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REASON FOR REFERRAL: Braylan was referred for a psychological evaluation to rule on the presence of autism spectrum disorder. These are questions that existed in his mother’s mind in the past and he has had some early evaluation at quite a young age that was not determinative, but issues persist that have had mother and now the therapist questioning the need to validate possible autism spectrum disorder.

ASSESSMENT INSTRUMENTS: Instruments used include the Structured Interview for the Diagnostic Assessment of Children, the Wide Range Achievement Test V, the Wechsler Abbreviated Scale of Intelligence II, the Digit Span Subtest of the WISC-IV, the Symbol Digits Modalities Test, the Conners Continuous Performance Test, the Millon Pre-Adolescent Clinical Inventory, the Middle Childhood Temperament Questionnaire, the Autism Spectrum Rating Scales – Parent and Teacher Versions, Social Responsiveness Scale II – Parent Version, Autism Diagnostic Interview Revised, and the Autism Diagnostic Observation Schedule II.
SUMMARY OF RELEVANT HISTORY: Braylan was first seen here by Ms. Embach on March 21, 2024. At that time, his mother reported he had a lot of anxiety around the dentist, but that there could be more happening. She reported that he gets angry when he is asked to stop playing his game or asked to do things that mother and father ask of him. She reported that he was evaluated for ASD at age 3 and fell a little above the cutoff mark at that time. She included in her report of concern sensory issues, particularly certain fabric structures of foods, but also adding that he prefers to play alone and has expressed not liking people and not liking to be with people and also feeling over-stimulated at times. Additionally, his mother added that he is very good at math and may have some special skills in that area.
Early on in treatment, the following information was gathered: It appears that we have a Child Behavior Checklist collected in April 2024 completed by both father and mother.
It would appear that there is some borderline support for being withdrawn and depressed on the syndrome scales, at the higher end of borderline for internalizing problems, but also some externalizing problems identified at the borderline level; and using the diagnostic scales, only oppositional defiant disorder fell into the borderline range. If we review the same structured form as completed by mother, what we see is more support for anxiety and depression as well as withdrawn depression, some support for thought problems and social problems. Attention is identified as occurring at the borderline range. Mother indicates clearly clinical concerns with internalizing and externalizing. She did indicate concerns with mood and anxiety. Although I will say that in the course of our evaluation, mother deemphasized focus on ADHD, there is some support for ADHD in the screens from mother’s responses to the CBCL. CBCL’s for this age do not include any scales that are directly reflective of ASD although sometimes thought problems could be seen in there.
The following is a summary of a teacher report form collected at the same time in April 2024: At that time, he was in regular 3rd grade. Math and writing were seen at grade level and reading somewhat below grade level. This is related to the findings I have. Mother reported that teachers generally like Braylan. There could be a protective feature for Braylan where his anxiety causes him to really want to control his behavior at school and there does appear to be disappearance. You will see below that I had at times emotional challenge with Braylan that I would wonder occurs in school, but has not very often, but does happen at home and it is a shutting down behavior when he is not happy or when he grows tired or is made to do something that he does not like. However, his teacher indicated that he is working as hard as the average pupil. He is behaving appropriately. He is learning rightly and he is generally happy. The teacher makes very few remarks, just indicating his positive qualities as has often been described, but that he can seem anxious to her at times, the ratings are really mild and there is not any clinical significance to any of the emerging findings and really importantly there is a zero support for attention deficit despite the fact that there is some mixture among the findings. I would take his teacher’s rating *__________* important, with my only concern being would the child be anxious enough that they can cover for these behaviors in the school setting in a way that would prevent us from identifying a need. That said, overall, I would take this teacher’s report form as an indicator that he behaves differentially better and is fairly able to meet classroom type expectations.
The following information was collected at the time of our meeting with his mother present, reviewing the Structured Interview for the Diagnostic Assessment of Children. It is reported that this is his first time in counseling although there was the report of the early evaluation. He is not on any kind of medications. However, he has had near crisis type behavior where he was too sad and too mad and may even engage in some suicidal thinking at times, but mother does see him as building skills through his therapy. She added here that he is very literal. There are times when he may not understand joking and become quite emotional and get frustrated indicating some potential weakness in social skills.
It is reported that he keeps a kind of safe and comfortable spot in the closet, kind of removed from everyone else. This might be a way he can kind of control his sensory environment and have things just the way he likes. I did not find much history around the kind of diagnostic choices we are making and it was reported that he was lacking hearing when he was younger. He had tubes in both ears. His right ear may still have less hearing and it can bother him at times. I would be careful to make sure that Braylan is understanding what is being said at all times because I think it can contribute to frustration and irritability and also poor response if he does not understand. Mother indicated there is the sensory issue that he only likes certain clothes. He has a real reaction to haircuts. She says that he does not like people in general. He likes to avoid crowds. She reported that he has to do things in order and engages in a certain amount of repetitiveness. In terms of positives, he enjoys video games. He is a good swimmer. He has a small group of friends and his mother reports he is amazing at math, but might need to get better in reading and writing. Mother also indicated some sameness in foods.
Mother does report that he sometimes feels sad and depressed and irritable and he is too often mad. He can feel lonely and left out. He does have a hard time getting to sleep and mother reports that he has used melatonin since he was little and that when he was very little, he might go days without sleep. It is important to note that he does keep a small group of friends despite the fact that he can be moody at times. Currently, it seems that the moods are more reactive and resultant of conditions.
His mother did report that he may try to avoid reading and writing. These might be tests that he does not prefer or enjoy and of course he has reportedly more ability in math and that is consistent with what I found, but I want to be really clear. Mother expressed quite clearly that ADHD is not her primary concern; it is not their biggest focus. There is this kind of mixture of evidence you will see below, but again I take his teacher remarks quite seriously and there are things that he can stick with and stay with. He can have mild trouble with directions, but we can continue to work on this. He keeps a mildly messy space. Mother reports that there could have been some overactivity when he is little, but it is just really not pronounced now. It is reported that he has always been on his best behavior for teachers. Again, I raised some question above, but this is not consistent generally with how people with ADHD can perform where we tend to see more symptomatic behavior at school. He does not talk excessively although he may with his mother and sister share his narrowed interests and it could be that he has a special interest in roller coasters. Overall, there was some endorsement of symptoms related to ADHD, but it is important to say that his mother just really deemphasized that as a concern as would the teacher ratings. He conducts himself well at school. He is not considered to be a misbehavior. He has before argued or refused to complete a request, but mother did not emphasize this even though there is concern relative to compliance and performance of requests. Mother reports there is some level of anxiety. It used to be that he did wear headphones for noise control and stimulation control. I wonder did he grow out of this need or could this still be of value; it is always worth considering if it provided value before.
He may have had some panic type feelings at times which should be addressed in therapy. He has a lot of worries. There does appear to be some generalization of his worries. He has got concerns about the weather, about other kids, about his mother’s safety and he often needs to talk out loud and share with mother his worries. Despite support for anxiety, there was not a lot of support relative to any obsessive-compulsive type behaviors. Here mother added some info that might be relative to autism spectrum consideration where he chews his shirt; he may tend to rock; and when he is excited, he flaps his arms according to mother and the teacher. It has been clear for both of them although it was not observed by me. Lastly, I did not observe any nor was it reported that he has any psychotic symptomatology.

BEHAVIOR OBSERVATIONS: Braylan appeared to be in a pleasant mood although less likely to speak and less responding, so quiet. His mother was positive and well engaged and forthcoming in responses to my interview questions and the Structured Interview of the Diagnostic Assessment of Children. On the first occasion of our testing, I focused on the cognitive assessment and we completed the personality inventory, but the patient had begun to show some shutting down behaviors that led me to choose to end the assessment session at that time and reschedule for the remaining portion, having completed the more difficult items. On the Wide Range Achievement Test, he appeared to sometimes be able to sound out correctly. There was not any evident trouble, but there was some kind of noted inconsistency relative to reading; in fact spelling was the one that was most identified as needing help and that fits with the observed scores. Early on, there were no observed differences. There were no obvious movement differences associated with ASD. There was just slightly more restrained social engagement. I had wondered could he be inhibited and slow to warm versus high functioning ASD. I can see that he could really use some writing support and could be a candidate for writing intervention where spelling appears to be very weak, but also penmanship is also low; where he seemed to show some enthusiasm in his response to the math portion and showed that he was more competent in that portion.
The following observations were made during the Wechsler Abbreviated Scale of Intelligence: It is noted here that he was nervous and quiet. I took a note that mother said teachers described him as the teachers’ pet. I was a little concerned that he could have underperformed on the Block Design Subtest. It does appear that Braylan has a kind of running assessment of his performance and if performance is stressed the weaker than he would like, that will add challenge for him. This is kind of self-consciousness present. No tone differences were noted other than the fact that he tends to speak quietly. Otherwise, there were no notes of concerns. I added the Digit Span Subtest of the WISC-IV. In here you will see below that he received a lower scale score. It did seem like effort may have been a little low here and he was quick to say he could not recall. However, kids who do well in math generally can perform a little better than this on a particular measure, but lower scores can also affect reading comprehension, but I am just not entirely confident of the score that is reported below, but its interpretable value is low.
On the Symbol Digits Modalities Test, actually what was noted was that he placed some pressure on himself. He has an earnest performance to me. Braylan could make himself irritated, jump simply because he is wanting to do well at times. The written score appeared to be strong. He did very well on the oral performance measure showing better than average processing speed.
There was a concern for me on the Conners Continuous Performance Test. The validity of the administration was considered valid based on internal times, but there was note for me that he may have resisted the test or experienced the avoidance associated with attention limits. At 5 minutes, he was asking how long. At 4 minutes, I thought he could possibly be just pushing the button randomly. The result that emerged was different than the expected result and from the case concept and different from his mother’s emphasis. Mother had shared that this is not her focus and there are other places that suggest that this is not the issue and so it is important to say that I saw some negativism with Braylan at times, that is, that some tasks he just did not respond at the level that he potentially could respond and so there is a potential that that happened here. There is a clinical result reported below, but it is not consistent with his teacher’s rating. I would leave as something to consider if struggles persist. It is important to say that other scale scores relative to attention deficit based on self-reporting are not present and that is supportive of us withholding diagnosis even though there is a clinical result here.
On the day that we did meet to do testing, the last measure we completed was the easier true or false Millon Pre-Adolescent Clinical Inventory. It is important to say that the invalidity score was 0 and the response negativity percentile is well within the acceptable range. It was during this test that I misspoke and stated an item as “I have bad thoughts, I just want to stop” and he started repeating the phrase “I just want to stop” and slowly started to kind of exert that he was ready to be done, so he went from this kind of associative repeating of what I said into an earnest attitude of not wanting to cooperate any longer and so the testing was stopped with the intent to focus on the remaining items on another occasion.
Braylan’s mother completed the Middle Childhood Temperament Questionnaire. There are no validity scales here and mother did not complete the general impressions of the child’s temperament portion, so there is no way to compare and contrast her view of the child with her ratings, but the ratings are fairly consistent with what has been reported and are presented below for mother’s consideration. There are no validity scales on the Autism Spectrum Rating Scales - Parent and Teacher Versions, and the teacher as might be suspected presented a more mild, but generally slightly elevated profile with some elevations in scores and some average range scores. Social communication is seen as more average for parent. Relative to the larger ASRS scores, that is the largest concern. Consistently, the parent raises concern with social communication. All items were responded to. There is some difference of view here with generally slightly to elevated teacher form and elevated to very elevated parent form.
Again, there are no validity scales on the Social Responsiveness Scale II, but scores are consistently high relative to other ratings of social communication and behaviors associated with Autism Spectrum Disorder and this is just considered internally consistent. Mother and I met to complete the Autism Diagnostic Interview Revised and completed that together without my holding any concern. Most clearly identified was behavioral rigidity, sensory issues and lacking social-emotional reciprocity. He may have a special good skill in math and taking things apart and possibly a better than average memory scale. Mother endorsed all the earlier above behavioral rigidity sensory sensitivity issues, some narrowing of interest, and the result algorithm is presented below.
The following are some observations made during the Autism Diagnostic Observation Schedule: (1) Braylan was uncomfortable when being presented with toys and might have wanted to present that he just does not use toys and appeared to be somewhat stressed by those kind of invitations to play, but there was no echoed spoken language, only a mildest speech abnormality associated with being rather flat and quiet. There was no immediate echolalia or stereotypy or idiosyncratic use of words. There was a lacking interest in inquiring or sharing information. There was mild awkwardness in conversation. Braylan shows inconsistent eye contact, but he can make eye contact, but he will at times hide his face and if he feels emotional, he will hide his face or over-stimulate it. Braylan did not engage in any shared play at any point when it was invited. He has some insight but limited relative to his peers and their social relationships. His social overtures to me were very low and almost as if not present. The quality of his social response was restricted in range and mildly inappropriate to the context. His reciprocal social communication was limited in response to questions overall with a one-sided interaction resulting in consistently mildly uncomfortable interaction. There were little spontaneous creative or make-believe actions. He did not show any unusual sensory interest. No reported hand flapping. No self-injurious behavior was identified.
He did not show here an excessive interest related to narrowing or compulsion to rituals. However, he was mildly agitated and anxious and he became angry, but not disruptive. I was able to help him through it and he could stick with it and complete it. Based on these observations and validity checks within the instruments themselves, I consider this to be a reliable and valid depiction of Braylan’s current level of functioning.
The following is a table of scores emerging from Braylan’s performance on the Wide Range Achievement Test V: What we see here is largely consistent with what has been reported. He performs best in math and may even have some special ability that is not quite captured here, but reflected in mother’s experience of him. Spelling was in the very low range and is the most evident place of need of support and improvement and can be used to also aide and support improvement in reading where word reading is closer to purely average, but in the low average range and sentence comprehension is in the low average range at the 16th percentile, so kind of at a borderline level in terms of need of intervention. His math score most closely matches his true identified ability as is identified using the Wechsler Abbreviated Scale of Intelligence 2nd Edition presented below.
The following is a table of scores based on Braylan’s performance on the Wechsler Abbreviated Scale of Intelligence II: What we see here are somewhat similarly developed abilities right around the 40th percentile, well established in the average range with a full scale IQ of 94 at the 34th percentile. From this, we can take that he is not more of an auditory or visual learner necessarily, but has fairly well developed consistent ability, but also this does not explain why he struggles so much in spelling and somewhat in reading taken together. While it is important that we continue to develop achievement, these IQ scores are consistent with a young person who can be trained in occupation, potentially benefit from college education and ultimately live on their own and establish independence as an adult.
There was some validity concern relative to the Digit Span Subtest. It was reasonable if he might exhibit lower effort here or cannot recall. It was the first time I had encountered possibly a different level of engagement. Nonetheless, here, he received a scale score of 6. This would be low. It also is questioned due to his quick ability to do math in his head which would be related to this ability where he calls into question the value of this finding. This is just a single measure related to mental control, sometimes associated with attention. In terms of function, we just want to make sure that he has – it may be better to list requirements that he can return to, that he may have trouble keeping longer strings of information in mind, but again a little careful with this finding here as it is somewhat inconsistent with other findings. On the Symbols Digit Modalities Test, Braylan performed a full standard deviation above average in written and much better than average in oral. It appears that processing speed is actually a support for Braylan, maybe contributes to his special ability to doing math in his head. Also, this is inconsistent with ADHD. It is not common to see persons with ADHD to have good or even better than average processing speed.
However, there was a clinical result on the CPT. My largest concern is that Braylan simply chose not to participate. It is also possible that he just did not try to differentiate between targets and non-targets where omissions were low and non-concerning. Commissions were high and that could just mean that he used a response style to catch most of the targets. Again, ultimately, here, there was a strong indicator for inattention and some indication for impulsivity and the way he performed this test might indicate a higher likelihood of having ADHD. Again, mother expresses in her focus, the finding is reported here and it strikes me as a surprise if anxiety covered him entirely at school and school ratings do not indicate for ADHD. It is a curiosity I have – could his personality be such that he maintains his behavior at a level for teachers that just is inconsistent with what was seen with ADHD. It is also important to note in the following clinical inventory we see there is no support for ADHD. So, again, very conservative, but this one somewhat strong finding here for inattention and it really may be a reflection of what happens with Braylan when he chooses not to participate in something.
The following emerging personality patterns were identified using the Millon Pre-Adolescent Clinical Inventory and this also relates to why he may perform better at school. Most emphasized was the conforming and inhibited personality types. This indicates he tends to relate to authorities in an especially respectful and obedient, perhaps even differential and ingratiating manner. Maybe, he may even be too proper and conscientious for his age. He may be overly controlled emotionally, rigid and perfectionistic and I think we do see that. Generally, he can be considered quite shy, timid, sensitive, and nervous in social settings. He may wish to be accepted, yet fear rejection and may tend to be mistrusting and withdrawn. This might leave him feeling isolated and lonely at times. There is a surprising elevation on the unstable pattern which is most often associated with people who have had shifting and changes in their life, early in their life relative to family and housing which is not the case for Braylan. It indicates that he does keeps thinking about something that happened, but it happened this year and it had to do with something that was not of a traumatizing nature and actually had to do with some constipation. He did indicate that he does sometimes feel like hurting himself and has a hard time controlling his feelings and I think that does appear to be present. He did indicate that he has nightmares and that he has tried to hurt himself, so what is indicated there is kind of higher level of emotionality and reactiveness that is not present for all the persons working for him and more likely to be encountered in the context of family and home life.
Indicated was very high elevation related to anxiety. Unusual and intense worry is evident, avoidance at times, general touchiness and hypersensitivity, possibly persistent bodily tensions or somatic upsets. There is some depression indicated as well, some overt sadness, pessimistic or despairing thinking, brooding or irritability, energy deficits, sleep difficulties, and para-suicidal actions. It is important that this piece of his clinical picture be addressed and sounds like it is getting addressed with some improvement through his therapy. Here, the ADD and disruptive scores are all low. This goes against the concern indicated from the CPT and is consistent with teacher and mother’s belief. Conduct concerns are low. Obsessions and compulsions are low. Reality orientation is not raised as a concern.
The following temperament picture emerges from Braylan’s mother’s responses to the temperament survey. This profile indicates a child who exhibits many characteristics of high activity and may have difficulty sitting through and engaging in quiet pursuits. As long as this tendency does not affect the child’s development, it should be considered a normal part of his temperament profile rather than hyperactivity. Opportunities should be provided for active pursuits. Quiet behavior can be expected when appropriate, but only for short periods and the child’s comfort level should be a guideline for choosing active versus inactive pursuits. Also indicated is non-predictable temperament. It indicates a significant tendency towards irregularity in patterns of eating, sleeping, and elimination. Braylan may have needs that are unscheduled or unanticipated by the adults due to their lack of predictability.
He may be hungry between meals or refuse to eat at meals or show a similar lack of schedule in sleep. Irregularity should be accepted as part of temperament, but social rules can be imposed to control it. For example, if the child does not sleep at bedtime, he could be allowed to stay awake quietly in his own room. This record indicates a tendency towards initial withdrawal and reluctance to accept new or unfamiliar situations or circumstances. With time, however, many of these emotionally rejected things may become tolerated or even desired. New things should be introduced slowly and in small amounts. Trying to push a withdrawing child may frighten him or set a pattern of avoidance where gradual introduction would lead to acceptance and enjoyment. Explaining new things in advance will be very helpful. This child’s score indicates slowness to change behavior and low adaptability and meeting the expectations of others. These youngsters have difficulty altering their usual reactions and may require an extended period to adjust in a situation that may pose a challenge to the child such as a new school. Several periods of brief exposure or gradually increasing exposure are needed. Sink or swim approaches may lead to more difficulties. WISC score indicates a child who tends to be negative in quality of mood interactions, more often tending towards distress. Parents should not feel responsible for this temperament 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. Be aware that signs of real concern may be hidden by the generally negative emotional expression. This youngster’s score indicates low persistence or giving up on or interrupting tasks before completing them. He is most comfortable with brief periods of involvement and may need to be watched to ensure the tasks are eventually completed. Reminders when necessary and focus on quality of work rather than number of work periods needed to finish. This record indicates a child more sensitive to sensory stimulation, reacting strongly to light, sound and touch with changes in behavior. Variations in temperature of foods, tight or scratchy clothing, and light in his room may be irritants for this child that other youngsters may not notice. Positive aspects might be empathy for others’ feelings. Exciting stimulation prior to sleep time should be avoided. In terms of those falling in the non-indicating level were the temperament qualities of intensity and distractibility measuring more in average range.
NOTE: Add from the ASRS, all the autism findings
___________________________________________

Daniel Dulin, Psy.D.
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