
Expert clinician merge-sort taxonomy

MPD, 
SEP, 
DISAMN,
TRIC, 
PTSD, 
GAD,
PHO, PAN

SCHIZ, 
SCAFF,
BRIEF, 
MDD
D/MPSY,
BIP1, BIP2

GAM, ADHD,
PYR, KLE,
INT, SABU,
SDEP, OCD,
ENC, ENU,
CD, ODD,
ANT, HIS

MR, 
AUT, 
TIC

DEM, GID, 
SEX, CYC, 
SUBSLP, 
DYS, ADJ

DP, BORD, 
OCPD

Need cognitive structure

Cognitive behavioral work,
management

AN, 
BUL

ST, DEPER,
SZ SUBPSY,

DELU, PHY, 
DIS, PAR,
NAR, AVL2

L1

L3

L4

Normal

Normal

Might or might not
be able to connect

Relationship issues,
therapeutic alliance
building issues

Relationship struggles,
power and control

GAM,
ADHD,
PYR,
KLE,
INT,
SABU,
SDEP

ENC,
ENU

CD, ODD,
ANT, HIS

CYC, 
DYS,
SUBSLP

PHY, DIS,
PAR, NAR,
AV,

SUBPSY,
DELADJ, DEM,

GID, SEX

I’m pretty sick, 
medication issues, 
nature/nurture 
issues,
management

Be structured,
behavioral

Fairly
impaired,
be more 
concrete
with life 
and
social 
skills

Anxiety, 
be supportive,
structured, 
calming

Normal
people, be

supportive,
structured, 
calming

“I’m 
disconnected,”
try to pull 
them in.

“I’m scared 
and I
might run 
away,
but I might 
be able
to connect.”

“I might
be able to

connect, 
I need
structure.”

Control
probs,

family 
issues

Be 
supportive
and
exploratory
about life
decisions Psychotic

Tentative
about
relationships

Mood
problems,
up and
down

Distortion
of social
reality,
lack of
control

Look at
stressors,
family 
issues

Disorders
of self
control



Novice clinician merge-sort taxonomy

ADJ,
EXP,
CD,
ADHD,
ODD

BORSCHIZ CYC,
BIP2,
BIP1,
SCAFF

MDD,
DYS

ENU PHILMR,
AUT

D/MPSY SABU,
SDEP

PAN,
PHO,
OCD,
PTSD

PARSEP,
GAD

ANT

Extermalizing
disorders of
childhood

More
specialized
exposure
treatmentaddictions

Applied
behavior
analysis

Exposure
treatment,
Behavioral
treatment

CBT with a 
twist to deal
with all aspects
of the disorder

Behavioral
treatment

Relapse
prevention

Applied
behavior
analysis

Cognitive-
Behavioral
therapyMedication

Long term
psychotherapy

OCDPHOPAN,
PTSD,ODD,

CD,
ADJ

EXP,
ADHD

Behavioral
Treatment
in general exposure

Exposure and
response
preventionDifferent drugs

for each group

Long term
psychotherapydetention

Drugs,
Cognitive
restructuring

L3

L2

L1



DELI MDD,DYS,
GAD,PTSD,
AN,BUL,
BORD,ADJ

MR,
AUT

SCAFF,
PAR,
SCHIZ,
D/MPSY,
BIP1

ADHD PHOCD SABU,
SDEP

DEM

AN,
BUL

MDD,DYS,
GAD,PTSD,
ADJ

BORDD/MPSY,
SCHIZ

BIP1,
SCAFF

PAR SDEP SABU

GAD,
PTSD

MDD,
DYS ADJSCHIZ D/MPSY

Institutionalization,
not talk therapy

Outpatient,
Talk therapy

Childhood disorders,
Behavior modification

Mood 
stabilizer Anti-psychotic

No good
treatment

Often
inpatient

Often natural
recovery or
outpatient

More LT
treatment

Doesn’t
need rxcyclicalchronic

Operant
Reinforce-
ment

More
Classical
conditioning

Talk therapy,
More circum-
Scribed rx

Behav rx,
Med mgmt

Care-taking,
No psychological
treatment

Medication
managementL4

L3

L2

L1

Novice clinician merge-sort taxonomy

Outpatient,
talk therapy

Psychiatric
hospitalization,
Medication
management

Institutional,
Daily living
skills

Variable, brief
outpatient or
LT inpatient



Therapy is insight/growth oriented, 
focus on relationships

SZ, 
PHY, 
AV, 
DP, 
OCPD,
BUL, 
DYS, 
GAD, 
MDD, 
ADJ

NAR,
BOR, 
HIS

PTSD, 
MPD

SZ, PHY,
AV, DP, 

OCPD

DYS, 
GAD, 
MDD

ADJ

Biochemical disorders

SUBPSY, 
BRIEF,
CYC, 
DELU,
SCAFF, 
PAR,
D/MPSY, 
EXP,
SZ, BIP1,
BIP2

SDEP, 
SABU, 
OCD

SCHIZ, 
DEM

ANT

SHARED

SUBPSY, 
BRIEF,
CYC

DELU, SCAFF, 
D/MPSY,
EXP, SZ, 
PAR, BIP1, 
BIP2

L2

L3

L1

Expert clinician merge-sort taxonomy

Manage
biochem-
icallyTough

behav
probs

Focus on 
trauma

Watch out
for 

boundaries

More
situational

ENC, 
ENU, 
WALK 
TERR

PAN, 
PHO

SUBSLP, 
INS

Anxiety 
disorders,
behav 
Rx

Kids’ Problem, 
need parental 
involvement

Biochemical
component,
behav Rx

PHIL TRIC SEX

ODD, 
ADHD, 
CD, 
SEP

MR, 
AUT, 
TIC

Behav 
probs 
w/kids, 
treat
parents

Hard wired, 
neurological

Behavioral Treatments

Long term
Medium
term Short

term
Short term Long term

Management

MR, AUT TIC

Long term
Short
term

ODD, 
ADHD, 
CD

SEP

Long term Short term


