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REASON FOR REFERRAL: Lucas has been working with Ms. Embach in therapy since March 2024 and early on in the course of work, Ms. Embach became concerned that there is a potential need to rule on whether or not an autism spectrum condition is present in this case as well as could there also be concurrent ADHD present and what else may be happening if those things are not.

INSTRUMENTS USED: Include the Structured Interview for the Diagnostic Assessment of Children, the Wide Range Achievement Test V, the Wechsler Abbreviated Scale of Intelligence 2nd Edition, the Digit Span Subtest of the WISC-IV, the Symbol Digits Modalities Test, the Conners Kiddie Continuous Performance Test 2nd Edition, the Autism Diagnostic Observation Schedule II, and the ADIR.

SUMMARY OF RELEVANT HISTORY: Lucas was first seen in March 2024. At that time, it was reported he is having a hard time adjusting to school as a kindergartner. He attends Myers Elementary in Grand Blanc. She reported that he moves too fast and does not pay attention. Mother had noticed that at a very young age that he had a very little way of understanding rules. At the school, he did have a social worker come and observe his behaviors, but he was on his best behavior during that period of time. He had a fight with a peer and he believed he had hit the other kid, but the other child did not even feel the blow. He also had an instance of inappropriately exposing his private part at school. By the time he had had the meeting with Ms. Embach, he was very clear on the fact, on the rules surrounding that behavior and there has not been any repeat of any concern relative to inappropriate behavior. It might have been in that first meeting that his therapist was noticing that he may have some special skills relative to his intellect or intelligence. As an example, during that first meeting, they talked about how Lucas can build LEGO Sets that are meant for 18 years and older.
The following documents were collected in an attempt on Ms. Embach’s part to screen for what might be happening in this case. In April of this year, a Teacher’s Report Form was collected where interestingly of note reading and writing were indicated to be far above grade level with math being somewhat above grade level; you will see below that is consistent with my scores. However, while he is learning above grade level content and considered to be working about as hard as his peers and to be as happy as his peers, he was behaving much less appropriately than his peers. It appears that he does engage in some immature behavior or maybe drawn to silly behaviors at times, something his mother definitely suggested was true. He often is making noises at the wrong time, repeats words and makes silly faces. His teacher describes him as louder than typical children. She indicated directly that he struggles with self-control and how it affects others that she sees he can go from common listening to disrupted quite quickly and unpredictably and, if we review the emerging ratings, we see some support on the Syndrome Scale, support for borderline concern relative to social problems and clinical concern relative to thought problems, rule breaking and sometimes being aggressive. Internalizing was not viewed as a problem by the teacher where externalizing was. On the diagnostically oriented scales, anxiety and depression were not supported. However, attention deficit was supported at the borderline level with endorsements of happening sometimes are off and on all of the measured items listed as often are failing to finish things, he starts fidgeting, difficulty following directions, disturbing pupils, being impulsive, talking out of turn, disrupting discipline and being inattentive with when directly probed offering borderline support for hyperactivity and impulsivity. Oppositional defiant problems are in the normal range. Conduct problems are highly elevated which is inconsistent actually with my experience of the young person, but I understand there are conduct control issues happening in school. Mother completed CBCL just prior in March. Her remarks are somewhat consistent with the teacher that he is generally above average in academic performance, but he is worse at getting along with other kids compared to his peers and in fact she states that he has no single friend. Her concern is behavioral control, decision-making, impulse control. She sees him as lacking in social awareness, struggling in school with friends. However, she can see that he is creative, funny, smart and kind. Mother’s ratings give him an elevation in social problem. She puts him at the borderline for attention problems and again just in the clinical area relative to aggression. She also indicates more externalizing concerns and internalizing concerns. So, there is a lot of concern relative to anxiety and depression. On the diagnostic scales, mother clearly supports attention deficit hyperactivity problems and some oppositional defiant problems and not conduct problems. Father also completed a form and indicated as mother did that he is worse at getting along with other kids. Father lists the inappropriate jokes and impulse control and echoes the teacher’s sentiments that sometimes he is hurting other kids because he is careless.
Father sees his son as exhibiting persistent disobedience and defiance and suggested he will go around rules using technicalities. This is relative to what mother had noticed when he was really young. Again, father notices all the positives; he is very smart academically, can build very well with LEGOs, he is strong willed. In terms of the emerging ratings, we see a borderline support for social problems, thought problems and attention problems, but also for rule breaking and aggressive behavior. We see that externalizing problems emphasized over internalizing problems. Father’s diagnostic scales include a concern relative to mood, so there is a clinical elevation in affective problems as well as ADHD, oppositional defiant problems and conduct problems. Taken together, we see some agreement that there may be ADHD present that it is having impact on how he is engaging others and that it may be relative that he sometimes being perceived as oppositional defiant or having conduct concerns and, of course, we do hold concern that this can be demoralizing for a young person. However, father was the only one to indicate that concern.
Ms. Embach also collected some Conners-3 short forms to review for ADHD. In mother’s case, she indicated at the highest level of possible elevation in attention hyperactivity impulsivity as well as peer relations. Learning problems were low. Defiance and aggression was low. Executive function was just into the clinical area of concern. Father also filled out a similarly scored form, put them at the highest level for an attention, highly elevated, but not at the highest level for hyperactivity impulsivity. Father sees the defiance and aggression as being at the highest possible level and the peer relations he is in agreement with mother and executive functions just into the possible clinical area again with learning problems low. The big difference here is father is more likely to experience his behaviors defiant and aggressive.
A Conners-3 Teacher Short Form was also collected. At that time, it seems like the teacher was very much concerned about the inappropriate behavior. She placed his inattention score at just below the level of concern, but the hyperactivity score is highly elevated with a T-score of 85 consistent with father and mother’s remarks learning problems was low. However, teacher does experience him as being more defiant and aggressive and she sees the peer relations at the highest possible problem level.
Because of the kinds of questions that were coming up and the consistent support for lacking social awareness as well as Ms. Embach’s own observations of Lucas, screens using the Autism Spectrum Rating Scale were sent out to review for the possibility of autism spectrum. If we review father’s form, we see that scores gather around elevated where the social communication and unusual behaviors in the slightly elevated range and a highly elevated for self-regulation with the total score in the elevated range and the DSM total in the slightly elevated range.
Both peer and adult socializations were elevated or very elevated as was atypical language for father and the only average score was sensory sensitivity. Stereotypy in behavior rigidity as well as social and emotional reciprocity were in the slightly elevated range with attention into the elevated range. Mother scores on the Autism Spectrum Rating Scale were actually more moderated. She placed self-regulation in the elevated range, but social communication, unusual behaviors fell in the average range. I do know from conversing with mother that she does think that it is very likely that her son is on the spectrum. So, these ratings just do not reflect that personal opinion that she has well at least not clearly; so, for instance, the DSM is in the average range, stereotypy, behavioral rigidity and sensory sensitivity as well as social emotional reciprocity fell in the average range, but peer and adult socializations were in the elevated range. Atypical language was slightly elevated. Attention was slightly elevated. Taken together, father has provided more of a supportive profile, mother’s would be less clear. When we add in, the teachers completed Autism Spectrum Rating Scale with findings closer to elevated. Here, we see social communication on usual behaviors in the slightly elevated range with self-regulation crossing into the elevated range, but the total and diagnostically oriented scales for ASD in the elevated range. She indicates in terms of very elevated adult socialization and atypical language (I need to look at how the atypical language score is supported item by item). Here, there is a slight elevation related to stereotypy, but it is in the average range for behavioral rigidity. Slight elevation with the sensory sensitivity and in the average range relative to attention. So, there is some variance here between the adults, but we see that there is a support for further evaluation for autism because there is gathering around the slightly elevated to elevated range with some very elevated scores.
The following information was gathered using the Structured Interview for the Diagnostic Assessment of Children. Mother indicated as before that her concerns were issues primarily occurring at school, impulsivity, touching other students, playing too much being immature. Mother indicated he is in a period of time where he is into acting still and will go too far. She indicated that there is some patterning to his diet which has improved, but there is some evidence of potential need for sameness. As I proceed through the notes in the Structured Interview, you see there are some other comments that are relative to our consideration for possible ASD. In addition to the information about diet, mother also shared that he has typically been by appearance a good sleeper, but he can also wake still tired. During this portion of the interview, I noted some shallow verbal processing on Lucas’s point of having a lot to say with very little prompts or sometimes wandering away from congruent response into something that is a little bit more far of field or answering too quickly.
There was not very much support offered for major depressive episodes or dysthymic disorder. He does sometimes cry, but it seems like it is rare and happens within normal limits. He does sometimes identify feeling nervous. He can be somewhat timid and can be concerned that he would not do as well on a performance oriented task. He has some challenges typical of his young age (of not liking to be laughed) he can cause a scene over things that we adults would not consider important. He took the time to tell me he does have some friends at school despite some listing of not having many friends and indicating that his peers can respond to him with annoyance. His mother sees this is pretty usual, but father is a little more concerned.
It is reported that he is kind of inconsistent relative to his ability to attend the things. He will set and do LEGOs and draw in color for extended periods of time. He does well in reading and math. He can be quite involved in what he is doing, but he also can appear to miss something that spoken directly to him. He can have problematic responses to multistep direction requests. He keeps messy space and does not appear organized. Here, there is a note of possibly special visual skill. When it comes to activities that require sustained mental effort, he may seek an easy way out. It is reported that he does often lose things and is easily distracted and he may be forgetful at times. Relative to hyperactivity, mother indicates that he does fidget that he has left his seat and is not known for running around or climbing in situations where this is deemed inappropriate, but does have difficulty engaging in leisure activities quietly. He can sometimes talk excessively. Despite the report of good sleep at night, he sometimes resists and wants to play. It is reported that he does sometimes blurt out answers. He appears to be able to handle waiting in lines, but he might remark that he feels bored. He has trouble with turn taking. In terms of additional information added here, mother suggests that he is oriented to do as he is asked generally and although this can be a normal child-like behavior can be consistent with ASD where his mother reported that he carries things with him. Mother added some information here that there may be some undiagnosed persons on the spectrum in the family where she sees very legalistic and black and white thinking.
When I asked questions about conduct disorder, there has been some indication of use of extreme statements. It is hard to tell if Lucas has understanding of the implications of the statements that he is making relative to his shallow processing and possible hyperactive excessive speaking. He is actually not known to initiate physical fights. He is not cool to animals or people generally. Although engaged in some inappropriate behavior, he has never engaged in any sexual activity or forced any activity on someone. His mother does indicate that he does not lose his temper every day, but does so often. He may argue with his mother and father, but only one time with his teacher. 
Again, I am concerned as to whether he is often telling mother in response to request no, whether that is an active defiance or refusal or whether that is shallow processing. He is known to blame others for his mistakes and misbehavior, maybe not see his role. However, he is not known as being angry, resentful, spiteful or vindictive and most often he is in a positive mood. Mother indicated there is no indication of separation anxiety disorder. She indicated he has some nervousness or timidity kind of describing this is within normal limits. He does not like tornadoes, he does not like the darkness, but I am not sure that these are at the level of intensity that signal high concern with anxiety, these are common concerns for young people. He may have some food-related food aversion, but this may be actually a sensory issue and it is important to say the family did not rate sensory issues, they are very commonly found when ASD is suspected and it is very possible that there is a sensory issue relative to foods. Mother does say that he will approach other children and ask to play and it is important to acknowledge that mother also said he does not keep friends at school although he listed a couple.
Mother shared here that there is a singular problem where he does not like to wipe his butt, this besides the obvious problems can also cause him pain and this is a special problem that they are working on.
Mother stated that he does like order and routine and can be upset by changes, it could be some mild perfectionism. It may be that at times when he has been really emotional and, possibly more so in the past, he would bang his head or hit his head when mad and it made him a little upset to remember this. Mother did not otherwise report any unusual behaviors associated with obsessive-compulsive disorder nor is there any evidence of any psychotic symptomatology.

BEHAVIOR OBSERVATIONS: The following observations were made during the active administration of testing with inclusion here of note of expressiveness, but tending to exhibit shallow processing and responding during this interview portion. On the Wide Range Achievement Test V, it was reported that he has taught himself to read without any formal instruction and evidence where he did pretty well. No evidence of concern. He appeared to use positive strategies to be able to spell and do so well. He was noted to be on his feet during some of this achievement testing, but then appeared to have PAX performance. He did well here. It is anticipated he has strong scores. Again, during the math portion, it appeared that he used smart strategies.
Following observations were made during the administration of the Wechsler Abbreviated Scale of Intelligence, Block Design Subtest, we may have expected him to do well on this particular subtest because he has a special construction skill and this was observed. He tended to have a kind of good process doing some talking out loud, but tending to use it to kind of guide himself through his process.
On the harder ones that he was not able to complete correctly, if he had had more time he may well have done so. Eye contact was noted to be inconsistent. There was a little concern that he got into an answer set on the vocabulary subtest with the final three responses, discontinuing the testing, being does not know responses, he was up-and-down, up on his feet or taking his feet. I had noted a little concern of possibly some lowering performance on the final subtest. However, you will see that he performed very well, so that must have been a concern relative to his relative performance and we see kind of windows of freshness and deteriorating ability sometimes with ADHD.
He appeared to understand the complex instructions of the Digit Span Subtest of the WISC-IV, but there were times when he seemed to be humming and a little off track in the Symbol Digit Modalities Test. These two tests were used to review for the processes that might otherwise be included in the long form IQ test.
The Conners K-CPT 2 performs a validity check based on the number of hits and omission errors committed as well as a self-diagnostic check. There was no indication of validity issues and the current administration should be considered valid. In fact, I observed him while he took this test and it appeared that he was responding very directly. I was surprised to see that the result was ultimately clinical as you see below just because he was so quietly appeared attentive during that portion of the testing.
The following observations were made during the Autism Diagnostic Observation Schedule II. During the construction task where the focus of the observation is the prompt for him to request objects from me, he was quick to do so. During make-believe play, he did appear to at times engage in sensory aspects of the toys spanning the space, sort of rolling and rolling the car back and forth. He did not verbalize during these periods. He tended to check the objects one at a time. He did not use any of the people that were offered to him. He never used the items in any abstract way. He set the people aside saying “I am not sure what to do with them.” When I tried to engage his play, his manner of responding was somewhat restrictive almost and appeared to be more of a parallel process. We played at the same time, but he did not engage me. During the demonstration task, he appeared to engage in good pretend actions once prompted during the first portion, but did more instructing during the second portion despite the instruction being to show. He showed some possible narrowing of interest relative to vehicles and this has been reported where he noted the objects on the picture that were relative to vehicles where there were many, many other portions of the picture he could respond to. In telling a story from book, I saw that he had good humor, a little trouble with the narrative. It is possible that he exhibited more interest in the car or being fixed on the car when that was just a minor element of the story.
Generally, I noted some social skill or social interactions of difference. At one point, he stopped to tell me that that he thought that I looked good which was an experience as a compliment, but felt as though it might be a little awkward. Again, he showed his kind of narrowing of interest relative to LEGOs and car crash tests during the conversation reporting. There were times when some of his responses to interview questions did not seem right. He suggested he has only been bullied by one person that he tries to ignore it, but that he does not believe others get bullied. Again, during the break portion, he repeated his conversation of the crash test. Again, he was acting a little silly during the interview portion relative to friends and appeared to have less response here. He does have a friend and he knows that they are friends, someone who goes to restrict because they play with the same toys. It appeared despite his advanced IQ that he had some trouble understanding some of the social nature of the interview questions. He made interesting statement when asked does he ever feel lonely when he said “yes! at school” and he said it was because he is nervous there. He did have some insight that other kids may sometimes feel nervous as well, but he indicated there is nothing he does to make himself feel better. Despite being told that he loves to make comic books and books that include himself as a character, he refused to engage in the creating story portion. He said “I don’t like storytellers, I don’t want to.” He may have been reaching his limits.
Relative to the coding on the ADOS, there was no concern relative to his using sentences in a largely correct fashion, but possibly some mildly exaggerated intonation or slightly unusual volume very mild, but present speech abnormalities. Echolalia was not identified. However, use of words and phrases tend to be more repetitive and formal than most individuals of the same age. He would occasionally offer information spontaneously about his or her own thoughts, but while he responded to my expressed thoughts, feelings and experiences, he did not spontaneously inquire about them. Conversation was mildly awkward and sometimes hard to follow. Speech includes some spontaneous collaboration, but seemed less than would be expected for his expressive ability. Poorly modulated eye contact was identified as was the limited range of facial expressions. His response to invitations to play showed very little expressed pleasure and shared interactions with the examiner and I will add that it appeared that he had very little or minimal identification or understanding of emotions and others and showed some insight into social relationships, but not his own role in it. Overtures appeared to be restricted to personal demands, at times to be bringing up preoccupations, but with little attempt to involve the examiner in a reciprocal conversation. There was little attempt to get my attention and, while he showed responsiveness and more social context, it was somewhat limited, inconsistent and mildly awkward. Most of his communication was object-oriented or response to questions and while the interaction was sometimes comfortable, generally was not sustained.
There were no hand or finger or other complex mannerisms or self-injurious behaviors. However, there was some definite interest in the sensory elements and objects of some toys especially the vehicles, so that would be the rolling and the spinning in those instances. There was some occasional reference to specific topics specifically vehicles. He was noted to be overactive, but did not exhibit aggression or disruptive behavior. He did at times state no and say “I don’t want to” and this was taken as signals of mild anxiety.
Based on these observations and validity checks within the instruments themselves, this psychological testing can be considered reliable and valid.
The following is a table of scores based on Lucas’s performance on the Wide Range Achievement Test IV.
You will see that despite him having such a challenge at school behaviorally and with peers, his achievement is as teacher would say above grade level. He is particularly strong in reading and writing and performing in the 90th percentile or above, but he is also strong in math performing at the 70th percentile there, but about six months above grade level. You will see below that fairly these scores are consistent with IQ scores as collected below.
The following is a table of scores based on Lucas’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition.
Here, we see very, very strong scores with verbal comprehension at the 88th percentile, but especially strong perceptual reasoning relative to something his folks above have noticed and performing at the 99th percentile. There is no one IQ pattern that would suggest autism. However, we do sometimes see this very strong perceptual reasoning score. His full scale IQ taken altogether is in the superior range at the 97th percentile. Based on using an abbreviated approach which does not include measures of learning processes and based on his performance of learning processes here, those performances might place a drag on a full scale IQ score based on the complete battery of tests, but would still place him in the upper half of average if not high average range based on my best estimation. It is quite clear that Lucas has gifts related to intelligence. However, the Symbol Digit Modalities Test which is not norm for his age and so can be considered relative to scores, but does suggest the possibility of weakness relative to processing speed. We can sometimes see weakness in processing speed relative to the ADHD. It is important to say that there are recommendations offered relative to processing speed the just need to be checked for value as again I am just comparing him to by extrapolating norms for a measure that is norm to above his age of 6 years.
We see also some relative weakness on the working memory scale score. This is a single measure. Working memory generally is a supportive process relative to learning and it is quite clear that Lucas has some special abilities there, but this measure working memory puts him more in the borderline range. I again will offer some recommendations relative to this and I think it is something to check. This is the place where I have a little bit less confidence simply because there are multiple measures looking at the same thing which is the single measure. Nonetheless, the appearance at the time of performance was that he was responding validly and again I do believe his process scores would be lower relative to his index scores of verbal comprehension and perceptual reasoning. These processes are relative to plans that can be made at school and they could also be indicators for inattention.
On the Conners Kiddie Continuous Performance Test 2, Lucas was less able to differentiate targets, made more commission errors and made more perseveration errors, displayed less consistency and more variability compared with his peers. Overall, Lucas has a total of six atypical T-scores which is associated with a high likelihood of having a disorder characterized by attention deficit such as ADHD. There was a strong indication for inattentiveness. I would say that this is very much consistent with the ratings that have been collected. I think his teacher has trouble rectifying the notion of his strong learning ability with inattention and so she was the one rater that placed inattention below the level of clinical concern and, whereas observationally, I could see that he could be considered to meet criteria for the hyperactivity portion and his mother’s endorsement of the criteria for me to support the notion of ADHD with fairly consistent support for the concern. The only reservation I have is that sometimes for instance the hyperactivity associated with ADHD can cover and make it hard to identify ASD and also that if a young person is on the spectrum, it can be hard to tell if that self-regulation place comes from a different source than ADHD. It does appear that the diagnosis for ADHD would be satisfied here and so I do recommend consideration of the evidence-based treatments, but it is important to say that if we continue to see support for ASD that some young people with ASD do not respond as well to medicines or differently that does not change my recommendation, but this means that if that step were taken, it would be wise to observe him closely to make sure he is indeed benefiting without too much side effect.
The following is a description of the algorithm emerging from the ADOS although there were not many highly ratings tended to gather at lower taken together, there was enough to support a social affect score comparable with those persons on the spectrum. There was DAP taken with the unusual sensory interest and the excessive interest to highly specific topics.
I gave him an overall score of 12 indicating for autism spectrum disorder with a comparison score indicating for moderate symptoms that seems possibly a little high to me. I definitely think that we are in the area of high functioning autism here with Lucas if indeed it is verified using the ADI and where he has a much more of the traditional what we might call an Asperger’s type pattern which is he has the narrowed interest and there may be some unidentified sensory issues and some mild behavioral rigidity, but these things are not highly pronounced as would make it much easier to identify for ASD. However, I am looking for the Autism Diagnostic Interview to clear this up and provide more information, but here we have an algorithmic score emerging in the area of autism spectrum disorder.
________________________

Daniel Dulin, Psy.D.
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