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Confidential Psychological Evaluation

Name: Doe, John



Medical Record Number: 0123456

Date of Birth: 11/11/1991


Date of Evaluation: 07/14/2005

Age: 13 years, 8 months


School: Williston Middle School



Grade: Entering 6th Grade

Referral Information:

John Doe is a 13 year, 8 month-old, right-handed, African American male from Nowhere, Florida who was referred by Dr. Siraj Siddiqi for a psychological evaluation of cognitive, behavioral, and emotional functioning after receiving medication for Attention Deficit Hyperactivity Disorder, Combined Type (ADHD). John was accompanied by his mother, Jane Doe, to the evaluation.

Procedures and Tests Administered:

Clinical Interview with John

Clinical Interview with his mother, Jane Doe

Behavioral Observations

Child Measures

Wechsler Intelligence Scale for Children, Fourth Edition (WISC-IV)

Wechsler Individual Achievement Test, Second Edition (WIAT-II)

Behavior Assessment System for Children – Self-Report of Personality (BASC-SRP)

Incomplete Sentence Schedule (ISS)

Traumatic Symptom Checklist for Children (TSCC)

Peabody Picture Vocabulary Test, Third Edition (PPVT-III)

Beery-Buktenica Developmental Test of Visual-Motor Integration, Fifth Edition (VMI)

Parent Report Measures

Conners’ Parent Rating Scale – Revised: Long Version (CPRS-R: L)

Eyberg Child Behavior Inventory (ECBI)

Behavior Assessment System for Adolescents – Parent Rating Scales (BASC: PRS-A)

Behavior Rating Inventory of Executive Function – Parent Form (BRIEF)

Background Information:

Presenting Problem

Mrs. Doe expressed concern for John’s academic difficulties as well as his defiant behavior. Mrs. Doe reported that John has numerous difficulties in school and has recently been retained for the second time in 6th grade. She also indicated that John has a significant history of behavioral problems including violent outbursts, destructive behavior, noncompliance with his mother’s requests, and self-injurious behavior. Mrs. Doe explained that John has a tendency to exhibit destructive behavior when he is angry and frustrated, often tearing up their home and destroying expensive items. 

Developmental History

John was born at Shands Hospital in Gainesville, Florida. He was approximately 7 weeks premature and weighed 1 pound at birth. Mrs. Doe was not aware of the pregnancy until her seventh month and, therefore, did not receive any prenatal care. One week after learning she was pregnant, she began hemorrhaging, and was rushed to the hospital where an emergency caesarean section was performed. John was hospitalized in the NICU for two months after birth, and his mother was hospitalized for approximately one month after delivery due to complications with the delivery. Mrs. Doe indicated that John did not meet any developmental milestones at an appropriate age including crawling, walking, and talking. He did not sit independently until the age of 1 ½ and did not walk until after the age of two. He began using single words around that time and began putting words together between the ages of three and four. John was an active child who seemed to have difficulty adjusting to change, including his parents’ divorce, tragedies in the family, and his mother’s return to work. Mrs. Doe described John as a “different” child whose problems became noticeable to her by first grade.

Medical and Psychiatric History
At the time of the evaluation John was not on any medication. In January 2005 John was evaluated for Attention Deficit/Hyperactivity Disorder (ADHD) by Dr. Siraj Siddiqi and at that time met criteria for ADHD, Combined Type. Since then, he has been on Concerta, 54mg daily, although not on the day of the evaluation. Recent medical evaluation suggested John might have a comorbid learning disability and oppositional defiant disorder (ODD). 

Mrs. Doe explained that as an infant John had surgery to repair a hernia, and had recently had a lymph node removed from his left neck that was determined to be benign. At the time of the evaluation it was not apparent that John suffers from any other significant health problems.

His mother indicated that John has a tendency to “act out” when he is stressed. This includes becoming violent and destructive, including turning over couches, destroying televisions with knives, writing nonsense words on walls, and becoming self-injurious. Past self-injuries include cutting his forearms, reportedly in an attempt to cut his mother’s name into his arm. Because of his self-harm behavior, Mrs. Doe stated that she recently allowed John to receive tattoos on each of his forearms, in hopes that his self-injuries would stop.

Mrs. Doe explained that she felt John is also “spiritually gifted.” Examples from her report include that he has in the past described events that happened before his birth and known where objects were in a particular place without ever having physically been there. John described how sometimes seems to be able to move things if he stares closely at them, and often hears things that are not physically happening, such as televisions being turned on in the middle of the night.

John has a reported history of unique fears that include being afraid of toy baby dolls and plastic toy animals. This fear has been present since he was a young child and is so intense that he will reportedly run into a corner and start screaming if sees either of these objects. His mother indicated that other children exploit John’s fears, taunting and humiliating him in front of his peers.

John’s mother confirmed he has a history of sleep problems that have gradually improved since he has been on Concerta. Historically, he has been known to roam the house the entire night, although this does not seem to affect his daily routine since he does not appear excessively sleepy the next day. Mrs. Doe also indicated that he has had problems with his appetite his entire life, but has recently been on a medication to increase his hunger, although she could not recall the name of this medication. 

Educational History

This fall, John will be entering the sixth grade for the third time at Nowhere Middle School in Williston, Florida, having been retained two years in a row. Mrs. Doe stated that he “hates school” and has a history of being discriminated against by teachers and students. According to Mrs. Doe, John was retained in the sixth grade for the first time because he did not take the FCAT due to his mother pulling him from classes before the end of the school year. He was retained a second time because he failed to pass the FCAT. 

Reportedly, John’s educational difficulties began in first or second grade, at which point he was placed in ESE classes for his academic difficulties. He has remained in ESE classes throughout elementary school and middle school. According to Mrs. Doe, John is a very intelligent child who has had “a bad childhood” that has placed him at a disadvantage for learning. She reported that the prejudice he experienced during elementary school also apparently “broke his spirit.” An educational assessment conducted in April of 2004 found that John scored in the average range of intelligence on the WISC-III, with a Full Scale IQ of 95. Results of the evaluation indicated that he was still experiencing significant academic difficulties, especially in the areas of reading and mathematics. The recommendations from this report included continuing in ESE courses and working with a reading tutor.

Mrs. Doe stated that towards the end of the previous school year after John had been on Concerta for a few months, he began showing great improvements in his ability to concentrate and sit still in school. She expressed great frustration with the Levy County School System for not “giving him the benefit of the doubt” and letting him advance to seventh grade, especially since his grade point average was 2.5 out of 4.0. Mrs. Doe reported that John became very angry and disappointed in himself when he failed to pass the sixth grade for a second time. At this time he also voiced his desire to kill himself, explaining that he had no reason to live. Mrs. Doe feels he needs to be placed in a school program where “he can not fail” so that he is able to build self-esteem and confidence, which she thinks is one of his major problem areas. Mrs. Doe expressed her frustration with the fact that John becomes destructive and self-injurious when he feels like a failure and she indicated her desire to understand why he acts the way he does and what she can do to help him.

Family and Psychosocial History

John lives with his mother and his 31-year-old brother, who is learning disabled and mentally retarded. John’s parents separated and subsequently divorced when he was five, after a marital history filled with reported violent, abusive incidences, including his father allegedly holding a gun to his mother in John’s presence on one occasion. After his mother took John and left the home because of his father’s abuse and violent threats, Mrs. Doe stated that they returned to find that their house had been burned down. Mrs. Doe stated that she believes that her ex-husband initiated the fire, although an investigation was never conducted. At the time of the divorce, Mrs. Doe was forced to return to work, which reportedly was a big adjustment for both she and John. Mrs. Doe reports that at this time, she would bring John to work with her and let him sleep in the car because she didn’t want him “staying with other people”. She explained that during this period in time, she started to become very protective of her son, and would constantly reassure him that “things were gonna be okay”. 

Mrs. Doe is a mother of five boys, two of which are deceased. One of her sons was reportedly killed by a gunshot wound at the age of 32, while another son reportedly killed himself at the age of 19. These incidences reportedly affected John’s childhood. Mrs. Doe stated that John reminds her of her son who committed suicide, and she “doesn’t want him to end up the same way”. John has also experienced other traumatic events during his childhood including allegedly being witness to a shooting, having a cousin die in a motor vehicle accident, and being involved in multiple fights with other children

John’s mother explained that after the divorce, her ex-husband had visitation with John every weekend, although their visits have gradually diminished to about once a month. According to his mother, John loves his father very much and is constantly being disappointed by him, through lies and empty promises. John reported that he sees his father almost every day, and that he loves him. Mrs. Doe indicated that John’s older brothers are very supportive of him, attempting to call and see him as often as possible..

Mrs. Doe works at Shands Hospital in Gainesville, so during the summer months John is left at home alone. When his mother returns home from work, she reported that she often has to go looking for him in the neighborhood because he fails to tell her where he goes. She explained that the reason he does not let her know where he is going is that “his mind doesn’t work that way”. On several occasions, she described that when she has come home from work, John has destroyed something in the house because he became angry about something. During one such incident, she stated he destroyed a large television in his mother’s bedroom using a knife.

John’s mother explained that she is very careful not to anger him, or to expose him to things that may provoke his frustration, because “it is just easier that way”. Because of this, she indicated that John keeps to himself, does not have many friends, but has a very close relationship with her. Although he reportedly has expressed his thoughts of suicide to her, she stated that she does not believe that he would ever hurt himself. When asked to describe any method of suicide John has referred to Mrs. Doe reported “with a knife, hanging himself, or taking something.” Mrs. Doe described John as being a mostly unhappy, isolated teenager, who is reportedly constantly being “seen as a failure and a disappointment” by adults and children around him.

Mental Status and Behavioral Observations

John was alert and fully oriented to person, place, and time on the day of evaluation. His speech was of normal rate, volume, and rhythm, although it was apparent that he had difficulty verbalizing his thoughts. His gait and posture were normal with no obvious motor abnormalities. John appeared to be initially standoffish with evaluators, although he gradually warmed up. His mood was generally dysthymic. He expressed frustration with some of the testing measures, especially timed tasks. He smiled intermittently, and responded positively to praise. John’s motivation as the day progressed waned although he was able to complete all given tests. He did not evidence any oppositionality throughout the day. During the interview he appeared fidgety and had notable difficulty remaining in his seat. John would often sing to himself while working on a task.
Test Results and Interpretation:

Intellectual Functioning

The Wechsler Intelligence Scale for Children, Fourth Edition (WISC-IV) was administered to assess John’s general level of intellectual functioning.  The WISC-IV is composed of several subtests that combine to form a Full Scale Intelligence Quotient (FSIQ) score and four index scores: Verbal Comprehension Index (VCI), Perceptual Reasoning Index (PRI), Working Memory Index (WMI), and Processing Speed Index (PSI). These scores have an average of 100 with the broad average ranged defined as 80-119. The following results were obtained for John. 

Wechsler Intelligence Scale for Children, Fourth Edition (WISC-IV), IQ & Index Scores
	
	IQ/Index Scores
	Percentile
	Confidence Interval (95%)
	Performance Description

	Verbal Comprehension
	81
	10th 
	75-89
	Low Average

	Perceptual Reasoning
	92
	30th 
	85-100
	Average

	Working Memory
	91
	27th 
	84-99
	Average

	Processing Speed
	73
	4th 
	67-85
	Borderline

	Full Scale IQ
	80
	9th 
	76-86
	Low Average


John’s overall intellectual functioning, when compared to same-age peers, is in the Low Average range (FSIQ = 80). His VCI score of 81 suggests that his verbal abilities fall in the Low Average range, while his PRI score of 92 suggests he is functioning in the Average range for nonverbal intellectual abilities. His working memory performance resulted in a WMI score of 91, revealing Average abilities in this area. Finally, John’s PSI score of 73 indicates his processing speed abilities to be in the Borderline range. Testing indicates that John’s abilities in the area of Processing Speed are a weakness for him compared to other areas. His low PSI score most likely contributed to an overall lowering of his FSIQ. With that considered, John’s PRI score of 92 may be a more accurate measure of his overall intelligence. This hypothesis is reinforced by the results of the evaluation mentioned previously where John obtained an FSIQ of 95.

Individual subtest scores (SS) have an average of 10 with the broad average range defined as 7 to 13. John’s individual subtest scores were as follows.

Wechsler Intelligence Scale for Children, Fourth Edition (WISC-IV), Subtest Scores
	Verbal Comp. Subtests
	SS
	Perceptual Reasoning Subtests
	SS

	Similarities
	9
	Block Design
	6

	Vocabulary
	7
	Picture Concepts
	10

	Comprehension
	4
	Matrix Reasoning
	10

	Working Memory Subtests
	
	Processing Speed Subtests
	

	Digit Span
	7
	Coding
	3

	Letter-Number Sequence
	10
	Symbol Search
	7


From scores on individual subtests, John’s areas of strength and weakness can be identified. In comparison to his peers, John’s scores reveal a normative weakness on Block Design (measuring perceptual organization and visual-motor coordination), Comprehension (measuring application of practical knowledge and reasoning ability), and Coding (measuring psychomotor speed, attention, and concentration). All other scores were in the average range. In comparison to his overall individual performance, John’s scores indicated a relative weakness on both Coding and Comprehension.

Achievement Functioning

The Wechsler Individual Achievement Test, Second Edition (WIAT-II) was administered to assess John’s general level of achievement functioning in the domains of Reading, Mathematics, and Spelling. John’s overall achievement functioning, when compared to same-age peers, is in the Mildly-Moderately Impaired to Low Average range. John’s performance resulted in the following scores with a mean of 100 and standard deviation of ( 15:
Wechsler Individual Achievement Test, Second Edition (WIAT-II)

	Subtest
	Standard Score
	Percentile

Rank
	Age Equivalent
	Grade Equivalent

	Word Reading
	76
	5th
	9:8
	4:5

	Reading Comprehension
	70
	2nd
	9:0
	3:8

	Numerical Operations
	69
	2nd
	9:4
	4:2

	 Spelling
	86
	18th
	10:4
	5:2


An analysis of John’s performance on the WIAT-II reveals that his academic skills and his ability to apply those skills are in the Mildly-Moderately Impaired to Low Average range. Overall, his performance in the Spelling was stronger than both Reading and Mathematics. His performance in Word Reading and Reading Comprehension place him in the Mildly-Moderately Impaired range. His performance on Mathematics places him in the Mildly-Moderately Impaired range. His total composite scores could not be calculated because not all of the composite subtests were administered. It is important to note that all of both his age equivalents and his grade equivalents on the WIAT-II are substantially lower than his actual age and grade level. John’s performance on the Word Reading, Reading Comprehension, and Numerical Operations subtests was approximately four years behind his current age level and approximately two to three years behind his current grade level. His performance on the Spelling subtest was approximately three years behind his current age and one year behind his current grade level. 

Using his Performance IQ of 92 as the best estimate of his true intelligence, there was an observable discrepancy between John’s intellectual functioning and his achievement functioning. John’s performance on the WIAT-II revealed that his academic skills in reading and math are worse than expected, given his level of intellectual functioning. The discrepancies between his achievement scores and measures of ability are suggestive of a learning disability. 

John was also administered the Peabody Picture Vocabulary Test, Third Edition (PPVT-III). The PPVT-III is a measure of receptive vocabulary skills, in which examinees are given four pictures and must correctly identify which one matches a word said by the examiner. As with the WIAT-II, this test has a mean of 100 and a standard deviation of + 15. John gained a standard score of 91 (27th percentile) on the PPVT-III, demonstrating that he has receptive vocabulary skills in the Average range.

Visual Motor Skills

The Beery-Buktenica Developmental Test of Visual-Motor Integration, Fifth Edition (VMI) was administered to John to measure visual motor functioning. His overall VMI score of 99 (47th percentile) places him in the average range of visual motor functioning for his age.

Emotional/Behavioral Functioning

- Child Self-Report Measures

John completed the Behavior Assessment System for Children – Self-Report of Personality (BASC-SRP). Scores obtained from John across the clinical scales of the BASC-A are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. Note that when interpreting the Adaptive Skills measures, T-scores less than 35 indicate poor adaptive abilities. Scores in bold indicate areas of concern. 
Behavior Assessment System for Children, Self-Report of Personality (BASC-SRP)

	School Maladjustment
	T-Score
	Clinical Maladjustment
	T-Score

	Attitude towards School
	38
	Atypicality
	58

	Attitude towards Teachers
	70
	Locus of Control
	47

	Composite Score
	57
	Social Stress
	57

	
	
	Anxiety
	45

	Personal Adjustment
	
	Somatization
	45

	Relations with Parents
	46
	Composite Score
	50

	Interpersonal Relations
	54
	
	

	Self-Esteem
	58
	Additional Clinical Scales
	

	Self-Reliance
	59
	Sense of Inadequacy
	48

	Composite Score
	56
	Depression
	46

	
	
	Sensation Seeking
	60


John also completed the Incomplete Sentence Schedule (ISS) in which he was provided sentence stems and had to complete the thought. Although he had some difficulty understanding several of the questions (e.g., “When someone has a handicap”), he completed the majority of the sentences without problem. His answers revealed that he perceives himself as having a very short temper, that teachers and other children at school are not kind to him, and that he says he does not have feelings (does not get happy or sad).

To assess for the presence of symptoms associated with experiencing traumatic events, John completed the Trauma Symptom Checklist for Children (TSCC). The results are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. As indicated below, no scores were in the clinically significant range.
Trauma Symptom Checklist for Children (TSCC)

	Clinical Scales
	T-Score
	Validity Scales
	T-Score

	Anxiety
	54
	Under-reporting
	58

	Depression
	44
	Hyper-reporting 
	67

	Anger
	54
	
	

	Posttraumatic Stress
	53
	
	

	Dissociation
	52
	
	

	Sexual Concerns
	48
	
	


- Parent Report Measures

John’s mother completed a measure called the Conners’ Parent Rating Scale-- Revised: Long Version (CPRS-R:L). This is designed to specifically assess for the presence of a number of symptoms associated with the presence of Attention-Deficit/Hyperactivity Disorder (ADHD) and related issues. She rated John as having clinically significant problems with inattention, hyperactivity, anxiety, perfectionism, social problems, and impulsiveness. John was found to be in the clinically significant range for total ADHD symptomology, and DSM-IV indices were positive for Hyperactivity-Impulsive and Inattentive subtypes of ADHD. Below are summaries of the Conners’ Rating Scales.

Conners’ Parent Rating Scale-- Revised: Long Version (CPRS-R:L)

	Scale
	T-score

	Oppositional
	63

	Cognitive Problems/Inattention
	74

	Hyperactivity
	90

	Anxious-Shy
	82

	Perfectionism
	73

	Social Problems
	76

	Psychosomatic
	58

	ADHD Index
	74

	Restless-Impulsive
	72

	Emotional Lability
	79

	Conners’ Global Index: Total
	76

	DSM-IV: Inattentive
	73

	DSM-IV: Hyperactive-Impulsive
	88

	DSM-IV: Total
	82


Mrs. Doe completed the Eyberg Child Behavior Inventory (ECBI) to assess the frequency (Intensity scale) and number (Problem scale) of behavior problems that John may demonstrate. Mrs. Doe’s ratings on the ECBI scale suggest that John exhibits a clinically significant number of behavior problems (T-score = 71) on a frequent basis (T-score = 75). Mrs. Doe also completed the Behavior Rating Inventory of Executive Function (BRIEF).  Mrs. Doe’s responses on the BRIEF indicate that John has difficulties with inhibition, shifting tasks, controlling his emotions, initiating a plan, working memory, planning and organization, and monitoring his own behavior.

Behavior Rating Inventory of Executive Function (BRIEF)

	Scale
	T-Score
	Percentile

	Inhibit
	82
	98th 

	Shift
	79
	98th 

	Emotional Control
	100
	99th

	Initiate
	78
	96th

	Working Memory
	90
	99th

	Plan/Organize
	85
	99th

	Organization of Materials
	73
	95th

	Monitor
	90
	99th


John’s mother also completed the Behavior Assessment System for Children – Parent Rating Scales (BASC: PRS-A). Scores obtained from John’s mother across the clinical scales of the BASC: PRS-A are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. Note that when interpreting the Adaptive Skills measures, T-scores less than 35 indicate poor adaptive abilities. Scores in bold indicate areas of concern.
Behavior Assessment System for Children – Parent Rating Scales (BASC-PRS:A)

	Externalizing Problems
	T-Score
	Internalizing Problems
	T-Score

	Hyperactivity
	107
	Anxiety
	87

	Aggression
	55
	Depression
	98

	Conduct Problems
	58
	Somatization
	61

	Composite Score
	78
	Composite Score
	88

	
	
	
	

	Additional Clinical Scales
	
	Adaptive Skills
	

	Withdrawal
	64
	Social Skills
	36

	Attention Problems
	71
	Leadership
	40

	Atypicality
	107
	Composite Score
	37


Conclusions and Recommendations:

John Doe is a 13-year, 8-month-old, African American male from Nowhere, Florida who was referred by Dr. Siraj Siddiqi for a psychological evaluation after beginning medication to treat his ADHD (Combined Type). John is currently functioning at the Mildly Impaired range in his full-scale intellectual functioning compared to same-age peers. Notably, John’s score on the Processing Speed Index decreased his Full-Scale IQ (FSIQ); therefore his FSIQ may be an underestimate of his actual intellectual functioning. His Perceptual Reasoning Index, which is in the average range at 92, may in fact be a better measure of his intellectual abilities. This estimate of intellectual abilities in the average range is consistent with his previous evaluation, in which he received a FSIQ of 95. Additionally, John is functioning in the Moderately Impaired to Low Average range in academic achievement when compared to same-age peers, being approximately 2 to 3 years behind both reading and mathematics.  

John’s current performance suggests that he meets diagnostic criteria for a Learning Disorder, Not Otherwise Specified (LD-NOS).  Based on the current evaluation, John also meets criteria for ADHD-Combined Type. Additionally, although John does not meet criteria for Post-Traumatic Stress Disorder (PTSD), he does appear to be experiencing a variety of psychological issues relating to these past traumatic events. John’s aggression, irritability, and self-reports of having “no feelings” may be due in part to these past traumatic experiences, frustration with his symptoms associated with ADHD, and his current difficulty in academic achievement.

Axis I 
314.01 
Attention-Deficit Hyperactivity Disorder, Combined Type


315.9
Learning Disorder, Not Otherwise Specified


309.4
Adjustment Disorder with Mixed Disturbance of Emotions and Conduct

Axis II
V71.09 
None

Axis III

None

Axis IV

Educational Problems

Axis V

GAF = 35

Given the test results and our clinical impressions, we make the following recommendations:

1. Given that John meets the criteria for ADHD-Combined Type, he would benefit from close monitoring of his symptoms of inattentiveness and hyperactivity so that therapeutic levels of his stimulant medication can be maintained and optimal benefits are achieved. It is suggested that John and his mother continue to work with Dr. Siddiqi to determine an optimal medication dose in order to effectively treat John’s ADHD symptoms. Antidepressants may also prove beneficial to John, and it is suggested that John and his mother discuss this possible option with Dr. Siddiqi.
2. It is crucial that John’s special education needs, especially his reading difficulties, be dealt with immediately. John’s problems with reading are likely negatively impacting his performance in other academic areas and will continue to do so if not remediated. It is crucial that John receive additional help in acquiring the skills needed to improve his reading ability, which may then lead to improvements in additional academic areas. Continuing to received specialized instruction in other academic areas such as math is also essential.
3. It is suggested that John’s mother work with school officials to implement an Individualized Education Program (IEP) for John to ensure that he is provided appropriate classroom accommodations. Given John’s diagnosis of ADHD-Combined Type, he also qualifies for assistance from the public school system. It is recommended that John’s mother contact the school system to request that he receive the services legally afforded to him by the Americans with Disabilities Act (section 504). 
4. A number of classroom accommodations may help ensure that John is paying attention at school and at home. Recommendations include:

· Classroom accommodations: Classroom accommodations would be helpful in order to ensure John is paying attention during school.  John should be seated in the front of the classroom and away from classroom windows and doors to assist him in maintaining his focus during classroom activities. 
· Transition warnings: Alerting John about transitions between activities would be helpful so that he is aware of when he needs to switch his attention.  An increased awareness of transitions will help to lower John’s frustration and will also assist him in successfully completing tasks such as schoolwork.

· Breaking tasks down: Children with ADHD may feel overwhelmed with larger tasks, whether such tasks are complicated homework assignments or large chores at home.  Taking a larger task and breaking it into several smaller pieces can make the task seem more manageable and can help children feel successful along the way to completing the overall task.  It is also important to recognize completion of each of the smaller parts of the task, and verbal praise can work well for recognizing success along the way of completing the project.  For tasks that John seems to like even less than others, having small rewards after completing each of smaller goals (e.g. stickers, tokens towards a certain prize that can be earned at the end of completing the whole task) can help improve motivation and lower frustration.  

·  Additional time: John’s lowered speed in processing material, along with his attentional and reading difficulties, may be a factor in his poor performance on examinations.  John would benefit from receiving additional time to complete tests and tasks that are not timed, as well as exams designed to assess learned material (e.g., FCAT). Given his reading problems, instructional and other materials should be read aloud to John to increase and insure his comprehension of what is required of him.
· Day planner: John should use a day planner to assist his completion of homework assignments as well as to facilitate communication between his mother and his teacher to ensure that he understands what homework he is responsible for, as well as completing his homework and turning it in. In the event that homework assignments are not completed, it is suggested that the teacher sign the day planner after verifying that John has written down his assignments and has the necessary materials to complete his homework. Before returning to school the next day, John’s mother should initial the completed homework packed in his backpack.

5. Given Ms. Doe’s report of John’s behavioral problems at home, John may benefit from individualized therapy along with sessions designed to provide John and his mother with concrete behavioral management tools that they can utilize in home and school. Individual therapy issues that could be examined would be depression, anger control, and past traumatic experiences and current PTSD symptoms.
It was a pleasure working with John. If you have any questions about the report or if you would like further psychological services, please contact us at (352) 265-0294.
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