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DSM 5 Assessment and Treatment Planning
for Alcohol Use Disorder in 28 Days
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Addiction Counseling and Clinical Context
Addictions are pervasive in our public, and somebody in your workplace or your friend circle has likely
been fighting an Addiction. Addiction guidance takes information and persistence from advisors. For
this situation, the last paper has connected the info from this Addictions course to “28 Days”
featuring Sandra Bullock. She is a city newspaper feature writer who battles with substance
manhandling, particularly alcohol.

Gwen’s Alcohol Use and the Psychological Model of
Addiction
Gwen is a middle-aged female living and working in a vast city. Toward the film’s beginning, we see
her drinking vigorously with her boyfriend and friends. The following day, she hurries to her more
established sister’s wedding party, where she is a bridesmaid, and remains at the gathering by
moving neglectfully and falling into the wedding cake. She demands that she can replace the cake
and takes the wedding limousine to a bread kitchen. She winds up colliding with a house and going to
court (American Psychiatric Association, 2013). Her sentence will be imprisonment or heading off to a
treatment office. Her treatment is automatic. Gwen’s substance manhandles disorder started when
she was a young kid. We can see that Gwen’s mom had alcoholism from her youth flashbacks
(American Psychiatric Association, 2013).

Her mom frequently drank when Gwen and her more established sister, Lily, were near, and she was
regularly discovered gone out on the floor of their home alcoholic. Gwen’s dad did not appear, so his
part is obscure. A few things made Gwen helpless against substances (American Psychiatric
Association, 2013). Her mom’s substance propensities, sentiments of forlornness, and sociocultural
components (i.e., age, school, and societal messages) are, for the most part, contributing elements
that made it simple for Gwen to fall prey to alcohol and the repetitive impacts. Alcohol is a Sedative.
As per (American Psychiatric Association, 2013), “Sedative drugs have as their general impact a
concealment of the focal sensory system. The sedative increment is the movement of a specific class
of repressing neurotransmitters called GABA. About the above asset, Sedatives have been ordinarily
recognized as downers and shutdowners. Low measurements can diminish uneasiness while giving a
euphoric impact. In any case, there are additional unfavorable impacts. Alcohol can meddle with
memory abilities, initiate power outages, and can be unsafe when joined with exercises (i.e., driving
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or working hardware) (American Psychiatric Association, 2013).

The paper will utilize the psychological model of Addiction. As expressed in Dr. Clark’s Freebee
(2015), it is one of five distinct focal points to view and treat Addiction. This model of Addiction
centers around the psychological stressors that drive the Addiction. It sees substances as components
to adapt to inner and outer psychological stress. In a way, the Addiction is not the primary disorder;
the psychological stress is. It additionally propagates that there is an “addictive” identity. This model
would be successful in working with Gwen because it focuses on the psychological stress that she is
experiencing (i.e., blame and forlornness). By applying this model to Gwen, the paper focuses on why
she beverages and makes a treatment arrange for that would help her to procedure those reasons
and stressors. At that point, the paper enables and bolsters her while she attempts new practices and
methods for dealing with stress while experiencing her stressors. By tending to Gwen’s fundamental
causes of her Addiction, this paper has been planned to diminish the probability of backsliding. This is
one of the upsides of the psychological model of Addiction. Gwen would grasp an expectation of
recuperation by using this way to deal with addressing her psychological stress and adapting new
aptitudes to counter her Addiction (American Psychiatric Association, 2013).

CAGE Assessment and Differential Diagnosis
CAGE evaluation has been chosen for this purpose, which answers a few of my inquiries regarding her
substance utilization, for example, recurrence of substance utilization, retentiveness or dissent about
utilization, blame, and other individuals’ worries about their drinking. Data has been accumulated as
needed about when she began drinking, her drinking propensities after some time, and essential life
occasions (American Psychiatric Association, 2013). Drinking has prompted her powerlessness to
satisfy her work commitments. She keeps on drinking regardless of the way that it meddles with her
relational connections, particularly with her sister. Whenever Gwen and Lily communicate, there is a
constant strain. Lily needs to incorporate Gwen in imperative life occasions, for example, her
wedding, yet additionally feels disappointed with her when Gwen appears alcoholic. Gwen likewise
beverages and drives, as found in the motion picture when she drives the wedding limousine. There is
insufficient data from the motion picture to propose that she meets more criteria. The paper found
Gwen’s seriousness to be direct since four side effects are available (American Psychiatric
Association, 2013).

In considering co-happening disorder amid Gwen’s appraisal, one would think about uneasiness,
sorrow, and PTSD. As per the American Psychiatric Association (2013), one must meet at least five
manifestations, and the side effects must be available for a 2-week day and age, demonstrating an
adjustment in how the individual regularly capacities to meet the major depressive disorder criteria.
Concerning real depressive disorder, Gwen meets one criterion. She communicated feelings of
uselessness and blame concerning the impacts of her alcohol use on other individuals, specifically Lily
(American Psychiatric Association, 2013). Along these lines, real depressive disorder and other related
depressive scatters can be precluded. It is conceivable that Gwen could have a co-occurring anxiety
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disorder. Generalized Anxiety Disorder incorporates indications, for example, overpowering
uneasiness and stress, trouble overseeing stress, feeling nervous, peevishness, and rest aggravation
(American Psychiatric Association, 2013).

Gwen meets these side effect criteria when she is not taking substances. A co-occurring disorder
would affect her treatment and clinical comprehension of her conduct and subjective choices.
Uneasiness and stress bring vitality. When those two elements are available, it is harder to settle on
choices and finish undertakings effectively (American Psychiatric Association, 2013). What’s more,
having one’s vitality sucked by nervousness and stress adds to exhaustion and propagates an
unfortunate cycle swaying amongst tension and weariness (American Psychiatric Association, 2013).
Concerning differential analysis, one can discount uneasiness related disarranges.
Substance/medicine-instigated tension disorder requires that a substance or solution is etiologically
associated with the nervousness one encounters. Social tension disorder requires a nervousness
concentrated on modern social collaborations that one must partake in or be assessed by others.
Ultimately, over-the-top urgent disorder requires fanatical musings that are frequently undesirable
and nosy.

Posttraumatic Stress Disorder distinctively requires encountering a horrible accident, having
persevering meddlesome recollections identified with an awful mishap, evasion of boosts that help
one to remember the appalling mishap, and an adjustment in reactivity because of the horrendous
accident (American Psychiatric Association, 2013). It is indistinct whether a horrendous mishap has
happened to Gwen, for example, discovering her mom dead from an alcohol overdose or being
assaulted while smashed. Consequently, she does not meet the criteria for posttraumatic stress
clutter as of now (American Psychiatric Association, 2013).

Behavioral Treatment and Relapse Prevention
A behavioral plan and backslide counteractive action would be viable directing methodologies in
Gwen’s treatment. As indicated by the American Psychiatric Association, 2013, behavioral plans
incorporate uplifting feedback, negative support, and discipline. Gwen has gotten uplifting feedback
for drinking, for example, lovely emotions, friendships, and a relationship. It is hard to uphold
negative support since Gwen is a grownup; however, one can see that discipline is working. Because
of her drinking and driving occurrence, she has compulsory Addiction treatment. A token economy
could be robust, so Gwen would see the positives of drinking less. One would envision more apparent
basic leadership, currently taking an interest in the working environment and participating in
exercises and diversions that bring satisfaction.

Notwithstanding behavioral definition, backslide aversion would be a powerful approach in working
with Gwen. Backslide counteraction is helpful in that it does not characterize backslide as a general
occasion, yet it considers the administration of backslides. By taking a gander at the backslide inside
and out, in the feeling of a range, it is conceivable to be more particular with treatment and have
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more positive results. In backslide aversion, there are terms, for example, slip, pass, and all-out
backslide. A case of a slip in Gwen’s situation would be on the off chance that she was out or at home,
and she had a taste of alcohol and halted herself. Her stopping herself would be because of an
adapting aptitude utilized as a part of existing apart from everything else (American Psychiatric
Association, 2013).

A case of a slip-by would be Gwen drinking a full alcoholic drink and choosing to stop there because it
was an awful thought. Once more, adapting abilities would have been utilized as a part of existing
apart from everything else to avoid additional drinking. An out-and-out backslide would be Gwen
hitting the bottle hard (American Psychiatric Association, 2013). Every occasion can be examined with
Gwen, and imperative data can be gathered. Attention to activating spots and occasions and
contemplations about drinking and her are factors in taking in the conditions in which Gwen drinks.
For her situation, she more often than not drinks with her friends during the evening, a couple of
times each week, so realizing what encompasses that example could expand her self-viability.

Reframing Lapses and Identifying Triggers
It would be critical to reframe Gwen’s slips, passes, and backslides as an affair to gain from, not a
disappointment. Deliberate objectivity diminishes retentiveness, blame, and disgrace while expanding
vital security. This prompts more positive treatment results. Interior objectivity allows the customer to
take a gander at all of the choices paving the way to a slip, pass, or all-out backslide and pinpoint how
an arrangement of adapting abilities could challenge addressing the genuine disorder close by. For
instance, Gwen’s boyfriend could take her out on the town (American Psychiatric Association, 2013).
He picks a pleasant, sentimental eatery and arranges a lager with his entrée. Gwen can figure, “One
glass of wine would be fine since it’s with supper,” and this can prompt her to request a drink.

This chain of occasions can uncover a few triggers, for example, seeing her boyfriend drink and being
in an eatery that serves alcohol, and insights, for example, “One glass of wine would be fine.” The two
snippets of data are profitable as Gwen figures out how to provoke her past contemplations and
practices. The Marlett model of backslide would become possibly the most critical factor now. A case
of a viable adapting reaction to the high-hazard circumstance is testing the idea “One glass of wine
would be fine” with another concept like “I know I can’t have only one glass of wine, so that would be
an awful thought and I need to keep up my restraint.” (American Psychiatric Association, 2013)

Treatment Goals and Level of Care
The objectives to incorporate into Gwen’s treatment include restraint from alcohol, changing
comprehension about alcohol utilization, diminishing uneasiness, and engaging the customer to
construct an encouraging group of people around forbearance. Advance for Gwen resembles a detox
treatment taken by looking after restraint, successful utilization of adapting aptitudes for her
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perceptions identified with alcohol utilization, compelling utilization of adapting abilities to deal with
her tension without substances and cooperating with her encouraging group of people keeping in
mind the end goal to get responsibility and support on her adventure (American Psychiatric
Association, 2013). These enormous picture objectives fill in as the stage for the progressions she will
embrace amid treatment and furnish her with the vital course to do as such. It tends to inner changes
and outer changes, which are essential in working with customers taking a shot at substance
mishandling disorders. (American Psychiatric Association, 2013)

Gwen’s treatment design would incorporate a few suggestions. A private level of watch-over
detoxification (ASAM level three), with therapeutic staff nearby, would be the initial step (American
Psychiatric Association, 2013). After restorative leeway was accomplished, alternate suggestions
could be begun. Treatment at the private focus would most recent a month, and incorporate
individual treatment twice per week, assemble treatment five times each week, and week after week
family sessions if her family could make it. Following a month of level three treatments, research
suggests ASAM level 1 outpatient treatment (American Psychiatric Association, 2013). This would
incorporate week after week singular treatment and a nearby 12-step Alcoholics Anonymous
gathering for one year. Upon release from individual treatment, it would be prescribed general
participation in a nearby 12-step Alcoholics Anonymous gathering and booking a unique advising
arrangement as required.
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