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MOTT CHILDREN’S HEALTH CENTER

PSYCHOLOGICAL EVALUATION
PATIENT:
Atwell, Dylan
DOB:
May 23, 2014
DATES SEEN:
05/02/2025, 05/05/2025, and 07/23/2025
CHRONOLOGICAL AGE:
10 years, 11 months and 9 days
GRADE:
4th grade
SCHOOL:
Homeschooled
REFERRAL SOURCE:
Kim Barch
CHART NUMBER:
38-98-18
REASON FOR REFERRAL: It was indicated as primarily referral to explore for autism spectrum disorder for a patient who has struggled with education, can sometimes appear negativistic, and not verbalizing or engaging well with those that are trying to provide support and help. 
INSTRUMENTS USED: Test instruments used include the Wechsler Abbreviated Scale of Intelligence Second Edition, the Digit Span Subtest of the WISC-IV, the Symbols Digit Modalities Test, the Conners Continuous Performance Test III, the Wide Range Achievement Test V, the Social Responsiveness Scale Second Edition, the Autism Diagnostic Interview Revised and the Autism Diagnostic Observation Schedule II, and the Millon Pre-Adolescent Clinical Inventory.

SUMMARY OF RELEVANT HISTORY: It is important to say that the history was collected in a different way for this evaluation because I had been prepared that Dylan may have difficulty cooperating. Rather than conduct a parent interview and have him wait, I just went straight into testing. Here, I will provide the history as collected prior to the evaluation and below when I discuss administration of the diagnostic interview, a session held with just mother to review the early developmental period, there will be more history to share.
Dylan was first seen here at Mott Children’s Health Center on March 18, 2025. At that time, mother reported that while he was in school, he was being bullied. He came home with injuries. Mother thought he did not realize he was being bullied. Mother said this happened all the time at school and so mother chose to take him out of school. Mother indicated some sensory issues, problems with textures, touching hands, body or in his mouth, he would not wear certain items of clothing and he eats somewhat of a limited diet. There are multiple main items he will eat, but he does not eat vegetables.
Mother believed at that time that he may be exhibiting autism and she reported that there is a cousin who has been diagnosed with autism. The therapist reported that the patient would not speak with her unless she talked about his interest which was video games and she used that as the basis for which to begin a conversation. Since then, Dylan was seen only a couple of times before the evaluation was requested and he did not attend sessions that were scheduled, those scheduled just prior to our evaluation. It is unclear whether that was dissatisfaction, family organizational difficulties just keeping appointments, or whether there was some concern about match or want to complete the evaluation. Nonetheless, a couple appointments were scheduled and not kept. In fact, we had difficulty at times keeping some of the appointments we set for this testing and in fact it was completed over a protracted period of time. At one point, I thought it was not going to be able to be completed. So, again, I am not sure if that is family organizational or the patient’s motivation for the day or simply misfortune, but it does appear that there is no active treatment in place at this time despite the high level of concern with the referral requesting evaluation for autism spectrum disorder.
There were some early screens collected. Here, I will summarize the initial Child Behavior Checklist that was provided. There is no measure directly for ASD using the Child Behavior Checklist for ages 6 to 18. Mother reported that he struggled with understanding in school; that he may continue to do very poorly in subjects, but may be okay in history. Mother indicates at that time he gets along okay with kids, okay with brothers and sister, okay with his parents, but plays and works alone, not well that would be a little different than the concern related to autism. While with me, mother discouraged me from considering ADHD, but I kept seeing signs that meant that it should be tested for and so I sought permission to run some tests and was eventually given that. In this initial form, mother was clear describing ADHD type behaviors. He is struggling with sitting still, paying attention, and continuing to work. It may be that mother’s thinking they are mutually exclusive where her concern with ASD can certainly occur with ADHD, I am just not sure how she may have shifted from the initial complaint being primarily describing ADHD to something more serious. Mother is able to identify positives with her son and I noticed that during our time together as well. She sees how smart he can be. She describes him as driven so that means that she has seen him work really hard on certain things despite the fact that I am not sure that is how he would be described in his educational pursuits. In terms of comments on the CBCL, she noticed some shaking his head when he is nervous – that is not something I observed; it could be ASD behavior or tic-like behavior and it might be something to be better understood. She reported that he has certain fears relative to small spaces, large crowds, and noisy situations. She reports that in terms of comments that often he is up and down; again this would be more associated with ADHD. When we look at the emerging ratings, is a borderline support for ADHD and borderline support for anxiety and depression; otherwise externalizing problems not indicated with internalizing problems indicated at a borderline level.
On the diagnostically oriented scales, she provided a low borderline support for mood problems, but primary support for anxiety problems and she put him in the normal range for ADHD. However, she endorsed as often inability to sit still and often inattentive, sometimes failing to finish, but marked as not occurring talking too much or being too loud, which is associated with his kind of apparent presentation of less likely to engage socially, but those primary symptoms of ADHD are indicated although the scale itself does not rise to the level of diagnosis. I am wondering if this might have caused mother to think that maybe it was something other than ADHD.
There was a U self-report collected at the same time. The patient indicated much as mother did that he is failing in all subjects except for history. It is not clear that is a good teacher relationship or an area he likes. He indicated he gets along fine with his brothers and sisters, can do things by himself, that he is better with his parents but worse with other kids and is there history that may involve some bullying. I will add that Dylan made remarks that led me to believe he felt very much vulnerable at school and not protected and not taken seriously about concerns he may have had. Dylan even indicated that teachers have made fun of him in the past. This looks like it was dictated and so I am not sure if this was completed by the therapist or his mother. He wrote “I am not doing good; I like my teacher.” Here he says he feels like his teacher will make fun of him for failing. So I am just wondering about what experiences he had with educators. It was quoted that he said he was good at playing video games. He reported that he cannot stop thinking about how he needs to do better. He reported that his head and leg twitch when he is nervous. He wrote the same exact information relative to what his mother wrote relative to concerns. So, I do believe this was dictated. His comments just really exactly mirror mother’s comments. I assume this is an authentic measure, but the comments are exactly the same. So, he placed himself at the clinical range for attention problems and feeling anxious. He put himself in the borderline relative to thought problems. Those endorsements, however, were sometimes having trouble getting his mind off of certain thoughts, leading to better the twitches, sometimes picking at skin, often sleeping less and having the same problems often without endorsement of any reality orientation issues which we will see he did endorse somewhat in artwork together. He did not indicate any strange behavior or sense of difference of himself from others which could sometimes be reflected and be related to ASD. Despite the fact that Dylan has an appearance of not being cooperative, that could be shallow or just an appearance because he is never rated as being rule breaking. He indicated strong concerns with internalizing problems, that is, moods, emotions and anxiety. On the diagnostically oriented scale, he put himself at the highest level of borderline for attention deficit problems. He denied affect problems, but his highest clinical elevation was relative to anxiety. He indicated he has fears – he has fears of schools, that he is nervous, he is fearful, and that he has many worries.
The therapist’s experience of the young person as well as mother’s concerns that the therapist who supplied the autism spectrum rating scale which because of his online schooling, we were not able to collect a similarly structured form for his teacher. In that instance, the total score was highly elevated indicating that as rated by the parent, there were characteristics similar to autism spectrum disorder. Mother produced very elevated social communication scores, unusual behaviors and self-regulation scores, and all scores fell into the elevated range without much differentiation. This is strong support for consideration of ASD. At this time, I found that I could send to his virtual teacher the Social Responsiveness Scale which does include some measure of ASD. Here she placed him at the borderline between mild to moderate and it does indicate some deficiency in reciprocal social behavior. Of course, I do hold concern that the virtual connection is not the best way to assess social development. It was important to me to look at some of the indications and individual responses of the teacher. She indicated he can be rigid when stressed. I am not sure if that is more reflection of shutdown behavior which seems very likely part of his behavioral repertoire. She indicated that he does not have problems with turn-taking. He is able to understand other people’s social communication. They indicated it is only sometimes true, unusual eye contact with ASD; we are kind of looking for always true and also I did not see unusual eye contact. They indicated sometimes true difficulty making friends; that they do avoid starting social interactions; that sometimes peers might see him as unusual. However, they indicated that he is not socially awkward and in general has not avoided them. They indicated that is often true. He is having an unusual narrow range of interest that was not observed in any form during my time with him or in my exploration of the history. She indicated that he does wander aimlessly from one activity to another; that is a little different. She did indicate some awareness of sensory sensitivity and I am curious how she has that information given their virtual connection. They indicated that he does know how to relate to other children and made some other endorsements that were not consistent with my experience; for instance, saying that he talked in an unusual tone of voice and that was not noted during our time together. It was reported that he may have repetitive odd behaviors such as hand flapping and rocking. It is possible that he could rock while he is on virtual learning just as a way of kind of trying to keep himself stimulated. However, I never observed any of those behaviors. They indicated it is not true that he gets teased a lot; of course I wonder how that unfolds in a virtual learning environment. They endorsed as not true his being emotionally distant, which would be kind of my prime experience of him. Of course, I was a stranger to him and so there were times when I saw some warmth. He responded to the positive pro-social kind of in between testing actions that I took with him. She did indicate he appears tense in social situations and that seems appropriate to me and so the screening support did of course support that we continue to do the testing. Looking back, I was surprised to see how little time the patient had had in therapy before we made that decision, but nonetheless we proceeded and as described above, we had some difficulty maintaining contact, but were able to accomplish ultimately the goal of completing the evaluation.
We had brief discussions relative to history. Mother had shared that he had not been managing to cooperate with his education, but he seemed a little bit more agitated lately. She has got him outside more often lately. She reported to me at this time he had been homeschooled for two years. It was in these conversations that mother suggested that she was not sure he was a candidate for attention; that she did not think testing needed to be done there. Overtime, I became quite certain that it did need to be done and it is consistent with her initial concern and you will see below that the results consistently support that we should hold this concern. I would have loved a more thorough educational history. Independent of the scores below relative to learning, I was concerned about what drove the difficulties at school. Of course, undiagnosed ADHD certainly could as well as other neuro-developmental concerns including possible learning disorder. It is important and worth noting that Dylan makes statements like “I don’t like people.” He did indicate that he can be shy and nervous around his peers, but not little kids. In a brief conversation I had with his father, he indicated that he sees his son engaging with peers and doing so positively, it does appear that mother and father could have different views of their son. Both reported he can be a little anxious with adults and again I hold a concern that adults did not provide or protect Dylan like he might have needed even if he was presenting some difficulty when he was in in-person school.

BEHAVIORAL OBSERVATIONS: The following observations were made during the administration of the Wechsler Abbreviated Scale of Intelligence: This is where I started. It appears that he was showing effort and double checking and having much social relatedness with just kind of doing the task. He whispered to himself as he tried to think through the ways to solve the problems. He seems to do better if not rushed or allowed to have all the time he needs. While there might have been some mild social truncation making things a little awkward, I did not notice any odd movements or sensory fascination. He seemed to show good eye contact. There is no repeated focus or narrowing of attention or interest. What I noticed was inconsistent level of motivation with appearance that should he choose to, he can look better. Mother was concerned that he may not come with me, but he came right in with me and I raised questions if there is any chance that Dylan works well with men, does he work better for others when you remove the kind of emotional family dynamic type interactions. There are no other notes of concern, but generally during this early period I was not observing behavior associated with ASD. Along with this intellectual evaluation, I also included a Digit Span Subtest where I could see that he understood what he was asked to do, but struggled. This was a weaker area of performance. It might be that reading was a little weak based on a note taken here. I also included the Symbols Digit Modalities Test, a test of processing speed. What I see here is that he writes rather large, kind of consistent for males and particularly males with possible ADHD; that it is a little difficult for him to contain his writing, that there could be certainly room for development there or consideration of alternative formats.
There are serious validity concerns relative to the Conners Continuous Performance Test III. The number of omission errors made by the respondent is highly unusual. This is a test that a young person does on their own without direction and supervision to perform in a certain way and while such a high number of omissions may indicate a clinical impairment, there are other possibilities including that Dylan just stopped doing the test as he was supposed to. He appeared to understand the instructions but may have lacked motivation. In order to have a true sense of CPT performance, this test would have to be re-administered. Because of the way he responded, a couple scores could not be calculated. The indications would be very strong for inattention. Secondarily, the indications are that Dylan may avoid things that require sustained mental effort or switch tasks before completing them. In some ways, the response style while it could also indicate just a negativistic approach to the testing, could also itself be an expression of ADHD.
The following observations were made during the Wide Range Achievement Test V: Here he did talk about Minecraft briefly. This has been advanced as a possible limited interest, but let me be clear while he would have liked to have talked about it, he shows comfort there, generally he did not return to the subject and it was not expressed at the level of intensity that we associated with narrowed interest. There was some effort to sound out during the word reading portion. He did sometimes appear to confuse Ds and Bs relative to sounding out. Qualitatively, it was clear that achievement is going to be scored low. He showed some mild exasperation during the reading portion where he reached a ceiling barrier in the sentence comprehension portion. In the math computation completion, we see large writing that looks like it is kind of laborious to produce and no effort at any of the items other than those he felt confident he could answer correctly. On the spelling portion, we see really undeveloped writing. It is legible and so that part is great, but it could be that writing is laborious and slow to be produced and may need to look for alternative forms of accepting completion of work.
I did meet with Dylan’s mother to complete the ADIR. I had no reason to doubt mother’s responses and you will see below that this is highly supportive, but in contrast with what was found using the ADOS. There is some disagreement here. It does appear that mother feels strongly that this young person has ASD. I will share the notes from that interview, but there is a validity concern of a potential bias on mother’s part. 

When asked her current concerns at that time, she indicated behavior. Some days, he is very anxious and busy. He is angry with others if things do not go his way. He is often overwhelmed and agitated. Mother does indicate that there was some speech delay and saying he did not say words until about age of 3.5 and started to speak in phrases just before beginning school. Mother reported that there was a loss of oxygen at his birth and she was concerned that affected his development. He did not seem to crawl or to walk and he did not walk until he was 2.5 years old.
Mother had trouble getting him to respond to her. She feels that he slowly developed these basic skills and there was never a lost skill. He acquired bladder control at age 4 years. There was a note here that mother was concerned about his anger. She was concerned her son would harm others and this could have been related to his language difficulties. He would throw things or be more aggressive like push his sister down. Mother made some notes relative to his anxiety. He can freeze up among kids his own age and she felt that he is drawn to younger children. Sometimes we associate that with emotional impairment or immaturity. Mother used sign language because of her concerns of his being able to talk. He loves to share his videogame excitement with mother. He wants her to see. When he gets excited, he might stutter and mother indicated possible hand movement that just was not observed. Mother made a note that homeschooling is better for him. It seems to work better for him. She indicated that some teachers thought he was on the spectrum. There are times when he has made statements that were kind of inappropriate or not thoughtful of how others would hear it. Mother repeated that he has a limited diet. He likes things cooked a certain way and he refuses some foods based on texture. Although I never observed organizing behavior or systematizing or classifying, mother indicated he might do this with his Skittles which is a colored candy. Mother indicated low social smiling whereas I observed what I would consider sufficient social smiling. She reported he can stay angry for longer periods of time like for two hours. In terms of potential narrowed interest, she picked very popular interests Minecraft and Batman. These can be a little bit hard to assess out. It is important to say that he at one point talked about Minecraft and needed some support to move back to the task at hand, but otherwise was generally manageable and these subjects did not come up unless prompted. Mother indicated that he just has no friends and that he does not keep friends and there is evidence to believe he is anxious with peers. Father painted a slightly different picture of Dylan showing some interest in others. I do not doubt that there is something driving some inhibition for him. I am not convinced that it is social in its basis. Mother did indicate that there are some very specifics about foods he is willing to eat; that he likes to have his breakfast a certain way and to complete his schoolwork in a certain way. Mother reported some trouble with changes in the routine that was not observed, but of course he had difficulty coming in and you could wonder if dad did not inform that. Mother did report some spinning movement, but again no odd movement was ever observed. I did not see a single movement we might associate with ASD.
The Autism Diagnostic Observation Schedule was conducted with me on the third occasion of our meeting. I thought he began warm enough and positive with me and did not appear negativistic. He was maybe slow to verbalize. He was slow to request the additional blocks needed, but he requested them without my having to prompt. There was a note here where he talked about how the CPT just was not valid – he said I do not like things like that. Some of what I observed made me wonder if he was sensory seeking rather than avoiding – that is a little different. Some mild sensory interest in the play.
He would have actions, but not a lot of verbalization. When I asked if I could join, he said no, but when I made efforts he showed some engagement with me. He was maintaining his politeness. He was smiling with me. Some of the tasks of the ADOS may be a little silly for him. He had trouble with pretending to brush his teeth and telling a story from a book, but I worry those were comfort issues and feeling and being a little self-conscious. There was some closing down during my efforts during the interview sections. Here I asked about what makes him happy and cheerful, he was able to share some of the interesting games, but kept it within the confines of the conversation. He indicated other kids make him anxious. They might be mean to him. He said that his siblings can make him angry. He also indicated it is really hard for him to relax. Responses were coming shorter and with less expansion. He did indicate here that he had been bullied both at school and at home, but that he did never try to change those things. In the portion of the questions rounds of friends, relationships and marriage, he stated I want to go back to school so I can make friends. He wants to be in the milieu according to this. He had one friend in second grade; he does not recall his name. Here he was saying he wished he had friends. He did not respond positively to the questions relative to his interest in romantic relationships and this could be developmentally appropriate. He did not show insight about how others might feel generally and again I kept self-initiated items low simply because he just does not engage well in that way.
Relative to the Millon Pre-Adolescent Clinical Inventory, he received an invalidity score of zero and response negativity percentile 65 within the acceptable range and the emerging profile can be considered valid. There are a couple scores that are elevated that surprise me – obsessions and compulsions and reality orientation and I have to acknowledge that it was a surprise finding and something that needs to be explored a little bit further. It may be that he has a sensory issue relative to hearing people talking from far away. He states he always tries to be polite to strangers and have good manners with strangers. He did repeat the idea that he does not like being with people. He likes to do things on his own and he feels that other kids make things hard. There is a lot of inconsistency here. He did indicate a possible exposure to trauma, maybe a loss of a pet that was really close to his heart. Here, he stated he did have friends in school. He endorsed an item, for instance, possibly having hallucinations saying I guess which is not a strong endorsement. He did indicate he is very shy and gets nervous when he has to do things on his own. He did deny voices relative to the reality orientation score. He did indicate that he worries a lot about making mistakes. He indicated as false him being happiest with other kids, but then qualified that would be different if he knew them very well. He indicates he is nervous around strangers. Based on these observations and reports above where there are validity concerns, overall I would consider this valid depiction. There is some disagreement below and some moderation of confidence. Nonetheless, the scores as arrived at are deemed valid despite some disagreement in every instance except for the Continuous Performance Test and to some degree I take his response to the Continuous Performance Test as a clinical indicator itself.
TEST RESULTS: The following is a table of scores based on Dylan’s performance on the Wechsler Abbreviated Scale of Intelligence II: We do see here a mild discrepancy between scores where he does have better developed, but average level verbal comprehension scale scores and low average perceptual reasoning scores makes the full scale IQ a little less meaningful, but I do believe that we can say that Dylan’s abilities fall within the larger average range, that he has slightly better developed verbal comprehensive skills. The scatter here is not so great that it indicates for organicity nor emphasizes the pattern of difference. The indicators from this would be that Dylan should be performing better in school than he currently is able to, but also further support that all things being equal, Dylan should be able to learn an occupation and achieve independence as a grown-up. Nothing from these scores would be highly suggestive of autism spectrum. Again, the observations during that period offer no support for communication differences, rigidity, movement differences or evident sensory responses.
There were some process measures taken relative to working memory using the Digit Span Subtest of the WISC-IV. There he received a borderline score. It does make me wonder if a full scale IQ would be a little bit lower, but again probably more like in the low average range because in the longer form IQ test that these measures are included. This might suggest the need to review math development, reading comprehension and single score reflects a borderline level of ability relative to keeping things in mind without the use of paper and pen and might indicate the value of maintaining lists and written instructions and daily schedule. On the Symbol Digit Modalities Test, Dylan performed within one standard deviation relative to the written score, but low, low average is what I would consider that. The oral score was just below average. So, there is a mild processing speed weakness compared to his peers. Both working memory and processing speed can be implicated relative to ADHD which is a question that has emerged from me during this evaluation.
The following is a table of scores based on his performance on the Wide Range Achievement Test V: __________. Using the Wide Range Achievement Test to identify achievement, Dylan’s achievement is low across the board. At this time, he is performing at the extremely low range mathematics. Spelling is at the very low range and reading scores gather in the low average range. His best score was word reading which falls at only the 16th percentile. Generally, his ability to comprehend longer form written material is more at the 10th percentile. Dylan’s achievement profile indicates much weakness. While he is in virtual school, it implicates that he should be having some form of formal intervention. It is important math is performed kind of independently here. So, is it possible he underperformed or does this reflect a real concern? It may be that school was tough for Dylan. He is going to need support relative to learning virtually or in person.
He might have more access to special support person services in school, but may find himself better able to garner learning from online school and I leave that to the family, but there is lots of evidence here that it could be that the school will stay difficult for Dylan and that there is need for intervention relative to learning. Could this or undiagnosed ADHD be operating during his initial school experience such as to contribute to the overall negatives he reports?
Above, it is important to say that taken on their face, mother’s responses to the autism diagnostic interview would place him at a level of severity that is not consistent with observation. It is true that teacher produced a mild support and mother’s support seems highly elevated and that is not consistent with the reported result below relative to the autism diagnostic observation schedule. Both the teacher and the parent did provide responses that were supportive of ASD. This causes a moderation in confidence despite the fact that ADOS finds for non-spectrum. There is a low amount of shared symptomatology with autism spectrum, but he received a social affect score of 5 and during the testing did not exhibit any of the restricted repetitive behaviors they had been reported. These evaluations can be in error, but ultimately without support from the ADOS, I cannot validate a diagnosis of autism spectrum disorder. Provided below for mother are means by which to further continue to check if she maintains this concern. There is reason to believe that these findings may be in contrast with mother’s experience including that there is much, much support for ADHD and so there is a possible difference that will have to be explored in light of the findings.
On the Millon Pre-Adolescent Clinical Inventory, highly supported is the likelihood of ADHD. Both the ADD scales and the Disruptive Behavior Scales are the most elevated scales on the current clinical signs portion. This is strongly indicative of the trouble he has related to anger management, but also very supportive of the presence of ADHD. Also indicated at a lower level of clinical elevation was anxiety and reality orientation and there was a surprising finding related to an elevation relative to obsessions and compulsions. This could be a reflection of possible difficulty controlling thoughts. It could even relate to the kind of thought differences we see with ASD. Here this needs to be better understood. Is there any possibility there is a condition that has not been considered. Anxiety is indicated and there can be a relationship there. To me, my primary overall clinical concept would include ADHD and anxiety. Here, depression and conduct fell below the level of clinical concern. Lastly, there is a personality pattern that is indicated. Dylan is indicating that he is typically restless and impulsive and has low frustration tolerance and had poor anger management and difficulty accepting limits because he has a kind of unruly orientation, a rebellious attitude, a growing disregard for rules and a need for immediate gratification can lead these preadolescents to wear off course. They often have little interest in schoolwork and withdrawal from organized activities. They experience conflicts with authority figures.
There is also a strain of inhibition indicating that he can be apprehensive and socially ill-at-ease. He maybe likes to be close to others, but learned that he should be careful and that sometimes others are not to be trusted. He may have few friends. Inhibited personalities have low self-esteem and limited coping resources making them vulnerable to persistent undercurrents of anxiety, stress and tension.
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