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Treating Schizophrenia
The case of Johnny is peculiar and requires gathering much more information prior to making any formal diagnosis or suggestions. Johnny appears to have loving, caring parents, and a stable home life. His mother is confident that he is incredibly bright and doesn’t have any issues focusing or sleeping. While Johnny randomly and aggressively acted out, harming another person, he does appear remorseful, as he looked up at me, apologetically, with tears in his eyes. He may have some sort of impulse control or conduct disorder; however further digging is required. All of these disorders can be related to impulse control and disruption that conflict with the expectations of society, mostly beginning in childhood (Butman & Yarhouse, 2014).
Cross-Cutting Symptom Measure
The only ADHD symptom Johnny has is difficulty paying attention and completing work, which could be because his work is not challenging enough for his intelligence level. He shows no signs of physical illness or symptoms. His mother also reports he is not stressed, overwhelmed, or nervous, or hearing things. She does check irritation and anger which are similar to violence and aggression and sounds more like conduct disorder. Code 312.81 is childhood conduct disorder with an onset prior to age ten. Johnny does show remorse, guilt, and cares about his academic performance to a degree, but that has slipped. Symptoms have grown and been occurring over the past year, that include challenging authority, and disobeying rules. These are more mild symptoms, but the one incident today is a symptom of severe conduct disorder (SAMHSA, 2016)
Impulse Control Disorders
Johnny possesses the following indications of impulse control disorders: Angry outburst, arguing, defiance, and breaking rules or laws. However, there are several to distinguish between including oppositional defiant disorder, conduct disorder, intermittent explosive disorder, kleptomania, and pyromania. Genetics, environment, and biology all play a role in contributing to these disorders. This is why formal assessment is required for diagnosis. Oppositional Defiant Disorder is another possibility, as it’s characterized by a pattern of being uncooperative, demonstrating defiance, and can include aggressive behavior toward others (Cleveland Clinic, 2024). 
A diagnosis for ICD requires a minimum of two assessment methods. Developmental stage a child is in, family history, environment, parenting styles, and traumas are all paramount to explore (Fariba & Gokarakonda, 2023). Further questions I would want to ask both Johnny and his parents separately are as follows:
1.When is Johnny easily annoyed by others? How does he respond?
2. Does Johnny argue with his teachers or other adults?
3. Does Johnny blame others for his mistakes?
4. Does he intentionally try to hurt others?
5. Does he say hurtful things when he is upset?
The above questions are emotional or behavioral symptoms of ODD. This can help me determine if we are looking at ODD or CD, or comorbidity (Mayo Clinic, 2024). 
Post Assessment
	After determining which disorder or disorders Johnny exhibits enough symptoms of to make a diagnosis, I will refer him to a counselor. He needs therapy to help him overcome these behaviors. The more support he has the better. I will encourage his parents to be involved, as they can follow through and make changes at home that align with his treatment plan, as well as encourage the staff at the school to do their part. A therapy I would recommend to his mother is parent management training, which teaches parents techniques to help their child, as well as become more consistent with discipline and implementing a reward system. Multisystemic therapy could also be beneficial for the entire family. Cognitive Behavior Therapy would help Johnny improve his thinking patterns and behaviors. Early diagnosis and treatment can be successful in overcoming impulse control and conduct disorders (Cleveland Clinic, 2024).
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