1. What important information is missing from the case study?
According to Adane et al. (2019), clinical decisions should be founded on comprehensive, complete, consistent, and accurate patient data. Carl’s case illustrates some deficiencies in the comprehensiveness of information required for optimal clinical decisions. For instance, the case lacks information about his early childhood, including his life before adoption and possible exposure to adverse childhood experiences (ACEs) such as neglect and trauma. In addition, the family history of the patient is not provided, limiting a holistic understanding of the potential environmental and genetic vulnerability. As noted by Thompson et al. (2018), clinicians should conduct comprehensive assessments to understand children’s developmental challenges and vulnerabilities. However, the case does not provide information related to educational, cognitive, and psychological assessments that could provide a basis for optimal care. The missing data would enable a mental health nurse to understand the patient’s functioning and tailor interventions according to needs and challenges.
2. Discuss normal developmental achievements and potential vulnerabilities.
Adolescence is a developmental stage characterizing search for social interactions and complex communication skills (Orben et al., 2020; Torres et al., 2023). The inability to socialize and communicate with others could indicate developmental and social deficits. In this regard, Carl presents with challenges that suggest maldevelopment of emotional and social functioning. As illustrated, Carl is socially isolated and avoids engaging with his peers, family, and teachers, indicating social skill deficits. According to Jethava et al. (2022), social interactions during childhood predicts the development of social skills and attachments later in life. Therefore, social isolation during early childhood could be a vulnerability for the current problems. The American Psychiatric Association (2022) identifies communication challenges as a key feature of intellectual developmental disorder. Therefore, Carl’s use of repetitive language and the inability to initiate conversations could be linked to an intellectual developmental disorder affecting communication and social participation across different environments. Current evidence shows a high incidence of NSSI among children with neurodevelopmental disorders (Sabus et al., 2019). In addition, NSSI is associated with emotion dysregulation and poor adaptive functioning in this population (Davico et al., 2022; Wolf et al., 2019). Therefore, an underlying neurodevelopmental problem could also explain Carl’s non-suicidal self-injurious (NSSI) behaviors. Consequently, the developmental vulnerabilities predispose Carl to social isolation and maladaptive coping. 
3. What precipitating factors could be contributing to the current symptoms?
A constellation of factors could contribute to Carl’s problems. As supported by evidence (Keeshin & Monson, 2022), ACEs affect multiple facets of development, including emotion regulation, distress tolerance, and development of social skills. Therefore, Carl’s potential exposure to ACEs such as neglect and trauma could have precipitated the current symptoms. In addition, lack of appropriate attachments could have contributed to the problem. Indeed, research in the attachment theory affirms that neglect and poor attachments during childhood predict cognitive, emotional, and social development significantly (Lahousen et al., 2019). Carl’s symptoms could be associated with in-utero exposure to alcohol. In-utero alcohol exposure is associated with the development of fetal alcohol spectrum disorder, which may manifest in behavioral, social, learning, and developmental problems in children (Breuer et al., 2024). As such, Carl’s problems in initiating conversations, engaging in leisure activities, and regulating emotions could be linked to the exposure. 
4. What is the differential diagnosis?
One of the differential diagnosis is autism spectrum disorder (ASD). The DSM 5 criteria for ASD identifies persistent communication and social challenges as a hallmark of ASD (APA, 2022). The problems often manifest in the form of abnormal approaches to social interactions, inability to share interests, or inability to engage in continuous conversations. Besides, children with ASD have problems with interpersonal relationships. Consistent with the criteria, the case study shows that Carl has challenges in engaging in usual back-and-forth conversation, sharing interests, and developing relationships. In addition, he presents with repetitive or ritualized behavioral patterns involving tying his feet with shoestrings. Secondly, the symptoms could also be associated with intellectual developmental disorder (IDD). The disorder is associated with deficits in adaptive and intellectual development, affecting practical, social, and conceptual domains (APA, 2022). It manifests with challenges in reasoning, problem solving, learning from experience, planning, abstract thinking, and academic learning. Carl’s current symptoms shows that he has not met developmental and sociocultural standards for personal independence and social responsibility. In this regard, his intellectual and adaptive deficits could explain Carl’s lack of independence and poor social and communication skills. Finally, the symptoms could indicate an unspecified communication disorder. Although the case has insufficient information to confirm a communication disorder, Carl’s problems to initiate and maintain conversations and the use of repetitive language align with the clinical features of a communication disorder. 
5. Describe the etiology of the primary diagnosis.
Although the case lacks complete patient data, ASD could be considered the primary diagnosis based on the symptoms. The etiology of ASD remains controversial, although the interaction between environmental and genetic factors is widely appreciated. For example, a family history of the disorder has been shown to predict vulnerability in the offspring, with over 200 genes indicated in its heritability (Chen et al., 2021). Environmental factors, including prenatal and perinatal exposures, could contribute to ASD (Hodges et al., 2020). According to Botsas et al. (2023), maternal stressful events such as divorce and depression influence gene-environment association, increasing the risk of ASD births. In addition, prenatal exposure to alcohol and drugs such as valproic acid could also increase the risk of ASD births. 
6. How should physiologic complications be monitored and assessed?
Carl’s self-injurious behavior and history of head injury requires continuous monitoring and assessment of physiologic complications. The patient would require regular medical and neuropsychological assessments to monitor self-harm and manage potential injuries and risk. Medical assessments could focus on aspects such as infection, deep tissue damage, and associated complications. Tools such as the Deliberate Self-Harm Inventory (SHI) and Deliberate Self-Harm Inventory (DSHI) could be used in monitoring self-harm behaviors and risks following initiation of interventions (Kim et al., 2022). In addition, neurological assessment would be essential for Carl considering his history of skull fracture. Early acquired traumatic brain injury is considered a significant risk factor for ASD symptoms (Porter et al., 2023). Neuropsychological assessment would help in revealing whether the skull fracture contributes to the current symptoms. In addition, Carl would require functional behavior assessment to understand the triggers of his NSSI. Adequate documentation of the assessments by a multidisciplinary team would help in determining and personalizing interventions. 
7. What are the usual nonpharmacologic therapies that would help?
Carl presents with complex developmental and behavioral challenges that could benefit from non-pharmacological interventions. In children with ASD, Applied Behavior Analysis (ABA) has shown significant promise in managing behavioral problems. According to Gitimoghaddam et al. (2022), the intervention enables clinicians to identify antecedents and effects of behaviors, which informs the implementation of interventions to modify the behaviors. Consistently, this intervention could help address the patient’s academic, social, communication, language, and independent living skills. Occupational therapy focused on living skills and sensory integration could also benefit the patient. As supported by Randell et al. (2019), occupation therapy focused on sensory integration could improve adaptive response to environmental triggers, reducing Carl’s emotion dysregulation and distress. Finally, Carl could benefit from social skills training. The intervention would help with emotion regulation and enhance social interactions across different settings.
8. What medications could help and why?
While no medications have been approved for the core symptoms, pharmacotherapy is considered essential in addressing other manifestations. According to Cui et al. (2023), healthcare professionals should consider medications if behavioral problems are predominant or other treatment approaches are confirmed ineffective. For Carl, medications could target inattention, impulsivity, aggressiveness, irritability, and NSSI. Risperidone could be an effective antipsychotic for the patient, despite his foster parents’ reluctance to initiate its use. As highlighted by DeFillipis and Wagner (2019), risperidone is effective in reducing repetitive behavioral patterns, improving social skills, and decreasing irritability. In addition, aripiprazole could be a safe alternative for some of the symptoms. In children with ASD, research shows that aripiprazole is safe and effective in reducing behavioral problems such as irritability (Han et al., 2024). However, initiating any of the drug regimens would require educating the parents about potential side effects, including weight gain, insomnia, nausea, vomiting, and changes in appetite. Imparting the knowledge could reduce their ambivalence to initiating antipsychotics for the behavioral problems. 
9. Identify safety risks and how they should be dealt with in the treatment plan.
The ongoing NSSI behavior requires integrating a safety plan in the treatment approach. The patient is at an increased risk of self-injury when alone or when exposed to distressing environmental cues. Consequently, the treatment plan should incorporate behavior management strategies to reduce self-harm. The strategies could be incorporated into the psychotherapeutic interventions implemented for the patient. In addition, environmental risk factors should be considered. While it may be impossible to eliminate all the environmental risks, Carl would require consistent monitoring to ensure he does not injure himself. The treatment plan should also consider family therapy and support, considering the effects of family dynamics on symptoms. 
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