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Little Red Schoolhouse 
123 Sunshine Lane
Pleasantville, USA 

Tier II - Counseling Summary Report
This report contains privileged and confidential information and may only 
be released with written parental consent except as provided by law.


Name: 	XX						Date of First Meeting: 9/19/2008
Date of Birth: x/xx/xxx				Date of Final Meeting: 3/28/2009
Chronological Age: 12-10				Sex: Male
Counselor: XXXX					Supervisor: XXXX, Ph.D., NCSP

Reason for Referral:
XX was referred to receive counseling services following school staff member concerns regarding his emotional functioning. Attendance records at the beginning of the academic year indicated that XX had missed several days of school as a result of experiencing painful headaches and stomachaches. When XX was in school, the school nurse, Ms. X, indicated XX would often report to her office because he did not feel well and appeared anxious and tearful. Despite XX’s frequent bouts with experiencing headaches and stomachaches, medical examinations conducted by the family physician did not provide evidence of a medical concern. His father noted recent home stressors and hypothesized these factors were adversely impacting XX’s overall functioning. Prior reports indicated that XX benefitted from counseling services; therefore, it was recommended that he should receive counseling services. 

Background Information:
XX is a twelve-year-old male in the sixth grade at XXX. XX began attending XXX in kindergarten and was placed in the enrichment program in the third grade, following a gifted evaluation. XX typically earns grades of B’s or better. His most recent scores on the Florida Comprehensive Assessment Test (FCAT) indicate that he is performing above grade targets for reading (78th percentile) and math (96th percentile). In terms of social and emotional functioning, XX was referred to receive intervention support during his fourth grade year (2006-2007) because of teacher concerns regarding disruptive classroom behaviors and aggression. A parent meeting was conducted and XX’s father indicated that he and his wife were divorcing and hypothesized that XX’s behaviors were a function of stressors related to the divorce. A behavioral intervention was enacted on April 7, 2007 to decrease his aggressive physical and verbal behavior in the classroom using a positive behavioral support plan. In addition, counseling was provided to help XX engage in socially appropriate behaviors and to provide coping strategies for the divorce transition. According to progress monitoring data, XX reduced his aggressive behaviors; therefore, counseling services were terminated. In March 2008,  XX’s aggressive behaviors began to increase and he was referred by his teacher to receive individual counseling services. The focus of the intervention was to help XX decrease his problem behaviors by teaching strategies that assist him in monitoring his feelings and overall behavior. XX was instructed to do the following steps when confronted with a stressful situation: stop before engaging in the problem behavior, think about his feelings, take a deep breath and count to ten, consider his choices, and then make a choice consistent with the school rules. According to teacher reports, XX displayed growth and overall reductions in problem behaviors; therefore, counseling services were terminated. 

Description & Analysis of the Problem:
XX was referred to receive services following staff member concerns regarding his overall functioning. As a result, the school held a meeting attended by the administrator, school psychologist, guidance counselor, school nurse, all of his teachers, and his father. Attendance records indicated that XX had missed several days (i.e., 10 out of 15 days) during the first month of school, which were a result of XX reporting severe headaches and stomachaches. According to XX’s father, XX was seen by the physician to determine whether he had a sickness that needed medical attention. The physician referred XX to receive various medical tests including a brain-imaging scan, which did not provide any evidence to suggest a medical concern. Unfortunately, XX continued to experience headaches and stomachaches which negatively impacted his school attendance. On the days that XX was in attendance, he would frequently visit the school nurse’s office (i.e., 11 times during the first month of school) and reported feeling ill (i.e., headaches and stomachaches) and/or reported concerns about whether his father was going to pick him up. In addition, the school nurse documented that visits to her office increased on days XX participated in the after-school program and he would sometimes call his father requesting to be picked up sooner. The school nurse indicated that at times XX appeared red in the eyes and anxious. His concerns regarding his father not picking him up were unwarranted given the fact that his father consistently picked him up from school at the correct time. 

XX’s father noted significant home stressors, including his ex-wife’s reported difficulties with substance abuse and maintaining a secure residence due to her financial management skills. His father felt that these factors might have been responsible for his behaviors. In terms of academic performance, all of XX’s teachers reported that he was doing well. They also reported that XX had turned in all of his assignments and make-up work. This was quite impressive given the amount of days XX had missed. The outcome of the meeting was to refer XX to receive individual therapy to help improve his overall well-being. An individual meeting was conducted to better understand XX’s needs as well as gather pre-intervention information. 
 
Pre-Intervention Information:
Based on the referral, a meeting was conducted to gather further information from XX. Information gathered from the initial meeting was used to guide the counseling services as well as monitor XX’s overall progress. Data were gathered qualitatively (i.e., sentence completion and structured interview) and quantitatively (i.e., rating scales, frequency of absences, frequency of quarrels with his brother, and frequency of visits to the nurse’s office).

XX expressed having significant conflict with his brother, anxiety, headaches and stomachaches. When discussing his emotions, he identified himself as feeling normal and confident for most of the time; however, at times he also felt mad, angry, and bored. During the interview, XX attributed his headaches and stomachaches to the sun. In addition, when asked about his family he noted that he had a normal family and everything was fine. XX also reported having engaged in a physical fight with his brother once a day for the week. In addition, he reported he experienced either a headache or stomachache at least once per day. Based on data gathered from the nurse, he visited her office 11 times during the first month of school and was absent 10 days during the first month of school. 

Based on preliminary data, the following goals were established:

a) XX will identify a wide range of possible explanations regarding the etiology of his symptoms
b) XX will build connections between his thoughts, feelings, and behavior
c) XX will identify his feelings and attitudes toward the changes in his home environment
d) XX will learn and use a wide range of strategies to help manage his feelings and attitudes toward the changes in his home environment
e) XX will reduce his physical fights with his younger brother
f) XX will increase his overall school attendance, while decreasing his visits to the school nurse’s office

Intervention Design and Implementation:
Prior to providing counseling services, consent was acquired from XX’s father. Upon meeting with XX, the limits to confidentiality were provided and questions were asked to check for understanding. XX agreed to receive counseling services two times per week and he was made aware that the number of meetings would be determined based on his progress. During each session, XX filled out a short questionnaire that assessed three targeted areas, including his headache and stomachache symptoms, conflict with his brother, and his feelings for that day.  The number of visits to the nurse’s office was collected from the nurse along with information regarding the reason for his visit, the length of his visit, and a description of his affect and overall appearance. In addition, the counselor recapped the prior session, and obtained updates. Prior to each counseling session, the counselor developed a framework to guide the counseling session based on XX’s overall progress. If a novel issue emerged during the counseling session that needed to be addressed, the framework was adjusted to accommodate for new stressors. The general progression of the counseling sessions primarily focused on building rapport and reducing his headaches, stomachaches, and fights with his brother. Then, the counseling sessions were focused on building assertiveness, communication, and understanding appropriate parent/child roles. Towards the end, the counseling sessions emphasized reinforcing various skills taught through the sessions. Themes that were interwoven throughout the sessions included recognition of protective factors and ways to improve and maintain his ability to function well in light of experiencing significant stressors; various emotions that he was feeling; and discussions regarding problem-solving strategies. 

Weeks One & Two
When the counseling services were first initiated, XX was very quiet; therefore, a number of creative activities were incorporated into the session to help him engage in a discussion. For example, initial rapport building activities included a ‘getting to know you’ task that would randomly select different blocks labeled with different emotions and we would discuss times when we felt that emotion. In addition to these activities, the therapist discussed his symptoms and his ideas about why he experienced these symptoms. After two weeks passed, rapport was established and XX appeared more comfortable talking about his family circumstances and his emotions. Because there was information from a physician ruling out medical problems, the counselor hypothesized the likely cause of his symptoms were a result of somatization; therefore, the focus was to help him understand and address the stressors in his life and understand his current strategies to cope with his stressors.  

Weeks Three and Four
When XX was asked why he thought he was experiencing headaches and stomachaches, he attributed them to the sun. During the next two weeks, Cognitive Behavioral Strategies were implemented to help XX address his ideas regarding the etiology of his symptoms and identify other hypotheses regarding the reason for experiencing headaches and stomachaches. Discussions were made regarding how different thoughts and emotions impact the body. Then, XX made various charts with potential reasons for his headaches and stomachaches separately. XX’s homework was to examine the accuracy of his hypotheses and eliminate those that were not supported. For example, he discussed times where he was actively playing in the sun where he felt healthy and fine; therefore, he agreed that other reasons (e.g., diet, emotions, and thoughts) may have affected his headaches and stomachaches. 

At the end of the fourth week, data illustrated an increase in the number of visits to the nurse’s office and it was discovered that XX began visiting the guidance office where he was given time to sit in the office and could return to his class after 15 minutes. The school nurse wouldn’t allow XX to miss class; however, the guidance counselor would allow him to miss class time depending on his needs. Consultation was conducted with the guidance counselor to gather the same information as the school nurse and to monitor the frequency and duration of his visits. The guidance counselor was made aware of his visits to the nurse’s office and was encouraged to have him go to class on time because it was believed he was beginning to engage in escaping behaviors. In addition, his teachers reported that his peers were beginning to question why XX was allowed to come to class late and would make comments aloud during class. 

Weeks Five Through Twelve
Because his visits to other school officials increased in frequency and duration during initial sessions and there was not significant progress on reducing his somatic complaints, rather than using Cognitive Behavioral Therapy, the counselor changed the theoretical framework to Solution Focused Brief Therapy (SFBT) during the fifth week. A component of this method of therapy, requires that the client creates goals with assistance from the counselor and monitor their progress using a technique called scaling. The scaling technique added an additional layer to the data collection procedures by including his ratings on a scale from 1 to 5 (1= Never, 2= Sometimes 3= Often 4= Almost Always, 5= Always) regarding whether he engaged in behaviors related to accomplishing his goals, which were revised as new information emerged. At the outset, his initial goal was to reduce his symptoms and fights with his brother by walking away, using “I-messages” to tell him how he felt and what he should do (i.e., I feel annoyed when you come in my room and grab my belongings. Please put my toy back and leave my room), and/or telling his dad. During the fifth week, he also wanted to reduce his headaches and stomachaches by monitoring the foods he ate (i.e., less dairy products) and through using deep breathing techniques. During the sixth week, he wanted to improve his assertiveness by using “I-messages” to tell his father that he didn’t want him to argue with his mother in front of him. He also noted he could walk out of the room when his parents were having arguments and write his father a letter or talk to him directly about the fights and how they made him feel. When XX rated his behaviors low on the scale, he was queried regarding ways he could increase the likelihood he could reach his goal. As XX’s ratings increased, he was asked how he was able to improve his rating. These methods were used to help XX problem solve and reinforce positive behaviors. 

To gain a better understanding of XX’s problem solving skills, a discussion was initiated regarding his reactions to various emotions. He noted that when he felt angry emotions, he dealt with them by working out, fighting with his brother, or going into his room. In terms of fights with his brother, he described how they would sometimes escalate and become quite severe. Because of concerns regarding their fights, permission was obtained with XX to talk with his father about the nature of his fights with his brother. The counselor contacted XX’s father via telephone and he expressed concern and asked for advice regarding ways to reduce the severity of their fights. The counselor consulted with XX’s father to understand his methods for discipline and communication. After the discussion, XX’s father agreed that he would verbally praise his children when they were engaging in appropriate behaviors together. He would also give them rewards in the form of food treats that they enjoyed but didn’t eat often. After a week passed, an update call was made and XX’s father reported that he noticed improvements in their conduct.  During that conversation, XX’s father agreed to continued follow-up to discuss progress in the home environment at least once per month. In addition, during the counseling sessions, XX reported no fights with his brother during that week. 

Although XX engaged in physical exercise as a way to deal with his stress, he did not indicate other coping strategies to help him deal with his stressors. XX was encouraged to discuss his feelings about his concerns with his father using “I-messages.” Role-playing was conducted to help guide XX towards engaging in effective communication. In addition, XX was taught how to use mental imagery to help him when he was in an environment where he couldn’t distract his mind through working out or couldn’t escape the situation (e.g., car rides). 

During follow-up phone conversations with his father, he would mention XX using these techniques and felt like they were having increased discussions regarding family related concerns. His father reported that he was able to modify some of his behaviors based on his son’s requests. During these conversations with XX’s father, the counselor also suggested family therapy as a way for XX’s mother to be involved in XX’s progress. XX’s father had completed family therapy in the past and did not see the benefit; however, XX’s father later told the counselor that he had initiated counseling services to help him deal with his wife’s behaviors. 

Weeks Thirteen and Fourteen
After the third month, XX made significant improvements in terms of his attendance, somatic complaints, fights with his brother, and visits to the nurse’s office. The school nurse noted improvements in his appearance when he would visit the office and she reported that he wouldn’t spend as much time there. As a result of his improvements, counseling sessions were reduced to one time per week. By the beginning of March, XX noted that he felt more confident at managing his feelings and meeting his goals. He demonstrated that he could utilize the strategies he learned through counseling and felt like they were helping him cope with his stressors. In addition, XX noted improvements in communicating with his father to help deal with his angry emotions; therefore, the counselor began a discussion regarding terminating the counseling sessions. The counselor used positive statements to support his improvements in light of experiencing stressors.

Towards the end of counseling sessions, charts were made regarding his goals and improvements. Discussions were made regarding pathways to achieve separate goals he had outside of therapy (e.g., high school graduation). He also wrote out those factors that will help him accomplish his goals versus those that may hinder his progress. He recognized the importance of quality peer relationships as well as his work ethic and intelligence as factors that would help him achieve his goals. 

Then, a discussion was made regarding barriers that may impede him from achieving his goals. He reported possible genetic predispositions and home stressors. He also discussed ways he could prevent himself from becoming too overwhelmed, including exercise and the strategies learned through counseling. An emphasis during the counseling session was on his strengths and his ability to overcome the stressors during the course of the counseling sessions. Because of his stellar improvements, it as agreed that at the end of the month he would no longer receive counseling services’ however, every two to three weeks a short booster session would take place to examine his progress and obtain updates using the brief questionnaire that was administered during the formal sessions. XX appeared comfortable with the changes.


Booster Sessions
During the period where booster sessions were implemented, XX noted a significant home stressor had emerged. His mother entered a drug rehabilitation center. However, he felt as though he was receiving adequate support from his peers and home environment; therefore, he did not feel that formal counseling services should be initiated. Booster sessions continued until the end of the school year. On the last meeting, final data was collected using the structured interview form, and sentence completion form used at the initial meeting. 

Plan Evaluation & Summary:
XX is a twelve-year-old male in the sixth grade at XXX who was referred to receive counseling services because of school staff member concerns. XX participated in a total of 30 counseling sessions, lasting between 10 to 30 minutes. Based on pre- and post- qualitative and quantitative data, XX appeared to make significant progress. In addition, his progress was maintained after counseling services were discontinued according to data collected during booster sessions. XX reported that he did not feel angry. He felt that he had more strategies to help him deal with stressful situations. Interview data collected from the school nurse and XX’s father also suggested improvements in his social and emotional functioning. Results from the sentence completion measure were inconclusive because XX did not answer most of the questions on both data collection periods.  Based on data related to the frequency of visits to the nurse’s office, somatic complaints, and fights with his brother, there were reductions made in every domain monitored. Specifically, his absences resulting from headaches and stomachaches reduced from ten times per month to zero times per month. In regards to his visits to the nurse’s office, he went from 11 visits per month to 2 visits per month. According to self-report data, his headaches and stomachaches also reduced from once per day to once per week. When queried about the severity of his headaches and stomachaches, he noted that they were milder. In addition, his fights with his brother were reduced. According to self-report data, XX made reductions in the frequency of fighting with his brother from fighting once per day to once per week (see graphs at the end of report with quantitative data). In terms of his ratings on his goals using the scaling technique within the SFBT framework, XX made significant improvements in each category. His first goal to reduce his fighting with his brother went from a 2 to a 4. His second goal to reduce his headaches and stomachaches improved from a 1 to a 4. His third goal to improve his assertiveness with his father improved from a 0 to a 5. 

Recommendations:
A follow-up meeting at the beginning of the fall semester should be conducted with XX to determine whether he would benefit from counseling services. If XX declines, he should be provided regarding how to self-initiate counseling services in the event that he wanted to receive counseling services in the future. 
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Arbegla Elementary School
147 Algorithum Lane
Sumsville, USA

Tier II - Counseling Summary Report
This report contains privileged and confidential information and may only 
be released with written parental consent except as provided by law.


Name: 	XX						Date of First Meeting: X/XX/XXXX
Date of Birth: x/xx/xxx				Date of Final Meeting: X/XX/XXXX
Chronological Age: 6-2				Sex: Male
Counselor: XXXX					Supervisor: XXXX, Ph.D., NCSP

Reason for Referral:
XX was referred to receive counseling services following school staff member concerns regarding his negative social interactions with peer and inattentiveness during instruction. During school, Mrs. XXX reported that XX often pushes others during recess, Physical Education (PE), as well as during transitions between activities. 

Background Information:
XX is a six-year-old male in kindergarten at XXX Elementary School. XX lives with his mother, father, and older brother. Prior to this, XX completed the pre-K program at XXX School. Progress monitoring data collected during January 2010 indicated that XX is performing below grade-level benchmarks in nonsense letter naming fluency. However, all previous data indicated that he was above grade-level on all benchmarks. Thus, the Student Success Team (SST) has decided to monitor his progress in nonsense letter naming fluency closely while addressing behaviors as behavior is considered the primary impediment at this time. 

Teacher Interview:
XX’s teacher, Ms. XXX, expressed concerns about XX’s behavior at school noting it was negatively impacting his performance. Specifically, she indicated that XX is frequently out of his seat, does not follow directions, and intrudes upon other students. Ms. XXX mentions that his behavior during PE is also of concern because other students have been hurt due to XX’s aggressive behaviors. She notes that XX’s behavior is negatively impacting his social relationships with other students in the class. Many of his peers avoid playing/working with XX due to previous negative encounters. Ms. XXX mentions that XX is often the last student selected during informal team play activities during recess. She also indicates that XX’s behavior is adversely impacting his learning; she reports that XX is easily distracted and has difficulty sustaining attention during a particular task. Additionally, Ms. XXX noted that less structured activities are problematic for XX. She described XX as having strengths in being willing to assist with classroom tasks and possessing strong athletic skills. 

Intervention Design and Implementation:
As part of his Tier II intervention services, XXX was provided an in-class behavioral plan with positive reinforcers for increasing time on-task, respecting the personal space of others, and following directions. In addition, it was decided that he would participate in small group counseling with two other students exhibiting self-regulation difficulties. During the first meeting with XX and the two other students that were members of the small counseling group, all students were unable to identify self-regulation strategies. Prior teacher interviews indicated that collectively the students lacked empathy for peers. Following the first small group meeting and teacher interviews, it was determined that each of the three students could benefit from empathy training, problem solving skills, and emotion management. These skills are addressed within the Second Step curriculum for preschool/kindergarten students. This program was selected as a guiding framework for structuring the subsequent counseling sessions. Prior to beginning the content of each session, the therapist provided an overview of the previous session, as well as checked for updates from each student. The initial three sessions focused on empathy and emotional vocabulary and progressed to building problem solving skills and self-regulation strategies. 

Empathy Training
Initial rapport building activities included team building activities and “get to know you” tasks that consisted of each student sharing a fact associated with their interests. The first three weeks of therapy focused on enhancing the group’s emotion words vocabulary through the use of physical and situational cues to identify feelings in oneself and others. Puppets were used to model these cues, along with visual (pictures) prompts. Initially, XX was only able to identify core feelings of mad, happy, and sad and this required significant prompting.  After the second week of intervention, XX appeared more relaxed and comfortable with voluntarily sharing his thoughts and feelings with the whole group. He was able to identify situations in which these core feelings were experienced. When others exhibited feelings of sadness or anger, XX used words (i.e. “It’s okay”) and actions (i.e. hugs) to show concern. Eventually his feeling word vocabulary had increased to eight words.

Due to XX and the other students’ ability to identify physical and situational cues to identify feelings at the end of week three, the subsequent therapy sessions were focused on enhancing problem solving and self-regulation strategies. 

Emotion Management
Students learned to use physical cues to recognize intense feelings and strategies to calm down/self-regulate. Three relaxation strategies were modeled and practiced:  self-talk, deep breathing, and counting backwards aloud. Role-play and imaginal exposure were utilized to enhance the opportunities for student practice these skills. When given a particular scenario to role-play, XX initially was only able to identify deep breathing as a possible strategy to self-regulate his emotions. The therapist prompted XX to think of alternate methods to calm down; however he was unable to identify additional methods.  When encountered with strong personal feelings during therapy sessions, XX experienced difficulties using the self-regulation strategies practiced in prior sessions.  

Problem Solving
Three steps to problem-solving where identified, modeled, and practiced: 1) how do I feel, 2) what is the problem, and 3) what can I do. These steps were applied to enhance the students’ prosocial behaviors. The use of “I” statements and if/then statements were modeled by the therapist. I statements included the use of earlier “feeling word” vocabulary. Each session, students were provided with opportunities to practice using these strategies to solve age-appropriate problems. XX experienced several difficulties with experiencing his thoughts when problem-solving. His ability to follow a clear pattern of steps to solving problems was limited. 

Plan Evaluation & Summary:
XX is a six-year-old male in kindergarten at XXX School who was referred to receive counseling services because of school staff member concerns. XXX has made gains in his knowledge of emotional vocabulary. However, he has shown very limited progress in his ability to identify and utilize self-regulation strategies. He was only able to consistently demonstrate one of the three strategies taught. Teacher interviews after the completion of week six of intervention indicated that XX has made some gains in social interactions in the classroom. However, growth in his ability to use the three-step problem solving technique is poor. In comparison to other participants in the small group, he has made significantly less progress through the counseling components. Recent school staff meetings and classroom observations indicate that XX could benefit from Tier 3 services. His Tier 3 services will include extending the classroom behavioral modification plan and individual counseling that is bi-weekly. [Note: The school utilizes a four-tier response to intervention model, thus eligibility is not a consideration at this time.]
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DEPARTMENT OF PSYCHIATRY
Behavioral Health Unit
Division of Medical Psychology
P.O. Box XXXXX   
)



Tier III - Counseling Summary Report
This report contains privileged and confidential information and may only 
be released with written parental consent except as provided by law.


Name: 	XX						Date of First Meeting: XXXX
Date of Birth: x/xx/xxx				Date of Final Meeting: XXXX
Chronological Age: 10-7				Sex: Male
Counselor: XXXX					Supervisor: XXXX, Ph.D.

Reason for Referral:
XXXX is a 10-year-old male with previous diagnoses of Attention Deficit/Hyperactivity Disorder (ADHD), Obsessive Compulsive Disorder (OCD), and Asperger’s Disorder. He was referred by Dr. XXXX for outpatient therapy to address his symptoms of compulsive behaviors and non-compliance. His symptoms are reportedly affecting his functioning at home.

Background Information and History of Presenting Concerns:
XXXX and his mother, XXXX attended the intake session. Mrs. XXXX indicated that over the last year XXXX has started to become more “obsessed” about destroying his underwear and will compulsively pull the threads out of various fabrics. XXXX also has a need to touch people and cannot be the last one being touched.  She also indicated that he will obsessively worry that he or someone in the house may kill an insect and will consequently always take an insect outside if he finds one.  She also reported that he complains of having “human fleas” on him and has sensory difficulties (e.g., won’t eat certain foods). Mrs. XXXX indicated that many of his behaviors are impulsive and that he has difficulties following directions.  

Mrs. XXXX indicated that she had an unremarkable pregnancy culminating in a natural delivery with no significant complications. No significant developmental delays were noted.  XXXX was reportedly a very difficult baby (e.g., picky eater, sleep difficulties, always had problems transitioning or being comforted).  In terms of his psychiatric history, Mrs. XXXX reported that XXXX was diagnosed with ADHD by a psychologist when he was 5 years of age due to significant problems related to both hyperactivity/impulsivity and inattention.  She also reported that a neurologist diagnosed him with Autistic Disorder due to sensory difficulties and that later a pediatrician thought he may have Asperger’s Disorder instead. Recently, she indicated that his current psychiatrist, Dr. XXXX, has diagnosed him with OCD.  Mrs. XXXX indicated that XXXX has benefited from his current medication regimen and seems more focused, less hyper, and calmer during the day.  In addition to his pharmacological treatment, XXXX also receives speech therapy for stuttering. He has never participated in any type of psychological treatment. 

XXXX is currently in 4th grade.  He reportedly repeated 3rd grade due to academic difficulties in reading and writing (e.g., failed Florida Comprehensive Assessment Test [FCAT]). He is in a general education classroom and receives pull-out services in reading and writing as outlined by his Individualized Education Program (IEP).  Other than his obsessive and compulsive behaviors, Mrs. XXXX indicated that he has never been in trouble at school for aggressive acts.  Socially, Mrs. XXXX reported that he has some friends but that they tend to be younger than him. She also noted that XXXX has difficulty sharing with others but has never had any difficulty maintaining eye contact, showing affection, or having emotional reciprocity.  In terms of his home functioning, XXXX lives with both of his biological parents and a younger sister (age 9). He reportedly gets along well with his family although he has difficulty following directions or complying with his parents’ requests, especially his mother.  In terms of family history, Mrs. XXXX indicated that she and her husband were both “hyper” as children and that XXXX’s sister has been diagnosed with “ADHD-Inattentive Type.”  “Dyslexia” was also reported in XXXX’s father and paternal uncle.  

Description and Analysis of the Problem:
During the intake XXXX played appropriately with toys although significant hyperactivity and impulsivity was noted as he was not able to control his behavior when asked to wait before grabbing an item. He also could not restraint himself when the therapist touched his shoulder and felt the need to touch the therapist back. Some stuttering was observed although XXXX’s intellect appeared intact. XXXX and his mother appeared to be in good spirits with normal affect and with no overt signs of anxiety. Mrs. XXXX appeared motivated to help XXXX improved his daily social and emotional functioning.   

The student’s history, presenting concerns from his mother, and observations gathered during the session demonstrate that XXXX is experiencing challenges due to non-compliance, impulsivity as well as compulsive behaviors. It is likely that his OCD symptoms and ADHD symptoms contribute to his noncompliance and impulse control difficulties.

Treatment Summary:
The therapist utilized a Cognitive Behavioral Therapy (CBT) approach over XXXX’s treatment period to target his OCD and ADHD symptoms. The primary modality for treatment included Exposure and Response Prevention techniques along with a combination of psychoeduation, behavioral management training, and specific exposure based interventions. The child attended counseling on a weekly basis for a total of seven sessions. An exposure hierarchy was collaboratively created during the first few treatment sessions to guide therapy goals. XXXX’s treatments fell into four main domains:

1) Touching Issues:
	Over the course of the seven session treatment period, numerous exposures were used both during the therapy session and as homework to target XXXX’s compulsions involving touching and re-touching others. Imaginal exposures were used in the beginning of treatment followed by increasingly challenging and anxiety producing periods involving the intensity, duration, and location (e.g. hands, arms, face) of touching without the patient engaging in compulsive retouching. With the assistance from the therapist and his parents, XXXX reported initial Subjective Units of Distress (SUDs) levels on his hierarchy of up to approximately 9 involving face touching by multiple persons. The SUDs scale range was 1-10. The first few exposures were challenging for XXX and required multiple trials for habituation. By the end of the last week of treatment, XXXX was able to calmly endure multiple persons touching his face without much apparent distress.

2) Cloth Picking Issues:
	In order to target XXXX’s compulsive cloth picking behaviors, several exposures were performed during treatment sessions. The OCD hierarchy in this area was progressively used to decrease XXX’s anxiety while touching or being close to frayed cloth and clothing. At first, a small frayed piece of cloth was placed near him while the therapist directed him to refrain from touching or picking the object. This was followed by increasingly difficult and anxiety producing exposures in this area. XXXX and his parents reported initial SUDs levels on his hierarchy of up to approximately 8.5 involving consistent face touching by frayed clothing. Similar to his other touching exposures, the beginning exposures were challenging but XXXX was able to quickly progress up through his hierarchy to the most challenging exposures and within several sessions he was able to wear a very tattered and uncomfortable T-shirt without distress or engaging in compulsive picking.

3) Frustration Issues:
	Due to the family’s concerns with XXXX’s low frustration tolerance, the therapist used various CBT exposures and psychoeducational techniques to assist with XXXX’s behaviors. First, various CBT techniques were used to teach and practice the recognition of the connection between thoughts, emotions, and behaviors. The therapist also presented XXXX with specific coping skills for frustration, and role played their use. Next, a number of progressive exposures were enacted that targeted his observed behavioral issues in the home and school primarily revolving around sharing and game-playing. The first exposures remained challenging for XXXX with the engagement of compulsive, anxiety reducing behaviors such as touching, yelling, and pouting. During these challenges the therapist then guided him through identifying his emotional state, normalizing the event, and using coping skills. As with previous exposures, XXXX quickly progressed through his hierarchy and was able to participant in high intensity exposures with no apparent distress by the end of the seventh session.

4) Compliance Issues: 
	XXXX’s parents consistently stressed compliance issues in the home as a presenting issue. Thus a number of evidence based behavioral treatments were instituted to address these issues over the course of therapy including increasing positive interactions between the child and parents, explicit compliance training, disciplinary training, and collaboratively implementation of positive behavioral reinforcements in the home. Over the course of treatment, XXXX’s parents reported a decrease in problem behaviors in the home.

Plan Evaluation & Summary:
XXXX is a ten-year-old male in the fourth grade at XXXX who was referred to receive therapy services because of OCD and ADHD symptomology and noncompliance. XXXX has currently participated in a total of seven counseling sessions, lasting between 50 to 70 minutes. Based on collected SUDs data as well as parent reports, XXXX appeared to make significant progress in the treatment areas described above.
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Student XXX Self-Regulation 
Strategies
Series 1	Strategies Pre	Strategies Post	0	1	Touching Exposures - SUDs
Pre	Arm Tapping (retouch)	Arm Tapping 	Face Touching	Face Toucing (Teasing)	Multiple Persons	Multiple Persons (Teasing)	6	7	8	8.5	8.5	9	Post	Arm Tapping (retouch)	Arm Tapping 	Face Touching	Face Toucing (Teasing)	Multiple Persons	Multiple Persons (Teasing)	2	3	3	3.5	4	4	



Cloth Picking Exposures - SUDs
Pre	Cloth Near Arm	Cloth Touching Arm	Wearing Tattered Cloth	Tattered Cloth Touching Face	4	6.5	8	8.5	Post	Cloth Near Arm	Cloth Touching Arm	Wearing Tattered Cloth	Tattered Cloth Touching Face	2	3	3	4	



Frustration Exposures - SUDs
Pre-Session	Sharing Mild 	Sharing Moderate	Sharing Difficult	Losing Mild	Losing Moderate	Losing Severe	Losing Severe 2	6	6.5	8	7	8	9	9	Post	Sharing Mild 	Sharing Moderate	Sharing Difficult	Losing Mild	Losing Moderate	Losing Severe	Losing Severe 2	5	3	4	7	7	4	3	



Visits to the Nurse's/Guidance Office
8/18-9/18	9/19-10/18	10/19-11/18	11/19-12/18	1/19-2/18	2/19-3/18	3/19-4/18	4/19-5/18	11	10	12	8	7	6	4	2	
Frequency of Visits

Somatic Complaints
Week 1 (Baseline)	Week 2	Week 3	Week 4	Week 5	Week 6	Week 7	Week 8	Week 9	Week 10	Week 11	Week 12	Week 13	Week 14	Week 15	Week 16	Week 17	Week 18	Week 19	Week 20	Week 21	Week 22	Week 23	Week 24	Week 25	Week 26	Week 27	Booster 	Booster 	5	4	2	4	3	4	2	3	3	0	2	1	2	1	1	1	1	0	0	1	0	1	0	0	0	0	0	0	1	
Frequency of Somatic Complaints

Fights with Sibling
Week 1 (Baseline)	Week 2	Week 3	Week 4	Week 5	Week 6	Week 7	Week 8	Week 9	Week 10	Week 11	Week 12	Week 13	Week 14	Week 15	Week 16	Week 17	Week 18	Week 19	Week 20	Week 21	Week 22	Week 23	Week 24	Week 25	Week 26	Week 27	Booster 	Booster 	5	4	1	2	0	2	1	1	1	2	2	1	2	1	1	0	1	0	0	1	0	1	0	0	0	0	0	0	1	
Frequency of Fights
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