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REASON FOR REFERRAL: The patient was referred by treating psychologist here at Mott Children’s Health Center with multiple concerns. Primarily, the patient is concerned that they may in fact meet criteria for an autism spectrum disorder, and due to a very special course of development, this may not have been identified in the typical ways. Trinity additionally presents with a great deal of anxiety and vigilance. She is currently attending school at home as a means of managing anxiety both around the pandemic and social stressors. Trinity bears an impression that she may be gifted, but she can be very intense, quick to escalate; or for example, frame things in dramatic light that might increase stress, for instance saying that she is failing in math when indeed it is just a relative weakness for her and she is in fact performing fairly well without support, as an example. Additionally, part of her story includes years spent overseas in Romania as the family was fulfilling a religious mission. This has been very much impactful. At times some of what was observed was very negative and even potentially traumatizing. However, she also was able to begin to demonstrate certain amount of her giftedness relative to intellect while there. Although she recalls some of those negatives with vigilance, it is not entirely clear that they constitute posttraumatic stress responding. In addition to Trinity’s concerns with her primary diagnosis as well as what may help, mother also has a goal of seeing Trinity be as independent as possible and interested to see how much independence Trinity can achieve.
ASSESSMENT INSTRUMENTS USED: Structured Diagnostic Interview, the Autism Spectrum Rating Scale Parent Rating, the Wechsler Abbreviated Scale of Intelligence II, the Digit Span Subtest - WISC IV, the Symbol Digit Modalities Test, the Multidimensional Anxiety Scale for Children 2 Parent and Self-Report Versions, and the Minnesota Multiphasic Personality Inventory for Adolescents.

SUMMARY OF RELEVANT HISTORY: Again, Trinity has been asking if by chance she may or may not qualify for a diagnosis of autism and she is sensing there is something different between her and her peers of significance. Her mother often characterizes Trinity’s development in a positive light early on. However, despite lacking note of developmental concern which is typically an important part of identifying for autism, mother did share father, a physician and an educator friend had both raised the concern that Trinity could either be exhibiting either OCD or ASD in addition to adults recognizing that Trinity had some special skills and exhibited some brilliance relative to her intellect. Again, mother indicated fairly normal development regardless of these expressed concerns. Mother’s first concern began to arise when she saw that there was kind of a motor skill challenge and noticed that Trinity had trouble using scissors, but along with these small signals of concern was this evidence of some brilliance related to particularly verbal skills and so she had started reading precociously and early. Again, mother saw her child as a confident child and felt that the move may have been a trigger – all the moves – as it described that there were many, many moves in as many years. Mother reported that she herself has struggled with anxiety. Again, her daughter has always had an anxious temperament. There have been concerns with behaviors that are OCD like. They were more pronounced when she was younger, probably worst at age 7. They were often not experienced as problematic which is a little different than the typical course relative to obsessions and compulsions. It is reported that handwashing has begun to increase as of recent and this may be related to pandemic and a mild increase in normal contamination fears. Further, what is described are some specific nonfunctional routines; certain behaviors relative to counting or having to complete a ritual before beginning a certain activity. Having to tap her hand twice on either side of her body is a vague example of a described ritual she engaged in as a child. She would count her bites and remember that number until the next time she had bites. Again, this could be thought of as compulsions. However, again, (1) they were not seen as problematic; and (2) they appear to be non-functional, that is, they did not serve the purpose as compulsions due to reduced anxiety. That said, there are some signals for obsessive compulsive disorder identified below and it just may be that her anxiety sometimes crosses over into obsessive compulsive patterns of behavior. However, I distinguish the unusual behaviors reported from childhood as nonfunctional routines potentially associated with autism. 
Additionally, she did have sensory issues and certainly these were expressed early on and may likely help us to understand mother’s emphasizing the positive early on as sensory problems often can produce some stress and challenge; for instance, she rarely wears socks and has had lots of battles around the comfort there. Sometimes, she does not like laces in the shoes. She does not like feelings on her hands such as for instance dishwater or lotion on the palms. All of these things can cause some degree of discomfort. Often times, she needs things to be thoroughly clean. 
Physical issues having to do with body changes and things can serve as a trigger. Again, mother is not so certain that her daughter would qualify for an autism spectrum diagnosis. Again, mother has had anxiety herself and she sees her child as stuck. Trinity will express very detailed memories from the past that seem to have a kind of potentially intrusive quality. However, again, Trinity is easily triggered into distress and is often expressing from a place of kind of vigilant defensiveness. Currently, she is not in school and she was feeling that she was too emotional often at school and needing to take breaks. However, she is functioning reasonably well with her online learning process. In fact, she does very well. The math where she states she was failing is in fact a B. She does do better in small settings and does resist new situations. Again, COVID really impacted her functionality, increasing handwashing, but also may be relative to her choice to not attend school where she may feel quite exposed. She engages in lots of checking in with mother and some reassurance seeking. As I understand it right now, she has only limited opportunity to be with peers or operate outside of family. She does sometimes see her father. They have a history that involves mother and father having split in the recent times, that father has been characterized as being controlling and it appeared that there is a history of some conflict and stress between Trinity and father. She does not try to argue with him, but father may consider her to be argumentative whereas mother is encouraging her to slowly begin to carefully speak up for herself. Lastly, although no movements or behaviors were noted during the session, she did indicate that she experiences some shiver and it is possible that the shiver is a form of a tick although it could certainly be kind of a normal experience that she notes standing out as different. 
BEHAVIORAL OBSERVATIONS: Trinity was described and visibly could be seen to be very nervous on the date of our meeting. She may have been anticipating what was to occur. Additionally, it is possible that Trinity does not feel very comfortable working with grown men given a history of some difficulty relating with her father and given clear indications that she has preferences in terms of how she would like to work and whom she would like to work with. Again, no odd movements were noted. Well-developed speech was observed. Eye contact with a little tough to assess because there is a great deal of anxiety, and particularly social anxiety. So it is discomfort with making eye contact. However, eye contact was very low and often times she engages while looking slightly away. Otherwise, I might have said from the immediate observations that my initial inclinations were against autism myself. I certainly saw the anxiety and the hypervigilance even with me. Early on in the interview she seemed very nervous and edgy even to the point that I was concerned I might lose her cooperativeness. However, she bore with me. With some thoughtful planning as far as how not to increase her fears relative to contamination or the pandemic, we were able to proceed and as we got going, Trinity remained fairly vigilant; even in the last moments of the evaluation, there were things that she could easily get upset about and become kind of harder to talk with.
However, over the course of the evaluation, she seemed to relax a little and to be better related and I could see some of that verbal strength that you will see is reflected in the IQ scores below and in the history as well as some support for even a good sense of humor. Trinity shared with me that she hopes to be a writer some day; that she really enjoys science fiction; that she has already even written an entire manuscript and it was not hard for me to believe that Trinity was likely to do well on at least portions of our IQ tests.
Trinity has requested with her therapist to work individually rather than to include mother so much in her treatment. There is some anxiety there about mother’s involvement and most of the tests are for Trinity to tackle herself, so I supported that with her therapist. Mother seemed adequately concerned. The two of them are very close. I do think there is a possibility that mother has to be very thoughtful and considerate in terms of how to help and manage around Trinity’s fears that sometimes are requiring of mother to a certain degree and this movement into the home for online learning with some understanding that it was triggered in part by the pandemic works against mother’s ultimate goal that Trinity achieve independence and that she be as independent as possible, giving the impression that mother worries a great deal #1 about Trinity’s success but also her ultimate ability to separate and have a functional adulthood. Despite Trinity’s expression of wanting to conduct therapy on her own with some control over what is shared with her parents, I would chalk this up to her intelligence and her age, she seems to relate fairly well with mother even though they seem wired in very different ways.
Briefly, the following was gathered in a review of the ratings forms collected when she began therapy here at Mott Children’s Health Center. At that time, mother was concerned about her lack of spatial awareness interfering with her ability to learn to drive and her fears of being without mother. Her mother has always been able to identify lots of positives including her intelligence and her kindness and helpfulness. Additionally, I will add that Trinity has a strong sense of justice and right and wrong and seems to be somewhat focused on social justice. If we look at the ratings on the syndrome scales, mother produced borderline concern related to the anxious-depressed scale and the somatic complaints scale and indicated internalizing problems at the level of clinical concern without problems related to behavior. Then, on the Diagnostically Oriented Scale, she indicated that there are lots of anxiety problems and often complains of not feeling well or health concerns which can sometimes be indicators for both anxiety and mood. Lastly, mother did produce a clinical score related to obsessive-compulsive problems. If we review a very similarly structured form for Trinity, again we see that she is listed as failing in arithmetic or math which has not been indicated. Here, she did not take an opportunity to give a narrative concern. She did indicate that she gets along worse with other kids. She stated that she was a good and smart student up until 6th grade.
Again, that might be something that needs to be considered in terms of the way that she frames things in a typically negative light. As compared with mother, on the syndrome scale, she did indicate for the anxious-depressed syndrome scale but not for the somatic complaints and gave herself a borderline concerning score relative to social problems and seeing herself as dependent and often times lonely. She put internalizing problems in the borderline range and again no concern with behavior. Anxiety was indicated on the Diagnostically Oriented Scale, the only scale that was indicated. There are no measures relative to neurodevelopmental concerns here for the teenagers. Lastly, on the Research Oriented Scale, she did indicate for obsessive-compulsive problems and that will be reviewed even further.
In terms of behavior observations, mother provided responses to the Autism Spectrum Rating Scale and the Multidimensional Anxiety Scale for Children 2. In both instances, the results appeared consistent internally as well as with what had been reported on the emerging profiles can be considered valid. Despite mother’s narratively expressing concern with the diagnosis of autism spectrum rating, here she gave a total and a diagnostic oriented score in the clearly elevated range at or above the 90th percentile. I will add that when it comes to Trinity, because of the lack of early assessment, there is some difficulty in identifying behaviors associated with autism. We clearly have the sensory differences and we have identified the explicit nonfunctional routines which we might anticipate lessen over time and that is indeed what is reported here and so it just may be that this piece is less visible. However, it is clear that the sensory issues are still present.
The following observations were made during the Wechsler Abbreviated Scale for Intelligence. Early on, it was noted that Trinity was performing well. She can be a little suspicious at times and if something does not come easy to her, she might begin to become frustrated. In one instance where she thought she had not been given enough blocks, you know she was quick to say “I’m not stupid” even though that was not suggested nor hinted at. It was quite clear that she was able to perform well on the verbal measures and there are no notes of concern relative to the Matrix Reasoning Subtest and the only note of concern relative to the Block Design Subtest is that as she got to the higher ordered more difficult items, she began to misorient them, but that is fairly common.
She appeared to perform well on the Digit Span Subtest of the WISC V, able to repeat digits forward of span of 8 and a digits backward span of 5 and below you will see no concerns emerged as a result. On the Symbol Digits Modalities Test, no notes of concern were made. It was noted that she performed much better on the oral portion, but you will see below that she performed within the average range on the written score as well.
On the Multidimensional Anxiety Scale for Children 2, in both instances, the scores were based on consistent responses and there were very few items left incomplete and the emerging profiles can be considered valid. On the MMPI, in this case, Trinity was allowed to read the items to herself. She seemed to be pretty devoted and to stick with it and she finished responding to all 500+ items. The validity scale configuration is indicative of an adolescent responded in a valid, accurate and cooperative manner; that consistency was identified as acceptable, but ultimately her response style was considered confident and open and typical and relative to that typical of most adolescents. It was indicated that there was a balance between self-disclosure and guardedness and that even within this validity configuration has some positive prognosis for psychotherapy and that Trinity might be considered open to discussion of the challenges and problems she experiences.
Based on these observations and validity scales within the instruments themselves, this psychological evaluation can be considered reliable and valid. It is worth saying that there is some difficulty in identifying an autism spectrum disorder this late in development. For instance, there are tools available to me that were considered but not used. The highly intelligent verbal formally known as Asperger Disorder High Functioning Young Person with Autism is least amenable to testing with the observation schedule and below I make my argument for ruling as I do relative to autism based on the information that I have and stand by my choice not to add the ADOS as I was concerned that it would provide a false negative due to the fact that Trinity has grown in her capacity to control the behaviors to some extent associated with possible autism.
TEST RESULTS: On the Autism Spectrum Rating Scale as completed by Trinity’s mother, falling in the elevated range at the 97th percentile was the consistency with the diagnostic and statistical manual criteria for ASD. Falling at the 93rd percentile in the elevated range was the total score here. Both social communication and unusual behaviors were measured in that elevated range between the 93rd and 96th percentile. Of the Spectrum Rating Scales, self-regulation fell in the average range. This score could be related to attention and work ethic. However, this score could also capture emotional regulation to some degree where I do see dysregulation. In terms of the treatment scales, scores falling in the average range again include attention, atypical language which again we commonly see in low functioning autism, but we see that Trinity has a special strength relative to language and this may also help and inform why the adult socialization score is low. However, peer socialization was elevated and fell at the 96th percentile. Social and emotional reciprocity fell at a T-score of 69 at the 97th percentile, indicative and consistent with persons who have ASD. Stereotypy and behavioral rigidity both measured in the elevated range where sensory sensitivity measured in the very elevated range.
Taken together, this is a fairly strong profile in support of the presence of ASD particularly at this point in development. It is reported that she acquired language before age 3 and the one piece that is kind of different than is required is that developmental difference in terms of mother’s report. However, mother has reported prior to their leaving the country that a physician and an educator had raised some concern. So, I believe some adults with informed opinions had had some developmental concerns. Given Trinity’s particularly gifted use of language, it may have been that what mother saw was the giftedness more so than anything else and that ability to use language certainly would have assisted Trinity in navigating the fairly complex world we live.
The following is a table of scores emerging from Trinity’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition. What we see here is Verbal Comprehension Index that is very close to the superior range and within the standard margin of error, may well cross over into that. This is the abbreviated test. We would have included more measures on the longer format IQ test which could provide slightly different index skills. However, what we see here is a very well-developed verbal comprehension. Furthermore, when I first tested Trinity, I thought we are not going to see scatter here. This was part of why I was feeling a little hesitant relative to a diagnosis of ASD, but what it turned out to be was that her verbal skills are so strong that even with a perfectly average perceptual reasoning score, there is a great deal of scatter that would very much move Trinity to utilize her verbal auditory skills before her performance and perceptual reasoning skills. Those reasoning skills are fine. They are not those of someone who has a deficiency, but it very well may be that Trinity has lack of confidence in her perceptual skills. She tends to kind of amplify the differences within herself. I think of as she begins to consider driving and her expressed fears to her mother, you know she may amplify her concern with her ability to process visual information, but the truth is that she is just so much better and likely much more quickly processing using verbal or auditory means, there is no one IQ profile that fits with Autism Spectrum Disorder. However, this significance between the two major indexes can be associated with atypicality and if there was a profile we would associate with ASD, it might be this one with the strong verbal skills and rote learning and weaker novel abstract and social and perceptual reasoning. But again, it is important to say that that score is squarely in the average range, but very well may be experienced by Trinity as an intense weakness, but indeed is not.
Using the Digit Span Subtest of the WISC-IV, we identified no concerns or problems. Relative to working memory, she received a scaled score of 10, perfectly average. This is kind of a building block of learning. This would go against the idea that she has a mathematics disorder despite her dramatic way of framing her efforts in math and probably has been an aid to her in terms of being able to utilize language so well.
On the Symbol Digits Modalities Test, there again we see a slight breakdown however at average or better. So she performed much better than average in the oral range and just responding in terms of a simple task measuring how quickly can be accomplished, she did very well, better than average and performed right at average with the written version. There is very little that can be made in terms of interpretations other than to say that her processing speed is comparable with other young people. There is no evidence for ADHD here or in the working memory scores and that she may perform even faster than average if there is not a motor requirement.
The following is a discussion of the Multi-Anxiety Scale for Children 2 profile emerging from Trinity’s mother’s responses and Trinity’s responses using a self-report measure. There is a difference between the two emerging profiles. However, both were considered consistent and valid depictions of the respondent’s view of Trinity’s experience of anxiety and both create a profile that offered very high probability for primary anxiety disorder. In both instances, and with reports, separation anxiety is very elevated. Generalized anxiety disorder is very elevated. Both indicate significant social anxiety with mother more concerned with performance and Trinity more concerned with peer acceptance, but both raising concerns. Both produced obsessions and compulsions in the very elevated range with mother producing it at the highest of elevations. Both produced serious significant physical symptoms which may be part of why we experienced Trinity is so distressed when she becomes anxious; however, mother has very clearly indicated for panic and Trinity has less so, only placing it in the slightly elevated range, and so that is a question that will remain from this evaluation “is she having panic experiences?” However, both her and mother placed her at the very tense and restless range and this has to do a lot with probably her discomfort in school and in fact it is possible that anxiety promoting or provoking elements would interfere with her performance where we of course know that she is so capable relative to intellect. Trinity produced a Harm Avoidance Scale in the average range and mother in the high average range; however, we know there is some relative resistance, whether we would call that avoidance; I think that right now Trinity is part of a larger group of students who do not feel comfortable being in school. Nonetheless, if there was any opportunity to be in school, that would provide more opportunity for development of social skills and social connection and also learning to navigate the world independently. It is to my mind very likely that Trinity will continue to experience resistance from the notion of attending school if she formally knew it; I am curious about other alternative formats. She does have some special guess and I am hoping that she does not let her anxiety totally interfere with practicing skills that would give her more independence and freedom, but to do so at her own rate of speed and possibly in a supported situation.
Taken together, we do see a lot of support for obsessions and compulsions here, but I will say that there is need to delineate that some of these seem more to be specific nonfunctional routines, but there does seem to be some level of compulsion. Separation anxiety seems very high whereas initially I was taking some of the reports relative to the past that indicate posttraumatic type intrusive remembering, that needs to be verified and what might be more true is that there is a generalized anxiety here that includes lots of separation anxiety, social phobia, some rising of symptoms into obsessive-compulsive patterns relative to handwashing, but again not to the level that is presented by my primarily OCD type patients. There are a lot of physical symptoms with some need to clarify whether she experiences panic or not, but lots of appearance of anxiety and vigilance. To me, the most salient target for work is to just decrease the level of vigilance in general just so she can tolerate discussion and review and not try to place injunctions upon the therapist in what the therapist is trying to accomplish, but this may be difficult.
Next, we will look at personality assessment that has emerged which could be really informative. On the Minnesota Multiphasic Personality Inventory 2, Trinity received a code type of 2/0 or 0/2. It occurs in roughly 3% of the adolescents evaluated in psychiatric settings. Adolescents often present symptomatology which includes depression, feelings of inferiority, anxiety, social introversion and withdrawal. They are described as being conforming passive individuals who are unlikely to engage in antisocial or delinquent behaviors. Many show strong evidence of social ineptitude and general lack of age-appropriate social skills. Additionally, findings support the view that this adolescent is socially introverted and uncomfortable. Presenting problems may include anxiety and tension, apathy, shyness, lethargy and interpersonal hypersensitivity. They describe themselves as being awkward, dull, gloomy, shy, cowardly, silent and meek. They are isolated teenagers who are perceived as loners. Also reflected is substantial interpersonal isolation and alienation. Adolescents with a 2/0 code type typically attempt to conform to parental demands.
As an aside, this code type can be associated with schizoid personality features in addition to the obvious dysthymic disorder or major depression or generalized anxiety disorder, but it is also true that the code type emerging is very much consistent with the clinical picture of Asperger’s syndrome and high functioning autism in adulthood. I used research that looked at the MMPI for relevance for identifying ASD and the emerging profile was very much consistent with that concern. Again, Trinity may be having concerns regarding feelings of inferiority, social rejection, and possibly impaired body image. She lacks self-confidence and feels inadequate. She may tend to withdraw and may engage in obsessive-compulsive mechanisms. In terms of primary defense, these young people can respond favorably to intervention such as skill training programs as anxiety management relaxation training.
In terms of the clinical scales, there were no unusual concerns or preoccupations regarding physical health relative to mother’s concern. However, the profile produced score is typically found for adolescents who are depressed and dissatisfied, hopeless and self-deprecatory. It could be that she is experiencing apathy, loss of interest in daily activities, loss of self-confidence, and feelings of inadequacy and pessimism. It could be that she is also experiencing some feelings of guilt and worthlessness around the choices to withdraw and definitely experiences self-criticism and potentially suicidal ideation. However, the degree of distress may also serve as a positive motivator. It appears that Trinity has the average capacity to adhere to standard rules of social conduct and does not express an excessive problem with authority. She did receive an elevation that would indicate that Trinity experiences herself as anxious, tense, indecisive, self-critical and perfectionistic. She may have marked feelings of insecurity, inadequacy and inferiority to maintain unrealistically high standards for performance. Indicated is an adolescent who is quiet, over-controlled, inhibited, and may manifest a low energy level. There is a low probability of acting out or engaging in antisocial behaviors. However, there is a need to monitor for depression, emotional discomfort and lethargy. Lastly, there is a significant elevation on the social introversion scale indicating that Trinity is socially introverted, insecure and uncomfortable in social situations and she may tend to be shy, timid, submissive, and lacking in self-confidence. Again, this works against acting out.
In terms of the content or supplementary scores, we have more support for the presence of anxiety, nervousness, and rumination. This could affect endurance and concentration at times. There is a limited problem related to depression that is identified, but indicated is poor morale, some lack of care, and a tendency towards depressive responses. This may in part be because Trinity feels interpersonally isolated and alienated. She does not believe others understand her and she perceives her life as somewhat unfair and having been harsh. It may be that there are times when Trinity feels she has no one that she can turn to or depend on. Despite her special abilities, there is still some inadequacy and it may be that Trinity believes she has faults and flaws that contribute to her being interpersonally passive and socially uncomfortable. She did indicate low aspirations which is kind of inconsistent with what she reported to me as a young struggling author who has already written one manuscript. This may be relative to school and there could be times when she gives up and becomes frustrated too quickly and causes herself not to apply or performance as well as she could. Trinity can be described by these results as again uncomfortable and introverted and shy in social situations. She may even avoid social events or find it difficult to interact with others.
Trinity does not score in a way that indicates likely concern with abuse of alcohol or drugs in her adulthood. Another unique finding is that Trinity could be considered often unexcitable, inhibited, submissive, unconventional, and tending to show little feeling.
In terms of the sub-scales, we have indicators for a young person who is at times depressed, unhappy, and nervous, who lacks interest and energy, who is not coping well to the point where it can affect concentration and attention and self-confidence. It may be that at times Trinity feels a little immobilized with lack of energy to cope with everyday activities and would rather withdraw from interpersonal relationships. Trinity is hard on herself in terms of her judgment relative to concentration and may even complain of poor memory and judgment. However, that is not reflected in the test results. That is more a reflection of a result suggesting lack of self-confidence or emphasizing inferiority. It may well be true that Trinity tends to brood and ruminate excessively about life not being worthwhile, feel inferior and easily hurt by criticism. At times, they report feeling like they are losing control of their thought processes. I am hopeful that by verifying Trinity’s concern with her long-term diagnosis that she can understand some of the stranger thought processes or experiences she has had or has. One way to take the results, it could be that Trinity is concerned that she is losing effective control of her mind.
Other scores indicate that she may be easily influenced by others, but is not likely to experience anger or resentment towards others. Again, she could be easily embarrassed and ill at ease in social situations. She dislikes or avoids group activities and may seek to minimize social contacts or involvements. None of these things suggest that she cannot be successful independently, but they do suggest that she may keep a rather small and closed circle. Specifically, this adolescent shows significant elevation on 5 scales or subscales associated with social discomfort factor. Adolescents who produce elevated scores on this dimension are likely to feel withdrawn, self-conscious, and uncertain in social situations. I attribute this partially to as yet / until now identified high-functioning autism. They are typically French participants in social activities and are frequently dominated by peers. This would be difficult for Trinity who might be willing to let peers take the lead, but herself may be more intelligent than some of her peers. It would be nice if she could find a group of kids where she felt some form of shared similarity and respect for their intellects. As it is, typical social groups might describe her as fearful, docile or timid. This adolescent is reporting elevations on 14 scales or subscales associated with general maladjustment. Adolescents who score high on this dimension are likely to experience significant problems in adjustment and are self-conscious, withdrawn, timid, dependent, ruminative and depressed. They are also more likely than other teenagers to report symptoms of tiredness, fatigue, sleep difficulties, and suicidal ideation.
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