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REASON FOR REFERRAL: Kamari has been a patient of Mott Children’s Health Center in the past, but in the current course of therapy, he began treatment late in 2023 in earnest after some attempts at starting back and together with mother I began to hold some neurodevelopmental concerns based on the reported history, his presentation and otherwise general lacking progress. Kamari was in support of us doing a little bit more investigation. I felt that I had mother’s support where she had felt that there were unanswered questions or diagnoses left unconsidered. However, you will see below that mother and I were not able to complete all my requested steps to really provide a thorough evaluation and now mother and Kamari have fallen out of care and I have enough test results to make this report and will make every attempt to get it into mother’s hands, so she can make some informed decisions regardless of whether she continues treatment here at Mott or with me.

ASSESSMENT INSTRUMENTS USED:  Include Structured Interview for the Diagnostic Assessment of Children, the Adaptive Behavior Assessment System, Third Edition, the Wechsler Abbreviated Scale of Intelligence II, Digit Span Subtest of the WISC-IV, the Symbol Digit Modalities Test, the Wide Range Achievement Test V, the Conners Continuous Performance Test 3, Conners-3 Self-Report Short, the Autism Diagnostic Observation Schedule 2, and the Millon Adolescent Clinical Inventory II.

SUMMARY OF RELEVANT HISTORY: The current course of therapy from which the referral was made was begun in December 2023 and we met up through August 2024 when mother was no longer responding to efforts to contact to schedule a chance for a developmental interview. However, I do feel that I have enough information to make a diagnostic call up to that point.

Mother and Kamari had always been well invested and mother had expressed a high motivation to get some answers about the clinical picture going on and I just cannot be certain what has happened to the family since. It is worth saying that at the time that they began to see me that family was in transition and living in a hotel and that this was very difficult for all the family members and particularly difficult for Kamari. About the time that our work was wrapping up, family was moving into their own home and again I am not sure that is related at all to why we no longer are meeting.
Kamari for his part is always soft-spoken such that he can be hard to hear. He is a matter of fact communicator. He is polite and responsive, but generally not expansive. He tolerated me very well and seemed to indicate comfort and confidence in the process prior to us losing contact.
During the most recent course of therapy, there were some screens collected whereas his mother indicated that he does very poorly getting along with other kids and does not have other friends, he does average with family members and he does best when he plays or works alone. Mother reported that the only place in which he has done above average was in physical education and otherwise he is failing all major domains of academics. Mother is concerned that he was going to fail the 9th grade before the school year has ended and she did report to me before we lost contact that he has been retained and encouraged to repeat 9th grade. There is a note that says he could not read until 3rd grade and failed all classes, but still passed since 6th grade; mother is indicating that he has been passed through without actually meeting requirements. There was a period of time where he had really strong support between 3rd and 6th grade and he was considered an AB student. At the time that he began to see me, he had utterly stopped working indicating to me that he was okay at school, but generally the impression was he was producing little, relating little and keeping to himself. Kamari reported that he does believe he gets some special assistance with math work which is an identified area of weakness despite general poor performance and so he reported that he is in a smaller class in math, but neither his mother nor he believed he had ever been formally tested relative to his achievement.
Mother did indicate that he has been considered and treated for sleep apnea before, he is overweight. When she wanted to list her concerns that he has no friends, he only plays video games, he is eating sometimes without being mindful, he is failing and he often has fatigue. In terms of positives, mother has listed he is loving, sweet, smart and a caring big brother, he is sensitive, he is very inquisitive, he likes to know a lot about everything.
One note that is beyond my area of expertise was that mother explained that he has a very large BMs and that it is an indicator to her of difference that something unusual happening and that is outside the scope of this assessment and it is very important that that be better understood. In terms of other comments made, mother indicates that he stays up late almost every night, but often sleeps in school, in the car and awaiting daily. He kind of indicates that is his kind of free time to do as he pleases and that he has built this pattern kind of. Relative to the emerging ratings, mother indicated him as clinically significantly withdrawn, depressed and making somatic complaints with borderline concern related to social problems and externalizing behaviors generally not supported. Mother did see support for a clinical level of concern with internalizing problems. She placed mood in the clinical area, but anxiety was in the normal area, somatic problems placed in the borderline concern and attention deficit, oppositional defiance and kind of problems were not indicated.

At roughly the same time, Kamari completed a similarly Structured Youth Self-Report. He indicated that he gets along average with other kids that indicates that there is a kind of view difference between he and mother, but he did say that he does not really have friends at school. He said sometimes certain classes and some of the activities they do can be fun there at school. He placed himself as failing in English and in math, but below average in History and Social Studies. He indicated that he gets too nervous sometimes indicating that people make him nervous. He indicated that he can be funny. He states that he does imagine he may continue to live with his mother as he develops and been into adulthood. Sometimes, he finds it hard not to think about argument she has with sibs and reported some difficulty controlling his thinking at time, has a fear of getting lost. He talked about how much he plays games and how often he falls asleep in class. He was able to identify some positives. He indicated he can be sometimes rough on his younger siblings. In terms of his ratings, the withdrawn, depressed and anxious depressed scales fell in the elevated clinical range while somatic complaints did not, social problems did not nor thought problems with externalizing conditions. He did indicate much like mother did internalizing at the clinical level of concern. It is important to say that by the time we did our testing that he did not indicate for clinical levels of anxiety or depression and he did seem to be responding to the therapy. Beyond that, they had moved from the hotel into the house which I think was really important for him because he really does prefer structured routine. So, it does raise some interesting questions, but it is very likely that his mood and anxiety was more impacted at the time that he was in the hotel and when he began treatment here. In terms of the diagnostically oriented scales, affective problems fell in the borderline range with anxiety problems falling in the clinical range and his emphasis being anxiety, but with some affective qualities and again he did not endorse the externalizing behaviors.
As I began concerned about the possibility that there could be an autism spectrum condition here, I had mother complete an autism spectrum rating scale. She placed his total score in the elevated range, but his diagnostics were in the slightly elevated range. She indicated social communication is slightly elevated. I would suggest that my direct experience of him is that social communication is impacted. She did indicate unusual behaviors as slightly elevated where I do see a degree of unusualness with Kamari. She indicated as elevated social-emotional self-regulation. In terms of the treatment scales, she raised concerns with peer socialization at the very elevated range and there is some concern for attention at the very elevated range. She did not indicate for sensory sensitivity or behavioral rigidity or stereotypy. All these were rated in the average range and might be expected to be present if we were concerned about ASD. She did however indicate atypical language in the elevated range. She rated as slightly elevated adults socialization and social-emotional reciprocity where young people with ASD often do relate better to adults than they do other young people. Despite mother’s not rating for sensory sensitivities, I am not convinced that they are not present.
The following information was gained using the Structured Interview for the Diagnostic Assessment of Children on the occasion of our meeting. Here, mother shared some history with me although he is operating fairly well now, but he is producing too little, not working in school and failing, but relative to emotional functioning may have made some really important improvements over the year. Mother reported that early on he was at a Carman-Ainsworth School and they were indicating he could not read. She reported that during that time he struggled emotionally and at school and could get very angry and be explosive. He was not generally known to harm persons. This is when mother first sought therapy for him and they tried to use Mott Children’s Health Center at that time; he was in about 3rd grade and, at about that time, he switched to a different school. He did so poorly on the entrance exam that the principal decided to read the measures to him and found that he did much, much better. He got really strong support while he was here and by October, he was reported to be at grade level. The teacher was working with him quite a lot one-on-one and this is when he was considered AB student. He had always had decreased sociability and very few friends. He would mention friends, but reportedly did not visit. At this time, the COVID pandemic occurred and he did very poorly online. He was switched to Grand Blanc during 7th with half online and help was lacking. He had a wasted year online and then moved to Grand Blanc in 8th grade and Grand Blanc kept passing him on. During this time, mother did get a tutor to work with him and they worked well together, but he did not make improvement.
Mother reported that Kamari has always been different. He always gravitated to adults rather than other children. He liked older television series.
She noticed that there was a need for sameness; he was very picky with the eating. Changes impact his functioning may have some reactions to textures and certain colors. He prefers to keep rooms darkened. Mother did not indicate for any odd movements. There were times when it appeared that he did possibly have narrowed focus. As a young person, he was very focused on certain shows he really enjoyed even though they were from a different time; for instance, he was very involved with Power Rangers when his peers were not. Mother had always considered her son to be very able, but even by the end of the first year preschool teachers are raising concerns about his learning.
When we considered criteria and signals related to depression, it does appear that this was much worse when he first started and that he could be depressed or irritable the whole day. Mother does report that there could be some kind of obsessive overeating. I will tell you that he denied this, denied eating differences himself, but mother believes that for a few years he tended to eat much more than others would, his body weight doubled and she has tried to work with an endocrinologist. She reports that he stays up until he is finally exhausted late at night. He states he cannot help it and he is often not tired. About a year ago, he was obsessed with death and often asking mother about death and mother was concerned about this propensity.
Mother added some information here all his life he did not know how to operate when they would be in public. If he had to do something in public, he would want his mother to practice with him to make sure he knew all the steps, but he still might do something like give a cashier all the money and walk away before getting his change. Mother has tried to encourage independence, but there have been times when he has just been unable and might just stare at someone trying to offer him help; she emphasized more like not knowing what to do than that this was a matter of anxiety.
Mother is just not sure about the attention deficit hyperactivity signs and signals. She does see him as disconnected at times. She is not sure if he makes careless mistakes, but mother did find working with him frustrating because it just did not seem to aid his work completion. Mother does state that he has difficulty following through on a list of instructions that he does keep a messy space and endorsed many of the signals related to inattention. However, she generally denied those associated with hyperactivity and impulsivity. He tends to be kind of underproductive or quiet and not disruptive at this time. He can, however, talk excessively about his interests which would might be more likely be related to ASD. When he was younger, he could have times where he was active, but he also had times where he could be quiet and stick with something. She did not endorse any concerns related to conduct. He has had some challenges with his younger female sibling, but otherwise he is not considered to be oppositional defiant, in fact he is considered to be quite a helper.

Mother did not support separation anxiety nor generalized anxiety disorder. Again, she repeated that in the past he had these worries about death and what-if and may be that there is more too anxiety than mother has identified, but again it is important to say that below you will see presently he is not identifying anxiety, but did when he was first seen. Mother does not believe he has social anxiety despite the fact that he is so quiet and inhibited. If he is talking with a family member, he can have a long protracted conversation over the phone. She does not otherwise indicate any signals related to obsessive-compulsive disorder nor is there any report of anything that accounts his psychotic symptomatology. Mother did add that apnea may still be present because he has refused to use the machine. His tonsils were removed for snoring and they have also worked with the endocrinologist on this. There is asthma, but there was a concern that the steroid treatment was adding to the weight problem and he did grow out of his diagnosis of asthma.

BEHAVIORAL OBSERVATIONS: Kamari and I had worked together for some time and worked well together. He is polite and responsive with me and he did everything that I asked him to do, did not expand or share more. On occasion of our meeting, I gave mother the Adaptive Behavior Assessment System, Third Edition where there were very few items left undone and only some guesses and not to the extent that I am concerned that it would affect the emerging profile and I take the emerging adaptive behavior profile as valid.
There is some significant scatter in his IQ scoring with some evidence that he may be more of a verbal learner than a perceptual learner. However, all scores fall in the larger average range. It does make his a full-scale score a little less meaningful. During the Block Design, he really seemed to be working on it and made sense that maybe if there was no time limit he would have done better. He seemed to kind of sometimes play at the design such as tried to randomly create a design and see if it at all matched what it was he was trying to do. This was his lowest performance. It is the most novel task here and so raises concern of some mild depressing of his perceptual reasoning score, but I do not believe that for instance it would change the qualitative domain. I am noting his quiet tone during the verbal subtest, some formal language use, showing effort. He does seem to respond well to support and encouragement. There are no notes of concern made during the Similarities Subtest.
He exhibited positive auditory comprehension of the fairly complex task of the Digit Span Subtest and here qualitatively, I could see he performed very well as if he has got some gift in this area. I also administered the Symbol Digit Modalities Test.
These two tests are intended to look at some of the processes reviewed in the larger IQ test. Here, he performed close to average; however, he used his special skill related to working memory to memorize and did very well on the final oral performance condition because he simply recognized and had memorized the key at that time, again reflective of a certain special ability.
On the Wide Range Achievement Test, it is notable that he used the full 15 minutes to complete the math portion where that is the full length of time and yet he completed less than half of the items. In one instance, he used a real long formulae to reach a correct response. Despite math being a challenge, he worked out that side. His writing is legible and within normal limits and I could see he has a fair ability to spell without having to score it.
On the Conners Continuous Performance Test 3, there were indications of any validity instrument and issues and the administration should be considered valid. There is some mixture of general indication for inattention among the measures here. However, there is some consistency relative to kind of inattentive cluster support.
On the Conners-3, there is no indication of overly positive or negative impression and the emerging profile can be considered reliable and valid depiction of his own perception of his abilities to attend and behave and learn.
The following observations were made during the Autism Diagnostic Observation Schedule. In the construction task, he jumped right into the task, but he did seem to freeze when he needed to ask for more items and he needed to be prompted. He asked “am I supposed to stop” where indeed the process is that he realizes he needs more resources and ask for them. He showed a good narrating ability in telling a story from a book, but very little sense of humor and complex use of words. Oftentimes, his affect was considered lacking. It appeared his engagement with the description of a picture was just simply listing objects. He might have shared some, but he did very little inquiring of my impression. He and I had worked together for some time and so he did quite well during most of the interview portion. There was the concern with tone and also some repeating or mild stuttering; I am not sure if really constitutes echolalia. He did indicate that he sometimes has been mistreated by his peers. He stated relative to some anxiety that he has fears that he will mess up when he has conversations with others even though in conversation he does pretty well. Indicated that his little brother and sister can cause him to have angry impulses at times; here, he indicated thinking about that can make him sad and raises questions about that earlier period of time where he had lots of questions, he may have just been wrestling with the concept of death that could have been triggered by some loss. When asked what makes him feel relaxed or content, he stated being done with something and being left alone.
Despite being asked to verbally express the steps, he only physically showed the steps in the demonstration part. Here, he shared some of his earlier potential narrowed interests. He had really developed relationship with some toys he appeared to get energized, he got enthusiastic, he sped up to share this and might have engaged in some of that excessive talking mother has talked about. This is a different way of his engaging. He said when asked if he had some friends, he said “I’d say not.” He indicated he may have some online friends. He does not have a significant other. He might want to live where his grandmother lives when he gets older. He indicates that he does not get lonely despite spending much of his time to himself. He does believe others get lonely. When asked what his dreams and hopes for the future, he said “to live safe life in a decent home” and he added “I know what I want, I just don’t know how to get it.” When asked to create a story, he acted shy and reticent and basically indicated he was too embarrassed to do so.
The following notes were made in scoring. There were just mild speech differences relative to content like some earlier notes regarding repetitiveness. However, there is little variation to tone and flattened. His speech is clearly abnormal. It is markedly flat and toneless and a quiet volume. There was some indication for use of phrases that tend to be more repetitive and formal. While he responded appropriately to me, he never spontaneously inquired of about anything I shared. There was little reciprocal for conversation. He may tend to follow his own train of thought rather than participate in an exchange. I did not know high degree of unusual eye contact, but some limited range of facial expression and some limitation and shared enjoyment and some lacking relative to understanding of others’ emotions and empathy. There was essentially unusual quality to the social overtures and the quality of social response was limited, somewhat awkward and inconsistent. Overall, there were some creative, make-believe actions and interaction could sometimes be comfortable but not sustained. He did not show any unusual sensory interest or hand or finger or other complex mannerisms. No self-injurious behavior. However, he did make reference to highly specific topics and showed excessive interest and became energized when discussing some of the specific topics and patterns of interest. It is not clear that at this time this intrudes upon everyday task, but it may have been more true in the past. There was some mild restlessness in the feet and mild signs of anxiety as well.
The following observations were made during the Millon Clinical Inventory II. I completed this with Kamari to add some assistance. He answered every item and left non-blank and there were no notes of concern made during his responding.
TEST RESULTS: Using the Adaptive Behavior Assessment System as completed by Kamari’s mother, all scores came in low indicating some significant concern relative to the development of adaptive behaviors as would be believed based on mother’s report.

Percentiles fell below the 10th percentile in every domain with the General Adaptive Composite following the standard score of 75 in the 5th percentile. Mother placed health and safety in the average range. He generally did best in the practical domain, a little bit more closer to generally below average on the conceptual domain and on the boundary between low and extremely low relative to the social domain. Overall, there is much to likely address for Kamari related to adaptive behaviors. This is an area where he can gain skills. Of course, we keep in mind what mother has reported that he really wants a lot of support around, some of his activities of daily living and independence and that he really has struggled with these. I would think intentionally focusing on developing adaptive behavior would be an important focus. Additionally, these are low scores and raise concerns consistent at the level of the long-term impact that can be seen with autism spectrum disorder.
The following is a table of scores emerging from Kamari’s performance on the Wechsler Abbreviated Scale of Intelligence, Second Edition. What we see about is that there is some scatter among his scores with the much better verbal comprehension potentially at the high average range with perceptual reasoning more in the average range and much less well-developed. He is much more likely to use verbal strategies and makes a full scale IQ less meaningful. These scores are consistent with the young person who ought to be able to learn the skills needed for independence. There is nothing relative to intellect that would interfere with his becoming successful in occupation, but it also would predict his doing much, much better in school than has been reported. Once again, it is reported that he has never been tested before and I do think that it is essential that his high school take the opportunity to really understand his learning needs; I think they are quite specific. Interestingly, he performed in the superior range relative to his scaled score on the Digit Span Subtest. So, these are often Digit Span Subtest measures working memory, the ability to hold something in mind and to manipulate something in mind. The skill is at the base of both reading comprehension which he is strong in and can be related to math performance which he is weak in. So, there may be a disconnect there. Generally, he should be pretty good at calculating within his head given the scores. Nonetheless, there is a history there that suggests that math is the area of greatest need relative to academics.
He performed within the average range generally or better on the various performance conditions of the Symbol Digit Modalities Test. As I said before, he did extremely well on the oral portion where he memorized the key essentially and so this was more a measure of that strong working memory ability in some ways the oral score. However, the written score is consistent with young people his age and their ability and how quickly they can process simple material. Both working memory and processing speed is measured by the SDMT can indicate for ADHD. However, there are no unusual findings here despite other places where it is indicated.
The following is a table of scores based on Kamari’s performance on the Wide Range Achievement Test. So, we can see that he has an extremely strong ability to decode and read and is strong there. After having a really weak start in the beginning, but getting some special help, has become quite strong. It translates in his ability to spell which again is at the high average range where word reading is very high. Math is a desperate contrast in which he is performing in the very low range at the 6th percentile and the 4th grade level indicating to me that it is essential that the school work to formally identify his math achievement. It is essential because he otherwise has great ability and may be able to benefit from continued education given the opportunity to accommodate for mathematic achievement.
On the Conners Continuous Performance Test 3, relative to the normal sample, Kamari was thus able to differentiate targets from non-targets, made more commission errors, made more perseverative errors, responded faster and displayed more variability in response speed. Overall, Kamari had a total of 5 atypical scores which is associated with a high likelihood of having disorder characterized by attention deficit such as ADHD. Other psychological and neurological conditions with symptoms of impaired attention can lead to atypical scores on the CPT 3. Now, at this time, it seemed like he was feeling less depressed where there was some connecting in the history of difficulties with concentration and making choices relative to depressed mood. However, relative to his performance here, there was indication for both impulsivity and inattention.
This when combined with Kamari’s answers to the Self-Report Conners-3 Form, there is endorsement of inattention to the level of clinical significance. This is different from the earlier measures. He indicates right at the borderline for impulsivity, mildly elevated for learning problems, mild elevation related to defiance, but it is based on very few items and here he made quite clear “I have trouble with math.” I do not believe that he has defiance or aggression challenge other than possibly with siblings at times and he does seem to be honest with his need to work to control his behavior with them.
The following is a narrative description of the emerging profile based on Kamari’s responses to the Millon Adolescent Clinical Inventory. It is important to say that he did not endorse any expressed concerns nor any clinical syndromes at this time. It is possible that mother had felt that he had made improvement such that he should not return relative to the initial concern of depressed mood and anxiety, here he is not indicating that. I would want to verify that over time that those numbers have indeed increased/decreased about here. There is reason I have some hope. 
He did produce some relevant personality findings; for instance, he indicated having traits of both inhibition and introversion and as a personality feature of being conforming. This indicates that Kamari could be seen as a passive observer, interpersonally indifferent and aloof and emotionally bland. He may lack the capacity to experience his emotions in-depth. He may be under responsive to stimulation either emotionally or socially. He tends to have few, if any, friendships and may have difficulty understanding the nuances of social discourse. It may be that he will pursue a solitary life where he directs his talents and interests towards objects and abstractions; I think that is worth noting as an important piece relative to the future. Also, indicated was some sensitivity to anticipated emotional pain leading the adolescent to be apprehensive, socially ill-at-ease and withdrawn. They may have learned to avoid social interaction to save the trouble. Mistrust of others may guide his social stance. His perceptions of others may have a distinct negative valence and be biased. This makes him prone to anxiety and sadness as well as issues of self-esteem. The patients who are identified as exhibiting the conforming personality harbor ambivalence over whether to express their autonomy or comply with others’ demands or expectations. They may put fairly high demands on themselves and follow strict set of internalized rules. There are lots of indicators for him tending towards following rules and structure. They repress their urges for independence and acting responsible and conscientious ways. They keep their emotions in check while their self-restraint conceals underlying feelings. They can be perfectionistic. There were a couple of facets indicated including that this adolescent tends to exhibit a calm, gentle and sensitive demeanor. They are often considerate in giving, focused on gaining approval from others, nonassertive and noncompetitive. They prefer to avoid conflicts and confrontations. At times, they may be overly apologetic. Also, indicated was that this young person tends to be task oriented and rule governed. He prefers structured routines and predictability and having difficulty dealing with change especially if it is unexpected. We can understand better now how disruptive it must have been for him to lose his home and have to stay in a hotel. He may have trouble making decisions and completing task at times for want of doing it correctly. Again, there were not clinical ratings at this point relative to clinical concerns, so anxiety and depression were not indicated. Conduct problems were not indicated, although mother has reported some eating differences, no binge eating patterns were indicated. No delinquent predisposition. No indicative for mood dysregulation or posttraumatic stress or reality distortions. This is a pretty positive clinical picture here.
Using the Module for Algorithm of the Autism Diagnostic Observation Schedule, I would say it is clear that Kamari can be considered as having an ADOS-2 classification of autism spectrum disorder. 
Unfortunately, I was not able to hold the long form developmental interview with mother which might have helped with confirming, but this taken with the overall history reported, the early developmental history, the oddness at the early ages and difficulties with communicating, the reports from mother and some of the indicators from the Autism Spectrum Rating Scale with some limitation, this evaluation does fine for autism spectrum with some moderation of certainty just because there was some lacking opportunity for assessment. The severity level is presumed to be level 1, but with emphasis of need of support, the patient sees himself as he is receiving ongoing support, when they do have the basic abilities to achieve independence, their personality is geared towards dependence and this may have been a means of coping for them and there is a chance that those social difficulties and challenges with simple adaptive behaviors that were reported really will interfere with his ability to be independent.

SUMMARY: Kamari Smith is a 15-year-old patient who began the assessment process with me, but the report has been completed in a delayed way because I was unable to meet with mother and they have since dropped out of treatment and are not responding to attempts to contact. Mother reported that he was to repeat the 9th grade because he is not being productive and it is essential that the school do formal testing to identify his level specifically because he has some real abilities, but also for instance he is performing at the level of potential learning disorder in Mathematics. Some of the building block suggests he should be able to learn math and so this could be artifact of his development, but it also could be that it just simply constitutes a math disorder and at this time a big change in his math achievement is not expected and predicted more as the need to support growth from where he is at the level from which he is achieving where I have him currently measured at the 4th grade and 6th grade is really commensurate with what is needed to navigate the community, but we can continue to work with Kamari in terms of when he might need help or resources and how to utilize those for his highest degree of independence.
It appears as though clinically is possibility that he has made some important improvements and may no longer be experiencing clinically significant anxiety or depression. However, these conditions are known to be episodic and could return. He also was in summer where school may be more of a negative condition for him. He tends to sleep. He can rest better in the summer given his tendencies and so I am concerned that those states could return, but I also think that having a secured consistent home where he can have some privacy will support mood improvement.
Lastly, there is some moderation of certainty here, but given the history of the adaptive behavior deficits in contrast with high average verbal intelligence and average perceptual learning along with the scoring and observation, review of the Autism Diagnostic Observation Schedule leaves me to believe that Kamari would meet criteria for autism spectrum disorder at a level 1 of severity. It could be related to why he has had some trouble with anxiety and depression. It is important to fully explore family’s willingness to consider treating inattention which may be present with the support from this evaluation suggesting consideration of intervention. It could be that the inattention is secondary to other ASD related processes and it has always been that mother thought his depression was secondary to these neurodevelopmental and learning challenges that feels right to me. I will do everything I can to try to contact the family and share this report with them so that they can make educated decisions in their next steps.
________________________

Daniel Dulin, Psy.D.
DD: 11/26/24
DT: 11/26/24






