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Week 10 Reflection 
[bookmark: _GoBack]	The levels of severity of intellectual disability are not defined by IQ scores but by the individual’s adaptive functioning. This explains their    difficulty in adjusting to changes in their environment. Notably, patients with Impulsive-control and conduct disorder often exhibit behaviors that are challenging to manage. In the past week, I encountered a challenging situation of a 25-year-old patient who was exhibiting aggressive behaviors, such as scratching and biting workers at her day program. Her guardian reported that she is unsteady while walking, and was diagnosed with CHARGE syndrome. Additionally, the patient complains that she has difficulties in maintaining a good work relationship. I conducted a thorough assessment of the patient to understand her history, triggers, and behavior patterns by gathering information from her guardian and the healthcare team. In this discussion, I will reflect on how I handled the patient and how I will use effective strategies to manage similar challenging situation in the future. 
	I started the session by building rapport with her through empathy and active listening in a judgmental manner. This created a safe space for her to gain trust and cooperate effectively. Consequently, listening empathically during a patient assessment is vital for improving the patients coping abilities and psychological health (Bazargan-Hejazi et al., 2022). Through the session, I learned that her episode relapse are triggered by an unstable home environment and sexual assaults by her step dad before her mother passed away when she was 15 years old. However, the best treatment for impulsive control disorders is prevention of relapse (Chan et al.,2022). Using the evidence-based behavioral interventions, I educated the patient and her guardian about the disorder and how to prevent episode relapses, encouraging her to reinforce appropriate behaviors. Involving her guardian in decision-making helped significantly improve her treatment plan and promote self-advocacy (Kishore et al., 2019). In addition, I advised the patient to maintain a healthy diet, get adequate sleep, and avoid use of alcohol and drugs. 
	In collaboration with the healthcare team, a full medical workup was conducted to evaluate any medical comorbidities and a comprehensive cardiovascular assessment due to her history of CHARGE syndrome, given the likelihood of cardiovascular abnormalities. The interprofessional collaboration played a key role I her recovery journey, as she received a comprehensive and holistic care that helped address her psychological and social needs. Meanwhile, her prescription of risperidone was reduced to a daily dosage of 0.25 mg BID, due to Parkinson-type symptoms that started after risperidone was prescribed to her. Neuroleptics can cause pseudo-Parkinson symptoms because of dopaminergic-lowering effects (Zhang et al., 2021). The patient was advised to continue attending her weekly supportive therapy with her guardian. Moreover, the guardian was educated about preventing falls until the patient gait was steady. In addition the patient was referred to the CHARGE syndrome foundation to learn more on the disorder. The experience has boosted my confidence in managing disruptive, impulse-control, and conduct disorders, I look forward to sharing these insights with my colleagues.
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