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Benchmark Case Conceptualization & School Counseling Services Treatment Plan  

Practicum Student Name: Davina Schoulten 

Practicum Site: __X_ Elementary School _____ Middle School _____ High School _____Clinical 

Student/Client Pseudonym: David Session _3_ of _6_ 

 

Case Conceptualization & School Counseling Services Treatment Plan Points 

Component #1: Case Conceptualization and Appraisal  

• At the start of session one, I will ensure that I inform the student that what we 

discuss in our sessions remains between us, confidential, unless there is reason 

to believe he or others are in danger or at risk of harm, or if I am legally required 

to disclose information to the courts.  

• The parent, in this case his mother, was contacted to obtain parental permission 

for group and individual counseling services. This is legally required since the 

student I am counseling is a minor. This also creates a level of trust and 

communication between his parent and me. 

• Based on the student’s observable behaviors, there are discipline concerns. This 

student exhibits reactionary behaviors to unwanted or unexpected events. He 

often resorts to aggression first, before thinking through situations for a more 

suitable alternative.  

• I have consulted with the principal, the teacher, his parent, previous counselor 

documents, ground duties, and student records. I will also implement a 

preassessment for the teacher and the student to obtain more data regarding 

quantity of behavioral events. 

• Identifying antecedent events will help inform where the behavior is coming 

from. In addition, it may help to note if there are older siblings that are 

aggressive to him (learned behavior) and any diagnosis of health impairments or 

learning disabilities. 

• Counseling services I will provide include emotion regulation and conflict 

resolution. 

• It is not listed in the district’s online data base, but I located an email from his 

mother to his teacher and me. She disclosed that he is diagnosed with Attention-

Deficit/Hyperactivity Disorder (ADHD) by his neuropsychiatrist. If his ADHD 

seems to be a long-term barrier, it may be appropriate to refer outside for 

specific therapy when dealing with this exceptionality. 

• SMART Goal: By April 14, 2023, I will reduce the number of physical and 

verbal altercations with other students 20%, from twice a week (eight times a 

month) to once a week (four times a month). [I have not implemented the 

preassessment yet, so I am not exactly sure what the numbers will be]. 

• I will involve the student in the creation of the SMART Goal by consulting with 

him to see if he believes it is attainable. If not, we can adjust the goal to what he 

considers attainable and still reasonable. We will also discuss the parameters of 

verbal and physical altercations; those where adults are involved and where he 

could have exhibited alternative behaviors to prevent reprimand or harming 

another student’s feelings. 
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Component #2: Developmental, Ethical, and Multicultural Considerations  

• The student is Caucasian. 

• Multi-social/cultural considerations could be spirituality/religion and potential 

low-socio economic status. It is my understanding that this family is a member of 

the Church of Jesus Christ of Latter-Day Saints (LDS/Mormon religion). I do not 

anticipate that this will present a barrier to counseling, but understanding this 

specific worldview can prove beneficial to counseling. Studies show that failure 

to address religion and spirituality in counseling is, in turn, failing to address an 

essential component of the client’s life (Osborn & Jones, 2020).  

• Based on observations of the student and siblings, this family may fall into the 

low socio-economic status category. I cannot confirm this, but I will remain 

sensitive to the possibility. This may prove to be prohibitive academically, over 

time. Will he seek postsecondary opportunities? Will it seem unattainable? 

Research indicates that adolescents from working class families have lower 

expectations of pursuing a bachelor’s degree than upper middle-class families 

(Keung & Ho, 2020).  

• I must also remain sensitive and alert to the fact that although this student doesn’t 

have an IEP or 504 plan in place for his diagnosis of ADHD, it may prove to be a 

barrier to him socially, emotionally, and academically. In fact, this may be a 

significant reason for his impulsivity and emotion regulation. ADHD is the most 

common behavioral condition and the second most common chronic illness in 

children (American Academy of Pediatrics, 2020). Inattention and hyperactivity 

are major factors for students living with ADHD, but we often overlook 

impulsivity. Impulsivity can be characterized as actions to get immediate results, 

inability to delay gratification, may be socially intrusive, and may result in social 

problems in childhood and adolescence (Vernon & Schimmel, 2019). They 

continue to explain that ADHD affects emotion regulation since these children 

have higher emotional responses with lower frustration tolerance. Integrating 

social skills into counseling sessions may help, as well as structure, support, and 

understanding. Cognitive Behavioral Therapy is recommended for children with 

ADHD (Haugan et al., 2022). It is also noted that 24-50% of children with 

ADHD also exhibit emotion dysregulation (ED) and aggressive behaviors are one 

of the most problematic behaviors of those with high ED (Vacher et al., 2022).  

• All 2022 ASCA Ethical Standards apply to every student I work with, however, 

specific 2022 ASCA Ethical Standards that are more relevant to this case: 

o A.1 Supporting Student Development. Specifically, A.1.c.: do not 

diagnose but remain acutely aware of how a student’s diagnosis can 

potentially affect the student’s academic success. A.1.e.: concern for 

student’s social/emotional needs and encourage student’s maximum 

development. A.1.f.: respect student’s values, beliefs, and cultural 

background and avoid imposing personal beliefs or values rooted in 

one’s religion… 

o A.2. Confidentiality. A.2.d. explain the limits of confidentiality in 

developmentally appropriate terms. 
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o A.3. Comprehensive Data-Informed Program. A.3.d. use data to 

determine needed interventions. A.3.f. use data collection tools adhering 

to confidentiality standards. 

o A.6. Appropriate Referrals and Advocacy. A.6.a. collaborate with 

stakeholders. 

o A.10. Underserved and At-Risk Populations. A.10.g. recognize the 

strengths of students with disabilities as well as their challenges and 

provide best practices and current research in supporting their academic, 

career and social/emotional needs. 

o A.12. Student Records. A.12.a. Abide by FERPA. 

o A.13. Evaluation, Assessment and Interpretation. A.13.a. use only valid 

and reliable tests and assessments with concern for bias and cultural 

sensitivity. A13.d. consider the student’s developmental age, language 

skills and level of competence when determining the appropriateness of 

an assessment. 

o B.1. Responsibilities to Parents/Guardians. B.1.a. recognize that 

providing services to minors in a school counseling setting requires 

school counselors to collaborate with students’ parents as appropriate. 

o D. School Counseling Intern Site Supervisors. D.c. Use a collaborative 

model of supervision that is on-going and includes promoting 

professional growth, supporting best practices, consulting on specific 

cases and assisting in the development of a course of action. 

Component #3:  Counseling Theory & Techniques 

• I will utilize cognitive behavioral therapy (CBT) with this student. CBT tends to 

be culturally sensitive because it uses the individual’s belief system as part of 

their self-exploration (Corey, 2021). This also bodes well with this student’s 

developmental level. The goal of this CBT program, as studies indicate it is 

beneficial for children with anger and aggression problems, is to reduce hostile 

interpretations, improve emotion regulation, and anger management (Vacher et 

al., 2022). The student will identify anger producing situations and techniques to 

manage his emotions. He will also learn to identify signals that his body gives 

him (thoughts, physiological indicators, behaviors) and infuse coping skills or 

solutions to solve the problem. He will learn to peacefully solve conflicts and 

determine whether an outburst is justified. 

• Positive interventions include rewards for the utilization of coping strategies 

when he recognizes his triggers or identifies physiological reactions (heart 

racing, fists clenched, etc.) and resolves potential conflicts before it becomes a 

larger issue. It’s a strength to become self-aware and use his safety plan to 

prevent disruptive altercations. Every effort towards self-regulation deserves a 

reward and studies show that children with ADHD are particularly sensitive to 

the reward system and have aversion to delay (Vacher et al., 2022). 

• While group sessions seem plausible for this student, as articles that I have read 

indicate, I have engaged in a group session with student and three of his peers. 

Although he seemed to be the most receptive in the group, the dynamics among 

the boys led to distractions. I do not feel as though our time was utilized to its 

full potential due to arguing, need for attention, and inability to focus. 
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• Positive reinforcement can be implemented at school and at home. We can 

easily celebrate small successes among sibling conflict as well as minimized 

conflicts as school. When the teacher, ground duty, or parents recognize that he 

is utilizing coping strategies and implementing self-regulation, he can receive an 

award. This will help him reach his SMART Goal. 

Component #4: Individual Appraisal and Outcomes Assessment  

• The student will identify coping and conflict resolution strategies to implement 

when his anger is triggered.  He will utilize these strategies to prevent 

maladaptive behaviors. His teacher and the student will complete a 

preassessment to determine how often he is involved in a verbal or physically 

escalating situation. Throughout our sessions, he will be rewarded for using 

various coping strategies to help with his emotion regulation and impulsivity. 

This approach takes into account his abilities and backgrounds, therefore there is 

no barrier for success.   

• Progress will be measured by the student’s ability to utilize coping strategies and 

conflict resolution skills. I will collaborate with the teacher to ensure that 

progress is being made in class. I will also collaborate with ground duties to 

ensure that the frequency of altercations have reduced during recess time, too. 

• Outcome data will include comparison of the preassessment survey and the post 

assessment survey. The goal is to reduce the number of verbal and physical 

altercations by 20%.  
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Component #5: Professional/Scholarly Writing  
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Friendships and Emotion Regulation
Davina Schoulten

COSC 698: School Counseling Practicum



4th Grade Friendship and Emotion Regulation 
Small Group

Students will learn skills to:

• Build positive and supportive relationships

• Exhibit self-control and self-regulation

• Utilize responsible decision making

• Demonstrate social responsibility

• Implement effective coping skills when faced 

with relational problems

















Data Justifying Implementation
• Discipline referrals

• Interventions listed by teacher and previous counselors/administration

• Parent/teacher emails

• Conferences with administration, teacher, and parents



Needs Assessment

Individuals surveyed

• Teacher

• Administration

• Parent

Summary of survey

• Students were low on

➢ Self-control

➢ Appropriate behavior

➢ How to calm themselves down

➢ Problem solving

➢ Kind and respectful to peers



Screening Process

• All students are the same age and gender

• Survey results indicated all students were low in similar areas

• Pre-interviews indicated all students were willing to participate

• Parent interview

• Administration and teacher agreement 

• Parent consent



Consent Form



Pre-AIA Specialty Standards
Foundations B.1. 

• As in all counseling, this psychoeducational group will apply and adhere to ethical and legal standards. 

Diversity and Advocacy F.1, F.2, F.4. 

• The counselor will demonstrate multicultural competencies in this group by exhibiting awareness of members’ 

background, ethnicity, and belief systems while enhancing a positive school climate that is equitable and 

responsive. 

Preventions and Intervention D.2, D.3. 

• The counselor provides group counseling to promote the social-emotional development of students. This 

psychoeducational group will help students with self-regulation and group counseling is an effective method 

for this type of group and specifically this age group as issues arise among peers (Vernon & Schimmel, 2019). 

This group will support their social-emotional development and factors of resiliency on student learning 

development. 



Pre-AIA Specialty Standards
Assessment H.1, H.2, and H.3. 

• Through the pre-survey, this group addresses the students’ strengths and needs, and through analysis of the 

information, valid inferences will be made when evaluation the needs of individual students and the 

effectiveness of 2 the program. The counselor will use school data to determine the need for this group 

intervention. 

Research and Evaluation J.1, J.2, J.3. 

• This small group will analyze and use data (and relevant technology) to identify group members and enhance 

the school program. Pre/post surveys will be utilized as well as school data to determine effectiveness and 

opportunities to realign objectives. This is aligned with ASCA Ethical Standards (2022). 

Collaboration and Consultation N.1 and N.3. 

• The counselor will work with stakeholders to build an effective counseling program as it directly affects 

students’ social-emotional development and school success.



Cultural Sensitivity

• Gender differentiation for our specific objective

o Movement-based, hands-on, boy-centered

• Equitable for various disabilities and cultures

o Names and visuals are inclusive

o Activities consider a range of abilities, attention spans 

(ADHD), and spectrum disorder

• Positive, caring, and safe environment

o Emotional check-in to begin each session

o Review of group norms



Evaluation
• Pre/Post surveys implemented

• Results will validate comprehension/implementation of skills 

addressed

• Results will guide instruction for program improvement

• Monitor behavior referrals post group to identify reduction, 

maintenance, or increase

• Follow-up with teacher for in-class behavior post group.

o 3 out of 4 students showed growth in most areas (per teacher)

• Student post surveys

o 2 out of 4 students stated growth

o 2 out of 4 students stated they were lower on survey skills 

after the group

▪ Although there is room for growth, I don’t think I lowered 

their ability to implement the skills, are they now more 

aware of the skills they should be implementing (?)
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