
Juan 
 
Juan is a 13 year old Hispanic male in 7th grade with a long term history of ADHD, combined 
type, and ODD.  He has been treated with stimulants and experienced improved symptoms 
(from severe to low moderate level).  He also received CBT during his 4th grade year to target 
oppositional and ADHD symptoms.  In 4th grade he had a special education evaluation and 
received exceptional children’s designation (Other Health Impaired).  Accommodations in the 
school setting have helped him.  He is very athletic and has excelled in soccer.  This year he is 
the team captain of the middle school soccer team. 
 
Juan’s parents have recently separated and have made plans to divorce.  He has been having 
problems since the separation and gradually is becoming depressed.  He is back in therapy (3 
months) and is seeing the child and adolescent psychiatrist more frequently.  He has been 
refusing to do homework this school year, especially in English and Art, and is currently flunking 
these classes, along with Social Studies. 
 
       

1. Juan’s therapist calls you and reports Juan is getting worse.  You have received  
consent from his parents to communicate with the school.  Which school  
personnel would you identify as resources for information regarding Juan’s 
academic, social and emotional functioning? 
- Answer: soccer coach, identified teachers, guidance counselor, support identified by 

Juan, other significant school personnel  
 

2. Juan reportedly has been evaluated by his previous school and given the  
designation of Other Health Impaired.  What information from his current school would 
help the treatment process? 
 

a. Current accommodations as described in IEP  
b. Possible supports (either already in place or possible to begin) 
c. Ideas from school personnel regarding academic, social and emotional 

strengths/concerns 
d. Ideas from natural supports at school regarding academic, social and 

emotional strengths/concerns 
              e.   Information regarding socio- demographic composition of student body 
                   and school personnel, as well as social climate of school 
 

3. The therapist and parents have agreed that a team should be assembled and meet. 
Who might be involved in a child and family team? 
 

a. Juan 
b. Mom 
c. Dad 
d. Soccer coach 



e. Identified teachers 
f. Guidance counselor 
g. Other significant school personnel 
h. Therapist 
i. Psychiatrist 
j. Case manager (if he has one) 
k. Support identified by John 
l. Support identified by Mom 
m. Support identified by Dad 

 
 

4. What possible contributions could Juan make in the child and family team? 
a. identifying strengths/concerns 
b. identifying supports 
c. involved in developing/implementing the plan 

 
5. What types of cultural concerns might be identified? 

a. school socio demographic composition (students and staff) 
b. cultural supports 
c. family concerns 
d. identifying how Juan and parents identify themselves culturally 
e. values, morals and beliefs of Juan and family 
f. male identity issues/role models 
g. role of marriage  
h. spiritual/religious concerns 
 

6. What are some ideas the child and family team might identify to help Juan? 
a. Consider mobilizing natural supports for John and his family.   
b. Check on his school workload and make accommodations as necessary 
c. Consider locating tutoring resources 
d. Check on his participation in soccer and make accommodations as necessary 
e. Check on whether he has adequate supports at school and is he accessing these 

as needed 
f. Consider having the therapist and guidance counselor coordinate care for a few 

months in order to promote John’s functioning 
g. Check with parents regarding their needs and help access resources as needed 
h. Consider ways to negotiate parental agreement regarding Juan’s needs 
i. Recommend the child psychiatrist and therapist review their treatment 

plan for adequacy, intensity and frequency of current interventions 
(therapy/medications) 

  
 

 
 


