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Overview:

Clinical psychology is a specialized area of psychology focused on understanding,
diagnosing, and treating mental, emotional, and behavioral disorders, encompassing a
wide range of interventions and settings. Clinical psychologists use various tools and
techniques to assess and diagnose mental health conditions, including psychological
testing, interviews, and observations.

1. Clinical Conditions

Clinical conditions refer to a range of psychological disorders or mental health
conditions that impact a person’s thoughts, emotions, behaviors, and overall
functioning. These conditions are typically diagnosed by mental health professionals,
such as psychologists or psychiatrists, and may require various forms of treatment or
therapy.

Here are some common clinical conditions in psychology:
1. Anxiety Disorders

e Generalized Anxiety Disorder (GAD): Persistent and excessive worry about
various aspects of life.

« Panic Disorder: Recurrent panic attacks, characterized by sudden periods of
intense fear and discomfort.

e Social Anxiety Disorder: Extreme fear of social situations, leading to
avoidance and distress.

« Phobias: Intense, irrational fears of specific objects or situations (e.g., heights,
spiders).

2. Mood Disorders



e Major Depressive Disorder (MDD): Persistent feelings of sadness,
hopelessness, and loss of interest in activities.

o Bipolar Disorder: Characterized by extreme mood swings, including manic
episodes (elevated mood, energy) and depressive episodes.

e Persistent Depressive Disorder (Dysthymia): Chronic low mood lasting for
two years or more, though not as severe as MDD.

3. Obsessive-Compulsive and Related Disorders

e Obsessive-Compulsive Disorder (OCD): Recurrent, intrusive thoughts
(obsessions) and repetitive behaviors (compulsions) aimed at reducing
anxiety.

« Hoarding Disorder: Difficulty discarding or parting with possessions, leading
to clutter that interferes with daily living.

4. Trauma- and Stressor-Related Disorders

e Post-Traumatic Stress Disorder (PTSD): Anxiety and flashbacks triggered
by a traumatic event, leading to emotional and psychological distress.

e Acute Stress Disorder (ASD): Similar to PTSD but occurs within three days
to one month after a traumatic event.

e Adjustment Disorder: Difficulty adjusting to significant life changes or
stressors, leading to emotional distress.

5. Eating Disorders

e Anorexia Nervosa: Restricting food intake and an intense fear of gaining
weight, leading to significantly low body weight.

« Bulimia Nervosa: Episodes of binge eating followed by compensatory
behaviors like vomiting or excessive exercise.

o Binge-Eating Disorder: Recurrent episodes of binge eating without the
compensatory behaviors seen in bulimia.

6. Personality Disorders

« Borderline Personality Disorder (BPD): Instability in moods, relationships,
self-image, and impulsivity.

e Antisocial Personality Disorder (ASPD): A pattern of disregard for and
violation of the rights of others.

o Narcissistic Personality Disorder: A grandiose sense of self-importance, lack
of empathy, and a need for excessive admiration.

« Avoidant Personality Disorder: Extreme shyness, feelings of inadequacy,
and a fear of rejection.

7. Psychotic Disorders

e Schizophrenia: Characterized by symptoms like delusions, hallucinations,
disorganized thinking, and impaired functioning.

e Schizoaffective Disorder: A combination of schizophrenia symptoms and
mood disorder symptoms (like depression or mania).



8. Neurodevelopmental Disorders

Autism Spectrum Disorder (ASD): A spectrum of conditions characterized
by challenges in social interaction, communication, and repetitive behaviors.
Attention-Deficit/Hyperactivity Disorder (ADHD): Inattention,
hyperactivity, and impulsivity that affect daily functioning.

Learning Disabilities: Difficulty acquiring and processing information, such
as dyslexia.

9. Cognitive Disorders

Alzheimer’s Disease: A progressive form of dementia that leads to memory
loss, confusion, and changes in behavior.

Amnestic Disorder: Memory impairments that are not caused by another
medical condition or drug use.

10. Substance-Related and Addictive Disorders

2. Depression

Alcohol Use Disorder: Excessive alcohol consumption leading to health,
social, and emotional problems.

Drug Use Disorder: Dependence on drugs (e.g., cocaine, heroin) that
negatively affect the individual’s life.

Gambling Disorder: Persistent and problematic gambling behavior that
disrupts daily life.

Depression in psychology is a complex mental health condition that affects a person's
mood, thoughts, behaviors, and overall functioning. It's more than just feeling sad or
down occasionally; it is a persistent feeling of sadness, hopelessness, and a lack of
interest or pleasure in activities that once brought joy. Depression can interfere with
daily activities, relationships, and work, and can lead to serious health issues if left
untreated.

Here’s a deeper look at depression in psychology:

1. Types of Depression

Depression can manifest in different forms, each with its own set of symptoms and
severity. Some of the main types include:

Major Depressive Disorder (MDD): This is the most severe form of
depression. It involves a persistent low mood for at least two weeks, along
with other symptoms like fatigue, difficulty concentrating, changes in sleep
and appetite, feelings of worthlessness, and sometimes thoughts of death or
suicide.

Persistent Depressive Disorder (PDD or Dysthymia): This is a chronic form
of depression that lasts for at least two years, though the symptoms may not be
as severe as those seen in major depression. Individuals with PDD may
experience long-term feelings of sadness and low energy.



Bipolar Disorder: This disorder is characterized by extreme mood swings,
including depressive episodes and manic (elevated or irritable) episodes. The
depressive episodes in bipolar disorder can resemble those of major depressive
disorder.

Seasonal Affective Disorder (SAD): A type of depression that occurs at
certain times of the year, usually in the winter months when daylight hours are
shorter. Symptoms include low energy, irritability, changes in sleep and
appetite, and difficulty concentrating.

Postpartum Depression: This type of depression occurs after childbirth and
affects new mothers. It involves feelings of sadness, fatigue, and anxiety that
can interfere with the ability to care for the newborn.

2. Symptoms of Depression

The symptoms of depression can vary, but common signs include:

Emotional Symptoms: Persistent feelings of sadness, hopelessness, or
emptiness. A person may also feel anxious, guilty, or worthless.

Behavioral Symptoms: Loss of interest or pleasure in activities (anhedonia),
withdrawal from social interactions, and neglect of responsibilities.

Physical Symptoms: Changes in sleep (either insomnia or sleeping too
much), changes in appetite or weight, fatigue, and aches or pains without a
clear physical cause.

Cognitive Symptoms: Difficulty concentrating, making decisions, or
remembering things. In more severe cases, people may experience thoughts of
death or suicide.

3. Causes of Depression

The causes of depression are complex and often involve a combination of genetic,
biological, environmental, and psychological factors. Some common contributing
factors include:

Genetics: A family history of depression can increase the likelihood of
experiencing depression.

Brain Chemistry: Imbalances in neurotransmitters (like serotonin,
norepinephrine, and dopamine) are believed to play a role in depression.
Hormonal Changes: Hormonal fluctuations, such as those experienced during
pregnancy, childbirth, or menopause, can contribute to depression.

Trauma or Stress: Experiencing significant life stressors, trauma, or the loss
of a loved one can trigger depression.

Negative Thought Patterns: Cognitive theories suggest that individuals with
depression often have negative thought patterns, such as catastrophizing, all-
or-nothing thinking, and self-blame, which can perpetuate the condition.
Chronic Illness or Pain: Living with long-term health conditions or pain can
also contribute to the development of depression.

4. Diagnosis of Depression

Diagnosing depression typically involves a thorough evaluation by a mental health
professional, including:



Clinical Interviews: The clinician will ask about symptoms, medical history,
and family history.

Psychological Questionnaires: Tools like the Beck Depression Inventory or
Hamilton Depression Rating Scale are often used to assess the severity of
depressive symptoms.

Physical Examination: In some cases, medical exams may be conducted to
rule out other conditions that could be causing depressive symptoms.

5. Treatment of Depression

Depression is treatable, and various treatment options are available:

3. Panic

Psychotherapy: Cognitive-behavioral therapy (CBT) is the most commonly
used therapy for depression. It helps individuals identify and change negative
thought patterns and behaviors. Other therapies, such as interpersonal
therapy (IPT) and psychodynamic therapy, may also be effective.
Medications: Antidepressants, particularly selective serotonin reuptake
inhibitors (SSRIs), serotonin-norepinephrine reuptake inhibitors (SNRIs),
and tricyclic antidepressants, are commonly prescribed to help manage
depression. Medications can take a few weeks to show effectiveness.
Lifestyle Changes: Exercise, a balanced diet, and adequate sleep can help
improve mood and energy levels. Regular physical activity is particularly
effective in reducing symptoms of depression.

Support Groups: Joining a support group or engaging in peer support can
help individuals feel less isolated and provide a space for sharing experiences.
Electroconvulsive Therapy (ECT): For severe cases of depression that do
not respond to medication or therapy, ECT may be considered as an option.

Panic refers to an intense, sudden feeling of fear or anxiety that can be overwhelming
and cause physical, emotional, and psychological distress. It often occurs without
warning and can result in a panic attack, which is characterized by intense physical
symptoms and an acute sense of danger or impending doom. Panic attacks are
associated with panic disorder, though they can also occur in other anxiety-related
conditions.

Panic Attacks: Definition and Symptoms

A panic attack is a sudden episode of intense fear or discomfort that typically peaks
within minutes. Common symptoms include:

Physical Symptoms:

Rapid heartbeat or palpitations

Sweating

Trembling or shaking

Shortness of breath or a feeling of being smothered
Chest pain or discomfort

Nausea or abdominal distress

Dizziness, lightheadedness, or feeling faint

Chills or hot flashes
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o Numbness or tingling sensations (often in hands or feet)
Emotional and Cognitive Symptoms:

o A sense of choking or difficulty swallowing

o Fear of losing control or "going crazy"

o Fear of dying or having a heart attack

o A strong sense of unreality or detachment from oneself

(depersonalization or derealization)
o A sense of overwhelming dread or panic

While a panic attack itself typically lasts between 5 and 20 minutes, the intense fear or
anxiety can linger for longer.

Panic Disorder

Panic disorder is a type of anxiety disorder characterized by recurrent and
unexpected panic attacks. People with panic disorder may experience the following:

Frequent panic attacks: These attacks often occur unexpectedly, with no
clear trigger.

Anticipatory anxiety: Fear of having another panic attack may lead
individuals to avoid situations or places where they previously experienced
one. This can cause significant life disruptions.

Physical and emotional consequences: Persistent worry about future attacks,
feeling constantly on edge, and avoiding certain activities or situations due to
fear of triggering an attack.

Causes of Panic and Panic Disorder

The exact cause of panic attacks and panic disorder is not entirely understood, but
several factors may contribute:

1.

2.

Genetic Factors: A family history of anxiety or panic disorders may increase
the likelihood of developing panic attacks or panic disorder.

Biological Factors: Imbalances in brain chemicals (neurotransmitters such as
serotonin and norepinephrine) and overactivity of certain areas in the brain
(e.g., the amygdala) may contribute to anxiety and panic.

Psychological Factors:

o Cognitive distortions: People with panic disorder may be more likely
to interpret normal bodily sensations (like a racing heart) as signs of
something much more serious, fueling anxiety and panic.

o Stress: Major life changes, trauma, or ongoing stress can trigger or
exacerbate panic attacks.

Environmental Factors: Certain life stressors (such as work pressure,
relationship problems, or health issues) can trigger panic attacks in individuals
who are predisposed to anxiety disorders.

Panic in Other Conditions

Panic attacks or symptoms of panic can also occur in various other psychological
conditions, including:



e Generalized Anxiety Disorder (GAD): Chronic and excessive worry about
various life aspects, sometimes accompanied by panic-like symptoms.

o Social Anxiety Disorder: Intense fear of social situations, which can trigger
panic attacks in anxiety-provoking social environments.

e Post-Traumatic Stress Disorder (PTSD): People with PTSD may experience
panic attacks when exposed to reminders of the trauma they experienced.

« Phobias: Specific phobias, like a fear of flying or heights, can trigger panic
attacks when confronted with the feared object or situation.

Treatment for Panic and Panic Disorder

Treatment for panic attacks and panic disorder typically involves a combination of
psychological therapies, medications, and lifestyle changes:

1. Cognitive-Behavioral Therapy (CBT): The most effective form of therapy
for panic disorder. CBT helps individuals identify and challenge distorted
thoughts and beliefs that contribute to panic attacks. It also teaches relaxation
techniques and gradual exposure to feared situations (exposure therapy).

2. Medications:

o Antidepressants: Medications such as selective serotonin reuptake
inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors
(SNRIs) are commonly prescribed for panic disorder.

o Benzodiazepines: These are often used as short-term solutions to
manage acute panic attacks, though they are not typically
recommended for long-term use due to the risk of dependence.

o Beta-blockers: These may be used to control physical symptoms of
panic (like rapid heart rate and tremors) in some individuals.

3. Relaxation Techniques: Practices such as deep breathing, progressive muscle
relaxation, and mindfulness meditation can help manage anxiety and reduce
the physical symptoms associated with panic attacks.

4. Lifestyle Modifications:

o Regular exercise and maintaining a healthy diet can help manage stress
levels.

o Avoiding stimulants, such as caffeine or certain medications, which
can trigger or exacerbate panic symptoms.

o Ensuring proper sleep hygiene and stress management techniques can
help reduce overall anxiety levels.

Additional Resources:

e https://www.apa.org/ed/graduate/specialize/clinical
e https://www.who.int/news-room/fact-sheets/detail/depression

e https://www.mayoclinic.org/diseases-conditions/panic-attacks/symptoms-
causes/syc-20376021

Practice Questions:
e What is clinical condition ?
e Explain panic.

e [llustrate on depression
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4. OCD

Obsessive-Compulsive Disorder (OCD) is a mental health condition characterized
by persistent, intrusive thoughts (obsessions) and repetitive behaviors or mental acts
(compulsions). It can significantly impact a person’s daily functioning, relationships,
and overall well-being. People with OCD often feel compelled to perform certain
rituals or actions to reduce anxiety or prevent feared events from happening, even
though they recognize that their obsessions are irrational or exaggerated.

1. Key Features of OCD

o Obsessions: These are persistent, intrusive thoughts, images, or urges that
cause anxiety or distress. Common obsessions include:
o Fear of contamination (e.g., germs or dirt).
o Fear of harming others or oneself.
o Fear of making a mistake or being responsible for something bad

happening.

o Need for symmetry or exactness (e.g., things needing to be in a certain
order).

o Disturbing or taboo thoughts (e.g., violent, sexual, or blasphemous
thoughts).

o Compulsions: These are repetitive behaviors or mental acts performed in
response to an obsession or according to rigid rules, aimed at reducing anxiety
or preventing a feared event. Common compulsions include:

o Washing or cleaning (e.g., hand washing to prevent contamination).
o Checking (e.g., repeatedly checking if doors are locked or appliances
are off).
Counting, ordering, or arranging things in a specific way.
Repeating actions (e.g., touching objects in a particular sequence).
Mental rituals (e.g., silently repeating a word or prayer to neutralize
bad thoughts).

2. Symptoms and Diagnosis of OCD

To be diagnosed with OCD, the symptoms must significantly interfere with a person’s
daily life, cause distress, or impair functioning. The diagnosis is based on the
following:

o Duration: Symptoms usually persist for more than one hour per day, often
taking up large portions of daily routines.

o Distress: The obsessions or compulsions cause significant distress or anxiety.

o Impairment: OCD can interfere with personal, academic, or professional life
and may cause social isolation or difficulties in relationships.

3. Causes and Risk Factors of OCD

The exact cause of OCD is not fully understood, but several factors may contribute to
its development:



Genetics: A family history of OCD can increase the likelihood of developing
the disorder. It’s thought to be moderately heritable, meaning genes can play a
role in predisposition.

Brain Structure and Function: Studies suggest that abnormalities in brain
areas such as the caudate nucleus, which helps regulate habitual behaviors,
may contribute to OCD. Imbalances in the brain’s neurotransmitters, such as
serotonin, are also implicated.

Environmental Factors: Stressful life events, trauma, or infections (like strep
throat, in cases of pediatric OCD) can trigger or worsen OCD symptoms.
Cognitive Factors: People with OCD often have cognitive distortions, such as
an inflated sense of responsibility, fear of uncertainty, and a tendency to
overestimate danger, which contribute to the development and maintenance of
obsessions and compulsions.

4. Impact of OCD

OCD can significantly impact a person’s quality of life, causing:

Social Isolation: Many individuals with OCD avoid social situations to
prevent embarrassment or because their compulsions take up so much time.
Work and School Challenges: The time-consuming nature of compulsions
can interfere with professional or academic responsibilities, leading to
decreased productivity and performance.

Emotional Distress: The constant battle between the urge to engage in
compulsive behaviors and the knowledge that they are irrational can lead to
feelings of frustration, guilt, and low self-esteem.

Co-occurring Disorders: OCD often co-occurs with other conditions such as
anxiety disorders, depression, or tic disorders, which can further complicate
treatment.

5. Treatment for OCD

Effective treatment for OCD typically involves a combination of cognitive-
behavioral therapy (CBT) and medication. Here are the main treatment options:

Cognitive-Behavioral Therapy (CBT): The most effective form of therapy
for OCD is a specific type of CBT called Exposure and Response
Prevention (ERP). This involves gradually exposing individuals to feared
situations (exposure) while preventing the compulsive behavior (response
prevention). Over time, this helps reduce the anxiety associated with
obsessions and the urge to perform compulsions.

Medications: Certain medications can help reduce the severity of OCD
symptoms by targeting brain chemistry. These may include:

o Selective Serotonin Reuptake Inhibitors (SSRIs): Medications such
as fluoxetine (Prozac), sertraline (Zoloft), and fluvoxamine (Luvox)
are commonly prescribed to help increase serotonin levels in the brain,
which may reduce OCD symptoms.

o Clomipramine: A tricyclic antidepressant that is also used to treat
OCD.

Psychosurgery (in rare cases): For severe cases that do not respond to
therapy or medication, procedures like deep brain stimulation (DBS) or



cingulotomy may be considered. These treatments target specific areas of the
brain thought to be involved in OCD.

e Support and Self-Help Strategies: Support groups, family therapy, and self-
help strategies like mindfulness, relaxation exercises, and time management
can also play a role in managing OCD.

6. Coping with OCD

While OCD is a chronic condition that often requires long-term management,
individuals can take steps to cope with the disorder and improve their quality of life:

e Practice Mindfulness: Being mindful of one’s thoughts without engaging in
compulsive behaviors can help reduce the anxiety that comes with obsessions.

o Develop Healthy Routines: Structuring time to minimize compulsive rituals
and redirect energy into more productive.

5. GAD

Generalized Anxiety Disorder (GAD) is a mental health condition characterized by
excessive, uncontrollable, and often irrational worry about various aspects of life.
People with GAD tend to worry about everyday events or activities, even when there
is little or no reason to do so. This chronic anxiety can significantly interfere with a
person's ability to function and lead a healthy, balanced life.

1. Symptoms of Generalized Anxiety Disorder (GAD)

The hallmark of GAD is excessive, long-lasting worry that is difficult to control. The
symptoms can be both emotional and physical, often impacting various aspects of
daily life. Common symptoms include:

e Emotional Symptoms:
o Persistent and excessive worry about work, health, social interactions,
and other daily activities.
A feeling of being on edge or restless.
Difficulty controlling the anxiety or making it go away.
A constant sense of dread or impending disaster, even without clear
cause.
e Physical Symptoms:
Fatigue or feeling "worn out" easily.
Difficulty concentrating or a blank mind due to constant worry.
Irritability or mood swings.
Muscle tension (such as headaches, neck pain, or back pain).
Sleep disturbances (trouble falling asleep, staying asleep, or having
restless sleep).
o Sweating, trembling, or feeling lightheaded or dizzy.
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2. Diagnostic Criteria for GAD

To be diagnosed with Generalized Anxiety Disorder, the symptoms must be persistent
and meet the following criteria:



Duration: Excessive worry and anxiety should occur for at least six months.
Uncontrollable Worry: The individual finds it difficult to control their worry,
and it occurs more days than not.

Impact on Daily Life: The anxiety must cause significant distress or
impairment in social, occupational, or other important areas of functioning.
Physical Symptoms: The individual must have three or more physical
symptoms (such as restlessness, fatigue, difficulty concentrating, or muscle
tension) that occur alongside the excessive worry.

Not Due to Other Conditions: The symptoms must not be attributable to the
physiological effects of a substance (like drugs or medication) or another
medical condition (e.g., hyperthyroidism).

3. Causes of GAD

The exact cause of GAD is not fully understood, but there are several contributing
factors that may increase the risk of developing the disorder:

Genetic Factors: Family history plays a role in the development of GAD.
Individuals with close family members who have anxiety disorders are at a
higher risk.
Biological Factors: Imbalances in brain chemistry, particularly involving
neurotransmitters like serotonin and gamma-aminobutyric acid (GABA), may
contribute to GAD. The brain areas that regulate fear and worry may also be
overactive in individuals with GAD.
Cognitive Factors: People with GAD may have cognitive patterns that
predispose them to anxiety, such as:
o Intolerance of uncertainty: The tendency to find uncertainty
intolerable and to worry excessively about potential outcomes.
o Negative thinking patterns: Expecting the worst and focusing on the
most catastrophic possible outcomes.
o Overestimation of danger: Overestimating the likelihood or severity
of negative events.
Environmental Factors: Stressful life events, such as childhood trauma,
major life transitions, or ongoing difficulties (e.g., financial issues, work
stress, or relationship problems), can trigger or worsen GAD.
Personality: People with certain personality traits, such as being overly
perfectionistic or having low self-esteem, may be more prone to developing
GAD.

4. Impact of Generalized Anxiety Disorder

GAD can have wide-reaching effects on a person’'s life:

Impaired Functioning: The excessive worry and physical symptoms can
interfere with work, school, and daily responsibilities. People may struggle to
concentrate, make decisions, or perform tasks effectively.

Social Isolation: Individuals with GAD may avoid social situations or
withdraw from relationships due to constant worry about how they will be
perceived or feared negative outcomes.

Physical Health Problems: Chronic anxiety can contribute to physical health
problems, including headaches, digestive issues (such as irritable bowel



syndrome), and sleep disturbances. Long-term anxiety can also increase the

risk of cardiovascular problems, such as high blood pressure.

e Co-occurring Disorders: GAD is often found alongside other mental
health conditions, such as depression, other anxiety disorders (e.g., social
anxiety disorder, panic disorder), and substance use disorders.

5. Treatment for Generalized Anxiety Disorder (GAD)

Treatment for Generalized Anxiety Disorder (GAD) typically involves a
combination of psychotherapy, medications, and lifestyle changes. The
goal of treatment is to reduce anxiety, manage symptoms, and improve
overall functioning.

1. Psychotherapy for GAD

e Cognitive-Behavioral Therapy (CBT): CBT is considered the
most effective form of psychotherapy for GAD. It focuses on
helping individuals identify and change negative thought patterns
and behaviors that contribute to anxiety. Specifically, CBT for
GAD often involves:

o Cognitive restructuring: Challenging irrational thoughts
and replacing them with more realistic and balanced
perspectives.

o Behavioral techniques: Learning coping strategies,
relaxation exercises, and problem-solving skills to reduce
anxiety and manage worry more effectively.

o Exposure: Gradual exposure to situations that trigger
anxiety, helping individuals confront their fears in a
controlled manner.

e Mindfulness-Based Stress Reduction (MBSR): This form of
therapy involves learning to focus on the present moment and
accepting anxiety without judgment. Mindfulness practices can
help reduce the intensity of anxiety by promoting relaxation and
self-awareness.

e Acceptance and Commitment Therapy (ACT): ACT teaches
individuals to accept difficult thoughts and feelings without trying
to eliminate them. It emphasizes living in alignment with one’s
values, despite anxiety. This approach helps reduce the struggle
with anxiety itself.

e Other Therapies: In some cases, interpersonal therapy (IPT),
psychodynamic therapy, or supportive therapy may be used,
depending on the individual’s specific needs and the severity of
their symptoms.

2. Medications for GAD

Medications can be helpful in managing the symptoms of GAD,
particularly for those who find therapy alone insufficient or who
experience moderate to severe symptoms. Common types of medications
include:



o Selective Serotonin Reuptake Inhibitors (SSRIs): These are
commonly prescribed as first-line medications for GAD. They
increase the levels of serotonin, a neurotransmitter associated with
mood regulation, in the brain. Common SSRIs used for GAD
include:

o Sertraline (Zoloft)

o Escitalopram (Lexapro)
o Paroxetine (Paxil)

o Fluoxetine (Prozac)

o Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs): SNRIs
increase the levels of both serotonin and norepinephrine, another
neurotransmitter related to mood and stress response. These
medications are also commonly prescribed for GAD and include:

o Venlafaxine (Effexor)
o Duloxetine (Cymbalta)

o Benzodiazepines: These medications, such as diazepam
(Valium), lorazepam (Ativan), and alprazolam (Xanax), are
often prescribed for short-term relief of severe anxiety symptoms.
They work by depressing the central nervous system and helping
the body relax. However, they can be habit-forming and are
generally not recommended for long-term use.

o Buspirone (Buspar): This medication is specifically used for
GAD and may be considered for individuals who do not respond
well to SSRIs or SNRIs. Buspirone is generally less sedating and
has a lower risk of dependency than benzodiazepines.

e Antidepressants and Other Medications: In some cases, tricyclic
antidepressants (TCAS) or antipsychotic medications may be
considered, but these are typically reserved for more severe cases
or when other medications have not been effective.

6. Eating Disorders

Eating disorders are behavioral conditions characterized by severe and
persistent disturbance in eating behaviors and associated distressing thoughts
and emotions. They can be very serious conditions affecting physical,
psychological and social function. Types of eating disorders include anorexia
nervosa, bulimia nervosa, binge eating disorder, avoidant restrictive food
intake disorder, other specified feeding and eating disorder, pica and
rumination disorder.

Taken together, eating disorders affect up to 5% of the population, most often
develop in adolescence and young adulthood. Several, especially anorexia
nervosa and bulimia nervosa are more common in women, but they can all
occur at any age and affect any gender. Eating disorders are often associated
with preoccupations with food, weight or shape or with anxiety about eating or
the consequences of eating certain foods. Behaviors associated with eating
disorders including restrictive eating or avoidance of certain foods, binge
eating, purging by vomiting or laxative misuse or compulsive exercise. These
behaviors can become driven in ways that appear similar to an addiction.



Additional Resources:

e https://www.mayoclinic.org/diseases-conditions/obsessive-compulsive-
disorder/symptoms-causes/syc-20354432

e https://www.hopkinsmedicine.org/health/conditions-and-diseases/generalized-
anxiety-disorder

e https://my.clevelandclinic.org/health/diseases/4152-eating-disorders

Practice Questions:

e Define OCD
e Explain on GAD
e Demonstrate about eating disorder

7. PTSD

Post-traumatic stress disorder (PTSD), a mental health condition, can develop
after experiencing or witnessing a traumatic event, leading to persistent
symptoms like intrusive memories, avoidance behaviors, and heightened
arousal.

Here's a more detailed explanation:

¢ Whatis PTSD?

PTSD is a mental health condition that can develop after
someone has experienced or witnessed a traumatic event,
such as a natural disaster, accident, or act of violence.

¢ Traumatic Events:

These events are often characterized by a threat to life or
physical integrity, or the experience of intense fear,
helplessness, or horror.

e Symptoms:

People with PTSD may experience a range of symptoms,
including:

e Intrusive memories: Flashbacks, nightmares, or intrusive
thoughts about the trauma.

e Avoidance: Avoiding thoughts, feelings, places, or situations that
remind them of the trauma.

e Negative changes in thinking and mood: Persistent negative
emotions, difficulty experiencing positive emotions, and a sense
of detachment or estrangement.

« Changes in physical and emotional reactions: Heightened
arousal, difficulty concentrating, sleep disturbances, and an
exaggerated startle response.

e Diagnosis:

A diagnosis of PTSD is made when these symptoms persist
for more than a month and cause significant distress or
impairment in daily life.


https://www.mayoclinic.org/diseases-conditions/obsessive-compulsive-disorder/symptoms-causes/syc-20354432
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e Treatment:

PTSD is treatable, and effective treatments include
psychotherapy (such as trauma-focused therapy) and, in some
cases, medication.

e Prevalence:

PTSD can affect people of all ages and backgrounds, and it is
estimated that approximately 3.5% of U.S. adults experience
PTSD in a given year.

o Historical Context:
The concept of PTSD has evolved over time, with earlier
terms like "shell shock™ and "combat fatigue™ used to
describe similar conditions in the context of war.

8. Anxiety Reduction Procedure

Anxiety reduction procedures primarily involve psychotherapy, especially
cognitive behavioral therapy (CBT), and potentially medication, with lifestyle
changes also playing a crucial role.

Here's a breakdown of common anxiety reduction techniques:
Psychotherapy:

o Cognitive Behavioral Therapy (CBT): This is a leading
approach that helps individuals identify and modify negative
thought patterns and behaviors that contribute to anxiety.

o Exposure Therapy: A key component of CBT, where individuals
are gradually exposed to feared situations or objects to reduce
anxiety and build coping skills.

e Acceptance and Commitment Therapy (ACT): Focuses on
accepting difficult emotions and committing to actions aligned
with values, rather than trying to eliminate anxiety.

e Mindfulness-Based Interventions: Practices like meditation and
mindfulness can help individuals become more aware of their
thoughts and feelings, reducing reactivity to anxiety triggers.

e Interpersonal Therapy (IPT): Helps individuals improve their
relationships and communication skills, which can reduce anxiety
related to social situations.

o Eye Movement Desensitization and Reprocessing (EMDR): A
therapy that uses bilateral stimulation to help process traumatic
memories and reduce their emotional impact.

Medication:

e Antidepressants: Certain antidepressants can help reduce anxiety
symptoms, particularly when anxiety is linked to depression.

o Beta-blockers: These medications can help manage physical
symptoms of anxiety, such as a rapid heartbeat.
o Lifestyle Changes:



Regular Exercise: Physical activity can help reduce anxiety
symptoms and improve overall well-being.

Deep Breathing Techniques: Practicing deep breathing can help
calm the nervous system and reduce anxiety in the moment.

Relaxation Techniques: Techniques like progressive muscle
relaxation can help reduce physical tension associated with
anxiety.

Meditation and Mindfulness: Regular meditation can help
individuals become more aware of their thoughts and feelings,
reducing reactivity to anxiety triggers.

Healthy Diet: Eating a balanced diet can support overall mental
and physical health, which can help manage anxiety.

Sufficient Sleep: Getting enough sleep is crucial for managing
anxiety and overall well-being.

Connecting with Others: Spending time with loved ones and
engaging in social activities can help reduce feelings of isolation
and loneliness, which can contribute to anxiety.

9. Defining fear and anxiety problem

Fear is a response to an immediate, real or perceived threat, while anxiety is a future-
oriented state of worry or apprehension about potential threats. While both can be
normal, they become problematic when they are excessive, persistent, and interfere

with daily life.

Here's a more detailed explanation:

Fear:

Definition:

Fear is an immediate, automatic emotional and physiological
response to a perceived danger or threat.

e Characteristics:

o Fight-or-flight response: Fear triggers the body's "fight-or-flight"
response, preparing you to either confront the threat or escape.

o Specific threat: Fear is typically directed at a specific, identifiable
threat, such as a loud noise, a dangerous animal, or a social situation.

o Short-lived: Fear responses are usually short-lived and subside once the
threat is gone or perceived to be gone.

e Adaptive: Fear is a natural and adaptive response that helps us survive.
o Examples:
Being afraid of a snake in the grass, or feeling scared during a scary
movie.

Anxiety:

o Definition:



Anxiety is a future-oriented state characterized by worry,
apprehension, and a sense of unease about potential threats or
dangers.

o Characteristics:

« Anticipation of future threats: Anxiety involves anticipating potential
problems or dangers that may occur in the future.

e« Worry and rumination: Anxiety is often accompanied by excessive
worry, rumination, and difficulty controlling negative thoughts.

e Physical symptoms: Anxiety can manifest in physical symptoms such as
increased heart rate, sweating, and muscle tension.

e Generalized or specific: Anxiety can be generalized (worry about many
things) or specific (worry about a particular situation or object).

o Disruptive: When anxiety becomes excessive and persistent, it can
significantly disrupt daily life and lead to anxiety disorders.
o« Examples:
Worried about a job interview, having difficulty sleeping because of
worrying about the future, or feeling anxious in social situations.
Additional Resources:

e https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd
e https://www.apa.org/topics/anxiety/disorders
e https://pme.ncbi.nlm.nih.gov/articles/PMC3181681/

Practice Questions:

e Define PTSD
e Explain the Anxiety reduction procedure.
e Distinguish between fear and anxiety problems

10. Relaxation

Relaxation is a state of low tension and reduced arousal, especially from negative
emotions like anxiety, fear, or anger. Relaxation techniques can help reduce stress and
tension.

Types of relaxation techniques:

o Progressive muscle relaxation

Involves tensing and relaxing muscles in a specific order, starting at the feet
and moving up the body

¢ Mindfulness meditation

Involves focusing on the present moment, particularly your breathing and the
sensations associated with it

¢ Breathing exercises

Involves focusing on your breathing, such as taking a deep breath in through
your nose and exhaling slowly through your mouth


https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd
https://www.apa.org/topics/anxiety/disorders
https://pmc.ncbi.nlm.nih.gov/articles/PMC3181681/

e Guided imagery
Involves focusing your mind on positive images

Benefits of relaxation

Relaxation techniques can help reduce muscle tension and lower physical or
mental pain. They can also help you achieve a state of deep relaxation called
the Relaxation Response, which can slow your breathing and heart rate.

How to practice relaxation

You can try practicing relaxation techniques for 15-20 minutes, 1-2 times a
day. You can practice alone or with the help of a narrator.

If you or someone you know is considering suicide, you can call or text
the 988 Suicide and Crisis Lifeline at 988.

11. Systematic desensitization

Systematic desensitization is a behavioral therapy technique used to reduce anxiety
and phobias by gradually exposing individuals to feared stimuli while they are in a
relaxed state, effectively "desensitizing™ them to the anxiety-inducing situation.

Here's a more detailed explanation:

What it is:

Systematic desensitization is a type of exposure therapy where
individuals are gradually exposed to anxiety-provoking situations or
objects while practicing relaxation techniques.

How it works:

Relaxation Training: The first step involves learning and practicing
relaxation techniques, such as deep breathing or progressive muscle
relaxation.

Creating a Hierarchy: A hierarchy of feared situations or objects is
created, starting with the least anxiety-provoking and progressing to the
most.

Gradual Exposure: The individual is then exposed to each level of the
hierarchy, while maintaining relaxation.
Goal:

The goal is to replace the anxiety response with a relaxation
response, making the feared stimulus less anxiety-provoking over
time.

Examples:

A person with a fear of flying might start by imagining being on a plane,
then gradually progressing to watching videos of airplanes, and finally,
taking a real flight.

Someone with a fear of spiders might start by looking at pictures of
spiders, then gradually progressing to holding a stuffed spider, and
finally, interacting with a real spider.


https://988lifeline.org/

Variations:

De

In Vivo Desensitization: Involves real-life exposure to the feared
stimulus.

Imaginal Desensitization: Involves imagining the feared stimulus.
Benefits:

Effective in treating various anxiety disorders and phobias.
Helps individuals regain control over their fears and anxieties.

veloped by:

Joseph Wolpe.

12. In-vivo desensitization

In-vivo desensitization, a core technique in exposure therapy, involves directly
confronting feared situations or objects in real life to reduce anxiety and phobias.

Here's a more detailed explanation:
What it is:

In-vivo desensitization is a behavioral therapy technique where
individuals are gradually exposed to stimuli that cause anxiety or
fear in real-life situations, rather than just imagining them.

How it works:

Gradual Exposure: A hierarchy of feared situations or objects is
created, starting with the least anxiety-provoking and progressing to the
most challenging.

In-vivo Exposure: The individual is guided to confront each level of the
hierarchy in real life, with the therapist providing support and guidance.

Relaxation Techniques: Relaxation techniques, such as deep breathing
or progressive muscle relaxation, are often used to help manage anxiety
during exposure.

Pairing with Relaxation: The goal is to pair the feared stimulus with a
relaxation response, gradually extinguishing the fear response.
Examples:

Someone with a fear of heights might be gradually exposed to
increasingly higher locations, starting with looking out a low window
and progressing to a high bridge.

Someone with a fear of dogs might start by observing dogs from a
distance and then gradually approach them with the dog on a leash.

Benefits:

Effective for Phobias and Anxiety: In-vivo desensitization is a well-
established and effective treatment for various phobias and anxiety
disorders.

Real-World Application: By confronting fears in real-life situations,
individuals can learn to manage their anxiety and improve their quality of
life.

Considerations:



« Challenge for Patients: In-vivo exposure can be a challenging and
uncomfortable process for some individuals.

e Therapist Guidance: It's crucial to work with a trained therapist who
can guide the process and ensure the safety and well-being of the
patient.

e Other Exposure Therapies: In-vivo desensitization is one type of
exposure therapy; others include imaginal exposure (imagining the feared
situation) and virtual reality exposure (using VR to simulate the feared
situation).

Additional Resources:

https://www.mayoclinic.org/healthy-lifestyle/stress-management/in-
depth/relaxation-technique/art-20045368
https://www.simplypsychology.org/systematic-desensitisation.html
https://centerforanxietydisorders.com/treatment-programs/in-vivo-exposure-

therapy/

Practice Questions

State relaxation
Give an account on systematic desensitization.
What is in vivo desensitization ?

13. Anxiety induction procedures

Anxiety induction procedures are techniques used to induce a state of anxiety
in a controlled and safe environment, typically for research or therapeutic
purposes. Here are some common anxiety induction procedures used in

psychology:

Imaginal Procedures
1. Imaginal Exposure: Participants imagine a feared situation or
stimulus, aiming to elicit an anxiety response.
2. Script-Driven Imagery: Participants listen to a script describing a
stressful or anxiety-provoking scenario, aiming to induce vivid
imagery and anxiety.

Verbal Procedures
1. Verbal Instructions: Participants receive verbal instructions designed
to induce anxiety, such as describing a threatening scenario.
2. Anxiety-Provoking Statements: Participants are presented with
statements designed to induce anxiety, such as "You are in danger" or
"You will fail."

Physiological Procedures
1. Carbon Dioxide (CO2) Challenge: Participants inhale CO2-enriched
air, which can induce respiratory distress and anxiety.
2. Cold Pressor Test: Participants immerse their hand in cold water,
causing physical discomfort and anxiety.

Performance-Based Procedures


https://www.mayoclinic.org/healthy-lifestyle/stress-management/in-depth/relaxation-technique/art-20045368
https://www.mayoclinic.org/healthy-lifestyle/stress-management/in-depth/relaxation-technique/art-20045368
https://www.simplypsychology.org/systematic-desensitisation.html
https://centerforanxietydisorders.com/treatment-programs/in-vivo-exposure-therapy/
https://centerforanxietydisorders.com/treatment-programs/in-vivo-exposure-therapy/

1. Public Speaking Task: Participants are asked to give a public
speech, inducing anxiety and stress.

2. Math Problem-Solving Task: Participants are given a series of math
problems to solve under time pressure, inducing anxiety and stress.

Virtual Reality (VR) Procedures
1. VR Exposure Therapy: Participants wear VR headsets and are
exposed to simulated environments that induce anxiety, such as heights
or public speaking.
2. VR Anxiety-Provoking Scenarios: Participants experience stressful
scenarios, like a virtual earthquake or a crowded public space.

These anxiety induction procedures are used in various psychological
contexts, including:

1. Anxiety disorder research: To study the underlying mechanisms and
treatment of anxiety disorders.

2. Exposure therapy: To help individuals confront and overcome their
anxieties in a controlled environment.

3. Cognitive-behavioral therapy (CBT): To help individuals identify
and challenge negative thought patterns and behaviors contributing to
anxiety.

14. Implosive therapy flooding
Implosive therapy, also known as flooding, is a form of exposure therapy used
in psychology to treat anxiety disorders, particularly phobias and post-
traumatic stress disorder (PTSD). Here's an overview:

What is Implosive Therapy?
Implosive therapy involves exposing the individual to the feared
stimulus or situation in a controlled and safe environment, without any
escape or avoidance. This technique aims to help the individual
confront and process their fears, reducing anxiety and avoidance
behaviors.

Key Components
1. Exposure: The individual is exposed to the feared stimulus or

situation.

2. Immersive: The exposure is immersive, meaning the individual is
fully engaged with the stimulus.

3. Prolonged: The exposure is prolonged, allowing the individual to
process their emotions and reactions.

4. No Escape: The individual is not allowed to escape or avoid the
stimulus.

Flooding Technique
Flooding is a specific technique used in implosive therapy. It involves:

1. Initial Exposure: The individual is initially exposed to the feared
stimulus.



2. Increased Intensity: The intensity of the exposure is gradually
increased.

3. Prolonged Exposure: The individual is exposed to the stimulus for
an extended period.

Goals and Benefits

1. Reduced Anxiety: Implosive therapy aims to reduce anxiety and
avoidance behaviors.

2. Increased Coping Skills: Individuals learn to cope with their fears
and anxieties.

3. Improved Emotional Regulation: Individuals develop better
emotional regulation skills.

Limitations and Contraindications

1. Intensity: Implosive therapy can be intense and potentially
overwhelming.

2. Trauma: Individuals with a history of trauma may require modified
or alternative approaches.

3. Psychological Stability: Implosive therapy may not be suitable for
individuals with unstable mental health conditions.

Training and Expertise

Implosive therapy should only be conducted by trained mental health
professionals with expertise in anxiety disorders and exposure therapy.

By using implosive therapy and flooding techniques, individuals can
learn to confront and overcome their fears, reducing anxiety and
improving overall well-being.

15. Aversive counter conditioning

Aversive counterconditioning, also known as aversion therapy or aversive
conditioning, is a behavioral therapy technique that aims to reduce unwanted
behaviors by associating them with unpleasant stimuli, thereby creating a
negative association.

How it works:

The goal is to replace a positive association with a behavior (e.g., the
pleasure of smoking) with a negative association (e.g., the
unpleasantness of nausea).

Examples:

Alcoholism: A person might be given a medication like Antabuse, which
causes severe nausea when combined with alcohol, thus creating a
negative association with drinking.

Smoking: A therapist might pair the act of smoking with an unpleasant
stimulus, such as a strong, unpleasant odor or a visual cue, to discourage
the behavior.

Nail-biting: Applying a bitter-tasting substance to the fingernails can
create a negative association with the act of biting.



o Ethical Considerations:

Aversive therapy can raise ethical concerns, particularly when using
potentially harmful or painful stimuli, and should be used with
caution and only under the guidance of a qualified mental health
professional.

o [Effectiveness:

While aversion therapy has been used to treat various behaviors,
including addictions, its effectiveness is mixed, and relapse rates can
be high.

o Alternatives:
Other behavioral therapies, such as systematic desensitization and
positive reinforcement, are often preferred as first-line treatments for
certain behaviors.

Additional Resources:

o https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2016.0

1141/full
o https://www.simplypsychology.org/flooding.html
o https://study.com/learn/lesson/aversion-therapy-examples.html

Practice Questions:

o List out the anxiety induction procedures.
o Discuss in implosive therapy flooding.
e What is aversive counter conditioning ?

16. Use of Electric Shock

Electric shock is primarily used in Electroconvulsive Therapy (ECT), a medical
procedure to treat severe mental health conditions like depression and mania, by
inducing a controlled seizure under anesthesia.

Electroconvulsive Therapy (ECT):

= ECT involves passing a controlled electrical current through the brain
to induce a brief seizure.

= |t's typically used for severe depression, particularly when other
treatments have failed, and also for mania and other conditions.

= Patients are under anesthesia and muscle relaxants during the
procedure to minimize discomfort and prevent injury.

= ECT is considered a safe and effective treatment in certain
circumstances, and modern methods prioritize patient safety and
minimize potential side effects.
Historical Context:

= The concept of inducing convulsions, including through electrical
means, to promote mental wellness has existed since the 16th
century.


https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2016.01141/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2016.01141/full
https://www.simplypsychology.org/flooding.html
https://study.com/learn/lesson/aversion-therapy-examples.html

= In 1938, Italian scientists first applied electrically induced therapeutic
seizures.
Other Uses:

=  While ECT is the primary use of electric shock in a clinical setting,
some research and historical contexts have explored the use of
electric shock as aversive conditioning, though this is controversial
and raises ethical concerns.

= The Milgram experiment, for example, used simulated electric shocks
to study obedience to authority.
Ethical Considerations:
= The use of electric shock in psychology, particularly for aversive
conditioning, raises significant ethical concerns.

= The potential for causing harm and the violation of human dignity are
serious considerations.

= The use of devices like the Graduated Electronic Decelerator (GED)
has been condemned as a torture device by the United Nations
Special Rapporteur on Torture.
17. Covert Sensization

Covert sensitization is a behavior therapy technique, developed by Joseph Cautela,
that uses imagined aversive stimuli to reduce unwanted behaviors by pairing them
with unpleasant images or scenarios.

Applications:
Covert sensitization has been used to treat various behaviors, including:
= Paraphilias
= Overeating and obesity
= Alcohol abuse and substance use disorders
= Smoking
= Nail biting

= Self-injurious behavior
Key Features:

o Covert: The aversive stimuli are imagined, not real, making it a more
humane alternative to in vivo aversion therapy.

e Sensitization: The procedure aims to build up an avoidance response
to the undesirable stimulus.
o [Effectiveness:

The effectiveness of covert sensitization can vary depending on
the specific behavior and individual factors.

e Cautela's Contribution:
Joseph Cautela developed this technique in the 1960s and 1970s,
and it is one of the first procedures in the family of behavior
therapy procedures called covert conditioning.



Additional Resources:

o https://www.mayoclinic.org/tests-procedures/electroconvulsive-

therapy/about/pac-20393894
o https://dictionary.apa.org/covert-sensitization
o https://dictionary.apa.org/covert-sensitization

Practice Questions:

o [llustrate the use of electric shock.
e Define covert sensization.
e What are the applications of covert sensization ?

Overview

« Clinical psychology is a specialized area of psychology focused on
understanding, diagnosing, and treating mental, emotional, and behavioral
disorders, encompassing a wide range of interventions and settings.

« Clinical psychologists use various tools and techniques to assess and
diagnose mental health conditions, including psychological testing,

interviews, and observations.

e They provide therapy and other interventions to help individuals cope with
and overcome mental health challenges, using evidence-based approaches
like cognitive-behavioral therapy (CBT) and psychodynamic therapy. .

e They also provide consultation, training, and supervision to other

professionals and agencies.

e Many clinical psychologists are involved in research to advance the field and

evaluate the effectiveness of different interventions

References:

o https:// www.apa.org/ed/graduate/specialize/clinical

o https://www.who.int/news-room/fact-sheets/detail/depression

o https://www.apa.org/topics/anxiety/disorders

e https://pmc.ncbi.nlm.nih.gov/articles/PMC3181681/

o https:// www.simplypsychology.org/flooding.html

o https://dictionary.apa.org/covert-sensitization

o https://study.com/learn/lesson/aversion-therapy-examples.html



https://www.mayoclinic.org/tests-procedures/electroconvulsive-therapy/about/pac-20393894
https://www.mayoclinic.org/tests-procedures/electroconvulsive-therapy/about/pac-20393894
https://dictionary.apa.org/covert-sensitization
https://dictionary.apa.org/covert-sensitization
https://www.apa.org/ed/graduate/specialize/clinical
https://www.who.int/news-room/fact-sheets/detail/depression
https://www.apa.org/topics/anxiety/disorders
https://pmc.ncbi.nlm.nih.gov/articles/PMC3181681/
https://www.simplypsychology.org/flooding.html
https://dictionary.apa.org/covert-sensitization
https://study.com/learn/lesson/aversion-therapy-examples.html

	1. Anxiety Disorders
	2. Mood Disorders
	3. Obsessive-Compulsive and Related Disorders
	4. Trauma- and Stressor-Related Disorders
	5. Eating Disorders
	6. Personality Disorders
	7. Psychotic Disorders
	8. Neurodevelopmental Disorders
	9. Cognitive Disorders
	10. Substance-Related and Addictive Disorders
	1. Types of Depression
	2. Symptoms of Depression
	3. Causes of Depression
	4. Diagnosis of Depression
	5. Treatment of Depression
	Panic Attacks: Definition and Symptoms
	Panic Disorder
	Causes of Panic and Panic Disorder
	Panic in Other Conditions
	Treatment for Panic and Panic Disorder
	1. Key Features of OCD
	2. Symptoms and Diagnosis of OCD
	3. Causes and Risk Factors of OCD
	4. Impact of OCD
	5. Treatment for OCD
	6. Coping with OCD
	1. Symptoms of Generalized Anxiety Disorder (GAD)
	2. Diagnostic Criteria for GAD
	3. Causes of GAD
	4. Impact of Generalized Anxiety Disorder
	5. Treatment for Generalized Anxiety Disorder (GAD)
	1. Psychotherapy for GAD
	2. Medications for GAD

