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Abstract 

Trauma, anxiety, and substance use are common in mental health treatment, and adequate 

assessment of symptoms and cultural awareness is critical for responding appropriately to 

individual treatment needs. This paper will begin by reviewing findings from Dailey et al. (2014) 

and Antony & Barlow (2020) on changes across versions of the Diagnostic and Statistical 

Manual (DSM) and the importance of assessment and symptom monitoring in anxiety, trauma, 

and substance use disorders. The use of additional assessment measures during the clinical 

interview to determine differential diagnoses will also be discussed. Cultural assessment will be 

addressed, including the implications for various disorders due to symptom presentation and 

disclosure. Next, this paper will discuss recommendations for the counseling environment, 

counselor education, supervision, leadership, advocacy, and research. 

 Keywords: mental health, culture, anxiety, trauma, substance use 
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Reading, Reflection, Critical Analysis, and Synthesis Paper 

Understanding the Diagnostic and Statistical Manual of Mental Disorders (DSM) is 

critical in professional counseling to provide the most effective treatment, operate within ethical 

regulations, and receive reimbursement from most third-party payers. As mentioned throughout 

the Dailey et al. (2014) text, the DSM is frequently undergoing revisions to reflect new findings 

in treatments and advancements in neurology. A thorough assessment of symptomology is 

imperative for determining the comorbidity of disorders and navigating differential diagnoses. 

This paper will discuss general reflections from chapters in Dailey et al. (2014) and Antony & 

Barlow (2020) on anxiety, trauma, and substance use, and the implications for counselor 

education, supervision, research, leadership, and advocacy. 

Reflections from Daily et al., Chapter One  

 The deliberation on changes for the DSM-5 occurred for nine years before being released 

for public comments, which resulted in additional changes and testing for a further five years 

before publication in 2013. These changes and the reflections referenced towards the end of the 

chapter note the importance of a systematic review of symptomology criteria provided by the 

DSM-5. In addition, counselors can advocate for changes to the newest addition of the DSM and 

provide reflections on how the DSM can be used in clinical practice. 

Reflections from Daily et al., Chapter Two 

 Understanding the historical application of the DSM provides clinicians with additional 

clarity on cultural influences during the development of the manual. For instance, the DSM-III 

was the first manual to suggest using assessment to determine diagnosis to move away from 

speculation or unverified clinical issues. This change improved the validity of the diagnosis and 

the reliability of diagnostic consistency across practitioners. Recognizing comorbid diagnoses 
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can provide the best clinical picture of an individual’s needs, and dimensional assessments can 

determine the severity of a disorder. The multiaxial system began with DSM-III and was used to 

incorporate clinical diagnosis, developmental disorders, physical health conditions, the severity 

of stressors, and the highest level of functioning in the past year (Williams, 1985). Changes to 

this manual also included more appropriate language that helped separate people from their 

diagnosis and listed specific criteria to support a diagnosis and improve reliability across 

practitioners. 

 The DSM-5 included changes to the structure of the manual to promote cultural 

inclusivity and recognize the relationship between mental and physical health diagnoses. The 

World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0) provides a 

more objective scoring of functioning impairment instead of relying on the subjective global 

assessment of functioning (GAF). Counselors must assess the whole individual when entering a 

counseling relationship, and general wellness should be recognized across many areas, including 

physiological, mental, social, occupational, cognitive, spiritual, and cultural health. 

 There have been numerous concerns about overdiagnosis with the shift to more general 

diagnostic criteria and risk to the reliability of assessments. It is important to note that the 

shifting culture surrounding mental health may also influence individuals’ willingness to discuss 

symptomology, thus impacting diagnosis severity and types of treatment received. 

Communicating a diagnosis to a client should also include psychoeducation on symptomology 

and evidenced-based practices for the diagnosis. 

Reflections from Daily et al., Chapter Five and Antony & Barlow Chapters Six to Eight 

 The evolution of generalized anxiety disorder (GAD) is an excellent example of the 

importance of adaptations within the DSM to reflect symptom criteria adequately. The DSM-III 
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was the first edition to classify GAD as a separate disorder; before this, anxiety was seen only as 

neurosis instead of a disorder. Despite these changes, GAD continued to have low reliability 

across clinicians due to overlapping symptoms across disorders. Through research and formal 

review, the inability to control worry and some somatic symptoms were added to DSM-IV 

criteria for the disorder. The DSM-5 removed hierarchical rules, allowing symptoms to be 

present during a depressive episode. Increased cases of misdiagnosis resulting in incorrect 

treatment protocols and poor outcomes would have occurred if research had not been initiated on 

this disorder. 

 Anxiety symptoms can be debilitating and impact an individual’s ability to function daily 

due to an overactive nervous system perceiving threats during everyday life experiences. These 

disorders have high comorbidity with depression, and counselors should assess for depressive 

disorders to further inform treatment protocols. Suicide assessment is critical for anxiety 

treatment due to the high prevalence of suicidal ideation due to severe episodes of anxiety, 

including panic attacks. Behavioral assessments can be used both in and out of session to 

determine individuals’ avoidance of anxiety triggers and practice self-soothing techniques during 

heightened stages of anxiety. Recognizing patterns in symptoms provides clarity for assessments, 

and clinicians should be well informed of various assessment protocols or know how to access 

research on the effectiveness and reliability of assessments.  

Assessing for recent medication changes, physical health conditions, or engagement in 

substance use will also provide clarification on the type of anxiety disorder. For instance, 

individuals with social anxiety disorder may use alcohol to cope with anxiety symptoms in social 

situations. This type of information can help a provider recognize patterns in symptoms that may 

be influenced by physical health changes due to the physiological nature of anxiety symptoms or 
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the influence of various substances. In addition, individuals may need to follow up with a 

primary care physician to rule out certain physical health conditions that may create or worsen 

mental health symptoms. 

 Cultural considerations are important for anxiety symptoms due to the potential for 

individuals to associate physiological symptoms with physical health concerns, rely on spiritual 

leaders to provide comfort and guidance, or present with symptoms that are culturally 

appropriate behaviors or reactions. The age of the individual receiving services can help inform 

diagnosis due to certain disorders primarily occurring in childhood or throughout the lifespan. 

For instance, separation anxiety disorder and selective mutism are more commonly found in 

children, although they should not be automatically ruled out when working with adults. Familial 

history assessment is essential, as there is an increased likelihood of childhood anxiety when a 

parent has anxiety, depression, panic, and substance use. Developmental considerations are also 

necessary to determine if symptoms are better related to a neurodevelopmental disorder.  

Practicing techniques in session and using the subjective units of distress (SUDS) scale 

can help an individual feel more confident that strategies are working and that they can apply 

techniques to stressful situations outside of the session. Developing an avoidance hierarchy can 

provide information on actionable steps for addressing fear-inducing conditions which lead to 

intense anxiety or panic. Inducing a panic attack during treatment may seem overwhelming to 

the individual receiving services; however, the therapeutic environment provides a safe space for 

individuals to practice techniques and recognize their symptoms as temporary and not life-

threatening. 

Reflections from Daily et al., Chapter Seven and Antony & Barlow Chapter 10 
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 Trauma involves a stressful event that overwhelms a person’s typical ability to cope and 

impacts individuals in various ways. The separation of trauma disorders from anxiety disorders 

reflects the difference in symptoms relating to a specific event instead of a general feeling of 

worry or anxiety. When assessing trauma, it is important to recognize the individual’s 

interpretation of the event without social influence from family, peers, or the clinician. Difficulty 

with attachment places individuals at a higher likelihood of developing a trauma and stressor 

disorder. Posttraumatic Stress Disorder (PTSD) is marked by a traumatic event that results in 

threatened death, serious injury, or violence but does not specifically include emotional and 

verbal abuse. The inclusion of a fourth criterion allows a PTSD diagnosis for first responders 

who are regularly exposed to traumatic experiences; symptom clusters were adjusted to reflect 

research findings of the necessity of avoidance symptoms for a PTSD diagnosis. 

Cultural factors can influence avoidance and numbing symptoms, so an accurate cultural 

assessment is important to fully understand symptom presentation. For instance, Cambodian 

sickness was initially used to describe the reaction of individuals who experienced torture and 

brutality by a regime but was likely the experience of PTSD symptoms. Individuals who have 

experienced neglect and abuse should receive a physical health evaluation after establishing a 

safe environment away from the abuse, particularly to rule out a traumatic brain injury.  

Reflections from Daily et al., Chapter Nine and Antony & Barlow Chapter 15  

 The prevalence of substance use in the United States is very high, suggesting that this 

behavior is important to address during the assessment and the counseling process. Specific 

markers of substance use disorders include difficulty limiting or reducing the frequency of use, 

craving, impairment in functioning due to use, and physical endangerment related to substance 

use. Recognizing the differences between impairments is specific to each individual receiving 



READING RELECTION CRITICAL ANALYSIS 

   

8 

services, and a thorough assessment should be completed on the types of substances being used, 

frequency, and the presence of withdrawal symptoms. The Addiction Severity Index (ASI) can 

evaluate recent and lifetime functioning across seven different areas of functioning. This type of 

assessment can provide individuals with information regarding the impact of their substance use 

and how it has affected their ability to maintain employment, connect in social situations, overall 

physical health, and involvement in the legal system. Self-monitoring of symptoms and 

behaviors can improve personal awareness and can help promote change using the motivational 

interviewing process. 

 The legalization of marijuana has increased some transparency about its use to manage 

some mental health symptoms, although there is often a stigma around this behavior. Individuals 

may present to treatment with limited levels of insight and may downplay their use or deny that 

it affects their general functioning, particularly if they perceive judgment from a counselor or 

organization. Due to increased strain on the heart and liver, physical health conditions can be 

impacted by substance use, and the brain is quickly damaged through chronic alcohol use. A 

physical health evaluation should be recommended if the individual has not been recently seen 

by a doctor to best address any physical health conditions that may be important to treatment. 

Early testing for other medical disorders, such as liver disease, hepatitis, and HIV, will help 

promote better treatment outcomes. 

Reflections from Daily et al., Chapter 16 

 Personality disorders have historically received negative attention in the mental health 

profession due to the challenging nature of these disorders. Criteria for personality disorders 

have been challenged in research due to the fluctuation and prevalence of impairment in 

functioning and disagreement on how to assess these disorders accurately. Recognizing 
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variations between normal and pathological personality is very complicated, and a diagnosis 

should only be given after well-informed deliberation and consideration of diagnostic criteria. 

Impairments in social functioning are common in individuals with personality disorders, and 

assessments of social interactions would help differentiate these from other types of disorders. 

The therapeutic alliance has been linked as an important component for treating personality 

disorders, likely due to the consistency of the provider and the presence of a stable and trusted 

person in the individual’s life. Trauma can significantly impact personality, and a thorough 

historical assessment should be completed to evaluate how trauma may influence the 

presentation of symptoms and an individual’s ability to connect with a therapist appropriately. 

The level of personality functioning scale provided in the DSM-5 can assist counselors in 

assessing the severity of impairment in multiple domains of functioning to identify personality 

traits linked to specific personality disorders. Personality disorder-trait specified (PD-TS) 

provides counselors with an alternative diagnosis if an individual does not meet the full criteria 

of another personality disorder. This allows the inclusion of specifiers to clarify specific traits 

and the level of impairment in functioning across multiple domains. Due to the complex nature 

of personality disorder, adequate discussion and documentation of symptoms should be included 

when providing a diagnosis to an individual or another provider. 

Cultural considerations are critical for mental health diagnoses; however, this has not 

been studied as thoroughly within the context of personality disorders. The presence of a 

personality disorder includes deviation from cultural norms and patterns, so a thorough 

assessment of customs, religion, and habits within a culture will help counselors determine what 

could be considered normal. For instance, individuals who practice voodoo or believe in ghosts 
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can be regarded as behaviorally typical in Creole culture. Acculturation should also be 

considered, as individuals may have difficulty adapting to new cultures and environments.  

Reflections from Daily et al., Chapter 17 

 Removing the axial system from the DSM-IV reflected a movement toward viewing 

mental health as a component of physical health. Additionally, the movement from the language 

of general medical condition to another medical condition and the use of ICD coding within the 

DSM-5 reaffirms this belief by suggesting that mental health is a general medical condition. 

Including personal and environmental considerations in counseling assessment reduces the 

likelihood of pathologizing an individual and suggesting an ineffective treatment. 

 As mentioned previously, the DSM is ever-evolving and reflects the period in which it 

was written. The use of Arabic numbers suggests the opportunity to release additional changes to 

the manual as research identifies new information for assessment and treatment. The ongoing 

expansion of neurology research will likely impact the organization of diagnoses in future 

manuals as new information is provided on genetics’ impacts on mental wellness. 

Implications for the Field of Professional Counseling 

Counseling 

 The assessment process is crucial in cognitive behavioral therapy (CBT), as it can 

determine the extent of cognitive, behavioral, and physiological impairment in functioning to 

inform treatment planning and goals. Identifying an accurate diagnosis helps create direction 

within counseling, as it clarifies the effectiveness of specific interventions when reviewing 

evidence-based treatments (Dailey et al., 2014). Likert scales can determine the functioning 

impairment severity by providing an individual with a specific list of symptoms and having them 

rate the intensity at which they experience each symptom (Antony & Barlow, 2020).  
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Improving the charting of symptomology can assist in ruling out additional medical 

diagnoses or improving communication with a psychiatrist or primary care physician regarding 

the extent and pattern of experienced symptoms. The counselor should provide psychoeducation 

on how symptom tracking can benefit treatment and how to adequately document various 

symptoms and experiences to improve compliance with record keeping. Providing in-session 

practice can also benefit individuals less confident in recognizing their symptoms and how they 

can be managed. Additional assessments of symptomology during treatment can help reaffirm 

the effectiveness of interventions or recognize when a treatment has not been beneficial (Antony 

& Barlow, 2020). Using a feeling chart such as the DBT emotion wheel can be helpful in session 

to help individuals name the emotion and cognitively pair it with physiological symptoms. This 

can be particularly helpful for individuals with trauma disorders who may be emotionally numb 

or dissociate due to the intensity of symptoms. 

If individuals are engaging in substance use, medical or social detox may be necessary 

for engagement in further treatment. Counselors should work to assess readiness for change and 

make referrals as appropriate to connect an individual to additional services. Counseling 

agreements can be arranged, so the individual knows not to attend a session while impaired by a 

substance (Dailey et al., 2014). Treatment may not always include total abstinence from 

substance use, and the counselor should also be willing to discuss a reduction in use or 

engagement in safer using behavior as an acceptable goal (Antony & Barlow, 2020). 

Being well-informed of age requirements for diagnoses will help guide assessment and 

treatment, as evidenced-based assessments typically have guidelines for which ages are most 

effective for a specific disorder (Dailey et al., 2014). A thorough evaluation of medical history 

must be completed to understand how an individual’s physical health or medications could be 
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biologically influencing symptoms and any psychological stress they may cause (Antony & 

Barlow, 2020). 

Supervision 

 Identifying a diagnosis must be met with considerations of an individual’s culture, 

developmental level, previous life experiences, and socioeconomic status (Dailey et al., 2014). 

Educating counseling professionals should include the appropriate use of assessment to 

determine the severity of impairment using tools such as the Illness Intrusiveness Ratings Scale 

(IIRS) and the Short-Form Health Survey (SF-36). The IIRS assesses thirteen domains of 

functioning and uses a Likert scale of one to seven to determine the severity of impairment; the 

SF-36 reviews an individual’s general quality of life across multiple health domains. The 

Cultural Formulation Interview (CFI) provides a semi-structured interview to identify cultural 

factors for coping, help-seeking, and support systems (Antony & Barlow, 2020). 

 Clinical supervision should also include frequent conversations about the stages of 

treatment and review of cases to determine the phase of treatment for each individual. To provide 

appropriate counseling treatment, counselors should monitor progress and outcomes to determine 

if the frequency of services should change or if a person is moving toward stability and discharge 

(Antony & Barlow, 2020). Supervisors should also work with emerging counselors to recognize 

their biases and stigma towards specific mental health disorders to identify and manage 

countertransference. The move from the language of people as a disorder to people with a 

disorder provides more respect and autonomy for individual needs and experiences (Dailey et al., 

2014). Case study examples may help supervisors recognize clinicians' underlying assumptions 

about specific populations and help inform additional education and training recommendations. 

This may be particularly true with personality disorders so that counselors can be aware of 
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emotional responses to interactions and rigid beliefs about people exhibiting behavior aligned 

with a personality disorder. 

Counselor Education 

The glossary of cultural concepts of distress in the DSM-5 provides counselors with a 

general overview of cultural explanations for mental health symptomology and conditions. 

Reviewing research on cultural characteristics of symptomology is essential for working with all 

individuals, and a thorough cultural assessment should be completed during the initial 

evaluation. The impact of limited acknowledgment of cultural influences on symptoms may 

include poor treatment outcomes or early attrition from services. Counselors should also receive 

education on assessment for suicidal ideation and how to recognize symptoms connected to 

suicidal thoughts. For instance, individuals with panic disorder are often at higher risk for suicide 

than individuals with depression, but it is common to associate suicide with depressive disorders. 

Mandated reporting laws must be reviewed to ensure counselors understand disclosure 

requirements of severe suicidal and homicidal ideation and child and elder abuse and neglect to 

appropriate authorities (Antony & Barlow, 2020). 

 Counselor education should also include an overview of differential diagnosis to be 

aware of various nuances across mental health disorders. For instance, recognizing the 

differences between Generalized Anxiety Disorder, Panic Disorder, specific phobia, and 

agoraphobia must be accomplished through a thorough assessment of symptom etiology, 

triggers, and general behaviors. Assessments such as the WHODAS 2.0 and cross-cutting 

symptom measures available online should be discussed as part of education on counseling 

assessments (Antony & Barlow, 2020). Recognizing and addressing cravings within substance 

use disorders is essential for relapse prevention. Teaching clinicians how to monitor cravings, 
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educate clients on alternative coping skills for comorbid mental health concerns, and recognize 

the need for social support in recovery will help counselors feel more prepared to treat these 

types of disorders. In addition, clinicians should ensure they are aware of new substances 

entering the market that may affect the general population. 

 When permitted by the individual, counselors should consult with family members and 

other providers to assist in ruling out or better understanding physiological and environmental 

influences on mental health. Coordinating with a primary care physician can confirm medication 

regimen or medical conditions that the individual forgot or neglected to disclose during an 

assessment. Assessment scores can also be provided to appropriate care providers to help 

advocate for a medical regimen or bloodwork to rule out another medical diagnosis. 

Research and Scholarship 

 Understanding mental health disorders and their treatment is ever-changing due to new 

findings in neurology and the development of evidence-based treatments. Counselors should 

frequently engage in research reviews to ensure they remain well-informed of the latest and best 

practices for various disorders. This is particularly important for trauma-related conditions as 

professionals work to confirm the presence of new types of disorders, such as complex PTSD 

(Antony & Barlow, 2020). Substance use comes at a high cost for treatment and often requires 

multiple levels of interventions to promote recovery. Additional research would be beneficial in 

finding alternatives for medically assisted detox services and supporting the need for other 

funding opportunities for low-income populations. The increased use of teletherapy in the past 

few years also suggests the need for alternatives to in-person treatment for individuals with less 

severe disorders or who are in sustained recovery periods. 
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 Clinicians should frequently review the literature to remain informed of clinical measures 

to best assess various disorders, including reviewing assessments’ statistical analyses to 

determine whether the measure is valid and reliable. Assessment measures can also be used to 

track the intensity of symptoms over time to improve recognition of thoughts, behaviors, and 

general impairments and rule out differential diagnoses (Antony & Barlow, 2020). Additional 

research is needed on assessments for the LGBTQ+ community, as the wording of some 

assessments includes heteronormative language (Antony & Barlow, 2020). There is also a need 

for additional research on caffeine use and withdrawal due to the high consumption rates of 

caffeine, particularly in teens and young adults. 

Leadership and Advocacy 

 Counselors can engage in leadership and advocacy at various levels across organizations, 

local and state legislature, and national boards to improve understanding of disorders across 

professionals and encourage change in areas where individuals are being marginalized or 

misunderstood. For instance, if Dorothea Dix had not advocated for decriminalizing mental 

health disorders, individuals would continue to have been placed in jail systems across the 

United States. This created a new issue where individuals with serious mental illness were 

mistreated in psychiatric facilities and ostracized from the general community (Holzman & 

Schlesinger, 1972). In the mid-to-late-1900s, advocates worked to create additional requirements 

for the medical necessity of institutionalization for mental health disorders to reduce the 

occurrence of individuals being detained in mental health institutions against their will (Vinson 

& Dennis, 2021). In addition, individuals with substance use disorders are often incarcerated due 

to their use and may not receive appropriate mental health treatment due to funding and staffing 

challenges (Antony & Barlow, 2020). 
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 Educating other types of professionals can also assist individuals in being connected with 

mental health providers. For instance, an individual with panic disorder may first present to the 

emergency department due to concerns about experiencing a heart attack. Individuals presenting 

with alcohol use may not receive adequate services for an underlying depressive disorder if the 

practitioner does not ask appropriate questions at intake. Moving away from the medical model 

can empower individuals to focus on strengths, self-advocacy, and overall engagement in the 

counseling treatment (Dailey et al., 2014). Integrated treatment models are the most effective, 

and the presence of mental health practitioners in primary care settings can help improve mental 

health treatment outcomes. Individuals receiving mental health services should also be educated 

on self-advocacy to improve confidence and reduce potential discrimination due to a mental 

health diagnosis (Antony & Barlow, 2020). 

 Advocacy is needed to extend assessment periods across clinical settings to work toward 

a better reimbursement structure and allow additional time to complete a thorough evaluation. 

Texts such as Dailey et al. (2014) and Antony and Barlow (2020) discuss the importance of 

appropriate assessment to promote better treatment outcomes, which has been supported across 

multiple research studies. One hour for the initial evaluation is often not enough time to gather 

information, orient to the counseling process, and complete a thorough history and psychological 

assessment to determine an appropriate diagnosis. The pressure from insurance companies to 

provide a diagnosis after one assessment often encourages clinicians to misdiagnose or 

prematurely diagnose an individual for insurance purposes. This is particularly challenging with 

Medicaid cases where a significant amount of paperwork is required with very little financial 

support given to providers. These disadvantages often result in high provider caseloads, leading 

to poorer treatment outcomes and higher staff burnout rates. 
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Conclusion 

 Mental health diagnosis and treatment should be considered an ongoing learning process 

due to the fluid nature of research and the development of new interventions for clinical settings. 

Cultural awareness is critical for services, and a counselor should not make assumptions about an 

individual’s cultural experiences. Presenting to a session with the mindset of the individual 

receiving services as the expert in themselves allows the counselor to approach the session with 

humility and a curiosity for understanding the person’s unique experiences. Adequate assessment 

should include a thorough symptom review to navigate differential diagnoses and help determine 

cultural, medical, and environmental factors influencing treatment. Substance use should also be 

included in the assessment to determine if the individual is self-medicating or using problematic 

levels of a substance to escape their personal experiences. Ultimately, counseling education 

programs need to provide the most updated material on the counseling profession while also 

encouraging counselors to remain diligent in reviewing the literature for ongoing updates to 

treatment interventions and diagnoses,  
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