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REASON FOR REFERRAL: Max had recently become a patient of mine here at Mott Children’s Health Center. For the purpose of managing behavior challenges related to ADHD and having a disrupted care and exposure to trauma history. Additionally, her adoptive parents have had many questions about Max and potential and varied concerns. Recently, it has come to light that one of Max’s biological siblings has been diagnosed with fetal alcohol exposure and this is a possibility in my mind given reports that this could be the case for Max and relevant to the varied number of concerns where it is expected that disrupted care and potential and traumatic exposures affect the development, but some of the concerns are more of a neurological basis and so this further encouraged that thorough evaluation could be conducted and have value. Lately, I was concerned with the report that Max is designated as cognitively impaired for special Ed purposes where indirect relating with her that is not evident. You will see below that there is unique and different and flattened IQ profile or lower IQ profile that may help me to understand why she has been designated as such.

ASSESSMENT INSTRUMENTS: Test instruments used Include the Structured Interview for the Diagnostic Assessment of Children, the Wide Range Achievement Test V, the Wechsler Abbreviated Scale of Intelligence 2nd edition, Digit Span Subtest of the WISC-IV, Symbol Digits Modalities Test, The Child and Adolescent Memory Profile Screening Index, The Auditory Cohesion Index of the Tested Auditory Processing Skills, The Multidimensional Anxiety Scale for Children Self-Report and Parent Report Versions, The Trauma Symptom Checklist for Children, The Millon Pre-Adolescent Clinical Inventory, The Comprehensive Executive Functioning Inventory Parent Response Form and The Middle Childhood Temperament Questionnaire.

SUMMARY OF RELEVANT HISTORY: Includes having been a patient here at Mott Children’s Health Center with primary care since 2020. Very early on, there was a referral to the behavioral department and she met with a different therapist here, a few visits, but then those visits were not continued where she did continue to receive Med Management Services for involving mental health and behavioral concerns without pediatric department. I was hearing of Max and our team meetings and the provider was raising many questions and encouraged that she have another attempt at therapy given the level concern being reported and in May 2023 Max became a patient of mine. At that time, the concerns were listed as lying peer relationships victim mindset. “It was reported that she has a hard time keeping friends and even interacting with her peers”. She reported that she is quick to get angry when things do not go her way. There have been times when the parents were concerned about her evoking that she has been a victim or exposed to trauma as a way of potentially coping or distracting from focusing on her own behavior that she would express these things when indeed she was already in trouble for a certain behavior. Some is known about her family prior to coming into care at eight years with her current parents. It is reported to me that there is a verified occurrence of sexual abuse in the past with concern that she was left unattended with the family friend in her home of origin that some of this could have continued in her foster care. Further information regarding the family of origin would be that it appears that neglect and lack of supervision were very serious. There may have been times when young people were without food, the sibs that may have had the kind of rear reach other. Maxi is shared with me a desire to be in touch with her siblings, but there seems to have been some complication and potentially some adult decision-making about whether that was good or not whereas a general rule would be we would want to maintain sib contacts at some level in form and she has had a sibling that she has been able to visit with, but again sometimes this can get wrapped up into Max avoidance of her own troubles and possibly wishes to escape. I do believe that she would like to see her sibling more often than it is possible that she do so and I do not believe the visits are common or consistent.
It was reported that Max was treated for ADHD and has a difficulty of ADHD and sleeping difficulty. Included in the history is both the use of stimulant and non-stimulant medications and it is possible that both have been tried. Currently, she is on Concerta and clonidine. She has never had a psychiatric hospitalization. Max struggles in school and again has been identified as exhibiting a cognitive impairment which feels like a mismatch when you are in Max’s presence. However you will see below, there is some weakness in her IQ profile. Based on reports Max offers, it certainly sounds that she is in a mainstreamed class so I have to assume that this work modification relative to her cognitive impairment.
It is essential of course that the work that is being presented is at a level that is near her current achievement levels and takes into consideration some uniqueness in Max’s IQ profile. It was reported that reading is improving and math is a weakness. In my visits with Max, I know she is very much focused on her peers, but seems a little dismayed at her inability to kind of make it work with them. She tends to have problems with the boys and is herself somewhat of a tomboy. However in terms of activities during her free time she enjoys danced. If I am not mistaken, she is involved in cheerleading. She likes to play softball and have some athletic ability. My sense of Max was that she was honest with me in terms of willing to admit challenges. I did feel that it was possible that she brings up her pass there has been more of an evasive strategy. There is clear closeness between Max and her adoptive parents, but regular challenges relative to discipline.
The following information has been collected using norm based tools prior to this evaluation in 2022 a Conners-III Short Form from both the parent and teacher were collected here for the parents, the scales of inattention hyperactivity impulsivity learning problems, executive functioning, defiance and aggression were all elevated to a highest possible level with peer problems just below the level of concern. Teacher report form got at the same time indicated clinically relevant but relatively lower than parents level of expressed elevation relative to inattention and hyperactivity and learning problems, but defiance and aggression at the highest possible level and peer relations were identified as a significant problem fitting with reports that I have received.
When Max began with me, I collected a wider set of clinical information using the Child Behavior Checklist. At this time, parents were indicating that Max does do worse with other kids, but behaves about average with parents and working alone. At that time, reading was failing, but remembered the report was improving. Math was listed as failing. Spelling is a place where Max has some motivation and performs a little better. Here I see a note that indicates her IEP requires each day that she have some time in the resource room and that she receives speech. Speech issues are not evident to me, but I trust that there is a treatment plan there. Parents reported that she often has disciplinary action for not following classroom or hallway rules, others indicated that she has made a great deal of progress since coming into her parents care. Here listed is the CI consideration but also ADHD and I think rightfully Complex Posttraumatic Stress Disorder. Concerns listed at that time her inability and unwillingness to understand or follow directions verbally or written as an aside here this indicates that the parents to see that there is a mixture of both behavioral but also possibly ability based challenges and I think that is correct. Her parents consistently cite her dishonest nature which is highly associated with disrupted care and care history which conversant with special case related to attachment.
I have a lot of confidence in the attachment being built with her parents at this time and I believe that attachment weakness is relative to her parents experiencing her as having a dishonest nature. It could be quite maddening for the parents to know and they know their child much better than I do that my sense is that Max can be very honest in therapy sessions. Parents did list passes for her that she is caring and empathetic. She can be a hard worker at times which is great to hear. I really appreciate that the parents are able to identify positives as they are pretty clear can be quite challenging with Max at times. Based on the emerging profile, all the initial clinical syndrome scales fell at borderline or above except for somatic complaints. In terms of internalizing depression was clearly in the area of concern where anxiety was indicated more borderline concern most pronounced with the attention problems and social problems and externalizing behaviors are supported by the clinical evaluations and rule breaking and aggressiveness and the concerns with atypicality or difference of possibly neuro developmental effects might be represented in the borderline elevation related to thought problems. In terms of an overall assessment both internalizing and externalizing behaviors were considered to be present challenges on the diagnostically oriented scales affect problems, anxiety problems, ADHD and oppositional defiant problems and conduct problems all were clinically elevated. There are some research skills that are included here including sluggish cognitive tempo which could indicate the neurodevelopmental influence on her performance. Indicated was clinical elevation related posttraumatic stress problems. It is important to say here that the family has been clear with me that they do not elect or support moving forward with trauma focused CBT. They really want to encourage a focus going forward. There is evidence that there is some intrusive recall and likely impact on vigilance, energy, and engagement relative to exposure to traumas. However, the family’s main concern is just everyday functioning and being able to relate more honestly. You see below and the test results that trauma impacts in terms of function may be more kind of secondary and however if they ever to become primary, I would ask the family to reconsider the evidence-based approach for best handling of traumatic memories and how they can impact one psyche and behavior. Interestingly, there is no indication the items that are endorsed relative to obsessive-compulsive problems are kind of secondary concerns like being off-topic at times and having worries. Maybe sometimes wanting to drink just perfectly, but there is a borderline elevation. You will see interestingly that Max produced the kind of unexpected elevation related to obsessions and compulsions that will have to be better understood.
At the same time, a teachers report form was obtained that similarly structure to the child behavior checklist. At that time, reading was somewhat below grade level. Spelling was lifted at grade level as well as science and social studies. I think it is important to say that may be based on a moderated curriculum. I do think that spelling may be a relative strength, but I am not sure that it is being performed at grade level.
Writing is a more complicated behavior function beyond spelling and is considered far below grade level as is math. It is reported that she is about average in terms of how much contentment she expresses. However she is learning much less, behaving less appropriately and working less hard than her peers. There is some report of the 2019 WISC-IV that was used to identify the CI where there was some indication that scores should be cautiously interpreted given her history and also indicated which was consistent with my concern was the performance is much lower than what she demonstrates in the classroom and in conversation. It may be really important to help teachers to understand her very unique IQ profile as it is identified below. I hope it is consistent with the 2019 testing because of that specific kind of difference that Max has in her IQ pattern would emphasize her ability to use language, to learn from language and to relate using language. It would fit with someone who appears to be more able than the test scores which show, but overall it was reported that cognitive scale was very low using as a result of that assessment. Teacher listed her ability to focus on lessons and her work as a problem. She seems to focus more on social doings and others rather than herself and she gets very little work done. On the other side, Max is always happy and positive with adults according to the teacher and she has a strong moral compass and I have seen that too in our sessions and discussions. There is some interesting notes relative to ratings for instance she indicated that Max often argues but with kids not teachers that strong moral compass can sometimes cause trouble that appears where she must tell on others and will keep going until she feels that someone has listened to her. It is reported that she gets many fights, but they are primarily verbal not physical. It is reported that she often appears overtly anxious to please with adults and again it was indicated that she goes to speech and language but that is as descriptive as it gets us to why she was listed as sometimes having a speech problem which is not evident to me, but I do believe there are some receptive issues as you see below. Relative to the ratings, the teacher did not produce elevated scores relative to internalizing. She did indicate social problems as the highest elevation, the clinical elevation relative to attention problems and aggressive behavior, it is important to say that rule breaking was considered in the normal range here as thought problems just touched on the borderline range of concern based on very limited set of endorsements. The teacher emphasized externalizing problems but indicated some level of internalizing problems and attention was highly supported. Hyperactivity is more of a borderline or less level of concern. Related to the diagnostic scales, affective problems just reached the borderline level of concern. Attention deficit hyperactivity problems were on a borderline concern.
Oppositional defiant problems and conduct problems fell the clinical level of concern and in another instance, inattention was highly supported whereas hyperactivity was not. Indicated again was that support for sluggish cognitive tempo which can simply be related to inattention, but could also relate to neurodevelopmental differences. The teacher produced an elevated posttraumatic stress problem score. It is important to say that psychological testing is not considered the best tool to identify. Yet the associated behaviors here in both cases produced an elevated response, elevated rating. Here the teacher did not indicate for obsessive-compulsive problems and made the same low number of endorsements that the parents did accept for did not indicate the worries as expressed by parents.
The following is a narrative description of a similarly structured you self report collected at about the same time. When indicating that she could not get her mind of obsession thoughts, she indicated that those are things from the past. She indicated to me that she is never very honest and a lot of times it has to do with fear of punishment and has to do with how she was punished in the past. She responded in a way that was contraire hard to understand relative to a prompt that I do not feel guilty after doing something I should not. She indicated that she feels too guilty. What I think here is a little confusion and maybe some inconsistent experience relative to. She did indicate that she often worries about doing something bad indicating a sense of lack of control with the behavior. She indicated that she sometimes hear sounds of voices that other people think are there and giving her history and high anxiety, we should take a little care with that report. She states she often worries about being hurt and she does get nervous during lockdown which may have just happened when we did this rating. She reported that she often has nightmares often from the past. This could have to do with the some of the sleeplessness it has been reported. Her siblings are often in them. She indicated that she mostly misses her sister of her siblings. Here Max assured something that she has said in other context which is that somehow she knows that it is possible that her siblings said they do not want to live with her. Again, this is information that I have to wonder how that has gotten to Max and also I wonder about its origin. This is how those decisions get made and in fact evidence suggests that it is best we can maintain some level of relationship so this is an area of concern for me. Max has told me that it was a protective service person I told her that her sibs do not live with her. She made a note that her perceived as being mean. She states that she often gets angry quite certainly. She indicated that sometimes she can become quite afraid quite quickly. She can hear stuff or door shut, she can become quite afraid even feel like she freezes, sometimes she has even hit. She showed some of this focus on the boys in her classroom and her responses. She did indicate that she has trouble sleeping going and staying asleep. She indicated that she can be quite sad. She added a note that she has repetitive dreams about her family.
She reported that her father drank and smoked and that he would hit her mother and added this is the reason why alternately she shared that she had a visit once with her sister/*_________* special positive memory for her. Related to her own ratings, she produced a profile somewhat similar to her parents. Internalizing was indicated with anxiety at the borderline and depression in the clinical range. Social problems were listed as clinically significant thought problems in borderline range, attention problems with the highest rating behavior. She indicated more like the teacher that she does have more trouble with reactive aggression then rule breaking, but there may be more rule breaking at home. A much like her parent, she indicated both internalizing and externalizing challenges relative to the diagnostically oriented scales. She clearly identified ADHD at a high level, oppositional defiant problems at a clinical level, but also affective problems, more mood than anxiety is indicated in the general review of these ratings with borderline conduct concern where given her history with the defiance and aggression at times. I can understand these allegations, but I do not think that the predictions associated with conduct problems would fit here. I think much more likely supported is oppositional defiant problems related to just an incredibly weak ability to control her mood affected of course by the inattention related to ADHD and while there may not be evident hyperactivity, there just appear to be impulsive this regulated emotionality and of course all of this could be related to underdeveloped under supervised unattended to early years as well as exposure to potentially traumatic extremely negative events and changes. She indicated posttraumatic stress problems at the clinical level. In here, she produced a borderline score related to obsessive-compulsive problems. She would not share what behaviors or ideas she thinks she has that may be strange, but she did say these occur. She indicated worries much as the parents dead. She indicated that she is afraid that she will do something bad and that she feels that she has to be perfect and these are endorsements caused her to have a higher more elevated obsessive-compulsive problems scale score.
The following history was gained using the structured interview for the diagnostic assessment of children. It is important to say that Max has made progress. She continues to make progress in one of things I really want to support her parents and doing is being able to identify, yes she has continued challenges and there are multiple and sometimes intense. They do a great job of identifying the strengths and is going to be essential for Max as well being. I am so appreciative for that, but they report the things still remain rough. She has become more sneaky and will lie at home and she gets mad about it when she is discovered. Lately, she has been getting up at night even setting early alarms to be able to go get possibly preferred snaps. It is reported that she can keep a diverse diet, but is drawn to junk food and might be part of why she wakes early.
She falls asleep okay, but wakes one to two times and has slept through the night. It is reported that she does not currently express frequently occurring thoughts of death or wishing to be dead, but this has occurred in the past. Relative to mood and self-esteem, her parents see her as getting out of place too often down and mad. She does have a couple of friendships, but there are lots of reports that indicate some inconsistency relative to really maintain friendships, building friendships that last will be helpful to support developing more control of mood and consistent functioning. It is reported that she has expressed a lot of worries about the future.
In terms of probing for criteria related to ADHD, she clearly meets criteria relative to the inattention condition. It is reported that she is keeping her room a little bit better. She is often distracted and forgetful and loses things. The symptoms related to hyperactivity were less clearly met, but criteria endorsements rights low level supporting the diagnosis of ADHD. Relative to conduct disorder, endorsements were not such that I help concern. Of course, it is taking of things that do not belong to her and this is an issue that needs to be resolved the damage family base relationships. It is reported that she does often lose her temper that she often argues with her parents, but less often actively defies or refuses to comply. It might be important to focus more on behavior rather than verbalization. I could see Max expressing protest where she can goes ahead and begins an activity. Max is very verbal and part of this is based on her IQ profile as you see below, but she is likely learned to cope using verbal mediation strategies.
Separation of anxiety was identified initially, but she does not often complaining of physical symptoms. It is reported that she can be very nervous at times that she does have fears about like extreme weather, but she did not endorse you know a wide range of peers that might associate with generalized anxiety disorder. However, there is clear support for a lot of worry and she does have some specific concerns like the weather as I mentioned, but also for instance seeing people be hurt. There is not a lot of evidence of social phobia, but that is evidence of social challenge. The family did not indicate any behavior related to obsessive-compulsive disorder. However the family did state sometimes she expresses rather strange thoughts but they are not aware of any obsessions or compulsions that are causing marked distress. There needs to be a little care relative to consideration of psychotic symptomatology. Max endorses hearing things and seeing things sometimes occurring given a lot of support for anxiety, disrupted care history, her having been left unsupervised based on the history of care prior to coming into her adoptive home and exposure to trauma. All of these things could predispose someone to reading too much into stimuli, becoming afraid some of the house of the year creeks certain things of that sort. Nonetheless obviously, this is something we observed in mind and my sessions with Max’s have not been pronounced. She does not appear disorganized at the level of concern that I would associate with that.

BEHAVIOR OBSERVATIONS: Max and myself are quite comfortable with each other having seen each other for therapy visits and she related easily even with the change in routine coming in and doing measures. It was reported that she was on medications the day that she was seen and additionally that Max seemed to be in a relatively good mood and generally responsive to what I asked her to do.
The following observations were made during the Wide Range Achievement Test V. It was clear that Max has struggled in achievement areas. If she sounded out while reading, she did so privately. Sometimes, she would offer with that was somewhat close to the word showing that she utilizes some association. Spelling though noted as the strength did not appear to be standout or different from her other general weakness. Max is somewhat inconsistent on the sentence comprehension section and thought relative to the fact that the true weakness. Although Max is reportedly weak she showed an increase in effort here, sometimes her sponsors were somewhat close and kind to hard to figure out she arrived at. It is somewhat close, but wrong response. Nonetheless overall, I could tell that Max struggled with these measures and that scores were likely to be low.
Following observations were made during the administration of the WASI-II. It appeared that the Block Design Subtest did present a true challenge to her ability. I noted even on fairly early items her eyes would widen as though she is kind of negatively anticipating the task. Again, she seemed to be stronger in the verbal subtests. She performed surprisingly low at the Matrix Reasoning Subtests and qualitatively it was clear that she would perform better in the verbal subtests over the Perceptual Organizational Index. She was tested in 2019 according to reports using similarly structured items, she did not remember any of these items where certainly she would have been exposed to block design, but reported she did not recall seeing these before. She exhibited positive comprehension during the digit span subtests of the WISC-IV fairly complex task and performed kind of comparably between the forward and backwards condition. One note is that it is possible that due to the academic struggles and ability limits and all that Max may cope with this by lowering her level of motivation a little bit. However I do believe that these scores are accurate relative to her ability.
Max appeared to understand instructions of the Symbol Digit Modalities Test. Her handwriting is a little weak relative to a female student of her age. It is more consistent with what we associate with ADHD. I should add here that there has been an identified motor weakness and she does work in a rehab department on that. Again, I wonder if that is not related to a possible prenatal toxic exposure just seems to fit with those concerns and she did perform outside of a standard deviation slower than it appears in the written version where she was much more comparable with her peers in the oral condition that supports or is consistent with what has been reported.
I noted the qualitatively somewhat weaker performance initially on the list subtest of the verbal learning of the Child and Adolescent Memory Profile. Ultimately, the score is acceptable, but interesting her visual memory was better performs kind of little less consistent with an opposite pattern relative to IQ. Overall, I would say that her verbal list kind of low average performance as you see below pretty consistent with people with ADHD or might anticipate visual memory would be a little better.
The following observations were made during the Auditory Cohesion Index Administration. She performed better on the Auditory Comprehension piece than on the Auditory Reasoning piece where it is important to say that there is auditory comprehension. The correct answer is kind of contained within the passage where in auditory reasoning, correct answers cannot be based using only words presented in the passage rather than the student must also be able to understand and use more complex language construction. I think this is very informative Max is a highly verbal person and may give misimpressions about her abilities or may not signal to other people some of the challenges that are true and valid and one of them is that verbal Max is, she needs the information to be delivered concretely, factually, explicitly, and most likely in smaller amounts.
Relative to Max’s completion of the multidimensional anxiety for skill for children, there was no concern related to inconsistency. More was there any concern with consistently relative to the parent response both resulted in a very high chance of a primary anxiety disorder being present and so there is some difference. I would say that most relevant difference between the raters would be the parent indicating for performance fears and the child not and parent indicating elevation relative to panic and the child presenting just the high average score which leaves need to do some probing for potential for panic. They could be that the sketches more of some of the trauma symptomatology.
Following observations were made during the trauma symptom checklist for children. I am aware that the parents would prefer present and future orientation and therapy but this measure was used to possibly clarify impact related to traumatic exposure. Most the scales fell on the average range here including anger, posttraumatic stress disorder, dissociation, and anxiety although other places show support for depressed mood. Here she did not indicate much for it. The scores that do have meaning include not traditional dissociation, but more like a potentially kind of unassociating style that indicates to suggest young person might have reduced responsibility to the external environment more internal, have experienced emotional detachment, and a tendency to cognitively avoid negative feelings and thoughts. I think this is important in something to keep in mind relative to supporting Max. Also concerns with preoccupation and general concerns with the fact of being exposed to sexuality at a young age were not indicated. However indicated by both observation and scores you will see is distress.
She is really uncomfortable with this topic that might fit for her age as well as her experience. It may be part of the identified kind of overt dissociation that was suggested and wanting to avoid this and it is consistent with the parents concern about reviewing the past and again if past issues appear to be wearing there head. There is evidence-based treatment that helps people get more power over how they experience that past and how to fix them in the present that we have not chosen to follow up.
On the Millon Preadolescent Clinical Inventory, there was an invalidity score of zero and response negatively percentile score of 80 which supports the emerging profile is valid. The personality patterns make sense to me. Here we have more support that anger, aggression, and defiance problems are more reactive than intentional not a lot of support for antisocial personality disposition. She did produce a mildly elevated reality orientation scale, but again I associate this more with her history and present anxiety. The surprising score here and relative the clinical signs would be that the most elevated score was obsessions and compulsions that just needs to be better understood as it is not clearly evident.
On the Comprehensive Executive Functioning Inventory completed by Heidi Troupe consistency concerns were not indicated. A positive impression was not indicated. It is important to say that Max scored low on almost all scales, but did have us just to go weakness that can be discussed and this could have prompted the negative impression scale. It may be that the parent does have a negative impression on the young person tends to emphasized that. It is also possible that red flag is raised because Max truly has significant weakness in multiple areas related to executive functioning. The results are presented below I think it is true that Max has primary difficulty for Max is related to executive functioning so these results were presented below for consideration. Lastly, Heidi Troupe completed the Middle Childhood Temperament Questionnaire. Interestingly, the parent indicated she is somewhat easy to manage even though there are clearly some challenges in management. There are elevations on many part of the temperament in many areas of the temperament assessed by the questionnaire and this can be associated with an extremely difficult youngster who is overwhelmed or combination of the two. The results are presented below to be tested for value. My guess again is just similar to the conference of executive functioning that indeed given Max history that she would likely have a lot of impact on her general temperament. Based on these observations and validity checks within instruments themselves, I consider this to be a reliable and valid depiction of Max’s current functioning.
TEST RESULTS: The following is a table scores based on Max’s performance on the Wide Range Achievement Test V and I will place that tablet in there. What see here is an achievement profile of squarely in the very low range. All areas of education is measured here falling at the 10th percentile or below and closer to the 5th percentile.
There is evidence that Max is making some improvements at school, but evidence of ongoing challenge it could be that school will state behalf for Max. It is important to find ways to allow her to develop her social peer status as well as pursue interests. It seems to me that Max comes upon her academic struggles honestly and is true that her verbal skills are a little better developed. These scores are consistent with her full-scale IQ score. Of course recommendations always include that work should be given at a level of consistency with the person’s ability. Otherwise were just adding to frustration, confusion and possibly impacting learning in a negative way.
Following the table scores based on Max’s performance on the Wechsler Abbreviated Scale of Intelligence. What we see here is an IQ pattern of difference and a surprising result to me but also helps me to understand what I was concerned this year that Max is identified as cognitively impaired because so much of relations and functioning is based on verbal comprehension which she has developed to the low average range, but much more developed than her perceptual reasoning skills which is clearly in the deficient range. It makes her total IQ score last informative brings it down to the near cognitively impaired range as reported by the school and at the 3rd percentile it is probably best to think about as to informing scores rather than a single score that makes a lot of sense to the space of two desperately different results. Most schoolwork relies more on verbal comprehension, but perceptual reasoning action in background and makes helps me to understand for instance the level of social problem reported besides just the visual learning weakness, perceptual reasoning has to do with kind of Street Smarts and on the go problem-solving. This is very weak for Max. It is best that she have an opportunity to talk out loud about problem-solving in more abstracting situations and that is fitting with other findings here. We can assume that reasoning is somewhat weak. This score pattern might indicate poor cognitive flexibility including the ability to shift, mental operations. Poor nonverbal ability may affect social expression and comprehension. She is very weak of being able to form abstract concepts and relationships without the use of words like the self-monitoring ability and attention and concentration are weaker. This week her ability to interpret and organize visually perceived material in a time comparable with peers may be relevant to future considerations sometimes when someone struggles in school, we focus on more perceptual organizational performance task. training this weakness could be overcome if indeed there is an area of interest that provides motivation for her, but otherwise it appears that it will take great care and consideration to determine in what ways Max may be able to prepare and train for occupation whereas these scores do indicate that Max thought to be able to achieve independence despite there being very low with an important caveat being that math skills are not as developed to the level that is associated with success and independence and should be an area of focus and focus on functional math all the way through education.
On The Symbol Digits Modalities Test as was stated above Max performed slower with the pencil than she was able to orally. Oral issues comparable to peers show work slower which she has a pencil in her hand time-tested probably not very useful and actually may create more stress than provide proof of learning.
The Screening Index of the Child and Adolescence Memory Profile indicates memory generally comparable to her peers. However verbal memory despite having an advantage in verbal ability, verbal memory is often affected by the presence of ADHD and it was more low average here where visual memory was more high average and I think this further supports that language at a certain load becomes too much for her and simplifying and directness really matter, but I would also say that her memory is generally comparable with her peers.
Using The Auditory Cohesion indices of the test of Auditory Processing Skills, Max performed rate at average relative to auditory comprehension that is the ability to utilize information presented within the prompt to provide any answer, but when she was given prompts that did not include the answer, but would require some abstract reasoning and making connections she performed much less well more at the borderline range more consistent with her IQ here though it is at the 16th percentile where the larger range of average would be the 25th to the 75th percentile so there is weakness here and really is relative to the best way to help her which is to give her real clear explicit compact bites of information and not to leave too much guesswork or need for abstract connections to be made relative to an age equivalence. Her auditory comprehension is rated at age level. However auditory reasoning was more at nine years of first month and I think it is really important to say that when ADHD is present, we expect some level of delay right around two years as kind of far for the course. So this is consistent as it is often to the persons with ADHD do have kind of language load issues. This is her strength. This is how she likes to relate to the world and it could sometimes give people the wrong impression about what she is actually able to do and actually able to understand.
The following is a comparative description of profiles emerging between Max and parents rating on the multidimensional scale of anxiety. Max produced many elevated scores and both produced a very high probability that anxiety is part of the primary concern. Max produced the elevated score related to generalize anxiety despite my interest based on reports. She produced elevation relative to separation anxiety and phobias, slight elevation related to social anxiety, but more elevated related to humiliation and rejection. She scored herself differently than her parents relative to performance. Here she produced at very high score relative to obsessions and compulsions. A note might be that she emphasized sticky things versus germs and dirt as far as things that make her feels dirty, this could have to do more with the sensory issues and with for instance classic OCD.
 However, score at this level of elevation does indicate clear risk and need for more probes as I said above there was some difference between the way she is very panic and her parents in fact she placed herself more in the normal range. However she did indicate physical symptoms and more of the kind of tense and restless appearance that can be a mix of ADHD and anxiety. However harm avoidance fell within the normal range. Again, parents produce the same very high probability score. Parents’ scores were generally higher, but there are often comparable. Parents emphasize social anxiety more so in performance fears more so and obsessions and compulsions less so. Overall, this indicates quite a high support for anxiety is being part of the clinical picture. It offers a lot of support for generalized anxiety which could help us to understand why she may appear socially anxious, but not rate herself as such and there is need to really clarify if panic is ever occurring and clearest agreement on that tense and restless scale indicating it is a very common appearance that Max would appear tense and restless.
The trauma symptom checklist did not indicate strongly for ongoing experience of trauma. Of course, we know there have been exposures and there has been former diagnosis of complex trauma disorder and it could very well be related to the finding of overt dissociation that is intentional and efforts to avoid negative feelings and negative thoughts. This can create a kind of emotional detachment at times. It may be that internal standards matter much more to Max and that it makes a lot of sense that early negative experiences will cause that reduce responsibility and consideration of external environment that is important for me to help and pack for her adoptive parents. It is important to say that this style has been utilized to reduce painful internal experiences and therefore have some value and needs mindful consideration and these scores were not elevated to the extent that I would be concerned that there may be derealization or depersonalization occurring. Her responses and clear discomfort to questions that had any sexual content did not indicate any kind of preoccupation, but possibly some sexual fears based on past experience and unwanted or ego-dystonic sexual feelings and behaviors. In part of this is just to simply distressed that being asked such questions. I gave some consideration and reduce the number of questions relative here and yet still produce that distress scale and she clearly does not like to talk about it. A couple places above I have talked about trauma focused CBT in that the family that elected for it. It is always best to that process be done in an environment of consent and willingness and some primarily the patient’s consent willingness and so in the future there is some valuable intervention that would typically be recommended, but again recommended to be pursued in the context of concern such of that based on the distressing here this is not something that Max is currently has any interest in exploring and given her parents wishes, treatment will support that.
The following is a narrative description of the profile emerging from Max’s responses to the Millon Preadolescence Clinical Inventory. In terms of emerging personality patterns, most supported was the lack of stability associated with young people have disrupted care and have negative and potentially traumatic experiences.
This finding typically means that the second order personality patterns that were identified those being the inhibited and submissive patterns could be more pronounced and potentially be more extreme variants indicated as a young person despite initial presentation who can be quite shy, timid, sensitive and nervous in social settings. They may wish to be accepted yet fear rejection and tend to be mistrusting. This can make them be isolated and lonely. Also indicated as a person who may be emotionally and developmentally immature, somewhat dependent and easily led this is an important consideration for her parents over the next couple of years. By nature and as I experienced, Max may seen generally sweet and good nature and be cooperative. However, it is important to say that attachment dynamics might affect all that natural tendency expresses itself in the context of a family or parental or primary caregiver relationship. It is really important that we unpack this for parents so they can understand why Max may not present in just the same way that seems so evident to them with other adults. The unstable personality pattern is consistent with reports. It exhibits a person who may act in erratic and unpredictable manners. They may display an over pattern of extreme sensitivity and they may have kind of consistently changing highly variable and intense emotions. This will likely see consistent to her parents.
The following is a description of the emerging current clinical signs, certainly there is much support consistently and across measures for unusual and intense worry, general touchiness, and hypersensitivity, but there is also an indicator for perseverative thoughts, images and impulses and unavoidable and strange repetitive behaviors and mental acts associated with obsessions and compulsions this needs to be clarified. I am not sure that this is a misnomer relative to the sensory issues. Nonetheless, it is the highest elevated score here and must be better understood and does indicate a risk for development of obsessive-compulsive disorder. Important to say there is strong support for ADD here with attention deficits indicated and general inattentiveness and easy distractibility and behavioral messiness indicated as well as impulsive and sometimes reactive anger, sometimes being negativistic and non-complying again associated with difficulty controlling mood and exhibited in periodic outbursts of temper dyscontrol, also indicated a relatively high level of elevation as depressive moods. It could be that Max exhibits overt sadness or is pessimistic or despairing routing irritable, not feeling energetic and having sleep difficulties. I think in the future, it will be very important to make sure that Max has a coping repertoire that is healthy there is some *_________* relative to instability and depressive moods and difficulty controlling moods that mean there is a slightly higher risk for non-suicidal self injury in the future. Again, it is not identified it is happening currently and my hope is that she would not engage in this behavior, but I believe that some other risks are present.
Following is a narrative report of the emerging profile of the Comprehensive Executive Functioning Inventory remember there was a concern with negative impression, but an alternative way of understanding this may be that scores are very low and this represents a true area of weakness that seems consistent for me.
So she received a standard score of 73 and relative to full scale score reflecting executive functioning ability at a below average rate, below-average classification of the 4th percentile. This is part of advice to have problem solving done of loud so can check and help her come back and check her thinking and check for solutions and consider new solutions if needed. This general low score indicates general weakness in the areas of attention, emotional regulation, flexibility, inhibitory control, initiation, organization, planning, self-monitoring and working memory. This will create and generate a lot of possible interventions so it will be important to work with the family in terms of determining the most salient and valuable, there is a significant weakness identified here relative to working memory is measured here. Here the scores well below average. Max’s working memory score was significantly lower than her average score on the general scales. This indicates that Max scored especially low on how well she can keep information in mind. It is important knowing what to do and how to do it including remembering important things, instructions and steps. I think the language piece that we have identified is important here. I think that if it involves synthesis or conjecture abstract elements, Max will lose the value of the information of the task at hand so well below average scale ranking only at the 1st percentile. Variability and item scores indicates readings from Max were low on taking note of instructions, holding in mind instructions and many steps for having many things in mind at one time. Here I will add that this is consistent with the findings of the Digit Span Subtest of the actual working memory process. This appears to be a core deficit relative to her intellect and why I suspect that although the abbreviated measure arrived at a borderline score just above cognitive impairment, it could be the process oriented scores to for sure her performance down into the impaired range. Here, she received a raw score of 12 and a scaled score of 3. There appears to be a true limit here. It is neurological in basis. Again given the variability here in the across the board weakness and executive functioning is which an additional ADD and the unevenness of her IQ profile I think that it is highly suspected that Max had a prenatal toxic exposure or that lack of care in her earliest days is relevant, nonetheless assuming these are accurate reflections rather than a cry for help, I believe that the scenario Max will need continued development, I think focusing on adaptability skills and flexibility and use of support person will be essential here.
The following is a narrative description of the profile emerging to the Middle Childhood Temperament Questionnaire. In terms of skills scores falling in the midrange, activity level and intensity were considered midrange. I do believe that some experience Max as intense, but this would suggest the volume of expression should ordinarily be consistent with the actual concern. She was indicated to be somewhat withdrawing so this indicates a moderate tendency towards initial withdrawn, reluctance to accept newer of unfamiliar situations with time, most initially rejected thing she will become tolerated and could even become desired. Some new things should be introduced slowly and in small amounts, trying to push the somewhat withdrawing the child can lead to a pattern of avoidance explaining new things and events should be very helpful.
She also found to be moderately sensitive relative to sensory threshold. This record indicates the child tends to be sensory stimulation such things as light, sound and touch and she may respond with changes in behavior. The temperature of foods, tight or scratchy clothing, light in the room tend to be irritants for this child that others may not notice. Positive aspects may be empathy for others feelings and this has been reported. Exciting stimulation prior to sleep may need to be avoided.
The following were found to be areas of temperament that stand out and need to be considered for support. Max was rated as not predictable relative to daily biological cycles. The size score indicates a significant tendency towards irregularity in patterns of eating, sleeping and elimination. These children all have needs which are unscheduled and unanticipated by adults due to their lack of predictability. Such children may be hungry between meals or may refuse to eat at meals. Similar lick to schedule may be seen with sleep. This irregularity should be accepted as part of her temperamental, but social rules can be imposed to control it, for example the child is not sleepy at bedtime. She could be allowed to stay awake, but quietly in the room.
This profile indicates a young person who is gradual or non-adaptable in indicating slowness to change behavior and meeting the expectations of others. These youngsters have difficulty altering their usual reactions and may require an extended period to adjust and this situation may pose a challenge to the child such as in school, several periods of brief exposure and gradual increase in exposure needed. Sink or swim approaches may lead to more difficulties for this child.
This profile indicates that the child who has high expression of negative mood and indicates the young person who tends to be negative and quality of mood with reactions more often than it was distress or discomfort. Parents should not be responsible for this temperament characteristic nor guilty about the child’s apparent distress. Parents did not cause disposition nor can they fix it differences between real distress or acceptance may be indicated by such practice at length of time pursuing an activity, be aware that signs of real concern may be hidden by generally negative emotion and expression.
This child is indicated to be low in persistence or rarely persistent. Max’s score indicates low persistent giving up or interrupting testing before completing them. She is most comfortable with brief periods of involvement and may need to be watched to assure the test eventually completed. Parents should give her reminders when necessary and focus on the quality of the word rather than on the number of work periods required to finish.
Lastly, she responds to be high in distractibility or often distractive. Max score indicates high distractibility. Her behavior is easily interrupted by relevant site sounds or movements. When distracted, she may change activities to that which distracted her. Wandering attention may be the rule that helpful gently to redirect the child back to test that was left some children may benefit from minors to return to task. Completion of test should be praised generously as long as the quality of effort is acceptable or better.
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