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REASON FOR REFERRAL: This psychological evaluation was requested to review Zachary’s current level of functioning and identify any mental health or neurodevelopmental concerns and specifically to investigate whether or not Zachary may have autism spectrum disorder.

ASSESSMENT INSTRUMENTS USED: Test instruments used include the Structured Interview for the Diagnostic Assessment of Children, the Wechsler Abbreviated Scale of Intelligence II, Wide Range Achievement Test V Math Subtest, the Adaptive Behavior Assessment System Third Edition, the Social Responsiveness Scale 2, Parent & Teacher Forms, the Autism Diagnostic Interview Revised, the Autism Diagnostic Observation Schedule 2, the Millon Preadolescent Clinical Inventory and the Middle Childhood Temperament Questionnaire.

SUMMARY OF RELEVANT HISTORY: Zachary was first seen here at Mott Children’s Health Center on 07/25/2023 and began with a different therapist. At that time, it was reported that he was feeling frustrated and angry and there was some discussion of symptoms of ADHD that may have been previously identified or were quickly identified by the therapist working with him at that time. At that time, mother reported the meltdowns often around at that time being made to discontinue playing on the computer. He would join as close and interrupt others. He might draw somewhat dark pictures of monsters and weapons and express some feelings of being scared of the dark and alone at night. Mother reported he was a picky eater, but also wanting to eat often. Zachary is mildly overweight. Zachary has some trouble playing with others often wanting to play the bad guy and maybe not always cueing into how the others would like to play. He is having trouble with patience and was having some difficulty with writing at that time. Mother described some positive qualities like such that he is sweet and nice, that he does well academically, that Zachary sometimes has difficulty at bedtime and may try to get up often times at night.
It appears that Zachary met with the same therapist until about May 2024 and it appears that that was an unplanned break in treatment and then treatment was resumed again in August 2024 with the current therapist. The current therapist identified in that first session that there was a working diagnosis of ADHD. At that time, they were thinking combined type with ongoing concerns of emotional dysregulation, hyperactivity and here there was some expressed concern of possibly having behaviors related to ASD and what was reported believed to be mother’s report was lack of eye contact, sensory sensitivity to texture, noises and food and that he had an interest in space at that time where mother has shared with me that he has had some interesting interests that do seem different than other young people and there are notes about this in my testing where this just really was not seen in my time with him at the level often associated with ASD, but again mother did report interests that seemed to be different than other young children, somewhat circumscribed, but again during our entire time together, there was never an intrusion relative to any form of narrowed interest. Of course, mother was listing displaying impulsivity and getting distracted, interrupting class and leaving homework unfinished. It appears that there may have been some discussion of autism spectrum prior to this because mother returned with a teacher form at that time that was screening for autism.
The following is a review of the screens that were collected prior to any consideration of referral. It appears that initially a CBCL was collected in 2023. In that case, mother was really concerned about him becoming angry and having anger attacks and frustration over trivial matters. Mother is good identifying his positives indicating he is bright, funny, creative, curious, sweet and innocent. Rating is gathered around borderline with emphasis on attention problems, but also there was borderline concern with withdrawal, social problems and thought problems as well as with the highest score relative to aggressive behavior. Both internalizing and externalizing problems were indicated. Attention deficit was most strongly indicated on the diagnostic scores, but also some oppositionalism as well as some anxiety at the borderline. Mother did indicate for sluggish cognitive tempo which can be related to IQ which is in the supportive concern below, but also inattention and so related to his already diagnosed ADHD. At that same time, Conners forms were collected. The teacher indicates his positive qualities being smart, sweet and kind, but she thought that he could be a lot better academically. Actually, his ADHD ratings from the teacher early on were not super pronounced; however, he had had clinical score and hyperactivity and impulsivity in just below the level of clinical concern or right at the level of clinical concern related to inattention. There were no concerns related to peer relations which is important and there were no indications of any learning problems. Mother filled out Conners form about that time as well and she related his social problems at the highest possible level and she also indicated an attention hyperactivity at the highest possible level, executive functioning at a significant T-score of 76. She indicated defiance and aggression just into the level of clinical concern and learning problems rated at borderline between normal and clinical concern.
It looks like there was a reconsideration in May 2024 and his teacher filled on a teacher’s report form, he was reported to be performing at grade level in both math and reading and somewhat below in writing, pretty common for kids with ADHD. He was considered to be working about as hard, learning as much, happy as his peers, but somewhat less slightly appropriately behaving and with that teacher, he received strong marks in reading and math, achievement testing of both were considered high; however, another rating indicated below level of expectation or at least note that he needed to make some improvement to reach grade level. When asked for their biggest concerns, the teacher listed focusing, getting easily frustrated, when upset it can take him long to get out of it. She reported the positive things have to do with him being very imaginative. Here, she indicates the love of space, again loves Halloween, sweet and smart, loves learning about space that could go into those narrowed interests that again just were not displayed in my time with him. Given the chance to make a statement, the teacher said he has had a difficulty with focusing, moving around more when walking in line or arms are like an airplane, redirection helps him, starting to show inconsistency in work when he knows how to do the work and if we look at the emerging ratings, this teacher actually put him in the below level of clinical concern, I am not sure if treatment for ADHD were in place. It does not appear that treatment of ADHD was in place, but none of these ratings are at a clinical level of concern. In that instance, none of the concerns rose to the level of clinical concern; however, that same teacher given the Conners 4 short form completed around the same time did indicate for inattention and hyperactivity and impulsivity and the mildest level of peer concern or problem.
The following is a review of an autism spectrum rating scale that was collected at the time that mother returned for treatment in May 2024. This profile kind of indicates concerns with social communication, but only slight elevation relative to unusual behaviors of self-regulation, the total and diagnostic scores were both elevated, peer socialization was elevated, social emotional reciprocity and stereotypy were elevated with endorsements that are a little tough for me to understand and not consistent with my observations of him. He did have an elevated score related to sensory sensitivity, a slightly elevated score related to attention and adult socialization and normal scores related to behavioral rigidity and language. Mother completed an Autism Spectrum Rating Scale at that time and one of the things you will see is in ratings related to Autism Spectrum Scale for Zachary, there is kind of arrange, things are kind of all over the place. Here, mother indicated slight elevation relative to social communication, elevated unusual behaviors, highly elevated self-regulation along with the highly elevated attention score, sensory sensitivity is very high here with a T-score of 83 at the 99th percentile. Mother rated adult socialization is elevated and peer socialization is only slightly elevated. She indicated an elevation in atypical language as oftentimes disagreement between different raters. She did put stereotypy into the slightly elevated range, behavioral rigidity like the teacher was in the average range.
At that time, an additional TRF was created, indicated was that math was not a preferred subject for him, but he is performing at grade level. However, the teacher reports a very low percentile relative to an achievement testing in that instance; this is a change from the former rating teacher. They indicated that he was about average in terms of learning, but that he was working slightly less than peers, behaving slightly less appropriately and a little less happy. She reported Zachary can have trouble engaging with peers at times during unstructured times. Zachary has a challenge expressing and explaining when he is upset or something is bothering him. She indicated that he loves to draw, read and write. She indicated that Zachary will sometimes avoid or not do things that he does not like. Zachary sometimes chews or bites some things that are not foods such as erasers, crayons and crayon wrappers. However, none of the ratings rose into the level of clinical concern. Only one score, the anxiety problem score based on very few endorsements rises to the lowest level of borderline concern per this teacher’s rating and sluggish cognitive tempo was not indicated. As a note, it does appear that Zachary had started work with our psychiatrist in August 2024, but it is not entirely clear to me whether or not medicines had been started at that time.
It appears that later in October 2024, there was a consideration of how he was doing, responding to medication supports. There was an indicator of lots of emotional reactions at that time. This was his teacher Ms. Lorenz and most likely his current teacher. She indicated high for inattention hyperactivity impulsivity. She indicated a lot of peer problems and emerging defiance and aggression and put learning problems at the lowest possible level of clinical concern. She did indicate he gets really excited about things he is excited about. The afternoon ratings were not particularly different, may be a little bit of less defiance and aggression. It appears that teacher match is important also that Zachary was having some growing problems managing behavior specifically associated with ADHD.
In March and May 2025, a new autism spectrum rating scale was collected. Mother’s scores gathered around very elevated here, social communication was very elevated with unusual elevated behaviors, elevated scores and total scores and diagnostic scores. Sensory sensitivity remained the highest score with attention still in the highly elevated range. Scores that were lower before were higher at this time. A teacher form collected at the same time did show some elevation related to the diagnostic score, but the total score was indeed elevated. Unusual behaviors was very elevated. However, social communication fell in the average range as did peer socialization and social emotional reciprocity. This teacher put his attention in the average range and again we just see this was Zachary, just lots of people kind of assessing him somewhat differently. Here, the teacher put behavioral rigidity is the most significant concern and again this could have to do with his shifting kind of behavioral repertoire. Sensory sensitivity was identified by the teacher. Language was considered atypical. It was based upon this particular set of screens that I supported that we go ahead and evaluate for autism spectrum disorder.
The following information was gathered using the Structured Interview for the Diagnostic Assessment of Children. Here, mother made it clear that indeed Zach is treated for ADHD and that he started medications in January and at they have been very helpful; in fact, he was student of the month in March. It may have been that mother was experiencing lessened concern with ASD. Primary supports were his poor eye contact and mother seeing some hyper-focus. She reported he was very interested in Mario Maker 2. We have heard that he was interested in space and toxic waste. He seemed to reference cats a lot and has had interest in the Titanic. Some of those interests do seem unusual. I have stated already that the narrowed interest did not intrude upon our work; he brought a toy with him that was the Titanic, a 3D printed model of the Titanic and yet he did not let that disrupt his engagement with me. Noted was just a mild speech difference that he was fidgeting, but I saw no odd movements. Mother indicated that he was benefiting from support at school; getting more support to recover from upset and getting breaks from ADHD. He is more able to roll with changes and he had less need for sameness per mother. Here, mother did share some sensory sensitivity; he prefers to wear sweatpants and nothing else, he has used headphones before or they have been tried to block out sounds, textures of food specifically processed meats have been things that mother has noticed.
Generally, there is not a concern with moodiness. He is generally happy. His emotional responses tend to be congruent while we do know that he has had at times excessive anger and irritability. He likes to in terms of engaging and play, he is very playful, he is play motivated, he loves to play with others, he may be a little slow and he is slowly kind of separated himself from a group at times and it could be that it is the ADHD behaviors that might cause him some conflict with peers and he is very satisfied to be by himself.
Mother does indicate inattention, but much more clearly supported is the presence of hyperactivity. He does not exhibit conduct disorder. He is not a bully or often involved in fights at school. He does not try to break the rules although he may have anger problems that bring him into conflict with adults. I would be cautious about the diagnosis of oppositional defiant disorder. He has had some outbursts of anger at school. It is more likely to happen at school; oftentimes, the work is the trigger and mother stated he has really less emotional reaction at home.
There were not signals for separation anxiety disorder, was on some of the screens some support for anxiety, but in probing generalized anxiety disorder, it just was not support. No support for obsessive-compulsive disorder where some of those behaviors sometimes can be misnomers for ASD and lastly there is no report consistent with a concern of psychotic symptomatology.
In terms of his therapist concerns relative to autism spectrum, the therapist was just really unsure given the kind of mixture of the screens. The quality that she sees most pronounced that might be associated with ASD would be some perfectionism or what I might say it is like a performance anxiety. He does tend to have items with him and he does have some sensory indicators. The therapist believes ADHD matching is clear. In terms of evident considerations, there was no odd movement or stereotypy observed and a high level of social motivation although ADHD is likely to impact his socialization, he is not considered too rigid and the doctor who has managed his medications and nurse have not been seeing strong support for concern related to ASD. Again, it was based on some support within some of the screens for ASD in this case that motivated me to take the referral.
BEHAVIORAL OBSERVATIONS: Zachary and his mother show a lot of comfort together and Zachary’s mother shows a lot of care and concern for him. it is worth noting that mother had stated that she has had lessened concern for ASD where that was a stronger concern at one time and when rated mother is the most likely person to support ASD and within the mixture of results below, you will see that mother’s responses more often support ASD than other measures or efforts to identify and we continue to see lots of strong matching evidence for attention deficit hyperactivity disorder in and of itself a neurodevelopmental condition that can be quite disruptive to future success.
The following observations were made during the Wechsler Abbreviated Scale of Intelligence II. Very quickly into testing, Zachary experienced some stress. He was working on the Block Design Subtest, the very first subtest and he created a design that was just pointing the wrong way. So, when I explained that to him, he became frustrated and upset, Zachary may not respond two times, he does not understand what to do with frustration and so it might be a kind of go to a motion for him; with some support and encouragement of where I thought almost would lose his engagement, he was able to stay with it and after we moved on, he did well. Of subtests, the scores are pretty well clustered and so despite any observational concerns, these appeared to be well-formed scores. There is a note that there was no special interest intrusion. No notes of concern relative to the vocabulary subtest. Some negativism and task resistance as we started the matrix reasoning subtest where he said “I can’t do it. I am not good at puzzles.” On the other side of this, it is important to say that oftentimes kids with ASD actually find possess to be a strong suit, it is more common. Here, I took a note that he could easily become demoralized with work and I just did supportive soft directing to get him through it. There are no notes of concern on the similarity subtests and again reason to believe that the emerging profile is accurate and valid with well-formed scores and in fact the emerging index scores are exactly the same.
On the Wide Range Achievement Test V math portion, what I can see is that Zachary has poor penmanship and it could be that writing adds to the drag on his achievement. He actually produced reversed 6. In responding to much of the simplest items, he appeared to do fairly well on the oral items, but to rush at times like to get an answer rather than process it or when encouraged to count one by one using his finger, he did not, he chose to do it his way. You will see below that the scores are in the larger average range, but there is some weakness in math and it has been said that this is an un-preferred subject.
On the Adaptive Behavior Assessment System Third Edition what is noted is that patients of Mott Children’s Health Center tend to be rated pretty dramatically here relative to adaptive behaviors. However, there is some range of scores here with most of his abilities kind of gathering in the low average range, but discussed that in greater detail below. Mother guessed a few items and completed all items and it is believed that this is inaccurate betrayal of his adaptive behavior repertoire.
There are no scales of validity on the Social Responsiveness Scale 2 and there is some large disagreement between mother and the teacher on emerging profile and this is some emerging difference there.
Mother came in on a second date listed to complete the Autism Diagnostic Interview Revised. Again, it is noted that mother who very likely has the most perspective and information about her son does consistently provide responses that might be considered supportive of autism spectrum disorder, but again there is some disagreement within the findings below. The following are set of notes from that. Earliest on, mother noticed that he was moving more particularly during feeding times and that the only way she could get him to focus was to be in a quiet place away from everything that could actually be associated more so with ADHD. He had a cross-eye and he needed surgery for that and mother did have concern with his focus. It appears that Zachary generally developed on-time except for related to wetting and it is said that he would still hold it too long. Mother sees his speech is clear. There was not a clear delay in language. Mother did indicate or endorse a kind of loss of skills, but at a later age than is most clearly associated with ASD. She indicated that at about age 7, he had a loss of ability relative to use of pronouns. However, that age raises concerns for me on terms of thinking of this as the loss of skills as highly associated with ASD. When he wanted mother to see something of his interest, he would come and grab mother and lead her, but he did not use hand over hand kind of guiding. Mother indicates sometimes he makes strange statements. While there were some mildly odd responses during the IQ testing, nothing was kind of outrightly odd. Mother indicated him as using the neologisms and again that was not identified while we were together. Again, there is just mild kind of rhythmic speech difference, it is very mild.
Mother is concerned that he may limit his pretend play with other children to his interest only. I did not observe very intentional avoidant different eye contact. It was rated as not at the level expected for his age using the ADOS below, but I am concerned that there was more a matter of ADHD and busyness and not settling his attention. Mother indicated that what he typically does relative to groups is to single out a buddy and make that connection really strong and focus on that. She does clearly indicate that he has trouble varying his behavior according to where he finds himself. She indicated that he does have some special interests, but they do not interfere with significant activities or daily life and not intrusive generally to activities. Mother indicated some repetitive use of objects and at times teachers indicated kind of more interesting parts or pieces of objects, but this was not observed at all during my time with him. She indicated no compulsions or rituals. She did indicate that he does have some sensory sensitivity, but not so much unusual sensory interests. He has been oversensitive to noise in the past and bothered by sounds although behavioral rigidity was generally seen as less prominent. The last rating from a teacher indicated some rigidity and mother indicates he can be upset by trivial changes. In the past, he has had some unusual attachment to objects. He brought an object with him that again was associated with what has sometimes been thought of as a narrowed interest, but again he made no references to it; in fact, I was the only one to reference it. In final judgment, mother felt like she began to notice things were different at about age 2.
The following observations were made during the Autism Diagnostic Observation Schedule 2. Zachary was quick to ask for more blocks in the initial, press for a social interaction. He was perplexed a little bit by the odd grouping of toys that I gave him. He was unsure how to engage me and when I tried to join in his play, he seemed to do very fine during the demonstration track, but in social relating, he showed good humor and imagination, but he very seldomly inquired about me or my thoughts or reactions to things. He showed some adding of details and good imagination. In my inquiry, there was a little support or repeated or narrowed focus exhibited. He was moving in his chair and therefore his head was moving and his eye contact was considered pretty low. He indicated getting off electronics can be a trigger for anger for him. He seemed to indicate a real need for support around transitions in his interview questions. He could not describe what it feels like to be sad. Every now and then when he was upset, he would kind of growl. This is the behavior that young people engage in that is nonfunctional, unproductive and unhelpful. It is important to support him to use his words or to focus on his coping. He moved throughout the entire time we were together and there was some lacking social awareness that he may not understand his impact on his peers. He talked about a friend and gave him some critical and complementary comments and as mother said he really focused on this one singular friend. Overall, he used sentence in largely correct fashion, maybe just a slight flatness of tone of voice. There was no echolalia observed. He did not engage in stereotype or idiosyncratic use of words. He was able to offer information, but very rarely asked for information.
He has the ability to report of events. Conversation can be a little awkward, but he is motivated. Again, the unusual eye contact was rated, but the concern is that it could potentially be related to ADHD. While he is slow to join, he does and he can engage in shared enjoyment; mother believes he is capable of this. He effectively used nonverbal and verbal means to make clear social overtures to me, but seemed to be somewhat limited in terms of his understanding of other people. He showed responsiveness in most contexts, but may be somewhat limited and socially awkward. However, the amount of reciprocal social communication was considered pretty consistent with peers. He might have difficultly sustaining interactions with adults. He exhibited a lot of imagination and creativity. There were no unusual sensory interests indicated. No hand or finger or other complex mannerisms. No self-injurious behavior. One or two references to cats or Titanic; again, that was just not at the level that I would consider to be kind of representative of an excessive interest or unusual highly specific topic. The topics are unusual, but they do not seem to be ever present and he exhibited no compulsions or rituals. He was overactive and mildly agitated at times. He shows a mild negative reaction to activities he does not like and mild signs of anxiety were present. Overall, I would say it is a valid finding, below you will see it is a moderated finding that does raise concerns with validity, but it is discussed below in terms of followup in terms of answering any unanswered questions here.
On the Millon Preadolescent Clinical Inventory, he had an invalidity score of zero and a response negativity percentile score of 65 in the acceptable range and of interest here was that he did seem to endorse items related to OCD. So, you will see there is an elevation there below, but when I would look at the responses that he made often times they are qualified; for instance, he endorsed that he must do certain things over and over again or else he will forget it, but what he modified is response missing as to say stuff over and over in order to learn and to remember it. He indicated that he cannot stop himself from doing certain silly things or that could be about many, many things, not just obsessions and compulsions. He did make an interesting comment about possible go away that seemed to be sensory in nature. He indicated sometimes he has trouble getting rid of certain thoughts and that he does worry about making mistakes. He would not answer a question having to do with whether how he feels about himself. He did endorse that he has tried to hurt himself before which was not reported and this is something to check back upon. His responses were not characteristic or indicative of having being exposed to trauma. Again, the emerging profile is considered, he has some interesting qualities, but is considered valid.
On the Middle Childhood Temperament Questionnaire completed by his mother, the interpretation of the results indicates that mother may see her son is somewhat difficult to manage, but the profile appears to be based on complete data with appropriate levels of consistency and balanced high and low scores.
Of note, here is that more so than, I very typically see mother’s impression scores are very different from her rating scores. There are a few instances where they are consistent, but generally they are not consistent and that will be discussed below in terms of does it have any meaningful implication based upon these reported observations and validity checks within the instruments themselves. This testing and evaluation can be considered not reliable or valid depiction of Zachary Taylor’s current level of functioning. There is a moderated result reported below and I saw that may indicate for future testing. Evaluations of this sort can be repeated every other year on a biyearly basis. However, I have confidence in the findings as presented below and believe that they are the most supported based on the results collected here with discussion for how to further continue to clarify.
TEST RESULTS: The following is a table of scores based on Zachary’s performance on the Wechsler Abbreviated Scale of Intelligence.
What we see here are well-clustered scores with index scores showing similarly developed verbal and perceptual abilities. It may be that he will perform in a lower half of the average group in school, but his full-scale score of 93 is in the average range, is consistent with a young person who can be trained in an occupation and may well continue education post high school; all things being equal. Nonetheless, the percentile rank of 32 is meaningful and may indicate at times struggling and at other times not with a little indication of a larger concern for learning disability based on this IQ performance.
On the math portion of Wide Range Achievement Test II, we know that this is a un-preferred subject with a little bit of concern for learning here, but here he received a standard score of 82 in the low average range and at the 12th percentile that is below what might be expected for his IQ. It is an un-preferred subject. It appears that he could use some support and may at times become emotional while working with math that was not seen here and while considered low average that percentile does indicate falling just above the level of consideration for formal intervention. So, it may well be that math may stay a challenge for him and that a little extra support or some accommodation may be helpful. Taken from his produced writing, I would say that it is important to continue to assess the value of writing, the best form of produced work and whether or not writing is placing a drag on his achievement.
On the Adaptive Behavior Assessment System, only health and safety behaviors came in the average range. Communication, functional academic, self-direction, leisure and community use all fell in the below average range with home living and social adaptive behavior as being low as well as self-care. The only score of strong significant statistical difference is that better than his mean scale score of 6 rating in health and safety. Recommendations will be provided below for helping him develop relative to the social home living and self-care adaptive behaviors. Typically, these scores do fall at a level below anticipation based on his IQ ability, but again it is also true that adaptive behavior ratings of patients here tend to be low.
There is disagreement between the mother and the teacher in a more stark way on the Social Responsiveness Scale 2. Here, the teacher’s total score falls within normal limits range where mother score falls in the severe range. For children, teachers using the SRS 2 have proven highly reliable raters for autistic symptomatology and the teacher is not supporting yet. There is some slight elevation relative to social awareness and some moderate range elevation related to restricted repetitive behaviors; however, generally, the endorsements were pretty low. There is some indication of some narrowed interests, again not seen in our time together. He does appear to be rigid under stress that is something that I think has been well supported and some indication of difficulty in changes than routine and yet ultimately the emerging scores in the normal limits range where again mother scores highly supportive of the possibility of ASD and this is just continued evidence of how scores considering ASD for Zachary kind of range and shift.
Using the Autism Diagnostic Interview, mother’s responses do appear to meet algorithm cutoff scores. Below, you will see that the ADOS fell below the level of autism spectrum and that there is again some variance and the difference between measures of autism in Zachary’s case. Nonetheless, based on some mother’s responses to the long-form structured interview, ASD should remain in consideration.
Using the Autism Diagnostic Observation Schedule, Zachary’s score fell just one point shy of autism spectrum, but below the level of support for autism spectrum and review of the scores include unusual eye contact related at the highest possible level of difference at level II where there is a concern that that may have a different genesis. He does not have clearly avoiding eye contact and this can be difficult to assess in young people of ADHD who move so much and what we could attribute that to movement. There was a scoring related to limited conversation, limitation relative to the quality of social response and they overall were poor, but very little support for restricted repetitive behavior with a very slight indicator for excessive interests relative to his having his Titanic toy with him and making one or two remarks relative to the Titanic or to cats. Overall, this portion of the testing suggests that Zachary may not qualify for autism spectrum disorder.
The following is a description of the Millon Preadolescent Clinical Inventory as it emerges from Zachary’s responses indicated. There is some interesting indication here and something that needs to be better understood. Relative to emerging personality patterns, the most supported was the submissive and conforming personality types. However, the most highly elevated single personality type was the unstable personality type which needs to be better understood. Zachary has not had the kind of history that we would associate with unstable personality.
In terms of personality pattern, we might say he tends to be shy, quiet, would like to be cooperative. It may be that Zachary has strong dependency; he needs and seeks close attachments. He relies on adults for support and security and may exhibit clean behavior at times.

His self-confidence is low and he may underestimate his ability or play down any achievements. Additionally, he might be considered a child who would like to be organized, may even want to be responsible or have a clear idea of right and wrong. It may be that he has somewhat strict internal set of rules relative to right and wrong. It may be also that Zachary harbors some self-doubts and he may tend to wish to keep his emotions in check and he may appear tense or to miss the fun and lighter moments at times trying to do so.
What is harder to understand is his elevation related to the unstable personality type. Normally, these are people that are experiencing some significant or chronic distress. They may face more family conflicts or disruptions than their peers and may have had a history of mistreatment which is not indicated. Features include labile moods, unpredictable impulsivity, intensity and identity challenges. Sometimes, in the later teen years if a person continues to feel this way, they may engage in suicidal threats or gestures or self-harming. These personalities are most vulnerable to overall psychological problems. It is important to me to try to look at the items that make up this scale. Zachary has indicated that life has been very unfair to him, that he feels like hurting himself sometimes, that he has a hard time controlling his feelings though he does not consider himself very moody and he has been told that he has mood swings, but endorsed having tried to hurt himself. I think it does not reflect internal instability which of course it might. This also could just represent such difficulty with strong emotions that has been seen over and over again with a concern and that emphasis on working on his continuing to developing his coping capacity and ability to respond to problems so that he does not engage in harming actions as he gets older.
The following are the current clinical signs emergent. Based on his own responses, anxiety is indicated. He also indicated OCD where again when I looked at the item by item piece, it did not appear supported. He endorsed feeling jumpy and nervous much of the time and that he does not like to be alone that he is afraid when he is asked to do something on his own and worries about what is happening to him and his family. He put ADHD at the lowest level of clinical cutoff, but indicated disruptive behaviors as he has most significant challenge clinically which supports the presence of the already diagnosed ADHD. Indicated is poor anger and impulse control having problems in these areas that interfere with the relationships with others. They may have trouble accepting limits and they may act before fully thinking things through. It could be that the lower attention score at clinical and highly elevated disruptive score might indicate for more of the hyperactive impulsive type.
Depressed moods fell below the level of concern, but interestingly reality orientation rose above the level of clinical concern, some of this has to do with his concerns of what is in the dark. He was careful to say he is not afraid of the dark, but I do not believe he has prominent auditory or visual hallucinations or paranoid ideation, but I do think he has trouble controlling his thoughts at times and fears may at times interact with imagination in ways to exacerbate or make things more difficult.
The following is a discussion of the emerging temperament profile based on Zachary’s mother’s responses to the Middle Childhood Temperament Questionnaire. Again, it is important to review with mother how her impressions are different from her ratings. Validity was not questioned, but that there is a lot of difference here. So, for instance, he is considered to be high in activity relative to rating, but mother’s impressions and rating and that could have been reversed was that he is highly inactive. However, the score indicates a child who exhibits characteristics of high activity who has difficulty sitting still and engaging in quiet pursuits. Opportunity should be provided for active pursuits. Quiet behavior can be expected, but only for short periods. He also scored as highly unpredictable where mother’s impression is he is more predictable, but scores indicate a significant tendency towards irregularity in patterns of eating, sleeping and elimination. This is more like a child with ADHD. These children often have needs which are unscheduled or unanticipated by adults due to their lack of predictability. They may be hungry between meals or refuse to eat at meals; similar lack of schedule may be seen with sleep. It is worth noting that adaptability fell in the mid range. Again, that goes against the possible concern with ASD. He is considered to exhibit a typical pattern of adjustment to change. Mother’s impression was he was less adapting than her scores indicated (missing score). Intensity was seen as high in attention; in this case, mother’s impressions do match. Emotional reactions seen for many concerns may be loud and dramatic; at times, he may be overwhelming to those who are trying to help him due to the sheer level of stress and noise generated by an intense child and soothing breaks will be very likely helpful. In terms of mood, he was put in the mid range where mother’s indicated impression is he is much more positive; however, there is a balance between positive and negative impression. Mother’s impression is consistent with her rating him as non-persistent giving up or interrupting on tasks before completing them. He is most comfortable with brief periods of involvement and may need to be watched to ensure tests are eventually completed. Very interestingly, mother rated him as less distracted, but her impression is that he is highly distracted; however, the ratings indicated he is much less likely to notice sight, sounds or relevant events and that at times he may continuing to behave in spite being called to and asked to stop. At times, this could be due to over focus rather than disobedience. Here, interestingly, sensory threshold was seen to be in the mid range; the record indicates be if reactions such as light touch and temperature show a balance of sensitivity and lack of reaction. Again, this is somewhat consistent with how results tend to be mixed for Zachary.
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