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Case Study Assignment
1. What important information is missing from the case study?
Patient information is critical to the accuracy of diagnosis. Indeed, Adane et al. (2019) noted that the comprehensiveness, consistency, completeness, and accuracy of patient information could influence clinical decisions significantly. In this regard, the case study lacks some critical information about Carl. Firstly, the case study lacks comprehensive information about the patient’s early childhood experiences. Notably, it does not provide sufficient details about Carl’s early life in the Eastern European orphanage, his experiences before adoption, and any potential trauma or neglect he may have suffered. Secondly, it lacks sufficient information on his family history. The information could offer valuable insights into potential genetic factors or environmental exposures that could have triggered the current problems. Thirdly, the case study lacks information on any assessments used. According to Thompson et al. (2018), standardized psychological, cognitive, and educational assessments offer unique information about children’s developmental challenges and strengths. Overall, including the missing information would offer a comprehensive understanding of Carl’s cognitive, developmental, and emotional functioning. 
2. Discuss normal developmental achievements and potential vulnerabilities.
Normally developing adolescents would be expected to have complex communication skills, increased social interactions, and an innate desire for close peer friendships. However, Carl’s case represents challenges linked to childhood and adolescence development, especially in social and emotional domains. His social isolation and aversion to engagement with peers, teachers, and his family could indicate significant challenges in social development. Evidence shows that early social interactions and relationships shape children’s ability to develop attachments and social skills (Jethava et al., 2022). In addition, the difficulties in communication, including repetitive language and challenges initiating conversation, indicate underlying communication or intellectual problems. As outlined in the DSM-V-TR, severe communication problems could relate to intellectual problems where an individual has limited language capabilities supplemented with augmentative means (American Psychiatric Association, 2022). The challenges could significantly contribute to problems in social interactions. In addition, his self-injurious behaviors could mean difficulties in emotional regulation untypical to his age. The integrated theoretical model of non-suicidal self-injury argues that developmental factors that predict cognitive and emotional reactivity could induce vulnerabilities in the form of self-injury (Son et al., 2021). In turn, the vulnerabilities lead to maladaptive coping mechanisms aimed at regulating the stress-induced emotional states. 
3. What precipitating factors could be contributing to the current symptoms?
A range of precipitating could have contributed to the current symptoms. Firstly, early life trauma or neglect could have precipitated the symptoms, considering Carl was adopted from an orphanage. Current evidence shows that adverse childhood experiences (ACEs) disrupt child and adolescent development of healthy distress tolerance, emotional regulation, and the ability to develop interpersonal relationships (Keeshin & Monson, 2022). Based on the attachment theory (Lahousen et al., 2019), it could be argued that Carl’s neglect led to poorly developed attachments, which have continually influenced his emotional and cognitive development. Secondly, possible exposure to alcohol in utero could precipitate the symptoms through the development of fetal alcohol spectrum disorder (FASD). FASD is associated with impairments in speech, language, motor, cognitive, and social development that affects individuals’ participation in social interactions, leisure, or other daily activities (Skorka et al., 2022). Unsuccessful drug trial with fluoxetine could have exacerbated the symptoms. Variable response to drugs could result in exacerbation of psychiatric symptoms.  
4. What is the differential diagnosis?
Autism Spectrum Disorder (ASD) is among the suspected differential diagnoses. Individuals with ASD experience persistent challenges in social interaction and communication across different contexts (APA, 2022). For instance, this could include social-emotional reciprocity deficits such as reduced sharing of interest, abnormal social approach, or failure of usual back-and forth conversation. Individuals also have challenges in developing, maintaining, or understanding relationships and nonverbal communicative behaviors. Carl demonstrates deficits in sharing interests, engaging in usual back-and-forth conversation, and having adequate relationships. Consistent with diagnostic criteria, Carl portrays repetitive patterns of behavior (echolia) and ritualized patterns of behavior (tying his feet together using shoestrings). The severity of the symptoms implies that Carl requires support in accomplishing ADLs.  Secondly, the symptoms could indicate intellectual developmental disorder (intellectual disability). IDD is associated with intellectual functions deficits, including problem solving, reasoning, abstract thinking, planning, learning from experience, and academic learning. It could also involve deficits that lead to failure to meet sociocultural and developmental standards for social responsibility and personal independence. Consistent with the criteria, the adaptive deficits have limited Carl’s functioning in social participation, communication, and independence. Thirdly, the symptom could be considered an unspecified communication disorder. The diagnosis involves symptoms that cause clinically significant distress but the information is insufficient for a specific diagnosis. Pertaining the diagnosis, Carl portrays challenges in initiating and maintaining conversations. In addition, he uses repetitive language and limited social communication that may indicate an unspecified communication disorder. 
5. Describe the etiology of the primary diagnosis.
While the information provided is inadequate, most of the presenting symptoms indicate ASD. The etiology of ASD remains uncertain and shrouded by controversy. However, extant research suggests that the genetic and environmental factors play a crucial role, with possible interaction between the, (Chen et al., 2021). Consistent evidence has shown that genetic factors play a more prevalent role than environmental factors in its etiology (Taylor et al., 2020). In this regard, a family history of ASD increases a child’ vulnerability. Indeed, current research shows that more than 200 genes are associated with ASD, with the disorder having a high heritability (80-905) (Chen et al., 2021). According to Hodges et al. (2020), the prenatal, perinatal, and postnatal environmental factors tend to modulate the genetic risk. For instance, prenatal exposure to valproic acid, thalidomide, and alcohol have been shown to increase ASD risk. In addition, advanced paternal and maternal age, maternal history of autoimmune diseases, maternal immune activation or infection, could also exacerbate the risk.
6. How should physiologic complications be monitored and assessed?
Monitoring and assessing physiologic complications in Carl’s case is crucial considering his self-injurious and history of skull fracture. Such behaviors pose a significant risk to the patient’s health and warrant appropriate monitoring and assessment. Carl requires adequate medical and neurological assessments. Regular medical assessments would be critical to monitoring and managing any physical injuries emanating from the self-injurious behaviors. The assessments could also identify signs of tissue damage, infection, or other complications. Carl’s history of a skull fracture and ongoing head hitting would require regular neurological assessments. The assessment could detect changes in motor and cognitive functioning or neurological deficits associated with the head injuries. Consistent record-keeping is required after the assessment, The documentation would provide crucial information about the frequency, severity, and circumstances surrounding the behaviors. In addition, the documentation would help in tracking the patterns and triggers of the self-injurious behaviors, providing caregivers and healthcare professionals insights into factors that may exacerbate or mitigate the behaviors. The self-injurious behaviors could also result to pain. Therefore, Carl would require regular assessment of pain levels to prevent the pain from contributing further to the behaviors. Moreover, functional behavior assessment would be critical to understanding the purpose or function of the patient’s self-injurious behaviors. It would help the multidisciplinary team in understanding the underlying triggers of the behavior for the development of an effective and personalized care plan.
7. What are the usual nonpharmacologic therapies that would help?
Non-pharmacological therapies are a fundamental part in the management of cases such as this. Carl exhibits complex behavioral and developmental challenges that would benefit from a combination of different therapies. Firstly, Applied Behavior Analysis (ABA) is an evidence-based strategy to addressing behavioral challenges in ASD. The approach involves a systematic analysis of behavior, the identification of antecedents and consequences, and implementation of behavior-modifying interventions (Gitimoghaddam et al., 2022). The approach could help Carl with independent living skills, language and communication skills, social skills, and academic skills. Secondly, speech and language therapy could enhance Carl’s communication skills. The intervention would focus on enhancing expressive language abilities, promote effective verbal communication, and reduce communication hesitations (Cui et al., 2023). Thirdly, Carl could require occupational therapy for sensory integration and improvement in independent accomplishment of activities of daily living. For instance, sensory integration therapy could influence response to sensation, hence reducing distress and developing adaptive responses (Randell et al., 2019). Social skills training would also be appropriate in enhancing emotional regulation and peer interaction.
8. What medications could help and why?
Currently, no specific drug is approved for the treatment of ASD core symptoms, but a range of medications help in relieving some symptoms. However, the medications should be used in the prominence of behavioral problems and confirmed ineffectiveness of the other treatment approaches (Cui et al., 2023). Targeted symptoms include self-injurious behaviors, aggression, irritability, impulsivity, and inattention. While the parents have been resisting the use of antipsychotics, using risperidone could be helpful. Risperidone has been shown to have beneficial effects on repetitive and restricted patterns and could also decrease irritability and improve social skills (DeFilippis & Wagner, 2019). However, the patient and the family should understand some of its adverse effects, including increased appetite, weight gain, and enuresis. Aripiprazole could also be an appropriate alternative in addressing the core symptoms. However, side effects such as vomiting, weight gain, insomnia, pyrexia, increased appetite, and upper respiratory tract infection would be expected.
9. Identify safety risks and how they should be dealt with in the treatment plan.
[bookmark: _GoBack]Carl’s safety is fundamental and should be emphasized in the treatment plan considering the ongoing self-injurious behaviors. Carl would require several safety considerations. First, the treatment plan should include a well-developed behavior management strategy to reduce self-injurious behaviors. The strategies should consider close monitoring to ensure the patient does not engage in the self-injurious behaviors. Secondly, Carl requires a safe and structured environment that would minimize potential self-harming tendencies. Thirdly, family therapy and support could be considered to address issues with his adoptive parents and improve family dynamics. Finally, multidisciplinary collaboration could help in developing a holistic plan that addresses the multiple domains associated with his current challenges.
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