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REASON FOR REFERRAL: Ayla was referred for psychological evaluation to rule on the presence of autism spectrum disorder.
INSTRUMENTS USED: Instruments used include the Structured Interview for the Diagnostic Assessment of Children, review of the record and screens, Autism Spectrum Rating Scales, Wechsler Abbreviated Scale of Intelligence Second Edition, Symbol Digit Modalities Test, math computation section of the Wide Range Achievement Test 4, the Digit Span Subtest of the WISC-IV, the Conners Continuous Performance Test 3, the Autism Diagnostic Observation Schedule II and the Millon Preadolescent Clinical Inventory.

SUMMARY OF RELEVANT HISTORY: Ayla was first seen for the purpose of mental health assessment and treatment here at Mott Children’s Health Center on 07/02/2024. At that time, she was brought by her grandmother who provides her care and is her guardian. Ayla has lived with her grandmother and grandfather for pretty much her entire life. Ayla’s mother has mental illness and substance use dependence which has prevented her for being present and providing care for Ayla. They do still see each other and there have been some recent positive developments in their relationship. Grandmother reported that they have lived together consistently for the last five years, but often was in grandma’s care and added that on April 29, 2024, she received full guardianship. At the time of intake, it was reported Ayla shared that she loves art and reading and thinks of herself as an artist.
Relative to primary concerns at the time of intake, I reviewed the initial screening collected by the therapist. I assumed it was grandmother who completed the child behavior checklist dated 10/25/2024 indicated that the child generally does average in relating with others, generally does well in school, but possibly below average in arithmetic or math at that time with more to add below. She is not receiving any special Ed services. She may have repeated kindergarten.
When asked about concerns for her child, grandmother listed “does not like change i.e. wears winter coat” has meltdowns, draws into self and hold back tears, obstinate, defiant when she cannot do what she wants to do. In terms of the best things about their child, grandmother listed loving, talkative, and very artistic. In terms of notes on the ratings, they indicated that the child sometimes has “meltdowns.” Additional notes indicate that the young person keeps a lot of “treasures” that is little objects they would like to keep with them. Additionally, they have texture issues especially related to clothes relative to our primary concern. Looking at the Emerging Syndrome Scales, none of the scores rose to the level of borderline or beyond or into clinical concern. A review of total problems indicated internalizing and externalizing problems both below the level of concern. There were no diagnostically oriented scales that were elevated and none of the research scales showed any elevation.
At that time, on 10/28/2024, Ayla’s teacher Mr. Brian Cronk completed a teacher’s report form. He indicated that actually the young person is performing all subjects within grade level including math with writing being somewhat below grade with potential need to clarify whether that is writing production or writing development. In terms of comparison with typical pupils, they are seen as fairly average. They are working just as hard, behaving just as well, learning just as much and just as happy. On an assessment conducted at the school, she performed in the higher reaches in reading at the 72nd percentile and not at the deficient lower level, but lower at the 34th percentile in math. When asked if he has any concerns for this pupil, he stated that sometimes they grunt and make random noises that can be bothersome to others. In terms of the things that he likes best about this pupil, they love to make people laugh and they are strong reader and thinker. I should add that the family was very positive about Mr. Cronk and how he has the classroom he provides and his working with Ayla.
So, just at the lowest possible level borderline concern was thought problems and in that instance, it was strange behaviors as reported above that were indicated. Attention was not supported nor was rule breaking or aggressiveness. Much like the parents did not produce the clinically relevant internalizing or externalizing scale score. I think this is important to return to and consider in terms of treatment options or whether treatment remains an option, none of the diagnostically oriented scores rose to the clinical level. It is important to say that this system from ages 6 to 18 does not have a scale score relative to autism spectrum disorder. The closest scale might be the thought problems scale and the patient was not indicative for sluggish cognitive tempo; however, there was endorsement of sometimes being daydreaming, sometimes apathetic and often appearing to be staring off or disconnected.
The following is a discussion of the emerging responses to the Conners-3 form which look at ADHD and here I summarized both parent’s and teacher’s responses. Again, a parent form indicated that she has meltdowns when asked to do what she does not want to do and can be defiant, but noted was a special ability to work with younger kids which shows a kind of caring, an interesting emerging profile with the inattention and hyperactivity and impulsivity scores falling below the level of clinical significance with inattention falling just below any indication, but not indicative. Learning problems were not indicated; however, executive functioning was indicated at highly elevated level as well as peer relation problems with a mild elevation relative to defiance and aggression as would be expected based on the report. A review of a teacher’s form got at the same time; again, on October 28, 2024, Mr. Cronk indicated he did not consider that she has very serious problem, she is doing well in school academically and socially. He again noted that she will randomly grunt and make noises which at times bother the students around her. She has trouble maintaining eye contact during conversation. In terms of positives, he again lists that she is a strong reader and a deep thinker. She calculates fairly well in math. She loves to make other people laugh. In this case, the emerging probability for ADHD was very low. There were very few clinically elevated scores. There was a slight elevation relative to hyperactivity, but very slight and the guideline for the likelihood of ADHD was rated as low.
The following history was gathered using the Structured Interview of the Diagnostic Assessment of Children on the occasion of our meeting. The grandparent indicated that they support that we would evaluate for autism spectrum disorder and that although it had not occurred to them as the therapist began to suggest that it seemed like a good fit. Again, she shared that she is pretty social and artistic and may not fit all the stereotypes associated with ASD even if there is some suspicion. She can react to being told no and this appears to be particularly pronounced more in the family dynamic context and is something that certainly can be addressed in her therapy work. It is reported that she has become more expressive as she has grown. Grandmother reported some of the history with mother and her difficulty, but that she was indicating some positive shifts in their visits where visits have become better that mother Dana is really trying, in fact she is pregnant at this time. Ayla really enjoys that visits with her sister who happens to live with her father. It is reported that her grandfather’s home again has been consistently her home for the last five years, but it has always been her home away from home; she is very comfortable with both of her grandparents. Further reports relative to some probes relative to ASD, it is reported that texture responses both the clothing and hygienic products she does not like changes in routine. She has low eye contact. She exhibits some need for sameness relative to her choice of diet.
At this point in her young life, she is having a changing routine for hygiene which might present some trouble. There is an appearance of possible tics, but because ASD is being considered, there is a need for differential diagnosis between repetitive movements and tics where what I observed could be examples of either. It is reported that the family does run by pretty strong routines and while the young person does have trouble sometimes accepting limits generally they are not considered to be likely to escalate. There may be some improvement in that area of course because they refer to meltdowns. It is also reported that Ayla can engage in distracting knuckle cracking.
As I began to explore mood, moods were not overly pronounced in report. She can miss her sisters. She can become sad relative to conditions, but they are congruent and sensible. She can stay up to late, but 70% of time gets good sleep. Here, I learned a little bit about a math challenge. Ayla really likes reading, but she really works hard on her math. Again, grandmother has been told and we see that the teacher indicates she is average in math. Math is a more requiring subject. It could be that it does present some stress for her. There could even be some perfectionism there about wanting to do well. Overall, we have to help Ayla understand that her hard work is paying off that generally she is performing consistent with others really. For this reason, math was measured, but there would not be any strong indication for concern with learning disorder, but does present her some stress. While Ayla is positive about her teacher, her narrative includes a lot of dislike of school. It is hard to tell if she is just saying what kids say that they hate school or if there is some real difficulty there; again, if ASD is present, is there a lot of masking. Ayla appears to be an earnest student; for instance, with her math, we can see that she has stress about performing well. She does keep some friends and may be that her best friend is someone that sits with her on the bus and maybe a little younger than her. It is reported that she has lots of confidence that she is into art, that she has recently gotten into medieval and fantasy type interest. She loves Minecraft, but in addition to these typical child-like interests, she can work on a schedule and be pretty responsible. There is very little support for ADHD relative to the criteria, but I did note some restless activity. Again, this could have another basis, could be related to movement needs associated with ASD. Again, they are reporting if there is ever unfinished work in school, it is math and they added it here she is a natural speller. If she makes mistakes in her work, she takes the time to fix those mistakes. Again, there is a very little evidence for learning disorder.
Although the young person can be defiant in the family context, it would be rare or unlikely to occur in school and it is not generally likely considered that she would have oppositional defiance disorder. Conduct disorder is not supported.
She can have anxiety. She can be stressed unexpectedly sometimes by things that the grandparents would not expect. She cares about her performance. Despite her reported attitude about school, she says “I can’t miss school,” she will get stressed if she has missed school and the concern that she has missed something important. Her math work makes her anxious that seems very likely true. There does not appear to be any support for separation anxiety at this time and while she does engage in some very consistent routine behaviors, she has not seemed to engage in the complex kind of repeated actions that we would associate with obsessive-compulsive disorder. Lastly, there is no evidence nor report of any concern relative to reality orientation.
Some additional information collected from an E-mail sent from the grandmother again emphasizing that she struggles with almost anything out of her normal routine, one of her desired behaviors is to use a hanging pot chair in her basement where she sings repeatedly and can get quite into it and this appears to be a self-soothing kind of potentially sensory or repetitive in nature behavior. She does this daily and will do it as often as she can. Grandmother has noted recent walking on tip toes in socks or barefoot again rather than toe walking; this might be more of a sensory issue. During warmer weather, Ayla has continued to wear snow boots. She is wearing boots every day in the classroom. Again, this is taken as an indication of the difficulty she has with change. Ayla periodically has been dishonest. She has lied about her privileges like computer time; however, the family has kind of structured this up in the time and the timer is utilized. There may be times when Ayla is not honest about some of her hygiene or clothes issues especially as she is growing and maturing. There have been times when she has lied to grandmother about doing all that she is supposed to and it does appear highly likely that this could be sensory in nature.
BEHAVIOR OBSERVATIONS: Following observations were made during the Structured Interview portion. Ayla appears to relate fairly well. She was pretty quick to be expressive. I did not immediately, but began to notice lower eye contact and sometimes, for instance, the knuckle cracking. She and her grandmother appeared to relate very well and Ayla can tolerate her grandmother talking about her challenges. Grandmother shows a lot of care and knowledge about how to help her granddaughter and it is reported that all three of the household members can get along very well. The following observations were made during the Wechsler Abbreviated Scale of Intelligence II. There was some out loud processing during the Block Design portion. When she is really wanting to make sure she does a good job, it could slow her performance. She really showed some positive strength on the Block Design Subtest. At times, she was even playing with the design. She had a good performance and yet this could be an underestimate. She worked very hard on the last items that she could not complete. Verbal responses appeared pretty well developed. She appeared to be positively motivated and want to do well.
I noted that problems were likely to be miles in my relating with her. There was one small side note relative to on the Similarly Subtest where she may have indicated that she may have hyper-flexibility. It is important to say that interestingly we more commonly see hyper-flexibility with people that have autism spectrum disorder. Some additional notes include where but present echolalia and hand flapping observed during this portion of the testing. I also added the Digit Span Subtest of the WISC-IV. I should have said that she brought a little item with her that she kept with her and she did not use it to disrupt, but it seemed to have a calming effect and seemed to be helpful to her performance. So, during the Digit Span Subtest, she was squeezing this toy duck that she had brought with her.
There are no notes of concern on the Symbol Digit Modalities Test; qualitatively, she appeared to perform fairly well. Ayla showed a lot of conscientiousness as would have been predicted based on report on the Math Computation Subtest of the WRAT-5. To decrease anxiety, Ayla was only showed one page which worked out well given her performance. She tried every item; so again, I think that emphasizes the conscientiousness as impacting her experience of math and below you will see she performed adequately and so finds math stressful, but her performance is comparable with her peers.
The Conners Continuous Performance Test 3 performs a validity check based on the number of hits and omissions and errors committed as well as a self-diagnostic check of the accuracy of each administration. There were no indications of validity issues here and the current demonstration should be considered valid. It was a mixed result and that the consideration of ADHD which was not the prime focus here was interesting and it does raise some question, but the findings are not entirely consistent or in fact strong, but there were some indicators relative to attention.
The following observations were made during the administration of the Autism Diagnostic Observation Schedule II. Ayla did hesitate and did not ask for more blocks on the construction task which is depressed and just kept quietly working although likely noticing she did not have enough and I prompted it and she endorsed that she needed more. I noted some sensory visual stimulation seeking during the make believe play some up close detailed observing of the presented toys. With the toys, she created a creative situation, but it was static; the players or the characters did not move or interact and when I tried to join; at first, she was utterly unresponsive to my efforts to join in her play and then she demonstrated some stunted engagement. There was low eye contact, but the patient was identified as being well-spoken. Again, there were a couple instances of echolalia and a couple instances of complex hand mannerisms and movements and again eye contact was low.
There was reference to special interests or narrowed interests and reference to her rubber ducks during the interview portion. During the questions around emotions, it appeared that Ayla can lack some self-knowledge about her emotion; when asked what makes her frightened or anxious, again she listed division. She said she does not know how she feels inside when she is angry that losing a duck might be the kind of thing that would make her feel this way, that finding the duck would make her feel better and reported that one of the things that makes her feel relaxed and content is sitting down emphasizing with her blanket. I wondered if it was a sensory situation. She did indicate that she gets irritated and annoyed by noises that kids can make in the class. She is not sure if she does things that are irritated. She does not believe she is now and she thought that other kids do not generally get teased or bullied. She was kind of indicating that was in the past. She referenced her friend that she rides the bus with, but said no they would never get together outside of school. She was not sure how she could say what a friend was. She was adamant to say that she does not have a boyfriend and it was reported that recently some boys have expressed liking her and that has made her feel uncomfortable. She did not have large aspirational views when talked about the future, it is kind of a limited views suggesting she will probably end up in the town she has grown up and that she would like to live with her sister. She stated, no, she will not seek a special relationship, she would rather just be with her sister and stated that she assumed people got married because they want to. She gets anxious when we talk about the coming social issues that could arise in school in early adolescence. She referenced to her ducks again as keeping her from feeling lonely, but she had no idea what others might do.
While there was no overall level of non-echoed spoken language. There was some mild speech abnormality. Immediate echolalia was observed. Some stereotyped use of words or phrases. She did freely offer information and occasionally ask about my thoughts and feelings. She could give a reasonable account of an event and managed to have some comfortable conversation although some limit relative to her flexibility. She is pretty good at using gestures, but unusual eye contact was plainly present. Facial expressions were not always direct. Shared enjoyment interaction appeared hampered. Insight into typical social situations seemed limited as well as some understanding of others’ emotions. However, the quality of social overtures and the amount were seen as fairly normal. It was just some socially awkward inconsistent type of qualities, but overall again reciprocal social communication was present and the quality of report was fairly good. There was definitely some unusual sensory interest in some of the materials made available and hand and finger complex mannerisms were observed. There were no self-injurious behaviors, some reference to unusual or highly specific topics or objects and some routinization of activity. She did have some challenge with sitting although it was not disruptive. There was no anger or emotional behavior other than mild signs of anxiety about performance. Overall, I would say that this provided me an opportunity for observation that resulted in what I feel a valid result that I feel highly confident in using the ADOS.
The following is a brief description of the result of the Conners Continuous Performance Test 3. She did not appear frustrated by the CPT despite the moderate finding here. There were two elevated scores. She made more commission errors and more perseverative errors. This is associated with a moderate likelihood of having a disorder characterized by attention deficit such as ADHD. While I saw restless activity, I believe attention was fairly strong during our work together. There are no strong indications here, but there is some indication for inattention and sustained attention and vigilance which is related to attention. Taken together, this is kind of a moderate finding for ADHD. You will see below in the clinical inventory, she herself endorsed ADHD to some extent and it is something to be discussed, but also something to be careful about in terms of intervention choices.
Results for the CPT go below:
On the Millon Preadolescent Clinical Inventory, there were no scores of concern. The response negativity percentile was well within the average range. Indicated here were notes that suggested some narrative about school that may need to be reviewed. It is possible that she is over-generalizing and this could work against her a little bit. At times, her narrative is a little odd or amplifying with what is reported. She did state that she does often get mad, but she says it is often inside. She said that her stomach can hurt for no reason at night. She does like to type a lot of writing which might suggest that penmanship is the challenge and it should be reviewed as to what work can be written and what work can be typed. She really denied items having to do with PTSD given the history of some adversity. Sometimes, she does a little better with eye contact. Overall, I would say the emerging profile here is valid.

Based on these observations and validity checks within the instruments themselves, this psychological testing can be considered reliable and valid depiction of Ayla Sodini’s current level of functioning.
TEST RESULTS: The following is a table of scores based on Ayla’s performance on the Wechsler Abbreviated Scale of Intelligence Second Edition.
We can see here that Ayla’s IQ is very strong. Both of her index scores are in the high average range with her perceptual reasoning very close to the superior range. The scores are well clustered. Her full scale Abbreviated Estimated IQ score is 116 that is a strong score made up of both strong verbal and perceptual abilities. This may be why Ayla presents so strong and well.
You will also see there are elements from the personality profile that seemed to work for her as well. This would suggest Ayla should perform well in academic task. All things being equal, she should be prepared to continue her education post high school and these scores are consistent with someone who can achieve much in life regardless of other obstacles. Her IQ being so strong may help us to appreciate how efforts in math can be stressful for her, but you will see below again there is no indication that it is deficient.
In fact, Digit Span is a subtest of the larger IQ test that is considered a measure of working memory or how well we can keep information and transpose it in our minds without the benefit of paper and pencil and strongly related both to reading comprehension, but more specifically to calculation. It is important to say that her teacher said that she was good at calculating in her head. She received a scaled score of 9 which is right in the average range and there it appears to be no deficiency here. She also exhibited some really positive auditory comprehension on that one. Again, I will add that processing speed is also measured when we consider ADHD and although I took her processing speed of written information in part because I was curious if she had slowed production. She performed well and slightly better than average compared to other young people her age. So, again, this process measures to not support too much the presence of ADHD despite the fact that there are some other places where there is a little support.
In fact, she received a scaled score of 100 on the math computation of the Wide Range Achievement Test 5. So, while Ayla struggles and works really hard on math, it does not appear to be a deficiency. It is a subject that requires a lot of mental effort and this could be taxing for her especially if maybe there are some mild limits on attention. To my knowledge, additionally there may be some anxiety that plays when she does math. I did not take a measure of writing and we do not have good measures of writing, but I encouraged some functional assessment with the teacher as to what might be needed to assist with writing development and again I have suggested where it can be both long-form written and type written and it is important that Ayla determine what works best for her.
(This is where the CPT results go)

(Autism spectrum rating scale results here)

So, using the Autism Diagnostic Observation Schedule, I arrived at an ADOS-2 classification of autism supporting an overall diagnosis of autism spectrum disorder with a moderate amount of autism spectrum related symptoms. Despite there being a moderate amount of related symptoms, I would suggest that Ayla is performing at what we would assess as autism spectrum disorder level 1.
Level 1 ASD often called level 1 autism is the mildest form of ASD. While people in this category typically have a high level of intelligence, they still struggle with certain aspects of communication and movement. People with level 1 autism require minimal support to face challenges, but they are expected to require some support. Ayla is well suited to be successful even with ASD, but it can work against you. Level 1 autism can impact challenges in planning and organization, difficulties with change have been indicated, difficulty initiating or maintaining casual conversations, difficulties navigating complex social dynamics; again, this is not noted, but should be considered, some limited and repetitive behaviors. It may be that Ayla could benefit from help interpreting others’ emotions and motivations. It may be that Ayla need some help understanding motivations around times when she is told she cannot have something in her limits, so understand the perspective of other people. Sometimes, persons with level 1 autism benefit from training in social skills to learn social cues. Ayla has a pretty well-developed social personality. Sometimes, but not always, people with level 1 ASD may need some supports even in the workplace as adults. Again, in Ayla’s case, that is not my prediction. Despite there being moderately and some fairly clear autism spectrum behavior, she has a lot of protective features as well and I anticipate it will be supportive.
The following is a description of the emerging profile from the Millon Preadolescent Clinical Inventory based on Ayla’s responses. In terms of the personality pattern identified, here what we have well supported is the confident and outgoing personality style. This is unusual and likely protective in this instance. It is likely that Ayla is very competent in her abilities, but could be at times be experienced as self-centered. She may act in a self-assured manner in many instances, but not all these children have experienced success in academic and social realms and it does appear that Ayla has some protective social features that support her despite the presence of ASD. She may be accustomed to peers seeking her out and wanting to be with her. At the same time, however, they may take others for granted and fail to recognize the importance of mutual give-and-take in a relationship. Ayla might be considered sociable, talkative, maybe even popular. They often have similar scores and have a high energy level, spirited manner and active social life, they may be willing to take chances or look for new experiences. They can also be prone to lapses in impulse control and effective regulation that manifests in brief outbursts which sounds really consistent in a good way to describe what may happen to Ayla when she has a negative reaction to her limit. There is a small current of some lower frustration tolerance, but it is just an undercurrent. The submissive, inhibited and unstable patterns are all low and particularly happy to see the unstable pattern being so low. This is an indicator on support of grandparents and the kind of developmental support they provided Ayla. Certainly, she could have grown up with instability, but she has been protected from that someway.
On the current clinical signs, most scores fell below the level of concern. Anxiety, depressed mood, conduct problems, OCD, reality orientation are below the disruptive behavior scale surprisingly, approach, but did not rise above that. The only peak score here was attention deficit. I think that Ayla is experiencing herself as really having to work hard to keep her attention on things. It is also true to young people with ASD especially those with the benefit of a high intellect may have some conscious or unconscious awareness of their difference and they feel the need to work harder than others to be successful. It is also true that they may in some instances have to work harder than others to be successful that is probably very likely here. We have to take these scores meaningfully. There is some support for attention limits, but I think there is a need to have a sophisticated conversation about treatment. The evidence-based treatment of medication for ADHD does not always impact the young person the same way when there is ASD present. She is performing so well and does not present behavioral challenges such that in my discussions with her therapist at this time I would not recommend treating it in that way and I would suggest is Ayla working with a therapist and talking about her frustrations at times with this and ways she can reduce stress and concern, increased acceptance and certainly management. However, it is important for us to emphasize she manages fairly well.
SUMMARY: Ayla Sodini is a 10-year-old 4th grade student and the patient at Mott Children’s Health Center. This evaluation was conducted to rule on the presence of autism spectrum disorder and I feel I have high confidence in a diagnosis of autism spectrum disorder level 1 here. There are some mixed findings related to ADHD and I cautioned that we should think of this as being atypical possibly related to the ASD and maybe even a misnomer, but also that Ayla is experiencing the need to attend to her work and to direct her mind as sometimes stressful and is either having some real discomfort at school or may be engaging in a narrative that might increase unhappiness relative to being negative about school, a place where she performs really well and is generally considered well liked, Ayla has lots of protective features and specifically has benefited from her relationship with her grandparents her intellect being so strong and cohesive is a particularly supportive piece. I think Ayla will continue to take her math very seriously and sometimes to have strong emotional responses, want to continue to monitor this. We can work informally with teachers on ways to reduce the math load and still demonstrate learning that is at least possible to me. While at times, a diagnosis of ASD could interfere with future education, occupational training and independence in this case, I believe that Ayla has many of the strengths needed to manage her ASD and yet achieve all of those things and be successful.
As with any written report, I remain available for consultation and can be reached at 810-600-5197.
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