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REASON FOR REFERRAL: The following was listed as the reasons for this evaluation in the request from Easton’s therapist Ms. Jefferson. There is a concern relative to increased aggression and irritability when he cannot have things just his way. There was also a report of not completing academic tasks and sometimes appearing not motivated. The therapist is asking “could this be ADHD?” with the therapist adding that the child is very different at home, typically calm and not aggressive. The therapist added a note that mother is feeling somewhat defeated and in my brief contact with mother, it does appear that things are rather critical at this time with mother really hoping to get the results of this evaluation as soon as can, so she can begin to institute some intervention and support for her son.
ASSESSMENT INSTRUMENTS: Instruments used include Structured Interview for the Diagnostic Assessment of Children, Wechsler Abbreviated Scale of Intelligence 2nd Edition, Digit Span Subtest of the WISC-IV, the Symbol Digit Modalities Test, the Wide Range Achievement Test 5, the Conners Continuous Performance Test 3, the Conners 3 – Parent Form, and the Comprehensive Executive Functioning Inventory – Parent Form, the Millon Preadolescent Clinical Inventory, and the Middle Childhood Temperament Questionnaire.

SUMMARY OF RELEVANT HISTORY: Bailey was first seen on 11/21/2023. At that time, his parents reported and he agreed that he does not seem to enjoy school. He is reporting that he has a few friends which makes him sad and that the teacher has consistently reported behavior concerns; that is, specifically not completing assignments and becoming emotional and escalated with sometimes hitting others and reported being hyper-fixated on what he wants. (There was evidence that screens needed to be collected).
In the second session, mother reported that there has been some implementation of some support plans for Easton relative to becoming escalated when angry. He now has opportunity to take three breaks and he was using the breaks to help himself calm down and it seemed that this was helping him. In that note, it indicated that Easton is struggling with some math and reading and this may have begun to help the therapist to consider maybe some testing would be used. Indicated was low esteem and low motivation. Easton was able to have some brief periods of less behavioral concern, but there were other times when mother was feeling really frustrated with how he was going and reporting again that he had had anger so had refused to work for the teacher. His anger reactions are such that sometimes it is unsafe and peers have to be excused or he asks they be physically removed. It was roughly at this point in the treatment that the testing session was conducted.
The following history was collected using the Structured Interview for the Diagnostic Assessment of Children where myself, Easton, and both of his parents were present. In terms of current concerns, mother indicated school is not going very good. Behavioral challenges are occurring often, taking the form of anger that is unsafe where others could be hurt and he has had to be suspended as a result of these behaviors. Mother is concerned that these behaviors will just continue until he is asked not to return. Here, mother did indicate he can be mad at home although there is a reason to believe that Easton may have less trigger and challenge at home, but a request could trigger resistance or a task that he does not like might be interrupted and resisted and there are other times when he can do just as mother asked. At the time that we met, school was again going well with check-ins and check-outs and breaks he could use, but since the testing appointment has been held, mother had reached out to me asking for these results because Easton was once again suspended for angry behaviors at school. Mother reported that a lot of these problems began to emerge around the end of 2nd grade and does report that he has been in therapy before indicating there could have been some challenges earlier on, but it seemed like he did a little bit better, not sure about the length or the number of sessions that were held. Mother reported that preschool did present some challenges, but her son got better and again kindergarten was generally fine although problems were not pronounced until the end of 2nd grade particularly around the anger, there were similar challenges emerging in 1st grade. Mother herself has worried about bipolar mood because of all the anger associated problems and father has wondered more about ADHD which can be associated with anger particularly in response to tasks. His therapist has used a working diagnosis of disruptive disregulated mood disorder with the primary question being for me what are his in-between episode moods where if moods are triggered and test-related, that might imply something other than mood and of course it has mood implications.
Mother does indicate that his mood generally is positive. He does not often look sad. He appears to enjoy his typical activities. She reports that he is often hungry; that he generally sleeps well, but there has been time when he has not slept and the family has used a fan or a humidifier which might change the conditions in the room, but also might provide a kind of white noise as well which can sometimes help. Otherwise, he is generally quick to fall asleep. In the past, he has shown some high-level remorse or feeling down on himself about his bad behaviors that can come up. It is not reported that he makes expressions relative to wishing to be dead or passive suicidal ideation. It will be an important question to determine whether anger reactions are more mood based or task related.

His mother indicated that for the most part he seems to have a good memory, but every now and then some trouble relating. Mother reports just a break test down into steps or if they would not get done and that he often has to try to escape homework, so she will structure it up and help give him points to reach such that he can take a break. Mother indicated that he can generally stay with one play activity for a time. He seems to listen when he is spoken to. Mother reports that he is fairly well organized. Where mother emphasized that he can do tasks, it seems very clear that tasks of a certain nature trigger something different in Easton (see below my observations relative to his finishing of the Continuous Performance Test). Easton indicates that he loses things often. He is not too distracted and only sometimes forgetful. This was an equivocal response relative to the symptoms of inattention where you will see clinically there was lots of support for inattention. However, they clearly supported the presence of hyperactivity and impulsivity, he is often moving and was often reported to be out of his seat in the early grades. He had difficulty in stimulating environments outside the home. He can still be quite driven and overactive in his behavior. Where he is generally considered friendly and sociable, the one thing that he does not do is engage in excessive speech which can be seen.
It is not indicated that we should hold concern with conduct disorder. However, there is some difficulty with doing as asked that leaves consideration for oppositional defiant patterns. He does often lose his temper, but has some awareness about not arguing with adults. He seems to engage in what we call reactive anger; again that is more task related. He will sometimes actively defy or refuse to comply. When he is very angry, he sometimes cannot engage in spoken exchange. He seems unable to speak for himself at a certain level of anger. He is not known for deliberately doing things to blame others and will take responsibility and again between mood events, he is seen as being in a good mood. When he has knowledge that he has gone too far at home, he will offer an apology.
There was some mild separation anxiety in the past which is pretty common. There might have been some resistance early on for going to school. It is not reported that he has nightmares, but he may have used to have a lot of physical complaints when it was time to leave or go somewhere, it could have been that early on there was some resistance to having to leave home and going to structured settings. However, there is not much evidence for anxiety in the classic sense. You will see below that there is some support for anxiety, but it does not appear that he engages in excessive generalized worry or avoidance, but may be at times very stressed. There is no evidence supporting social anxiety disorder. None of the odd behaviors are associated with obsessive-compulsive personality disorder. Despite reports of having a few friends, there were very few signals and no other person working with Easton has ever raised a concern of a possible autism spectrum disorder. This can sometimes be seen with young people of resistance to tasks or other driven activities and yet none of the reports taken during this history would have kept that top of mind or emphasized the need to explore for that. Nonetheless, it has been my experience that there are times when we missed these conditions when we are more focused on anger or overactive behaviors and so having seen no evidence, this evaluation did not focus on conditions related to the autism spectrum. Furthermore, there is no report of any psychotic symptomatology made by either the parents or the young person himself.
BEHAVIOR OBSERVATIONS: I was happy to see that Easton was joined by both his mother and father and they show a lot of care and concern with what is happening for Easton. I had a small concern that the psychological evaluation process is a process that takes time, requires thoughtful consideration and although Easton was doing somewhat better, I could sense that mother felt some pressure to identify what is happening and get some intervention in place and that is quite easily understood. Nonetheless, I think that she understood that this is a process that takes a little time; that can be helpful relative to both therapy and more invasive considerations such as medication supports; and I could sense that if I could work this as quickly as possible that would please his mother. Easton seemed to relate plainly and easily with his parents and seemed friendly and open upon my first meeting him. Again, throughout the intellectual testing, there were no other signs of atypicality other than the reported resistance because resistance was generally not seen here in this more ideal environment. I was a little concerned during the Block Design Subtest of the WASI-II that he may have given up a little bit early on the Block Design Subtest. However, that was his single best score so that supports that he gave his best effort there, but if I asked him if he was done, he would very quickly say yes indeed he was done. I did see some mild movement in his feet and early on asking how long, I had forgotten about this. This can be an indicator relative to attention and persistence. I found Easton to be a pretty direct verbal communicator. Sometimes he was giving more concrete one-point versus two-point responses.
He had some challenge during the IQ test, but did not show anger here. There were no notes of concern made during the Matrix Reasoning Subtest than just a note of him being matter-of-fact in the similarity subtest. He was considered mildly restless, but not necessarily disruptive to performance. I experienced him as a rather direct person who might sometimes lower his effort if he is not sure what to do. He added an information piece here where he suggested that he loves to do work that has to go fast and he loves to do time to show how fast he can do.
I added two process measures to round out the Abbreviated Scale of Intelligence. I used the Digit Span Subtest of the longer form of the IQ test. Here, he exhibited positive comprehension of a fairly difficult explanation and seemed to perform qualitatively fairly well. I also gave him a measure of processing speed using the Symbol Digit Modalities Test which is an oral and a written condition. He did do much better in the oral condition and generally performed above-average as you see below. These two process measures can sometimes illuminate concern with ADHD, but at this point other than the mild restlessness, I was not sure what the support would yield with positive performance on these two process measures.
The following observations were made during the administration of the Wide Range Achievement Test. He did make some effort to sound out words he did not seem to recognize and sometimes was close. However, if he identifies a words that is close in sound, he will just shift from sounding out to that word; for instance, for “deteriorate” he might respond “decorate”. During this most school like portion, I began to see some mild forms of resistance. He does like to show what he can do, but he did seem like at times exhibit some irritation with the work request. He got all but one of the oral math questions correct, so he was able to move onto the written portion. Although working memory as you see above and below is performed fairly well, it does appear that achievements range relative to math computation and then sentence comprehension as compared to pretty strong word reading, these could implicate attention relative to the amount of processing required where the more processing, it appears the more difficult. Easton’s produced numbers were legible, but indicative of possibly some need for development as words were also legible, but again showed some room for development. During the reading comprehension portion, you know there are some longer passages and it seems like when Easton was confronted with longer passages, his motivation went down. There seemed to be a little tension between an urge to resist versus showing what he could do here. He does have some pride in what he can do, but it may be that the dynamics at school are that that is no longer the case.
The Conners Continuous Performance Test 3 performs a validity check based on the number of hits and omission errors as well as the self diagnostic check of the accuracy of the timing and in this case, the number of omission errors made by the respondent was highly unusual although such a high number of omissions may indicate clinical impairment. There are other possibilities. It did not appear that the respondent was fatigued or that they misunderstood, but it is possible that they did not respond with full effort. In fact, the way they began responding caused me to stop and restart, but having father in the room present, it did seem like if father was not present, he would have altogether stopped or possibly become angry with father present and I asked father to just be silently present. He still had a lot of trouble maintaining attention. The response style itself is clearly indicative of ADHD. There is a result that is reported below and there are other supportive findings, but there is a potential that the result here reflects very low effort. My clinical judgment is that the task prompted a different kind of response out of him which is reflective of support for ADHD.
There are validity scales associated with the parent short form of the Conners 3, a form that looks at ADHD potential behaviors. So in this case, it does appear that I had hoped the teacher would provide a rating and it may be that screens were not collected and neither of the positive nor negative impression scores indicate concern and the emerging profile should be considered valid and appears consistent with parent reports. 
The Comprehensive Executive Functioning Inventory is a longer form inventory that mother completes and in this case, there was some support for negative impression. Consistency and positive impression were not indicated. It is important to consider that his mother may have had a more negative view of his functioning. It is also possible that she is actually reflecting true weakness here such that that indicator is triggered. She has indicated some range, but one average range score with most of the scores ranging from low average to well below average. The pattern of scores is reported below with emphasis on the standout weakness relative to executive functioning which in this case is identified as emotional regulation and that these lower executive functioning scores are fairly consistent with other evidence emerging for ADHD.
Following observations were made during the Millon Preadolescent Clinical Inventory administration: It appeared that Easton was responsive and honest. Now, again, I had to ask him to consider response that seemed rather automatic. Qualitatively, I thought there was little indication for trauma here. He is not indicating suicidal thinking. He is expressing some nervousness about doing things on his own.

You will see below that there is a finding for anxiety and so I did review the items and tried to understand what he may have been emphasizing. Although there was little evidence of trauma, he did say that he does have a lot of nightmares and he does worry about what will happen to him and his family and again he gets nervous if he has to do things on his own. Those were the endorsements. I am not sure those are outside of normal limits, but there does seem to be a kind of tension and at times certainly exposure to stressful times for this young man where I do not see a pattern of avoidance and we could learn that there may be worries at times, but they were not evident either. I also reviewed the items relative to mood because there is a mild elevation there. He indicates again not suicidal, but that he does feel lonely at times. He did indicate it can be hard for him to trust others. He did not subjectively indicate that he feels very sad. He indicated he can still enjoy things and that he does not consider himself particularly shy. However, he did indicate things are going the wrong direction from bad to worse which may be an accurate reflection how things are going at school. Again, taken together, I would take a little care; of course mood needs to be addressed. He is having big anger events and may be feeling like school is not going to work for him, knowing there is not. That is what it is that we provide for our young people. Of course, with a little support, some good planning, and likely intervention, he could be having a better experience at school. The emerging personality patterns in some ways kind of go against each other, but I think it can be made sense of based on what has been reported and there are no surprises of the elevated clinical signs and again the invalidity score was zero and the response negativity percentile was well within the acceptable range.
The Middle Childhood Temperament Questionnaire was completed by Easton’s mother and father. The person who rated this child believes he is somewhat difficult to manage despite reporting he has been often easier at home. There are places where the parents’ impression and the actual score kind of contrasts some; for instance, his parents see him as more predictable but when they rated him, he is more unpredictable. His parents see him as more approaching, but they rated him as more withdrawing. They indicated more of a positive mood than they rated and slightly more persistence than was indicated. There was an unexpected discrepancy where the parent did see them as distractible, but rated them as better. Interestingly, the child is rated as not sensitive to his environment. This goes against for instance an autism spectrum concern where we see a lot of that sensitivity and there is one other discrepancy where the child is rated as somewhat mild, but experiences pretty intense. It seems that there is agreement in the impression related to his being under-reactive to the environment to being slow to adapt to change his ways and being high in activity. However, all taken together, this profile is based on complete data with appropriate levels of consistency and balance profile high and low scores and the emerging profile can be considered likely to be valid. 
Based on these observations and notes and invalidity checks within the instruments themselves with some concern that the response style relative to the CPT was demonstrative for ADHD may make, but may lower the value of the results that are presented below, but with the caveat that he may not have fully engaged with that measure, but with many other points of support for maintaining ADHD as part of the case concept.

TEST RESULTS: The following are the table of scores based on Easton’s performance on the Wechsler Abbreviated Scale of Intelligence: We do see here some scatter in his profile which can present some complications. For instance, his perceptual reasoning is much better developed than his verbal comprehension ability. For instance, perceptual reasoning he performs at the 66th percentile and just below the 20th percentile in verbal comprehension; that is a significant difference between those two scores and makes the full-scale IQ score of 94 a little less meaningful. This particular scatter could be loosely associated with a couple of clinical possibilities: (1) Young people who have ADHD tend to have stronger performance IQ sets which has more to do with visual intelligence, learning by doing. These are active people – they are doers rather than thinkers. Sometimes when we see this discrepancy, it can be an indicator for even more significant atypicality. That said, I did not see any odd movements or odd interactional styles during our time together and the only very unusual behavior was pronounced resistance relative to the kind of continuous requirement of the Continuous Performance Test. Otherwise, we see a better than average block design performance which indicates this was his relative skill. He is good at constructing visual intelligence and it seems that he does better with the concrete rather than the abstract; for instance, his vocabulary score was in the average range which is a more kind of direct concrete exercise, but when he had to use verbal abstract reasoning as in what two ways are these things alike, he performed less well and had more of a borderline range. Again, this might be consistent with somebody who might have impact on their learning such as ADHD where the more salient or concrete elements stand out better for them. These scores might indicate that it is important to make sure he has understood verbal instructions to keep verbal instructions fairly simple. Again, he is performing in the low average range so he is not deficient, but he is so much better learning by saying that if information is only offered through the auditory channel, I want to make sure he has really understood and comprehended the information.
In many other places, we find support for ADHD but when we measure the processes that would be included in the longer form IQ test, we do not gain much support here in this ideal setting.
Digit span is a measure of working memory or how well one can keep things in mind without the use of paper and pencil and he performed right at the average level. Sometimes, this is seen as deficient with persons who are weaker in reading comprehension and math as will be seen, but I am just wondering that he can use this ability in ideal settings, but that it becomes hampered in a stimulating, busy, requiring classroom setting. He performed well on the measure of processing speed which can sometimes be seen as impacted for young people with ADHD, but here he performed just better than average in the written condition and at the above average level on the oral condition. It seems that all things equal he can process information just as quickly as any other young people his age.
The following is a table of scores based on Easton’s performance on the Wide Range Achievement Test 5 (__________add table __________). We see here that Easton is in some ways comparing near grade level, but that aside from relative strength with word reading where he is right at grade level, he is otherwise about six months behind. This could be relevant to the disruptions that have occurred for him at school. He is performing generally within the larger average range. However, again, math computation and longer form sentence comprehension are falling in the low average range. These are relative weaknesses. There is no indication here for learning disorder, dyslexia or dyscalculia, but it could be that Easton may continue to perform generally in the lower half of his class, but again in the larger average range with my hope being that school behavior can begin to improve such that he can attend regularly and have his best chance to achieve at grade level. It is important to say that if ADHD is found for, it is anticipated this has a negative impact on achievement and that can sometimes be confounding in children in multiple areas of performance. When that is the case, we want to look for where the strengths are and compensate for the weaknesses, build on the strength and support a student who may find school generally challenging because he has the raw ability and with greater control over the associated challenges should be able to I hope stabilize his functioning in school with less unsafe and emotional times.
Simply the way that Easton responded to the Continuous Performance Test did appear to me to be suggestive of someone who has ADHD. It is an attention requiring task. It seemed that he was desperate to escape or possibly just appear to be some avoidance of the mental effort it would require. He moved in his seat. I did not ask father to direct him to attend, just to be present and once father was present, he no longer was speaking off track. Nonetheless, if we were to take these scores as valid, we would consider a very high likelihood of having a disorder characterized by attention deficits with a strong indication for inattention. These measures strongly indicate a problem with inattention.
If we review the performance by block and trying to consider his effort, there does appear to have been a slightly better performance in the very first block and then a worsening in terms of omissions. However, he had a great many commissions in the first part which means that he was responding possibly and indiscriminately. While I take the overall finding here as well as the observations to support efforts to escape sustained mental effort, it would be very interesting to see if he could perform this measure in a different way if he understood the stake, but I am not sure that he could perform this measure in a different way.
The following is a description of the profile emerging from the Conners III Parent Short Form completed by the parents on the occasion of the testing. Here, he received a T-score of 73 relative to inattention in the clinically elevated range and the hyperactivity impulsivity score at or above a T-score of 90. So, highest possible elevation relative to hyperactivity and impulsivity; taken together this is a strong support for ADHD. Mother did indicate for learning problems just in the area of clinical range. She indicated that he pretty much cannot grasp math where I saw him as performing more like low average and mother did raise questions about whether he understands what he reads. I think that is a worthwhile question given the fact that he seems to have a good ability to identify words, but that ability begins to degrade when we are asking him to comprehend longer strings of written information. Also indicated just at the level of clinical significance at a T-score of 60 was defiance and aggression when the parent also placed peer problems at a very high level. I think I would want to understand Easton’s peer relation challenges better. It may have been why I had hoped that the teacher would return a form.
Recall that there was some concern with negative impression on the Comprehensive Executive Functioning Inventory, it could be that this is accurate, but that the scores are generally negative. For me, the pattern of scores is important. In terms of knowing what to do and steps to complete tasks, he was placed in the more average range as was flexibility, organization and self-monitoring, but planning and attention fell in the low average range and getting started, holding back from negative behaviors and emotional regulation fell in the below average range. Please recall there is some mild validity concern here. Nonetheless, the areas I would tick as most in need of attention are those weaknesses, initiation, inhibitory control and emotional regulation. This profile indicates that Easton has trouble with starting test easily, being motivated and taking initiative. He is particularly low on cueing himself to get started on things and getting started without having help. This profile indicates a weakness in his ability to control behavior and impulses including thinking of consequences before acting, maintaining self-control and keeping commitments.
His scores were particularly low in controlling his actions and considering the consequences before acting and maintaining self-control. Easton’s most stand-out and actually statistically significant score was a low score related to emotional regulation. It is significantly lower than his average score. He scored especially low on his control of management of emotions, staying calm when handling small problems and reacting with the right level of emotion. Here, his score fell at 69, well below average with the 2nd percentile, raises high of level concern. Ratings for Easton were especially low in controlling his emotions, managing stress without getting emotional and staying calm when handling small problems. Intervention suggestions will be included below. It is important to recall that attention crossed just over into low average where his full-scale score fell just below low average in that below average range. Difficulties with executive functioning are associated with neurodevelopmental conditions in general and ADHD specifically.
The following is a narrative description of the profile emerging from Easton’s responses to the Millon Preadolescent Clinical Inventory: There are two kind of competing personality streams here – is an undercurrent of a young person who might be somewhat shy or even desires to be cooperative. These persons have strong dependency needs and they seek close attachments. They may rely on their parents for support and security and may have at times exhibited fear of separation. There could be some low self-confidence and it may be that we need to help Easton to identify his abilities and achievements and what he can do as he attempts to make progress and stabilize his school experience. However, the most prominent personality pattern here is the unruly pattern. This reflects a young person who is typically restless and impulsive and exhibits low frustration tolerance. They could be poor at anger management and difficulty accepting limits. This could cause him to withdraw from organized activities and requirements such as schoolwork and emphasizes the need to develop ways that he can work together with parents and authority figures to begin again to make progress and move forward.
The following clinical signs were supported: Again, there was some indication that the young person is having some anxiety; some that is interfering with daily functioning. Again, if we review those endorsements, he has sometimes felt sick; he has reported having some nightmares and he does not like to do things on his own. I think those responses leave room for clarification as to whether there is some private worry occurring or whether this is not really some tension and stress having to do with his knowledge that things are not going right and that there is pressure on him to change in ways that may be difficult for him to see. Most pronounced and near the highest level of elevation was the Attention Deficit Scale. This indicates a young person has trouble sustaining attention and concentration. They may also be hyperactive. A short attention span is probably notable at both home and school. In many instances, teachers and parents will corroborate these difficulties.
In this case, he also has a highly elevated – second order elevation – relative to disruptive behaviors and ADHD combined type should be given strong consideration given these two elevations. He has a conduct score that rises just at level of concern and that probably has to do with his concerns he is not behaving correctly or not able to maintain or manage his anger at school. He does not indicate for obsessive-compulsive problems or reality orientation problems. However, he does have those disruptive behaviors that can bring him into conflict with peers, teachers and parents. Failure to think before he can act can lead to frequent conflicts. Again, this is strong support for the ADHD combined type. There is also some level of demoralized mood. It is the lowest level of clinical elevation. Indicated that there are times when he is feeling a little discouraged about how things are going. I am curious if he is lonely at school and does he have negative thoughts about the present and is he entertaining a pessimistic outlook. This is not a highly prominent score and it does not indicate for instance safety concerns; and again in review of the items, he does indicate feeling lonely at times and that he feels like things are not going the right way in his life, but he did not indicate for instance suicidality or something along that level of concern. Taken together, we have a kind of a personality that sometimes finds itself up against the requests and requirements of others, but also some hard-to-control urges and restlessness as well as hard to direct attention at times with lots of support for ADHD combined type here.
The following is a narrative description of the profile emerging from Easton’s parents’ responses to the temperament profile: Indicated is a child who exhibits many characteristics of high activity, who has difficulty sitting still or engaging in quiet pursuits. I want to encourage opportunities for active pursuits and it is important to remember that quiet control behavior can only be expected for short periods.
Also indicated but in contrast with the parents’ impression is that the child is fairly unpredictable or has a significant tendency towards irregularity, these scores are normally obtained by children who have needs that are unscheduled or unanticipated by adults due to their lack of predictability. They are hungry between meals or refuse to eat at meals and similar lack of schedule might be seen with sleep. Irregularity can be part of a person’s temperament, but social rules can be imposed to control it; for example, if the child is not sleepy at bedtime, he could be allowed to stay awake but quietly in his room.
Indicated is a child who exhibits slowness to change behavior and meeting the expectations of others. These youngsters usually have a difficulty altering their usual reactions or maybe require an extended period to adjust in situations that might pose a challenge to this child such as a new school, several periods of brief exposure and gradually increasing exposure are needed. Sink or swim approaches may be more difficult for this child.
Indicated is a young person who is high in terms of express negative mood. This indicates a child who tends to be negative in quality of mood with reactions more often tending towards distress and discomfort. Parents should not feel responsible for this temperamental characteristic nor guilty about the child’s apparent distress. Parents did not cause this disposition nor can they fix it. Differences between real distress and acceptance may be indicated by such factors as length of time pursuing an activity. Please be aware that signs of real concern may be hidden by the generally negative emotional expression.
It is important to note that the parents did indicate that intensity at home tends to be at mid range where we know that at school it seems that it can cross over until what we would consider intense. Persistence was judged as somewhat non-persistent, so only infrequently suggesting some slowness, somewhat low persistence or giving up and interrupting tasks before completing them. However, he was not rated as being distracted and again that might be differentially based on task involvement as seen at home as compared to school.
Lastly, this record indicates a low non-sensitive sensory threshold, the child relatively unaffected or not noticing of sensory stimulation such as bright light, noises, taste, textures or minor changes in appearance. Such young people need higher levels of input before changes in their behavior are seen. They may miss cues or imply meaning. Repetition is needed to learn rules and socially accepted responses.
________________________
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