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Psychological Assessment Summary

Patient's Name: Anna Date of Evaluation: 3/1/2023
Date of Birth: Age: 24 years

Education: college graduate Occupation: unemployed
Current Medications: depression medication and medication for irregular menstruation.
Diagnoses:

Alcohol Dependence (303.90) and Bulimia (307.51).
Generalized Anxiety Disorder (300.2)

Diagnoses warranting possible further investigation:
Mathematics Disorder (315.1)

Attention Deficit Hyperactive Disorder (314.01)
Bipolar Disorder

Tests Administered and Interpretation:

Neuropsychological testing over a seven-hour time span by a neuropsychologist
including time needed to interpret the tests and the results. Several intelligence tests were
administered. The Wechsler Adult Intelligence Scale tests cognitive ability but can be lacking for
people who are neurodivergent but may possibly point to injuries. The administration of this test
did not show any evidence of injuries but did expose anxiety that may be best explained by test
taking anxiety. The Nelson-Denny Reading Test Form G for reading comprehension and the
Wide Range Achievement Test-4 WRAT-4 on reading, math, spelling, and comprehension
showed deficits in math that client reported throughout her life. Information processing tests
were performed to test client’s brain function in lexical fluency, semantic fluency, digit span, and
included the Ruff 2 & 7 Selective Attention Test, the Trail Making Test, the California Verbal
Learning Test-1I (CVLT-II), the Stroop Color Word Test, and Wisconsin Card Sorting Test.

The results of the Ruff 2 & 7 Selective Attention Test showed the client at levels
consistent with those who have Attention Deficit Hyperactive Disorder. The WCST had a slight
result in problem solving but this could have been due to test taking anxiety. No other results
were significant in this area. A personality assessment was done to examine psychological areas
of weakness contributing to client’s lack of attention.

The Minnesota Multiphasic Personality Inventory—2—Restructured Form (MMPI-2-RF)
and mood tests were done to examine client’s mental health including the Beck Depression
Inventory (BDI-II), and the Beck Anxiety Inventory (BAI). The MMPI-2-RF indicated levels of
hysteria showing somatic complaints, immaturity and a tendency towards self-centeredness.
Psychasthenia indicated possible insecurity, anxious, indecisive and introversion. Lastly,
hypomania showed extroversion, rebelliousness and impulsivity. Her BAI showed anxiety as
well in the “severe” level. The BDI-II was mild however.

Client has been diagnosed with alcohol dependence, bulimia, generalized anxiety disorder,
and mathematics disorder which she has possibly had since childhood. Because of these
diagnoses, several tests were utilized in an attempt to pinpoint where client’s deficit is in
attentional functioning. Tests were completed evaluating intelligence, information processing,
personality and mood. Results showed average intelligence, and expected outcomes for reading,
spelling, sentence comprehension and math computation. In information processing, attention
was average, except when math was involved which was predictable given her possible



mathematics disorder diagnosis. Speed and accuracy tests showed evidence of ADHD. No
impairment was found in language, visuospatial abilities, primary retentive memory or
reasoning, planning or response inhibition although client showed some issue with learning an
attention-demanding word list and problem solving.

Client’s personality test showed she may exaggerate difficulties in her life, physical or
psychological, she lacks self-confidence, is insecure, and shy and yet is at other times
extroverted and impulsive. This adds to the need to explore bi-polar disorder. The administration
of the Beck anxiety inventory showed a severe result and Beck Depression Inventory however
was moderate not reaching a level that warrants intervention. The test results appear to show
exactly what the client reported, although further investigation needs to be done to complete a
clearer diagnosis of ADHD, Bipolar and generalized anxiety disorder.

Client History:

Client reports history of turmoil including moving often as a child, and being bullied
although her family differs in their interpretation. Client also self-reports experiencing anxiety
and depression since her teens and that medication helps to some degree. She reports two suicide
attempts. Client appeared to harbor feelings of abandonment against her brother and has
unresolved issues around him as shown by her stating “he’s disappointed in me.” Client currently
lives with her boyfriend and expressed a desire to have children with him despite her current
mental state including bulimia and alcoholism. Client showed child-like behavior and regression
in past sessions as well as sexualized behaviors. Client also has irregular menstruation.

Clinical Summary and Recommendations:

It is recommended the client first see her physician for a physical and discuss any side-
effects of the medications she is on along with discussing this with possible psychiatrist.

Most test results were inconclusive taken alone but they indicate the need for further
study. The MMPI showed significant introversion and extroversion levels possibly indicating
emotional instability. The WAIS found some anxiety but it was unclear if this was simple test
taking. Client has a history of poor math testing which could be where this test anxiety
originates. The possibility of ADHD indicated also indicated by speed and accuracy tests.
Comorbidity is frequent between anxiety disorders and bulimia and environmental stress.
Connections have also been found between bulimia nervosa and irregular periods, depression,
bipolar disorder, misuse of alcohol, self-injury and suicide. In other words, client exhibits typical
co-occurring symptoms.

Studies have shown a three-prong approach of “imparting information, learning coping
skills, and exploring interpersonal relationships™ to be highly successful with eating disorders
along with weekend retreats and group therapy (Yalom & Meszcz 2020). Dialectical Behavior
Therapy should also be considered since positive results have been found with appetite
monitoring (Cormier et. al., 2017). Involvement in Alcoholics Anonymous or Overeaters
Anonymous as a way to improve social connections and lessen social stigma of both of these
disorders (Yalom et al., 2020). The results of the client’s personality test indicate she may be
resistant to change believing the problems she is facing are because of other’s behaviors.
Motivational interviewing has shown great results in this area by focusing “attention on the gap
between the client’s preferred way of being and their actual behavior,” (Yalom et al., 2020).
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