Demographic Information about the Case & the Referral Process.

Name:



Brian
Gender:


Male
Date of Birth:


05-03-1988
Chronological Age:

14 years, 11 months
Date of Referral:


November 2002
Date of Initial Consultation:

November 2002
Referral Agent:


Ms. B.L., Classroom Teacher
Instigator of Referral:

Ms. B.L., Classroom Teacher
Reason For Referral

Brian was referred to the Psychology and Therapies Department in November 2002, by his class team, under the direction of Class teacher, Ms. B.L., for angry outbursts in the classroom setting and for becoming aggressive towards staff and peers and destructive towards property.  While Brian would have an occasional anger outburst from time to time, since September 2002, these outbursts have become more frequent and intense, with the result that his behaviour has become increasingly unmanageable, and he is a significant risk to himself, to staff and peers in the classroom.  Brian, at times can become increasingly anxious in the classroom, for no apparent reason, although staff note that this anxiety is heightened at playtime, and recreation times.  In addition, techniques, which were used in the past to calm Brian, are no longer effective. Resulting from this, any time an incident of challenging behaviour occurs, physical restraint techniques have to be employed.  Brian’s challenging behaviours consist of the following:

· Brian targeting other students in class and being verbally abusive towards them (ordering the around/telling them what to do).

· Verbal abuse directed towards staff and peers.

· Indirect verbal abuse (shouting and swearing, directed at no one particular person).

· Spitting at staff, peers or objects.

· Physical aggression towards objects (throwing chairs, overturning tables, throwing books and other objects across the room).

· Actual physical aggression towards staff or peers (hitting, kicking, pinching).

History of Presenting Problems.

Brian is a fourteen-year-old boy who has been resident at xxx School, UK since September 2001.  He has a moderate level of intellectual disability and is classified as having an Autistic Spectrum Disorder.  Brian presents as a pleasant young man who is eager to communicate and socialize with both staff and peers.  Since his admission to xxxx School, he has formed positive relationships with staff and peers.  While he has limited communication skills, he has good expressive and receptive language and he will use symbols effectively.

Since admission, Brian has had a number of referrals to the Psychology and Therapies Department.  These referrals have been in relation to Brian becoming anxious at bedtimes, Brian displaying inappropriate sexual behaviour towards a female peer on house, and due to his challenging behaviour (Brian having angry outbursts towards staff and peers).  In May 2002, Brian attended the in-service Counsellor for a limited number of sessions (five to seven sessions) for reasons associated with his aggression.  Despite these sessions being successful at the time, Brian’s challenging behaviour returned and it was due to the severity of his challenging behaviour in class that a further referral was made to the Psychology and Therapies Department in November 2002.

Family History.

At the time of referral, Brian was resident in XXX  School since September 2001.  Throughout his time at Sunfield, Brian has had good contact with his family, most notably with his mother, brothers and sister.  It is the philosophy of XXX School to promote inclusion and family involvement and so Brian’s family visit on a regular basis.  Brian enjoys these visits and interacts well with all members of his family.  He frequently speaks about his mum and will question staff when she is due to return for a visit.  In addition, as part of Brian’s classroom curriculum, with the assistance of classroom staff, he writes a letter home once a week.  Brian’s mother is very involved in his care, attends all his multi-D reviews, and is very worried at present about his behavioural difficulties.

CLASS EXERCISE.

DIVIDE INTO GROUPS.

· Devise an interview protocol for gathering further information on the case (interview with class teacher and/or mother?)

· On the basis of information gathered develop a preliminarly formulation of the case.

· Develop a series of hypotheses to be tested.

· Develop a number of goals for treatment.

· Develop a comprehensive treatment plan focusing on:

· The individual student (Brian)

· A systemic approach (classroom & education staff)

· A family approach (Brian’s mother & siblings)

