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PSYCHOLOGICAL EVALUATION
Name:
Terry MOM
DOE:               12/20/2004
DOB:             3/24/1981
Referral:         Meridian Behavioral Health for Gina Dent, Department of Children and Family Services, Happy County
IDENTIFYING INFORMATION
Ms. MOM is a twenty-three year old female who was referred for a Psychological Evaluation by Meridian Behavioral Healthcare, for Gina Dent, Department of Children and Family Services, to provide information regarding her ability to parent her daughter DAUGHTER, DOB 5/27/04. Ms. MOM was seen in a private office setting and confirmed that she understood that copies of the report would be sent to Meridian Behavioral Healthcare and to the Department of Children and Family Services.
PRESENTING PROBLEM
The referral indicated allegations of poor parenting skills and limited abilities to safely parent her daughter. In addition, questions were made as to the ability of Ms. MOM to financially be able to provide for her daughter.
EVAEUATION PROCEDURES
Review of relevant court documents Review of Family Visitation Center Notes Observation of Visit at Visitation Center on 11/1 3/04 Clinical Interview with history and mental status Parenting Interview Psychological testing
RELEVENT HISTORY
This history is based on the clinical interview with Ms. MOM and represents her perspective on what has occurred that has led to the current situation.
Ms. MOM reported that just prior to and following the birth of DAUGHTER, she and her husband, DAD, who is the father of DAUGHTER, had been living with friends, the Kings. For reasons that were not clear, Ms. MOM's apartment was no longer available. According to Ms. MOM, her friends had told the landlord that she would not be returning and moved Ms. MOM's possessions to their home. According to Ms. MOM,
everything was going well until Ms. King reported that Ms. MOM was not caring for DAUGHTER in a safe manner. Ms. MOM stated that Ms. King called DCF and DAUGHTER was removed from the couple's care. Ms. MOM did report that there had been some altercation while they were shopping at Wal-Mart and Ms. King accused Ms. MOM of not carrying DAUGHTER in a safe manner. Ms. MOM reported that Mr. MOM became very upset with this while at Wal-Mart and the police were called. Although she doubts the validity of the accusation that Mr. MOM threatened Ms. King, she did acknowledge that this was the basis for calling the police. Ms. MOM admitted that sometimes Mr. MOM gets really angry and can be "very scary." She stated that Mr. MOM was taken to the crisis center after the Wal-Mart incident. DAUGHTER was removed from her parents care and was placed in the care of the Kings.
Ms. MOM denied that Mr. MOM has ever argued with her and stated that none of their friends had "ever seen him get mad." Ms. MOM also stated that in the past, the Kings had taken advantage of Mr. MOM's SSI money.
Currently, Mr. and Ms. MOM have weekly visitation with their daughter for one hour. These visits are to be supervised at the Family Visitation Center. Ms. MOM stated that the court had stated that she could have frequent supervised visitation. Initially, the visits occured at the home of the Kings. However, Ms. MOM stated that Ms. King made her "feel like white trash" and Ms. MOM was no longer comfortable with visiting in the King's home.
In the future, Ms. MOM would like to have DAUGHTER returned to their care. She reported that she has spoken to her mother about coming to live with her in Illinois. Ms. MOM also has distant maternal relatives that live here in Florida. She is currently living with her maternal aunt.
PERSONAL HISTORY
Ms. MOM was born in Iowa where she lived with her parents until their divorce. Following the divorce, she lived with her mother and older sister. Ms. MOM stated that the family moved around a lot so that her mother could find work. She had infrequent contact with her father due to the many moves. Ms. MOM described herself as being an "ornery" child who would get into trouble for talking back to teachers or for being late to school. At home, she "aggravated" her mother and older sister.
She met Mr. MOM through friends and they began to date. Mr. MOM eventually moved into the trailer that Ms. MOM was renting. Ms. MOM denied that she had "moved around a lot" or that she had lived with friends. She did acknowledge that Mr. MOM had moved frequently. Neither Ms. MOM nor Mr. MOM has any other children. Currently, they are living together with some relatives.
When she was in school, Ms. MOM participated in some ESE classes as well as regular level classes. She stated that that she had been a "slow learner" and that she had
:
difficulty with math and English. Currently, she reported that she is able to do very basic
I                             math, is able to read Basic English but has difficulty with spelling.
;•
In the past, Ms. MOM has worked doing housekeeping or in fast food restaurants.
j:
She denied ever having been fired from a job. She last worked when she was employed at
;;
the Huddle House. She had worked there for five months prior to leaving due to her
'i
pregnancy. Currently, she is unemployed.
I*
Ms. MOM denied any serious medical problems including any previous head
I                               injury or major medical illnesses. She reported that she has a mitral valve prolapse but
denied that it caused any serious difficulty for her. She does not take any medications.
Ms. MOM denied any history of psychological problems.
Ms. MOM denied any history of legal problems. She did acknowledge that Mr. MOM does have a history of legal problems but stated that "it was not his fault."
Ms. MOM stated that on an average day, she will work around their trailer doing things such as putting flowers in, look for a job or visit with friends. One of the neighbors will take them to do shopping. Mr. MOM is unemployed and receives SSI support. Ms. MOM was not certain why he received disability support.
MENTAL STATUS EXAMINATION
Ms. MOM arrived on time for the evaluation. She was brought to the evaluation by transport through DCF. Ms. MOM stated that she has a driver's license but does not have a vehicle. She was able to fill out the history form with very basic information. Ms. MOM was a casually dressed, adequately groomed female who appeared her stated age. She appeared to be of average height and above average weight. Her gait and posture were unremarkable. There were no pain behaviors noted. Fine motor control appeared to be within normal limits.
During the interview, she was alert and oriented to her surroundings. Her level of responsiveness did not show obvious disruptive effects of pain, medications, or drugs. There was no suggestion of articulation problems and speech was of a normal rate and rhythm. There was no evidence of word finding problems or paraphasia.
Initially, Ms. MOM appeared to be anxious about the evaluation process and stated that she was "worried about passing" so that her daughter would be returned to her care. Ms. MOM did not appear to be clinically depressed. Her thought processes were logical but tended to be very basic. Her answers, though simplistic were relevant to the topic being discussed. There were no indications of delusional thinking, common compulsions, obsessive thoughts, persistent and irrational fears, or unusual perceptual phenomena. Ms. MOM interacted in a socially appropriate way. At times, she appeared to be somewhat naive for her age and for the situation.
Evaluation of cognitive processes indicated that her attention and concentration skills were average. She was oriented for person, place, situation, and time. Immediate, recent, and remote memory seemed intact.
PSYCHOLOGICAL TESTING TESTS ADMINISTERED
Wechsler adult intellectual scale III (WAIS-III), Verbal subtests only
Wide Range Achievement Test revision 3
TEST RESULTS
Ms. MOM was administered the verbal scales of the Wechsler Adult Intelligence Scale-Third Edition (WAIS-III) from which her Verbal Scale IQ score was derived. She achieved a Verbal scale IQ score of 74. This places her current level of verbal abilities in the Borderline classification. The 95% confidence interval for this score is 70-80.
SUBTEST
SCALED SCORE
Vocabulary
5
Similarities
8
Arithmetic
3
Digit Span
3
Information
10
Comprehension
5
Ms. MOM displayed strength in the area of general information. She displayed a weakness in the area of arithmetic and short term recall of numbers.
Her responses on the Wide Range Achievement Test 3 reading subtest indicated that her Reading skills are on a fourth grade level. Her standard score was 73. Her arithmetic skills were on a fifth grade level. Her standard score was a 77. Her spelling was on a sixth grade level with her Standard score of 80. It was noted that on the reading subtest, she displayed an ability to correctly pronounce the word. However, when asked for definitions of the word that she read, she displayed some difficulty in this area.
Ms. MOM was asked to attempt reading some portions of personality testing; she displayed difficulties that suggested an inability to adequately comprehend the material. Her test results indicated that she had a minimal level of reading ability. Due to these factors, personality testing could not be administered.
PARENTING EVALUATION
Ms. MOM described her daughter in very positive terms such as being a wonderful baby. DAUGHTER is still very young and is just beginning to interact with
those around her. She stated that DAUGHTER now giggles a lot, kicks her legs and does cry when she is not happy. She is not able to sit up by herself and needs support. Ms. MOM reported that she looks forward to being able to play with her.
Currently, DAUGHTER is being evaluated for a digestive disorder. Ms. MOM was not certain what this was but thought that it might be reflux disorder. She was not certain what type of treatment, if any, would be needed. In regard to general health issues, Ms. MOM was aware that DAUGHTER has had some immunizations but did not know if she needed anymore and was not able to explain what the immunizations were for other than to keep her from "getting some diseases."
For Ms. MOM, the best part of being a parent is watching her daughter develop. The hardest part will be when she turns eighteen and will leave home.
Ms. MOM described her responsibility as a parent as including spending a lot of time with her daughter, making sure that she is taken care of, providing a home and food. She also thought that parents should provide a loving home and teach their children to respect others.
In regard to discipline, Ms. MOM stated that she does not believe in corporal punishment. When DAUGHTER is little, she might "pat" her hand and tell her "no" when she does something that is not allowed. When DAUGHTER is older, she plans to use time out or when she is a teenager, she plans to "ground" her.
When asked what house rules or chores DAUGHTER might have, Ms. MOM initially appeared confused. With further explanations and some examples, she stated that she wanted DAUGHTER to respect others and be nice. When she is older, she might have chores such as putting her toys away. In grade school, she might be old enough to keep her own room clean and wash dishes. When she is in high school, she would have to be home by eleven.
Ms. MOM reported that she and Mr. MOM have not had many discussions about parenting. She stated that he is hard to talk to and that he "jumps around" topics when they are talking. She was not certain how they would work together as parents.
Ms. MOM was aware of developmental milestones and suggested ages such as walking at eight months or talking "sometime" later as approximate time expectations. She reported that DAUGHTER could go to pre-K when she is three or four. When she is five, she will start Kindergarten. In the future, Ms. MOM wants her daughter to do well in school and graduate from high school.
At this time, Ms. MOM has not participated in any parenting classes.
OTHER INFORMATION CONSIDERED
Visitation Center Notes and Observation of Visitation on 11/13/04 Interview of Ms. Little, current foster mother for DAUGHTER
Interview of Gina Dent, DCF case worker
Review of recent videotaped interactions between the parents and DAUGHTER repeatedly revealed that Mr. and Mrs. MOM together had difficulty in caring for the physical needs of DAUGHTER evidenced by their difficulty in changing diapers as well as not properly supporting the infant's head. Moreover there were many signs that the MOMs could not provide for their children's emotional and social needs as shown by the lack of physical affection and verbal communication. During the visits the sounds of electronic toys or silence filled the room frequently.
Mrs. Little's interactions with Mr. and Mrs. MOM during doctors visits also provides evidence of a lack of understanding of children's needs as well as evidence of behaviors which would not foster a child's development. Mrs. Little relates that Mr. MOM has on at least two occasions reported that DAUGHTER previously talked and walked prior to being placed in foster care with her and has accused Mrs. Little of negatively affecting his daughter's abilities. Given her age when she was placed in foster care as well as her developmental delays Mr. MOM's accusations are not only false but also further serve to document his gross lack of understanding of child development. Mrs. Little also described a recent incident in which during a hearing evaluation, DAUGHTER became upset while Mrs. MOM was attempting to hold her. Staff asked that Mrs. Little intervene whereupon she entered the room and finding DAUGHTER clearly upset, picked her up which precipitated Mr. MOM to object stating: 'When I get her back, I don't need a spoiled child on my hands.' Such a statement again underlines a basic lack of empathy of a child's needs. Mrs. Little states that Mr. MOM never holds DAUGHTER for more than a few seconds before giving the child to Mrs. MOM who appears uncomfortable holding her.
Ms. Dent reports that while the parents have completed a basic parenting class (8 weeks) they have failed to maintain stable income or housing. The MOMs have been residing with a relative for the past 2 months.
SUMMARY AND RECOMMENDATIONS
Terry MOM is a twenty three year old female who was referred by Meridian Behavioral Health for the Department of Children and Families for psychological testing to help provide information regarding her ability to parent her daughter DAUGHTER. DAUGHTER was removed from her parents care due to allegations that her parents did not have the capacity to safely care for her. Currently, DAUGHTER is in foster placement and Ms. MOM has weekly visitation with her. Ms. MOM denied that she has acted in an unsafe manner with her daughter.
Currently, Ms. MOM and Mr. MOM are living with relatives. She stated that they are able to take care of themselves but do rely on her aunt or a neighbor to take them shopping since they do not have a vehicle. Ms. MOM reported that Mr. MOM receives disability support but was not able to state or describe why he qualified for support. In the past, Ms. MOM has applied for support due to her difficulty with learning. However, she was turned down and told that she had the ability to work. In the past, she has worked fast-food restaurants. Currently, she is unemployed. Ms. MOM stated that she is looking
for employment but has some transportation difficulties. If she were to work, Mr. MOM would look after DAUGHTER. Ms. MOM would like to move to Illinois and live with her mother. She stated that her mother has agreed to this and would look after DAUGHTER while Ms. MOM is working.
Testing indicated that Ms. MOM has a Verbal Scale IQ score of 74 which is in the Borderline classification of intellectual functioning. Achievement testing indicated that she has a low forth grade level of reading abilities, a sixth grade level of spelling and a fifth grade level of arithmetic abilities. It was noted during the achievement testing that Ms. MOM was able to sound out words to spell or read. However, her ability to define words was lower. Due to this problem area, examples from personality test questions were administered. Ms. MOM did not exhibit a consistent ability to understand the questions so that the tests could be administered.
In discussion of various aspects of parenting, Ms. MOM was able to provide correct global answers. For example, she knew that DAUGHTER needs immunizations to prevent diseases but was not able to provide approximate time lines for when DAUGHTER should receive them. She is aware that her daughter has some medical problems and was aware that this involved not being able to retain food. However, she could not provide any further details. Ms. MOM appeared to be more focused on the "fun" parts of parenting such as wanting to play with her daughter and displayed less of an ability to discuss the more serious aspects. When asked about rules a parent might have, she appeared confused. After giving her suggestions, she was able to provide some such as DAUGHTER should respect others. However, she did not offer any safety rules such as not letting her get into cupboards or not letting her get near sharp objects. Ms. MOM stated that when DAUGHTER is a teenager, her rule would be that she had to be home by eleven. However, she could not offer any other rules such as what DAUGHTER might be doing or where she was going that she would be out until eleven.
Currently, Ms. MOM and Mr. MOM have supervised weekly hour visitations with DAUGHTER. According to Ms. MOM, the court allowed her to have frequent supervised visitation. Initially, these occurred at the foster home. However, due to her difficulty in getting along with the foster mother, the visitation location was changed.
Specifically, Mrs. MOM is functioning in the Borderline Range of Intelligence with a Verbal IQ score of 74, a level which will negatively affect her ability to appropriately parent a child. It is noted that Mrs. MOM's knowledge of social mores and customs were especially impaired. There is no indication that Mrs. MOM's level of intellectual functioning will improve at any point in the reasonably near future. Mrs. MOM was unable to successfully complete the personality measures in a valid manner and it is noted refused audiotaped administration of the measures. Her level of functioning significantly and negatively affects her ability to understand and care for the physical, emotional and social needs of a child.
Based on the totality of information gathered both during the psychological evaluation and subsequently, I do not believe that Mrs. MOM is capable of providing for DAUGHTER'S needs now or in the future.
Mrs. MOM's behaviors are not consistent with parenting abilities which would foster the growth of a child. She has failed to demonstrate an understanding of the most basic elements of raising a child. It is noted that the MOMs have had involvement of DCF since May 2004, shortly after the birth of DAUGHTER, and the initial concerns regarding their abilities to care for a child have remained constant. It is unlikely that Mrs. MOM will change her behavior patterns in the future. I do not believe that Mrs. MOM is capable of providing what her children need, now or in the future.
These results would support the following DSMIV diagnosis:
AXIS I
deferred
AXIS II
Mild Mental Retardation
AXIS III
mitral valve prolapse, financial strain
AXIS IV
removal of child from home
AXIS V
70
Respectfully Submitted

Dr. Phyllis, Ph.D.

 Licensed Psychologist
