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ADDENDUM

PATIENT:
Witham, Gabriel
TEST RESULTS: Mother was given the Parenting Stress Index as a result of some identification of some level of parent-child challenge here. It does appear that while Gabe can exhibit some of these problem behaviors at school, they are different at home: more pronounced, more frequent and more intense and tend to be more angry where at school he tends to be a little bit more anxious and maybe quieter if upset. Indicated here was non-defensive responding and parent distress more in the average range but lots of support, kind of at the highest possible level for both a child who presents difficulty and a dysfunctional parent-child interaction. This fits very much with what I have seen that Gabriel’s mother expresses a lot of care for him and as well as his father, but he has a lot of trouble responding rightly with them. He is presenting difficult management for them and this causes a lot of dysfunction in their interaction. This might be an indicator for parent training approach where Gabe is getting to the upper limits of age for the value of such approach and this can be discussed with his mother. We would take from this that the difficulties that Gabe presents and specifically how he presents them at home are really stressful for the family and may emerge out of family stress and they may at times push mother and father to a limit or difficulty in knowing how to best respond. Regardless of selective treatment, we will continue to support improvement in this area.
The following is a table of scores based on Gabe’s performance on the Wide Range Achievement Test V:

We can see here that reading is his strength and in fact he performs reading at a level that is competitive and better than most of his peers and over grade level. You can experience this with Gabe in the sense that there is a lot of intelligence there. However, he really struggles with spelling and acknowledged this with me and performed much below grade level at the 7th percentile, an indicator almost consistent with learning disability.  We know a lot less about problems related to writing and it may be that this is an area where he could receive some support or utilize technical support to overcome this weakness. However, it will be noted and shared with the parent and the school. The math computation section was performed more at a low average level at the 21st percentile, below grade level but above what would be anticipated to be associated with learning disorder. Maybe that math is an area of challenge. It is important to say that the math section is completed independently here so there is a small, but higher risk relative to underperformance. Sometimes, these scores can kind of go against what a person believes about themselves and a lot of times math specifically is kind of curriculum and content related such that he may be doing very well on the skills that he is working right now, but this would be an indicator that for instance reading is his strength and that mathematics is more of a relative challenge, but not an absolute one.
The following is a table of scores based on Gabe’s performance on the Wechsler Abbreviated Scale of Intelligence 2nd Edition.
We can see from these scores that Gabe is underperforming in school outside of the area of reading because he actually has a strong IQ. It is well clustered and he is above average in both auditory, verbal learning as well as perceptual reasoning and his full scale IQ falls at the 86th percentile. This could also contribute to frustration for Gabe who has trouble sometimes completing things that he starts, making following through completing things. It is easily experienced in his presence. He is a smart and entertaining young man, but it often comes with what appear to be kind of emotional distractions relative to his ability to focus at school.
The shorter abbreviated IQ scale reported above is very good at being able to predict his performance on the longer-term IQ scale. However, in the long form IQ scale, there are processed tests that are taken. Using the Digit Span Subtest of the WISC-IV indicated was some level of weakness and it was believed that he understood the instructions, but he did seem to struggle here. It is a unique low scored performance. He earned a raw score of 12 and a scale score of 6. This can even sometimes be an indicator for learning disorder which is not supported and possibly overcome by his advanced IQ. Here, this could be some evidence of some auditory inattention or difficulty with mental control and alertness. This could be related to otherwise mixed results surrounding a concern with ADHD.
Another process that is measured using the larger form IQ test is a measure of processing speed where the young person is given something quite easy to do and we measure how quickly they can do it. In both instances here, Gabriel did better than peers. This is better than anticipated and more consistent with his IQ score.  It is also true that generally processing speed can be affected by ADHD where there is some mixed result here, but this would not support. Here we take a measure of both oral and written processing speed. He really worked well orally, but he was faster than his peers in both conditions and this can primarily be considered a screen for organicity and again those well-clustered IQ scores go against it and these scores also go against that concern.
On the Conners Continuous Performance Test 3, relative to the normative sample, Gabe made more perseverative errors, displayed less consistency in response speed and displayed more of a reduction in response speed at larger ISIs. Overall, Gabe had a total of three atypical T-scores which is associated with a moderate likelihood of having a disorder characterized by attention deficit. There are other conditions that could lead to such a performance on the Conners Continuous Performance Test 3. There were no strong indications relative to the associations with ADHD; however, there was some indication for inattentiveness and some indication relative to vigilance. This is a performance that might be interpreted either way depending on other results, either supportive or raising concerns.
The following is a narrative description of the emerging profile from Gabe’s responses to the Comprehensive Executive Functioning Index: Here we see a Standard Full Scale Score of 78 which is classified as below average at a low percentile rank of 7th percentile. This indicates that Gabe at least views himself as not having well-developed executive control. There is a very specific indicated relative weakness associated with inhibitory control and this indicates that he scored especially low in his ability to control behavior impulses including thinking about consequences before acting, maintaining self-control, and keeping commitments. Gabe’s Inhibitory Control Scales standard score of 69 falls well below average and is ranked at the 2nd percentile. Variability in item scores indicates that range for Gabe Witham were low on considering the consequences before acting and keeping a promise or completing a task that takes a long time. Interestingly, Gabe was identified as having a statistically significantly better developed executive functioning area which is in terms of flexibility of thinking and I think that is consistent with my experience of this creative and interesting thinking young man. Furthermore, there are below average scores related to attention which indicates concern with how well he can avoid distraction, concentrate on tests and sustain attention. Item score variability suggests Gabe Witham scored low on finishing a boring task, paying attention for an extended period of time and attending to a boring task. Organization also fell at a below average level. These three concerns – attention, organization and inhibitory control will be addressed relative to recommendations made below and be considered ultimately related to diagnosis where it does add some support, lacking direct measures of attention that really come out clearly and supportive of ADHD, but when Gabe is given a chance to rate behavior, it is quite clear that he experiences himself as exhibiting something akin to ADHD.
The following is a discussion of the emerging profile from the Millon Preadolescent Clinical Inventory: In terms of personality patterns that were identified, although he has been characterized as sometimes anxious at school, the most prominent behavior patterns were the unruly and outgoing behavior styles. Preadolescents with prominent scores on the unruly scale tend to exhibit behavior problems. They are typically restless and impulsive with low frustration tolerance. Poor anger management skills and difficulty accepting limits are common. A rebellious attitude, a growing disrespect for rules, a need for immediate gratification can lead these preadolescents to veer off course from more socially acceptable channels. They often have less interest in the school work and may withdraw from organized activities and experience conflicts with their parents. This profile also indicates Gabe is a young person who tends to be sociable, talkative, and possibly even popular in his peer group. They have a high energy level, spirited manner and an active social life. They are willing to take chances and look for new experiences and enjoy being the center of attention. They can also be prone to lapses in impulse control and affective regulation that manifests in brief outbursts. In addition to the personality style scores identified in the emerging personality pattern, some level of personality instability was indicated. That indicates some level of ongoing chronic distress. They may face more family conflicts or disruptions in their peers or may have had a history of poor family relations. Notable features include labile moods, unpredictable impulsive behaviors, intense relationships and identity confusion. They may resort to self-mutilating behaviors, suicidal threats, gestures or attempts when their psychic pain becomes unbearable. These personalities are most vulnerable to overall psychological problem. This does also indicate emerging characterological concern. That is a little bit of a different way of looking at how people operate relative to their mental health, not an indicator relative to primary mental health concern, but it could be an indicator relative to internal instability, not really being sure about identity and lacking in predictable routine structured ways of responding to problems, almost reinventing the wheel every time a new problem comes up. I do see this acting indeed and I think it is relevant and it will be discussed in our continued work together.
In terms of current clinical signs related to the Millon Preadolescent Clinical Inventory, here there is much support for ADHD. He indicated near the highest possible level of attention deficit. He also indicated disruptive behaviors and when these elevations come together, support for ADHD is relatively strong. Gabe raises concerns about conduct here and here I think about his inhibitory control and his thinking. He tends to be quite free ranging in his thinking and may be more likely to consider actions that I do not think he would actually take. I think he is capable to manage his conduct. Also indicated here was some concern related to reality orientation and again Gabriel appears to be a fairly organized young person. He is not indicating much in the way of concern relative to the more severe psychiatric diagnoses. I am concerned that in part this has to do with his willingness to endorse symptoms, his open-mindedness, his creativity, and kind of a problem-oriented focus. Nonetheless, I take this seriously and we will continue to invest with Gabe. In that instance, on the Millon where the focus for the anxiety scale is more on worry, he indicated much less.

However, using the Multidimensional Anxiety Scale for children, he produced a profile that indicated very high probability of a primary anxiety disorder. I also think this may be an indicator of temperamental anxiety. He received a total score in the elevated range. His highest elevations were relative to performance fears and there is a higher level of social anxiety. He may be prone to some generalized anxiety. He did not indicate as prominent obsessions and compulsions, but they tend here and in another place measured to lie just below the level of concern. This makes me wonder if Gabe does not engage in any safety behaviors. His physical symptoms total was in that elevated range and panic crossed into that very elevated range and this means I really want to explore whether there indeed is some panic happening. The idea of social anxiety is very consistent with things that Gabe talks about. However, he is not avoidant clearly in social situations, but just appears to be insecure and that might be really prominent if he were in a performance situation. It makes me wonder because Gabriel is in dance and of course that is a performance situation. There is not much support for harm avoidance though it appears that most of Gabe’s anxiety lives in his mind in the form of worry rather than impacting his behavior.
The following is a narrative description of the profile emerging from Gabe’s mother’s response to the Middle Childhood Temperament Questionnaire: Remember and as has otherwise been supported, his mother finds him somewhat difficult to manage. The areas of temperament most identified were activity level, predictability, adaptability, mood and persistence.

His temperament is identified as high or active. This indicates a young person exhibits high activity. He may have difficulty sitting still and engaging in quiet pursuits. As long as this tendency does not affect his adjustment, it should be considered a normal part of his temperament profile. However, it can be viewed as hyperactivity if indeed it interferes with meeting expectations. Opportunity should be provided for active pursuits where Gabe tends to be more a mental child. Quiet behavior can be expected when appropriate, but only for short periods. Gabe received a high score relative to a significant tendency towards irregularity in patterns of behavior. These children often have needs which are unscheduled or unanticipated by adults due to their lack of predictability. Such children are hungry between meals or may refuse to eat at meals. Similar lack of schedule may be seen with sleep. Naps may be taken even though adequate rest was obtained the night before. This irregularity should be accepted as part of his temperament but social rules can be used to control it. For example, if the child is not sleepy at bedtime, he could be allowed to stay awake but quietly in his own room.
This child’s profile indicates a slowness to change behavior and meeting expectations of others. These youngsters have difficulty altering their usual reactions or may require an extended period to adjust. In a situation that may pose a challenge to the child such as a new school, several periods of brief exposure or gradually increasing exposure are needed. Think or swim approaches may lead to more difficulties for this child.
This profile indicates a child who tends to be negative in quality of mood with reactions more often tending towards distress and discomfort. Parents should not feel responsible for this temperament characteristic nor guilty about the child’s apparent distress. Parents cannot fix the differences between real distress and acceptance. Maybe indicated by such factors is length of time pursuing an activity. Be aware that signs of real concern may be hidden by generally negative emotional expression.
Gabe’s profile relative to temperament indicates low persistence or giving up and interrupting tasks before completing them. He is most comfortable with brief periods of involvement and may need to be watched to ensure the tests are eventually completed. Parents should give reminders when necessary and focus on the quality of work rather than on the number of work periods required to finish. In this instance, he was seen as somewhat intense, but within the mid range relative to distractibility and sensory threshold. 
SUMMARY: Gabriel Witham is an 11-year-old child who much like was occurring in therapy has produced test results that are often mixed and sometimes count on one another and there is some apparent lack of clarity in this case. This is probably most related to his internal instability and some of those temperament variables. There is some indication of some dysfunction within the family dynamic, often initiated by Gabe himself and there is a reason to work on family engagement as essential for improvement and well-being.
The results to rule out this evaluation are mixed relative to ADHD and I had initially been quite conservative about it. The overall read of these results would support ADHD. It is clear that Gabe perceives himself as operating like a person with ADHD.
Direct measures were a little less clear and there were for instance processing speed was better than to be expected. However, working memory was low and the CPT found for a moderate likelihood. This is a little less clear than what I like, but I identify this as the first identified primary mental health condition and for discussion with the family as to treatment options. I will add that because Gabe has an anxious temperament and there are some mood variables here, treatment selection may be important. This is also relevant to completion of task at home where again treatment selection may be relevant.
Gabe is a smart and able person who is somewhat open-minded, yet has trouble adapting his behavior. There is some internal instability that I think drives a lot of his reporting in therapy. We would take from the teacher’s report that he does better than he sees himself to do. However, the teacher does see that he has some peer insecurity and may shut down or be anxious and possibly have some undisclosed worries. Anxiety appears to be present just in terms of functioning and there will be continued discussion based on recommendations to clarify whether there is a primary diagnosis relative to social phobia which seems less likely a possible panic disorder and very likely temperamental anxiety with a potential for some generalizing. It would be reasonable to explore for safety behaviors on Gabe’s part simply because he produced those kind of below clinical, but near clinical elevations related to obsessions and compulsions. I do not think that is the primary concern for Gabe, but if I am not mistaken, his mother states she does have some of those struggles.
Mostly, this appears to be a dynamic situation where Gabe can maintain very well at school, but may indeed use his higher IQ to manage around a potential present attention deficit. This would help explain his difficulties completing things at home where treatments really are most effective in helping complete things at school. There is an unruly orientation here and some unfortunate development of oppositional defiant pattern being at home. This indicates that in addition to individual therapy and family therapy, parent training, parent management, a structured behavioral planning may be helpful if indeed the parents can carry it out. 
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