidal or self-harming thoughts. Not supported was binge eating pattern, substance abuse proneness, delinquent predisposition, suicidal tendency, disruptive mood dysregulation, posttraumatic stress or reality distortions. Overall, the clinical assessment here is consistent with the treatment as it has been identified and offered.
There are some important facet scales to better understand. Indicated is low energy level, lack of spontaneity and sometimes being a little flat and exhibiting a limited affective range. Despite responses that indicate that they are impacted by how others perceive them and expressed concern with this. The young person may prefer solitary activities, exhibit few interests that they would share with others and typically maintain a peripheral role in social settings. The young person appears to experience underlying tension and unease. They are timid and hesitant. They are unsure of themselves and take few chances in social situations. They overinterpret innocuous comments and events to anticipate ridicule, criticism and rejection. To me, this was pronounced in their expressed concerns. Although she wishes closeness with others, she fears rejection. Therefore, she has difficulty trusting others and settles on keeping a self-protective stance. They are often unwilling and slow to get involved with others unless they are certain they will be liked.
On the other hand, this young person may appear to others to be calm, gentle or sensitive in their demeanor. They are often considered getting focused on gaining approval from others, nonassertive and noncompetitive. They prefer to avoid conflicts and confrontations. At times, they may be overly apologetic. Furthermore, owing to their lack of self-confidence, they may typically express fear or worry when they have to meet demands or expectations on their own; this is so essential, there appears to be a personality basis for some of the self-assessment of that may be a misnomer for an additional diagnosis and set of treatments that may not be right for Kloud. Therapy efforts should really work on getting a more balanced view of self making sure that negatives and imperfections are not magnified or exaggerated and that they are not underplaying their competencies and abilities. For a young person of this personality type, pressure evokes considerable anxiety and distress and that seems very consistent.
There is this piece where Kloud feels like they are not reliable and they may have to do with getting task done and they are concerning that they may fail to meet family or school obligations because of the mistrust issues that can interfere with loyalty and less concern for how others may respond as a kind of protective stance, although it was not reported this facet can be related to lying or storytelling. Really, it appears that Kloud has an underlying ambivalence and resistance towards the villainy expectations of others. They procrastinate. They behave in inefficient ways. They are stubborn in addition to contrary and irritating behaviors often evoking frustration and exasperation from some others or themselves. The sensitivity to these responses reinforces the resentment towards the disillusionment with others (I want to check that statement). In fact, Kloud will focus on and magnify their worst features. They believe that they are not deserving of any praise or commendations and they assume that success and positive outcomes are attributed to external factors rather than personal competence. From their perspective, they fail to live up to expectations of others. They deserve to feel poorly even shamed and debased. While craving interaction, attention and even affection, this young person may and sometimes act in an unpredictable contrary way. Their actions can undermine attaining interpersonal goals they desire. Sometimes, the emotions that are provoked by concerns of being not liked or abandoned actually could cause behaviors that would then interfere with positive social interactions and growth and development.
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