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Paschket, Edin
DOB:
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09/01/2023
CHRONOLOGICAL AGE:
14 years, 2 months and 2 days
GRADE:
9th Grade
SCHOOL:
Kearsley Schools
REFERRAL SOURCE:

CASE NUMBER:

REASON FOR REFERRAL: Edin was in part referred by his treating psychiatrist Dr. Quinlan, D.O., here at Mott Children’s Health Center. It appears there were emerging questions being brought forth by caregivers and concern that possibly the current strategy was not a good fit where for a very long time Edin has been receiving treatment for ADHD. There has been some concern of atypicality as well as you will see below the family, particularly his stepmother has growing concerns with his conduct and orientation towards others and sense of right and wrong.

ASSESSMENT INSTRUMENTS: The Wechsler Abbreviated Scale of Intelligence 2nd Edition, the Digit Span Subtest of the WISC-IV, the Symbol Digits Modality Test, the Wide Range Achievement Test 5, the Conners’ Continuous Performance Test 3rd Edition, the Comprehensive Executive Functioning Inventory self-report version, the Millon Adolescent Clinical Inventory II, and the MMPI Adolescent Version.

SUMMARY OF RELEVANT HISTORY: In recent years and months, there has been emerging question as to whether Edin is receiving the right treatment with particularly his stepmother raising concerns about his moral development. There have been at times questions about as to whether he was not exhibiting some signals of atypicality. However, as reported, the associated symptoms seem to be growing or increasing with time and to be late identified such that although there are elements of Edin’s presentation that are somewhat eccentric or a little bit different, it has not moved me to test further for Autism Spectrum condition at this time.

The current concern held by the family is that Edin is exhibiting an antisocial streak. His stepmother reported that he seems to be fascinated with fire although maybe less so recently and has used fire in a way that was potentially very destructive.
Often times, money will come up missing and he will deny vehemently, but in the past it has turned out that Edin did take money. It is also reported that he can be very violent or destructive when he is angry and when he has fits, the knives and scissors have had to be put away based on a history that is known; that he sometimes misused these things although functionally I am not sure if that was a reflection of being under-stimulated because these things would occur when he was at home alone for protracted periods of time. However, there are expressions of anger that were in a more sublimated form that might be difficult to ultimately know with confidence whether that was the case.
Relative to family history, it is important to say that for a very long time Edin was brought to services by his grandfather who just recently passed. In fact, one of the issues of concern was that Edin had a reserved and unusual reaction as reported in learning that his grandfather had passed where he was more concerned about making sure he was where he was supposed to be on time that day and I acknowledge that when I probed his feeling response, it seems very mild given the likely closeness over the years.

Edin has had incidents at school that have involved stealing and during the course of my scoring and generating this report, there was an indicator that there had been a suspension. There is some variation in the report of the frequency of contacts where stepmother might indicate that there is very common contact from school and while Edin acknowledges there are calls home from time to time, he indicated he had not been suspended in the previous year. He is in 9th grade at Kearsley Schools and is considered scholastically advanced.

Less is known about his developmental history as his mother was not present in his earliest days and his father was often on the road; he is a truck driver. There is a potential that he had some late developing speech. He does not often keep many close associates and his stepmother would describe him as not having friends. He described having some friends last year, but that they are not talking as much this year. He indicated that he did have friends when he was little and that he does have some preference for doing things by himself. In terms of odd behaviors, nothing was noted, reported or observed. However, he does report having some internal nonfunctional routines like liking to do things in sets of 5 or 3, but these seem pretty isolated and not part of a larger pattern. There does not appear to be a high need for sameness. He does complain if conditions are too loud for too long, but there is not an obvious sensory issue and Edin here admits to having done things wrong and reported that he is trying not to steal; that this has sometimes been difficult and a challenge for him. Edin had admitted that at one point he was in harming the animals in his home, but also is indicating currently he is not. Edin himself believes that it is possible that he has ADHD, but had reported he has not taken his medications in weeks and had not taken medications on that occasion and I believe the medications have been stopped while the psychiatrist was waiting to hear the results of this evaluation.
Edin feels that he should be on the medicines, but he does not notice not being on them. Edin often stays at his father’s where there could be even longer periods of time where he is supervised by his adult brother, but he does spend time at this mother’s and will ask to go there at times.
The following history is quick review of Edin’s course of treatment over the years here at Mott Children’s Health Center: (__________ fill in __________)
Edin and I have worked together for a long period of time and we are quite familiar with each other and comfortable. He seems to relate well with me and be willing to challenge himself somewhat and he was responsive to everything that was asked of him here. He did grow tired over the course of a long evaluation session lasting four hours and I thought that was pretty typical, but that otherwise he engaged well. He was joined on the occasion of his evaluation by his stepmother who is just really concerned with his development and has long felt that he may need to have some formal out-of-the-home placement that may or may not be available, indicating the family is highly disruptive with the behaviors. It does appear that different caregivers think of Edin somewhat differently and the concern with development is most prominently advanced by his stepmother. 

There was not a measure I could utilize to try to look at the parenting attitudes that could be contributing to any of the problems that we are considering. Nonetheless, a lot of the reporting was focused on the negative, and additionally I would add that Edin made lots of negative peer reports indicating that he perceives himself as disliked by his peers, mistreated and sometimes hated.

BEHAVIOR OBSERVATIONS: The following observations were made during the administration of the Wechsler Abbreviated Scale of Intelligence 2nd Edition: Edin was considered cordial, and responded well. In fact, the block design measure seemed to tap into a string for him which helped him show good attendance and good skill. He engaged in a lot of verbal processing at times. Edin likes for things to be complete and so there was a little support needed when we would move between various subtests. He made some of the comments relative to his peers disliking him; that often times they will mess with him and his response will end up drawing the negative attention and he will get in trouble. It could be that Edin is not seeing his goal in some of these issues, which is common for young people who have ADHD. Qualitatively, I could tell that he had done well on the similarity subsection despite concerns with ADHD which might affect mental registration and alertness. Qualitatively, I could tell he understood the fairly complex instructions of the Digit Span Subtest and performed fairly well.

Edin performed comparatively better than average in both the oral and written forms of Symbol Digit Modalities Test.

The following observations were made during the Wide Range Achievement Test. Edin does have quite a well developed vocabulary as you will see in the scoring, but he is also able to use sounding out to identify words he has not encountered before relatively successfully. Edin has slightly larger handwriting of a slightly less mature student than his actual age and yet to me it is consistent with what we would expect for a young person who has ADHD and it is perfectly legible and does not interfere with understanding. There is no concern relative to his produced writing and responses to the math computation; and again, I could see Edin took on some items that might be considered some of the more complex items.

Edin was noted to do some out-loud talking during the Conners’ Continuous Performance Test 3 where the instruction is to focus and to complete the task without much talking. Further, the CPT performs a validity check based on the number of hits, no omissions errors committed, as well as a soft diagnostic check of the accuracy of the timing of each administration. There was no indication here of any validity issues and the current administration should be considered valid. 

In terms of validity scales related to the self-report version of the Comprehensive Executive Functioning Inventory, Edin produced responses that were indicated to be consistent and not to be overly negative or positive and therefore the emerging profile is supported with some level of validity.

On the Millon Adolescent Clinical Inventory II, there was an invalidity or raw score of zero and the response consistency score within the acceptable range as well as a response negativity score in the acceptable range supporting the emerging profile as valid.

It appears that Edin responded to the queries of the MMPI in a valid, accurate and cooperative manner. There could have been some style that was reserved in identifying areas of trouble or freely admitting challenges. There may have been some unconscious attempt to deny serious psychopathology. However, responses were considered consistent and considered a well depiction of his true sense of self. Overall, despite a mild concern there could have been some effort to deny the more serious psychological problems, there is still support for validity for this emerging profile. In this instance, where there is some consideration of developing personality, it is important to say that personality is tougher to measure using psychological testing tools, but some effort was made here to do so. In fact, multiple measures were used to try to get at that kind of information and in that case sometimes there will be some emerging conflicting information. If that be the case, I will try to make that clear when it is encountered, but overall we are looking for some level of agreement between those personality findings below. Taking with that caveat, this psychological evaluation can be considered a reliable and well depiction of Edin Paschket’s functioning at this current time. 

TEST RESULTS: The following is a table of scores emerging from Edin’s performance on the Wechsler Abbreviated Scale of Intelligence II.  What we see from the above is validation and support for his being in the scholastically advanced program at school. Edin has an IQ that falls in the superior range. He is particularly gifted in the area of verbal comprehension, but perceptual reasoning is also performed at the near superior range. The scores are fairly well clustered with some mild significance in terms of how much better developed his verbal compression is and both index scores fall in the high average to superior range and I think we can hold some comfort in the emerging full-scale score. This very high score might help us to understand some of the unusual qualities of Edin’s score. This is an unusually high IQ score and very intelligent person sometimes do have some mildly atypical or different behaviors. I am conservative about thinking of these as being expressions of autism spectrum disorder where some signals fit but appear to have been late developing or developing overtime, which is not consistent with a diagnosis of autism spectrum disorder. There is not any unusualness or stark patterning here. Edin is strong in both verbal and perceptual intelligence. It can be that young people who are very gifted in intelligence can find other areas more frustrating as Edin appears to find social relatedness more frustrating and he may not always fit in with peers around him, in part because he may be more intelligent than many of them. 

Edin completed the Digit Span subtest of the WISC-IV at a scale score of 14 which is in that superior range. This shows that in the most ideal environment he has good mental registration and manipulation. You will see below that there remains strong evidence for attention deficit disorder in this case, but what this suggests is that if we can control the level of stimulation in the environment, he can do activities requiring mental control at a level that is consistent with his superior IQ.

Edin performed at better than average in both the written performance and oral score versions of the Symbol Digits Modalities Test and again performed at a more superior range. It appears that processing simple information visually is something that acts as a strength for Edin and would not place a drag on his learning. Sometimes when ADHD is present, we see effects on processing speed, but not in Edin’s case. He appears to be strong relative to the most of the core intellectual ability areas.

The following is a table of scores emerging from Edin’s performance on the Wide Range Achievement Test 5 (__________ table __________). We can see here that Edin’s language ability is very consistent with the superior ability as identified in the IQ test and math is significantly different, but still performed within the average range at the 55th percentile and very close to stated grade level and not indicative in any way of a learning disorder simply that he performs math more than average normal level given that he has some really special ability in his IQ and that really, really reflects in his English related scholastic achievement. 

On the Continuous Performance Test III, Edin was less able to differentiate targets from non-targets, made more omission errors, made more commission errors, made more preservative errors, displayed less consistency in response speed, displayed more variability in response speed, displayed more of a reduction in response speed in later blocks, and displayed more of a reduction in response speed at longer stimulus intervals. Overall, Edin had a total atypical T-score out of 9, which is associated with a very high likelihood of having a disorder characterized by attention deficit such as ADHD. There was strong indication for inattention and some indication for impulsivity, sustained attention and vigilance. Overall, this is a strong support for continued targeting of ADHD.
Following is a narrative description of the profile emerging from Edin’s responses to the Comprehensive Executive Functioning Inventory: Here he received a full-scale score of 92 at the 30th percentile rank falling in the lower grouping of the average range. In this instance, a significant weakness relative to emotion regulation emerged, is the only below average score and is considered a statistically significant weakness, also falling in the low average range and discussed below in terms of how to provide Edin ongoing support where inhibitory control and organization skills that might be associated with ADHD. He did give himself a relative strength in cognitive flexibility. There was significant variation among the scales and so the full scale score may be less meaningful. Again, the emotion regulation scale was found to be a significant weakness and that weakness was found to be both in relation to his average as well as to the norm.

The low score of emotion regulation indicates Edin is especially low on his control and management of emotions including staying calm when handling small problems and reacting with the right level of emotion. Variability in item scores indicates the ratings for Edin were low on dealing well with new situations, remaining calm when plans are changed and waiting patiently. 

He seemed to rate himself as doing slightly better with waiting when things are delayed. He also received low average scores in inhibitory control where he was particularly low on being patient for his turn and responding thoughtfully. Relative to the low average score in organization, he indicated that he was low in appearing organized, finishing one task before starting another, and putting his thoughts together well. Executive functioning in this instance most often has to do with task  oriented response; and again most of the scores fell in that average range, but he perceives and rates himself as weak in emotional regulation. 

The following are the indications taken from the emerging profile of the Millon Adolescent Clinical Inventory: Here, Edin indicated personality patterns of the unruly and introversive style.
It could be that Edin sees the world as uncaring, ungiving and even a hostile place. He has learned to mistrust others and is vigilant to avoid being emotionally harmed or exploited. He values autonomy and is proactive in meeting his wants and desires to whatever means necessary including at times disregarding rules and social judgment. He may have less concern than is helpful for the impact of his actions on others. This is a “live-in-the moment” approach to life and reflects the need for a more immediate gratification and a tendency to be impulsive and shortsighted. Failing to think head and heed possible consequences, it is common for them to present with conduct problems. What is important to say is that the test is clearly linked with the self-monitoring associated with ADHD as well as a potential experience that he has had of not being accepted among his peers. This indicates more of a reactive conduct problem as compared to an intentional state. Nonetheless, this could be very frustrating for caregivers who are attempting to guide an unruly young person. Furthermore, a secondary introversive pattern indicates that Edin can be a little interpersonally indifferent and aloof. He may lack the capacity to experience strong emotions. He is internally unmoved and intrinsically under-responsive to stimulation either emotionally or socially. They tend to have few, if any friendships and have difficulty understanding the nuances of social discourse. They often pursue a solitary life, directing their talents and interests towards objects and abstractions. This sounds very consistent with me in the way that Edin described his social life. In fact, he aspires to be a truck driver and this could suit that part of himself, but nonetheless this also may have emerged from his experience with other young persons learning not to feel that he can trust them. He has indicated both that he can be self-devaluating and feels very insecure among his peers and maybe that he is unhappy with himself and finds little to admire and may fear that he will fall short of reaching his goals. It also may be that he is hesitant to initiate contact with others because he learns that he may be mistreated by his peers and as a result may not seek them out. This could cause him to feel sad and alone at times.
In terms of clinical syndromes indicated, he did show that he may have a tendency towards breaking social norms and rules and may have had repeated run-ins with authority figures and family. He tends to be impulsive and shortsighted and may exhibit little remorse toward or regard for others. This is an essential piece for Edin when he needs to make some connections between how his behavior may impact others. Indicated is present with some level of anxious feeling which may have to do with fear that things may not turn out as well as he wishes. There may be excessive worries about present or future concerns and over-thinking may disrupt his ability to sleep and concentrate. In this instance, depressive affect, suicidal affect, PTSD, and reality desertions all fell below the level of clinical concern.

The following indicate temperamental findings that may be of some value: These include that he may interpersonally unengaged. He may appear indifferent or detached and lack sensitivity or responsiveness to the emotions of others.
He prefers solitary activities, exhibits few interests that he would share with others, and typically maintains a peripheral role in social situations. Although he may wish for closeness and at the same time fear rejection, he may have difficulty trusting others and may have settled into a self-protective stance. However, he can also be self-centered and self-serving and believe he should get a special consideration and might take advantage of others without giving much in return. This helps us to understand how Edin might lack insight into how his family, especially his stepmother, perceives him. He may even react with surprise when called out for his inconsiderateness or negative behaviors.  He will sometimes challenge rules and authority. He may act as if social expectations do not apply to him. He may dislike limits setting and constraints from adult and respond with oppositionality, rebelliousness, or vindictive hostility. He can be unreliable and untrustworthy and fail to meet obligations. With general mistrust of others, there is little loyalty and they are not burdened by guilt or shame should they offend or disappoint someone. This is important relative to the family’s view of him and the emerging pattern of relation can erode relations such as what appears to be the case with his stepmother. He does indicate he can be excitable and irritable.  He may find that his ability to share tender feelings, be genuine with love and affection and empathize is deficient. Edin particularly is not moved to fill the expectations of others. Therefore, he may procrastinate, be inefficient and stubborn in addition to contrary and irritating at times, even evoking frustration and exasperation from others. I think this is the experience that his stepmother is having. This could cause him to have conflicts relating his roles and social relationships and maybe that he vacillates between being dependent and acquiescent and assertive and bitter. It may be that he resents and sometimes opposes demands placed on him and he may engage in halfhearted efforts or outright refusal. There may be an undercurrent of ruminating about shortcomings and low self-esteem. It may be that Edin tends to exaggerate his negative feelings or blame himself and anticipate things will continue to go wrong. Edin may come to believe that when he fails to live up to the expectations of others, he deserves to feel ashamed and debased. While he may crave attention and affection like most human beings, he may have a strong tendency to act contrary, manipulative and volatile. Their actions often undermine attaining the interpersonal goals they desire and their frantic efforts to allay fears of abandonment. They may act in a desperate or explosive manner, which can paradoxically threaten the care and security they seek.

________________________

Daniel Dulin, Psy.D.
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