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REFERRAL REASON AND IDENTIFYING DATA:
Griffin is a seventeen years and eleven months black adolescent, whose referral for the psychological examination was for the determination of his current emotional and cognitive status. Griffin also has a history of poor school performance over the past three years despite numerous efforts from extra work out of class. His parents have extensively put him on accommodations and private tutoring but it bears no effort due to his continuous failure. Among contributory factors are possible learning and attention problems, complex dynamics in his family, and irregular school attendance.
INFORMATION SOURCES:
Griffin's mother provided background information, and additional information was provided by his former psychologist, social worker, and numerous educational, medical, and psychological reports. Information was obtained through interviews, medical records, rating scales as well as developmental history. Sources of information, therefore, have a high degree of reliability, accuracy, and validity.
Behavior and learning current status were obtained after observation in testing, and standardized achievement, psychological and neuropsychological tests. Performance validity on major tests proved the high level of accuracy learned from motivation and cooperation during the tests.
BACKGROUND INFORMATION:
Current Concern:
Griffin has a long history of struggling with his social life and behavior as well as academic performance. The relationship he bears with his parents and his siblings is complex, often being torn between all. The ability to keep motivated in schoolwork and school-based activities is a matter of concern thus recommendations will bear consideration of the factors. Among other concerns to be put in mind, is the pressing issue is indulging in drug abuse, this time Griffin abusing illegal substances, specifical marijuana. 
Development and Medical History:
Prenatal and birth history: Griffin's mother at the time of pregnancy, reports that she was twenty-six years old, and his father twenty-nine at the time of birth. No complaints or problems arose in pregnancy and a delivery report documented his birth with caesarian section. Despite experiencing little jaundice post-birth, his birth weight is reported to be normal. 
Developmental history: Griffin had difficulty in sleeping as an infant, having sleeping sessions ranging from three to four hours at a time, appetite also being reported to be poor. Milestones in development were normal with gross motor and language development. He however has poor motor coordination that requires a fine degree, such as writing. Night bowel and bladder control also bore late development. Numerous broken bones were also reported in his early years as he has accidents in play during soccer and skateboarding. 
Medical history: Normal childhood illnesses and infections were only reported such as ear infections, chickenpox, and strep infections. 
Social and Family History:
Jane Taylor, Griffin’s biological mother, currently works as a legal clerk and has indicated that she doesn’t suffer attention and learning difficulties. Mathew Taylor, Sebastian’s biological father, suffers mostly from unemployment. Jane reports that he previously worked in grocery stores, gas stations, and a carwash. Mathew has a history of violence in the family that has led to divorce among Griffin’s parents. Jasmine, Griffin’s stepsister, is reported to be hyperactive who displays violent behaviors thus both families display a history of depression (Anderson., et al 2019).
Previous Evaluation Summaries:
Numerous tests have been conducted on Griffin in the determination of attention and learning difficulties. In a previous neuropsychological examination, mixed hand dominance left eye dominance, and right hand for fine motor coordination, left hand for gross coordination were noted. Intellectual capabilities were measured against average low standards and it was noted that his performance skills were lower in comparison to verbal skills. Among questions asked in previous reports including the impact of anxiety on his attention (Park, et al., 2017). Notably, a deterioration in performance experienced from previous year tests and was likely attributed to a medication protocol. Verbal memory bore superiority to the visual aspect and from observation, synthesis of complex information was poor.

BEHAVIORAL OBSERVATIONS:
		Testing behavior:
Griffin established a rapport and tolerance to testing and was open about struggles and visionary opinions he had. In an evaluation conducted for two days, he had motivation in performing tasks related to testing without signs of hyperactivity or resistance. His slow information processing skills were notable, some tasks being monotonous and tasks challenging his interests, and intellectual capability being engaging.
Interviewing and scales for measuring behavior
Jensen's primary sources inventory, developmental scale, AD/HD checklist, and interviewing were sources of information with regards to Griffin's behavior in different settings. 
Home: Griffin's mother observed that he loved playing soccer and listening to music. He also had difficulty in understanding directions, easy frustration, slow social life and seeking friends, anger, and temper tantrums (Mehl, 2017). Griffin is also cautious in doing something and avoids mistakes.
School: Griffin's teacher made indications of his little motivation to academic performance, having classroom problems, and poor reading behavior. Understanding of language is high, with creativity and high abstract thinking. Classmates also viewed him as fearful, with repetitive habits, nervousness, fidgety, and having mood swings. Griffin's approach to planning is poor and he is disorganized. He is depressed and frustrated whenever he has a problem with schoolwork.
TESTS ADMINISTERED:
Testing domains were: 
· Learning processes
· Psychological development 
· Academic achievement
· Intelligence
· Emotional status
STANDARDIZED TESTING INSTRUMENTS
· Trial making A and B tests
· Cognitive assessment system
· Gordon systems
· Rey Osterrich figure drawing
· Projective test (House, tree, person)
INFORMATION ASSESSMENT METHODS
· Behavior observations
· Interviewing
· Medical report reviews
· Development history reports
· AD/HD checklist
Test Results:
Concentration and Attention
Behavior and learning problems exhibited by Griffin showed the possibility of the existence of attention deficiency disorder. Being that attention deficit is accompanied by numerous neurological disorders, nature and scope are wide and are characterized by external hyperactivity problems and conduct system due to a compromised dopamine system. General distraction and poor performance in beginning scheduled activities and keeping up are characterized if the disorder is present. Learning capability is also inhibited as attention is deprived in the circumstances. Several characteristics are exhibited by Griffin that may suggest the presence of an attention disorder, but insufficient evidence to make it a diagnosis is still nonexistent (Levy, et al., 2020). Co-morbid problems for instance disability in learning, depression, and anxiety are complicating factors in the manifestation of distractibility and inattention symptoms. 
Memory
Griffin's visual memory problems are due to inadequacy in encoding perceptual visual information. Evidenced by poor performance on memory in immediate complex drawing, suggest that he failed to note details. Another exhibition was the poor collection of parts to add up to the drawing. Encoding visual information after scanning may be a problem for Griffin, as he has insufficient memory imaging. Problems in visual encoding, and recalling in cases of minimal written response, difficulty in the translation of directions to spatial responses, and poor performance in visual tasks explain the basis of previous dysgraphia identification.
Language and Speech
Griffin demonstrated mature comprehension and use of verbal communication, his speech articulations and patterns being normal in his generation of information. He had the excellent capability to demonstrate abstract concepts that bear an aspect of complexity and framing word definitions. Mild difficulties were in attendance and response to auditorial information requiring short-term memories and tasks engaging working memory. Excellence in demonstration abstract concepts and explanation of how words are similar and ease in relating to complex situations was demonstrated.


Emotional Behavior
Griffin’s emotional status proves to be a concern and area of focus in the examination due to concerns with emotional difficulties, and a history of depression and behavioral hardships. Information on emotional status was garnered from self-ratings, projective drawing, and interviewing. Griffin's strong need for affection and attention makes him appear immature, and has reported sleep difficulties, tension, anxiety, and worries. A preference of being with others rather than being alone has also been reported, thus emphasis needs to be placed upon adaptability and resilience development. Qualitative analysis on Griffin's projective drawings indicated high intelligence levels and sensitivity. Inadequacy, hypersensitivity, anxiety, and insecurity were noted. Low self-concept and need for support were exhibited, which leads to depressive tendencies submission, and dependence. 
SUMMARY:
Griffin, a seventeen-year-old male, was referred for neuropsychological examination in the determination of emotional and learning status for recommendations to be made on treatment plans. Attention and motivation in school have been experienced and are a difficulty to him. Concerns have also arisen on the probability of having an attention disorder with previous dysgraphia diagnosis. Early development, emotional status, academic achievement, and cognitive capability were evaluated and a complex assortment of the characteristics may be a source of his difficulty. 
An average cognitive functioning rate was observed with no differences in verbal and non-verbal functioning rather than basic information processing which had variations. Abstract cognitive ability was excellent the capabilities being noted in verbal comprehension and good math reasoning. He has mature oral language, equating to his good communication cues. Positive symptoms of an attention disorder are also demonstrated from the evaluation but the evidence is insufficient on its existence. Currently, he is immature and fragile in development and recovery and requires structure and consistency in his activities. Accommodations and treatment of his learning and concentration problems will remove potential barriers in learning, leading to success and encouragement.
RECOMMENDATIONS:
Among the areas to target for intervention of Griffin’s condition are:
· Placing primary focus in the management of anxiety and depression symptoms. Griffin is learning to communicate assertively and continuous development of the expression of needs and initiating a conversation should be maintained. Strong therapeutic bonds are essential with people engaging with Griffin. He has the ability to benefit from cognitive therapy procedures with positive reinforcement and stress management. Positive growth needs to be reinforced and presented.
· A progressive multistep plan giving responsibility and increasing independence may be helpful. An outward-bound scheme or challenge may reinforce resilience and confidence to his empowerment in standing on his own feet. Support and structure will be significant in addition to monitoring as the period may be fragile. Consistency in different settings is essential in solidification of gains made and giving a sense of predictability and security, to avoid failure in any program he is enrolled into. Griffin’s schooling plans instituted in the period require constant monitoring and effectiveness re-evaluation.
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