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Confidential Psychological Evaluation

Name: John Doe



Medical Record Number: 0123456

Date of Birth: 06/23/1999


Date of Evaluation: 08/25/2005

School: Elementary School


Age: 6 years, 2 months

Grade: 1st 

Referral Information:

John Doe is a 6-year 2-month old, left-handed, Caucasian male from Gainesville, Florida. Dr. Siraj Siddiqi referred John for a psychological evaluation of cognitive, behavioral, and emotional functioning due to concerns about delayed development, learning difficulties, and problem behavior at home. John’s mother, Mrs. Jane Doe, accompanied him to the evaluation and expressed her desire to learn how to help John in any way she could, both at school and home.

Procedures and Tests Administered:

Clinical Interview with John’s mother, Jane Doe

Behavioral Observations

Child Measures

Wechsler Preschool and Primary Scale of Intelligence, Third Edition (WPPSI-III)

Bracken: Basic Concept Scale – Revised (BBCS-R)

Peabody Picture Vocabulary Test-Third Edition (PPVT-III), Form B
Beery-Buktenica Developmental Test of Visual-Motor Integration (VMI)

Parent Report Measures

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

Eyberg Child Behavior Inventory (ECBI)

Behavior Assessment System for Children, Parent Rating Scales (BASC-2: PRS-C)

Child Development Inventory (CDI)

Background Information:

Medical and Developmental History

Mrs. Doe reported that John was born at 36 weeks, by Caesarean section, with the cord wrapped around his neck. Her pregnancy was reportedly difficult, complicated by pre-eclampsia and significant weight gain. Mrs. Doe denied the use of alcohol, tobacco, or illicit substances during her pregnancy. While John reportedly achieved all his motor developmental milestones within the normal limits, his language development was significantly delayed. Although he began saying single words around one year of age, he did not begin putting multiple words together until after two years of age and did not develop full sentences until approximately four years of age. When he was three and a half, John was diagnosed as having a Pervasive Developmental Disorder - Not Otherwise Specified (PDD-NOS; 299.80). At this time, John began receiving speech therapy and occupational therapy for approximately six hours a week. John reportedly also exhibited significant impulsivity and hyperactivity, secondary to his developmental delays. John reportedly has no significant medical history of illness or hospitalization.

After initially being evaluated in July 2003 by Dr. Siddiqi, John underwent several medication trials in an attempt to decrease his impulsivity and hyperactivity. After attempted treatment with Adderall, Concerta, and Metadate with limited success, John’s behavioral difficulties improved significantly following the use of Strattera. At the present time, however, John had discontinued the use of Strattera due to cost issues. Currently John takes Clonidine three times per day to assist in controlling his aggressive behaviors and a laxative to assist him with elimination difficulties. 

Educational and Evaluation History

John is currently enrolled in the first grade at Elementary School. For the past three academic years he had attended Other Elementary School, where he was in a supported ESE classroom. Mrs. Doe stated that John demonstrated little difficulty interacting with other children and teachers. In December 2004, John underwent a speech and language evaluation that indicated John had significantly delayed receptive and expressive language skills, abnormal prosody, and delayed pragmatic/social language skills. His hearing was noted to be within normal limits. Continued speech and language therapy was recommended. 

John received speech therapy and occupational therapy both in school and at Shands Rehab Center at Magnolia Parke until the end of the past school year, June 2005. Currently, he is receiving no assistive therapy, although his mother has an IEP meeting scheduled with the school to begin the implementation of his educational plan. She also stated that she is planning on restarting speech and occupational therapy at Magnolia Parke as soon as possible in addition to any services he will receive through school.

Family and Social History

John lives with his mother and father in Gainesville, Florida. John’s father is a music teacher and his mother is a clerk at the University of Florida. Mrs. Doe’s family history is reportedly significant for psychological problems including schizophrenia, bipolar disorder, and suicide. John’s mother indicated that she was treated for “being hyper” as child, but gave no further details. Mrs. Doe denied any significant family history of mental disorders on her husband’s side of the family. 

Mrs. Doe reported that John has not experienced any significant stressors in his life. She stated that he has generally been a happy child who gets along with others quite well. Activities John reportedly enjoys include walking the family dog, reading comic books, and playing with action figures. Mrs. Doe reported that John’s mood is generally pleasant, and denied the presence of any depressive symptomatology. John reportedly interacts fairly well with other children, primarily if they are younger than he is, and has maintained several friendships for a long period of time. According to Mrs. Doe, John’s teachers do not report any significant behavior problems in the classroom. She indicated that he infrequently displays anxiety over “irrational fears” such as germs, but that these fears are transient, usually lasting only a week or so.

Mrs. Doe reports that at home John often only performs tasks “if he wants to.” Mrs. Doe stated that during play, John will frequently become frustrated when something “does not work like he wants it to.” This will in turn lead to John dealing with this frustration by crying or whining. When his crying escalates, Mrs. Doe reported physically removing him from situation, which usually alleviates his crying. Mrs. Doe reported “nothing had worked” in the past for improving John’s behavior problems, which in the past have included sending John to his room, withdrawing privileges, spanking, and raising their voice.

John also reportedly experiences significant sleep problems, with both falling asleep and maintaining sleep. Although being on Clonidine initially improved his sleep problems, he has reportedly once again been having increasing problems with sleep. Mrs. Doe reported that John is a very picky eater and will only eat meat and dairy products. Additionally, he will only eat food that is slightly below room temperature. Mrs. Doe stated that John is also sensitive to the textures of food. John’s sensory difficulties also reportedly include being sensitive to loud noises, disliking the feeling of his clothes against his skin, and becoming frustrated when people or objects sit too close to him. Mrs. Doe reported that John refuses to take a bath in water that is even slightly warm, so she prepares a bath with cold water for him. John also reportedly takes his clothes off frequently, and prefers to be naked while in their home.

Behavioral Observations:

John is a 6-year 2-month-old boy who was dressed appropriately and comfortably for the assessment. John did not display any apparent fine or gross motor difficulties during the interviews conducted with his mother or free play with the examiners. At the start of the evaluation John was very whiny and expressed a desire to “go home” and said that he “hated it” (i.e., being in the assessment room). John’s speech was difficult to understand and irregular in both prosody and pronunciation. John was oppositional with his mother, even when she tried to appease his discomfort by giving him candy and comic books. John also crawled under the table and stayed there for some time. During the first half of testing, John sustained attention with only slight difficulty throughout the tasks, and performed well with the reinforcement of stickers. Both his attention and the usefulness of positive reinforcement waned over the course of the assessment, with his attention becoming a noticeable difficulty during the afternoon. Overall, John displayed social skills and behaviors more consistent with someone much younger than his chronological age. Based on these observations, the following results are believed to be an accurate representation of his current abilities.

Test Results and Interpretation:
Intellectual Functioning

The Wechsler Preschool and Primary Scale of Intelligence (WPPSI-III) was administered to assess John’s general level of intellectual functioning. The WPPSI-III is composed of several subtests that combine to form Full Scale Intelligence Quotient (FSIQ) score and three individual subtest intelligence quotients: Verbal (VIQ), Performance (PIQ), and Processing Speed (PSIQ). These scores have a mean of 100 with the broad average ranged defined as 85-115. The following results were obtained for John.

	
	Score
	Percentile
	Performance Description

	Verbal (VIQ)
	72
	3rd
	Borderline

	Performance (PIQ)
	73
	4th
	Borderline

	Processing Speed (PSIQ)
	78
	7th
	Borderline

	Full Scale IQ (FSIQ)
	69
	2nd
	Extremely Low


John’s overall intellectual functioning, when compared to same-age peers, is in the Extremely Low range (FSIQ = 69). His VIQ score of 72 suggests that his verbal abilities on measures of word knowledge and verbal reasoning fall in the Borderline range, while his PIQ score of 73 suggests that his performance abilities on measures of visual motor skills and nonverbal reasoning also fall within Borderline range. His ability to quickly and efficiently process information is also in the Borderline range (PSIQ = 78). Testing indicates that John’s verbal, performance, and processing speed abilities and are relatively well-developed, with no area standing out as a significant strength or weakness.
Individual subtest scores have an average of 10 with the broad average range defined as 7 to 13. John’s individual subtest scores are listed below.

	Verbal Subtests
	Score
	
	Performance Subtests
	Score

	Information
	6
	
	Block Design
	5

	Vocabulary
	3
	
	Matrix Reasoning
	4

	Word Reasoning
	5
	
	Picture Concepts
	8

	Comprehension
	2
	
	Picture Completion
	6

	Similarities
	7
	
	
	

	
	
	
	General Language
	

	Processing Speed Subtests
	
	
	Picture Naming
	6

	Symbol Search
	7
	
	
	

	Coding
	5
	
	
	


From scores on individual subtests, John’s areas of strength and weakness can be identified. In comparison to his peers, John displays a normative weakness on the verbal subtests of Information (measuring verbal comprehension and range of factual knowledge), Vocabulary (measuring verbal comprehension and language development), Word Reasoning (measuring verbal comprehension, reasoning ability, and abstraction), and Comprehension (measuring application of practical knowledge and reasoning ability). On performance tasks, he displayed normative weaknesses on Block Design (measuring perceptual organization and visual-motor coordination), Matrix Reasoning (measuring reasoning ability and knowledge of part-whole relationships), and Picture Completion (measuring visual processing and alertness to detail). He scored in the average range on Similarities (measuring verbal concept formation and abstract and concrete reasoning abilities), Picture Concepts (measuring abstract and concrete reasoning abilities), and Symbol Search (measuring processing speed and visual-motor coordination). In addition to comparisons with his peers, John’s scores can be averaged and compared to each other. This allows an evaluation of his personal strengths and weaknesses. Compared to his overall abilities, John demonstrates personal weaknesses on tasks measuring verbal knowledge and ability to communicate ideas, while demonstrating strengths on tasks involving visual-motor coordination and concrete reasoning skills.
Achievement Functioning

John’s school readiness skills were assessed using the Bracken Basic Concept Scale – Revised (BBCS – R). On the School Readiness Composite subtest, John received a scaled score of 70 (2nd percentile), which places him in the Delayed score range. John’s Concept Age equivalent suggests that he is currently performing at the level of a child who is 4 years, 7 months old. He was able to identify about half of the letters, numbers, and shapes presented, and most of the colors. On identification of sizes and making comparisons between objects he performed significantly worse, getting only one-third of the sizes and almost no comparisons. This suggests that John’s knowledge of basic academic skills are significantly below the level of his same age peers, including his knowledge of more abstract concepts.

To examine his vocabulary skills, John was given two different tests. He was first 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. This test has a mean of 100 and a standard deviation of +15. John received a standard score of 70 (2nd percentile), which falls in the Low range. John’s receptive vocabulary abilities suggest that he is currently performing at the level of a child who is 3 years, 10 months old. John also completed the Picture Naming subtest of the WPPSI-III, a test of expressive vocabulary where he must name objects presented. Scores have a mean of 10 and a standard deviation of +3 on this subtest. John received a score of 6, which falls within the Moderately Low score range. His receptive and expressive vocabulary skills are relatively congruent and well below average for his age.

Visual Motor Skills

The Beery-Buktenica Developmental Test of Visual-Motor Integration, Fifth Edition (VMI) was administered to John to measure his visual motor functioning. This test evaluated John’s visual-motor skills by testing how well he could replicated drawings that progress from simple to complex. He obtained a score in the Low Average range (Standard Score = 85, 16th percentile). His level of visual-motor integration is slightly higher than what would be predicted from his level of intellectual functioning as measured by the WPPSI-III, suggesting John has strength in the area of visual-motor integration.
Emotional/Behavioral Functioning
John’s mother completed the Behavior Assessment System for Children – Parent Rating Scales (BASC: PRS-P). Mrs. Doe reported clinically significant difficulties with hyperactivity, aggression, somatization (physical symptoms of pain or illness), withdrawal (removing one’s self from situations), attention, Atypicality (odd or unusual behaviors), and all areas of adaptive skills (including social skills, adaptability, and functional communication).
Mrs. Doe also 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 reported clinically significant problems with oppositionality, hyperactivity, and social problems. In addition, she reported sub-clinical levels of inattention.

Mrs. Doe completed the Eyberg Child Behavior Inventory (ECBI) to assess the intensity and number of behavior problems that John may demonstrate. Mrs. Doe’s ratings on the ECBI scale suggest that John demonstrates a clinically significant number of behavior problems (T-score = 72) on a frequent basis (T-score = 72). This includes being picky at mealtimes, refusing to obey parents, whining, having temper tantrums, and crying or yelling.

Developmental Functioning

The Child Development Inventory (CDI) is a 300-item screening and assessment tool consisting of statements that describe developmental skills of young children that are observable by parents in everyday situations. The CDI was administered to Mrs. Doe to obtain information about John’s present development, including his strengths and delays. Mrs. Doe’s responses indicate that John’s developmental skills are consistently lower than his current age. His age equivalents on the subscales of the CDI range from 23 months to 4-years, 9-months. The most significant delays are in the areas of social, self-help, and language development. His overall development is on the level of the average 2-year, 11-month old.

The Child Development Inventory (CDI)

	Scales
	Age Equivalent

	Social
	1:11

	Self-Help
	2:5

	Gross Motor
	2:6

	Fine Motor
	4:2

	Expressive Language
	2:4

	Language Comprehension
	2:6

	Letters
	4:9

	Numbers
	2:2

	General Development
	2:11


Conclusions and Recommendations:

John Doe is a 6-year 2-month old, left-handed, Caucasian male referred for a psychological evaluation of cognitive, behavioral, and emotional functioning due to concerns about delayed development. Based on the current evaluation, parental reports, and behavioral observations, it is indicated that John continues to meet criteria for a Pervasive Developmental Disorder – Not Otherwise Specified (PDD-NOS; 299.80). He exhibits pervasive impairment in the area of social skills, including reciprocal social interaction and knowledge of social norms. John also has a history of significant language delays, both expressive and receptive, and greatly delayed adaptive behavioral skills, including deficits in the areas of self-help, motor skills, and knowledge of basic academic concepts. He also displays a number of odd behaviors related to temperature and textures, which is characteristic of a number of children with a developmental delay.

Results of testing indicated that John’s cognitive abilities, as assessed by the WPPSI-III, are significantly delayed compared to his same age peers. He received a Full Scale IQ score of 69, which places him in the 2nd percentile overall. In addition, his adaptive skills in the areas of language abilities, self-care, social skills, and motor skills are well below expected levels. These lack of skills and abilities are causing him significant impairment in both his academic and social functioning. Based on this information, John meets diagnostic criteria for Mild Mental Retardation (317) because of significantly below average intellectual functioning and impairment in present adaptive functioning in communication, self-care, and social skills.

Based on the dual diagnoses of Pervasive Developmental Disorder and Mild Mental Retardation, the following recommendations are made. These are offered as suggestions and recommendations that may help to maximize John’s social, emotional, and behavioral development.  This list should not be considered to be exhaustive or mandatory.

1. It is recommended that John’s parents pursue services available through the Center for Autism and Related Disabilities (CARD). The organization can provide the family with behavioral training programs at home, support services for John’s parents, and referrals to other mental health professionals with expertise in Pervasive Developmental Disorders. The Gainesville chapter of CARD can be reached by phone at (352) 846-2761, by email at card@mbi.ufl.edu, or on the web at http://card.ufl.edu.

2. John’s current enrollment in an Exceptional Student Education (ESE) program at his school should continue, as it is designed for students with cognitive, language, and social impairments. Given his level of delay in academic skills, it is not recommended that he be mainstreamed full-time into a general classroom.

3. The results of the current evaluation should be reviewed at the next meeting between John’s parents and teachers and any changes to his Individualized Education Plan (IEP) based on the results implemented. A review of the current IEP by the examiners found it excellently tailored to John’s specific needs, but the examiners are open to consultation with his teachers and parents if needed.

4. As soon as possible, John should continue to receive speech and occupational therapy, with frequency determined by his progress.

5. It will be particularly important to focus on improving John’s communication skills, as development within this area is essential to his academic and social development. His parents should work closely with his speech therapist to develop ways to increase his use of language at home and in the community.

6. John will likely benefit from frequent, individualized praise and encouragement when he is completing tasks at home and school. This praise and encouragement will encourage perseverance on tasks. Rewards given at frequent intervals, such as stickers, may also be helpful in keeping him on task.

7. John’s family may wish to consult with a therapist or other mental health professional to seek further assistance in managing his behavior. Specific areas of focus could include behavioral management techniques for dealing with behavioral difficulties in home situations (such as complying to parental requests or problems eating). These services could be delivered at the Department of Clinical & Health Psychology at Shands Teaching Hospital.                                           
8. To assist with home and school behavioral management, John’s parents may find books such as Rex Forehand’s Parenting the Strong-willed Child (ISBN 0071383018) or Russell Barkley’s Your Defiant Child: 8 Steps to Better Behavior (ISBN 1572303212) useful. Both books are excellent resources that assist in dealing with behavior problems at home.

9. It is recommended that John’s parents continue to work closely with Dr. Siddiqi to manage John’s medication regimen. This is especially important given the improvements in behavior that he has shown while on medication in terms of his aggressiveness, hyperactivity, and inattention.

It was a pleasure to work with John and his parents.  It is hoped that this evaluation will help to provide him with the necessary tools with which he can improve his overall level of functioning, both at home and in an academic setting.   If questions arise related to the current evaluation, please contact us for additional clarification at (352) 392-3611.
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