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Behavioral health service sheet 
Please check the conditions/clinical areas of focus you would like advertised on our online directory. 

Levels of care Other areas of focus 
Intake/evaluation Bipolar disorder/mood disorders 
Outpatient services Child/adolescent issues 
Group services Chronic pain management/pain psychology 
Intensive outpatient services Cognitive behavioral therapy (CBT) 
Case management Cooccurring disorders 
Day programs Crisis intervention 
Partial hospitalization (PHP) Cultural/ethnic issues 
Outpatient detoxification Depression 
Inpatient detoxification Dialectical behavioral therapy (DBT) 
Inpatient mental health Divorce/blended family 
Inpatient rehabilitation for SUD Early intensive behavioral intervention (EIBI) 
Residential treatment for MH Eating disorders 
Residential treatment for SUD Electroconvulsive therapy (ECT) 
Peer support specialist End of life/hospice 
Certified recovery specialist Eye movement desensitization and reprocessing 

(EMDR) 
Youth peer support Faith-based counseling 

Gambling issues 
Treated populations Gender transition/identity issues 

Children <12 years Grief/loss 
Adolescents 13-18 years HIV/AIDS-related issues 
Adults 18-64 years LGBTQ 
Older adults >65 Marriage/family therapy 

Medication-assisted treatment for alcohol 
Primary area of focus Medication-assisted treatment for opioids 

Mental health/behavioral health Medication-assisted treatment for opioids/pregnant 
females 

Substance use disorders Men’s issues 
Neuropsychological testing 

Other areas of focus Obsessive compulsive disorder (OCD) 
ABA services Personality disorders 
Abuse/trauma/PTSD Psychiatric medication prescribing and monitoring 
Addiction/substance use disorders Psychiatric observation 
Adoption Psychological testing 
Anger management Reactive attachment disorder (RAD) 
Anxiety Schizophrenic disorders 
Attention deficit disorders (ADD/ADHD) Sexual disorders 
Autism spectrum disorder Transcranial magnetic stimulation (TMS) 
Behavioral modification Women’s issues 
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