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REASON FOR REFERRAL: The patient was presenting in therapy with odd and unusual behaviors. Where she is considered to function very well by staff at school, her parents have become more concerned over the past few years about changes in behavior. Initially, she was diagnosed with social anxiety disorder because there is an extreme amount of social discomfort expressed, but also sharing some thinking that is a little unusual including really strong reactions to persons around her; sometimes those that bother her, but even friends sometimes. She can get negative ideas and images about how she might respond and treat them and it has been hard for her to control that. She also is expressing some anger and frustration possibly related to social pressure and some social anxiety. She might state that she just wants to be left alone. It is reported that she can be very hard on herself when making decisions. She has fear of disappointing important people in her life, and again she can become overwhelmed and a note that sometimes she expresses like that she might do something crazy to harm someone despite the fact that there has been no history of this in the past. The therapist continued to see behaviors that had her concerned with judgment and essentially what exactly was going on here. So, she was referred for psychological testing for greater diagnostic clarity and to understand some of these unusual concerns being presented.
ASSESSMENT INSTRUMENTS: Instruments used include the CBCL, the Teacher’s Report Form, the Conners 3 Parent Short Form, the Autism Spectrum Rating Scale short form, the Wechsler Abbreviated Scale of Intelligence-II, the Digit Span Subtest of the WISC-IV, the Symbol Digit Modalities Test, the Conners Continuous Performance Test 3, the Comprehensive Executive Functioning Inventory self-report version, the Trauma Symptom Checklist, the Millon Adolescent Clinical Inventory-II, the Autism Spectrum Rating Scales as completed by teacher, and the Autism Diagnostic Observation Schedule-2. 
SUMMARY OF RELEVANT HISTORY: The following history was gathered in an interview style exchange between myself, Anna and her mother, and at the end I reviewed some of the already collected screens. Mother is reporting, in addition to what was described above relative to the referral, noticing that her daughter really has trouble accepting changes. According to her parents, there is a large concern about a change in behavior happening about 10 years of age. She was not indicated to be introvert prior, but since has seemed more so. Sensory behavior seemed to have increased and preference for certain kind of noises seems more recent and mother indicates they really had not had much concern prior to the age of 10. I think when we look into that a little bit more in depth, there may have been some concern but the family has done a nice job of responding to her ongoing needs such that if I were to find something that may have been present before 10 years, the family did not notice it. What they had noticed was that she was withdrawing and using the phone a lot and there was some inappropriate contact around that time with an adult male who may have been grooming for more contact and sharing sexual content. It is important to say that when probed, Anna denies that that event was so significant that it caused the level of changes that currently is the focus of our treatment. The family reports that phone has been highly monitored. Social media access is restricted. Again, other measures that might implicate trauma as the primary driver of behavior, generally did not offer that evidence.
Anna has a different set of thoughts about the problems that she is bringing to therapy. She has identified that she started to think she is different from her peers. She feels different from them. She reported that she has been starting to note that she has very specific sensory preferences, but that she did not share them with people until she was older; that she still tends to keep her preferences private, but has preference for certain noises and likes the repeated sound of them. She often likes to have fidgets in her hands and she notices that she has trouble maintaining eye contact. She also has encountered other young people who have similar sensory preferences and self in those other young people. For instance, she has a relative with a diagnosis of autism and she sees some shared similar qualities.

Anna has wondered if she has ADHD. She has wondered if she has harm OCD or repetitive thoughts relative to harm or reflected in the initial concern. She has this feeling like if she does not act upon the thoughts, something will happen, but again I want to remind that she has never acted upon those thoughts. It is reported that she has concern with her math ability. However, she is in advanced math and doing reasonably well. It might be that this is a relative weakness. She also expresses a lot of concern with memory.
What she noticed was her earliest difference was being a very picky eater and actually had some therapy for some sensory issues related to textures which might indicate there were concerns prior to 10 years or maybe this was happening at that time. Right now, she has a sensory issue where sometimes she feels like she needs to spit.
She continues to state that she saw someone doing some self-stimming and it did not look good to her and it has allowed her to uncover or share more what she secretly felt like doing before. She reports she may have some nonfunctional teams around her need for sleep at bedtime. She reported that she would like to flap her hands, likes to pick up objects and shake them near her ears to hear that. She wants to rewind and hear certain sounds over again. Other sounds can be irritable to her. For instance, she does not like really faint speech or suction sounds. She is reporting that it feels just more comfortable to act out those behaviors related to self-stimming. She also knows that her family may think there was a big change, but she does not believe that was the case.
She has always had a big vocabulary and had some level of anxiety that seems to have been growing per mother. She reported generally that she gets along with mother and father, but there are indications that she has more of a challenge with that. She is very much close to mother. She has expressed that she wishes dad was more accepting and I think dad has really strict ideas of what is wrong and right and it is important for her to know that. At certain times, she has expressed some wish to have a different name or be known by a different identity, but reports that her family has not accepted that and she did not expand upon that during our sessions nor did I push for it, knowing that her family does not appreciate it. However, it may be relevant. There may be some questions about identity relative to or not to sexuality. She has a nice group of friends. She has no best friends. A lot of her friends are gifted students or other young people that may have high functioning autism. She has had enemies before in class, but not currently. She loves to sketch. She loves to have art supplies, enjoys drawing and likes painting virtually. She has some low-key relaxing video games that she really enjoys to play.
The following is a brief description of some of the rating forms that were collected as listed above. We have a teacher’s report form that shows that math is just a little low, but she is considered proficient and again in a gifted class and at school, she has not a positive behavior and contributor and she is considered actually more appropriate than some of her peers and better behaved, but the only real concern of indication was asking for help. The teacher marked many zero and there are some marks of a different color that I think needs to be verified that these indeed were corrections by the teacher. For instance, the teacher marked zero beginning for fidgeting and I am wondering if someone else changed it to a 2; it is a different colored pen. Otherwise, the only rating of 2 is that she prefers to be with older children or adults. Her teacher is just hoping she can gain some greater social comfort. At that same time, the child’s behavior checklist was caught. The parent was concerned about social anxiety, depression, and sensory issues. She sees her performing above average in all areas. There was some concern related to choices. However, she is seen as smart, funny, helpful and empathic where mother’s ratings do raise some concerns with a mild withdrawn, depressed and some anxiety and anxiety problems do rise to the level of clinical concern on the diagnostically oriented scales.
There is no externalizing indicated by the parent and no support for attention deficit, but possibly some sluggish cognitive tempo. We can contrast this with personal ratings supplied by Anna where she talks about how much she dislikes math. She indicates that she is having lot of trouble with that teacher. She indicates she is failing in math which does not seem to be correct. So, it is like a exaggerated sense that it is not coming along easily. Here, she states she is having trouble getting along with her parents, specifically father, and again it is because he does have strong views and she sees the views as from a different time. Here, she talks about how she has some final thoughts. She struggles to hold them and she states, but again, I know from exchanges that she has not acted on these thoughts. She feels the feelings are very serious and she is going right along with them. Sometimes, she feels like she gets mad at people for no reason. Sometimes, she is able to care and comfort for people at the right times and may feel just a little socially awkward. She reports she zones out a lot and let us remember she saw herself as having trouble with her memory. In terms of positive, she sees herself as being very accepting and social when she is comfortable. She indicates a lot more internalizing at higher levels related to anxiety and depression, but also just as elevated related to attention problems which are not supported elsewhere and you will see there is some mix of findings relative to the numbers below. Again, she has rated herself as aggressive, but there is no history of that, so there is some kind of mistaking feelings for actuality that needs to be better explored and confidence built that she cannot act on these things because she does diagnostically indicate for both depression, anxiety, attention and conduct problems and that is just not consistent with what we know for her. She stated right at the end I play with sounds or things I like a lot. Sometimes everything gets too loud. Sometimes my senses feel overwhelmed or over-stimulated. Lastly, in terms of screens previously collected, we have a parent short-form related to ADHD and where there are peer relation issues indicated at a clinical level relative to social anxiety. No learning problems, executive problems, hyperactivity, impulsivity or inattention is indicated by the parents’ rating. Behavior observations include that Anna and her mother seem to work very well together; that given more time Anna expanded upon some challenges she is having with father that seem like very normal for teenage problems. She would seem to hold a fidget in her hand and liking to have things in her hand. I noticed a few times that she uses eye movement to try to refocus herself and that she might be drawn to a sound so she might repeat it right up in her ear. I observed eye contact was very low and there was a kind of nervous activity and she did report she felt a little nervous ahead of time. Mother answered the probes of the Autism Spectrum Rating Scale directly and you will see below. There were affirming of the concerns, but inconsistent with the parents’ narrated concern at that point. As we continue to talk about those things, mother seemed to show more openness and acceptance and willingness to agree there were probably some signals a little earlier on in development. Like many young women who function so well, Anna may have simply been missed for this possibility and it is important to say her teacher still rates her as presenting no problems or no concerns whatsoever other than a little bit of inhibition.

A note I made during the WASI-II was that I experienced Anna showing high intelligence, but also different. No notes of any significance were made other than during block design other than to reflect a strong vocabulary. In vocabulary, qualitatively I could see she was going to be stronger relative to the verbal comprehension and perceptual reasoning. She responded and was able to have the chance to respond to every single item of the similarity subtest. She reports problems with memory and it was evident watching her do that. On the Symbol Digit Modalities Test, there are no notes of concern. Her writing was perfectly legible and her performance was very much comparable. Even though she lost her place at one point, she still performed right at average. Interestingly, there is an indication for inattention using the CPT not otherwise indicated and there is no indication of validity issues here. The current administration should be considered valid. This appears to be a style in which she was fairly liberal. She seemed to respond well to the targets, but to do poorly holding back responses to non-targets where omissions was highly consistent and very well performed commissions was really high and concerning it might have just been that she took a liberal style or just really struggled with identifying the excess, but consistency with the omissions goes against the strong indication here for inattention, thus need to be careful with the findings here despite validity.
On the Comprehensive Executive Functioning Inventory, her report was considered indicated but with just a couple omitted out items, negative or positive impression could not be scored. Nonetheless, I take as valid these findings.
No concerns were identified with the Trauma Symptom Checklist. She was not considered over or under responsive and scores generally gravitated towards average and are not generally supportive of trauma as being the prime mover in this case. 

She did well on the Child & Adolescent Memory Profile Screen with a couple additional memory measures and actually it looks like what she identifies as the memory problem is really a working memory problem and it is probably pronounced in her work in mathematics so that is how she experiences it. She seemed to have a problem with repetitive face touching that might be related to repeated behavior or sensory differences. She reports that she can get a little afraid when no one else is around and that can make her kind of afraid of the dark and this should be normalized a little bit. She used the term paranoid and I would want her to be a little more careful about that.
On the Millon Adolescent Clinical Inventory, the score was considered valid with acceptable consistency and response negativity score within the acceptable range, indicating support for the emerging profile here. Additionally, there is an Autism Spectrum Rating Scale completed by the teacher that is very different from mother’s ratings and from the result of the ADOS, I do not believe the teacher is misrepresentative.
I simply think that Anna does a good job of keeping those behaviors that are unusual or different under control, inhibited and manages herself very well behaviorally at school, so the teacher just does not see a problem. Lastly, on the Autism Diagnostic Observation Schedule, there were lots of important observations and it is relevant to the score. Speech abnormality associated with autism was considered present. Her speech is markedly flat and toneless. She does not engage in echolalia or repeated language, but does use to some extent stereotyped words and phrases. There is some limitation in her asking for information. She does a fair job in reporting events. Some awkwardness in conversation, but it is considered mild. She is able to spontaneously use descriptive gestures. However, there was very unusual eye contact, a lack of facial expression directed towards the examiner at times, some inhibition of the ability to engage in shared enjoyment. Where she does exhibit some insight into social situations and others’ emotions and empathy and has some ability to reach out socially, the amount of social overtures were limited and often related to preoccupation. There was some mild impact on the quality of social response and rapport and overall reciprocal social communication. However, with the toys and the objects, despite my knowing, she has lots of creativity and inability to engage in make-believe play. She was stunted here. She showed some unusual sensory interest in the play material. She did show some hand and finger complex mannerisms and she did make reference to highly unusual, highly specific topic. I did not observe much in the way of compulsion or ritual. There was no overactivity like agitation or self-injurious behavior and just very mild anxiety reported. Overall, with those observations, I still consider the measure ultimately valid. 
TEST RESULTS: The first measure that I get was the Autism Spectrum Rating Scale with mother who placed her overall scale score in the very elevated classification range with a T-score of 71 and a 98 percentile rank indicating a high likelihood that this young person may in fact exhibit Autism Spectrum Disorder.

The following is a table of scores showing Anna’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition and __________ (I will put those scores in here). We can see here that Anna has an IQ composite formulation of difference; she is much, much more developed in the area of verbal comprehension and although falling in the average range, much less developed in the perceptual reasoning category which means that she much more likely relies on her verbal comprehension skills. It indicates that she does better with RO memory routine tasks where she has some lack of confidence, but you will see below memory scores show that she is positive there. This does suggest that novel problem-solving might be relatively weak, however, within the average range. Again, she may more likely rely on RO or outlined responses rather than creative spontaneous responses. These are strong IQ scores. She has got good command of the language with a score of 110 at the 75th percentile.
The emerging full-scale score has less meaning because it is made up of some fairly differently performed abilities, but falls in the average range. This would certainly suggest she is capable. Verbal comprehension is the IQ SORP that is most likely called on in school. She can gain skills in terms of being able to identify when she needs to practice spontaneous fluent problem-solving.
Below you will see that I did not find problems relative to longer-form memory. However, she received a Digit Span Scale Score of 12 making for a scaled score of 4 and this does indicate she may have this weakness in math despite the fact that she is such a hard worker she is in the advanced class does indicate that she is probably much more likely to be successful and should be encouraged to use a calculating tool. Weak working memory can affect attention, but then the scores relative to longer memory suggest that she is able to attend and get things into her mind. So, I am conservative relative to an attention concern, but I know that she holds one. On the Conners’ Continuous Performance Test, the performance was considered valid; however, it is inconsistent with many other collected results. In this case, however, Anna was less able to differentiate targets from non-targets and she made more commission errors although she performed very consistently relative to omissions. I am conservative about ADHD and yet the Conners CPT-3 indicates that there is some likelihood of having a disorder characterized by attention deficits with a strong indication for inattention and will just have to return to this result where other places it has not been supported. The Child Adolescent Memory Profile, it is important to say that she received an index score on the screening index of 117 where 100 would be average. So she is falling at the 87th percentile like her memory is actually good; it is just that she has trouble manipulating an immediate mental space, for instance calculating could be impacted. However, her memory is strong in the short term and in the long term and when we did delayed memory and recognition subtest, she did very well. So, her memory did not degrade; it stayed strong.
On the Trauma Symptom Checklist, trauma is not generally indicated nor traumatic type response. There is some level of feeling spaced out at times which could be a dissociation and it is the only indication just above the level of concern here that there could be sometimes a feeling disconnected with what is going on around her. She has already indicated that the problem seems to be related to other things, but it could be a target for further therapy.
Comprehensive Executive Functioning Scale: Overall executive functions were found to be average. However, initiation and working memory were considered weaknesses. So, she is low average relative to initiation which is getting started on tasks, being motivated, taking initiative. She seemed to indicate she was low on cueing herself to get started on things and appearing motivated.  Her working memory score was significantly lower than her average score on the scale indicating that she has trouble keeping information in mind and knowing what to do and how to do it in the moment, sometimes losing track of instructions and steps. 
Variability in the items scores indicate the ratings for Anna were low in knowing how to do something for memory, holding in mind instructions and many steps in doing for memory things she needs to do. It is important to say that this does fit with the finding of weakness in relative working memory, but we need to clarify for her and help her to understand it is not related to her ability to retrieve memory compared to her peers. She is just as good and in some ways stronger than some of her peers. She does have some trouble holding things in mind in the immediate and again we are being conservative about attention. This could be strictly working memory issue and we will continue to consider what may be driving this.
(The remaining results are the Millon and the Autism Spectrum Rating Scales from the teacher and the ADOS.)
___________________________________________

Daniel Dulin, Psy.D.
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