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Introduction
Lucy is apart of the 14% of students who qualify for a Alcohol Disorder in the United States. Death by suicide is the second leading cause of death to college students as well. This treatment planning and monitoring main goal is help Lucy to develop positive coping skills and keep her safe.
				Part 1: Treatment Plan Development
In the treatment plan development Lucy’s diagnosis falls under Alcohol Use Disorder and Major Depressive Disorder. This diagnosis is based on two of the eleven for AUD over 12 months. Her case is in a short time of 6 months. The diagnosis of MDD is based on five additional symptoms and the core symptoms being depressive for everyday over the last two weeks and disinterest in previous activities. (American Psychiatric Association,2022). 
		Part II: Problem Identification and Diagnostic Decision Making
The level 1 Cross- Cutting Measurement would be a pertinent tool to measure any areas of additional injury for Lucy’s overall mental health. The tool consists of twenty-three questions and allows the counselor to measure Lucy’s progress and monitoring overall symptoms. As stated in the case, prior to Lucy’s suicide attempt she was having sleep disturbances, anxiety, restlessness, binge drinking and other behaviors that indicated her mental health was being affected by her drinking and current state. Introducing into the plan would be a communication to Lucy that the counselor would like to make sure we look at this from a wholistic lens. The explanation that the CCM-1 would allow for the counselor to see if there are any other areas of concern based on symptoms. The counselor and Lucy could devise her goals from these results. Based on the symptoms and behaviors communication to Lucy would be that not only do we want to devise a plan to keep her safe (not recurring suicide attempt) but also to treat all of her symptoms that show depression and anxiety and heavily induced with alcohol (Clarke & Kuhl, 2014). Lucy’s final diagnosis for AUD and MDD are a complex. Many of the symptoms mimic the other and take careful consideration. The initial assessment showed that Lucy had GAD and AUD based on five symptoms or more for more than six months and MDD for at least two weeks. However, after reassessing her suicide attempt, AUD and MDD fit more of her case as the anxiety was a symptom of alcohol use disorder to cope with depression (McHugh & Weiss, 2019).
Part III: Progress Monitoring
The progress of Lucy’s well will be crucial to the effectiveness of the interventions. It will especially become important as we make a plan that helps Lucy stay abstinent from alcohol while also meeting the criteria for her to stay in school. Lucy does not want to keep her family involved however, the counselor should highly recommend it as Lucy is going to need all the help and support, she can get. The support of her family makes take feelings of shame, embarrassment and isolation off her shoulders, however not completely. That would be addressed in her counseling sessions. However, since Lucy has opted to not inform family, asking for a person as apart of a safety plan would be important. The two assessments to use in Level 2 CCM that triggers is NIDA- Modified ASSIST for substance use and PROMIS Emotional Distress—Anxiety— Short Form. These assessments will help monitor Lucy’s anxiety and alcohol use in the last seven days, that will be used weekly to monitor how she is doing and the progression of treatment. They are used to formerly address symptoms over time and can be used depending on a patient’s overall symptoms and treatment status. The assessments are standardized assessments that can inform the plan if Lucy’s drinking and need to drink is progressing. Also, it will inform the treatment plan how anxious she is now feeling during treatment. The counselor should recommend a antidepressant as well which would be included in the monitoring. The information to Lucy and family, if she does agree to let them know of what is going on or a safe person, would be with a empathetic, nonjudgement approach giving clear and grouped information- with a summary for understanding. Person-centered attitude towards Lucy and her support will be driven through motivational interviewing and gaining Lucy’s perspective. The assessment results are to be clearly and collaboratively explained how AUD and MDD are affecting her overall health. Incorporating her thoughts around this as well can be a way to create rapport.  The goals, agreed-upon would be explained through MI that ultimately the ready for change and role of the client in their treatment. Discussing the dynamics of her relationships because of the drinking should be addressed while giving different options for treatment. Prioritizing her safety to herself and others should also be addressed firstly through a safety plan that will also connect her with resources. Ultimately the counselor will convey empathy to Lucy’s narrative and focus on her strengths. This will also be therapeutic in looking at CBT as it starts with the treatment planning.  Although the college has given Lucy a way to continue her studies, based on her willingness to do the treatment plan, her support system if she involves her family, it may be best for her to go the inpatient route. Without support her safety plan will not work and her overall treatment may be compromised (Devido & Weiss, 2012).
	Conclusion
Data suggests tailoring psychosocial therapies such as motivational enhancement therapies, cognitive therapies, and twelve-step facilitation may further improve treatment outcomes for patients with co-occurring depressive and alcohol use disorders (Devido &Weiss, 2012). Lucy’s cooccurring diagnosis comes with challenges as the pairing can have worse outcomes in compared to other cooccurring disorders. Lucy can do this with the right treatment, intervention and support that is evidence- based.
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