Expert clinician merge-sort taxonomy

Relationship issues,

Cognitive behavioral work, L
L4 management Normal therapeutic alliance
building issues
3 Need cognitive structure Normal Might or might not Relationship struggles,
be able to connect power and control
“I’m scared
_ Fairly _ Normal an_d | _
I’m pretty sick, R Anxiety, people, be “I'm might run “I might
medication issues, Be structured, ;ompalred, be supportive, supportive, disconnected,” away, be able to Control
nature/nurture behavioral anrz:’erti structured, structured,  try to pull but I might  connect, probs,
issues, o calming calming them in. be able | need family
management with life to connect.” structure.” issues
GAM, ADHD, and MPD, DEM, GID, ST, DEPER, . '
SCHIZ, PYR, KLE, social SEP, SEX, CYC, SZ SUBPSY, DP. BORD AN
SCAFF, INT, SABU, skills DISAMN, SUBSLP, DELU, PHY, OC’PD ' BUL
L2 BRIEF, SDEP, OCD, TRIC, DYS,AADJ DIS, PAR,
MDD ENC, ENU, MR, PTSD, NAR, AV
D/MPSY, CD, ODD, AUT, GAD,
BIP1, BIP2 ANT, HIS TIC PHO, PAN
Disorders
of self Be
control Look at Distortion Mood supportive _
stressors, of sgmal problems, and Tentative
GAM, family reality, up and exploratory about
ADHD, issues lack of down about life Psvchotic relationships
L1 PYR, control decisions 4
KLE, CYC, PHY, DIS,
INT, EES’ EEILFOIEI% DYS, ADJ, DEM, SDléEPSY’ PAR, NAR,
SABU, ' SUBSLP GID, SEX AV,
SDEP




Novice clinician merge-sort taxonomy

Cognitive- Applied Relapse Behavioral Long term
Behavioral behavior prevention treatment psychotherapy
I_ 3 Medication therapy analysis
. More Exposure
Extermalizing gﬁ; )[,;Itdhe;‘l Applied specialized  treatment, g
disorders of - behavior exposure  Behavioral .
; with all aspects . ddicti Cognitive  detention
childhood of the disorder analysis addictions —treatment  treatment restructuring
ADJ, SCHIz D/MPSY || CYC, MDD, ENU MR, PHIL SABU, PAN, SEP, PAR ANT
I—2 EXP, BIP2, DYS AUT SDEP PHO, GAD
CD, BIP1, OCD,
ADHD, SCAFF PTSD
ODD
Behavioral Exposure and
. Treatment response
Different drugs in general exposure  yrevention
for each group
EXP, oDD, E?;\ID PHO OCD
L1 | apHD || cp, ,

ADJ

Long term
psychotherapy

BOR
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Care-taking, Medicati Childhood disorders, Institutionalization, Outpatient,
No psychological edica 'Ont Behavior modification not talk therapy Talk therapy
treatment ianagemen
- Psychiatric . .
Dl living  "eSpilzaton, ouptiontor
skills Medication Outpatient, LT inpatient
management talk therapy
DEM DELI ADHD CD MR, SCAFF, PHO MDD,DYS, SABU
AUT PAR, GAD,PTSD, SDEP
SCHIZ, AN,BUL,
D/MPSY, BORD,ADJ
BIP1 4
Talk therapy, Often natural
Behav rx, .
Mood Anti hoti No good Med mgmt MOEC"CWW More LT Often recovery or
stabilizer NU-PSYcholi® * ireatment Scribed rx treatment inpatient ~ outpatient
BIP1, D/MPSY, PAR AN, MDD,DYS, BORD SDEP SABU
SCAFF SCHIz BUL GAD,PTSD
ADJ
More //////;;3;;;;;\\\\\\\
Classical Reinforce- Doesn’t
chronic cyclical conditioning ment need rx
SCHIz D/MPSY GAD, MDD, ADJ

PTSD DYS
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Behavioral Treatments

Therapy is insight/growth oriented,
focus on relationships

Biochemical disorders

SHARED

ANT

Behav
) . . bs >
disorders| Biochemical pro_ Kids’ Problem
: ! Watch out
Hard \INIr'ed’I behav | component, \t':éz;ds‘ need parental More Focus on
neurologica i ituati
g Rx behav Rx parents involvement S'tuat'onalboundaries trauma Management eally
MR, PAN, || suBsLp, oDD, ENC, sz, NAR, || PTSD, || suBpsy, g:#g\? Son1Z
AUT, PHO INS ADHD, ENU, PHY, BOR, MPD BRIEF, robs | DEM
TIC cD, WALK || Av, HIS cvc, P
SEP TERR DP, DELU,
PHIL TRIC SEX \ OCPD, SCAFF, g,[A)EFL)j
BUL, PARI OCD '
DYS, D/MPSY,
GAD, EXP,
MDD, SZ, BIP1,
ADJ BIP2
Medium
Short Short Short term Long term
Long term Short term g
Long term term g Long term term term
CD MDD U
OCPD PAR, BIP1,
BIP2




