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REASON FOR REFERRAL: Ryan has been long a patient of Dr. Quinlan for the purpose of medication management and psychiatric care. Recently, the doctor has been encountering both signs and signals for mood disorder as well as conduct disorder and it was hoped that this evaluation could help clarify a support for those two large considerations and consider whether the sources of challenge for Ryan come from mood, conduct orientation, or both.
ASSESSMENT INSTRUMENTS USED: The General Behavior Inventory - Parent Version, the Mood Disorder Questionnaire, the Wechsler Abbreviated Scale of Intelligence 2nd Edition, the Conduct Disorder Scale, the Pediatric Behavior Rating Scale - Parent Version, the Hare Psychopathy Checklist - Youth Version, Structured Interview, and the Minnesota Multiphasic Personality Inventory - Adolescent Version.
SUMMARY OF RELEVANT HISTORY: Ryan was first seen here at Mott Children’s Health Center for the purpose of mental health treatment beginning on October 17, 2022, and he has been working with Therapist Parul Gupta. It appears that therapy has been fairly consistent throughout with breaks relative to Ryan sometimes not being available. As part of some of Ryan’s conduct challenges, he has run away several times in the course of his treatment. Ryan was referred for psychiatry and first seen by Dr. Quinlan on the date of November 23, 2022. At that time, it was decided to consider targeting well-supported attention deficit hyperactivity disorder combined type, but there was also noting of oppositional defiant disorder indicating some of the concern and there is genetic history relative to bipolar disorder. Both his aunt and father have bipolar. In fact, Ryan believes he has bipolar. He believes his sister also has bipolar disorder; and in that initial note, the doctor noted that he will be watching for bipolar spectrum illness.
There are some additional notes here like that he has generally denied any psychotic type symptoms, but doctor did note that some of his statements may have suggested he may at times experience these. It appeared that he had been under the care of a psychiatrist prior for ADHD and behavior with nothing really helping and that suggests he is kind of either medication resistant or possibly missing the target. Eventually, he was prescribed haloperidol which would be considered a strong medicine which would typically be sedative and considered a fairly invasive choice; however, it helped, but he also developed a tolerance to it and no longer was able to benefit from it. At that time, family history included that his father was in jail with a history of depression, anxiety, and attention problems, hyperactivity, drug problems, learning problems, and trouble with the law. The mother was reported to have had depression, drug use, legal problems, and was mistreated. At that time, it was noted that the sister has anxiety and attention problems and the brother with alcohol and drug use problems and possible problems with the law. 

At about that same time, some rating forms were collected to reflect on and to give the doctor more information, and so in October 2022, a Child Behavior Checklist was completed. At that time he was performing average in school, doing maybe just a little bit better. There was ADHD, but also lack of responsibility for his actions and getting along with peers as the problems. The emerging profile indicated support for externalizing problems over internalizing problems. ADHD was well supported. Oppositional defiant disorder and conduct problems were supported at a borderline level.
At about the same time, Ryan completed a report I can see from his self-completion that Ryan has very undeveloped writing skills and will probably tend to write as little as possible. He was able to note some positive things like he is funny and nice, but he did state he gets made fun of at school. He again indicated he is average. He judged himself as better able to get along with other people than his parent did where there was a lot of concern with how he gets along with other kids and parents. Here, he says he does better with brothers and sisters and better with parents. However, he made lots of endorsements. He endorsed somatic complaints to the level of concern, but not the other internalizing concerns. Attention problems were clearly indicated. Here he created kind of a borderline indicator for both internalizing and externalizing problems and the diagnostic scales indicated support for attention deficit and oppositional defiant problems. Somatic problems were indicated, but I am not sure how this has generally been. It generally has not been advanced by other people and it could have been that Ryan at that time was busy trying to avoid requirements.
A teacher’s report form was collected about the same time and it was considered that he was working fairly hard and learning about as much, but behaving much less appropriately. It is hard to understand because he is reported to have been performing at grade level. However, there is an indicator of poor performance on a star reading test. The teacher indicated in terms of concerns that he is attention seeking, highly inappropriate, has no filter and blurts out extremely disruptive. On the other hand, she has a good relationship with Ryan. “He wants to do math; he wants to perform well for me and I encourage him to want to perform well for himself” she says. However, “his behavior can be so disruptive that not only does it hinder his own learning, but every student’s learning in the class is also interrupted every single day because of Ryan’s actions.” So, Ryan was presenting quite a lot of challenge. Just as a note, the teacher did indicate that she can have some positive relationship with Ryan and that has been advanced by others that Ryan has a personable side and can relate pretty well. He has formed a close bond with his therapist Ms. Gupta. He would say he has a close bond with Dr. Quinlan. He always is observed when visiting the office to be chatting with staff. As an aside, while I thought that Ryan was easily related; I was not highly impressed with his relating and with me, he tended to kind of posture conduct problems and so it may be that he engages females differently. It may be that because of my role, he engaged differently. I did not see the level of warmth that is commonly associated with Ryan being here.
The following history was gathered in discussion with Ryan’s grandmother where his grandmother and grandfather provide for his care. I reached her on August 20, 2024. Ryan was supposed to come in and begin his evaluation, but he had run away and so he was unavailable, so I took advantage of that and got the chance to collect some history and current concern from grandma. So, she stated that Ryan came to live with her and grandfather about 10 years ago; that his father had been in and out of incarceration and is currently incarcerated. She indicated that the crimes were related to like stealing to support substance issue habits. Grandmother did report that mother could have been using substances when she carried him; that has never been verified. She reported that mother was murdered by her then boyfriend when Ryan was just age 2 with grandma clarifying that he came to live with them at age 4 because father went to prison.
There were always behavioral issues and challenges right away, particularly with school. He was often having trouble getting along with others. Psychiatry was started as an early student. He had trouble listening and getting along and he was put on ADHD medications. It seemed that these helped at first, but it appears that the value began to wane. It is possible that it also strengthened some anxiety that is believed to be present or nervous habit he tends to chew his nails.

When he got older, the family moved from Fenton to Swartz Creek; and all along, he was having issues of being overactive and impulsive and was going through medication adjustments all through this time. In middle school, things got extremely hard. He was not just arguing with adults, but now he was threatening and behaviors became more extreme. His grandmother reported that he added some weight in middle school. It may have been medication related. This bothered him related to peer treatment. Ryan at this time does not appear to be overweight and looks to be in shape. At about that time, he came to Mott Children’s Health Center. He was seeking psychiatric support that did not increase weight, so that is verified a concern. He lost some weight and became more physically active. During some of this time, father was in and out of incarceration. Ryan would see him. Sometimes grandparents would disallow visits which could upset Ryan. Father was not always safe and he would blame the grandparents at times. Ryan consistently advocated that he be able to stay with his father and he still expresses a lot of direct connection with his father and his sister. He is positive in conversation when discussing his grandparents. However, Ryan stayed part of the summer with his father a couple years back and it went terribly. Father was using and involved in criminal actions and the house was raided and Ryan was there and this was a highly possible traumatic type experience. At the time that I spoke with Ryan’s grandmother, Ryan had spent a little time in some foster care, but he kept running away from foster care and they had decided to resume providing for his care.
The following history was gathered from Ryan himself on the occasion of our meeting on the date of 09/13/2024: When asked for his chief complaint at this time, he said I get mad over little things and I have strong aggressive urges. I am going to crash out he stated and what he meant there was that something bad will happen. He shared with me that he worries that he will hurt himself or someone else. He framed this as his only concern. In my talk with him, he indicated he does not feel disconnected from reality. It is important to say that there are some findings within the tests themselves that indicate some bizarre mentation and experiences. He does have times when he feels “cannot settle down, cannot control his energy level” and he indicated he may have more trouble during those times. He told me he was at the Virtual Learning Center and that he feels like he can do it. He just needs to make sure he is working at the right level. He is enjoying Spanish. He has some interests although he may primarily talk about criminal activities, often times seeming to be postured, exaggerated, but negative nonetheless. However, he also has a like for Japanese culture and he is very knowledgeable about vehicles.
Ryan went on to tell me about his conduct trouble. He sees himself as increasingly developing this need for danger. He has not used a weapon to harm someone as I understand it.
Although he reported multiple times of using weapons, I am not sure that is the case. He does consistently threaten people with guns and this has happened at school. He has threatened his caregivers and had assaultive aggressive interactions with them. His folks have found knives hidden throughout the house. He has threatened to harm his grandparents telling his grandfather he would bash his head in with a shovel or for instance he is going to call his boys and have the house shot up. The grandmother is very concerned about persons Ryan relates with. Unfortunately, it is hard to have trust in Ryan’s reports about those people and it may be that he tends to amplify the criminal aspect of their engagements and it may not be. It does not sound like these are persons who would not be helpful to Ryan if his goal was to conduct himself within the expectations. His grandmother sees these as bad news persons and that some of these are adults, not just young people. So, it was from this point, having just returned to his grandparents’ home after having run away and it sounds like unable to find a place to stay after a period of time of being in foster care where none of the homes were sustainable, primarily because Ryan would leave.

BEHAVIORAL OBSERVATIONS: I really felt that Ryan’s grandmother was forthcoming in our visits. I do believe that Ryan for instance believes, indeed feels strongly that he has bipolar disorder and was mildly concerned about the effects of that belief. Nonetheless can support for mood concerns as consistent below as you will see.
In meeting Ryan, it was as I said, it felt like he was honestly telling me about some of his trouble, but then began to exaggerate or even make his troubles seem worse or more dangerous, indicating some drive towards danger and threat and potentially criminal activity. He was tired, had not slept well and it was reported that he could be mildly nervous because he has had a lot of disruption and he could be concerned something negative was going to happen as a result of this evaluation which I made clear was not the focus or intent of our work. Because of the nature of the evaluation, I did not spend a great deal of time with grandmother, but did ask that she fill out a couple rating scales that we will discuss below.

Grandmother and I completed the General Behavior Inventory. Here she did not indicate that he has elated mood even though she said he has moods that are very up and feel high; they are not often elated. She indicates that his energy and moods shift rapidly. She also indicates that he can sometimes be happy and can sometimes be anxious. She sees most clearly rated relative to concern as episodes of rage. She indicated he is sleeping less and less and again she does not seem to indicate his being unusually happy, but she states there are times when he just does not seem bothered by things and on the other side she said there are times when he is in these kinds of energized moods where it feels like he cannot stop talking and he tends to be at a higher risk during those times.
Again, I am a little concerned about the fact that the family has already in their minds diagnostic thinking and yet the responses are reported below. Ryan and I completed a Mood Disorder Questionnaire together. Lots of these questions have to do with symptoms of manic experience and he only said no to one of them, having to do with increased interest in sex. I know from other instruments that he has some interest in sex. He just did not indicate it as increased, but every other response was consistent with manic experience and he stated that a lot of times these things come together, causes a moderate problem and again here he listed me, my dad and sister as persons in his family that have bipolar disorder.
The following observations were made during the Wechsler Abbreviated Scale of Intelligence: He did reasonably well, but he was expressing some mild resistance. He was concerned about the amount of work that would be asked. I was concerned that he had answer sets when things became difficult. The mild resistance to the process likely indicates that scores are a little less than they could be although there is no clear note of underperformance. By the time we reach the end of this test, he seemed to be waking and improved. He enjoyed the Matrix Reasoning Subtest, so that kind of energized him a little bit. So because he was waking, he seemed more engaged by the final subtest – the Similarity Subtest, and I thought the Similarity Subtest is probably most likely the best reflection of his full intellectual capacity.
On the Conduct Disorder Scale as completed by grandmother, there are no validity scales. However, my interpretation of her responses that she entered adequately and honestly, indicating many concerns relative to conduct. Here, she describes many forms of criminal activity. So, here, she indicated that in July 2024, he threatened to kill her husband and herself. He stole items from a friend in July 2024. He stole a car and abandoned the car on 09/15/2024. She indicated no charges were ever filed, but he had much threat making at school. He scratched a car and stabbed some tires in the summer of 2022. He broke a cell phone in July 2021. In July 2024, he stole her and her husband’s vehicles and drove them and again had another instance of stealing another person’s car; again that was in September. For years, he has been engaged in manipulation and lies, causing lots of problems. In February 2024, he stole a bracelet from a store while on vacation and was caught. He often sneaks out at night off and on all of 2024 and he has had multiple runaway episodes from 07/22/24 to 09/20/24, indicating lots of concern relative to conduct. It is a belief that this is an accurate presentation of his current level of conduct.
Grandmother also completed the Pediatric Behavior Rating Scale. The inconsistency score indicated a protocol that can be classified as acceptable in terms of positives. It is important to state that scores were generally high, many of the scores at or above the 99th percentile.
However, responses were consistent and this is consistent with findings of other pieces here. Ryan and I completed the Structured Interview related to the Hare Psychopathy Checklist - Youth Version and throughout there were lots of times where it was hard to know Ryan was exaggerating or telling the truth. He indicated that he had been expelled from Swartz Creek; that he has just recently violated probation. Ryan did indicate there are many things that he has gotten away with or not caught for. He has hurt a lot of people his own age. It appears that a couple of times he has tried to earn some extra cash doing things the right way, picking up odd jobs as a young man might do. Many answers relative to conduct were concerning. However, there were some reflections of values here; for instance, he says he always pays people back. He has never had to owe people money. He does express goals that sound reasonable and normal – to be graduated, to live on his own, to have a car, have a girlfriend. Here, he indicated he and his brother fight all the time, but they do not live together. He admits many of the troubles that are reported to have happened. He indicated to me that he did try to commit suicide. Once again, Ryan is reporting a suspect – again he used the extreme description of having a gun in his mouth when his father first went to prison and Ryan tended to use those extreme statements when he was exaggerating. He indicated that he is closest with his sister now. He indicated that he had been in love before and then he missed his first love. He did indicate lying a lot. He indicated he started drinking alcohol and drugs and using drugs at age 11. He indicates that he does this when he is hanging out with friends. Here is where he talked a little bit about having shot at some people. He said this sometimes too upfront to people. It is not clear that that is true. He did indicate he has a problem relative to not thinking things through. He indicated that every day almost, he gets too mad too quickly and he wishes he had more control. He shared with me that he has been charged with armed robbery; I am not sure that is correct. One place he was really clear is that he does not engage in forced sexual activity. He has done some thinking about how serious the consequences could be for some of the behaviors that he considers. Consistently, he expressed negative attitude towards police and he did associate this with his father and the experience of the raid on the house. There was mild grandiosity in his telling of how he is much smarter than many of the people he knows. In terms of accomplishments, he may have been listing things that he aspires to do like race BMX bikes or learning to work on cars. He does state that he would change the way he has treated people and handled situations. However, there were also many criminal behaviors he indicated as engaging in. It is important to say that psychology does not have really strong tools for predicting criminal behavior and that present conduct is the best predictor for future conduct and so there is some limitation in using the psychopathy checklist. However, the differentiation among scores may be helpful and so those results are presented below and it is kind of a moderate full scale score, but some factors at the highly alarming level. Lastly, on the MMPI-A, it appears that Ryan responded with acceptable consistency.
For this very long true or false test, we need much support to get through. He did indicate some responses are considered infrequent, but that was considered to reflect his significant psychopathology and adjustment problems. There are other indicators indicating valid responses, responding in a confident and open manner. Overall, the emerging profile can be considered valid and his response style might indicate a poor self-concept and some limited resources for coping with stress. It does appear that is related to acute distress. I do not generally find Ryan to be faking that, but sometimes I do find him to be exaggerating negatives. Based on these observations and validity checks within the instruments themselves, this psychological testing can be considered reliable and valid.

TEST RESULTS: I began by having both Ryan and his grandmother complete a screen related to mood. Using the General Behavioral Inventory - Parent Version, indicated would be high risk for a diagnosis of bipolar disorder.
Using the Mood Disorder Questionnaire, again keeping in mind that Ryan only answered no to one of the probes, but did limit considering creating a moderate problem, but also a history of manic depressive illness in his family, I do see that he also said that no professional has ever told him he has bipolar disorder, but I do believe Ryan firmly believes he does and so the indicator would be further medical assessment for bipolar disorder is clearly warranted based on his responses. So, the two initial screens of mood were strongly supportive of this ongoing support relative to bipolar mood disorder.
The following is a table of scores based on Ryan's performance on the Wechsler Abbreviated Scale of Intelligence: It is important to say that Ryan’s performance generally improved throughout the evaluation and that his best score was on that final subtest of similarities which has to do with verbal abstract reasoning as verbal intelligence was considered better developed and significantly so. Ryan actually has a relative weakness in perceptual reasoning where he performs more at the low average range in the 16th percentile. This means Ryan is more likely to rely on verbal strategies, but also to be challenged sometimes and novel abstract is on-the-fly problem-solving. He may have some limitation relative to his ability to solve problems in the moment on-the-fly based on this kind of profile. The two index scores are quite different. So it makes a full scale IQ score of 92 a little bit less meaningful. Verbal comprehension being in the average range and better performed is the element of intelligence most tapped for school and none of his scores fall outside of the larger average range despite that discrepancy which would probably lead Ryan to more often use verbal strategies and rely on remote problem solving approaches versus creative new solving problem approaches.
Using the Conduct Disorder Scale, the probability of conduct disorder is extremely high at a score of 121, the severity rating is severe and it is severe in all the measured areas of aggressive conduct, hostility, deceitfulness and theft, and rule violations. Based on the history, there is strong support for conduct disorder here.
Using the Pediatric Behavior Rating Scale, again a more scientific tool looking at mood disorder and bipolar mood disorder, here the total Bipolar Index T-score was 110 at the highest possible level. It suggests significant mood and behavior disturbances that consistently impair the child’s day-to-day function and suggest behavioral characteristics and severity of symptom presentation that are associated with early-onset bipolar disorder. There is not much differentiation. Maybe the ADHD scales are some of the lowest scores, but all of them are falling above that moderate elevation of 70 with all the conduct scores falling above 80 and many of them near the higher levels of elevation. Irritability, grandiosity, aggression, affective problems all fell at the greater than 99th percentile where hyperactivity fell at the 88th percentile, inattention at the 97th percentile, and social interactions just at the 99th percentile, that strongly support the concern related to bipolar disorder.
The following is a narrative discussion of the emerging profile based on Ryan's responses to the MMPI-A: Ryan received a 6-9 co-type; scales 6 and 9 were highly elevated. This occurs in roughly 2% of the adolescents evaluated in psychiatric settings. Adolescent who produce this co-type are typically angry, hostile, and suspicious individuals. They are irritable. Adolescents with this co-type have substantial difficulty expressing emotions in an appropriate and controlled manner. They easily become agitated and excited. He also has an elevated anger content scale score, underscoring that Ryan experiences significant problems with anger control. He tends to blame others and he is very sensitive to perceived criticism. In general, adolescents with the 6-9 co-type may present concerns related to mood disorders or thought disorders including bipolar I disorder. Results from some of the supplementary scales indicate there is some probability of alcohol or substance misuse problems and some prediction of concern relative to substance abuse in the future. Indicated is that Ryan lacks psychological insight, relies on projection, is hypersensitive and distrustful of others, and that this could tend to complicate treatment efforts.
Ryan may at times make vague physical complaints and may have a preoccupation with body function. It is important to say that Ryan did have that elevation on the Somatic Scale which can sometimes reflect mood concerns for young people. It is indicated here that he may have a somatic response to stress. He may be experienced by others as self-centered and dissatisfied, pessimistic and demanding. Scores on the depression scale were normal which is interesting to me. It was reported that he does have moods ranging from elevated to depressed, but his scores were normal here.
Ryan received a fairly high Psychopathic Deviate Score. This is fairly common among adolescents, but this would indicate a young person is rebellious, hostile towards authority figures and defiant. He is likely to have poor adjustment problems. There is a probability of overtly delinquent behavior. These adolescents show an inability to delay gratification and are described as being impulsive and having little tolerance for frustration and boredom. Primarily they act out. Although these adolescents may create a good first impression and maintain accurate outgoing impersonal style as reported, their interpersonal relationships tend to be shallow and superficial. More often, they are viewed as selfish, self-centered and egocentric. There was some support for disturbances in reality testing. He has indicated he sometimes feels followed. This is something to be expanded upon and understood better, but it may be that he is just overly sensitive and suspicious in interpersonal exchanges. Excessive worry and apprehension was not indicated. However, this young person may be feeling confused, disorganized, withdrawn, alienated. They have strong feelings of inferiority and confidence and dissatisfaction, are often reluctant to engage in interpersonal relationships. They are vulnerable to stress and easily upset. They may have poor reality testing ability. Molest is something that came up a couple times in this evaluation and to be considered. He received a very elevated mania scale score of 9. Scores in this range are typically obtained by adolescents who are described as overactive, impulsive, distractible, and restless. They frequently prefer action to thought reflection. They are often unrealistic and grandiose in terms of goal setting. These adolescents have a greater likelihood of delinquent behaviors. They are perceived by others as talkative and energetic, but also egocentric. Marked elevation of scores in this range may reflect the presence of symptoms related to mania such as flight of ideas, grandiose, self-perceptions and euphoric mood.
There was an elevation related to anger. Similar scores are produced by adolescents who are described as irritable, grouchy, impatient, angry and hostile. This adolescent produced an elevated score on the Explosive Behavior Content Component Scale. This finding suggests that he has a potential to exhibit violent or explosive behaviors when angry including physical violence and destroying property. He also scored significantly high on the Irritability Content Component Scale reflecting a tendency to harbor feelings of irritability and anger. Impatience and annoyance over even minor problems and disagreements may provoke him into being argumentative and hostile.
He is generally distrustful, cynical and suspicious of the motives of others. This adolescent believes that people lie, cheat and selfishly manipulate others for their personal gain. This adolescent produced a significantly elevated score on the Misanthropic Beliefs Content Component Scale.
Adolescents who produce this elevation generally have negative expectations about the intentions and values of other people and tend to be pessimistic concerning human nature. Indicated was a very high elevated score relative to conduct problems and he produced a significantly elevated score in the acting-out behaviors content component scale, indicating a history of antisocial behavior and criminal activities. These adolescents are also at increased likelihood for problems with drug and alcohol abuse and they may meet criteria for conduct disorder and oppositional defiant disorder. This adolescent produced an elevated score on the antisocial attitude content component score. He harbors a variety of antisocial beliefs and attitudes. He has a disregard for rules. He is drawn towards a negative peer group. He may feel some pressure from peer group to engage in antisocial behavior including alcohol and drug use. 
The adolescent does produce elevated scores with regard to school conduct problems and a negative attitude content component score which is commonly associated with young people who are underachieved or do not try. 
Behaviorally, Ryan may typically appear to be extroverted, sensation seeking and impulsive. There is definitely a higher incidence of likelihood of conduct disorder. There is a high probability of alcohol and drug abuse problems. Substance abuse prevention should be considered.
Indicated was aggression – used as an instrumental function to accomplish and achieve goals and objectives, externalizing behavior and poor impulse control again and produced a somewhat high score relative to psychoticism and again some other scores, we just need to look and see if there is any unusual or odd experience that is happening internally. Interestingly, he scored low in introversion which seems right, but would indicate he is relatively free of feelings of depression and anxiety. 
It appears he is experiencing that Ryan feels misunderstood, alienated, isolated, and estranged from others. He is lonely and unhappy at times. He may see the world as threatening or feel unfairly blamed or punished. He freely admits to feelings of resentment and hostility towards people that make demands on him or take advantage. He can be hostile towards family members who are seen as not being loving or supportive enough. It may be that Ryan avoids meaningful relationships. Again, there was a mild elevation related to bizarre sensory experience. He also had an even higher amorality score indicating that he can be perceived as selfish, dishonest, and opportunistic. He feels justified in behaving this way because he sees others as being that way. He may gain some vicarious satisfaction from the manipulative exploits of others.
He may deny feeling guilty and usually be quite frank. Indicated here is an elevated score related to the experience of acceleration of speech, thought process and motor activity. He is hyperactive and labile and might feel restless and tense. He may feel elated without understanding why. When they are bored, they seek out excitement and they sometimes harbor impulses to do shocking things. It appears that Ryan has an unrealistic appraisal of his own abilities and self-worth and resents the demands that others may make of him. Lastly, it may be that Ryan has some symptomatology that interferes with relationships of others because he may be anxious, indecisive, fearful or suspicious and may maintain a low concept and self-esteem.

________________________

Daniel Dulin, Psy.D.
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