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Case Scenario 1
[bookmark: _GoBack]The diagnostic impression of Jamel is attention deficit hyperactivity disorder (ADHD). Jamel meets this criterion because his behavior suggests that he has ADHD. ADHD is a condition that affects one’s ability to focus or behave (Sayal et al., 2018). In this case, Jamel loses focus while in class since he cannot concentrate hence the poor grades in school. 
The alternate diagnoses I considered was autism based on Jamel's inability to concentrate for long or his chaotic nature while in class. Autistic children exhibit similar ADHD symptoms, such as being hyperactive or focusing on things for a short time (McCormick et al., 2016). I ruled out autism because Jamel could sometimes forget his school supplies at home, and forgetting is not a symptom for autistic children.
According to Jamel's age, the best treatment I would use is behavioral therapy and ADHD medication; this will help improve his ability to concentrate on one thing for long without being distracted (Schatz et al., 2015). Jamel's family will be taking part in behavioral therapy as well as his teachers. They will be trained with strategies and skills to help improve his behavior and attention. 
The ethical concern presented in Jamel’s case was that he might be retained if he kept on performing poorly in school. His inability to concentrate in class will result in him being retained. In Sharon’s case, the ethical concern was the number of suspensions she had on her record for three years. 
In Jamel's case, if he gets retained, his behavior will still not change because it will be difficult for him to make new friends due to his condition. Therefore, instead of retaining him, he should get treated for his state using methods mentioned earlier so that he can keep up with the studies. Sharon, being suspended, will not change her attitude or character; therefore, she should get medical attention for her intermittent explosive disorder such as therapy sessions and medication to manage her condition. 
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