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REASON FOR REFERRAL: Hailey is a resident of the Whaley Children’s Center here in Flint, Michigan, and for a time was receiving their therapy relative to their residential care here at Mott Children’s Health Center with Dr. Richardson. In conversation with Dr. Richardson, Hailey had identified that many professionals in the past had suggested that she be evaluated for autism and Hailey was expressing some interest to get to the bottom of this and to understand could that be the case. After discussing the concern with Dr. Richardson, I reached out to staff at the Whaley Children’s Center and they were happy that we would consider to conduct the evaluation, so an evaluation date was set. 
ASSESSMENT INSTRUMENTS: Instruments used include the Structured Interview for the Diagnostic Assessment of Children, the Wechsler Abbreviated Scale of Intelligence II, Minnesota Multiphasic Personality Inventory A, the Autism Diagnostic Observation Schedule and lastly the Autism Spectrum Rating Scale - Teacher Version.

SUMMARY OF RELEVANT HISTORY: Hailey began being seen here at Mott Children’s Health Center on 10/04/2023 and the decision to have her therapy moved back to the Whaley Residential Center has just happened recently and Hailey last met with Dr. Richardson on 02/14/2024. It seemed that Dr. Richardson and Hailey were working really well together and Hailey was really well engaged in the therapy. It is assumed that there were events happening at Whaley that added value to having the assigned therapist be regularly available and possibly spontaneously available. It seems that Hailey was placed at Whaley on 09/27/2023.
The following history is gathered from the initial service plan created by the Whaley Children’s Center:
Currently, Hailey is 5’7” and weighs approximately 299 pounds. Hailey has interest in reading, writing, drawing and singing. Hailey was born in Michigan, but spent the majority of her life in Wyoming. Hailey’s biological mother died in 2021 from COVID. Her stepfather passed away soon after also related to COVID. Since that time, she lived with an aunt, a cousin, and other family members. She has a brother that lives with the grandmother in Pennsylvania since the mother passed in 2021.
There is some inconsistency in this initial date of service where it is documented that Hailey has denied physical and sexual abuse. There are other places, for instance, that indicated that Hailey has disclosed some sexual abuse in their history. This would have been while they lived in Wyoming. It had been noted that her grandmother had stated it was a false claim. However, that is questionable given Hailey’s recall and repeated suggestion of the history.
Very little developmental history is known and that has really impacted this particular evaluation where ASD often includes a consideration of the developmental period and typically most abnormal time in a young person’s life who may have ASD could occur at the ages of 4 and 5. We were limited in terms of the information we could gather as well as the information available to Whaley.
From a hospital document dated 2021, Hailey’s aunt had reported that Hailey’s mother and stepfather had provided light for the children that was “not great.” It was indicated the mother would keep the girls essentially locked into the house and not much more is shared relative to this. It is important to remember that Hailey lived in her aunt’s care for a while and there is some in exact language relative to her aunt saying that when Hailey is in trouble, she “just spaces out.” Aunt believed that she keeps things bottled up until she blows up. There is some reason to believe that Hailey based on what I have observed can get stuck on a matter often relative to fairness or what she believes is just and sometimes has to have an entire emotional process, kind of cannot cooperate or engage well until they are back regulated and more calm. Again, there is some documentation here of language that might not be very exact; for instance, Hailey’s aunt described her as “defiant and lazy” and did indicate that Hailey refused to help around the house. Her aunt noted that when Hailey is angry or depressed, it was best to give her time to herself where she could listen to music, draw or paint and this seemed to help her to get regulated. However, Hailey also tended to isolate and they really hoped as a goal that Hailey could make more friends and be more social.
There is a note here that the aunt stated that there is a sister that is a big trigger for Hailey although this is not made entirely clear in terms of what the content may be that drives that conflict. There is not much known about the current state of relationship and this sister is not just on Hailey’s contact list.
Hailey moved to Michigan with her grandparents in February 2023. It appears that this was a shift from the initial care arrangement and shortly thereafter the grandparents indicated they could no longer provide for Hailey’s care and brought her to MDHHS in May 2023 resulting in Hailey becoming a permanent ward of the court. It appears that Hailey struggled in some of the placements and there were efforts to escape at times and consequences for such behavior as a result of poor engagement, but without documented specifics. Hailey was transported to Forest View Psychiatric Hospital in September 2023 where they stayed until they came to the Whaley Residence. There is a note here suggesting that for Hailey losing her mother and her brother moving away are some of the biggest losses in her life and some of her most consequential experiences.
This initial service plan includes a number of reported incidents of again focus on feeling like wanting to be treated a certain way that things are fair and just and this could cause her to then behave in a way that was disruptive and unhelpful. Some of the incidents appear to arise out of complaints that could be related to sensory needs with her; for instance, sometimes the irritation started with a response to noise which can easily be controlled. Relative to the indications for the characteristic response to stress, it looks like Hailey looks for time-away, kind of consistent with what the aunt had described. Also, if you review the incidents, you might see that there is a kind of greater likelihood of problems at bedtime and it is looking like sometimes she is wanting to remain with others or feeling a little afraid to be by herself. Again, I think this should be directly problem solved. She has been given a weighted blanket to help with sleep, again relative to sensory issues, but I am curious is there more needed to create bedtime comfort.
It is not absolutely clear what medicines Hailey may be currently taking. However, in October, from documentation I have, I see risperidone, lamotrigine, chlorpromazine, ondansetron, melatonin, and hydroxyzine. It is reported that Hailey has had a fairly difficult time adjusting to the expectations of living in the residential center and that this is her first time being placed in one. Since entering the program at the time of the initial service plan, it appeared that she was having trouble following the programming, completing expected routines and structure and that Hailey continued to walk out when upset without permission. It might be that a little crisis plan could give her a specified place to go again where there seems to be some evidence that she likes time away to recover. Hailey has expressed the desire to develop more coping skills and to decrease anger episodes and has admitted to struggling with control of emotions at times. There is a behavioral history that includes self-harm, suicidal ideations, verbal and physical aggression, and *__________* tendencies. Again, here it states that Hailey has been exposed to physical, emotional and sexual abuse, but also under tremendous loss supporting a case conceptualization that includes a complex trauma response.
Although Hailey takes a great amount of pride in her intellect, it has been reported that she struggled with school in the past and at this point has fallen significantly behind. So, in part, that drove the decision to have Hailey enrolled in the on-ground school and it must be that she is accelerating because at that time she was listed as 9th grade and she is currently listed as 10th grade. Hailey has an IUP for other health impairment. However, Hailey has never been considered to signify ADHD; it was not even considered a target for testing based on what has been shared with me. So I am interested to know what it is that is the other health impairment that provides the basis for the IUP while I certainly think individualized education makes sense given the history. I might see what appears to me to be more of an emotionally impaired type presentation along with some of the diagnostic considerations that you will see below. However, for instance, if autism is to be validated, I would not be certain that she would meet criteria for being considered autistically impaired relative to education.
The following information was gathered using the Structured Interview for the Diagnostic Assessment of Children: Hailey seemed to relate fairly well with me and again attended and represented for herself without family present to share additional reports. She remembered that yes she does take medication, but she had not remembered what. She reported that she had been in psychiatric hospitalization many times, often times out of anger emerging out of family context. She repeated her request for testing that she remembered “it was like a few times that person suggested I should be tested for ASD” and she really does not know if by chance she may have ASD. She stated “I know I have good grades”, indicating she had grades B’s and up. She indicated writing is her strength and she stated when I get upset, I start yelling or I walk out or sulk, but and then adding “I don’t do anything about it.” I think for her meaning that she tries to avoid aggression or fighting physically and actually would prefer to avoid that. She did report that she had been suicidal at times in the past. At one time, she stated that there have been times where she could not sleep for multiple days because she has had a lot of disruption. This could affect that, but she actually said that this has happened lots of time and so it is important for us to review for possible decrease for need for sleep, atypicality of course could influence kind of different or unpredictable scheduling. However, decreased need for sleep is a specific symptom specific to a set of mental health concerns that should be considered by the psychiatrist. Basic overall impression was that there are some mild speech differences, mild thought differences, and kind of inconsistent eye contact.
Hailey shared some new information with me. They were to live with the family member named Katie in October. A home study may have been done there and it was indicated that they want to increase the stability of that potential home before Hailey would be considered for placement there and Hailey believes the DHS worker has slowed that process down.
Hailey indicated sometimes her mood is okay and sometimes it is low. She feels that at times she exhibited some kind of confidence and she has advocated for herself, but maybe more or less successfully. It seems to me that that is often what Hailey is trying to do. It might be helpful to kind of make that explicit and guide her through that process. She did express some level of hopelessness just not being sure what will happen next and she does not have any idea where she will go after this, She reported that she can especially feel down in the morning and that is pretty consistent with depressed mood. 

Hailey indicated to me that she has been tested for ADHD and there has never been any evidence for it nor was it ever part of any of the concerns that have been raised to the history indicated other than the fact that she has this IUP for otherwise health impaired without clear knowledge on my part as to what that is. Although the service plan would indicate some conflict with staff and with the rules, Hailey herself denied the symptoms and patterns associated with oppositional defiant disorder, but may be willing to acknowledge that they have trouble controlling their mood. Hailey indicated that they are nervous a lot of the time and stated there are often times when “I don’t understand; I feel like I can’t do things.” Hailey reported that she has had panics in the past, but has not had any recently and shared that she has a fear “I’m going to let everyone down.” She added a statement here freely which was “actually I am a really nice person; people are just not nice to me.” In reviewing for fears, she indicated that she is afraid of snakes, but does not appear to have a generalized pattern of worry. She did indicate that she does not like changes or new elements to the routine which is somewhat consistent with the concern related to ASD. She does not like to be around lots of people or in noisy conditions. She reported she sleeps with the lights on which might help us to understand that she has got some nervousness around bedtime. She also indicated that she hates it when it is too quiet, but in that case it is because it can feel eerie to her. She stated “I think a lot differently than other people.” She reported to me that she has no best friend, but has had friends time to time but have never been able to maintain a friendship. She does wish she could make those connections. She did make an important statement here that may reflect oppositionalism or possibly actually more like rigid thinking. She stated “if it is another person’s mess, I won’t clean it.” This might have to do with the fairness and justices that comes up.  She also reported if she cannot finish something, it really bothers her and it creates stress. She is really stressed if someone else has to complete things for her. It is important not to hurry up or slow processing person, but to give them all the chances they need to complete an activity. She also indicated she does not like it when there is all the attention on them. They do not like it when their peers make noises with their mouth while they eat, again a sensory indication. Hailey indicated she will get angry if she feels her stuff has been moved or touched. She added that when she eats her food, she has to do everything in a certain order. 
She reported that when she folds her clothes, it has to be done in a certain way. More so than anxiety, these indicators may have to do with the concern with potential high functioning autism spectrum disorder. She did not clearly deny symptomatology and stated that she does not know she has those experiences. She stated that she does have some, wondering about the motivations of others that can sometimes take the form of paranoia, but did not sound like it was outside of what I would consider normal limits.
BEHAVIORAL OBSERVATIONS: The following observations were made during the first test administered – the Wechsler Abbreviated Scale of Intelligence 2nd Edition. Qualitatively, I could see she performed very well on the Block Design Subtest. They demonstrated engagement and showed satisfaction when they could solve some of the puzzles. There were no notes of concern made during the vocabulary subtest. There were no attention concerns and the young person was seen as giving an earnest effort. There was a note that there was some increase in eye contact. This might have been 35 minutes in, towards the end of the administration of the intelligence testing.
Hailey completed the MMPI-A herself and this is a very long personality inventory and there was request for breaks, but otherwise it seemed that they were earnestly focused on completing the inventory. The validity scales are indicating responses were consistent, that Hailey responded in a valid manner relative to less frequent responses. Hailey answered similar to most adolescents and themselves did not report symptoms of highly deviant or unusual psychopathology given some of the considerations above. Overall, the validity scales are supportive of the emerging profile and I believe this is an accurate reflection of Hailey’s current personality and clinical functioning.
The following notes were made during that initial testing session in which we completed the Autism Diagnostic Observation Schedule II: During the construction task, Hailey is prompted to complete something where she is not given all that she needs to complete it, but can see those items and so Hailey’s response to this was to indicate simply that they did not have enough. They did not use that as an opportunity to then make an overture or social exchange to ask for more. I had to prompt them if that is what they would like. Hailey showed a fairly positive response to humor and good sense of humor. There is lots of telling a story from a book and putting the sum of all cartoon sequences together and this very much fits Hailey’s strength as she enjoys to create stories and has written a great amount. It appeared that she had a positive use of language, maybe mildly formal. For instance, at one point, there is a description of a picture that is kind of animated map of United States and it appears this might have triggered some recall. This was indicating that they were saying that they felt best when they lived in Wyoming and that is the place they considered most familiar.
Relative to observations, the ADOS-2 Module 4 was chosen because this is a person who engages in fluent speech and it really emphasizes interview questions more so than the previously described activities and this is where we really caught some awkwardness and some lack of social understanding. Her eye contact was up and down. There were times that Hailey seemed quite animated in the facial expression, but also seemed developmentally immature. This is in some ways a lose sign for developmental concern. Indicated here was that strong sense of justice and likes to stand up for themselves and again focus on fairness and justice can be considered a flag related to Autism Spectrum Disorder. In asking questions about emotions, Hailey talked mostly about activities and indicated that they turn to reading to manage their emotions. She indicated that she does have fears for instance of being submerged in water and has some fear of the dark relative to her sleeping with the lights on. When she feels that people are being rude or rush, it can make her heart race and she can feel very tense. This is a signal for her that prompts her to want to stay away from the others, but too much of this and it will start to upset her and she will start to cry. She can feel sad when she becomes really tired.
Hailey appeared to do well in the demonstration task although maybe a little bit formal, but able to pretend. Hailey does exhibit a kind of lilting tone and a mild tone difference. She has good recall, a good command of language. Eye contact is clearly inconsistent. She indicated that she does not like the people that are currently around and has avoided going out with a suggest activity should not interested in. When asked about wanting to connect or connect with friends earlier, she indicated she might like to have more friends, but she was very flat and denying high motivation to have friends or any friendly contacts. She indicated in the past she had a friend that just kind of talked about themselves all the time and seemed to kind of have a concrete immature understanding of what a friend is. It appeared that asking questions about “do you have a boyfriend?” which is part of this particular instrument, tended to cause an affect change or might generate some confusion or some stress, she indicated there could be value in not really having any special people. She indicated that she is probably not ever likely to get involved in a long-term relationship or get married. She did indicate some understanding for social and emotional reciprocity as a reasoning for people to maintain long-term relationships. She indicated that she does feel lonely quite often and again she turns to her reading. Hailey expressed a lot of interest in – for instance – her IQ scores and wanted to know how smart she is and she had some awareness that she has some gifts. So she has at times thought about going to big colleges like Harvard. She has really wanted to work at NASA and be a scientist. In the last portion, where she has to create a story using some items, they tended to use the objects in kind of concrete ways; however, they did not have good sequences possibly related to their story writing ability.
Relative to coding, there was no overall concern specifically to echoed speech. She uses language in a largely correct fashion. However, she has a lilting high-pitched tone that does not vary leading to some identification of speech abnormality and some rather formal speech that is not obviously, but is a little bit more stereotyped than normal. The young person did great offering information, but failed generally to inquire or respond reciprocally. Conversation was generally good, but certainly at some points was a little awkward and not sustained. Gestures tended to be emphatic, exaggerated and somewhat limited relative to emotions. She was deemed to exhibit unusual eye contact although at times used good eye contact. She was appropriate in terms of facial expressions; however, there was flatness in tone at times. There was some mild inhibition of shared enjoyment and responses to questions showed some insight, there was some limitation relative to her insight into typical social response situations, social responsibility, and quality of social interaction. Again, the overall quality of social response was somewhat limited, socially awkward and inconsistent. There was some limitation to creative and make-believe actions, but that might be normal for a young person who is a little older than some of those who are administered this test. There was no unusual sensory interest identified. No finger or otherwise complex mannerisms. There was some expression of highly excessive interest or reference to unusually highly specific topics. I did do some research to identify that reading can be identified as a special interest. There was some mild overactivity and mild anxiety, but no anger or disruptive behavior.
Although I took a very extended time to collect the Autism Spectrum Rating Scale – Teacher Version, this is the reason why it is taking so long for this report to be completed. They are coming to me towards the end of January in 2024. There are no validity scales here. What I was looking for was some support for the way ADOS was scored and that did emerge. That will be discussed below in the results, but I take that as a support for the validity of the results here. Based on these observations and validity checks within the instruments themselves, this testing and assessment can be considered a reliable and valid depiction of Hailey Cooper’s present level of functioning.

TEST RESULTS: The following is a table of scores based on Hailey’s performance on the Wechsler Abbreviated Scale of Intelligence, 2nd Edition:
Although there is no one stereotypical IQ pattern for persons who have ASD, the pattern seen here of significant difference between perceptional reasoning and verbal comprehension is consistent and in fact the pattern of scores, that is visual IQ being so strong as compared to verbal IQ is kind of the hallmark IQ pattern for ASD. It is very interesting because Hailey does have emphasized interest in skills to have more of a verbal comprehension element to them and where this strong score in perceptual reasoning should sometimes aid what we would call novel or on-the-fly problem-solving, it does not appear that it aids Hailey in that way.
We have a superior score in block design and she has special ability relative to visual construction, but did very well on Matrix Reasoning as well again at the superior level and scores gathered rate around average relative to the verbal abilities as reflected in the index score. The full scale IQ score has some lessened value relative to the discrepancy between strong visual learning and average verbal comprehension, but these scores are consistent with a young person who can achieve independence. If ASD is found for, it can operate against that goal. Obviously, development of maturity and the ability to regulate and self-soothe are important given the history.
The following is a description of the profile emerging from Hailey’s responses to the MMPI-A: In terms of considering a co-type for the MMPI-A, two co-types were identified the scale 2 and 0 code type as well as the Spike 2 code type. This indicates that there is a symptomatology that includes depression, feelings of inferiority, anxiety, social introversion and withdrawal. Similar scores would be described as conforming, passive, who are unlikely to engage in antisocial behaviors; they may show strong evidence of social ineptitude and lack age-appropriate social skills relative to the ASD considerations, but for instance even if ASD is not supported, this profile reflects the young person who is socially introverted and socially uncomfortable. In therapy situations, these young people might express feelings of inferiority, social rejection, possibly impaired body image, lack self-confidence and feel inadequate; their defense mechanism is to withdraw or deny or engage in obsessive-compulsive mechanisms.
The following information is based on the emerging elevation seen in the clinical scale. There is a marginal elevation related to indicating some level of hypochondriasis where we might see vague physical complaints or preoccupation with body functioning. This can be seen with young persons who are self-centered, dissatisfied, pessimistic and demanding. She received a high elevation on scale II which reflects depression; scores in this range are typically found for adolescents who are depressed, dissatisfied, hopeless and self-deprecate. There was a mild elevation on the Hysteria Scale indicating a person who overreacts to stress and may at times have stress reactions that involve the development of physical symptoms. They may tend to seek kind of simplistic concrete solutions to the problems and appear rather naïve. She also received a moderate elevation on the paranoia scale, indicating some interpersonal sensitivity, being suspicious and distrustful of others. This may impact school adjustment. Actually, scores here suggest that Hailey is not exhibiting excessive worry or apprehension. Reality testing and thought processes are considered intact and coherent. Despite my concern earlier, there was not much support for mania and this young person should exhibit the typical energy or activity level of adolescents. She did receive quite an elevation relative to introversion and again ASD or not, this young person is socially introverted, insecure and uncomfortable in social situations.
They tend to be shy, timid, submissive, and lacking self-confidence. They are unlikely to engage in impulsive behaviors and are low risk for acting out or delinquency.
This profile indicates a young person who is interpersonally isolated and alienated. They do not believe others understand them and they perceive their lives as harsh and unfair and may be socially withdrawn and feel they cannot turn to or depend on anyone. It may be that Hailey has a tendency to view others as unable or unwilling to understand her problems. This perception of being misunderstood often precipitates the adolescents want to withdraw. This adolescent’s elevated scores here reflect feelings of social discomfort and isolation that may be related to social skill deficits.
Also indicated is a marginal elevation related to cynicism that could cause guardedness in relationships and being suspicious of the motives of others. However, conduct problems were not seen as likely. Low self-esteem and low aspirations could be indicated more so by a lack of initiative. Again, social discomfort was emphasized. Young people scoring similarly are not likely to abuse alcohol or other drugs. It may be that Hailey is described by others as anxious, tense, worried and apprehensive. It may be that Hailey has a history of internalizing behaviors and may be seen as dependent or excessively reliant although that is not consistent with her own self view. There could be in addition to the withdrawal some substantial guilt and remorse that has not been fully expressed. Subjective depression is high. Psychomotor retardation is present. Physical malfunctioning is believed to be present as well as mental dullness and brooding. This fits that figure to code spike supporting that this young person tends to be depressed. 
Add the ADOS and ASRS
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