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PSYCHOLOGICAL EVALUATION 
 
I. CLIENT INFORMATION 
 
Name: Alice J. Smith 
Social Security No.: not provided 
 
 

 
Date of Birth: 03/XX/199X  
Dates of Examination: XX/24/200X 
(2hrs); XX1/7/200X (2 ½ hrs),  
and XX/16/200X (1 hr) 
Date of Report:  
 

 
Age: 1X years, X months 

Referral Source: Seneca County Department of Job and Family Services  
Case Worker: XXXX XXXX, LSW 
 
Procedures Administered: Clinical Interview (3 ½ hrs) 

Review of Records  
• Mental Health Assessment and progress (Mental 

health agency) 
Minnesota Multiphasic Personality Inventory (MMPI-A) 
Symptom Checklist – 45 (SCL-45) 
Substance Abuse Subtle Screening Inventory (SASSI) 
Shipley Institute of Living Scale (SILS) 
Basic Achievement Skills Inventory (BASI) 

II. REASON FOR REFERRAL 
 
The Seneca County Department of Job and Family Services (DJFS) referred Ms. Alice Smith for a detailed 
psychological evaluation in an effort better to understand several ongoing problems she has had during the 
past several years which ultimately led to intervention by DJFS with placement in foster care in September 
2007.  This evaluation will assist in decision making process regarding determination of final placement for 
Alice.  At the time of this evaluation, Alice had been living with foster parents, XXX and XXX Jones for 
about the past month.   
 
Among the concerns noted are Alice’s history of unruly behavior and related charges and a known history 
of some drug and alcohol abuse.   Since her parents divorce, Alice has lived variously with both her mother 
and her father.  There has been a significant history of family conflict and instability.   
 
For the purpose of this evaluation, the questions to be addressed are: 

• What is Alice’s current mental and emotional status? 
o What would be the most appropriate treatment options and interventions for her based on 

findings of this evaluation? 
• What if any discernable reason is there for Ms. Smith apparent antisocial and oppositional 

behaviors?    
o Is there a diagnosable mental or emotional problem that would explain this ongoing behavior, 

and if so, what the best treatment options and the most likely prognosis 
• What is Ms. Smith’ current level of learning achievement? 

 
At the time of this evaluation, Ms. Smith was living in the home of her foster parents, the Jones located at 
XXX N. XXX Street, XXXX, Ohio.   
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III. HISTORY 
 
Alice was born in XXX, Ohio in 199X.  Until recently, she had lived in the XXXX area all of her life. 
Alice’s parents split prior to her birth, and she had very little contact with her biological father, who has 
described as having lots of emotional and behavioral problems, prior to his death due to a car accident in 
2001.  Alice’s mother, age 38, got together with her adoptive father, Mr. Smith, age 44, prior to Alice’s 
birth, and she considers him her true father.  Alice and her father are very close.  Conversely, Alice’s 
relationship with her mother is quite conflicted and has been especially so since she remarried in 2005.  
Alice has two half-siblings.  Her sister, Tabatha (age 15) lives with mom and her current husband and is 
diagnosed with ADHD.  Her brother, XX. (age 13) also lives with mom and step-father.  Alice also has a 
step-brother, age 17 and a step-sister, age 10, who are the children of mom’s current husband, age 34.  
These children live primarily with their mother.   
 
According to mom, Alice was “a great kid” until about four years ago. Prior to that time, she was a good 
student who was on the honor role with no behavior problems.  Then, according to mom, she started 
“talking with boys” and “fighting with other kids”.  About that time, due to increasing conflicts between 
mom and Alice, Alice moved in with her father where, according to mom, she had very little supervision 
since he worked third shift.  And, according to mom, Alice’s behavior went from bad to worse after she 
moved in with dad.  She would stay out all night and sometimes for days at a time.  Her grades dropped and 
her behavior at school deteriorated.  As early as 2005, Alice was charged for unruly behavior and went 
through the diversion program.  In 2006, she was detained in the Youth Center on two separate occasions 
for three days each.  In one case, in August of 2006, this followed an incident in which she and her sister 
took her father’s girlfriend’s car out to drive around (without permission or a driver’s license).  To make 
matters worse, when stopped by the police, Alice gave false identification and her sister faked a medical 
emergency and was taken to the hospital by ambulance.  Over the past year and a half, Alice has been in 
trouble numerous times.  She has tested positive for marijuana at least one time.  Alice stated that at one 
point, she turned herself in for smoking pot because she was afraid that she would get hooked on it and 
knew she needed help.    
 
According to Alice, her problems primarily stem from increased conflict with her mom following her 
entering the relationship with her current husband. Alice describes him as abusive and controlling.  Alice 
reported that her step-father is “crazy”.  She reported that she has witnessed him throwing her mother 
against the wall and other physical abuse.  She reported that when her mom broke off the relationship, he 
swore that he would win her back and that if Alice did anything to stand in his way, he would kill her. She 
reported that she truly believed his threats.  Alice reported that she went to live with her father to get away 
from her step-father.  She reported that she missed the relationship that she used to have with her mom, but 
her mom now is aligned with step-dad.  Mom confirmed that the increased conflicts between the two started 
with this relationship.  Alice reported that she knows she needs help with her problems; however, she insists 
that it is her mother who causes most of the conflict.  “She drives me crazy; she constantly picks on me and 
gets things going.”   
 
In May of 2006, Alice was kidnapped, taken to the abductor’s home in the woods, and raped at least two 
times.  The perpetrator apparently photographed the rapes and also forced her to pose nude while he 
photographed her.  She had met the perpetrator in a Yahoo Chat Room, and divulged her place of work.  He 
apparently then waited for her outside of her workplace until she left and then abducted her.  Alice reported 
that she was substantially traumatized by this event; however, she does not appear to have received specific 
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psychological intervention following the incident.  Although clearly distressed by telling this story, Alice’s 
mother verbally attacked her blaming her for the incident suggesting that she invited the assault because she 
had chatted with the perpetrator on-line.  At this point in the interview, the attack on Alice by her mother 
was so troubling that I was forced to stop the procedure and remove the parents from the room.  For the 
remainder of the interview time, the parents were not present.    
 
Alice denied a history of mental health treatment prior to court ordered counseling at XXX Counseling, 
XXXX, starting in 2006.  She reported that she has been seen there on and off since that time.  Alice 
reported that she recently started counseling with XXX XXXX, MA.  She reported that she doesn’t like this 
counselor because “all she does is lecture me and tell me it’s all my fault.”   
 
Alice reported that since the abduction and rape, she has had numerous problems.  She described symptoms 
consistent with panic attacks, phobic anxiety, disturbed sleep (hyposomnia) and depressed mood. She stated 
that she feels exhausted, overwhelmed and stressed most of the time.  She reported that she is quite fearful 
of being alone and is unable to be home alone.  She also reported cutting behavior starting about 14 moths 
ago. An examination of her arms revealed numerous scars from cuts.  The scars suggest light but significant 
cuts. There were no fresh cuts, and she reported that she has not engaged in this behavior for at least two 
weeks.   
 
Alice reported that she has never been prescribed psychotropic medications.   
 
Alice reported that she is a Junior in high school.  In addition to her regular classes, she is taking 
correspondence courses so that she can get caught up.  She reported that currently she is earning all A’s and 
B’s. Her favorite classes are science and math.  She has become involved in some extracurricular activities 
such as archery. She reported that she does want to go to college and is interested in nursing but also 
increasingly interested in science.  
 
Alice has worked for fast food restaurants; however, she is not working presently.   
 
Alice reports that English is her primary language. 
 
IV. BEHAVIORAL DATA 
 

Alice was evaluated at the office of Harris & Associates of Tiffin Ohio over three sessions (X/24/200X 
[2hrs]; X/7/200X [2 ½ hrs], and X/16/200X [1 hr]).  She is a 1X year old Caucasian female whose 
appearance is consistent with her stated age.  She presented with medium length red hair.  She presented 
dressed casually but appropriately.  She was well groomed.  She has hazel eyes and does not wear corrective 
lenses. She reported that she is 5 feet, 2 inches in height and stated a weight of a lean 130 pounds.  Her 
posture was erect. Motor behavior during the interview was generally tense, but more relaxed after parents 
were removed.  During the interview she was alert and oriented to person, place, and time.  She had no 
obvious piercings other than her ears and she had one small tattoo of a heart on her left hand.  
 
Alice presented as friendly and appeared to be experiencing mild to moderate psychological distress during 
the evaluation.  During the first part of the interview, she quickly became tearful and distressed as her 
mother repeatedly yelled at her for her various faults and violations.  As previously noted, Alice distress 
became severe during the recounting of the rape, especially as her mother became verbally assaultive.   
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Her attitude was cooperative.  Generally, she maintained normal eye contact appropriately throughout the 
interview.  Speech quantity, both in spontaneity and in response to questions, was age appropriate. Speech 
quality was normal. There was no indication of stuttering or speech impediment. Her mood appeared 
essentially anxious and depressed.  Her affect, or emotional responsiveness, was somewhat labile (widely 
variable) but generally appropriate to context.  The range of emotion expressed throughout the interview 
was broad.     
 
Throughout the interview and testing sessions, Alice’s thought processes were coherent and organized. Her 
content of thought was appropriate to the purposes of the interview. There were no indications of delusional 
thinking. She did report compulsive behaviors (cutting). She denied auditory, visual, or olfactory 
hallucinations currently or in the past. There was no indication that she was responding to internal stimuli 
(hallucinations) during the interviews. A mental status exam found that was oriented to person, place, 
context and time.  Immediate, recent, and remote memory appeared intact. Alice's intellectual ability is in 
the Average range.  There was no observed indication of cognitive deficits such as mental retardation.   
 
V. TEST RESULTS 
 
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY (MMPI-A) 
 
Clinical Scales Profile 

Hs D Hy Pd Mf Pa Pt Sc Ma Si 
T scores: 61 65 53 59 56 56 58 54 43 56 

Content Scales Profile 
ANX OBS DEP HEA ALN BIZ ANG CYN CON LSE LAS SOD FAM SCH TRT 

T scores: 77 59 54 62 41 50 49 50 49 52 52 55 49 45 54 
 
Validity Scale VRIN TRIN F1 F2 F L K  

T Scores: 54 53 50 42 45 43 46  
 
The Minnesota Multiphasic Personality Inventory (MMPI-A) was administered for personality assessment. 
The Minnesota Multiphasic Personality Inventory, known as the MMPI-A, is a psychological assessment 
instrument completed by the person being evaluated, and scored and interpreted by the clinician examiner. 
The clinician evaluates the test taker's personal characteristics by comparing the test taker's answers to those 
given by various psychiatric and non-psychiatric comparison groups. By analyzing the test taker's patterns 
of response to the test items, the examiner is able to draw some tentative conclusions about the client's level 
of adaptation, behavioral characteristics, and personality traits. The results of the MMPI-A allow the test 
administrator to make inferences about the client's typical behaviors and way of thinking. The test outcomes 
help the examiner to determine the test taker's severity of impairment, outlook on life, approaches to 
problem solving, typical mood states, likely diagnoses, and potential problems in treatment.  
 
The MMPI-A is used in a wide range of settings for a variety of procedures. The inventory is often used as 
part of inpatient psychiatric assessments, differential diagnosis and outpatient evaluations. In addition, the 
instrument is often used by expert witnesses in forensic settings as part of an evaluation of a defendant's 
mental health, particularly in criminal cases.  
 
Alice’s MMPI-A profiles indicate that she approached the test in a consistent and cooperative manner.  The 
resulting MMPI-A was valid and the results are likely a good indication of her present personality 
functioning. 
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SYMPTOMATIC BEHAVIOR 
 
Alice’s Clinical Profile scores are generally within normal limits.  Only her Scale 2 (D) was mildly elevated 
with a T score of 65.  Nevertheless, analysis of her profile response pattern may yield useful information 
about her.  This profile patterns suggests that Alice feels inadequate and tends to view the future with 
uncertainty and pessimism. She tends to lack confidence in herself, is somewhat moody, is rather sensitive 
to criticism. She may tend to blame herself for things that go wrong. Alice seems to worry excessively, has 
low energy, has a slow personal tempo, and is dissatisfied with her life. Her low moods and vulnerability to 
feelings of inadequacy and despair may make her guilt-prone. Sleep disturbance is possible. 
 
Her high-point D score is the second most frequent peak score in clinical samples (over 18%). This D score 
is also frequent among normative girls (over 14%). The D score is elevated above a T of 65 for about 20% 
of girls in clinical samples; but for only 10% of girls in the normative sample. 
 
Extreme responding is apparent on her MMPI-A Content Scales profile. She endorsed at least 90% of the 
items on A-anx in the deviant direction, indicating that the following is quite important in understanding her 
problem situation. She reported many symptoms of anxiety, tension, and worry. She may have frequent 
nightmares, fitful sleep, and difficulties falling asleep. Life is very much a strain for her and she may feel 
that her problems are insurmountable. A feeling of dread is pervasive as are difficulties with concentration 
and staying on task. 
 
Alice also reported several somatic complaints suggesting that she has some concerns about her health. 
 
INTERPERSONAL RELATIONS 
 
Adolescents with similar clinical profiles tend to be hesitant and pessimistic about personal relationships 
and may feel rather inadequate in social situations. They tend to be dependent and clingy at times. 
 
BEHAVIORAL STABILITY 
 
The relative scale elevation of Alice’s highest clinical scale (D) suggests clear profile definition. Her most 
elevated clinical scales are likely to be present in her profile pattern if she is retested at a later date. 
 
This clinical profile likely is the result of a stressful environment or a recent traumatic experience.  
 
 
SYMPTOM CHECKLIST – 90 (SCL-45) 
 
The Symptom Checklist – 45 (SCL-45) is a 45 item instrument that measures respondents in 9 clinical areas 
of psychological distress and symptomology.  
 

INTERPRETATION OF SCORES 

Alice’s SCL-45 symptom profile reveals a pattern and magnitude to be considered in the clinical range, 
and qualifies her as a positive clinical case. 
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Her symptomatic distress levels are clearly defined as being in the clinical range. Her intensity of 
distress is extremely high and she has endorsed a marked number of symptoms. She reveals scores on 
several primary symptom dimensions that are elevated and in the clinical range. Her symptom rating is 
reflected primarily in the areas of Anxiety, Phobia and Depression.  Based on this profile, it is clear that 
Alice is experiencing significant psychological difficulties. 
 

SYMPTOMS OF NOTE 

Alice endorsed "Extremely" distressed for the following SCL-45 test items: 
 

� Feeling nervous and shaky inside 
� Afraid in open spaces or on the streets. 
� Feeling that most people cannot be trusted. 
� Experiences soreness in muscles 
� Suddenly scared for no reason. 
� Feels inferior to others. 
� Feels fearful. 
� Feels other people will take advantage of her. 
� Spells of terror or panic 
� Trouble falling asleep. 

 
SUBSTANCE ABUSE SUBTLE SCREENING INVENTORY (SASSI) 
 
The SASSI is a brief psychological screening measure that helps identify individuals who have a high 
probability of having a substance use disorder. It has been used in a variety of settings including criminal 
justice, employee assistance, educational, mental health, medical, and vocational.  The Adult SASSI 
identifies substance dependence with an overall empirically tested accuracy of 93%. Both the adult and 
adolescent versions of the SASSI are composed of face valid items as well as subtle items that do not 
address substance misuse in a direct or apparent manner. The intent is to be able to identify substance 
dependent individuals who may be unable or unwilling to acknowledge relevant substance-related behavior. 
 
The results of the SASSI for Alice suggest that she has a low probability of having a substance dependence 
disorder.   
 
Basic Achievement Skills Inventory (BASI) 
 
The BASI is a standardized, norm referenced achievement test designed to assess a respondent’s current 
level of learning.  Results of this test allow the evaluator to determine 1) the respondent’s current functional 
grade equivalence, 2) their performance relative to an age equivalent sample of the general population, and 
3) when used in conjunction with a Cognitive Abilities test, such as the SILS, whether a learning disability 
is present.   
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Score Summary Table 
 
Subtest 
 

Math Skills Total Score 
Math Computation 

Math Application 
Verbal Skills Total Score 

Vocabulary 
Language Mechanics 

Reading Comprehension 

 Standard 
Score 

 
86 (Low Average) 
8 (Average) 
7 (Low Average) 
100 (Average) 
8  (Average) 
11 (Average) 
11 (Average) 

Confidence  
Interval 95% 

 
79��96 

 
 

92��107 

Percentile 
Rank 

 
18th 

 
 

50th 

Grade 
Equivalent 

 
6.6 

 
 

8.5 
 

Standard Scores based on Norm Reference Group of Age Peers where the mean score is 100 and the Standard Deviation is 15.  
Skill area mean is 10 with a Standard Deviation of 3. 
 
Alice's performance on the BASI may best be described as Average to Low Average. Her Math Skills Total percentile rank 
of 18 means that 18% of Alice’s peers in the national standardization sample obtained a standard score below 86. Similarly, 
her percentile ranks of 50 for Reading Comprehension reflect the percentage of respondents Alice's age who scored below a 
standard score of 100. 
 
Inspection of Alice’s standard score confidence intervals (see table) shows that the standard scores on the sub-tests and the 
Reading Composite all overlap. This overlap indicates that when measurement error is taken into account, Alice’s 
performance in all areas assessed by the BASI was generally similar. In other words, the overlapping of the profile 
confidence intervals suggests that performance on each pair of subtests will, most likely, not yield significant differences 
worth further investigation.  
 
Alice’s current level of academic achievement places her in the middle 8th grade level for Verbal Skills and the middle 6th 
grade level for math skills.  This suggests that she may feel quite challenged in classes in her current 10th grade level in 
math related courses.  Her strength, verbal skills, indicates that she can function as well as her average peers in areas of 
reading, language and vocabulary..    
 
SHIPLEY INSTITUTE OF LIVING SCALE (SILS) 
 
This summary is based on a systematic analysis of Alice’s responses in conjunction with the currently 
available research on the Shipley Institute of Living Scale.  These results may be useful in evaluating 
functional or organic mental impairment, and for obtaining a brief, reliable estimate of overall intellectual 
ability.  
 
Summary of Test Results 

Estimated WAIS-R Full scale IQ:  
Conceptual Quotient:  
Abstraction Quotient:  

Vocabulary Scores: 
Abstract Scores: 

Total Scores: 
Vocabulary Elapsed Time: 
Abstraction Elapsed Time: 

84 (Low Average) 
86 
na 
Raw: 22; t=43 (percentile score 24) m=50; sd=10 
Raw: 15; t=42 (percentile score = 21) m=50; sd=10 
Raw: 37; t=41 (percentile score = 18) m=50; sd=10 
10 MINUTES 0 SECONDS  
10 MINUTES 0 SECONDS 
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Interpretation of Vocabulary and Abstraction Scores 
 
Alice’s performance on the Shipley Vocabulary subtest was in the low average range compared with a 
United States sample of normal age peers.  Based on this performance, she would be expected to have 
slightly more difficulty on intellectual tasks involving general verbal ability and comprehension than the 
average person her age. On the Abstraction subtest, she performed in the low average range.  This score 
suggests that she would be slightly below average on intellectual tasks which require logical reasoning and 
ability to think abstractly. 
 
Alice’s estimated WAIS-R Full Scale IQ is 84 using age-corrected norms. These results suggest that she is 
presently functioning in the Below Average range of intelligence.  The interpretation of this estimated IQ 
score is influenced by the same factors which influence the interpretation of the Shipley Abstraction and 
Vocabulary scores on which this estimate is based.  Alice’s equivalent WAIS Full Scale IQ is 94 (+ or - 9 
for the 68% confidence level).  The discrepancy between WAIS and WAIS-R estimates is the result of the 
difference in difficulty between the two tests, as well as random error inherent in regression and 
measurement procedures. 
 
Conceptual Quotient  
The Conceptual Quotient (CQ) is intended as an aid to detecting mild to moderate degrees of intellectual 
deterioration in individuals with functional or organic impairments.  The CQ is based on the assumption that 
abstract thinking is more susceptible to change due to cognitive impairments than vocabulary level.  
Cognitive impairment is suggested by the extent to which the CQ falls below the normal expected score of 
100. 
 
Alice’s CQ score was 86 placing her in the average range suggesting little if any cognitive impairment.  
 

BASI/SILS Analysis for Learning Disabilities 
 
In order to diagnose a learning disability, the standard score (Full Scale IQ) from the SILS must be 
compared with the standard scores from each of the subtests of the BASI, and there must be a measured 
difference of at least two standard deviations (30 points).  For example, a person with an average IQ of 100 
who had a standard score of 69 on the mathematics test would be diagnosed with a specific math learning 
disorder (100 – 69 = 31). 
 
Using age-corrected norms, Alice’s estimated WAIS-R Full Scale IQ is 84.  On Math Skills (86), and 
Reading Composite (100), Alice performed at expected levels.  There is no evidence of a learning disability 
persistently. 
 
It should also be noted that performance on cognitive tests can be affected by numerous factors 
including stress and psychological distress.  Based on my observation, I believe that Alice’s below 
average performance on the SILS is likely a slight underestimate and an artifact of her emotional 
distress.   
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VI.  DIAGNOSTIC IMPRESSIONS 
 

 Axis I.  309.81 Post Traumatic Stress Disorder 

  305.20 Cannabis Abuse in remission 

  Axis II.  none 

 Axis III.  asthma 

 Axis IV.   family conflicts, legal problems, problems in interpersonal relationships 

 Axis V.  Current GAF:  50 

 
VII. SUMMARY AND RECOMENDATIONS 

 
Ms. Alice Smith is a 17 year old Caucasian female who presents as a somewhat distressed but friendly 
young women.  She was referred for this evaluation by her DJFS social worker, XXX XXXXX, LSW, due 
to concerns and questions about her mental and emotional status and behavioral problems leading to her 
placement in foster care by DJFS. 
 
For the purpose of this evaluation, the questions to be addressed are: 

• What is Alice’s current mental and emotional status? 
o What would be the most appropriate treatment options and interventions for her based on 

findings of this evaluation? 
• What if any discernable reason is there for Ms. Smith apparent antisocial and oppositional 

behaviors?    
o Is there a diagnosable mental or emotional problem that would explain this ongoing behavior, 

and if so, what the best treatment options and the most likely prognosis 
• What is Ms. Smith’ current level of learning achievement? 

 
Alice is a young woman who has endured a difficult and challenging life.  Her biological father left the 
family before she was born and her mother and adoptive father divorced when she was about 6 years old.  
Beginning with her mother’s new relationship and marriage, there was increased conflict between Alice and 
her mother as well as her step-father resulting in increased behavioral problems.  It appears that Alice has 
suffered ongoing and extensive emotional abuse at the hands of her step-father and neglect by her mother.  
Also, although he appears to be well intentioned, her father was unable to provide adequate supervision 
when she lived with him due to his work schedule.  Consequently, Alice’s behavior became increasingly 
unstable.  Both parents acknowledge that they allowed Alice to live with an adult boyfriend for some time, 
which seems counter productive to their efforts effectively to parent this child.   
 
To make matters worse, Alice was kidnapped and raped, and consequently, suffers from numerous 
symptoms consistent with Post Traumatic Stress Disorder.  
 
Post-Traumatic Stress Disorder, PTSD, is an anxiety disorder that can develop after exposure to a terrifying 
event or ordeal in which grave physical harm occurred or was threatened. Traumatic events that may trigger 
PTSD include violent personal assaults, natural or human-caused disasters, accidents, or military combat.  
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Post-traumatic stress disorder (PTSD) develops after a terrifying ordeal that involved physical harm or the 
threat of physical harm. The person who develops PTSD may have been the one who was harmed, the harm 
may have happened to a loved one, or the person may have witnessed a harmful event that happened to 
loved ones or strangers.  

PTSD was first brought to public attention in relation to war veterans, but it can result from a variety of 
traumatic incidents, such as mugging, rape, torture, being kidnapped or held captive, child abuse, car 
accidents, train wrecks, plane crashes, bombings, or natural disasters such as floods or earthquakes. 

People with PTSD may startle easily, become emotionally numb (especially in relation to people with whom 
they used to be close), lose interest in things they used to enjoy, have trouble feeling affectionate, be 
irritable, become more aggressive, or even become violent. They avoid situations that remind them of the 
original incident, and anniversaries of the incident are often very difficult. PTSD symptoms seem to be 
worse if the event that triggered them was deliberately initiated by another person, as in a mugging or a 
kidnapping. Most people with PTSD repeatedly relive the trauma in their thoughts during the day and in 
nightmares when they sleep. These Flashbacks may consist of images, sounds, smells, or feelings, and are 
often triggered by ordinary occurrences, such as a door slamming or a car backfiring on the street. A person 
having a flashback may lose touch with reality and believe that the traumatic incident is happening all over 
again. 

Not every traumatized person develops full-blown or even minor PTSD. Symptoms usually begin within 3 
months of the incident but occasionally emerge years afterward. They must last more than a month to be 
considered PTSD. The course of the illness varies. Some people recover within 6 months, while others have 
symptoms that last much longer. In some people, the condition becomes chronic. 

PTSD affects about 7.7 million American adults, but it can occur at any age, including childhood. Women 
are more likely to develop PTSD than men, and there is some evidence that susceptibility to the disorder 
may run in families. PTSD is often accompanied by depression, substance abuse, or one or more of the other 
anxiety disorders. 

Certain kinds of medication and certain kinds of psychotherapy usually treat the symptoms of PTSD very 
effectively, and it is critical that Alice be treated medically for this problem.  Treatment with SSRI 
Antidepressants such as Paxil or Zoloft has been found effective in most cases. 
 
In cases like this, the challenge is to determine the source of the problem behavior.  The question here is, is 
Alice a disturbed, antisocial child who behaves badly because she enjoys it or doesn’t care, or is Alice a 
child whose bad behavior is a product of and response to her environment?  In this case, the evidence most 
strongly supports the latter.  Testing does reveal evidence that supports the diagnosis of PTSD, but there is 
no real evidence to suggest a psychopathic child.  Moreover, it appears that since being placed in a warm, 
nurturing and stable home, Alice’s behavior and academic performance have improved markedly.  In an 
interview with her foster parents, they suggest that she is basically a “normal” teenager with regard to her 
conduct and behaviors.  However, they also suggest that she is generally respectful and responds well to 
their rules and efforts to discipline her when she violates those rules.  In my last visit with Alice, she 
indicated a desire to return home with her mother (despite previous assertions that she never wanted to go 
back as long as her step-father was there).  In light of the evidence here, I feel that ongoing placement in a 
supportive environment such as the one she is in will result in greater behavioral stability and almost 
certainly a significant reduction in unruly behavior.  
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Recommendations:  
 
Alice likely will be motivated to participate in and respond to treatment because of her low mood and high 
level of distress.  However, it will be important for the treatment provider to recognize the nature of her 
problems and not cast her as an antisocial child.  Response to psychological treatment is usually good for 
individuals with similar clinical profiles to Alice’s. 
 

• Alice will benefit from a psychiatric evaluation and treatment for PTSD. 
 

o Generally, treatment with SSRI medications is effective, although often higher doses are 
required for individuals with PTSD than those with depression.  

 
• Alice will benefit from mental health counseling; however, given her experiences with her present 

counselor, a change in provider might be helpful. 
 

• There is no evidence of a learning disorder.  However, during the past several years, Alice has fallen 
behind academically. She does appear motivated and interested in doing better and pursuing a 
college education.  Academic support to assist her in catching up to her peers would be beneficial for 
her.  
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