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REASON FOR REFERRAL: Dr. Quinlan referred to this patient whom he has been working with for some time for an evaluation of characterological development with borderline features and traits. Further, this is a case with some complexity whether there has been much evaluation and many attempts of various treatments and ongoing psychiatric care with some concern about the effectiveness of the current regime. Ian was seen by me for an educational evaluation on 02/19/2020 and concerns as expressed were not related to any changes expected to have occurred to that emerging psychoeducational profile. Those results will be discussed below, but for that reason we did not take an additional measure of school achievement or IQ-related ability. For the purpose of this evaluation, we focused mostly on personality development with some clinical checks.
INSTRUMENTS USED: Conners-3 Parent Short Form, the Comprehensive Executive Functioning Inventory both parent and self-report forms, the Millon Adolescent Clinical Inventory II, the Minnesota Multiphasic Inventory Adolescent.

SUMMARY OF RELEVANT HISTORY: Ian has never received therapy care here at Mott Children’s Health Center, but has siblings that do and has had their psychiatric care managed here in the child and adolescent psychiatry department here at Mott Children’s Health Center since November 2018. When first seen, identified was targets related to anxiety and depressive disorders. It appears that when he was first seen he was already taking medicines and under some form of psychiatric care. This is an important place to note that Ian was born female but identifies as male and prefers male pronouns and identifies as male. This has not been relative to her psychiatric care and I do believe that Ian has worked with therapists who have some expertise in the area of gender identification. I have worked with Ian’s parents and I have experienced them to be conscientious. Parents trying to work with who seek to support their children and while imagine this may have been a challenge for the family they seem to have worked very well together and supported Ian and his wishes.
It appears that in March 2019, the psychiatric working diagnosis was changed to bipolar disorder. In that instance, it appears that response to medicines may have been in part utilized to identify the concern. Please see the psychiatric documentation to get a full history of medication response and decision-making at this time. He continues to meet with Dr. Quinlan and adjust medication supports as needed.
In February 2020, Dr. Quinlan requested that an educational evaluation be completed and I completed that assessment and I will offer here a brief summary of the results emerging from that evaluation on the occasion the one time that I was able to spend time with Ian, I saw diligent hard-working young person who was rather inhibited and restrained. In terms of summary, I used the abbreviated scale to measure IQ and in that case scores gathered really closely around average with a slightly better perceptual reasoning score. All scores falling perfectly average score of 100 with a full scale IQ of 105. I did do an additional measure of working memory and you will see that from a narrative perspective mother and Ian do raise concerns with working memory; however, the score that was received here was a score of 8 kind of considered low average and not clearly concerning. Experienced working memory can be different than what result from a measure of pure working memory. In that case they should pretty good instruct ability to respond to the instructions. It does appear that there was some consideration of impact on Ian including attention that was identified relative to this kind of low average score. An additional process measure of processing speed was taken and Ian performed in the average range for both conditions and that of processing speed measure could be considered a basic screen for organicity with no indications of brain dysfunction and processing speed issues can be seen with young people with attention deficits and here that was not supported. In fact additionally, we conducted the Conner’s Continuous Performance Test III, the results did not suggest and is exhibiting a disorder characterized by attention deficits. You see below that there are times of concern with concentration. I think the evidence would suggest that it has another etiology that it is not the result of ADHD though auditory measure was not taken. Notes and observations made during the psychoeducational indicate ability to process spoken information well and to respond quickly to fairly complex sets of instructions. If I am not mistaken, it is reported that Ian can have achievement challenges in school whereas achievement testing was not highly supportive of any kind of learning concerns and basically suggested Ian can perform in all areas relative to grade level and often times better his ability to identify words is in the upper extreme, his ability to understand what he reads superior, spelling is very strong as well. Math computation was felt 63rd percentile, but was the relative weakness fell just a grade level and in the average range without a level of concern. At that time, it was identified that Ian sometimes benefits from one-on-one instruction in math relative to specific concepts such as really common and observations raised any concern. Recommendations included consideration of how mood or anxiety may be impacting, but otherwise they did not appear to be process related impacts on educational performance.
The following is the summary of information received from a neuropsychological evaluation conducted with Delta Family Clinic on 03/31/2021. In that case, a great number of items were tried, they used the full scale IQ and arrived at a very similar score. Here they did have scores in the low average range relative to working memory and processing speed. Again, they are in the average range, but there were relative weaknesses and processing speed here was measured close to borderline and differently from how I measured it. Some achievement tests were taken. It looks like very simple analysis here again similar to my scores; however, math was identified as more of a weakness. Again, I cannot explain the differences in performance here. This is using the same exact measure. However, they were considered to be a little bit older at that time and yet the difference in scores is so dramatic as to raise concern and I have confidence in scores as I collected them. It does appear that on that occasion, the young person was administered some of the same test that have been used here for instance, the Conners Continuous Performance Test II indicated here there was some mild support for inattention. In the case of this particular assessment, the restructured MMPI-A was utilized which indicated that the patient is making multiple somatic complaints that there is a lack of positive emotional experience and some social disengagement. There is support for both depression and social anxiety although not seen in my testing obsessive-compulsive indicated was identified here. Substantial avoidance and withdrawal from social eventuation and situations was kind of anticipated and predicted. Ultimately, this assessment did raise some concern with attention hyperactivity disorder, supported mood disorder, anxiety disorder and even included the potential for a neurodevelopmental disorder such as autism, which does run in Ian’s family and while not evident and not rising to the level of concern for either myself or the psychiatrist Ian could share some of those symptoms. In this instance, there was a diagnostic impression that included predominantly inattentive type ADHD, bipolar disorder, considered mild, autistic disorder is listed as well as generalized anxiety disorder. It is not clear level satisfaction the family may have had with that evaluation or could it be related to an evaluation seeking mindset as typically it is not beneficial to conduct so much evaluation you can begin to see contrary or contrasting information and it is very important to say that conditions that tend to be longitudinal and observed overtime such as a cycling mood disorder or in fact our assessment here personality traits really is not perfectly amenable to psychological testing and at the same time psychological testing it is hope can illuminate and we have done characterological and personality testing here and share those findings in an effort to see them in light of clinical observations, reports and history.
The following was collected in conversation with Ian and his mother at the time of our meeting. Mother first became concerned with behavior around the age of 12 when Ian began to express separation anxiety. It is reported that school has been a real challenge over the last years and again Ian reiterated a concern that they may have developing treats of borderline personality disorder shared with me that he has a friend who has been diagnosed with bipolar disorder and has done some research. I know from experience that Ian is a pretty thorough researcher and I can anticipate has some knowledge about this condition.
He is diagnosed with bipolar disorder, currently treated with Abilify for moods, gabapentin for anxiety, and relative to gender identification. He is undergoing some testosterone treatment that is believed to be going well. It is reported that Ian has never been treated for ADHD and again you can see that there have been findings for and against with the findings conducted here in the past generally against and it is true; however, the Ian believes they do have this problem. It is reported that Ian is attending school virtually, but is missing that social peace. Both Ian and mother think in school would be better, not only for that social growth, but also did better academically in school and there have been efforts to get Ian into the in-person school, but around that same time there were some school tragedies that increased anxiety and just made that too difficult after an initial good start. A quick review of criteria did have Ian endorsing a number of criteria related to borderline personality disorder. She did not endorse criteria #4 relative to impulsivity and while Ian’s take and endorsements met criteria, it is very essential here to say the criteria has to do with impulsivity in two different contexts and I can certainly see why Ian raised the concern for bipolar disorder for elements related to affective instability and identity challenges. However, the very essence of borderline personality disorder is that it is a disorder of impulsivity or behavioral capriciousness and while there are characterological and developmental concerns expressed below it may just be that while there some shared qualities here. In fact, Ian is an over-controlled person and so for that reason you will see discussion relative to the likelihood of borderline personality disorder below. In further discussing, of note is that there is a very clear evidence-based approach for borderline personality disorder and other characterological issues relative to the feelings of personal instability and Ian has not elected for that treatment that part is a little less clear because I think if you believe you have borderline personality disorder then you should elect for the treatment of the most evidence which would be dialectical behavior therapy and that is a therapy that is very structured and it works to help patients gain control over their experiences and has high level of accountability.
I actually think that would be an excellent way for Ian to work and might help them move on from the ongoing self-assessment and refocus on what works, what helps, and what other relieving factors. There is some concern in talking with Ian that they may miss their role in responding to the anxiety they experienced and the mood feelings they have whereas psychology, psychotherapy and psychosocial treatments emphasize ways we can reduce symptoms utilizing our own efforts to respond and to how are feelings.
Additionally, Ian raises a lot of concerns and makes a lot of physical complaints including gastrointestinal as well as neurological complaints. In fact, Ian is considered to have fibromyalgia and this has been relative to some impact on school days, became so overwhelmed with anxiety at one point as they were trying to restart in person school that they lost voice and had to use an app to speak to their mother. Expressed was a fear that going to go into the school would cause a lot of panic. It is important to say that Ian is currently undergoing assessment for absent seizures, reporting episodes for as long as a year and a half appropriately attributing them to light in photo related triggers. The initial EEG did not find something in fact Dr. Koduru has expressed he does not believe that they are occurring but he is continuing to assess in the near future then Ian will have a 24-hour EEG.
After collecting this information and beginning to review what some of the indicators were saying, I had a chance to sit down with mother and I think about some of the findings related to character with a little concern that some of the findings are going to be a little challenging for Ian to accept and work with, but I want to encourage them that these are well supported findings and especially related to their primary concern that there is time to develop and gain skills regardless of what traits are developing.
BEHAVIORAL OBSERVATIONS: Ian was polite and responsive, but again somewhat inhibited upon our meeting. He responded to all my questions in terms of responses. There were many process observations to make today simply because we were focused on personality inventory and had already collected the processing measures in the past in another setting. There does remain some concern relative to ADHD which I do not support based on the findings that are made available to me. However, there is continued expressed concern and I think that is important and that test results do not always reflect accurately or can be in error so I encourage continued discussion of the concern related to attention even though generally findings had me feeling against it but we will see one measure here does offer some support.
Mother was happy to complete any inventories provided to her and I appreciate that in all instances responses were considered valid. In fact, the responses were generally highly consistent at a level that is not very usual, but certainly supports validity and there were no validity indicators or observations of concern. Ian quietly completed the inventory slowly but certainly and without the expressed concern and it is believed that the results of this evaluation can be considered reliable and valid depiction of Ian’s functioning at this time.

TEST RESULTS: Mother completed the Conners-3 Short Form. His family and the student continues to indicate that there are concerns related to attention. I would encouraged the self-report be done. There have been times where I have done much assessment with any strength for ADHD and that actually was helpful action to treat and in patients with similar presentation, but again this is outside the box of what my assessment instruments tell me but I leave it for the family’s consideration. Here mother indicated inattention at a clinically significant level to about a moderate elevation, also hyperactivity impulsivity at a mild elevation. Again our view of Ian is that he is over-controlled. Mother placed Ian just at the level below concern relative to learning problems with just a little true endorsements at the highest. Executive functioning was rated the borderline between normal and clinical defines an aggression was seen as normal. Peer relations with the highest elevation very very top of elevation at a T-score of greater than 90.
Mother stated “often moods and anxiety are internal; not expressed” and I think this is really relevant. We have to consider this because we are getting a lot of subjective reports about experiences without a lot of behavior that is consistent and this could be relevant to personality assessment. Of course, mother is able to list some really important strengths. Mother sees in a smart wise, self-aware, funny, artistic, respectful and kind. The following is a discussion of the scores emerging from the Comprehensive Executive Functioning Inventory self-report and parent report. In both cases, mother and the patient were consistent and responding in a valid manner and there is some difference with mother much more likely to identify concern, but a good deal of match between the two of them. For instance, self-monitoring is strong but working memory is weak. Ian emphasizes emotional regulation. Mother emphasizes concerns with attention relative to attention mother raised more concern although mother saw emotional regulation is better developed as not a significant difference between their scoring. We will see him as relatively able associated with flexibility and inhibitory control as well as planning and again self-monitoring although organization skills are a little lower. They are in the acceptable range and not significantly different. Mother sees a problem with initiation that is not reported in Ian’s profile and again both agreed that working memory may be low.
The following are the indicators of the scores based on what has been identified by each participant as a weakness. Ian self report form, weaknesses were identified as emotional regulation and working memory. It is worth reporting that the full scale score falls in the average range on Ian’s form and the low average range on mother’s form. Ian indicated low working memory where mother and Ian expressed agreement. This indicates that Ian has scored especially low on how well he can keep information in mind and knowing what to do and how to do it including remembering important things, instructions and steps. Ratings for Ian were low on holding things in mind and instructions with many steps, not needing instructions to be repeated and remembering what he has read. This does raise some narrative concerns with attention. If we look at mother’s from, variability within the index supporting concern with working memory indicated Ian was lower on having many things in mind at one time, doing from memory things he need to do and keeping track of belongings. The self-report Ian indicated concerns with emotional regulation. Mother did place Ian in a low average range. This indicated that Ian experienced himself as low relative to control management or emotions including staying calm and handling small problems and reacting with the right level of emotion. Variability in items scores indicate that the ratings per Ian were low on managing stress without getting emotional, controlling emotion and remaining calm and plans are changed. Additionally, mother identified two other weaknesses and again if we look at agreement, mother indicated weakness related to initiation and attention. In that case, on the attention scale mother indicated more concern in the patient at a significant level as well as on initiation scale so these were issues most identified by mother. The low initiation scale indicates that Ian scored especially low on beginning tasks and projects on his own including starting to as easily being motivated and taking initially when needed. Item variability suggest that Ian was low on initiating conversations, adapting new projects or queuing himself to get started on things. Mother also rated Ian as lower relative to attention and raising concerns about how well Ian can avoid distractions, concentrate on tasks and sustain attention. Ratings per Ian were low on working well for a longtime, remain focused around noise and reading with concentration. On the occasion of our meeting, Ian was administered two separate ratings relative to personality development. There is much agreement between the two ratings but some differences. For instance, the MMPI did not emphasize characterological development and it is a strong tool for exploring such concerns. We will review those findings in specific and look for any indicators relative to personality development whether it is a clear picture related to traits emerging from the MMPI. But first, we will discuss the Millon Adolescent Clinical inventory II profile as emerged. Where there is some concern relative to some borderline personality organization and more extreme variance of personality style. Here we have some indicator for some concern relative to internal stability and developing traits that might ultimately proved to be problematic, self-defeating or negative.
In terms of what did emerge relative to personality pattern, indicated is the more severe personality pattern where pervasive inner complex contribute to intense ambivalence, labile mood, unpredictable behavior at times, change of both thoughts and identity diffusion. Similar scoring adolescents have considerable difficulty maintaining positive relationship since the perceptions of significant others are wide-ranging and ever changing. They often find themselves ill prepared to take new challenges and responsibilities. Therefore, these adolescents have considerable difficulty coping with light transition for some repeated struggles and failures can gradually intensify into a pain and desperate existence. This can lead the self-destructive thoughts, further put them at risk for self injurious behaviors or suicide attempts. The indicated personality patterns are inhibited and submissive style. This indicates that Ian experiences hypersensitivity to anticipated emotional pain which leads him to feel apprehensive, socially ill at ease and withdrawn. They have learnt that the most effective means for avoiding social rejection or humiliation to be alert for signs that might for one of their occurrence, fear and mistrust of others guides their social stance. Their perception and thoughts often have a distinct negative balance. Adolescent scoring similarly may have strong dependency means and tend to be passive or accommodating in relationship. They can be cooperative and non-competitive and readily turn to others for support and guidance. They avoid conflict and subordinated desire so that they do not annoy or disappoint others. They have learnt to assume assertive role with other in order to secure and maintain affection. They lack confidence which lead them to be indecisive and they focus on the perceived weaknesses. There are some personality features related to being conforming, discontented and grieved. When we see an elevation that indicates some level for borderline tendency, we look at this personality style then consider what might be the associated personality disorder that might take form and here most suggested would be the avoidant or dependent personality disorders. Again my review of the indicators from these tests also add me concern about developing schizoid tendency and there is some shared for instance difficulty expressing anger there, but again overall more supported would be the avoidant or dependent types.
The following personality assessment peaces may help us to better understand the above. Ian has indicated behaviors that are consistent with low energy levels, lack of spontaneity and bland reactions. Ian may have a limited effective range struggle to initiate interactions with other and express themselves in a concise and rather toneless manner. These adolescent can seem interpersonally in a different and detached or lacking sensitivity and responsiveness to the actions of others. They prefer solitary activities exhibit few interest that they would share with others and typically maintain a peripheral role and social setting. Ian has indicated themselves to be timid or hesitant unsure themselves and not willing to take chances in social situation. It may be that Ian over interprets inaccurate comments or events and anticipates ridicule criticism and rejection that is a consistent finding. Ian may wish to be close to others, but peers rejection and they have difficulty trusting and may settle on keeping self-protective distance.

Ian can also be considered to have a strong tendency to be accommodating and submissive towards others especially those may feel depend on to feel safe and secure. They feel helpless and anxious when face with challenges and turn to others for guidance and support, owing and lack of self-confidence Ian may expressed fear or worry when they have to meet demands or expectations on their own. They tend to denigrate themselves or a magnified shortcoming and underplay their confidences. A sense of pressure evokes considerable anxiety and distress.

Ian can be considered expressively disciplined that is Ian can be seen as serious minded and well governed. Ian may prefer structure, routines and predictability and have difficulty dealing with change especially if unexpected.
Ian’s profile emergent such a way that is indicated they may feel misunderstood, unappreciated and cheated while complaining that light never quite works out the way they wanted to. They are also ambitious and perceive other what they perceive the good portions of others. They fluctuate between feeling resentment and feeling guilt, perpetually struggling to find moments of contentment and present themselves in an Imperial light it is hesitant to pursue pleasurable opportunities and may chronically feel dejected and distressed, this is a tendency to intentionally undo what positive experiences they may have and convert rewarding events and favorable motions into the opposites. Their actions and thoughts intensify their pain and discomfort rather than reduce it. Ian may be seen as exhibiting shifting moods that again may be experienced as high-intensity, but may not be experienced by them as being intense but not always by others. There appears to be a kind of mobility around temperament and changing feeling. They have the appearance of cycling mood where it may having another route, also indicated is a strong tendency to act in ways that undermine interpersonal goals. Here there is some indication of a personality that can be contrary explosive and again I think that may reflect him internal feeling because that is not observed. It does appear that Ian has an immature and unwavering sense of identity. These adolescents have difficulty maintaining a stable sense of who they are and what they want for their future. They may be that Ian feels aimless and lost where it appears that there has been some clarity in progress relative to identity, identification and stabilization.
IDENTITY DIFFUSION: Having to do with feeling lost and he must unsure how to set and pursue their goals whereas more prominent is self-evaluation indicating Ian is unhappy with himself overall. They find little to admire themselves and they often feel *________* wish to be. Peer insecurity is the highest scale score among the identified concerns indicating that Ian believes that they do not fit in with their peers. There are some real issues that Ian has that may very well make peer interactions complex and more difficult. I think that should be owned and acknowledged and may be reassessed in light of that there are some real challenges there, but possibly with working to slowly increased willingness to initiate contact to reduce peers of rejection, to possibly use some social engineering to help him find some peers who share interests and who might be more recognizable as similar and not indicated was family this score relative to clinical syndrome, binge eating and substance abuse was denied delinquent predisposition is not indicated, anxious feeling and depressive affect that might be expected or indicated. Suicidal tendency fell just below the level of concern. Disrupted mood dysregulation was not supported and this is relevant to a finding on the MMPI as well that goes against mania. The findings here generally did not support the notion of cycling mood disorder; however, psychological evaluation is not particularly strong identifying disruptive mood dysregulation or bipolar disorder, but I do communicate generally the findings here did not support that concern that has been identified in his targetive treatment. Posttraumatic stress and reality distortions came in lower than the level of concern.
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