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Part 1: Intake

This session is focusing on presenting a treatment plan for Eliza. D, a Caucasian female currently enrolled in college and pursuing and Engineering course. The psychological issue presented is the experience of life stressors and other commonalities such as having been caught in college with her classmates drinking. Therefore, the main problems with having caught in college drinking, having a problem making friends, thus showing cases of loneliness, as well as showing difficulties coping with college life. This is due to increased study requirements as compared to life in high school. Apart from having been caught drinking, Eliza’s assessment showed no effect on other drugs such as marijuana. Eliza also denied having engaged with other addictive lifestyles such as video gaming, gambling, as well as pornography. The assessment also did not show any form of health complications, abuse or trauma, or any other negative effects. 

Therefore, having an efficient diagnosing mechanism and understanding issues related to Eliza’s situation, Level 01 Cross-cutting Measure would be suggested for the recovery. DSM-5 Level 01 Cross-cutting Measure is an informant or self-related measure which is used in assessment and evaluation of dynamic psychiatric challenges. The process assists in identifying other areas that would require inquiry for efficient treatment as well as prognosis. Normally, the measure comprises of 23 questions used to assess an array of 13 psychiatric issues such as suicidal deals, sleeping problems, depression, anger, psychosis, among others. The items questioned through the questionnaire comprises of 5-point scale where 0 represents none, 1-rare or slight, 2-several days or mild, 3-over half days or moderate, 4- nearly daily or severe, and finally 5 is the highest domain score. 

Therefore, based on identified challenges such as alcohol use and social challenges, the main questions that would be used in the process comprises:
	
	Not at all
	Less than a day or two 
	Several days
	More Than Half the days
	Nearly Every Day
	For Clinical Use

	a.During the past one week, how often did you

	
	
	
	
	
	

	i. Have alcohol
	
	
	
	
	
	

	ii. Have two or more drinks within the day
	
	
	
	
	
	

	iii. Join your friends for alchohol.
	
	
	
	
	
	

	iv. Fancy drinking
	
	
	
	
	
	


Part 2: Biopsychosocial Assessment

Diagonising Issues affecting Eliza Using DSM-5

The fist step is notting the instances of alcohol intake in school. 

According to the issues identified through the psychosocial assessment document, Eliza is taken through the coding system reflected from the Cross-Cutting symptom measure. This identified the problem as only concerned with alcohol intake in college and not occurance, but the client failed to provide further information to the problem. 

Therefore, according to DSM-5, given that there is no principle diagnosis of the disorder from the Cross-Cutting Measure, it would be concluded that there cannot be any significant diagnosis. The patient responded negatively to substance abuse, trauma, health issues, among other factors. Therefore, the final conclusion of the DSM-5 measurement is NO PRINCIPAL DIAGNOSIS. There are no direct coding within the criteria to guarantee and form of diagnosis as a; so identified by the ICD assessment. Therefore, the treatment program to be formulated would be based on anxiety, control of behaviors in public, and acceptance of change in environment and culture in college as different to that in high school

The Psychosocial Assessment is an important document, which sets up the foundation for future work.  For example through efficient observations as well as clinical interviews and assessment tests, the school counselor would be able to come up with a descriptive assessment where he or she would understand the experiences of Eliza, the client and help through the diagnostic process.  Therefore, the process can be broken down into several parts.

For instance, in part one, Eliza, the client who is an 18 years old Caucasian female student at a local University, is being assessed for any symptoms of mental problem.  Within the first session, the client fills in an intake document.  However, the information provided is a limited providing challenge in diagnosing the major issues. For example, from the provided information, the client reveals her occasional experience with anxiety and stress and some issues related to low self-esteem and lack of social strength.  She also went ahead and disclosed that her relationship with the mother, Joan, a teacher in an elementary school is okay same to her father, Burt, a truck driver in their locality. Again, Eliza is not voluntarily treatment and thus shows a need for assessment to authenticate these issues.  Part two, the client is required to fill a psychosocial assessment where the counselor proposed to her to have Level-01Cross-Cutting Measure (CCM-1) (Regier, Kuhl, & Kupfer, 2013).  This model of assessment mostly used alongside DSM-5 would be used as the first screening tool that would help her school counselor to identify symptoms that would exist within a certain diagnosis. Therefore, final results from the CCM-1 indicated that the client has some mild anxiety challenges and thus she prompts a need to complete DSM-5 Level 2 Cross-Cutting Symptom Measure-LEVEL 2-ANXIETY that would assess any form of emotional distress in adults. The counselor should provide guidance in completing this assessment and request the parents to fill in a Personality Inventory that is required for DSM-5-Informant Form as required by the American Psychiatric Association & American Psychiatric Association. Since the patient does fail in providing efficient information and undertaking any form of voluntary treatment, this form of assessment would make it easier for the counselor to diagnose Eliza for more mental issues or any other problem that needs to be addressed.

Therefore, the treatment plan from the identified options would be based on counseling. The session should be private and regard privacy and confidentiality for Eliza. The parents should also have informed consent to avoid conflicts that might arise while conducting the counseling program (Regier, Kuhl, & Kupfer, 2013). 
Part 3: Treatment Planning

Objective

In reference to the case of Eliza Doolittle reported to have issues related to insomnia, stress, loneliness, anxiety, and low self-worth, the school counselor proposes feasibility in the implementation of DSM-5 Self Rated Level 1 Cross-Cutting Symptom Measure as part of the treatment plan. This process would assist in the identification of any existing symptomatology in the issues diagnosed by the patient. 

Method

Eliza Doolittle, the patient under the school counseling program, is supposed should have the clinical record reviewed based on the highlighted symptoms. The review would comprise of basic demographics, history of any form of comorbidities, and assessment results based on the initial CCSM evaluation document and psychosocial framework. Through DSM-5 procedural comorbid symptomatology, Eliza response to the questions presented through the CCSM questionnaire shows symptoms of other mental challenges such as insomnia, sleeping disorder, loneliness, and anxiety.
Results

The diagnosis of the issues affecting Eliza was based on CCSM measuring method, which was based on several questions for the diagnosis of the mental issues affecting the patient. The process was simple, and scores revealed various issues related to anxiety, sleeping disorder, and stress. Specifically, there was Anxiety score remained 86%, stress levels 64%, sleeping disorder 74%, and loneliness 70%. 

Conclusion

From the information presented by the CCSM measure, it could be concluded that there were high levels of comorbid symptomatology in Eliza’s case, which require psychological services. Therefore the patient is supposed to be put through a counseling program which would comprise of various sessions within the week.
Therefore, a DSM-5 enhancement policy should be carried out that systematically follow various procedural process including:- 

· Administering Level 1 Cross-Cutting Symptom Measure
· Efficient intake of mental status of the patient, spcial histroy, as well as diagnostic assessment.

· Administration of level 2 measures.

· Carrying out an open interview to identify any other mental symptoms.

· Finally, a follow-up session would be critical for the treatment plan. This should comprise of administration of specific disorder measures and readministration of the treatment and measures perieodically to monitor the progress of the patient. 
Environmental and Pschosocial Assessment

Another form of diagnosis criteria other than the DSM-5 is the consideration of the environmental and psychosocial factors (Carvalho & Cordeiro, 2018). For instance, in this process a significant part of diagnosis a mental problem, especially in the case of Eliza, would be imperative for the assigned counselor or any psychologist to assess her psychosocial behaviors as well as environmental stressors. Although this might seem closely related to the CCSM diagnostic procedure, specific focus on the environment would assist in making a conclusion on whether the patient is getting these effects from the environment or there are possible triggers in her surroundings. This procedure promotes an authentic view of her history while still providing critical diagnostic clues, as well as identification of crucial issues that should be carried out within the treatment plan (Ghadirian, Salsali, & Cheraghi, 2014). For instance, although this assessment tool cannot directly be considered as mental disorders assessment tool in therapeutic circumstance, there can be some occurrences of psychosocial and environmental issues which can comprise of challenges with the patient’s main occupation, education support group, social an political environment, housing, financial situation, health care access, legal system or crime, or other major considerations within the psychosocial and environmental. Although some of these issues could have been addressed in or coding Axis IV in the DSM-IV and V, they can now be characteristic in being denoted within the single-axis system.

Part 4: Referral

Adoption of valid referral for Eliza, a patient with several mental issues, including anxiety and sleeping disorder, is a significant opportunity to ensure all potential threats and unmet needs are catered. In other words, collaboration is critical in preventing patients from autonomous agencies and ensuring every issue is addressed effectively.

I would suggest a community-collaborative referral. The model focuses on issues such as having vocational training and including cultural practices in the administration of patients treatment plan and process. Therefore, the program should comprise of a mental health agency which would provide an efficient alternative education program in ensuring the health of the patient is efficiently met. This can go hand in hand with education program with close monitoring and follow up process. Some of the critical factors that need to be considered include maintenance of agreement with the collaborative healthcare providers. This would assist in improving the coordination and communication across the parties involved. 

The follow-up procedure would be based on integrated behavioral practices, efficient communication, and enhanced care from the providers.
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