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Treatment Plan and Progress Monitoring
This paper builds on the completed Biopsychosocial Assessment and the information provided in Lucy Case Study: Part Two, including the serious crisis that occurred four weeks after the initial assessment. Lucy is a 19-year-old college freshman who first presented with academic stress, anxiety, sleep problems, and increased alcohol use. Four weeks into treatment, Lucy attempted suicide after consuming alcohol and ingesting Tylenol PM, which led to hospitalization. This incident required an immediate reassessment of her needs, a revision of her diagnosis, and changes to her treatment plan. The purpose of this paper is to outline an updated treatment plan, explain how Lucy’s diagnoses were determined using the DSM-5-TR and ICD-10-CM, and describe how her progress will be monitored using cross-cutting measures and other assessments.
Part 1: Treatment Plan Development
Following Lucy’s suicide attempt, treatment planning focuses first on safety and stabilization, while also working to reduce depressive symptoms and support her ability to continue school under academic probation. Lucy’s primary diagnoses include Major Depressive Disorder, Single Episode, Moderate, with Anxious Distress; Alcohol Use Disorder, Moderate; and Suicidal Behavior Disorder (condition for further study). Her main concerns include ongoing depressed mood, anxiety related to academic performance, unhealthy coping through alcohol use, sleep difficulties, and suicidal behavior. These issues have led to hospitalization, academic probation, and significant disruptions in her daily functioning.
The main long-term goals of treatment are to keep Lucy safe, reduce symptoms of depression and anxiety, decrease or eliminate alcohol use, and help her develop healthier coping skills so she can remain engaged in her academics. Short-term goals include creating and consistently using a safety plan, increasing participation in counseling, and meeting campus-mandated requirements. Interventions will include frequent suicide risk assessments, use of the Safety Planning Intervention, and coordination with hospital staff, Campus Life, and Student Affairs. Cognitive Behavioral Therapy and Dialectical Behavior Therapy techniques will be used to help Lucy manage negative thought patterns, regulate emotions, and tolerate distress more effectively. Motivational Interviewing and relapse prevention strategies will address alcohol use, along with education about how substance use can worsen mood symptoms and increase suicide risk. Academic stress will be addressed by coordinating tutoring services, teaching stress management skills, and using behavioral activation strategies. Safety-related goals will be addressed immediately to within two weeks, while mood, substance use, and academic goals will be reviewed over four weeks through the end of the semester.
Part 2: Problem Identification and Diagnostic Decision Making
The Level 01 Cross-Cutting Measure (CCM-1) is an important tool used during both the initial assessment and reassessment following a crisis. The CCM-1 screens for a range of symptom areas, including depression, anxiety, substance use, sleep problems, and suicidal thoughts. In Lucy’s case, higher scores in depression, anxiety, and substance use would have signaled the need for closer monitoring and more focused interventions early in treatment. After the suicide attempt, the CCM-1 also helps document worsening symptoms and guides the prioritization of safety-related treatment goals.
Lucy’s diagnoses were determined using information from clinical interviews, collateral reports from her roommate and campus staff, hospital records, and DSM-5-TR criteria. Although Lucy was initially diagnosed with Adjustment Disorder with Anxiety, the seriousness and persistence of her symptoms, along with her suicide attempt, required a change in diagnosis. Lucy meets criteria for Major Depressive Disorder, Single Episode, Moderate, with Anxious Distress, as shown by her depressed mood, feelings of hopelessness, trouble concentrating, sleep difficulties, and suicidal behavior. Her alcohol use, the problems associated with it, and its role in the suicide attempt support a diagnosis of Alcohol Use Disorder, Moderate. All diagnoses were matched with the appropriate ICD-10-CM codes to ensure accuracy and consistency with current diagnostic standards (American Psychiatric Association [APA], 2022).
Part 3: Progress Monitoring
After a suicide attempt, progress monitoring must focus on safety while also tracking changes in symptoms over time. A Level 02 Cross-Cutting Measure (CCM-2), such as the PROMIS Emotional Distress–Depression and Anxiety scales, will be used regularly to monitor the severity of Lucy’s mood and anxiety symptoms. These measures are reliable, easy to repeat, and helpful in tracking improvement or worsening of symptoms throughout treatment.
Another important assessment for Lucy is the Columbia-Suicide Severity Rating Scale (C-SSRS). The C-SSRS is a well-established, structured interview used to assess suicidal thoughts and behaviors. It helps determine current risk levels, supports safety planning, and guides decisions about the level of care needed. The Alcohol Use Disorders Identification Test (AUDIT) will also continue to be used to monitor Lucy’s alcohol use and response to treatment, as it is commonly used with college students and is sensitive to changes in drinking behavior (Babor et al., 2001).
Assessment results will be shared with Lucy in a collaborative and supportive way, focusing on safety, understanding, and progress. Although Lucy has expressed that she does not want her parents informed, ethical and legal responsibilities require disclosure when there is a serious risk of harm. Communication with her family will focus on safety concerns, treatment expectations, and how they can support her, rather than sharing detailed clinical information. Treatment priorities include ensuring safety, reducing depressive symptoms, addressing alcohol use, and supporting academic success. Agreed-upon outcomes include fewer suicidal thoughts, improved mood regulation, reduced or eliminated alcohol use, and compliance with academic probation requirements. Lucy’s progress will be reviewed weekly, and the treatment plan will be adjusted as needed.
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