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Adamson, Joshua
DOB:
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GRADE:
2nd Grade
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Richfield Early Learning Center
REFERRAL SOURCE:

CHART NUMBER:

REASON FOR REFERRAL: The patient was seen by Kim McKether, LLPC, on 11/19/2021. Despite it being his first appointment, Ms. McKether identified early on that she was concerned that there would be need of some in-depth evaluation such as this psychological evaluation due to the level of complexity relative to what mother was reporting. At that time, the mother stated he has extreme anxiety. He is afraid of storms, tornadoes, tall buildings, and elevators. He worries a lot and is sensitive to noises: thunder the most, toilets flushing in public restrooms, and so on. He attends Richfield Early Learning Center. He is in 2nd grade. Mother did share that there had been anxiety on her side of the family fairly extensively. Based on some other things that were reported on initial evaluation, the therapist became concerned there was need to rule out autism spectrum disorder and for well-founded reasons, you will see below that he was evaluated early on because he was showing some of the signals of potential symptoms of autism spectrum disorder. However, those particular behaviors are not prominent now. Furthermore, the mother reported that Joshua was born with delayed myelination and this did cause a delay in his learning abilities to walk. Delayed myelination being a brain-based delay in development, a whole host of diffuse neurological concerns could be related and it could really help us to understand why he was showing such aberrant behavior when he was so young. What is not clear is how well the doctors helped mother prepare for what might be expected. I am not sure if doctors shared with mother that there may be continued concern relative to this and as it is described delayed myelination, I do not have information as to whether there is still concern relative to that developmental process. Nonetheless, for these and some other reasons, quickly scheduling and conducting an evaluation was agreed to.
ASSESSMENT INSTRUMENTS: The Child Behavior Checklist for ages 6 to 18; the Autism Spectrum Rating Scale - Short Form; the Wide Range Achievement Test 5; the Wechsler Abbreviated Scale of intelligence II; the Symbol Digit Modalities Test; the Digit Span Subtest of the WISC-IV; The Conners Continuous Performance Test 3rd Edition; the Conners 3 - Parent Short Form; the Beck Youth Inventory 2nd Edition; the Multidimensional Anxiety Scale for Children 2 - Both Parent And Self-Report Versions; the Millon Preadolescent Clinical Inventory; and the Behavioral Style Questionnaire. (Additionally, a teacher’s report form was sent as well as a longer form autism spectrum rating scale form). However, due to effects of the pandemic and schools opening and closing, it may be some time before we get this feedback from the teacher. If by any chance that information amends the completed report, it will be added in the report amended.
SUMMARY OF RELEVANT HISTORY: Again, the patient was first seen here at Mott Children’s Health Center on November 19, 2021. Mother reported a history of delayed myelination and also that there were some really aberrant behaviors when he was younger that are less pronounced now, but still presenting a lot of complicated and multifaceted concerns regarding her son’s challenges. She indicated to me he is 8 years old, in the 2nd grade. He is getting help with reading. He has formal reading intervention. Mother’s understanding based on what she has discussed with the teacher is that math is strong (a little different from what was seen here). His current teacher is not expressing concerns about the stress and anxiety. However, he was home schooled in 1st grade due to the pandemic, but his kindergarten teacher did hold and express concerns relative to stress and anxiety.

One of the complicated problems mother runs into when describing his behavior is that her son can be stubborn. He can shut down if he is not comfortable with cooperating. If he cannot have an item he wants, he may then deny himself any other options. What mother described is he can stay pretty upset, but he will eventually move on, but again he may miss out – he may miss a meal because he does not have his preferred wanted food made available to him. Mother has had some concern relative to attention and endorsed that what she has seen sometimes during the home schooling is that when things get hard, he would lower his effort. Below you will see there is little support for the presence of an attention deficit.
What does appear to be playing is that there is some kind of potentially sensory processing disorder. He is very specific about not having things on his hands, does not like that his hands are dirty. He can have strong reactions to sound. He may still cover his ears when he goes into a public restroom. He has issues that seem to implicate movement discomfort; that again I wonder if it is related to brain development like he is fearful of rolling down a hill. 

He might get scared in a pool or on a slide. He has concerns with heights where he would rather stay on the ground floor. His refusal to stay in a room above the ground floor almost ruined a recent vacation. Mother indicates things like even a small span he should easily be able to hop over can create fear and that be talked through jumping over the small span.
Mother did indicate that the delayed myelination most significantly impaired his development of walking. Again, mother did not have information to share about what she was encouraged to monitor for or what the doctor said might be experienced in the future. Nonetheless, I would have to assume all sorts of diffuse developmental neurological concerns could arise from problems related to myelination. Despite his delayed walking, he did speak on time, but along with the sensory differences – the noise sensitivity, she saw like rocking behaviors and had become pretty concerned about the possibility that he may have autism. However, there was an evaluation at a young age in which he was not qualified where they did identify that he may have some of the qualities of ASD, but they do not feel yet enough to qualify for the diagnosis and I will just simply say right here the symptoms that would have raised that concern are less present and prominent and they were not observed during our time together. Mother does see some rigid play, some restriction in the way that he plays, some insistence on saying these. These are sometimes associated with ASD, but there are other reasons and often times these are ways of coping potentially related to the anxiety that is reported. He does have friends in class. However, he can be nervous with new kids, but even within one play period can warm up to them.

The most clearly clinically significant report is that he has extreme fears. He is mostly afraid of storms and when his worry was up, he would have to stay in an entirely enclosed room with headphones on and may stay for much longer than was necessary. He is also afraid of heights. This was indicated by buildings, but he does not have a kind of clear pattern or generalization; for instance, he is not afraid of foreign dogs or scared of global events, but he does feel uncomfortable when situations feel over-stimulating or too busy and again can be slow to warm. He also engages in what mother calls obsessiveness as a form of reassurance seeking; that is, if he is anticipating something, he may have to ask about it many, many times and it may take some of his ability to enjoy the experience away. Mother did indicate again that there is significant anxiety in her family and that she experienced a great deal of challenge with anxiety. 

BEHAVIOR OBSERVATIONS: There was no concern of note relative to the child behavior checklist. I did note that it appears that mother was fairly discriminative, not tending to be over-endorsing. When she could list her own concerns, she indicated he is worrying about things. Here she does indicate that he is failing in reading, but doing average or better in other areas. 

Again, the math section is something that he does here with a little more independence. However, he did not perform as well as was reported here. That could be a performance issue or it could be that his school is at a different point in the curriculum and lastly it could be a relative strength in an area for which we should have concern. There are some IQ findings that indicate some ongoing challenge with learning relative to both numerical operations as well as longer form reading comprehension.
Mother and I went through the prompts in questionnaires of the autism spectrum rating form in short form together. She did not seem to endorse social limitations, but more like odd behaviors associated with ASD and possibly some confabulation with anxiety, for instance becoming obsessed with details where mother uses the word ‘obsessed’ to refer to his reassurance seeking, but again mother thinks that he is able to understand age-appropriate jokes and notice social cues. She did say and it is noticeable that Joshua is a rather sober child. He does not make additional comments. In fact, his way of engaging was just really basically to answer the probe and continue on without even a sign of restlessness that might be expected for a young person his age. It seems like he was determined to perform as I was asking of him.

Shortly after separating from mother, we administered the Wide Range Achievement Test. During the reading portion, he was able to identify all his letters correctly. However, he could recognize only the simplest of words and when encouraged to sound out, he did so silently and without success. There was evidence from his written performance that the letter practice may be important. There was some reversals. He definitely showed more confidence in spelling which was his relative strength. Often times, spelling weaknesses follow after reading so this is a little different. However, you do see sometimes kids who can decode or spell better than they can sound out words. Here, unfortunately, he did not perform as well on the math section as was reported I should anticipate. However, again, he appeared confident and happier during that compared to the reading portion. However, he did miss the last two verbal prompts as they were both kind of story problems where a couple of things can affect and then the rest he completes on his own. I will keep in mind that it is possible that he reduced his effort. However, what I see here is he did all the simplest items, any single number addition or subtraction, but anything more compound than that or beyond addition and subtraction, he did not attempt and the indications would be he does not know how to do. It does seem possible that he may have left out compound type addition and subtraction elements that might be a part of what is practiced at school, but here he did not produce any responses to anything more than the single digit addition and subtraction.

The following was observed during the administration of the Wechsler Abbreviated Scale of Intelligence II. One of the notes that goes on throughout was that Joshua shows good verbal comprehension. He generally only needed instructions one time. Again, that supports the notion that maybe his attention is fairly quick. Very early on in the block design subtest, I became concerned about how he was going to perform. He could not produce the correct response to the very simple second item. He may have been too quick and I did apply some supportive reinstruction that he make sure that what he is producing is the same as the stimulus design and he did go on to get a couple correct after that. Very early on Item 5 he tried and tried and was close but just misorienting. However, by Item 6 it appeared that his response in announcing he was done about 30 seconds into a 60-second allowance did not seem to relate well at all to the stimulus and again possibly some of that lowering effort that mother talked about. It is possible this score could have been a bit higher if he had been more willing to continue to try. In terms of vocabulary, he seemed to do better quickly. Qualitatively, I thought this probably is going to be an identified problem related to visual or performance related IQ because I could see that he scored more poorly than I am used to seeing children do on the matrix reasoning subtest. Again, I notice he is fairly furious in terms of engagement during the similarity subtests. This was a little bit of a complicated task for him based on the abstract reasoning, but once he got it, he had it. Other than that kind of unique seriousness, I did not see any odd or atypical behaviors from him. Observations were not consistent with the concern relative to autism spectrum disorder. Again, a note was made of positive auditory comprehension of fairly complex instructions related to the digit span subtest. This is a place where qualitatively we see there is a real weakness and may be the core learning deficit that is relative to the reading problem and although math is not identified as a weakness at school, my scores indicate it could be become a challenge. Again he may have underperformed here, but what my scores would suggest math is somewhat weak as well.

There was some need for some reinstruction relative to Symbol Digit Modalities Test. This is kind of a complex task, but once he had it, he got it. His performance is fairly well clustered. It is a typical pattern of doing better in the oral condition versus the written condition and his scores were generally comparable with the age based norms for this measure of processing speed sometimes associated with concerns related to ADHD. 

On the Conners Continuous Performance Test 3, there were no indications of any validity issues and the report suggests the current administration should be considered valid. I did check in with him a couple of times. During that portion, he did express some dislike for the activity, but it was mild and it did not interrupt his performance.

Mother’s emerging profile on the Conners 3 - Parent Short Form was considered an accurate impression rather than an overly positive or negative one. He did get a high score related to peer relations and this is based primarily almost entirely on a single endorsement that is often relative to having no friends where it had been indicated to me that he does have some friends and he perceives that he has friends, so that might need to be cleared.

On the Beck Youth Inventory, he said some things that I think were important relative to single items. For instance, he said I am good at remembering things. He answered a probe “I am good at remembering things” as never; and if I am not mistaken, memory deficits are associated with delayed myelination; of course attention can be to, and simple memory itself and again this could be one of those diffuse neurological pieces or just the perception he has of himself. He stated he can never be a good thinker which I found to be interesting. There may be some esteem issues relative to his awareness of his learning or he may be making some complaints about what he notices about his learning. He stated to me in a way that was somewhat surprising that he never worries while he is at school. I am not sure that is an authentic response given the report of often, for instance, thinking about scary things. There was an item that states “I worry about people might tease me” and he made really clear here that he does feel that he is teased too much. Of course, he has got that serious low sense of humor side, but he states that his uncle and family tease him too much and teasing can breed hostility and certainly work against the kind of engagement that we want a young person to have and he did state to me that he would like me to advocate that it stops. He has also an older cousin that can tease too much. He did say he often has a problem sleeping, but he qualified that by saying when he is not tired; that might be worth exploring whether he and mother agree on bedtime and how he gets to sleep differentially based on what time he is put to sleep. On the very next page, he stated that he often has trouble sleeping, so there is need to clarify that. He also stated his stomach always hurts and mother did report that he does complain of stomachaches and has had urination problems when he is stressed which might mean that he has significant somatization of his stressful feelings. He stated that people bother him at home and again he was referring to that teasing and he stated that was always. Noticeable was that when it came to questions relative to conduct, there were very few endorsements, him indicating he generally prefers to follow the rules and conduct himself within the rules.

Reviewing the emerging profile, mother endorsed much more symptomatology related to anxiety than he did and so there is that discrepancy. Mother produced many very elevated scores and he produced only one elevated score with many slight elevations in high average scores; maybe that he conceives it this differently than mother does. Mother sees panic is very elevated where he placed it only in the high average range.
Mother’s profile was based on slightly inconsistent responses and so that does raise caution with mother’s reporting, but that is not to say that it is invalid and there may even be some validity in terms of discrepancy between mother and son’s rating whereas mother produces a high probability of primary anxiety disorder diagnosis. Joshua’s responses create a borderline possibility. One example of possibly elevating is that mother put obsessions and compulsions in the very elevated range where he put it in the slightly elevated range; I do think that the level of anxiety reported is more fitting with what mother is reporting. However, I think he is more of a risk for that kind of super-significant complicated form of anxiety known as OCD. He does not appear to be exhibiting or meeting criteria for that diagnosis at this time. He did offer some notes that he does share room; that when he stressed, he is more concerned with his performance. In terms of a question prompting concern with phobias, he did indicate bad weather and heights very clearly which has been made explicit. It may be important to delineate generalized anxiety from phobias, temperamental anxiety from clinical anxiety with phobias; all of these will be big questions. He indicates that when he was younger, he was much more shy. During the questions relative to OCD, he did indicate often being concerned with dirt, germs and sticky things, but it is worth saying that that could be related to his sensory concerns. I wonder how his mother would respond to knowing that he often has to wash or clean more than he really needs to, but again that could be related to sensory issue. He endorsed an item saying “I count things for no reason” but then he stated that is something he does for math so he did not really understand that item. He endorses having to often repeat things until they feel just right, but then when I asked what he repeats, he could not give any examples and he stated he was not sure. Again, his profile is considered based on consistent responses and I do think that there is some relevance in terms of perception based on the wide variety of scoring here.

Following notes were made as I read aloud to him the items of the Millon Preadolescent Clinical Inventory. One of the things that he and mother shared with me is that he is very, very interested in SWAT and guns. However, despite those stated interests, he did not kind of talk about these things and exclusion of other interests or even share the interest with me where the interest in SWAT is somewhat normal relative to young man and even the interest in guns. There is always a need to observe and be very careful in terms of the interest in guns. It would be so much better if we could diversify his interests and find other things for him to attend to. 
At one point, he endorsed an item saying he witnessed something horrible and again started picturing it with his mind. Of course that prompted me to follow up of what he clarified was that he believes his house is haunted and he has seen some creepy things inside of his house, so that does not appear to be an item relative to an exposure to trauma. Again, positive auditory comprehension was indicated.
He did endorse that he hears voices that others do not hear, but then he stated it was ghosts and stuff and he did not indicate any command voices. He denied feeling jumpy and nervous much of the time which might support more of a phobic way of conceptualizing his anxiety. Again, he endorsed the same things that were not there. You will see he did have a higher reality orientation score rated clinical cutoff, but again his answer was that what he sees are ghosts. He emphasized again that he was shy. When he was younger, he was so shy. He said he was shy even with his own family. A concern that is very common came up. I was prompted to ask where I wondered if he has separation concerns relative to his mother and he said he did use to worry about mother’s safety when he was at school. The invalidity score was zero here. Response negative percentile was 32, well within the acceptable range. The emerging profile can be considered valid. There is a note here indicating he understands instructions well. He engaged well if all I wanted was for him to respond, but there was very little social interaction. However, I did not think it was truncated. I simply thought that was his style. There was little to zero humor noted and mild changes in his expression. In some ways, it might indicate a young person with some seriousness that could have probed some of his clinical challenges with some effort and seriousness.
In terms of the interpretation of the emerging temperament profile from behavioral style questionnaire that is completed by his mother, his mother did not rate him as overall easy or difficult to manage. It appears that the profile is based on appropriate consistency and balance profile of high and low scores. We can have relative confidence that these readings really represent how the child performs. Mother misunderstood and did not complete a section. However, that was just an opportunity to talk about a match; that was that easy or difficult to manage piece and we can imagine there is some difficulty in managing this child; however, it did not interfere with the emergence of temperament findings. Based on these observations, validity checks within the instruments and some caveats for instance related to mother’s profile emerging to the MASC - 2, this psychological evaluation can be considered a reliable and valid depiction of Joshua Adamson’s current level of functioning. 

TEST RESULTS: A review of the emerging profile from mother’s completion of the Child Behavior Checklist indicates syndrome concerns relative to internalizing rather than externalizing. Mother indicates both an anxious-depressed syndrome presentation along with somatic complaints where again I am concerned that he somaticizes his symptoms and his anxiety can get so rough that it affects him physically and also it could be a way of expressing discomfort when he is not quite clear. Externalizing problems did not rise to the level of clinical concern, but total problems did give in a high elevation relative to mother’s concern about internalizing. When we look at the diagnostically oriented skills, clear, he has got elevation in anxiety problems and somatic problems. Mood, attention, ODD and conduct problems were all rated in a normal range.
In terms of research scales, mother did not indicate that sluggish cognitive tempo. One of the things that do seem true is that relating with Joshua does indicate that there is more intelligence than he may be able to translate in the educational setting. He just feels like he has got a pretty good grasp on what is going on around him despite what you will see are some pretty weak achievement scores.

Mother placed him in the slightly elevated range related to the autism spectrum rating scale. Again, there were no observations consistent with the concern for autism and while the earlier occurring reported behaviors would have raised my suspicion, they are no longer present or prominent and when they were present, he was not qualified as exhibiting ASD, but sharing some qualities that could be related to the diffuse impact of delayed myelination and would be my best personal theory. I have a simple longer form scale to the teacher, but that was just a safety check. Other than his serious, mildly slowed presentation, I do not think he in anyway exhibited any odd or unique behaviors.

The following is a table of scores emerging from Joshua’s performance on the Wide Range Achievement Test 5. 

What we see here is very low scores as performed here in both reading and math computation and percentile ranks that suggest the need of intervention. However, the delay in reading is more significant where his reading is considered still in the kindergarten level. Spelling and math are happening somewhere within the 1st grade level. Spelling was his relative strength that may be mildly unusual, but he was not great at it. He is performing above the level of intervention, but near the bottom of the class just above the 10th percentile. In terms of math computation, there is a mild concern that the score does not reflect his true ability. However, his mother would know whether he can do math computations with compound numbers that he avoided doing here and there is a little concern that he lowered his effort. However, there is one finding among the IQ scores that does suggest potential for difficulty with numerical operations. By this, if these scores were accurate, he is performing below average in both reading and math computation as measured here today.

The following is a table of scores emerging from Joshua’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition. What we see here is a very significant difference between his verbal comprehension ability which is much more closer to normal, very fitting with what we experience with him but a weak or borderline score relative to perceptual reasoning and this does make some sense. This is the portion of our IQ that we used to solve novel or abstract or even social problems or experiences on the fly.
This may mean that Joshua could benefit from brainstorming to support choosing a good solution or considering a solution he has not and it makes the ultimate IQ score of 87 at the 19th percentile a less meaningful score because it comprised of a 20-point difference between his perceptual reasoning ability and verbal comprehension. That scatter can be reflective of organicity which is a very general term, having to do with developmental impact and brain-based complications and this may have its root in that history of developmental impact and delayed myelination. Although the Abbreviated Scale of Intelligence uses fewer subtest, the pattern was pretty clear and I would anticipate that this does predict well the scores that would emerge from the longer form IQ test, keeping in mind that on the Symbol Digits Modalities Test in both the written and oral form, he performed within the average range or one standard deviation, typically below average but within the larger average range. This does not indicate much concern relative to processing speed. His processing speed is pretty consistent with that of young people his age and what we do not see here is a big split between the oral and the written conditions. This measure of processing speed can also be a screen for organicity, but it is not coming up here, but it does seem to be significant that he is much more of an auditory verbal learner and that he has weakness in visual learning. Mother stated he never really gravitated towards puzzles and toys that would have really required that ability of him and that may have been compensatory. Additionally, he performed really low on the Digit Span Subtest suggesting a weakness of working memory. It could be the core deficit related to his reading weakness. Of course, he has had a very difficult course through school during the time of the pandemic and we need to keep that in mind. However, ultimately here, he received a raw score of 5 in the forward condition and a raw score of 4 in the backward condition ending up in a scaled score of 5 which is highly deficient. Working memory can impact our ability to calculate within our head and has to do with mental alertness and control. It can sometimes be an indicator of attention. However, the other measures related to attention did not support that concern. So it appears that this is a kind of unique weakness. Although this is kind of identified concept, it does not have a single specific treatment strategy, there are some additional recommendations that will be added at the end of this report relative to building the mental working space and visualizing ability that are the things that we need from our working memory to function best, but this does predict potential for learning disability, even more so because the following measures do not support the presence of ADHD.

On the Conners Continuous Performance Test 3, there was only one elevated score of 9, so he displayed more of a response speed at longer stimulus intervals. Overall, the results do not suggest Joshua has a disorder characterized by attention deficits. There is a possible indication related to vigilance, but it is not strong and maybe that he does perform a little less well as many children would when task rate is slowed, but again this is a unique, very specific finding and it does not relate to an overall pattern of concern relative to attention.
On Conners 3 Parent Short Form as completed by his mother, both inattention and hyperactivity-impulsivity fell in the average range, very close to normal or average. Mother did indicate the presence of learning problems; I think that is accurate. She also did not indicate the presence of executive functioning problems as associated with ADHD. He scored 0 in defiance and aggression which is an interesting aspect of his behavior because you can feel some tension with him. He has expressed some unhappiness about certain things, but you will see in his personality profile there is an eagerness to follow rules or do things as they are supposed to be done and this is actually a protective factor for him. Mother did indicate problems in peer relations and I would imagine with that limited sense of humor and his somewhat serious sides, it may be more difficult for him to find peers that actively accept him.

The following is a narrative description of the profile emerging from Joshua’s responses to the Beck Youth Inventory 2nd Edition for children and adolescents. It is kind of a clinical self-report measure. Here, he did produce a single elevation relative to anxiety. It is at a lower level of elevation, but it is clinically elevated. Scores related to self-concept, to depression, to anger and disruptive behaviors all fell below the level of concern and so we just have more work for identifying anxiety as a target for treatment.

Adding on to that, both mother and he indicated some level of probability relative to an anxiety disorder. However, mother’s total score was in the very elevated range where Joshua’s score was in the slightly elevated range. One of the patterns is that we can say there is some agreement that there does not appear to be a lot of social anxiety present and I think that part is verified here. I think that there is a reason to consider the physical symptoms; he emphasizes the tense and restlessness. Mother emphasizes panic. Panic is a discrete definable experience that we can identify simply with some questions as to whether it is occurring. That may be a matter of perception on either he or mother’s part. He did indicate a slight elevation related to separation anxiety. He did not endorse generalized anxiety and mother did. This is an essential question. Because we are trying to determine if – I think we can say there is some anxious temperament here – but are we dealing with generalized anxiety disorder or specifically phobias. If we were to take his report, more specifically it would support the notion that phobias are occurring in this case.

The following is a narrative discussion of the emerging profile based on Joshua’s responses to the Millon Preadolescent Clinical Inventory. In terms of personality style, Joshua indicated the conforming and submissive style. Prominent scores in the conforming scale indicate a young person who is serious minded, responsible and would like to be organized. Conforming preadolescents follow strict rules regarding what is right and wrong and are very concerned about what others think about them.
Although adults may perceive them as good role models, they typically are harboring self-doubts. They tend to keep their emotions in check, sometimes leading them to appear tense and miss the fun and lighter moments and we can see this in the way that he engaged. The Second-Order Personality Scale was the submissive style. This might indicate a young person tends to be shy, quiet and cooperative. They have strong dependency needs and may seek close attachments. They rely on significant adults for support and security and may exhibit clinging behavior and possibly fear of separation. Their self-confidence may be low and it is common for submissive preadolescents to underestimate their abilities and play down their achievements. In terms of the current clinical signs, just above cutoff was that reality orientation score, but observations caused me to set it aside as a concern. What I know there is that he is open minded and believe in ghosts, but I did not have a reason to believe that he is having extrasensory or hallucination type experiences. What he did indicate as present was anxiety at a very high level, reaching the percentage of 77th cumulative percentage relative to a clinical sample; so that is a high level of anxiety reported. He did indicate to a mild level of elevation attention deficits here and there may be some difficulty sustaining attention and concentration, but if we take the overall findings here and it does not have to be related at all to the reduction of effort when things get challenging, I would suggest that his difficulty concentrating is based on other things, could be based on his anxious temperament, his intent to try to do his best, his challenge that he finds with school activities. An alternative would be that the other ratings just did not capture something that is happening relative to attention, but I take the majority of findings to clearly support that we should look for challenges in other areas.

The following is a narrative description of the findings emerging from the Emerging Temperament Profile based on mother’s responses to the Behavioral Style Questionnaire. Indicated is a young person who is arrhythmic or not regular. This high score in rhythmicity indicates a significant tendency towards irregularity in patterns of eating, sleeping and elimination. These children often have needs which are unscheduled or unanticipated by adults due to their lack of predictability. They may be hungry between meals or refuse to eat at meals. Similar lack of schedule may be seen with sleep. 
This record indicates that mother rates Joshua is high in withdrawing, indicating a tendency towards initial withdrawal or reluctance from new and unfamiliar situations or circumstances. Mother also indicated that he is gradual or non-adaptable related to adaptability. This score indicates slowness to change behavior in meeting the expectations of others. These youngsters may have difficulty altering their usual reactions or may require an extended period to adjust. Mother indicated his mood is somewhat serious or somewhat negative. This score indicates a child who tends to be somewhat serious or tend towards the negative in quality of mood with reactions at times tending towards distress and discomfort.
Parents should not feel responsible for having this temperament characteristic nor too worried about their child’s seeming distress. Differences between real distress and acceptance may be indicated by such factors as the length of time pursuing an activity. We must be aware that real concerns or positive interests may at times be hidden by the child’s somewhat serious emotional expression. Mother also indicated a high score relative to sensory threshold and this depicted her child as sensitive. The record indicates the child more sensitive to sensory stimulation: reacting to light, sound and touch, with changes in behavior. The temperature of food, tight or scratchy clothing, or light in his room may be irritants for this child that other youngsters do not notice. There can be some positive aspects related to this high sensitive temperament. For instance, sometimes this can give him a benefit relative to empathy or awareness of others.
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