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Timothy A. Brown and David H. Barlow. “A Proposal for a Dimensional Classification System Based on the Shared Features of the DSM–IV Anxiety and Mood Disorders: Implications for Assessment and Treatment” American Psychological Association Vol. 21, No. 3, 256 –271 (2009).
Question 1.
The author is significantly impacted by the extensive current and lifetime diagnostic comorbidity of the DSM-IV anxiety and mental disorders. It has been found that the DSM-IV emotions disorders are accounted for by increased higher order dimensions which include low behavioral activation and behavioral inhibition. Despite the fact the proposed dimensions help in addressing the common drawbacks attached to the DSM-IV nosology, they fail to correspond to the current classifications which included reliability and comorbidity (Timothy & David 256).  In this setting, the author’s main intent is to shed light on the empirically supported common dimensions of emotional disorders over disorder-specific criteria (Timothy & David 256).  The author is ambitious in selecting and assessing these dimensions about how these protocols would be enacted to promote more reliable and valid diagnosis, prognosis, and treatment planning.
Question 2.
The author’s main intent in this article is very clear and hence important in the context of assessing, diagnosing and treating disorders.  It provides a basis for additional analysis of the existing diagnosis procedures while focusing on her benefits as well as the drawbacks attached. Arguably, the author’s idea will help by giving collective understanding to the extensive current and lifetime diagnostic comorbidity of the DSM-IV anxiety and mental disorders (Timothy & David 257). It creates a room for understanding the implications of the DSM-IV system in the context of assessment and treatment. This is by shedding light on the potential limitation to the current DSM system in relation to the diagnostic reliability and comorbidity. It paves the way for presenting responsiveness and the weaknesses of the systems. More importantly, the author’s idea will help in looking for an alternative approach that can be put in place for better performance in relation to the current reliability. It will help by present alternative measures that can be implemented to promote more reliable and valid diagnosis, prognosis, and treatment planning.
Question 5.
The author’s aim best fits into my prior studies based on the assertion that, every healthcare system and technology has its own merits and challenges to the subjected parties and programs as well.  As evident, the system is made through thoughtful initiatives, and it is increasingly hard to address all the potential loopholes at a go.  However, disorders are ever changing, a factor which poses additional integration of limitations such as reduced reliability and validity of the system reports. From my point of understanding, the DSM system should be complemented with high minded initiatives to help to ensure reconciliation and effective adherence to the emerging anxiety and mental disorder complications.  Additional clinical researches are needed to ascertain that the potential drawbacks alleviated accordingly. Complementary technologies and programs must be integrated into this system to ensure efficiency through reliable and valid diagnosis. There is a need for adopting healthcare informatics such as MRI machines for more accurate diagnosis in some cases.
Question 6.
From a critical point of view, the new diagnosis system sheds light by giving a trans-diagnostic treatment protocol which gives categorical procedures for effective diagnosis while ensuring reliability, validity, and treatment. In critique, the newly proposed system gives much weight on conceptualizations of diagnostics as well as psychopathology commonalties rather than the differences amid the disorders (Timothy & David 257). The proposed system should technically reflect all aspects of anxiety and mood disorders from both biological and scientific processes.  Additional research should be carried out to examine the efficiency of other technical processes for diagnosis and treating this disorder.  This will help in boosting technical innovativeness of the healthcare aspects while getting alternative solutions to the drawbacks of the potent systems. This will enhance growing validity, reliability and improved patient outcome. 
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