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Week 14 Assignment 2: Client Encounter Journal Entry
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Client Encounter Journal Entry
During practicum sessions a while ago, I encountered CB accompanied by her mother after he was expelled from school three days ago. CB was a 10-year-old boy with complaints of violent behavior and allegedly tackled a fellow student during recess for no apparent reason. In his defense, he "lost control" and ran into the child. According to the mother, CB has been to the office severally for disturbing class lessons by telling jokes or standing, biting, and pushing his classmates. The mother added that he never paid attention to anything, lost things at home and school, was restless, always "on the go," experienced fidgety, and never completed a task. She described her son as spirited, extremely clever, compassionate, and bright for his age. However, teachers, peers, and administration consider him a bully, "sensitive," irritable, and impulsive. The mother was worried about her son being labelled a bully and administrative staff genuine fondness for him despite his erratic led to seeking help.
After the school psychologist's intervention, she evaluated and suggested CB might be suffering from Attention Deficit-Hyperactivity Disorder (ADHD) combined type. Upon conducting a thorough and detailed history taking, physical exam, and integrating the self-assessment questionnaire filled by the teacher and his parent, CB was diagnosed with ADHD combined type upon meeting the DSM-5 diagnostic criteria for the diagnosis. The Conners' Rating Scales is a reliable and valid tool widely used to assess ADHD and related challenges in children and adolescents and rule out main comorbidities (Izzo et al., 2019).
[bookmark: _Hlk141934290]At this point, it was crucial to integrate shared decision-making, engaging the child and parent plan by identifying goals to improve behavioral compliance, academic performance, and interpersonal relationships. As a result, CB was administered methylphenidate, a stimulant recommended for improving symptoms and functioning such as peer and family relationships, minimizing disruptive behaviors, and enhancing homework independence (Feldman, Charach, & Bélanger, 2018). Studies reveal that short-term effects of stimulants such as methylphenidate on ADHD are associated with improvements in multiple domains such as decision-making, productivity in schoolwork, and handwriting, along with improved parent-reported quality of life, academic achievement, lower rate of comorbidities in young adulthood (Feldman, Charach, & Bélanger, 2018). Psychoeducation was initiated by providing appropriate education to patients and families for successful management, planning, and clear misconceptions associated with ADHD, including related symptoms and additional benefits in prosocial behavior.
[bookmark: _GoBack]During the interview, the mother reported CB loved candy and meat, her favorite meals, and he could take them all day. She stated she often eats meat only and preferred it smoked like a hot dog, salami, or nearly raw. Studies reveal that children and adolescents prefer superfluous food with great sweetness and low nutritional values, such as fast foods, sweets, and Western pattern foods (Rojo-Marticella et al., 2022). The mother was advised to use dietary patterns and change her son's diet to meals rich in fiber, with great diversity and high frequency of fruit intake, vegetables, wholegrain cereals, and quality protein foods (Rojo-Marticella et al., 2022). As such, she was referred to a nutritionist for a dietary plan for her son. The family was recommended to take cognitive training sessions online for specific neuropsychological deficits, including working as an additional development, exercises based on his age, such as short-term aerobic exercises and mindfulness strategies to improve functioning (Feldman, Charach, & Bélanger, 2018). 
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