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. . . Conclusion and Future Directions

responsive adaptations to Ex-CBT for youth with OCD and o _ _

anxiety “ * Integrated with information from qualitative interviews
 Aim 1 of the pilot study: a three-year retrospective I with clinicians, youth, and parents, this pilot data will
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treatment through the Pediatric Anxiety Treatment R improve the cultural responsiveness of services for youth
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What treatment strategies were used in this session? Select all [ General Co ping Skills
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