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The purpose of this study is to review recent domestic and overseas studies pertaining to psychological therapies for general-
ized anxiety disorder (GAD), and to offer guidelines for evidence-based treatment for GAD. Despite its high rates of comor-
bidity with other mental disorders and its rising worldwide prevalence, GAD has been given relatively little research attention
compared to other anxiety disorders. According to overseas studies, the efficacy of Cognitive Behavioral Therapy (CBT), Ap-
plied Relaxation (AR), Psychodynamic Therapy (PDT), Meta-cognitive Therapy (MCT), Mindfulness-based Therapy
(MBT), and Worry Exposure (WE) have been repeatedly verified, with strong and modest efficacy being ascribed to CBT
and AR, respectively. It is difficult to definitively verify the efficacies of MBTs since most MBT studies have been open trials
and preliminary studies. There has been little domestic research on the efficacy of psychotherapy for GAD, which makes it
impossible to even set appropriate levels for evidence-based treatments. Instead, domestic studies are primarily focused on
GAD-related factors such as IU in the general population. Thus, systematic RCTS in patients with GAD need to be conducted
and accumulated before the criteria for national evidence-based treatments can be defined. In addition, Internet-based treat-
ments and related applications, which promote an understanding of GAD and the accessibility of GAD treatments, are intro-
duced. Finally, guidelines for evidence-based treatments of GAD based on recent research will be offered, and potentially
beneficial points for future research on GAD and its treatments, as well as further implications of this study will be discussed.
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Table 1. Standardized Effect Sizes of Psychotherapies for GAD Compared with Control Conditions: Hedges’ g

Condition Study name Target group N sessions Hedges' g
ACT Treanor, 2011 Adults 16 1.77
Affect foc body thr Levy Berg, 2009 Adults 37 0.14
BT Butler, 1991 Adults 12 0.33
White, 1992 Adults 6 0.56
CBT Barlow, 1984 Adults 18 2.24
Power, 1989 Adults 1.40
Power, 1990 Adults 1.37
Butler, 1991 Adults 12 0.99
Barlow, 1992 Adults 15 1.27
White, 1992 Adults 6 0.55
Ladouceur, 2000 Adults 16 1.39
Mohlman, 2003a Older Adults 13 0.47
Stanley, 2003a Older Adults 15 0.74
Stanley, 2003b Older Adults 8 0.90
Linden, 2005 Adults 22 0.49
Bakhshani, 2007 Adults 8 1.08
Zinbarg, 2007 Adults 12 1.36
Stanley, 2009 Older Adults 10 0.45
Dugas, 2010 Adults 12 0.86
Enhanced CBT Mohlman, 2003b Older Adults 13 0.62
Group CBT Dugas, 2003 Adults 25 1.04
i-CBT Paxling, 2001 Adults 8 1.13
Titov, 2009 Adults 6 1.08
Robinson, 2010 (technicion) Adults 6 1.16
Robinson, 2010 (clinician) Adults 6 1.13
Titov, 2010 Adults 6 0.10
Johnston, 2011 Adults 8 1.50
CBT+Relax Barlow, 1992 Adults 15 0.87
CT White, 1992 Adults 6 0.59
INTOL Van der Heiden, 2012 Adults 14 0.50
MCT Wetherell, 2003 Adults 11 0.85
Van der Heiden, 2012 Adults 14 0.78
PST Bowman, 1997 Adults 4 0.95
Relax Barlow, 1992 Adults 15 1.03
Hoyer, 2009 Adults 15 0.94
Dugas, 2010 Adults 12 0.68
Subconsc train White, 1992 Adults 6 0.24
WE Hoyer, 2009 Adults 15 0.77
0.84

Note. The table has been re-formatted from the meta-analysis conducted by Cuijpers et al. (2014).

ACT = Acceptance and commitment therapy; Affect foc body thr = Affect focused body therapy; BT =Behavior therapy; CBT = Cognitive behavioral
therapy; i-CBT =Internet-based CBT; CT =Cognitive therapy; INTOL =Intolerance uncertainty therapy; MCT =Metacognitive therapy;
PST = Problem-solving therapy; Relax = Applied relaxation; Subconsc train = Subconsciousness training; WE = Worry Exposure.
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Table 2. Comparisons of CBT with Other Psychotherapies: Hedges’ g

EBT of Generalized Anxiety Disorder

CBT versus other psychotherapies N g 95% CI r 95% CI'
CBT vs. applied relaxation only 6 0.19 -0.22-0.60 65 17-86
CBT vs. psychodynamic therapy 3 0.46 -0.09-1.01 41 0-82
CBT vs. biofeedback 2 0.68 -0.18-1.54 0 :
CBT vs. supportive therapy 2 0.48 -0.21-1.17 35 !

Note. The table has been re-formatted from the meta-analysis conducted by Cuijpers et al. (2014).
PPan indicator of heterogeneity in percentages, with 25% as low, 50% as moderate, and 75% as high heterogeneity

?95% CI cannot be calculated when df=1.

Table 3. Level of Evidence and Number of RCTs/Number of Meta-Analyses or Systematic Reviews of Psychological Treatments for GAD

AR CBT MDEN PDT PE SHT ST
D12 - Strong 10/5 - - - - -
NICE (2011) Moderate 4/0 Moderate to high - NR Low to moderate Low 10/0 NR 3/0
21/0 2/0
Cochrane - Effective 22/0 - IE 1/0 - - IE7/0
APS - Level 11/1 Level IV0/0  Level IT 1/0 - Level IV 0/0 -
No. of organizations in agreement 1 4 1 1 1 2 -

Note. AR = Applied relaxation; CBT = Cognitive behavioral therapy; MDFN =Mindfulness; PDT = Psychodynamic therapy; PE = Psychoeducation;
SHT = Self-help therapy; ST = Supportive therapy; NR = Not recommended; IE = Insufficient evidence.

2|x| 7o) aapd 2to|E A5 g AaH(Table 2), CBT= 44195
&, Hho] @ u| =ul gl 2|2 %) & Kk £ Qtaef| A abAo|]et &
o]¢k(Applied Relaxation, AR)TH= EI7} FAFSHGIA|TE 2| =
21] 247)74 A)3} rlelol iz CBT7} ARELH o] A7t A0,
2 vepytck =8k QlEYl 7|9k CBTE 1702] A4-E A 9|3}
Hedges' g 7} 55 1 oo 2 F a33 7|5 Hrk o]= % 1171
O] A5 HFE-C 2 GADY|| thgh QIEUl7]¥E CBT7} YRt Hete]
HJ3f g efsiar wHd ARl Aol tisf 2 Axt=71E YERiHaL
1 373} Richards, Richardson, Timulak®} McElvaney(2015)2] 1
Tobe UA|Eh= ApGik s Aol A= QIEYl7|HE CBT2F 4]
= A i CBTO] 234491 H]ali= o] F0] A 2] $EgroLt QIEUl 7]
Hh 2|20 AP AR 2w ot AR el Ao = A6 & 4
SIAIck 1 9], 1) HelSo] e Heliiet AlzlAR el wap)
Atk oA WEHLA A1} (Covin, Ouimet, Seeds, & Dozois,
2008)2} 2| sl Aol A= = ek 2F A& & Abol7t
OJ5}A] 3kt Cuijpers 5-(2014)] HEFA = 2A0f) 23 <
47} A3 9179) o] B bl O T

7] AT O] ARgE o] 25 A R4S IRt AR

7h 5231 2 5 e A0 = A2] Aol glovk CBTE HIE

o o

R

2 The National Institute for Health and Care Excellence; %=t -2 A Al H 4191

? The Cochrane Collaboration; 3=+ 2~ Eof| HHLE & S 20] H|9g] QJskAE7| 15

£ GADS] 4121727} 421 GADS] HlobE A A= 2] £ 7}4o]
e 212 SHolsh 10 2.4 ool qlek

31 Moriana, Galvez-Lara?} Corpas(2017)= A7 HIARE
ghalstarat Aol et e MRl 479] =A| 2491 APA
125 7Hw] = /Al e]ek3]), NICE?, 2235 AP, APS (35 4]
o12)) 8] A 7 HlERE A, A7 ol 71238to] 2 Al
ool ol 2w of A FASIGITE 21 A 47l 240 9
8 =Ho1% GAD X|EHS CBT, AR, v}-2-37)(Mindfulness,
MDFN), AA195 412 %] & (Psychodynamic Therapy, PDT), A2
1-3-(Psychoeducation, PE), A} 22| 2 (Self-help Therapy, SHT) 67}
A|FTHICCY = 0.889). AR, MDEN, PDT, PE= 5} ZZ]o]| o] Aqt
FRIEUL o] T AR S7H55 MDFNY} PE= W2 2520] &
/d< Wk PDTE HLEHA] gAY $4032 A ¢
Alof| th2 EUX|7} 2132, SHT+= 7 Z24]0f] &Jsf) -2
710 2 3] %]t Table 3). 34 CBT= A7) 47}
Bl B A1 RO gl 7
¥yl tjat CBTe] HIH4S HAjT 12
W EFA T (Cuijpers, Cristea, Karyotaki, Reijnders, & Huibers,
2016)°| A% 7] EH 5 w7 2 GADO| thgt & vk=7]

KeX
=

j

-

=18
=y

N

* Intra-class correlation : B4} 1 A58 H7kH7] 913l 714 &3] ALl 27001 2 55
) Qa0 2 FTRFE ATA} AT LI/} AL EAR O 2 fojulet 5 olut AukE B Ado] £ 50 0| 1§ S o] 93l T4 AshE

HoAF= =g

https://doi.org/10.15842/kjcp.2017.36.4.004

9152 AE 213 vf Qofub 7102 WeH Mol Al = Hime] BAH A5 Bal FHHTS) HES TR

497



(Hedges' g)= 0.80°-2 7| YEPEOL, T HII0| Q= A
E2 AQA] Foll= §3177)7} 059 7H4815ITE o]0 BlE-o]
2t z2]o] Aofgt Al mavhy gl To] tigt 710l A= k= A4

ofet gye] A8H Aol THH A= M T LA
= Eotal, s ARl GAD= SHFES, ol
0 @A 7l 24 Zbol| A= aapdel it dA=TF 7 w2
AN Tt S vkl A7 o) Al .2 4]
@% BN XIEE# w4 ?a_‘ﬂ]roﬂ %%k% = # PERERSS

0| ﬁ-_rLEJE‘r-

GAD2| &2|H 7H
QIX|HSX|=Z(CBT)
GADO|| thet CBT &M A9 itk CBT 7 | &
A RS Bt Zolth Mitte(2005)2] HERZA] Ao
ThEH, Bt S Ao 1’41?2 BTS] A7}=17](Hedges' g)+= 0.82%
7] %Zﬂ’ﬁ% b loFetol vlsl f-ofgt a7t AJARE ik
Hunot, Churchill, Telx1era9]— Silva de Lima(2007) T3 GAD 2| &
AE2 Tt CBT7F AR (714 D}HL A RSOl
2457 v|go] Felap o] BAF Az ule) Az
A A7 e % mFol fols KL S Brk B
%tk 53] CBT= GAD HgAtolA| "HXH ? G=A FEAY
(implicit fear associations)< dj40}2l A1} THE 252 Akl
NS T2 gA7ls o Foleh Ayl lvkar &
24 lth(Reinecke, Hoyer, Rinck, & Becker, 2013; Reinecke,
Rinck, Becker, & Hoyer, 2013). CBT= 714 Z41A| A-1H 4124
0.2 ke HAgohSol vla) Belgopela] £3] o e

il

RIS Hol 2102 B gtk 3 A7} mUE, ok, <)
A2 723 ToFg Fee] Boehe] 5 Al 7PHEe] £

Sofl whet CBT 7HefHgo] vl-g- thekalx]7] wfiZell 5212l %
&9l 7]o8h= X = A a%lo] FOIQIA] eks] otk AR
o] Itk (Hoyer & Gloster, 2009).

AR UHFAQl EQHdofl CBT2b= 2] E4tof| thgh el gl
QIR A QA% EFSIA] o= TrA X ZHoltH(Hoyer & Gloster,
)

2009). &S EAVEROA ol 7IA] 1520 A 428

20-302 ol w27 7142 ¢kt
3P0 2§34 Qi ol o] gk

3o} ol AR} A R}

498

E 7= 7 0 2 YERFTHOst & Breitholtz, 2000; Siev & Chambless,
2007). B=0] GAD 2| =0] A-8-% ARQ| 3|55 17-59%31 =1
0]=26-71%2] 3] =-5-L Kol CBTS} &1 714 L utAdo] =2 A
019} 0 (Fisher & Durham, 1999), A4, AIA| 4 Eokl -8 14|
Z¢] GAD Ao A= CBTS 523 a7HE BUtH(Do-
negan & Dugas, 2012).

HAASX|Z(PDT)

PDTO| AR &I HZE 98] vr| Eor8Hl Ale] 2| & (Short-
term anxiety-provoking psychotherapy, STAPP) (Sifneos, 1992)&
HI5RE vl shE PDTS0] 7= ol gttt HAHE 2 HolA
=R 237]11;1 _4/“7(4 A 2 9} I E Eoto]A|uk
GADS| AJe)A| iz 72 Bk, 207 Ao g
e o OWleJ} —7— o] F37] wiizof PDTS}
© EEH IR 8| HERE Aoy A EdT AR E %%—1‘?:3}3}
(Fonagy, Roth, & Higgitt, 2005). GAD®]| tfjg} PDT= 11 £1A)S
ges7]ol A-e] 7t AaL s A2 ol e ZAA7FEA
3} (Hunot et al., 2007), NICE (National Institute for Health and
Care Excellence, 2011)2] A7 922 & HQto] A= GADQ|
el EabaQl AEi o2 SRIEA o= 5 2A7IRMEA =
of Tol M= A HsHA Z-8-5717F of et Ao = e,

SHH CBTE| A w2k 43tsl7] flsl] 2 2 b7k vhefet A=
A WY = R RE0] AleE Al )=t of2f3t Ales IA o
o 27 A Wedoll 24 Sl Qlek A, GADS| A0 2 A%
= 7IA HAYSES 25 Adshe 2otk of= EA GAD ARl =
A=A Sl divkee] ARl e Ao R T d2e
ERIAA =, nhA7 9 2| & 5o 9lom, 1 2jof R &= A
7—4.@5:%, 57 1CEhHE 5ol 285 et =4, thjldA 5 7]
AL RN 4H) 7154 S TRES TS
& 5o ole] s,

o |

.

=

[.

H|EFRIX|X| E(Meta—cognitive Therapy, MCT)
bl el e 2 1 A WalHol ) skow) WAHS Sl
ol Al SRt o 24 115843 7HIkar 7g gttt
(Wells, 1995). H| A3}AQ1 thA|eke ZA4n} I H A9 o] 7
R 5 71518 2 o WS, 25 S ollelAL slsfel
B Jele] Al EE A 15 Ao] o n e A% 2] A
of gt A4t A star Z1eigh 4l do] e = oe gk 7|
gtk olo]l MCT= Z7%o]) tigt 97154 wetelAof 24 v
T ARwE 5] 7S Fo o]

mlm _I

=45k} Normann, Emmerik

https://doi.org/10.15842/kjcp.2017.36.4.004



7} Morina(2014)7} A8+ MCT 7|21 % o 22 chake] v
£ 335F GAD thA 752 Hedges' gi=1.59-2.57= & 53943
712 Bk SPRt S el o 479 47 A S B of)
2} o] A7 of| B A o2 AJRYE QIA Y Zhof Rt AR] 427 4]
of 85w} e €178 B4 L A4S Shelsfor e Aol

OrS2427 |8 X|2(Mindfulness-based Therapy, MBT)
) el Wlebo] 1 el AN A elehs MBT: o
o 23 24, W A, B2 T A 1
(Intolerance of Uncertainty, IU), BA| & 5 H]53 GADS] &
MEASE 72| EA(target) ©-Z AF=T}(Evans, 2016). Hunot
5(2007)2] HERZ Ao k2, GADO]| t)$t MBT 5 F+AIEA] A
T 27Mofl Etsto] AA7IHE A2 E SE Ao g o}
5904 Qo] gt o] A |Eigtony o 24 Ao 71
A 2 |t 5 ) AR b 5 GAD X 2ol chet 1A
arRsto] A&AQ1 At o] o]ofx]al Qlt}. Hof-
mann, Sawyer, Wittl} Oh(2010)2] HEREAof w}2H, 7] 52 ol
9 Boptof kAo Al Eot=Abe] thet MBTS] &x}=7)
(Hedges' g)= 0972 ZIth MBT= 70| whe} ol 714] ez}
EAfehg] o2 377 Eolc

A, up2A7 7|6 2B A 4 (Mindfulness-based stress
reduction, MBSR) 3 & “184-2 Kabat-Zinn(1990)0]] 2]3}] 219+l %
o2 540 1547 WAEHL B8 v Sol vk347)
Aol TS Fe A 53 2 $oH(Kabat-Zinn, 1994). Ka-
bat-Zinn £(1992)2] ¢1-tof] wh=H 85 MBSR Z & 13 & GAD
dekAl] ok 9 98 F40] oo Hasiion, ofeiet &
= o] 3A7HA] FA =M 3 GAD, 33 ol, ARl
N2 71 WSS 0 2 5 MBSR FiHY AT 9
&0 B} 24 A el W3 $-0151T 67h 7
A &% A TH(Vellestad, Sivertsen, & Nielsen, 2011).

=4, v 714E 1A %] F(Mindfulness-based cognitive
therapy, MBCT)+= MBSROJ|A| ThAJE Hetx|m 2 A4 7 AX]A

& ST 53] 2092 9ohel Ao B Ao
2 dHA QJrh(Segal, Williams, & Teasdale, 2002). GADo]| t]gt
MBCT 7= A% 0 2 #-2 #Ho|X|Uk(Evans, 2016), Evans &
(2008)9] ofu]AA-Lof| A &5 MBCT ZREES GAD| A&
S 23 8% - Ofat 2ot a2 Beich E5FGAD W Fol
IS grloz MBCTQ} EotwS- & 0] g IFAIS v
gt A3 MBCT7F$-& % roJsiA -t vt
£ 7H A8 & YERITHKim et al., 2009).

LR ¥ L

ERlRr ey

https://doi.org/10.15842/kjcp.2017.36.4.004

EBT of Generalized Anxiety Disorder

A, 428715 3854 & (Acceptance-based behavior therapy,
ABBT)+= CBT®} =849 2| =, w337 CBT 9 M4 25
A& 5 CBTY] 354 24052 TR T HA]o]t) Roemer,
Orsillo®} Salters-Pedneault(2008)°]] k=, ABBT A|3§ & GAD
/o] oIt AL o] WA - 78%7 GAD AH7 |
2 %251 Skpd] ofelat mik A= o7 FolE §51g)
th ABBT T2 tf7] SAIRI ol Bsf) A4 et} HARks-

off thEh - B F-OJ5HA| WQkaL TUSF Etof| gt A2k EA
2 EeH, ol 7| e FU a7} F-A| H YT (Treanor,
Erisman, Salters-Pedneault, Roemer, & Orsillo, 2011). 0] *] &
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P A Holon) Aol theh F 4 wekIA| (o, 4782 ¢
et Aolv] FARN S Aol Ald) B ERHO2 14
AlFTH(Hoyer et al., 2009). 0|4 WE= ©d ]WEEE eS|
ok ABH .2 ol A5H T AR R A5 ATUE
) 7 g3Hgo] S71HE Ao & 7|diEch(Hoyer & Gloster, 2009).
5] 2ol 242 B2 31 /0] GAD 242 225k
9 Sl WEE 270] GADS] SlilZAele
QA2 1A

Z7|(»3hHE(Motivational Interviewing, M)
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= &l WA 5715 AStA7 = WA 419] Aot Miller
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4| (Hettema, Steele, & Miller, 2005; Martins & McNeil, 2009), H]
WA} Fefjof] Sof EQFEoRE HITt 7|e YAl A 8E 1L
QJcH(Arkowitz, Westra, Miller, & Rollnick, 2008). Westra, Arkow-
itz2} Dozois(2009)°f| W=, CBTL] APR]| 5 2 A M1 43]7]15 F
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kelbach, & Leichsenring, 2011). ©]o]] CBT &1 gFARS 9J3f o
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HFE] A TH(Newman, Castonguay, Borkovec, & Molnar, 2004).
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A ] CRISHIEPTE ol o0 204 05
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Table 4. Summary of Useful International Websites Information for Generalized Anxiety Disorder

Website

Description

National Institute of Mental Health

https://www.nimh.nih.gov/health/publications/generalized-anxiety-disorder-gad/index.shtml

Provides detailed description of the symptom, along with PDF and EPUB version of the disorder,
which can be easily accessed.

National Health Service

http://www.nhs.uk/Conditions/ Anxiety/Pages/ Treatment.aspx

Along with basic information regarding the symptom, this UK-based website lets viewer access
information on clinical trials provided by the WHO.

Beyond Blue

https://www.beyondblue.org.au/the-facts/anxiety/types-of-anxiety/gad

This Australian-based website provides a detailed description of the symptom, self-checklist, causes,
and treatments. Furthermore, online chat service and email contacts are easily available.

APA Division 12 (Society of Clinical Psychology)

https://www.div12.org/psychological-treatments/disorders/generalized-anxiety-disorder/

Provides a general description of the symptom, as well as the strength of evidence-based research

regarding its treatment.

APA Division 53 (Society of Clinical Child &
Adolescent Psychology)

http://effectivechildtherapy.org/concerns-symptoms-disorders/disorders/fear-worry-and-anxiety/

Focused primarily on child and adolescents, the site gives an description regarding various anxiety
symptoms, and provides a chart on effective evidence-based child and adolescent therapies for anxiety.

(APA division 53)

MAYO Clinic
con-20024562

http://www.mayoclinic.org/diseases-conditions/generalized-anxiety-disorder/basics/definition/

Provided by the nonprofit healthcare organization, the site focuses on basic information of the symptom,
coping and support methods, risk factors, and treatment. It also gives and in-depth description on
the types of treatments the center provides.

Helpguide.org

https://www.helpguide.org/articles/anxiety/generalized-anxiety-disorder-gad.htm

With general guidelines for CBT and medication, the site focuses primarily on self-treatment methods,
including relaxation techniques, habit changes, as well as helpful and related websites.
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Table 5. Ordinal Scheme to Classify the Different Levels of Evidence

EBT of Generalized Anxiety Disorder

Guided Internet—Delivered Cognitive Behavior Therapy for
GAD(Paxling et al., 2011)
H a2 e 837 2250 2 LR Q131 PSWQ 5+
2o 2Rl A E 1A HE-S S AelS ahelatn 24 o
3t 01A) A A% 319} o] ARS AF83HCHOst & Breitholtz,
zooo> 2} 8l7|ufet |7} Fojw) 31 oA E3) X|2Aje} ot
Saln] 1257 FolE §U7E 2p2AP} o) Folic A
ﬁz} A cte] vl3) 2%, Aubalel Eelgk 027 9 o] 4
(Quality of Life)o| A 5-2J3F Aat5 Yepfl om, 11d 9l 3 S22
Abol| e T B RA R A0 2 B EQIeh

This Way Up® (Mewton & Wong, 2012; Robinson et al.,

2010; Titov et al., 2009)
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Table 6. Description of “This Way Up” Program

Module  Program Description

1 Introduction to GAD and strategies to begin tackling
physical symptoms

2 Strategies to begin tackling anxiety-provoking thoughts and
worries

3 Strategies to tackle specific problems and begin to shift
unhelpful beliefs

4 Strategies to build confidence when facing challenging
situations

5 Strategies to begin transforming the source of worry and
anxiety-provoking thoughts

6 Strategies to keep improving in the long run

D12 NICE

COCHRANE APS

No evidence No research support

Weak evidence Controversial C; Very low; low

Moderate evidence Modest; Modest-controversial

Strong evidence  Strong; Strong-controversial

effective

Insufficient evidence

B; Low to moderate; moderate
A; Moderate to high; high;

Insufficient evidence
Level 1V; Level 111-3;

Insufficient evidence

C; Very low; low

Level I11-2
B; Low to moderate; moderate Level I1I-1; Level 1T
A; Moderate to high; high; Level I

effective

 https://thiswayup.org.au/how-we-can-help/courses/generalised-anxiety-disorder/#lessoninfo
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Table 7. Levels of Evidence of Psychological Treatments for General-
ized Anxiety Disorder

Levels of evidence* Treatment Treatment
(Domestic) (International)
Strong/well-established - CBT
Modest/probably efficacious - AR
Controversial/experimental - MBT

Note. CBT =Cognitive behavioral therapy; AR =Applied relaxation,
MBT =Mindfulness-based therapy.

*Based on the criteria proposed by Chambless et al. (1998) (well-estab-
lished treatment and probably efficacious treatment), D12 classifies lev-
els of evidence as strong (if criteria are met for well-established treat-
ments), modest (if criteria are met for probably efficacious treatments),
controversial research support (if studies of a given treatment yield con-
flicting results or if a treatment is efficacious but claims about why the
treatment works are at odds with the research evidence).
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