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Weekly Reflection
Over the weeks, I have been accumulating experience in managing different mental health disorders, tailoring interventions according to age. In the past week, I had an interaction with a client who complained of anxiety and problems focusing. The male full-time college student living with his parents was concerned that he was not doing well in school as he expects to. He stated that he often gets off track when completing most tasks. He cannot concentrate on any task for more than 15 minutes. He also reports having difficulties starting large tasks, particularly his schoolwork. He has also been experiencing anxiety in social situations, especially when he is supposed to participate in group work. He avoids social situations such as attending parties, meeting new people, or participating in group discussions. He was diagnosed with attention-deficit/hyperactivity disorder (ADHD) at the age of seven but his medication (Adderall) had led to persistent vocal tics, prompting him to stop taking it. 
	Based on the information available, the patient was diagnosed with ADHD and social anxiety disorder (SAD). The presentation was consistent with the diagnostic criteria for the disorder, considering the patient was reporting easy distractibility and inattention (American Psychiatric Association, 2022). In adulthood, ADHD is associated with significant difficulties in planning and organizing tasks, which affects social, academic, or professional functioning (Williams et al., 2023). In managing the disorder, I had to consider the previous medication trials and their effects on the patient. Stimulants such as Adderall have been associated with the development of movement disorders such as tics (Nam et al., 2022). Considering that the previous medication led to persistent tics, it was decided that social anxiety would be treated first. Social anxiety could lead to poor concentration, which may impact educational achievement and social relationships adversely (Leigh et al., 2021). Therefore, the patient was started on fluoxetine 10 mg orally daily, with an indication for reassessment and dose titration. Fluoxetine is among the FDA-approved selective serotonin reuptake inhibitors for the treatment of SAD. The patient would be reassessed after four weeks to determine changes in the severity of the ADHD symptoms. The multidisciplinary team decided that the patient would be placed on methylphenidate extended release (Concerta ER) 18 mg, which will be titrated up to manage the symptoms effectively. He would be routinely monitored for obsessive thinking or onset of tics, considering his history of the problems following the initiation of the previous treatment. 
	The patient was referred for psychotherapy and ongoing medication management. It was proposed that supportive psychotherapy and cognitive behavioral therapy would be helpful in the management of both ADHD and SAD. Combining medication and psychotherapy is more effective than any one of the treatments implemented independently. The interaction with the patient brought a significant understanding of the possible side effects of stimulants in the treatment of ADHD. It is essential to consider patients’ medical history and previous treatments when initiating interventions to prevent the possibility of side effects. 
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