CLINICAL PSYCHOLOGY TERMS

(UNDERSTANDING THE INTRICATE WORLD OF MENTAL HEALTH RELIES HEAVILY ON A SOLID GRASP OF CORE CLINICAL PSYCHOLOGY
TERMS. THIS FIELD, DEDICATED TO UNDERSTANDING, PREVENTING, AND TREATING PSYCHOLOGICAL DISTRESS AND DYSFUNCTION,
EMPLOYS A SPECIALIZED LEXICON THAT CAN SOMETIMES BE DAUNTING FOR NEWCOMERS. FROM DIAGNOSTIC CRITERIA TO
THERAPEUTIC INTERVENTIONS, MASTERING THESE TERMS IS CRUCIAL FOR STUDENTS, PROFESSIONALS, AND EVEN INDIVIDUALS
SEEKING TO BETTER COMPREHEND THEIR OWN OR LOVED ONES’ MENTAL WELL-BEING. THIS COMPREHENSIVE ARTICLE WILL DELVE
INTO THE ESSENTIAL CLINICAL PSYCHOLOGY TERMS, DEMYSTIFYING CONCEPTS RELATED TO ASSESSMENT, DIAGNOSIS, MAJOR
PSYCHOLOGICAL DISORDERS, THERAPEUTIC APPROACHES, AND ETHICAL CONSIDERATIONS, PROVIDING A FOUNDATIONAL
UNDERSTANDING FOR NAVIGATING THIS VITAL AREA OF STUDY AND PRACTICE.
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Core ConceprTs IN CLINICAL PsYcHoLoOGY

CLINICAL PSYCHOLOGY IS A BROAD DISCIPLINE THAT ENCOMPASSES THE STUDY OF MENTAL HEALTH, EMOTIONAL WELL-BEING,
AND BEHAVIOR. AT ITS HEART, IT INVOLVES UNDERSTANDING THE INTERPLAY OF PSYCHOLOGICAL, BIOLOGICAL, AND SOCIAL
FACTORS THAT INFLUENCE HUMAN FUNCTIONING. KEY TO THIS UNDERSTANDING ARE FOUNDATIONAL CONCEPTS THAT FRAME HOW
CLINICIANS APPROACH THEIR WORK. THESE CONCEPTS GUIDE ASSESSMENT, DIAGNOSIS, AND INTERVENTION, FORMING THE BEDROCK
OF EFFECTIVE PRACTICE.

PsYCHOPATHOLOGY

PSYCHOPATHOLOGY REFERS TO THE SCIENTIFIC STUDY OF MENTAL DISORDERS. |T EXPLORES THE ORIGINS, DEVELOPMENT,
SYMPTOMS, AND CLASSIFICATIONS OF MENTAL ILLNESSES. THIS SUBFIELD SEEKS TO UNDERSTAND THE ABNORMAL ASPECTS OF
HUMAN BEHAVIOR AND COGNITION, DIFFERENTIATING THEM FROM TYPICAL VARIATIONS. |T°S NOT JUST ABOUT IDENTIFYING
WHAT’S “WRONG,” BUT UNDERSTANDING THE UNDERLYING MECHANISMS AND CONTRIBUTING FACTORS.

ETioLoGy

ETIOLOGY IS THE STUDY OF THE CAUSES OF DISEASES OR CONDITIONS. IN CLINICAL PSYCHOLOGY, THIS TERM IS USED TO
INVESTIGATE THE VARIOUS FACTORS THAT CONTRIBUTE TO THE DEVELOPMENT OF MENTAL DISORDERS. THESE CAN INCLUDE
GENETIC PREDISPOSITIONS, NEUROLOGICAL ABNORMALITIES, ENVIRONMENTAL STRESSORS, EARLY LIFE EXPERIENCES, AND LEARNED
BEHAVIORS. UNDERSTANDING ETIOLOGY IS CRUCIAL FOR DEVELOPING EFFECTIVE PREVENTION AND TREATMENT STRATEGIES.

ProGNOSIS

PROGNOSIS REFERS TO THE LIKELY COURSE AND OUTCOME OF A CONDITION. IN CLINICAL PSYCHOLOGY, IT INVOLVES PREDICTING
HOW A MENTAL DISORDER MIGHT PROGRESS OVER TIME, THE LIKELIHOOD OF RECOVERY, AND THE POTENTIAL FOR RELAPSE.
PROGNOSTIC FACTORS CAN INCLUDE THE SEVERITY OF SYMPTOMS, THE INDIVIDUAL’S SUPPORT SYSTEM, ADHERENCE TO
TREATMENT, AND THE PRESENCE OF CO~OCCURRING CONDITIONS.



DIAGNOSTIC AND ASSESSMENT | ERMINOLOGY

THE PROCESS OF IDENTIFYING AND UNDERSTANDING A CLIENT’S MENTAL HEALTH CONCERNS RELIES HEAVILY ON PRECISE
DIAGNOSTIC AND ASSESSMENT TERMINOLOGY. CLINICIANS USE A VARIETY OF TOOLS AND FRAMEWORKS TO GATHER
INFORMATION, FORMULATE DIAGNOSES, AND DEVELOP TREATMENT PLANS. THESE TERMS ARE ESSENTIAL FOR COMMUNICATION
AMONG PROFESSIONALS AND FOR ENSURING THAT CLIENTS RECEIVE APPROPRIATE CARE.

MenNTAL STATUS ExaMINATION (MSE)

THE MENTAL STATUS EXAMINATION (MSE) IS A STRUCTURED INTERVIEW AND OBSERVATIONAL PROCESS USED BY CLINICIANS
TO ASSESS A PATIENT'S PSYCHIATRIC CONDITION AT A SPECIFIC POINT IN TIME. [T EVALUATES VARIOUS ASPECTS OF A
PERSON’S PSYCHOLOGICAL FUNCTIONING, INCLUDING APPEARANCE, BEHAVIOR, SPEECH, MOOD, AFFECT, THOUGHT PROCESS,
THOUGHT CONTENT, PERCEPTION, COGNITION, INSIGHT, AND JUDGMENT. A THOROUGH MSE IS A CORNERSTONE OF PSYCHIATRIC
ASSESSMENT.

DiFrerenTIAL DIAGNOSIS

DIFFERENTIAL DIAGNOSIS IS THE PROCESS OF DIFFERENTIATING BETWEEN TWO OR MORE CONDITIONS THAT SHARE SIMILAR
SYMPTOMS. CLINICIANS MUST CONSIDER VARIOUS POSSIBILITIES AND RULE OUT ALTERNATIVES TO ARRIVE AT THE MOST
ACCURATE DIAGNOSIS. THIS PROCESS IS CRITICAL BECAUSE DIFFERENT DISORDERS MAY REQUIRE VERY DIFFERENT TREATMENT
APPROACHES, AND AN INCORRECT DIAGNOSIS CAN LEAD TO INEFFECTIVE OR EVEN HARMFUL INTERVENTIONS.

CoMOoRBIDITY

COMORBIDITY REFERS TO THE SIMULTANEOUS PRESENCE OF TWO OR MORE DISEASES OR CONDITIONS IN A PATIENT. IN CLINICAL
PSYCHOLOGY, THIS OFTEN MEANS A PERSON EXPERIENCING MORE THAN ONE MENTAL HEALTH DISORDER AT THE SAME TIME. For
EXAMPLE, AN INDIVIDUAL MIGHT SUFFER FROM BOTH DEPRESSION AND AN ANXIETY DISORDER. MANAGING COMORBIDITY CAN
SIGNIFICANTLY COMPLICATE TREATMENT, REQUIRING A NUANCED UNDERSTANDING OF HOW THESE CONDITIONS INTERACT.

DIAGNOSTIC AND STATISTICAL MANUAL oF MenNTAL Disorbers (DSM)

THe DIAGNOSTIC AND STATISTICAL MANUAL OF MeNTAL Disorpers (DSM) IS THE MOST WIDELY USED CLASSIFICATION
SYSTEM FOR MENTAL DISORDERS IN THE UNITED STATES. PUBLISHED BY THE AMERICAN PSYCHIATRIC ASSOCIATION, IT
PROVIDES DIAGNOSTIC CRITERIA, SUBTYPES, AND ASSOCIATED FEATURES FOR A WIDE RANGE OF MENTAL HEALTH CONDITIONS.
THeE DSM IS REGULARLY UPDATED TO REFLECT ADVANCES IN RESEARCH AND CLINICAL UNDERSTANDING. THE CURRENT VERSION IS
THE DSM-5-TR.

INTERNATIONAL CLASSIFICATION oF Diseases (ICD)

THe INTERNATIONAL CLASSIFICATION OF DISEASES (ICD) IS ANOTHER INFLUENTIAL CLASSIFICATION SYSTEM FOR DISEASES AND
HEALTH PROBLEMS, MAINTAINED BY THE W/ ORLD HEALTH ORGANIZATION (\WHO). WHILE THE DSM IS PRIMARILY USED IN NORTH
AMERICA, THE |ICD HAS A BROADER INTERNATIONAL SCOPE AND IS ALSO USED FOR DIAGNOSING MENTAL HEALTH CONDITIONS.
THe ICD INCLUDES DIAGNOSTIC CRITERIA AND CODES FOR A VAST ARRAY OF HEALTH ISSUES, INCLUDING PSYCHOLOGICAL
DISORDERS.



MAJOR PSYCHOLOGICAL DISORDERS AND THEIR TERMS

CLINICAL PSYCHOLOGY ADDRESSES A WIDE SPECTRUM OF MENTAL HEALTH CONDITIONS. UNDERSTANDING THE SPECIFIC
TERMINOLOGY ASSOCIATED WITH MAJOR PSYCHOLOGICAL DISORDERS IS VITAL FOR ACCURATE IDENTIFICATION AND
INTERVENTION. EACH DISORDER HAS A UNIQUE PROFILE OF SYMPTOMS, CAUSES, AND TREATMENT CONSIDERATIONS.

ANXIETY DISORDERS

ANXIETY DISORDERS ARE A GROUP OF MENTAL HEALTH CONDITIONS CHARACTERIZED BY EXCESSIVE AND PERSISTENT \WORRY,
FEAR, AND NERVOUSNESS. THESE DISORDERS CAN SIGNIFICANTLY IMPACT DAILY FUNCTIONING. SPECIFIC TYPES INCLUDE:

o GENERALIZED ANXIETY DISORDER (GAD) CHARACTERIZED BY PERSISTENT AND EXCESSIVE WORRY ABOUT VARIOUS
ASPECTS OF LIFE.

e PANIC DISORDER: MARKED BY RECURRENT, UNEXPECTED PANIC ATTACKS, WHICH ARE SUDDEN PERIODS OF INTENSE FEAR
ACCOMPANIED BY PHYSICAL SYMPTOMS.

® PHOBIAS: |NTENSEI IRRATIONAL FEARS OF SPECIFIC OBJECTS OR SITUATIONS, LEADING TO AVOIDANCE.

® SocIAL ANXIETY DISORDER (SOCIAL PHOBIA)Z INTENSE FEAR OF SOCIAL SITUATIONS WHERE ONE MIGHT BE JUDGED OR
SCRUTINIZED.

Moob DISOrRDERS

Moob DISORDERS, OFTEN REFERRED TO AS AFFECTIVE DISORDERS, INVOLVE SIGNIFICANT DISTURBANCES IN A PERSON’'S
EMOTIONAL STATE. THESE CAN RANGE FROM PERIODS OF EXTREME SADNESS AND HOPELESSNESS TO EXCESSIVE ELATION AND
ENERGY. KEY TERMS INCLUDE:

® Major DePRESSIVE DISORDER (MDD): CHARACTERIZED BY PERSISTENT FEELINGS OF SADNESS, LOSS OF INTEREST, AND
OTHER SYMPTOMS THAT IMPAIR DAILY LIFE.

e BIPOLAR DISORDER: A CONDITION CHARACTERIZED BY DRAMATIC SHIFTS IN MOOD, ENERGY, ACTIVITY LEVELS, AND THE
ABILITY TO FUNCTION. THESE SHIFTS RANGE FROM MANIC EPISODES (ELEVATED MOOD, HIGH ENERGY) TO DEPRESSIVE
EPISODES (LOW MOOD, LOW ENERGY).

e DYSTHYMIA: A MILDER, CHRONIC FORM OF DEPRESSION THAT LASTS FOR AT LEAST TWO YEARS.

PsycHoTIC DISORDERS

PSYCHOTIC DISORDERS ARE CHARACTERIZED BY A LOSS OF CONTACT WITH REALITY. INDIVIDUALS EXPERIENCING PSYCHOSIS MAY
HAVE DELUSIONS, HALLUCINATIONS, DISORGANIZED THINKING, AND OTHER SIGNIFICANT COGNITIVE AND BEHAVIORAL DISRUPTIONS.
THE MOST PROMINENT PSYCHOTIC DISORDER IS:

® SCHIZOPHRENIA: A CHRONIC, SEVERE MENTAL DISORDER THAT AFFECTS HOW A PERSON THINKS, FEELS, AND BEHAVES.
PEOPLE WITH SCHIZOPHRENIA MAY SEEM LIKE THEY HAVE LOST TOUCH WITH REALITY, WHICH CAN BE DISTRESSING FOR
THEM AND THEIR FAMILIES.



TRAUMA- AND STRESSOR-RELATED DISORDERS

THESE DISORDERS DEVELOP IN RESPONSE TO TRAUMATIC OR STRESSFUL EVENTS. THEY ARE CHARACTERIZED BY A RANGE OF
SYMPTOMS, INCLUDING INTRUSIVE MEMORIES, AVOIDANCE OF REMINDERS OF THE TRAUMA, NEGATIVE CHANGES IN COGNITION AND
MOOD, AND ALTERATIONS IN AROUSAL AND REACTIVITY. A PRIMARY EXAMPLE IS:

o PosT-TRAUMATIC STRESS Disoroer (PTSD): DEVELOPS IN SOME PEOPLE AFTER THEY HAVE EXPERIENCED OR
WITNESSED A TERRIFYING EVENT. SYMPTOMS CAN INCLUDE FLASHBACKS, NIGHTMARES, SEVERE ANXIETY, AND
UNCONTROLLABLE THOUGHTS ABOUT THE EVENT.

PerRSONALITY DISORDERS

PERSONALITY DISORDERS ARE A GROUP OF MENTAL HEALTH CONDITIONS CHARACTERIZED BY ENDURING, PERVASIVE, AND
INFLEXIBLE PATTERNS OF THINKING, FEELING, AND BEHAVING THAT DEVIATE MARKEDLY FROM THE EXPECTATIONS OF THE
INDIVIDUAL'S CULTURE. THESE PATTERNS CAUSE DISTRESS OR IMPAIRMENT IN SOCIAL, OCCUPATIONAL, OR OTHER IMPORTANT
AREAS OF FUNCTIONING. EXAMPLES INCLUDE BORDERLINE PERSONALITY DISORDER, NARCISSISTIC PERSONALITY DISORDER, AND
ANTISOCIAL PERSONALITY DISORDER.

THERAPEUTIC INTERVENTIONS AND APPROACHES

ONCE A DIAGNOSIS OR UNDERSTANDING OF A CLIENT'S DIFFICULTIES IS REACHED, CLINICAL PSYCHOLOGISTS EMPLOY A VARIETY
OF THERAPEUTIC INTERVENTIONS. THESE APPROACHES ARE DESIGNED TO ALLEVIATE SYMPTOMS, IMPROVE COPING MECHANISMS,
AND PROMOTE PSYCHOLOGICAL WELL-BEING. THE CHOICE OF THERAPY IS OFTEN TAILORED TO THE SPECIFIC DISORDER AND THE
INDIVIDUAL CLIENT.

PsyYcHOTHERAPY (T ALk THERAPY)

PSYCHOTHERAPY, COMMONLY KNOWN AS TALK THERAPY, IS A BROAD TERM THAT ENCOMPASSES VARIOUS THERAPEUTIC
TECHNIQUES INVOLVING COMMUNICATION BETWEEN A THERAPIST AND A CLIENT. THE GOAL IS TO HELP INDIVIDUALS UNDERSTAND
THEIR THOUGHTS, FEELINGS, AND BEHAVIORS, AND TO DEVELOP STRATEGIES FOR MANAGING CHALLENGES. THERE ARE NUMEROUS
MODALITIES OF PSYCHOTHERAPY, EACH WITH ITS OWN THEORETICAL UNDERPINNINGS AND TECHNIQUES.

CoGNITIVE BeHAVIORAL THerAPY (CBT)

CoGNITIVE BeHAVIORAL THERAPY (CBT) IS A WIDELY USED, EVIDENCE-BASED PSYCHOTHERAPY THAT FOCUSES ON THE
INTERCONNECTEDNESS OF THOUGHTS, FEELINGS, AND BEHAVIORS. CBT AIMS TO IDENTIFY AND CHALLENGE NEGATIVE OR
DISTORTED THOUGHT PATTERNS AND TO DEVELOP MORE ADAPTIVE COPING STRATEGIES. |T IS EFFECTIVE FOR A RANGE OF
CONDITIONS, INCLUDING DEPRESSION, ANXIETY DISORDERS, AND PTSD.

PsycHoDYNAMIC THERAPY



PSYCHODYNAMIC THERAPY IS BASED ON THE PREMISE THAT PSYCHOLOGICAL PROBLEMS STEM FROM UNCONSCIOUS CONFLICTS
AND PAST EXPERIENCES, OFTEN ROOTED IN CHILDHOOD. THIS APPROACH EXPLORES THESE UNCONSCIOUS DYNAMICS, HELPING
INDIVIDUALS GAIN INSIGHT INTO HOW THEIR PAST INFLUENCES THEIR PRESENT BEHAVIOR AND RELATIONSHIPS. THE THERAPEUTIC
RELATIONSHIP IS CENTRAL TO THIS FORM OF THERAPY.

HuMANISTIC THERAPY

HuMANISTIC THERAPY, WHICH INCLUDES APPROACHES LIKE CLIENT-CENTERED THERAPY, EMPHASIZES THE INDIVIDUAL'S INHERENT
CAPACITY FOR GROWTH AND SELF-ACTUALIZATION. THERAPISTS PROVIDE A SUPPORTIVE, NON-JUDGMENTAL ENVIRONMENT,
FOSTERING SELF-EXPLORATION AND SELF-ACCEPTANCE. KEY CONCEPTS INCLUDE EMPATHY, UNCONDITIONAL POSITIVE REGARD,
AND CONGRUENCE.

PHARMACOTHERAPY

PHARMACOTHERAPY REFERS TO THE USE OF MEDICATION TO TREAT MENTAL HEALTH CONDITIONS. W/HILE CLINICAL
PSYCHOLOGISTS DO NOT TYPICALLY PRESCRIBE MEDICATION (THIS IS USUALLY DONE BY PSYCHIATRISTS OR MEDICAL
DOCTORS), THEY OFTEN COLLABORATE WITH MEDICAL PROFESSIONALS AND HAVE A THOROUGH UNDERSTANDING OF
PSYCHOTROPIC MEDICATIONS AND THEIR EFFECTS. MEDICATIONS CAN HELP MANAGE SYMPTOMS OF DISORDERS LIKE DEPRESSION,
ANXIETY, BIPOLAR DISORDER, AND SCHIZOPHRENIA.

ETHICAL AND PrOFESSIONAL TERMS IN CLINICAL PSYCHOLOGY

THE PRACTICE OF CLINICAL PSYCHOLOGY IS GOVERNED BY STRICT ETHICAL PRINCIPLES AND PROFESSIONAL STANDARDS. | HESE
GUIDELINES ENSURE THE SAFETY, WELL-BEING, AND RIGHTS OF CLIENTS, AND MAINTAIN THE INTEGRITY OF THE PROFESSION.
FAMILIARITY WITH THESE TERMS IS CRUCIAL FOR ANYONE PRACTICING OR SEEKING SERVICES WITHIN THIS FIELD.

CONFIDENTIALITY

CONFIDENTIALITY IS A FUNDAMENTAL ETHICAL PRINCIPLE IN CLINICAL PSYCHOLOGY. IT MEANS THAT INFORMATION SHARED BY A
CLIENT WITH THEIR THERAPIST IS KEPT PRIVATE AND CANNOT BE DISCLOSED TO OTHERS WITHOUT THE CLIENT'S EXPLICIT
CONSENT. THERE ARE LEGAL AND ETHICAL EXCEPTIONS TO CONFIDENTIALITY, SUCH AS WHEN THERE IS A RISK OF HARM TO SELF
OR OTHERS, OR IN CASES OF CHILD ABUSE.

INFORMED CONSENT

INFORMED CONSENT IS THE PROCESS BY WHICH A CLIENT IS PROVIDED WITH ALL NECESSARY INFORMATION ABOUT A PROPOSED
TREATMENT OR ASSESSMENT SO THAT THEY CAN MAKE A VOLUNTARY DECISION ABOUT WHETHER TO PARTICIPATE. THIS
INCLUDES EXPLAINING THE NATURE OF THE SERVICES, POTENTIAL RISKS AND BENEFITS, ALTERNATIVES, AND THE LIMITS OF
CONFIDENTIALITY. CONSENT MUST BE OBTAINED BEFORE TREATMENT BEGINS.

COMPETENCE

COMPETENCE REFERS TO A PSYCHOLOGIST'S ABILITY TO PROVIDE SERVICES WITHIN THEIR SCOPE OF PRACTICE, BASED ON THEIR
EDUCATION, TRAINING, AND EXPERIENCE. PSYCHOLOGISTS MUST CONTINUOUSLY STRIVE TO MAINTAIN AND ENHANCE THEIR



COMPETENCE AND MUST NOT PRACTICE IN AREAS WHERE THEY ARE NOT QUALIFIED. THIS INCLUDES STAYING UP-TO-DATE WITH
RESEARCH AND BEST PRACTICES.

DuUAL RELATIONSHIPS

A DUAL RELATIONSHIP OCCURS WHEN A PSYCHOLOGIST HAS A PROFESSIONAL RELATIONSHIP WITH A CLIENT AND ALSO HAS A
SECOND, DIFFERENT TYPE OF RELATIONSHIP WITH THAT SAME PERSON, SUCH AS A FRIENDSHIP, BUSINESS RELATIONSHIP, OR
ROMANTIC INVOLVEMENT. ETHICAL GUIDELINES GENERALLY PROHIBIT OR STRICTLY REGULATE DUAL RELATIONSHIPS BECAUSE
THEY CAN IMPAIR OBJECTIVITY, EXPLOIT THE CLIENT, OR LEAD TO HARM.

BouUNDARY VIOLATIONS

BOUNDARY VIOLATIONS ARE ACTIONS THAT CROSS THE LIMITS OF THE THERAPEUTIC RELATIONSHIP, POTENTIALLY
COMPROMISING THE CLIENT'S WELL-BEING AND THE EFFECTIVENESS OF THERAPY. THESE CAN RANGE FROM ACCEPTING
INAPPROPRIATE GIFTS TO ENGAGING IN NON-THERAPEUTIC CONTACT OUTSIDE OF SESSIONS. MAINTAINING CLEAR PROFESSIONAL
BOUNDARIES IS ESSENTIAL FOR ETHICAL PRACTICE.

FREQUENTLY AskeD QUESTIONS ABOUT CLINICAL PSYCHOLOGY TERMS

Q: WHAT IS THE MOST COMMON CLINICAL PSYCHOLOGY TERM SOMEONE MIGHT
ENCOUNTER?

A: WHILE MANY TERMS ARE IMPORTANT, “ANXIETY” AND “DEPRESSION” ARE PERHAPS THE MOST FREQUENTLY ENCOUNTERED AND
DISCUSSED TERMS IN RELATION TO COMMON MENTAL HEALTH CONCERNS. CLINICAL PSYCHOLOGISTS ALSO FREQUENTLY USE
TERMS LIKE “THERAPY"” AND " ASSESSMENT.”

Q: How IS A DIAGNOSIS MADE IN CLINICAL PSYCHOLOGY?

A: A DIAGNOSIS IS TYPICALLY MADE THROUGH A COMPREHENSIVE ASSESSMENT PROCESS. THIS OFTEN INVOLVES CLINICAL
INTERVIEWS, THE USE OF STANDARDIZED PSYCHOLOGICAL TESTS (SUCH AS THOSE MEASURING PERSONALITY, COGNITIVE
ABILITIES, OR SYMPTOMS), BEHAVIORAL OBSERVATIONS, AND REVIEWING THE CLIENT'S HISTORY. THE FINDINGS ARE THEN
COMPARED AGAINST DIAGNOSTIC CRITERIA OUTLINED IN MANUALS LIKE THE DSM-5-TR.

QZ \WHAT IS THE DIFFERENCE BETWEEN PSYCHOTHERAPY AND PSYCHOLOGY?

A: PSYCHOLOGY IS THE BROADER SCIENTIFIC STUDY OF THE MIND AND BEHAVIOR. CLINICAL PSYCHOLOGY IS A SPECIFIC BRANCH
OF PSYCHOLOGY FOCUSED ON DIAGNOSING, TREATING, AND PREVENTING MENTAL HEALTH DISORDERS. PSYCHOTHERAPY, OR TALK
THERAPY, IS A PRIMARY METHOD USED BY CLINICAL PSYCHOLOGISTS AND OTHER MENTAL HEALTH PROFESSIONALS TO TREAT
THESE DISORDERS.

QI ARE ALL CLINICAL PSYCHOLOGY TERMS NEGATIVE OR INDICATIVE OF ILLNESS?

A: NOI NOT AT ALL. WHILE MANY TERMS RELATE TO PSYCHOPATHOLOGY, CLINICAL PSYCHOLOGY ALSO ENCOMPASSES TERMS
RELATED TO POSITIVE PSYCHOLOGY, RESILIENCE, WELL-BEING, GROWTH, AND EFFECTIVE COPING STRATEGIES. TERMS LIKE

" on " n

"COPING MECHANISMS,” “STRENGTHS,” “RESILIENCE,” AND “SELF-ACTUALIZATION” ARE EQUALLY IMPORTANT.



Q: WHY IS UNDERSTANDING CLINICAL PSYCHOLOGY TERMS IMPORTANT FOR THE
GENERAL PUBLIC?

A: UNDERSTANDING THESE TERMS CAN HELP INDIVIDUALS BETTER ARTICULATE THEIR OWN EXPERIENCES OR THOSE OF LOVED
ONES, FACILITATE COMMUNICATION WITH HEALTHCARE PROVIDERS, REDUCE STIGMA ASSOCIATED WITH MENTAL HEALTH, AND
EMPOWER THEM TO SEEK APPROPRIATE HELP WHEN NEEDED. |T DEMYSTIFIES MENTAL HEALTH AND MAKES IT MORE ACCESSIBLE.

Q: WHAT IS THE ROLE OF THE DSM IN CLINICAL PSYCHOLOGY?

A: THE DIAGNOSTIC AND STATISTICAL MANUAL OF MeNTAL DISORDERS (DSM) SERVES AS A STANDARDIZED CLASSIFICATION
SYSTEM FOR MENTAL DISORDERS. |T PROVIDES CRITERIA FOR DIAGNOSING SPECIFIC CONDITIONS, WHICH AIDS IN CONSISTENT
DIAGNOSIS ACROSS CLINICIANS, FACILITATES RESEARCH, AND GUIDES TREATMENT PLANNING.

QI WHAT ARE THE ETHICAL RESPONSIBILITIES OF A CLINICAL PSYCHOLOGIST REGARDING
TERMS LIKE CONFIDENTIALITY?

A: CLINICAL PSYCHOLOGISTS HAVE A STRICT ETHICAL AND LEGAL DUTY TO MAINTAIN CONFIDENTIALITY REGARDING CLIENT
INFORMATION. THIS MEANS THAT WHAT A CLIENT SHARES IN THERAPY IS PRIVATE, WITH SPECIFIC, LEGALLY MANDATED
EXCEPTIONS (E.G., IMMINENT RISK OF HARM TO SELF OR OTHERS, CHILD ABUSE). THEY MUST OBTAIN INFORMED CONSENT TO
SHARE ANY INFORMATION.
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