CLINICAL PSYCHOLOGY VOCABULARY LIST

A CoMpPRrEHENSIVE CLINICAL PsYcHoLoGY VocCABULARY LIST FOR UNDERSTANDING MENTAL HEALTH

CLINICAL PSYCHOLOGY VOCABULARY LIST IS AN ESSENTIAL RESOURCE FOR ANYONE SEEKING TO UNDERSTAND THE COMPLEXITIES
OF MENTAL HEALTH, PSYCHOPATHOLOGY, AND THERAPEUTIC INTERVENTIONS. THIS COMPREHENSIVE GUIDE DELVES INTO THE
CORE TERMINOLOGY USED BY PROFESSIONALS IN THE FIELD, OFFERING CLARITY AND DEPTH TO TERMS THAT FORM THE BEDROCK
OF PSYCHOLOGICAL ASSESSMENT, DIAGNOSIS, AND TREATMENT. BY MASTERING THIS VOCABULARY, STUDENTS, PRACTITIONERS,
AND INTERESTED INDIVIDUALS CAN BETTER COMPREHEND RESEARCH PAPERS, CLINICAL REPORTS, AND THERAPEUTIC DIALOGUES.
WE WILL EXPLORE FOUNDATIONAL CONCEPTS, DIAGNOSTIC CRITERIA, THERAPEUTIC MODALITIES, AND KEY THEORETICAL
FRAMEWORKS THAT SHAPE THE PRACTICE OF CLINICAL PSYCHOLOGY, ENSURING A ROBUST UNDERSTANDING OF THIS DYNAMIC
DISCIPLINE.
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UNDERSTANDING THE FOUNDATION; CoRE CoNCEPTS IN CLINICAL
PsYCHOLOGY

AT ITS HEART, CLINICAL PSYCHOLOGY IS THE STUDY AND PRACTICE OF UNDERSTANDING, PREVENTING, AND TREATING
PSYCHOLOGICAL DISTRESS AND DYSFUNCTION, AND PROMOTING PSYCHOLOGICAL WELL-BEING. THIS INVOLVES A DEEP DIVE INTO
THE HUMAN MIND AND BEHAVIOR, EXPLORING THE MYRIAD FACTORS THAT CONTRIBUTE TO BOTH HEALTH AND ILLNESS. THE
VOCABULARY SURROUNDING THESE CORE CONCEPTS IS CRUCIAL FOR BUILDING A FOUNDATIONAL UNDERSTANDING OF THE
DISCIPLINE.

PsycHoPATHOLOGY: THE STUDY oF MeNTAL DISORDERS

PSYCHOPATHOLOGY REFERS TO THE SCIENTIFIC STUDY OF MENTAL DISORDERS, INCLUDING THEIR SYMPTOMS, CAUSES, AND
TREATMENTS. IT'S A BROAD FIELD THAT EXAMINES DEVIATIONS FROM NORMAL PSYCHOLOGICAL FUNCTIONING, SEEKING TO
CATEGORIZE, UNDERSTAND, AND ULTIMATELY ALLEVIATE HUMAN SUFFERING ASSOCIATED WITH MENTAL ILLNESS. THIS INVOLVES
UNDERSTANDING THE SPECTRUM OF HUMAN EXPERIENCE AND IDENTIFYING WHEN THESE EXPERIENCES BECOME DEBILITATING.

ETioLoGY: THE CAUSES OF MENTAL ILLNESS

ETIOLOGY IS THE INVESTIGATION INTO THE CAUSES OR ORIGINS OF A DISORDER. IN CLINICAL PSYCHOLOGY, THIS ENCOMPASSES A
\WIDE RANGE OF FACTORS, INCLUDING BIOLOGICAL PREDISPOSITIONS (GENETICS, BRAIN CHEMISTRY), PSYCHOLOGICAL INFLUENCES
(TRAUMA/ COPING MECHANISMS, COGNITIVE PATTERNS)/ AND SOCIAL OR ENVIRONMENTAL STRESSORS (FAMILY DYNAMICS,
SOCIOECONOMIC STATUS, CULTURAL FACTORS). UNDERSTANDING ETIOLOGY IS PARAMOUNT FOR DEVELOPING EFFECTIVE
PREVENTION AND INTERVENTION STRATEGIES.

CoMorsIDITY: THE Co-OCCURRENCE OF DISORDERS

COMORBIDITY DESCRIBES THE PRESENCE OF ONE OR MORE ADDITIONAL CONDITIONS OFTEN CO-OCCURRING WITH A PRIMARY



CONDITION. FOR INSTANCE, A PERSON DIAGNOSED WITH MAJOR DEPRESSIVE DISORDER MIGHT ALSO EXPERIENCE AN ANXIETY
DISORDER. RECOGNIZING COMORBIDITY IS CRITICAL FOR ACCURATE DIAGNOSIS AND TREATMENT PLANNING, AS THE INTERPLAY
BETWEEN CONDITIONS CAN SIGNIFICANTLY INFLUENCE THEIR PRESENTATION AND MANAGEMENT.

ProGNoSIS: THE LIKELY COURSE OF A DISORDER

PROGNOSIS REFERS TO THE PREDICTED COURSE AND OUTCOME OF A DISEASE OR DISORDER. IN CLINICAL PSYCHOLOGY, IT
INVOLVES ESTIMATING THE LIKELY PROGRESSION OF A MENTAL HEALTH CONDITION, ITS POTENTIAL FOR RECOVERY, AND THE
LIKELIHOOD OF RELAPSE. PROGNOSTIC FACTORS CAN INCLUDE THE SEVERITY OF SYMPTOMS, THE INDIVIDUAL'S SUPPORT
SYSTEM, THEIR ADHERENCE TO TREATMENT, AND THE SPECIFIC DISORDER ITSELF.

NAVIGATING DIAGNOSTIC LANGUAGE: DSM TERMINOLOGY

THe DIAGNOSTIC AND STATISTICAL MANUAL OF MeNTAL DisorDERS (DSM), PUBLISHED BY THE AMERICAN PSYCHIATRIC
ASSOCIATION, IS THE MOST WIDELY USED CLASSIFICATION SYSTEM FOR MENTAL DISORDERS IN THE UNITED STATES. ITS
TERMINOLOGY IS ESSENTIAL FOR CONSISTENT DIAGNOSIS, RESEARCH, AND COMMUNICATION AMONG MENTAL HEALTH
PROFESSIONALS. UNDERSTANDING ITS LANGUAGE ALLOWS FOR A PRECISE DESCRIPTION OF PSYCHOLOGICAL CONDITIONS.

DiaGNosTIC CRITERIA

DIAGNOSTIC CRITERIA ARE SPECIFIC SETS OF SYMPTOMS AND BEHAVIORS OUTLINED IN THE DSM THAT MUST BE MET FOR AN
INDIVIDUAL TO BE DIAGNOSED WITH A PARTICULAR MENTAL DISORDER. THESE CRITERIA ARE DESIGNED TO BE OBJECTIVE AND
RELIABLE, ENSURING THAT DIAGNOSES ARE MADE CONSISTENTLY ACROSS DIFFERENT CLINICIANS AND SETTINGS. THEY OFTEN
INCLUDE DETAILS ABOUT THE DURATION, FREQUENCY, AND IMPACT OF SYMPTOMS.

SyMPTOM CLUSTERS

SYMPTOM CLUSTERS REFER TO GROUPS OF SYMPTOMS THAT FREQUENTLY OCCUR TOGETHER AND ARE CHARACTERISTIC OF
SPECIFIC DISORDERS. FOR EXAMPLE, IN DEPRESSION, SYMPTOM CLUSTERS MIGHT INCLUDE PERSISTENT SADNESS, LOSS OF
INTEREST, CHANGES IN APPETITE AND SLEEP, AND FEELINGS OF WORTHLESSNESS. IDENTIFYING THESE CLUSTERS AIDS IN
DIFFERENTIATING BETWEEN VARIOUS MENTAL HEALTH CONDITIONS.

DIFFereNTIAL DIAGNOSIS

DIFFERENTIAL DIAGNOSIS IS THE PROCESS OF DISTINGUISHING BETWEEN TWO OR MORE CONDITIONS THAT SHARE SIMILAR
SYMPTOMS. CLINICIANS USE A SYSTEMATIC APPROACH TO RULE OUT ALTERNATIVE DIAGNOSES, ENSURING THAT THE MOST
ACCURATE AND APPROPRIATE DIAGNOSIS IS MADE. THIS OFTEN INVOLVES A THOROUGH ASSESSMENT OF THE INDIVIDUAL'S
HISTORY, SYMPTOM PRESENTATION, AND POTENTIAL CONTRIBUTING FACTORS.

SUBTYPES AND SPECIFIERS

SUBTYPES AND SPECIFIERS PROVIDE FURTHER DETAIL WITHIN A DIAGNOSIS. SUBTYPES INDICATE DISTINCT VARIATIONS WITHIN A
DISORDER (E.G., THE BIPOLAR | DISORDER WITH A MANIC OR MIXED EPISODE), WHILE SPECIFIERS OFFER ADDITIONAL INFORMATION
ABOUT THE COURSE OR CHARACTERISTICS OF THE DISORDER (E.G., “\WITH ANXIOUS DISTRESS”). THESE ELEMENTS HELP TO REFINE
DIAGNOSTIC UNDERSTANDING AND TAILOR TREATMENT.



EXPLORING THERAPEUTIC MODALITIES: TECHNIQUES AND APPROACHES

THE PRACTICE OF CLINICAL PSYCHOLOGY INVOLVES A DIVERSE ARRAY OF THERAPEUTIC APPROACHES AIMED AT HELPING
INDIVIDUALS OVERCOME THEIR CHALLENGES. THE VOCABULARY USED TO DESCRIBE THESE INTERVENTIONS REFLECTS THEIR
UNDERLYING THEORETICAL FRAMEWORKS AND PRACTICAL APPLICATIONS. UNDERSTANDING THESE TERMS IS KEY TO APPRECIATING
HOW THERAPY W ORKS.

PSYCHOTHERAPY

PSYCHOTHERAPY, OFTEN REFERRED TO AS TALK THERAPY, IS A COLLABORATIVE TREATMENT PROCESS BASED ON THE
RELATIONSHIP BETWEEN AN INDIVIDUAL AND A TRAINED THERAPIST. |TS GOAL IS TO HELP PEOPLE DEVELOP STRATEGIES TO
OVERCOME THEIR PROBLEMS AND ACHIEVE PERSONAL GROWTH. |T ENCOMPASSES A BROAD RANGE OF TECHNIQUES AND
THEORETICAL ORIENTATIONS.

CoGNITIVE BEHAVIORAL THErAPY (CBT)

COGNITIVE BEHAVIORAL THERAPY (CBT) IS A WIDELY PRACTICED FORM OF PSYCHOTHERAPY THAT FOCUSES ON IDENTIFYING
AND CHALLENGING NEGATIVE THOUGHT PATTERNS AND BEHAVIORS. |T OPERATES ON THE PRINCIPLE THAT OUR THOUGHTS,
FEELINGS, AND BEHAVIORS ARE INTERCONNECTED, AND BY MODIFYING DYSFUNCTIONAL THOUGHTS, WE CAN CHANGE EMOTIONAL
RESPONSES AND BEHAVIORS. CBT IS HIGHLY EFFECTIVE FOR A RANGE OF CONDITIONS, INCLUDING ANXIETY, DEPRESSION, AND
PTSD.

PsycHoDYNAMIC THERAPY

PSYCHODYNAMIC THERAPY IS AN APPROACH THAT EXPLORES HOW UNCONSCIOUS PATTERNS AND PAST EXPERIENCES INFLUENCE
PRESENT BEHAVIOR. |T EMPHASIZES THE IMPORTANCE OF EARLY CHILDHOOD RELATIONSHIPS AND THE DEVELOPMENT OF DEFENSE
MECHANISMS. THE GOAL IS TO BRING UNCONSCIOUS MATERIAL INTO CONSCIOUS AWARENESS TO PROMOTE INSIGHT AND
EMOTIONAL RELEASE.

HUMANISTIC THERAPY

HUMANISTIC THERAPY, ENCOMPASSING APPROACHES LIKE CLIENT-CENTERED THERAPY, FOCUSES ON THE INDIVIDUAL'S INHERENT
DRIVE TOWARD SELF-ACTUALIZATION AND PERSONAL GROWTH. |T EMPHASIZES EMPATHY, UNCONDITIONAL POSITIVE REGARD,
AND GENUINENESS FROM THE THERAPIST TO CREATE A SUPPORTIVE ENVIRONMENT WHERE CLIENTS CAN EXPLORE THEIR FEELINGS
AND POTENTIAL.

EvIDENCE-BASED PRACTICE

EVIDENCE-BASED PRACTICE (EBP) IS THE INTEGRATION OF THE BEST AVAILABLE RESEARCH EVIDENCE, CLINICAL EXPERTISE, AND
PATIENT VALUES AND CIRCUMSTANCES INTO MAKING DECISIONS ABOUT PATIENT CARE. IN CLINICAL PSYCHOLOGY, EBP ENSURES
THAT THERAPEUTIC INTERVENTIONS ARE SUPPORTED BY SCIENTIFIC RESEARCH DEMONSTRATING THEIR EFFECTIVENESS.

ASSESSMENT AND MEASUREMENT IN CLINICAL PsYCHOLOGY

EVALUATING AN INDIVIDUAL'S PSYCHOLOGICAL STATE AND FUNCTIONING RELIES HEAVILY ON A VARIETY OF ASSESSMENT TOOLS
AND TECHNIQUES. THE LANGUAGE SURROUNDING THESE PROCESSES IS PRECISE AND CRUCIAL FOR ACCURATE INTERPRETATION AND
DIAGNOSIS. THESE METHODS ALLOW CLINICIANS TO GATHER OBJECTIVE AND SUBJECTIVE DATA.



PsYCHOLOGICAL ASSESSMENT

PSYCHOLOGICAL ASSESSMENT IS THE PROCESS OF GATHERING INFORMATION ABOUT A PERSON'S PSYCHOLOGICAL FUNCTIONING
THROUGH VARIOUS METHODS, INCLUDING INTERVIEWS, OBSERVATIONS, AND STANDARDIZED TESTS. THE AIM IS TO UNDERSTAND
THE INDIVIDUAL'S STRENGTHS, WEAKNESSES, AND CHALLENGES TO INFORM DIAGNOSIS AND TREATMENT PLANNING.

PsYCHOMETRIC PROPERTIES

PSYCHOMETRIC PROPERTIES REFER TO THE QUALITIES OF A PSYCHOLOGICAL TEST THAT DETERMINE ITS USEFULNESS. KEY
PROPERTIES INCLUDE RELIABILITY (CONSISTENCY OF MEASUREMENT) AND VALIDITY (\X/HETHER THE TEST MEASURES WHAT IT
CLAIMS TO MEASURE). UNDERSTANDING THESE PROPERTIES IS ESSENTIAL FOR INTERPRETING TEST RESULTS ACCURATELY.

INTELLIGENCE TESTING

INTELLIGENCE TESTING, OR COGNITIVE ASSESSMENT, MEASURES AN INDIVIDUAL'S INTELLECTUAL ABILITIES, SUCH AS REASONING,
PROBLEM-SOLVING, AND MEMORY. TESTS LIKE THE WECHSLER ADULT INTELLIGENCE SCALE (\W/ AIS) PROVIDE A PROFILE OF
COGNITIVE STRENGTHS AND WEAKNESSES, WHICH CAN BE IMPORTANT FOR UNDERSTANDING LEARNING DISABILITIES, INTELLECTUAL
GIFTEDNESS, OR THE IMPACT OF NEUROLOGICAL CONDITIONS.

PERSONALITY INVENTORIES

PERSONALITY INVENTORIES ARE SELF-REPORT QUESTIONNAIRES DESIGNED TO ASSESS PERSONALITY TRAITS, CHARACTERISTICS,
AND EMOTIONAL STATES. THE MINNESOTA MULTIPHASIC PERSONALITY INVENTORY (MMPI) IS A WELL-KNOWN EXAMPLE USED
TO IDENTIFY PERSONALITY CHARACTERISTICS AND PSYCHOLOGICAL DISORDERS. THESE TOOLS HELP PAINT A PICTURE OF AN
INDIVIDUAL'S TYPICAL PATTERNS OF THINKING, FEELING, AND BEHAVING.

ETHICAL AND PrOFESSIONAL CONSIDERATIONS IN PRACTICE

THE PRACTICE OF CLINICAL PSYCHOLOGY IS GOVERNED BY A STRICT CODE OF ETHICS DESIGNED TO PROTECT CLIENTS AND
MAINTAIN THE INTEGRITY OF THE PROFESSION. UNDERSTANDING THESE ETHICAL PRINCIPLES AND PROFESSIONAL STANDARDS IS
FUNDAMENTAL FOR RESPONSIBLE PRACTICE.

CONFIDENTIALITY

CONFIDENTIALITY IS THE ETHICAL PRINCIPLE THAT PROTECTS SENSITIVE CLIENT INFORMATION FROM BEING DISCLOSED TO OTHERS
WITHOUT THE CLIENT'S EXPLICIT CONSENT. THERE ARE LEGALLY MANDATED EXCEPTIONS, SUCH AS WHEN THERE IS A RISK OF
HARM TO SELF OR OTHERS, BUT THE PRINCIPLE OF CONFIDENTIALITY IS A CORNERSTONE OF THE THERAPEUTIC RELATIONSHIP.

INFORMED CONSENT

INFORMED CONSENT IS THE PROCESS BY WHICH A CLIENT IS PROVIDED WITH COMPREHENSIVE INFORMATION ABOUT A PROPOSED
TREATMENT OR ASSESSMENT, INCLUDING ITS RISKS, BENEFITS, ALTERNATIVES, AND THE LIMITS OF CONFIDENTIALITY, BEFORE
AGREEING TO PARTICIPATE. THIS ENSURES THAT THE CLIENT CAN MAKE A VOLUNTARY AND KNOWLEDGEABLE DECISION ABOUT
THEIR CARE.



ScopPE oF PRACTICE

SCOPE OF PRACTICE DEFINES THE ACTIVITIES AND SERVICES THAT A CLINICIAN IS QUALIFIED AND PERMITTED TO PERFORM BASED
ON THEIR EDUCATION, TRAINING, AND LICENSURE. ADHERING TO ONE’'S SCOPE OF PRACTICE IS CRUCIAL TO AVOID HARM AND
ENSURE COMPETENT CARE. THIS PREVENTS PRACTITIONERS FROM OFFERING SERVICES OUTSIDE THEIR EXPERTISE.

DuUAL RELATIONSHIPS

DUAL RELATIONSHIPS OCCUR WHEN A THERAPIST HAS MORE THAN ONE TYPE OF RELATIONSHIP WITH A CLIENT, SUCH AS A
THERAPEUTIC RELATIONSHIP AND A SOCIAL OR BUSINESS RELATIONSHIP. THESE RELATIONSHIPS CAN COMPROMISE OBJECTIVITY
AND PROFESSIONAL BOUNDARIES, AND ARE GENERALLY DISCOURAGED OR PROHIBITED BY ETHICAL CODES.

ComMMoN CLINICAL PsYcHoLoGY MYTHS DEBUNKED

MISCONCEPTIONS ABOUT CLINICAL PSYCHOLOGY ARE PREVALENT, OFTEN FUELED BY MEDIA PORTRAYALS AND A LACK OF PUBLIC
UNDERSTANDING. CLARIFYING THESE MYTHS IS VITAL FOR FOSTERING ACCURATE PERCEPTIONS OF MENTAL HEALTH AND THE
W ORK OF PSYCHOLOGISTS.

MYTH: THERAPY IS ONLY FOR PEOPLE WITH SEVERE MENTAL ILLNESS.

IN REALITY, THERAPY IS BENEFICIAL FOR A WIDE RANGE OF ISSUES, FROM MANAGING EVERYDAY STRESS AND IMPROVING
RELATIONSHIPS TO ADDRESSING SIGNIFICANT MENTAL HEALTH CHALLENGES. MANY INDIVIDUALS SEEK THERAPY FOR PERSONAL
GROWTH, SELF-DISCOVERY, AND TO BUILD RESILIENCE.

My TH: THERAPISTS CAN READ YOUR MIND OR TELL YOU EXACTLY WHAT TO DO.

THERAPISTS ARE TRAINED TO LISTEN, OBSERVE, AND GUIDE, BUT THEY DO NOT POSSESS TELEPATHIC ABILITIES OR PROVIDE
PRESCRIPTIVE ANSWERS. THE THERAPEUTIC PROCESS IS A COLLABORATION WHERE CLIENTS EXPLORE THEIR OWN THOUGHTS AND
FEELINGS WITH THE SUPPORT OF THE THERAPIST'S EXPERTISE.

MYTH: IF YOU GO TO THERAPY , YOU WILL BE LABELED AND STIGMATIZED.

W/HILE STIGMA AROUND MENTAL HEALTH ISSUES PERSISTS, THE MODERN UNDERSTANDING OF MENTAL HEALTH EMPHASIZES THAT
SEEKING HELP IS A SIGN OF STRENGTH. PROFESSIONAL PSYCHOLOGISTS ARE TRAINED TO PROVIDE NON-JUDGMENTAL SUPPORT
AND MAINTAIN STRICT CONFIDENTIALITY, AIMING TO REDUCE, NOT PERPETUATE, STIGMA.

MyYTH: THERAPY IS A QUICK FIX.

THERAPY IS TYPICALLY A PROCESS THAT REQUIRES TIME, EFFORT, AND COMMITMENT. LASTING CHANGE AND PERSONAL GROW TH
OFTEN DEVELOP GRADUALLY AS INDIVIDUALS WORK THROUGH CHALLENGES AND DEVELOP NEW COPING STRATEGIES WITH THEIR
THERAPIST’S GUIDANCE.

MYTH: ALL THERAPISTS ARE THE SAME.

CLINICAL PSYCHOLOGY ENCOMPASSES VARIOUS THEORETICAL ORIENTATIONS AND SPECIALTIES. DIFFERENT THERAPISTS MAY
HAVE DIFFERENT APPROACHES, AREAS OF EXPERTISE, AND PERSONALITIES, MAKING IT IMPORTANT FOR INDIVIDUALS TO FIND A
THERAPIST WHOSE STYLE AND SPECIALIZATION BEST SUIT THEIR NEEDS.



MyTH: YOU CAN “SNAP OUT OF” A MENTAL ILLNESS.

MENTAL ILLNESSES ARE COMPLEX CONDITIONS THAT OFTEN INVOLVE BIOLOGICAL, PSYCHOLOGICAL, AND SOCIAL FACTORS. Like
PHYSICAL ILLNESSES, THEY TYPICALLY REQUIRE PROFESSIONAL TREATMENT AND SUPPORT, RATHER THAN SIMPLY WILLPOWER,
TO MANAGE AND RECOVER FROM.

THe Ever-EvoLVING LANDSCAPE OF CLINICAL PSYCHOLOGY

THE FIELD OF CLINICAL PSYCHOLOGY IS CONTINUOUSLY EVOLVING, WITH NEW RESEARCH, THEORETICAL ADVANCEMENTS, AND
TREATMENT INNOVATIONS EMERGING REGULARLY. STAYING ABREAST OF THIS DYNAMIC LANDSCAPE REQUIRES A COMMITMENT TO
ONGOING LEARNING AND A SOLID GRASP OF ITS FOUNDATIONAL AND CONTEMPORARY VOCABULARY. THE TERMS DISCUSSED HERE
REPRESENT A SIGNIFICANT PORTION OF THE ESSENTIAL LEXICON FOR ANYONE ENGAGING WITH THIS VITAL DISCIPLINE, FROM
STUDENTS EMBARKING ON THEIR ACADEMIC JOURNEY TO SEASONED PRACTITIONERS REFINING THEIR CRAFT.

FAQ

Q: WHAT ARE THE MOST COMMON TERMS USED IN THE INITIAL ASSESSMENT PHASE OF
CLINICAL PSYCHOLOGY?

A: DURING THE INITIAL ASSESSMENT, COMMON TERMS INCLUDE "INTAKE,” “CHIEF COMPLAINT,” “HISTORY OF PRESENT ILLNESS,”
“PSYCHOSOCIAL HISTORY,” “MENTAL STATUS EXAMINATION (MSE),” AND “DIAGNOSTIC IMPRESSIONS.” THE INTAKE IS THE
FIRST MEETING TO GATHER BACKGROUND INFORMATION, THE CHIEF COMPLAINT IS THE PRIMARY REASON FOR SEEKING HELP, AND
THE MSE ASSESSES CURRENT MENTAL STATE THROUGH OBSERVATION OF APPEARANCE, BEHAVIOR, MOOD, AFFECT, THOUGHT
PROCESS, AND COGNITION.

Q: How DOES THE VOCABULARY DIFFER BETWEEN CHILD CLINICAL PSYCHOLOGY AND
ADULT CLINICAL PSYCHOLOGY?

A: WHILE MANY CORE TERMS ARE SHARED, CHILD CLINICAL PSYCHOLOGY OFTEN USES SPECIFIC VOCABULARY RELATED TO
DEVELOPMENTAL STAGES, SUCH AS “DEVELOPMENTAL MILESTONES,” “ATTACHMENT STYLES,” “"BEHAVIORAL PROBLEMS” (E.G.,
ADHD sYMPTOMS), “PARENT-CHILD INTERACTION THERAPY,” AND TERMS RELATED TO EDUCATIONAL PSYCHOLOGY LIKE “|EP”
(INDIVIDUALIZED EDUCATION PROGRAM). TERMS LIKE “RESILIENCE” AND “TRAUMA-INFORMED CARE” ARE ALSO HEAVILY
EMPHASIZED IN CHILD PSYCHOLOGY.

Q: WHAT ARE SOME KEY TERMS RELATED TO RESEARCH METHODOLOGIES IN CLINICAL
PSYCHOLOGY?

A: RESEARCH METHODOLOGIES IN CLINICAL PSYCHOLOGY INVOLVE TERMS LIKE “RANDOMIZED CONTROLLED TRIAL (RCT),”
1
" QUASI-EXPERIMENTAL DESIGN,” “CORRELATIONAL STUDY,” “LONGITUDINAL STUDY,” “CROSS-SECTIONAL STUDY,” “DEPENDENT
m"on s n"on

VARIABLE,” “INDEPENDENT VARIABLE,” “STATISTICAL SIGNIFICANCE,” “EFFECT SIzE,” AND “META-ANALYSIS.” RCTS ARE
CONSIDERED THE GOLD STANDARD FOR TESTING INTERVENTION EFFECTIVENESS.

Q: CAN YOU EXPLAIN THE DIFFERENCE BETWEEN “AFFECT AND “MooD” IN CLINICAL
PSYCHOLOGY?

A IN CLINICAL PSYCHOLOGY, “AFFECT"” REFERS TO THE OBSERVABLE EXPRESSION OF EMOTION, WHICH CAN BE DESCRIBED AS
CONGRUENT OR INCONGRUENT WITH THE SITUATION, OR IN TERMS OF RANGE (E.G., BLUNTED, FLAT, EXPANSIVE). “MooD,” oN
THE OTHER HAND, IS THE SUBJECTIVE, PERVASIVE FEELING STATE REPORTED BY THE INDIVIDUAL, SUCH AS HAPPY, SAD, OR
IRRITABLE. AFFECT IS WHAT IS SEEN, WHILE MOOD IS WHAT IS FELT INTERNALLY.



Q: WHAT IS MEANT BY “DEFENSE MECHANISMS” IN CLINICAL PSYCHOLOGY, AND WHAT
ARE SOME EXAMPLES?

A: DEFENSE MECHANISMS ARE UNCONSCIOUS PSYCHOLOGICAL STRATEGIES USED TO PROTECT A PERSON FROM ANXIETY ARISING
FROM UNACCEPTABLE THOUGHTS OR FEELINGS. EXAMPLES INCLUDE REPRESSION (UNCONSCIOUSLY BLOCKING OUT DISTURBING
THOUGHTS), DENIAL (REFUSING TO ACCEPT REALITY), PROJECTION (ATTRIBUTING ONE’S OWN UNACCEPTABLE THOUGHTS OR
FEELINGS TO ANOTHER), RATIONALIZATION (CREATING LOGICAL BUT FALSE REASONS FOR BEHAVIOR), AND SUBLIMATION
(CHANNELING UNACCEPTABLE IMPULSES INTO SOCIALLY ACCEPTABLE ACTIVITIES).

Q: WHAT ARE THE ESSENTIAL TERMS TO UNDERSTAND FOR COGNITIVE DISTORTIONS IN
THERAPY?

A: COGNITIVE DISTORTIONS ARE SYSTEMATIC ERRORS IN THINKING THAT CONTRIBUTE TO NEGATIVE EMOTIONS. KEY TERMS
INCLUDE “ALL-OR-NOTHING THINKING” (SEEING THINGS IN BLACK AND WHITE), “CATASTROPHIZING” (EXPECTING THE WORST
POSSIBLE OUTCOME), “MIND READING” (ASSUMING YOU KNOW WHAT OTHERS ARE THINKING), “FORTUNE TELLING” (PREDICTING
NEGATIVE OUTCOMES), "EMOTIONAL REASONING” (BELIEVING SOMETHING IS TRUE BECAUSE YOU FEEL IT), AND “LABELING”
(ASSIGNING A GLOBAL NEGATIVE TRAIT BASED ON ISOLATED INCIDENTS).

Q: How I1s “ETIOLOGY" DIFFERENT FROM “PATHOGENESIS” IN THE CONTEXT OF MENTAL
DISORDERS?

A: WHILE BOTH RELATE TO THE ORIGINS OF A CONDITION, “ETIOLOGY" REFERS TO THE BROAD CAUSES OR FACTORS THAT
CONTRIBUTE TO THE DEVELOPMENT OF A DISORDER. ”PATHOGENESIS,H ON THE OTHER HAND, SPECIFICALLY REFERS TO THE
BIOLOGICAL MECHANISMS OR PROCESSES BY WHICH A DISEASE OR DISORDER DEVELOPS AND PROGRESSES WITHIN THE BODY OR
MIND. FOR EXAMPLE, GENETIC PREDISPOSITION MIGHT BE AN ETIOLOGICAL FACTOR, WHILE SPECIFIC NEUROCHEMICAL IMBALANCES
COULD BE PART OF THE PATHOGENESIS.
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