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REASON FOR REFERRAL: Jake has been a patient of mine since October 2021. There has been some difficulty in ascertaining what reports are most salient and amenable to targeting. There have been reports that raise concern with ADHD with anxiety and with depression which all may be present, but this was an attempt to kind of clarify the diagnostic picture and to best direct any further referral. Additionally, things were made a little bit more complicated as behaviors were really acknowledged in parent rating consistent with report, but the initial teacher report was not very illuminating and not consistent with the report from mother that teachers have long raised concerns about Jake’s ability to keep his seat and to stay focussed and to complete work, none of which was reflected in the initial teacher’s note. However, assumed related to expressed anxiety about people in his family getting sick, making people in his family sick during COVID-19 pandemic, Jake was expressing a lot of anxiety around school, calling to come home from school. Again, this can be the behavior of kids who have attention deficits who are trying to avoid sustained mental effort and when Jake had then been allowed to work from home, a teacher’s report showed that he was doing very little of the work and rushing through the work much like a person with ADHD might do, but also simply a person who is choosing not to truly engage for his own self. Jake has said that things are very loud and hard to concentrate at home and that he does hope to return to school. At the same time, part of the difficulty is Jake has trouble holding up the challenges and really likes to kind of maintain a positive view of himself and may feel threatened that entertaining things that are challenges are troubling is somehow threatening to him. With all of this information in addition to some additional family challenges, it had been difficult to see Jake in the office for a short period of time. Now, he has returned to the office and it is my hope that this evaluation can help direct next steps.
ASSESSMENT INSTRUMENTS USED: Wechsler Abbreviated Scale of Intelligence II, the Wide Range Achievement Test V, Symbol Digits Modalities Test, the Digit Span Subtest of the WISC-IV, the Conners Auditory Test of Attention, Conners-3 Self-Report and Parent Form Short, the Parent Response Form of the Comprehensive Executive Functioning Inventory, the Middle Childhood Temperament Questionnaire, the Children’s Depression Inventory – Parent Version, Multidimensional Anxiety Scale for Children Both Parent and Self-Report Version 2nd Edition, and the Millon Preadolescent Clinical Inventory.
SUMMARY OF RELEVANT HISTORY: The parent’s initial statement of concern when first seen on 10/07/2021 was that Jake gets overwhelmed and has trouble controlling reactions when overwhelmed. “He struggles with attention and staying on tasks and completing things” but was currently doing fairly well in school and again this was the teacher that had provided fairly positive remarks suggesting pretty non-concerning clinical picture based on the emerging profiles and yet there is a history of reports of hyperactivity and difficulty completing tasks which one would assume may have still been present to some degree as well as a lot of calls to come home, a lot of expression of either anxiety or avoidance of sustained mental effort which was not quite consistent with how the teacher rated him. At that time, it was reported he does complete homework. So I am curious was he completing work at the same level that is currently reported where he often leaves it unfinished or clearly has not read the instructions, but at that time that is what was reported. He did say that he holds in his challenges at school. One positive is that he does associate with friends at school which was reflected in the teacher’s note. It is important to say that very early on I identified that for Jake it is a little uncomfortable to talk about challenges and he would rather say he is doing well and then to have to deal with what it would mean to say he has a challenge. This is believed to kind of be extended to other elements of the family as well. One concern mother has is that Jake’s mother and father have split and Jake spends time with his father and mother and does not always know how things go over there where there has been some history of Jake expressing some unhappiness or some known stress or possibly lack of holding visits in the past, but with efforts to kind of build the relationship at this time. Again, Jake would describe these as mostly positive and there would be a concern that he might leave out anything that was not quite going well. 
As Jake began to meet with me, what was becoming the prominent problem was that he was calling to come home and expressing fear relative to the virus. At the same time, I was beginning to collect information that was questioning the teacher’s ratings and we will review those below, but that is indicating some potential for ADHD and a concern grew that there is either anxiety and ADHD occurring or that anxiety is actually a misnomer relative to his wanting to be out of school. It is important to remember that the context here is that last school year was impacted by COVID and so there were fits and starts and lots of information for young people to consider and that might prompt anxiety or provide excuse.

On 10/09/2021, a Child Behavior Checklist was completed by mother and shared with me. Indicated was that he has a lot of trouble getting along with brothers and sisters and has a close age sibling with whom he has lots of physical conflicts. It is a large family. Mother has remarried and he seems to do well with his stepdad who shows care and concern for Jake and where Jake has complained sometimes about the busyness and loudness of his family and home life and where he does acknowledge some challenge with handling his anger with his brothers. Mother did indicate that he gets along real well with other kids and his kind of positive, not negative way of interacting would  probably bode well. However, he does worse for his parents as mother indicated. She indicated he was below average in arithmetic and math and history and social studies, but average in reading and science. Mother did indicate that in 1st grade, teacher started reporting he was not able to focus or complete his work independently. Mother wrote in terms of her concerns “he is easily overwhelmed by more than one idea or task, needs more than average amount of time to process, does not focus well, gets overwhelmed when redirected or corrected.” She also stated “very particular; he knows exactly what he likes and wants. He can be very thoughtful and generous. He is very intelligent and intuitive which bodes well for the relationship between he and his mother. In terms of emerging ratings, mood and anxiety problems were identified as clinically significant as was oppositional defiant problems and conduct problems with attention deficit hyperactivity problems falling in the midrange relative to the diagnostic scales. On the syndrome scales, again, anxious, withdrawn, depressed were indicated, social problems which seem to be more pronounced with siblings where I did not hear of social conduct challenges at school. Attention and thought problems were indicated as clinically significant. Rule breaking fell below the level of concern where aggressive behavior was clinical and we do know his parents have concern with his being aggressive. Again, there was a lack of correspondence from the teacher’s rating and the historically reported feedback from teachers and even without that knowledge, I was mildly concerned with if this was a very illuminating profile. The teacher indicated that he has intervention class for math where math and reading are indicated as somewhat below grade level; word study, social studies and writing all happening at grade level. She indicated working, behaving, learning and happiness as commensurate or comparable with his peers without indication of concern. He recently had a multiplication test where he did reasonably well. She did not indicate any concerns relative to illness or disability. She indicated concerns relative to his difficulty in math and in certain areas in reading. She stated “Jake is very sweet and well behaved. He gets along well with everyone in class. It is hard to determine if there was an already indicated potential for him to call to come home. 
My senses is that that was already occurring by the time this rating was collected but, for instance, syndrome ratings all fell at almost the bottom of the rating in a non-clinical area. There were additional opportunities to assess inattention and hyperactivity and impulsivity that were not supported.
The only peak was somatic problems, but it was still in the non-clinical range, but it stood out from like equal to or lesser than a T-score of 50, meaning simply not registering where somatic complaints did rise. However, she just emphasized one thing. The reason why that would be of concern to me is that I believe a lot of times initially his methods for trying to get out of school would be to start with a physical complaint. However, a look at the endorsements, it is not very well supported. Again, just very little learned from the teacher’s report form, assuming it was filled out genuinely. Just not consistent was what other teachers have said or what has been seen, but it might be consistent with the notion that Jake holds in. Behavior challenges at school might have to do with kind of his anxiousness which can cause children to be over-controlled in some ways. It could simply be that this rating is correct and other ratings are an error. However, I do have clinical ratings that support certainly more concern than is reflected here.

The following information was gathered during our time of meeting for the purpose of the psychological evaluation. Mother’s biggest current concern was that he is missing work in his virtual learning program and rushing work and that she is concerned with his overall outlet towards school and that he gets angry when he is playing with the siblings and it can become disruptive for them.
Mother did share that he had a growth restriction en utero and though he was born full term, he only weighed 3 pounds and 3 ounces. The medical team did ask mother and prepare mother that she may need to watch or mind his behavior due to the small head size and also was told to watch that his lungs are developing although he is considered to be fine physically at this time. Mother reported that they do use melatonin at times to support sleep and that typically it appeared he was stressed before bedtime and that it helps. You know big questions for me came up by as to was he anxious about the pandemic or was he inattentive or as to some mix of the two. Prior, mother indicated teachers had rated questions every year where one of the problems that was very common is he would ask to use the restroom a lot which is an avoidance strategy typically. Additionally, I would add that Jake is fairly easy to relate with socially other than the fact that you pick up on the fact that he might like to deny problems or focus on where he is doing well over where he is having challenges; that he might tend to make things sound a little rosier than they really are. He and his mother seem to relate very well and I very much appreciate the care and concern that his mother shows for him. 
BEHAVIORAL OBSERVATION: Jake and his mother always seem to get along very well. A global impression of his work here today would be that Jake showed good work ethics here in a one-on-one more ideal situation. He did show to his mother that he was quite exhausted when he came out which he did not share with me, but with the support and monitoring, he performed very well in contrast to what is reported to occur in a virtual learning situation where he is really not doing much of the work and trying to rush right threw it.
There was some indication possibly by observing him that he may tire and need more breaks and maybe mood breaks at times that can start to become a stress for him.
He did say on the occasion that he was just fine and ready to go whereas mother shared on the way here he was expressing some complaint and concern about having to do this. Mother said he complained all the way here. Once we got started again, he seemed to show that he worked well. I saw problem solving effort in the yearly test of the Wechsler Abbreviated Scale of Intelligence and some self-correction. If we had been looking at the process scores, he tended to work a little slow as the designs got more complicated. More time or no time limits compared to peers might help. He showed effort. He tended to be slower than time allowed sometimes, as a result not earning the points for an item. There was no slowness observed relative to the verbal tasks, but every now and then he would have a weird word choice or wandering words. There was a slight appearance of inattention during verbal subtests, expressive inattention. He corrected himself on the Matrix Reasoning Subtest a couple of times, but qualitatively performed poorly and here I did not have any reason to believe that he was underperforming or rushing, but seemed to legitimately postulate signal weakness in this area. Again, he showed thinking effort during the similarities subtest. I will add here that on digit span, given the concern relative to attention, he did better than expected. He understood fairly complex set of instructions very easily and clearly performed well in this ideal setting.

The following observations were made during the administration of the Wide Range Achievement Test V: It was noted that Jake does have a good ability to decode words. Qualitatively, I assumed his score would be high here. He seemed to do reasonably well on this in his comprehension qualitatively. I wrote a note that he performed fairly well and was strong here. He has a reasonable handwriting that is consistent for a boy his age and there is some transfer of his ability to decode but not quite as strong when spelling. In math, good effort was made. It was not possible for me to tell qualitatively how he may have done. He did make a couple impulsive errors, so added instead of subtracted in an instance or two. Despite the report of needing support, qualitatively, any way, it seemed that he performed fairly well and will see what those scores portend.

He understood the instructions and the task of the Symbol Digits Modalities Test seemed to work without effort or concern. There are no notes of worries here and I do believe the results as valid. On the occasion of the evaluation, Jake was administered the Conners Continuous Auditory Test of Attention and this was because also we see below the Continuous Performance Test – the more common measure – has already been administered with the clinical result. This test performs validity check as well as self-diagnostic check of the accuracy of the timing of each administration. There were no indications of any validity issues. However, the primary finding was impulsivity of responding too quickly and I did notice during the practices that he was prone to responding very quickly like that is his answer or he may have felt some pressure to respond as quickly as possible.
However, you will see below as a result that caused him to incorrectly respond before the target and otherwise have a very fast mea response speed. There may have been an impulsive or expedient style despite the fact that self-check did not provide any concern relative to validity. The findings here were not entirely consistent with the visual CPT which you will see did raise concerns. Nonetheless, there is some clinical finding here that must be considered.

On the Parents Conners-3 Form, it appears that mother responded with a balance of positive and negative impression and the emerging profile should be considered valid. Jake was also seen as responding consistently. However, he did produce a very different profile than the one emerging from mother’s responses.

On the Comprehensive Executive Functioning Inventory as completed by his mother, here she rated him as very low, but also a negative impression was pretty clearly indicated and there is need to take care with this emerging profile. It is possible that this is the area of greatest challenge and it certainly implicates a certain kind of diagnostic thinking and it could be very well related to that restricted growth history where this could be really kind of the essential issue for him. However, negative impression is indicated. All scores fall in the below or well below average and mother sees significant weakness here, placing at the 1st percentile. We might try to make some sense out of the emerging identified weakness and we will review the results below, but must keep in mind that in this instance either mother just endorsed so many concerns and that is accurate, but otherwise it triggered a negative impression response style warning. 
Mother also completed the Middle Childhood Temperament Questionnaire. In this case, the record indicates again significant elevations in nearly all areas of temperament assessed by the questionnaire. This pattern may be associated with an extremely difficult youngster and this may be relative to the CEFI response as well, a rate of who is overwhelmed or some combination of the two. Extreme scores on all scales may represent a cry for help by the rater who feels a need for support. Observations will be needed to identify what is more strongly supported. Only one domain was considered to fall within the normal range and this does raise concerns, but the results are presented below, so that mother and I can work through what feels most supported by observation.
There are no validity scales on the Children’s Depression Inventory II, but there is emerging concern that mother tends to emphasize problems or simply but we need to take care that she is not dis-reflecting a person who is dealing with a lot of challenges. There is consistency between this and Jake’s responses on the Millon and both indicative of concern relative to depressed mood.
On the Multidimensional Anxiety Scale for Children II which parent and self-report version were both completed, both parent and child were seen as responding consistently and the guidelines here support the emerging profile. Nonetheless, there is some significant difference here, so both agree that there is at least a high likelihood of anxiety disorder occurring here. However, the total scores are somewhat different. However, there is general agreement for the most part within statistical acceptability between the two except for a couple poor places. Mother indicated a very high level like the possibility of obsessions and compulsions where Jake’s responses built confidence for me that that was not something to be concerned with. I felt pretty strong about the way Jake responded to items relative to OCD that he was indicating that is not occurring. Mother also more emphasized physical symptoms than he did. She indicated the presence of panic where he did not. Both of them indicated that he can be quite tense and restless which can be related to anxiety, but also ADHD. He much more so than mother indicated that he engages in harm avoidance which is a concern.
On the Millon Preadolescent Clinical Inventory, there was an invalidity score of 0 and a response negativity raw score of 16 and an emerging response negativity percentile in the acceptable range, supporting the emerging profile as valid.

Based on these observations and self-diagnostic checks within the instruments themselves, I believe that this would need to take some care in some instances relative to mother’s responding but also may just reflect the level of difficulty Jake is presenting. Those caveats will be kept top of mind as those results were discussed, but overall this evaluation can be considered valid and reliable depiction of Jake’s picture of current functioning.

TEST RESULTS: The following is a table of scores emerging from Jake’s responses to the Wechsler Abbreviated Scale of Intelligence: __________

We see here the tick scores indicate that he is somewhat more of a verbal learner than a visual learner and do indicate that he is much more liable to rely on verbal learning strategies than visual strategies. Overall, scores between both domains fell not in the average range, but do make the full scale score a little less meaningful. However, it reflects greater than average range of score of 97 at the 42nd percentile. It may be that Jake is better with more crystalized learning and memory and that he is more challenged with unapplied problem solving and this would make sense given the report of difficulty he has handling his siblings who may be younger than him. It shows he may have some difficulty thinking through fluid novel situation, but again it is important to remember that his visual ability is within the larger average range. I should add here that he did very well on the Digit Span subtest of the WISC-IV and this was a look at just the working memory function. He received a scale score of 13 which is in the superior range. This suggests to me that his difficulty is in math or not related to math disorder.
It also probably bodes well and is related to his strength in decoding and reading. In the ideal setting, it appears that he has a very good mental control. However, he did much, much better on the forward condition than the backward condition which required more processing; nonetheless, the score is strong and not indicative of trouble related to mental control in again the ideal setting.
The following is the table scores emerging from Jake’s responses to the Wide Range Achievement Test 4. Here we see a reading composite that falls in the high average range. The special skill relative to word decoding, spelling was performed better than grade level, and math computation a relative weakness but not absolute weakness at the 32nd percentile and just below grade level. This does indicate that math would be a challenge and what I know about Jake’s personality is that when things are a challenge, he rather not attend to them. This could be relative to his unhappiness at school, but otherwise generally these scores would portend positively. So far, the scores would indicate he has the ability to catch up to peers in math and has some strong suits in school and that might also lend to his teacher’s positive impression of him.

On the Symbol Digits Modalities Test, Jake performed with them the one standard deviation a little bit better than average in both the written and oral condition. There has been concern related to processing, but here on this pure measure of processing speed, he did well and showed comparable ability in both the written and oral forms. This can be considered a screen for organicity and no results of concern would be raised here. Sometimes, both working memory and processing speed could be lower when ADHD is being considered. However, in this case that is not happening. 
Here, I would like to review very quickly that Jake was administered a Continuous Performance Test here and it was part of the reason I began to question again attention deficit and then identify that there has long been health concern about attention deficit from teachers and at school. In that case, again there were no validity concerns. The way he responded was associated with a moderate likelihood of having a disorder characterized by attention deficit such as ADHD with strong indication for inattention. Relative to the normative sample, Jake was less able to differentiate targets from non-targets. He made more commission errors and made more preservative errors and displayed less consistency in response speed. I have to keep in mind that this is a test that Jake completes by himself. Also, there was the math portion and the very next of the achievement testing as well as the auditory test of attention with results about to be shared here that were done by himself. That does mean that Jake could have decided not to perform at highest possible level where that is reported to occur at school. That could be the result of attention or it could be a style or a choice that is causing him to appear inattentive.
On this auditory test of attention, Jake had two atypical scores, again associated with a moderate likelihood of having a disorder characterized by attention deficits, but here the strong indication was poor impulsivity. Relative to the normative sample, Jake made more perseverative errors and responded faster. This could be an artifact of that style of responding. Nonetheless, the test found a strong indication for impulsivity but did not find, for instance as the visual test had for inattention.

The following is the discussion of the comparison of profiles emerging from the parent and self report versions of the Conners-3 short form: Jake placed himself at just a level of borderline for concern related to inattention and hyperactivity and impulsivity where mother’s scores produced T-scores of 82 relative to inattention and above 90 for hyperactivity and impulsivity. Mother did indicate learning problems at a very high level and again although there was some level of negative responding, she did not meet the criteria for full negative responding and of course he is having problems engaging with his education and not performing very well, but ability wise he is well. There is not much indication for learning disorder. He is behind in math, but the indication would be with all effort equal he should be able to catch up. Mother did indicate significant concern of G-score point of 83 relative to executive functioning where anything above 60 is considered elevation. Defines an aggression was that above 90 and it is important to remember this is reported at home and not at school. Peer endorsements also fell at a relatively high T-score of 71. It was the score closest to normal and it was based on just a simple peer endorsement. For Jake’s part, he did not indicate learning problems. Again, he did not offer much support for inattention or hyperactivity. He did indicate that a high T-score of 82 defines an aggression and he denied family problems. 
It is important to remember that there was some concern with mother’s responses to the Comprehensive Executive Functioning Inventories and it could be that there is just so much concern that he holds here or that he presents that this is an accurate reflection of an area of true difficulty. Most executive functioning is seen as low by mother as she rates it. This includes organization, flexibility, attention, ability to control behavior, ability to stay on top of what he is expected to do and to self monitor, to get started and plan for requirements. The most standout weakness score was emotional regulation. It is significantly lower than his average scores on the scales. This indicates he scored especially low on his control and management of emotions, including staying calm when handling small problems and reacting with the right level of emotion. Jake’s emotional regulation standard score of 56 falls in the well below average range and it is ranked at the 1st percentile which means he scored as well or better than 1% of children his age. There is a 90% probability that his true emotional regulation standard score falls in this lower than average range. Variability in item scores indicates that ratings for Jake Fischer were low on controlling emotions, remaining calm when plans are changed and waiting patiently. The General Executive Functioning Score also fell at the 1st percentile. We can make connections between this and potential for ADHD and attention itself, specifically here was rated at the 2nd percentile and below average.

The following is a narrative description of the findings emerging from the Middle Childhood Temperament Questionnaires completed by mother. Again, it is important to say that all but one area was indicated relative to concern and this again can reflect a parent who is overwhelmed or is seeing support or possibly a young person who presents extreme difficulty to manage. Indicated was a child who exhibits many characteristics of high activity. He may have difficulty sitting still and engaging in quiet pursuits. This profile indicates a significant tendency towards irregularity and patterns of eating, sleeping, and elimination relative to predictability. These children often have needs that are unscheduled or unanticipated by adults. He may be hard to predict or exhibit lack of schedule. Mother indicated that he is non-adaptable or gradual in adaptation, indicating a slowness to changed behavior and meeting the expectations of others. It may be that Jake has difficulty altering his usual reactions or needs an extended period to adjust. Furthermore, the profile indicates a high intensity of emotional expression. Emotional reaction even for minor concerns may be loud and dramatic. The child may present challenges that feel overwhelming at times to his parents based on the sheer level of noise and confusion generated by an intense child. Mother indicated a child who tends to be negative in quality of mood with reactions more often tending towards distress and discomfort. He was rated as low or non-persistent or rarely persistent, more likely to give up or interrupt tasks before completing them. He is most comfortable with brief periods of involvement and he may need to be watched to make sure that required tests are completed. 
He is often distracted much relative to distractibility. His behavior is easily interrupted by irrelevant sites, sounds or movements. When distracted, he may change activities to that which distracted him. Wandering attention may be the rule. This record indicates the child is more sensitive to sensory stimulation, reacting strongly to light, sound, and touch with changes of behavior, variation in temperature of foods, tight or scratchy clothing, light in his room may act as irritants for this child other people may not notice.

Although this is a temperament survey, a lot of behaviors here indicated might implicate ADHD. I have never seen Jake to have any sensory reactiveness. He actually seems fairly calm for that. However, that can be an indicator relative to neurological difference or ADHD as well and needs to be considered in the larger diagnosis. Associated recommendations will be attached below. 
Mother rated Jake using the Child Depression Inventory II Parent Version as very elevated in every area measured relative to total score, emotional problems and functional problems. She indicates that Jake is experiencing an elevated number of depressive symptoms. Jake appears to be experiencing negative mood, negative self-esteem, may appear sad, irritable and fatigued. The child may experience issues with ineffectiveness and interpersonal problems. Again, this might be more pronounced with siblings than with peers. Specifically, the child may however have an impaired capacity to be cooperative and to enjoy school activities.
There was some level of difference between Jake and mother’s rating, but both of them indicated a very high level of likelihood that he is experiencing in anxiety disorder. In Jake’s emerging profile, elevations fell around humiliation and rejection which again is a little unusual, but might speak to a strong drive Jake has as far as not appearing challenge or wanting to deemphasize negatives. Besides that, his scores generally fell in the more slightly elevated range where supported would be slight elevation related to generalized anxiety and social anxiety. He did not indicate OCD nor performance fears or panic. He did give himself a slightly elevated score relative to tense and restless and slightly elevated related to harm reduction. Relative to mother’s responses, mother indicated he was very elevated relative to generalized anxiety disorder and elevated related to social anxiety. Mother put performance fears as slightly elevated, but also supported humiliation and rejection fears. I think that is an area where we might need to look in a little bit more closely. Mother indicated as very elevated physical symptoms where he indicated that at the high average range and mother indicated panic where he did not; I have not observed nor her reports consistent with panic, but this is a concern that mother may have. Again, he emphasized harm, avoidance more so than mother at the high average level. 
It appears that Jake is very anxious about being humiliated, embarrassed or rejected by others in social settings and this really drives a lot of behavior for him to try to control. That could be relative to why he wanted to get out of school where he is having some challenges and he likes to avoid challenges. Indicated is that he may be tense, shaky, jumpy, restless, and on edge, but we will have to ask more questions and do more identifying to see whether panic as indicated by mother is a true concern. Again, it is important to say that both indicated relatively high support level, support for primary anxiety disorder to be present where harm avoidance is indicated by Jake. It appears that this could be more of the kind of worried or anxious depressed form of anxiety identification.
The following is a narrative description of the emerging profile from the Millon Preadolescent Clinical Inventory. Of note is that among the emerging personality pattern at quite a high level of endorsement was the unstable pattern. In fact, relative to a clinically referred sample, he endorsed these behaviors at a percentage of 76.9%. Persons with prominent scores on the unstable score are usually experiencing significant and chronic distress. They may face more family conflicts or disruptions in their peers and they may have a history of neglect or abuse. Nothing was said that would have made that absolutely clear where mother has raised concerns about how he is handled in the other home in which he lives. Notable features would include being moody, being unpredictable, being impulsive, sometimes being intense, possibly having issues relative to identity confusion and relationships although that has not been pronounced in my conversations with him.
If this degree of internal pain remains unchecked, it can lead to self-harming behaviors or even suicidal thoughts and gestures at times when pain feels unbearable. These personalities are most vulnerable to psychological problems. It is important to say, in contrast, he very much did not support the unruly pattern. He kind of deemphasized there was a low score and here we do not make too much of low scores, but it really stood out to me that that was the lowest score among the personality patterns and it was a lower score. In terms of his general personality, we might consider Jake to be outgoing and conforming. He may tend to be sociable and talkative, maybe even popular among other kids. He has a high energy level, a spirited manner and an active social life. It appeared that may interact to social life. He may be willing to take chances and look for new experiences and enjoy being the center of attention which would be hard amongst his collection of siblings. They can also be prone to lapse in impulse control and affective regulation that manifests as brief outbursts. Prominent scores on the conforming scale signal a serious-minded, responsible, organized child, at least in the tests. Conforming preadolescents follow strict rules regarding right and wrong. This is interesting in light of how Jake portrays school. It might be that he is feeling quite ashamed and knows that he is rushing and not working hard and that could very much be an internal violation and might increase his sense of demoralization. He, however, more than likely harbors some self-doubts. He may tend in social situations away from family to keep his emotions in check and he might appear tense or even missing out on the fun of lighter moments. 
The following was indicated in review of the emerging current clinical signs. He had prominent scores on the Anxiety Peer Scale suggesting problems with the child’s daily functioning and supporting our concern with anxiety. What remains for me is to determine whether this is more stressed, anxious, depressed worry versus a more classic avoidant strategy where indeed we have some evidence of that. Also supported as a level of clinical significance was depressive mood indicating that he can feel sad, discouraged and lonely. He may have negative thoughts about the present or a pessimistic outlook on the future. It was not at its most severe level and it is not at a level that is indicative of active suicidal ideation. He did indicate both attention deficits and disruptive behaviors and when we see both these elevated, this is a strong support for the presence of ADHD. It is indicated that he has identified he has some trouble sustaining attention and concentration. He may also be hyperactive or short attention span is probably notable on both school and home setting. In many instances, teachers and parents will be able to corroborate these difficulties. It is important to note that at least the most recent teacher did not where other teachers have raised this concern. Again, ADHD combined type should be given strong consideration when this and the disruptive behavior scale are elevated.
It is important to say that conduct problems or antisocial motivations did not rise the level of clinical concern and while conceptually related to the conduct problem scale, the disruptive behavior scale focuses primarily on poor impulse control and individuals who score prominently on this scale have severe problems in areas of controlling their emotions such that it typically may interfere with family and peer relationships. It is quite common for them to have trouble accepting limits and failure to think before they act will lead to frequent conflicts with run-ins and authority figures. Again, clinician should review this scale in conjunction with the attention deficit scale when evaluating for ADHD combined type. In terms of other scores that did not rise to the level of clinical significance, those include obsessions and compulsions and reality orientation. I do not believe those are primary sources of problem for this young man.
___________________________________________

Daniel Dulin, Psy.D.
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