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	Name: Mark Wright
	Age: 10
	Sex: Male
	Date of birth: 15/05/2014
	Phone number: (555) 123-4567
	Diagnostic suggestionsRow1: Possible diagnosis of Oppositional Defiant Disorder (ODD) based on behavioral patterns of irritability, defiance, and noncompliance with authority figures. Further evaluation is recommended to rule out comorbid conditions such as ADHD or anxiety disorders.
	Behavioral observationsRow1: Mark displays frequent irritability, arguing with adults, and noncompliance with rules at home and school. He is often easily frustrated and demonstrates temper tantrums when asked to follow instructions.
In social settings, Mark tends to challenge peers and adults, engaging in power struggles and arguing when things don't go his way.
Exhibits difficulty in controlling impulses and emotions, particularly in structured environments like the classroom.

	Shortterm goalsRow1: Improve Mark's ability to follow instructions from adults at home and school.
Reduce the frequency of temper tantrums and verbal outbursts.
Increase Mark’s capacity for self-regulation by using coping strategies when frustrated.

	Longterm goalsRow1: Foster positive peer interactions and improve social skills.
Enhance Mark's ability to resolve conflicts peacefully and reduce oppositional behaviors.
Improve emotional regulation and impulse control to prevent escalation of defiant behaviors.

	InterventionsRow1: 	•	Behavioral Therapy: Use a reward system to reinforce positive behaviors and compliance.
	•	Cognitive Behavioral Therapy (CBT): Help Mark identify and challenge negative thinking patterns contributing to oppositional behaviors.
	•	Parent Training: Provide Mark’s parents with strategies for consistent discipline and how to reinforce positive behaviors at home.
	•	Social Skills Training: Focus on teaching Mark how to engage in cooperative play and interact with peers more appropriately.
	•	Anger Management Techniques: Teach Mark specific strategies, such as deep breathing and counting, to manage frustration and anger.
	•	Collaborative Problem-Solving: Work with Mark to develop solutions to everyday problems he faces in interactions with adults and peers.

	Progress notesRow1: Week 1: Mark participated in the first CBT session, demonstrating a willingness to engage with the therapist. He reported feeling frustrated when asked to follow rules at home, and we explored strategies for managing this frustration.
Week 2: Parents reported a decrease in tantrums at home, noting that Mark has been more responsive to redirection. He is beginning to use the “calm down” strategy suggested in therapy when feeling upset.
Week 3: Mark participated in role-playing activities to practice conflict resolution skills. There were slight improvements in peer interactions, though he still struggles with impulsivity in unstructured settings.

	Additional notesRow1: Continue monitoring Mark's progress with school behavior reports to assess improvements in his compliance with classroom rules.
Consider referring Mark for a follow-up evaluation if significant improvement is not observed within 8 weeks.
Engage in family therapy sessions to address family dynamics contributing to Mark's behavior.
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