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IA: initial assessment; IP: indiv. psychotherapy; MM: med. management; CBT: cognitive-behav. therapy; GP: group psychotherapy; FT: family
therapy; PT: play therapy; SP: supportive therapy; PE: psychoeducation; FOR: forensic; OBS: obervation of senior clinician; CSV: clinical skills
verification; CD: case discussion (no face-to-face contact); ER: ER consultation; CL: floor consultation; SCH: school



