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REASON FOR REFERRAL: The therapist, along with his care providers, and his grandparents have identified concerns relative to neuro-development. It appears the therapist has identified ADHD, but has also held concerns with ASD. When the child was first seen, the grandparents requested testing for ADHD and below you will see some discussion of screens that were collected including a screen for ASD where there was some support. However, the majority of this support fell more in an ADHD-like pattern.

TEST INSTRUMENTS USED: Test instruments used include Structured Developmental Interview, the Wechsler Abbreviated Scale of Intelligence 2nd Edition, Digit Span Subtest of the WISC-IV, the Symbol Digits Modalities Test, Wide Range Achievement Test 5, the Conners Continuous Performance Test 3, and the Millon Pre-Adolescent Clinical Inventory.

SUMMARY OF RELEVANT HISTORY: Jaquohn was first seen here at Mott Children’s Health Center by Ms. Kim Barge, LLPC, on the date of April 10, 2024. At that time, the client was accompanied by his granddad and father. The client has an estranged and strained relationship with his biological mother. His experience of her has left him with very mixed feelings and strong negative feelings. The grandfather reported that they want to have him tested for ADHD as the teacher reports that he struggles in the classroom. As reported, the child did lose the great-grandmother who was his primary caretaker and who died four or five years ago. Early on, it appears the therapist was concerned about ADHD as is listed under the diagnoses. There was some work done to try to establish whether or not he could have some special services. What is not clear is that I see no evidence despite the diagnosis of ADHD that he is currently receiving medication supports for ADHD.
It may have been that the diagnostic question of answering for ASD versus or with ADHD as was desired before the treatment team was prepared to recommend medication supports for ADHD. Nonetheless, it looks like it was suspected pretty early. However, with continued concern, his therapist did send a form screening for ASD with both his grandparent caregivers as well as having the teacher complete one. An initial CBCL was completed and indicated was average ability to relate, possibly failing in science that he was below average, but maybe average in math. Unfortunately, that is not consistent with how he performed here where a weakness in math was identified. Despite reporting that he gets along average with others, there is a narrative note that indicates that he argues with peers. The emphasis at that time based on the person completing the form which was his grandmother was that he may have pain related to the losses in his life and they were able to listen really strong positives like having a personality, being charming, smiling and handsome, and the ratings were pretty conservative. The initial rating produced an elevation for the withdrawn-depressed on the syndrome scale, but with very few endorsements other than to say that he is very shy. On the syndrome scales, the only other scale of concern was a borderline finding for ADHD where the endorsements are on most of the items answered but only difficulty concentrating and being inattentive were indicated to occur quite often. At that time, the rater indicated more concern with internalizing problems than externalizing problems and using the diagnostically oriented scale, the only support was for anxiety. It was reported that he is nervous and worries and we should say there is continued support for anxiety. Anxiety is part of the clinical picture here.
If we review the teacher’s report form, what we see is that he is considered to be performing below grade in every area except for math and they are far below grade. So there is a perception problem or perception difference between the caregiver and the teacher and again these results. These results would support the teacher’s view that math is extremely weak. Indicated was that Jaquohn was working much less than average, behaving less appropriately and learning much less and was somewhat less happy than his peers. In terms of assessments at school, in general language, he was rated at the 18th percentile. However, reading measure, math measure, and a secondary math measure all fell below the 10th percentile indicating concern with potential for learning disorder. It is reported that he struggles with retaining information. Even when working one-on-one with him, he will forget what was taught 30 minutes before. The student forgives and forgets his classmates that are mean to him in terms of positives. There are no narrative comments on either of the initial ratings that would have raised my concern with ASD. However, there are some findings on the resulting scales that might help us to understand; for instance, his most elevated score on the syndrome scale was social problems.
Most indicated was his being teased and not liked and not getting along with others. I want to emphasize that that characterizes the kind of social problems he is having as compared to a kind of neurodevelopmental difficulty relating with others. Does not rule it out, but what is emphasized here is low peer status and social results that could be associated with the presence of, for instance, ADHD.
Anxiety was indicated at the borderline level as was thought problems, attention problems, rule breaking behavior and aggressive behavior. Thought problems can sometimes be associated with ASD. However, the emphasis was on his mind being off task, but also two other endorsements as sometimes occurring – storing up things which can be associated with ASD but only occurring sometimes and then when the teacher endorsed repeating acts what she then clarified was leaving his seat and so that is not the repetitive acts that is really at the core of the probe here and that is a behavior we might more associate with ADHD. The teacher did endorse many of the symptoms associated with ADHD and sees difficulty with both internalizing emotions, but externalizing behavior as well. She placed him at the borderline in one instance for attention problems, both related to hyperactivity and impulsivity and inattention. However, in another similar place, she placed him at the clearly clinical above the 90th percentile relative to inattention and again at the borderline percentile, but a high 96 percentile for hyperactivity and impulsivity and on the diagnostically oriented scales, it is the ADHD scale that rises to the highest level. However, it is resulting in some oppositional defiant patterning at school and he is again indicated to be arguing. I am not sure of that. Narratively, there were comments about peers, but it is said that he is sometimes defiant and sometimes has trouble with his temper. Both affect and anxiety problems were identified at the borderline level with sometimes appearing nervous, worried, fearful, and dependent, but also sometimes appearing to cry and be sad and underactive at school and feel worthless which could be related to his peer status. Although it was not endorsed at the level of clinical concern, sluggish cognitive tempo related items were endorsed as sometimes occurring for the most part.
The following is a discussion of the results emerging from the autism screening based on the therapist determination but that should be reviewed. There were elevations here. In both instances, we see an elevation in sensory sensitivity in the area that is clearly elevated. It is important to say that sensory sensitivities can exist by themselves and can be associated with ADHD as well, but are most clearly associated with the presence of Autism Spectrum Disorder. However, there was a difference between the two raters on this facet. The teacher indicates he overreacts to touch which can have multiple bases; otherwise rarely indicates that he has sensory sensitivity. The parents say that he overreacts to noise and there is some reason to support that as being present and a piece for some consideration.
He will cover his ears when noises are too loud. He also complains about noise. Another curious relationship between the two ASD measures is that the caregiver does not see rigidity, but the teacher did and that the emphasis there was overreacting to changes in the routine. Overall, the emerging profile from the parent responses is gathering around high average or slightly elevated. In both teacher and parent instances, social communication is in the average range and it is important to say that social communication issues are essential to the identification of ASD. I do believe that there is some emotional and possible neurodevelopmental impact on socializing. He does tend to gravitate towards younger children who might more clearly fit his developmental level. Indicated was unusual behaviors that is slightly elevated and self-regulation where the second highest score after sensory sensitivity was attention. Otherwise, the treatment scales all fell in the normal range for peer and adult socialization. Social emotional reciprocity, atypical language stereotypy, and behavioral rigidity were all rated in the average range. There was a mild elevation here and I am sure that was part of the decision to proceed with testing.
The teachers form varies some from the parents and there are some similarities. For instance, there is the elevation in sensory sensitivity, the teacher sees more of an elevation relative to attention and behavioral rigidity, but the parent did see some clinical level elevation for attention, just not the rigidity. The teacher sees some elevation in difficulty communicating with peers, but again the social communication score is in the average range, slightly elevated related to adult communication, but for instance language is not seen as problematic or atypical. There is a mild relation to stereotypy; again that was not observed in all, but one instance during my time with him. The teacher has self-regulation at a much higher elevation. The pattern here emphasizes self-regulation over social communication and there are some elevations here, so certainly that contributed to the decision to do further testing.
At one point, I met with the therapist and the grandparents to discuss these measurements. Overall, I was not convinced that this was a strong endorsement for ASD, but there were some elevations and continued concern expressed by the caregivers and so it was decided we would conduct a psychological evaluation. On the occasion of August 13, 2024, I met with Jaquohn’s grandmother Ms. Therese Blake and she shared and clarified some information for me. For instance, she reported he never really lived with his mother. He has stayed with these grandparents on and off since he was born, but mostly with his great-grandmother before she passed away. There were times when he was in his mother’s care, she would keep him away from others and she feels like this is why he has been a little bit late at learning and developing skills and what she sees is that he has difficulty with same age peers, that he gravitates towards younger children and she is concerned about the grieving and emphasizes his anxiety. 
She does not experience him as expressing attitude or oppositionalism and they have kind of a special relationship. He may relate differentially between his grandmother and his grandfather.
Asking specifically formal questions related to the potential for ASD, we do know that he may choose to be by himself rather than with peers, but he does seek the company of younger children. I think that might be more of a signal of immaturity, but he is sometimes described as socially inept and might not have used those descriptors after my time with him, but again he may relate better with adults than he does with children. However, when I inquired about any odd behaviors, they were none identified. He did not have a language delay. There are no odd movements reported. He does not exhibit behavioral rigidity at the home. He does, however, have some sensory sensitivity to high-pitched noise and we may find that he could benefit from noise canceling if he can get used to them and likes to work in that way. Overall, that interview portion had me feeling what is consistent with my being conservative about ASD. Now the finding is moderated and you will see below that in one instance, he engaged in a behavior that we might associate with ASD which was handshaking out of excitement, but there were no other observed ASD-consistent behaviors and it can be difficult for an adult to identify social communication problems that might be more readily observable with peers.
Nonetheless, Jaquohn himself reports that he feels different from his peers. He reported to me that he never repeated a grade, but he wonders about his reading and comprehension. He does get some maybe informal special help. He stated that he has “kind of ADHD.” He indicated that he has had a lot of negative experiences and some loss in his early life, but he feels most loved under his current grandparents’ care. He indicated that he does have some friends that he keeps at school, but also that he has been treated negatively by his peers. There is a loudness sensory issue that he indicated, loudness – “if a TV up is super-loud, when everyone start yelling and arguing.” This could also be related to his identifying and reporting without detail his having been mistreated by former caregivers. He does sometimes recall these negative experiences and possibly in the form of flashbacks. Where generally adults identify anxiety, he states he does not often feel too nervous, but can get too sad and too mad and he reported to me he does not use medications.

BEHAVIORAL OBSERVATIONS: Jaquohn came on the first occasion with his grandfather and grandfather chose not to sit in or take part in any interview and instead deferred to his wife and so a second occasion was made for us to meet and had that discussion reflected above. It is clear that his grandmother cares for him and shows him the most care. Jaquohn showed the motivation to relate with me and seemed to relate okay and seemed positive that day.

We began with the Wechsler Abbreviated Scale of Intelligence. There was a step-by-step approach and trial-and-error approach on the Block Design Subtest. He seemed to be trying, but also to work slowly.
He tended to give simple answers and at times it seemed like he was giving honest insufficient evident effort, meaning he seemed to be trying but it would not be at the level needed for best performance. He may have gotten into an answer set during the Vocabulary Subtest when he reached the ceiling. He seemed to work pretty fast in the Matrix Reasoning Subtest. It seemed like effort was still good, but the performance was poor; so it was thought that it seemed like he was really trying even though the level of errors seemed high. Again, he tended to use simple answers on Verbal Subtest. During the entire time we were together, I saw no sensory responses and no rigidity although it is more of an ideal environment. He appeared to try really hard on the Digit Span Subtest of the WISC-IV and appeared helpful and engaged during the Symbol Digit Modalities Test.
During the Wide Range Achievement Test 5, Jaquohn made a statement where he said that he has trouble keeping track of his things; he keeps losing things like his phone, a behavior highly associated with ADHD. Interestingly, he can sound out successfully at times, but he needs more support. His sounding out was inconsistent in producing the right response. He actually has fairly nice handwriting. His performance in terms of spelling indicated again to me – like reading – that he could continue to progress in that area. Some evidence of immaturity where he was play crying for some toys he wished he could keep. He expresses a like for math although he consistently performed very poorly there and was rated as performing lowest in that area, but he has some expressed want for math. He was able to do the verbal items and some of the most simple written items and there was a little concern about effort as it was leading to a break, but his performance was consistent with what has been reported to occur at school.
Despite instructions on Continuous Performance Test II, there were times when I had to remind him not to hold the button which is a response strategy that is not effective, he goes utterly against the instructions, could show loss of the instructions, and this is a test that can be trying for young people especially those with attention and as quickly as 2.5 minutes and he was asking how long would it go when it is a 14-minute administration. There was a high number of omission areas and this may be associated with the times when he was holding the buttons down. It could have been that he was fatigued and misunderstood or lacked motivation to respond with full effort. These observations are actually fairly consistent with ADHD. As a result, there is less confidence in his emerging performance scores and re-administration should be considered. However, finding for ADHD is consistent throughout this entire evaluation.
On the Millon Pre-Adolescent Clinical Inventory, there was an invalidity score of zero and response negativity percentile of 40 supporting the emerging profile as valid. Based on these results and observations, this administration can be considered valid. I will add your specific note that there was one time of raising his hands and shaking his hands in excitement when he saw a toy he really liked. This if consistent and occurring over and over again and repetitively could be associated with ASD, but it was the one single clear behavior I could associate and there was just one instance of the behavior. You will see below that I find conservatively for ADHD and anxiety, but not for ASD and there is some moderation of my confidence there, but at this time I could not support ASD more specifically based on the responses given by his grandmother during the developmental interview and she maintains that it should remain in consideration and I always take seriously when caregivers hold their concern to findings here support what is offered below.
The following is a table of scores based on Jaquohn’s performance on the Wechsler Abbreviated Scale of Intelligence, 2nd Edition: What we see here are well clustered index scores and T-scores on the subtest and clear performance in the borderline range of intellectual functioning. Although not deficient, Jaquohn performs just above or just below the 10th percentile of the larger average group. These scores predict challenge in school, need of support, but also ability to prepare for occupation and to live independently. Of note is that he performed slightly better on the Digit Span Subtest of the WISC and this can sometimes suggest that learning problems have another basis where this is a strong indicator for learning disability, but he actually performed better than his general IQ performance. Here he received a scale score of 11 which would be right in the average range maybe and a little above. This suggests his central process to learning is intact. He does seem to read and write a little bit better. Normally weaknesses here could inform math difficulty, but there is a chance that children can perform low in achievement relative to lacking early opportunity. It is also true that these scores appear pretty well formed and they may suggest ongoing difficulty in achievement, but again support trainability and emphasis would be on achievement levels of 6 grade or better, ultimately by high school graduation to most successfully enjoy independence.
He performed close to average in the written domain on the Symbol Digits Modalities Test, but he performed below average in a statistically significant way on the oral performance piece. This is a little unusual. He was able to provide more oral responses which is usual. He got a little stuck, meaning he did not respond for a moment and this could have affected him. What we see here is a person who is just below average in terms of processing speed. I did observe some slowness and so I might still include some consideration for processing speed relative to supporting educators.
The following is a profile of scores emerging from Jaquohn’s performance in the Wide Range Achievement Test 5. Here what we see is actually better than anticipated reading and spelling that is somewhat equivalent with grade level and falling in the larger average range; however, both of these measure at the 39th percentile which means the lower half of his class, but actually he is outperforming expectations relative to IQ. However, he is underperforming in the area of math computation; here he received a standard score of 68 which would fall in the extremely low range at the 2nd percentile. There is a perception on his part that he enjoys math and that the family sees him as liking math, but the teacher and my scores here indicate that math is very much that needs to be considered for a possible learning disorder. Given the report of his difficult earliest years, it could have been that opportunity interfered with that. It appears that he has some of the basic skill building block skills to gain in this area. I would certainly recommend formal intervention and measuring of response to determine whether or not he is going to need ongoing support in math. Again, I would focus on consumer and budget math towards building skills towards independence.
Keep in mind that while observations of his response to the Conners Continuous Performance Test 3 were consistent with ADHD, there were validity concerns because of the way that he responded. Taken as is, it would be associated with a very high likelihood of having a disorder characterized by attention. There were strong indications for sustained attention and inattention and consistently measures related to attention are gaining speed and I have already made clear that ADHD is in part the finding of this evaluation.
The following is a narrative description of the profile emerging from Jaquohn’s responses to the Millon Pre-Adolescent Clinical Inventory:
In terms of emerging personality patterns, I was pleased to see that his lowest score was the unstable pattern. We can see instability in young people who have experienced changing caregivers and loss in a young life, but the score was good. He has some emerging confidence and might be more outspoken than reserved at times and could be self-centered and occasionally inconsiderate, but his positives would be self-assurance. He has a second order personality type of the conforming and submissive types. This indicates that he understands that authorities are to be related to with respect and obedience and that there are proper ways to do things and that he might wish that he had more control over his emotionality and here there is some indication of rigidity that might be seen at school where he is trying desperately to fit in. However, also supported is that he is emotionally and developmentally immature, dependent and easily led. 
Without pressure, he is generally sweet and good-natured and would like to be cooperative. He seeks to please and give into the wishes of others. In part, this supports further consideration of ADHD as an executive functioning challenge and interferes with this natural tendency.
The following are the emerging clinical signs based on his responses: Very clearly supported are attention deficits and disruptive behaviors and when these come together, a diagnosis of ADHD is strongly supported. Indicated are attention deficits and trouble sustaining attention and concentration. There could be overactivity at times and this is likely to affect both home and school settings. This makes him more difficult to manage at times and causes him challenges in giving the response that is needed. There was a mild elevation related to obsessions and compulsions and reality orientation where I did not see him engage in any kind of rigidity. However, he did say just thinking about touching dirty things can get him upset. Some of the endorsements may have had to do more with past experience like endorsing that he is bothered by thoughts that would not go away. Some of them are items that might be related to something else such as “I am afraid people will make fun of me. I am pretty conservative about concerns related to reality orientation and obsessive-compulsion.” In terms of emotions and internalizing, both anxiety and depressed mood are indicated. It appears that he is very concerned about what is coming and whether he will be able to meet those challenges and he has a level of anxiety that interferes with his ability to function. It is also true that he too often is feeling sad, discouraged, and lonely. He may have negative thoughts about the present and pessimistic outlook on the future. This elevation is not so high that I am immediately concerned about suicidality. 
SUMMARY: Jaquohn Greene is an 11-year-old student headed into 6th grade. Findings from this evaluation support the current diagnosis of ADHD, finds support for anxiety as a treatment target, but I might presume that some of the identified anxiety is also related to some developing depressed mood. There is some sensory sensitivity especially related to noise which is more specifically easily associated with ADHD, could be treated in occupational therapy or he could benefit from noise canceling headphones or ways to control noise levels at time. Additionally, I would add he is socially immature.
I do not find further concern related to ASD, but his grandmother maintains that we should continue to hold this concern. There was some moderation of my confidence relative to ruling against it and that really had to do with the very little signaling and the developmental report only indicating some sensory sensitivity with no language delay or difference with social communication generally rated as average.

Some concern about his ability to relate, but missing that more as social immaturity and having to explain why he might gravitate towards younger children whom he should be allowed to play with because they might fit his developmental level better while minding that he is behaving appropriately with them and I very much believe he has been impacted by his experiences growing up. There remains need to continue to observe in case something has been missed here, but there is very strong evidence for intervening related to ADHD and very strong evidence related to making sure that there are formal efforts to understand what is happening to him educationally.

Recommendations below focus on these identified problems and ways to move forward on them and include following up on earlier attempts to establish an IEP and engage with the family where they are at with school planning so that he can be supported to get the help that he needs.

________________________

Daniel Dulin, Psy.D.
DD: 08/23/24
DT: 08/23/24






