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Experiencing trauma is, unfortunately, something that many individuals experience at some point in their lives.. Normative reactions to traumatic events include shock, fear, sadness, anxiety, difficulty sleeping, and intrusive thoughts or memories related to the events, all of which tend to resolve over time. When these symptoms are persistent, or
worsen over time, the individual may have developed post-traumatic stress disorder (PTSD), which usually required treatment from mental health professionals. Keep reading to learn how you can create an evidence-based treatment plan for PTSD and what you should include (with an example).The exact prevalence of PTSD is unknown because there
has yet to be a survey asking every U.S. resident about their trauma history and related mental health concerns. The research we do have estimates that about 6% of the U.S. population will experience PTSD during their lifetime. It is believed that 5% of the U.S. population is living with PTSD every day, which is approximately 13 million individuals.
Women are more likely to develop PTSD when compared to men who experience traumatic events. Additionally, Veterans are at a higher risk of developing PTSD when compared to civilians, especially those who are deployed to a war zone When you begin thinking about PTSD treatment plan goals for your client, it is important to reflect on the
information you have gathered in previous sessions. More specifically, their current symptoms and their severities, as well as how these symptoms are affecting their functioning. This will give you insight into what goals would be impactful, as well as realistic, for your client at this point in their journey. It will be important to consider the presence of
other mental health concerns, including substance use disorders, depression, anxiety, dissociative disorders, and personality disorders, as these too should be addressed within a treatment plan.Clinicians who provide treatment for PTSD tend to have a theoretical approach that they gravitate towards, which they have likely received training and
supervision for. There are several evidence-based approaches that can be used for treating PTSD, some of which can be used in a group or individual setting. The following theories have clinical evidence demonstrating their effectiveness in reducing PTSD symptoms: What to Include in a Treatment Plan for PTSD + ExampleFor the remainder of this
resource, we will elaborate on various components of a PTSD treatment plan example that will use CPT as its treatment modality. With this, we will be craft components of a treatment plan that aligns with the following case study:Jane is a 28-year-old female who was referred to counseling after a follow-up appointment with her primary care
physician. Jane survived a car accident 4 months ago where she was hit by an impaired driver while driving her 4-door sedan. She experienced serious physical injuries, and was in her local ICU for a couple weeks to manage her conditions. After her release, she was referred to physical therapy and her primary care physician for further treatment.
She has been attending physical therapy as scheduled, and feels as though she is making progress in that regard. Her primary care physician has discontinued her use of pain medications, and referred her to a mental health treatment provider for her continued psychological distress. Symptoms discussed in her intake session included intrusive
thoughts and memories of the accident, flashbacks, nightmares, being startled easily, irritability, and poor concentration. Jane cannot drive because of her physical injuries, and she avoids being in cars when possible. She reported feeling more comfortable when traveling in a larger vehicle, such as an SUV or pickup truck because it is never safe to
drive in cars. At this point, Janes symptoms have been present for over 3 months, and have significantly impacted her ability to attend appointments, focus on work, and complete day-to-day tasks. She has also reported relationship distress with her partner, noting that she does see her irritability as a common thread in their arguments.View our
Counseling treatment Plan that corresponds with this resource or view all of our Trauma WorksheetsAgencies Involved and Plans for Care CoordinationWhen we look at Janes case, it would be appropriate to be in contact with her primary care physician, as they were the referral source. Your contact could be as brief, or descriptive as you deem
necessary, and Jane is comfortable with. Based on the symptoms described, Jane may be a suitable candidate for Psychotropic medications, which means that a referral to a psychiatrist may be warranted.Example for Jane:Other Agency: Primary Care PhysicianPlan to Coordinate Services: Call XXX-XXXX to verify information reported in session, follow
up as neededOther Agency: Licensed Psychiatrist (referral)Plan to Coordinate Services: initiate referral for evaluation based on reported PTSD symptomsClinical DiagnosesBased on the information provided, it sounds as though Jane is experiencing PTSD. Her car accident was an experienced trauma which caused serious injuries, resulting in a
hospital admission. She endorsed intrusive symptoms, negative cognitions, avoidance of stimuli related to the accident, and changes in arousal and reactivity.There are a number of clinical assessments that can be used during an assessment to screen for PTSD as well as formulate a diagnosis, and track changes in symptoms, including:Clinician-
Administered PTSD Scale (CAPS)PTSD Checklist for DSM-5 (PCL-5)Impact of Event Scale-Revised (IES-R)Davidson Trauma Scale (DTS)Post-traumatic Stress Disorder Checklist (PCL-C)Trauma Symptom Inventory-2 (TSI-2)Harvard Trauma Questionnaire (HTQ)Example for Jane:Post-Traumatic Stress Disorder, 309.81Supporting Assessments: PCL-5
score of 56Current Medications and ResponsesAt this time, Jane is not currently taking medications, as her primary physician ended her pain medication prescription recently. If you provide a referral to a psychiatrist, this area could be updated to reflect changes that occur in Janes medication regimen.Example for Jane:None at this time/ N/A/ N/A/
N/APresenting Problem and Related SymptomsThis area of your treatment plan will provide a detailed account of Janes symptoms, and the effect that they have been having on her overall level of functioning.Example for Jane:Client has indicated the presence of intrusive thoughts and memories, flashbacks, nightmares, being startled easily,
irritability, and poor concentration, since being in a traumatic vehicle accident that resulted in serious physical injuries. Avoidance symptoms are present, as she avoids being in smaller care. Her level of functioning has been impaired, and she struggles with her concentration and focus, and is experiencing interpersonal challenges, which she
attributes to her mental health.Goals and Objectivesldentified goals often require long-term focus and commitment, which should also be realistic, attainable, and specific. Objectives are smaller, or short-term goals, that fall under the scope of overarching goals on a treatment plan. Breaking larger goals down into digestible sections can make them
feel more manageable and less intimidating for clients.Examples Jane:Goal 1: Problem/Symptom: Intrusive SymptomsLong-Term Goal: Improve ability to identify, modify, and cope with intrusive symptomsObjective 1: Jane will learn to identify and challenge maladaptive thoughts related to the traumatic event(s) during therapy sessions.Objective 2:
Jane will practice using cognitive restructuring techniques to reframe intrusive memories and flashbacks, reducing their frequency and intensity.Objective 3: Jane will develop and implement coping strategies, such as grounding techniques or guided imagery, to manage distressing intrusive symptoms outside of therapy sessions.Goal 2:
Problem/Symptom: Avoidance BehaviorsLong-Term Goal: Decrease arousal resulting from triggers that cause avoidance behaviorsObjective 1: Jane will create an avoidance hierarchy, ranking avoided situations or triggers related to the traumatic event(s) from least to most anxiety-provoking.Objective 2: Jane will gradually confront avoided situations
or triggers in a controlled and systematic manner, using exposure techniques during therapy sessions.Objective 3: Jane will monitor and challenge avoidance behaviors outside of therapy sessions, gradually increasing engagement in avoided activities or situations over time.Goal 3: Problem/Symptom:Negative thoughts and beliefs affecting emotions
and behaviorsLong-Term Goal: Modify Negative Beliefs and ThoughtsObjective 1: Jane will identify and record negative beliefs about themselves, others, and the world related to the traumatic event(s) during therapy sessions.Objective 2: Jane will critically evaluate and challenge negative beliefs using evidence-based cognitive restructuring
techniques, such as examining evidence for and against the beliefs.Objective 3: Jane will practice adopting more balanced and adaptive beliefs about themselves, others, and the world outside of therapy sessions, reinforcing positive changes through daily journaling or self-reflection exercises.Specific Interventions to Be UsedIn Janes case, it is
important to be mindful of evidence-based approaches for her symptoms and the goals she is working towards. This example treatment plan will utilize CPT as its therapeutic approach, with tailored interventions, specific to Janes needs.Example for Jane:Intervention/Action: Psychoeducation about trauma and PTSDResponsible Person: Counselor
Alntervention/Action: Socratic QuestioningResponsible Person: Counselor Alntervention/Action: Use of Thought RecordsResponsible Person: JaneIntervention/Action: DecatastrophizingResponsible Person: Counselor Alntervention/Action: Relaxation techniques including, but not limited to, deep breathing, progressive muscle relaxation, and guided
imageryResponsible Person: Counselor AFamily InvolvementSocial support is a common component of biopsychosocial assessments, which would allow you to identify individuals in her life that are supporting her through this challenging time in her life.Example for Jane:Jane wishes to involve her partner and is open to the use of joint sessions to
focus on healthy communication and improving the status of their relationship.Additional Services and InterventionsAdditional services would include other interventions used to provide whole-person care. This could include support groups, or couples counseling with her partner if she was agreeable to do so.Example for Jane:Provide Jane with a
referral for local PTSD support groupProvide Jane with referral to a psychiatrist for assessment of symptoms, and exploration of possible psychotropic medicationsEstimation for CompletionThe time frame associated with CPT falls between 12 and 16 weeks, as this is a structured and time-limited treatment approach. Counseling sessions may occur
weekly or bi-weekly, and the duration of care would be dependent on the severity of Janes symptoms.Example for Jane:12 weeks; can be adjusted if neededAftercare PlansAftercare plans should be included in a treatment plan as a safety measure in case she ends her therapeutic alliance by terminating, for any reason. Aftercare plans can be updated
during treatment plan review, to reflect progress and changes in symptoms.Example for Jane:Referral for licensed therapist, psychologist, or psychiatristLocal treatment centers that specialize in PTSD treatmentCommunity Mental Health Treatment CentersLocal support groups for PTSDFinal Thoughts On Creating a Treatment Plan for PTSDThank
you for reading this resource on creating a treatment plan for PTSD. Trauma therapists are compassionate and supportive clinicians, devoting their time to creating a safe and supportive environment promoting healing for the individuals they work with. Evidence-based treatment approaches have been proven effective, and often provide clinicians
with flexibility to adjust care to fit the needs of their client. TherapyByPro provides Treatment Plan Templates that can be used with clients who have an array of mental health concerns, including PTSD.TherapyByPro is a trusted resource formental health professionals worldwide. Our therapy tools are designed with one mission in mind: to save you
time and help you focus on what truly matters-your clients. Every worksheet, counseling script, and therapy poster in our shop is professionally crafted to simplify your workflow, enhance your sessions, reduce stress, and most of all, help your clients.Want to reach more clients? We can help! TherapyByPro is also a therapist directory designed to help
you reach new clients, highlight your expertise, and make a meaningful impact in the lives of others. View our Counseling treatment Plan that corresponds with this resource or view all of our Trauma WorksheetsResources: This guide is designed to assist mental health practitioners in creating comprehensive,evidence-based treatment plansfor clients
struggling with PTSD. Well explore the intricacies of PTSD diagnosis, outline key components of a robust treatment plan, and provide real-world case studies to illustrate practical applications. Have your progress notes written for you automatically Try for Free PTSD is a complex disorder that can significantly impact an individuals quality of life. As
mental health professionals, our role is crucial in helping clients process traumatic experiences and develop effective coping strategies. This guide aims to enhance your existing knowledge and provide fresh insights into creating tailored treatment plans for PTSD. Well cover the following key areas: Understanding PTSD: Clinical Presentation and
Differential Diagnosis DSM-5 Classification and Diagnostic Criteria Components of a Comprehensive PTSD Treatment Plan Evidence-Based Treatment Modalities for PTSD Pharmacological Interventions in PTSD Treatment Case Studies and Sample Treatment Plans Lets get into each section to deepen our understanding and improve our clinical
practice in treating PTSD. PTSD is a trauma and stressor-related disorder that can develop after exposure to a traumatic event. Automated Documentation and Session Analytics Mentalyc Insurance & HIPAA Compliant SMART Treatment Plans SOAP, DAP, BIRP, EMDR, Intake Notes & More Individual, Couple, Child, Group Family therapy types
Therapeutic Alliance Insights Recording, Dictation, Text & Upload Inputs Try For Free Re-experiencing symptoms (e.g., flashbacks, nightmares) Avoidance of trauma-related stimuli Negative alterations in cognition and mood Hyperarousal symptoms Its essential to consider other conditions that may present with similar symptoms: The DSM-5 outlines
specificcriteria for diagnosing PTSD.These include: Criterion A:Exposure to actual or threatened death, serious injury, or sexual violence Criterion B:Presence of intrusion symptoms Criterion C:Persistent avoidance of stimuli associated with the traumatic event(s) Criterion D:Negative alterations in cognitions and mood associated with the traumatic
event(s) Criterion E:Marked alterations in arousal and reactivity associated with the traumatic event(s) Take your time back! Get your progress notes done automatically Try for Free Criterion F:Duration of the disturbance is more than one month Criterion G:The disturbance causes clinically significant distress or impairment in functioning Criterion
H:The disturbance is not attributable to the physiological effects of a substance or another medical condition A well-structured PTSD treatment plan should include: a)Problem Statement:Clear description of the presenting issues and traumatic experience(s) b)Goals: SMART (Specific, Measurable, Achievable, Relevant, Time-bound) treatment goals
c)Objectives: Concrete steps to achieve each goal d)Interventions: Specific therapeutic techniques and strategies e)Evaluation Criteria:Methods to assess progress Increase your practices revenue and reduce therapist burnout Try for Free f)Timeline: Estimated duration and frequency of treatment g)Safety Planning:Strategies to manage potential
crises or suicidal ideation h)Collaboration: Involvement of other healthcare providers or support systems Several evidence-based approaches have shown effectiveness in treating PTSD: Cognitive Processing Therapy (CPT) Prolonged Exposure Therapy (PE) Eye Movement Desensitization and Reprocessing (EMDR) Cognitive Behavioral Therapy (CBT)
with a trauma focus Narrative Exposure Therapy (NET) Skills Training in Affective and Interpersonal Regulation (STAIR) Acceptance and Commitment Therapy (ACT) for PTSD While psychotherapy is the first-line treatment for PTSD, medication can be a helpful adjunct. Common pharmacological interventions include: Selective Serotonin Reuptake
Inhibitors (SSRIs): e.g., sertraline, paroxetine Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs): e.g., venlafaxine Prazosin (for PTSD-related nightmares) Mood stabilizers or atypical antipsychotics (in some cases) Lets examine three case studies with corresponding treatment plans: John, a 35-year-old Marine Corps veteran, sought treatment for
PTSD symptoms following two tours in Afghanistan. He reported frequent nightmares about combat experiences, hypervigilance in public spaces, and emotional numbing. John described avoiding crowded places and struggling to connect emotionally with his wife and children. He also reported increased alcohol use to help manage anxiety and sleep
difficulties. Upon assessment, John met full criteria for PTSD according toDSM-5. HisPCL-5(PTSD Checklist for DSM-5) score was 58, indicating severe PTSD symptoms. The assessment also revealed comorbid depression and alcohol use disorder. Treatment Plan for John: Goal 1: Reduce PTSD symptoms as measured by a decrease in PCL-5 score from
58 to 30 or less within 16 weeks. Objectives: Engage in weekly Prolonged Exposure (PE) therapy sessions Complete between-session exposure exercises as assigned Practice relaxation techniques daily Interventions: Provide psychoeducation about PTSD and its treatment Implement Prolonged Exposure protocol, including in vivo and imaginal
exposure Teach and practice breathing retraining and progressive muscle relaxation Goal 2: Decrease alcohol consumption to no more than 7 standard drinks per week within 12 weeks. Objectives: Attend weekly individual therapy sessions addressing alcohol use Maintain a daily drink log Identify and practice at least three alternative coping
strategies Interventions: Utilize motivational interviewing techniques to enhance motivation for change Implement cognitive-behavioral strategies for managing alcohol cravings Providepsychoeducationon the relationship between PTSD and substance use Goal 3: Improve family relationships as evidenced by increased emotional engagement and
communication within 20 weeks. Objectives: Attend bi-weekly couples therapy sessions with spouse Practice emotion regulation skills daily Engage in at least one family activity per week Interventions: Implement Skills Training in Affective and Interpersonal Regulation (STAIR) Provide psychoeducation to family members about PTSD Teach and
practice effective communication skills in couples sessions Evaluation: Weekly administration of PCL-5 Bi-weekly assessment of alcohol consumption Monthly feedback from family members on relationship quality Medication: Start sertraline 50mg daily, titrating up to 200mg as tolerated. Consider adding prazosin for nightmares if needed.
(hypothetical) Sarah, a 28-year-old teacher, sought treatment for PTSD symptoms following a sexual assault that occurred one year ago. She reported intrusive memories of the assault, severe anxiety in social situations, and difficulty maintaining intimate relationships. Sarah described feeling constantly on edge, struggling with concentration at work,
and experiencing frequent panic attacks. Assessment revealed that Sarah met full criteria for PTSD andPanic Disorder. Her PCL-5 score was 52, indicating severe PTSD symptoms. She also reported symptoms of depression and low self-esteem. Treatment Plan for Sarah: Goal 1: Reduce PTSD symptoms as measured by a decrease in PCL-5 score from
52 to 25 or less within 20 weeks. Objectives: Engage in weekly Cognitive Processing Therapy (CPT) sessions Complete CPT worksheets and practice assignments between sessions Identify and challenge trauma-related cognitive distortions daily Interventions: Provide psychoeducation about PTSD and its impact on thoughts and beliefs Implement full
CPT protocol, including written trauma account Teach and practice cognitive restructuring techniques Goal 2: Decrease frequency of panic attacks from daily to no more than once per week within 12 weeks. Objectives: Attend weekly individual therapy sessions focusing on panic symptoms Practice diaphragmatic breathing exercises twice daily
Engage in gradual exposure to panic-inducing situations Interventions: Provide psychoeducation about panic attacks and their physiological basis Implement panic control treatment protocol Teach and practice mindfulness-based stress reduction techniques Goal 3: Improve self-esteem and social functioning as evidenced by increased social
engagement and positive self-statements within 16 weeks. Objectives: Attend bi-weekly group therapy for sexual assault survivors Engage in at least one social activity per week Practice positive self-affirmations daily Interventions: Facilitate connection with appropriate support group Implement behavioral activation strategies to increase positive
experiences Utilize self-compassion focused techniques to address negative self-perception Evaluation: Weekly administration of PCL-5 and Panic Disorder Severity Scale (PDSS) Bi-weekly assessment of social engagement and self-esteem using standardized measures Monthly review of therapy goals and progress Michael, a 42-year-old accountant,
sought treatment for long-standing PTSD symptoms related to childhood physical and emotional abuse. He reported chronic feelings of shame, difficulty trusting others, and persistent nightmares about his abusive father. Michael described struggling with anger management, which was affecting his marriage and relationship with his own children.
Assessment revealed that Michael met criteria for PTSD with the dissociative subtype, characterized by depersonalization and derealization experiences. His PCL-5 score was 61, indicating severe PTSD symptoms. The assessment also revealed features of complex PTSD, including difficulties with emotion regulation and interpersonal relationships.
Treatment Plan for Michael: Goal 1: Reduce PTSD symptoms as measured by a decrease in PCL-5 score from 61 to 30 or less within 24 weeks. Objectives: Interventions: Provide psychoeducation about complex PTSD and dissociation Implement full EMDR protocol, including targeting of core negative beliefs Teach and practice grounding and present-
focused awareness techniques Goal 2: Improve emotion regulation skills and decrease incidents of angry outbursts from 3-4 times per week to no more than once per week within 16 weeks. Objectives: Attend weekly individual therapy sessions focusing on emotion regulation Practice mindfulness meditation for 15 minutes daily Implement anger
management strategies in triggering situations Interventions: Utilize Dialectical Behavior Therapy (DBT) skills training for emotion regulation Teach and practice progressive muscle relaxation and other relaxation techniques Implement cognitive-behavioral anger management strategies Goal 3: Enhance family relationships as evidenced by increased
positive interactions and improved communication within 20 weeks. Objectives: Attend bi-weekly family therapy sessions Engage in daily positive interactions with spouse and children Practice assertive communication skills in family contexts Interventions: Implement attachment-based family therapy techniques Provide psychoeducation to family
members about the impact of childhood trauma Teach and practice effective parenting strategies that avoid triggering trauma responses Evaluation: Weekly administration of PCL-5 and Difficulties in Emotion Regulation Scale (DERS) Bi-weekly assessment of anger incidents and family relationship quality Monthly review of therapy goals and
progress with client and family members Medication: Start venlafaxine XR 75mg daily, titrating up to 225mg as tolerated. Consider adding prazosin for nightmares if needed.(hypothetical, only a psychiatrist can prescribe medication) Cultural Sensitivity:Consider the clients cultural background and how it may influence their experience of trauma,
expression of symptoms, and engagement with treatment. Phased Approach:For complex PTSD, consider a phased treatment approach focusing on safety and stabilization before trauma processing. Body-Based Interventions:Incorporate somatic experiencing or yoga-based interventions to address the physiological aspects of trauma. Resilience
Building:Focus on enhancing existing strengths and building resilience throughout the treatment process. Addressing Comorbidities:Be prepared to adjust the treatment plan to address common comorbidities such as depression, anxiety disorders, or substance use disorders. Ongoing Risk Assessment:Regularly assess for suicidal ideation, self-harm
behaviors, and potential for re-traumatization. Collaborative Care:Consider involving other healthcare providers, such as primary care physicians or psychiatrists, in acollaborativecare model. Trauma-Informed Environment:Ensure that all aspects of treatment, including the physical environment, are trauma-informed to promote safety and trust.
Developing effective treatment plans for PTSD requires a comprehensive understanding of trauma, its impacts, and evidence-based interventions. By tailoring our approach to each clients unique experiences, symptoms, and needs, we can provide more effective, compassionate care. Remember that treatment plans should be flexible and regularly
reviewed to ensure they remain aligned with the clients progress and evolving needs. As mental health professionals, our ongoing commitment to trauma-informed care and staying current with the latest research in PTSD treatment will enable us to provide the highest quality care to those struggling with the aftermath of trauma. We hope this guide
serves as a valuable resource in your clinical practice. For further information or to discuss specific cases, please dont hesitate to reach out to our professional support team. Disclaimer All examples of mental health documentation are fictional and for informational purposes only. Have Your Progress Notes Automatically Written For You! 100%
HIPAA Compliant Insurance Compliant Automated Treatment Plans Template Builder SOAP, DAP, BIRP, EMDR, Intake Notes and More Individual, Couple, Child, Group, Family Therapy Types Recording, Dictation, Text & Upload Inputs Try for Free Post-traumatic stress disorder (PTSD) is a complex mental health condition that can greatly affect an
individual's life. Creating an effective treatment plan is the first step in helping clients manage symptoms and improve their overall well-being. As a therapist, understanding PTSD and its treatment options enables you to provide the best care possible.This article offers a practical guide for therapists who want to create personalized PTSD treatment
plans. By examining the classification, core components, and examples of PTSD treatment plans, therapists can feel more confident in supporting clients on their path to recovery. With the right tools and knowledge, therapists can make a meaningful difference for those struggling with PTSD. Lets take a look at what should go into a treatment plan
that meets your clients' unique needs and helps them build the skills necessary for long-term healing.What is PTSD?PTSD is a mental health disorder that can arise after experiencing or witnessing a traumatic event. Symptoms may include intrusive memories, avoidance of trauma reminders, negative changes in thinking and mood, and alterations in
arousal and reactivity. These symptoms last for more than a month and can cause significant distress or impairment in daily functioning.DSM-5-TR Classification of PTSDThe Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) provides the most up-to-date diagnostic criteria for PTSD. Knowing these criteria
helps in creating an effective treatment plan. In the DSM-5-TR, PTSD falls under the "Trauma- and Stressor-Related Disorders" section. The diagnostic criteria include:Exposure to a traumatic event: This can involve direct experience, witnessing the event, learning about it happening to a close family member or friend, or repeated exposure to
aversive details of the event.Presence of intrusion symptoms: Such as recurrent, involuntary, and distressing memories, dreams, or flashbacks related to the traumatic event. Also includes emotional distress or physical reactivity following exposure to reminders of the event.Persistent avoidance: Of thoughts, feelings, or other reminders associated
with the trauma, including people, places, or activities.Negative alterations in cognition and mood: Including inability to remember important aspects of the event, persistent negative beliefs about oneself or the world, distorted blame of self or others for the event occurring, diminished interest in activities, difficulty feeling happy, and feelings of
detachment or estrangement from others.Marked alterations in arousal and reactivity: Such as irritable behavior, angry outbursts, reckless, risky, or self-destructive behavior, hypervigilance, exaggerated startle response, concentration problems, and sleep disturbances.These symptoms must persist for more than one month and cause significant
distress or impairment in social, occupational, or other important areas of functioning.The DSM-5-TR also includes two subtypes of PTSD:PTSD in children younger than 6 yearsPTSD with prominent dissociative symptomsWhile Complex PTSD (CPTSD) is not a separate diagnosis in the DSM-5-TR, it is recognized in the ICD-11 and involves additional
symptoms related to emotion regulation, self-concept, and interpersonal relationships.How PTSD is TreatedTreating PTSD effectively often involves a mix of psychotherapy, medication, and other supportive techniques. The main aim is to assist individuals in processing traumatic experiences, managing symptoms, and enhancing their quality of life.
Treatment plans should be customized to fit each client's particular needs and preferences.Evidence-based psychotherapies: Therapies such as cognitive processing therapy (CPT), eye movement desensitization and reprocessing (EMDR), and prolonged exposure therapy (PE) are highly recommended for PTSD. These approaches help individuals learn
effective coping skills and gradually process traumatic memories in a safe setting.Mindfulness-based interventions: Practices like Mindfulness-Based Stress Reduction (MBSR), meditation, and yoga can aid in reducing PTSD symptoms by fostering relaxation and emotional regulation.Pharmacotherapy: While therapy is generally favored as a treatment
for PTSD, medication might be combined with therapy to handle significant symptoms.New therapies and methods are also showing potential in treating PTSD:Psychedelic-assisted therapy: Substances like MDMA, psilocybin, and ibogaine are used in professional settings to enhance therapy and alleviate PTSD symptoms.Stellate Ganglion Block
(SGB): This procedure involves injecting anesthetic into the stellate ganglion to help reduce anxiety, depression, and hyperarousal related to PTSD.Virtual Reality Exposure Therapy (VRET): Digital environments offer a way for clients to confront and process traumatic memories in a controlled setting.As research progresses, therapists need to stay
updated on the latest developments in PTSD treatment and integrate proven practices into their treatment plans. A thorough, personalized approach that includes therapy, medication (when needed), and other supportive methods can assist clients with PTSD in achieving lasting recovery and better well-being.Core Components of a PTSD Treatment
PlanA well-thought-out PTSD treatment plan helps clients manage their symptoms and work towards recovery. The key parts of an effective plan include:Assessment and Diagnosis: Start with a detailed evaluation to identify the specific trauma symptoms, any co-occurring conditions, psychosocial history, and treatment history. This information helps
in developing a personalized treatment plan.Psychoeducation: Teach the client in an emotionally sensitive manner about trauma response,,, the symptoms of PTSD, and the treatment process. This helps them better understand and manage their condition, understand that what they are experiencing is normal, and have hope for feeling better in the
future.Evidence-Based Therapies: Therapy modalities supported by extensive research are a core component of PTSD treatment plans, demonstrating their effectiveness in reducing symptoms, improving functioning, and promoting recovery. These therapies, such as cognitive processing therapy (CPT) and eye movement desensitization and
reprocessing (EMDR), provide structured, proven approaches tailored to address the specific needs of individuals with PTSD.Relaxation and Stress Management: Include teaching relaxation techniques as an intervention in the treatment plan. These exercises include progressive muscle relaxation, slow breathing, visualization, meditation, and yoga
and are used to help clients manage stress and anxiety.Mindfulness and Acceptance Strategies: Use approaches mindfulness-based components, such as skills taught in , acceptance and commitment therapy (ACT), and dialectical behavior therapy (DBT) to promote present-moment awareness and acceptance of uncomfortable thoughts and
feelings.Behavioral Activation and Coping Skills: Encourage participation in previously avoided activities at a pace that feels comfortable enough for the client. This approach may include engaging in structured problem-solving and teaching coping skills to manage anxiety in various situations.Lifestyle Changes: Advocate for a healthy lifestyle,
including a balanced diet, regular physical activity, adequate sleep, and avoiding substances that can worsen anxiety.Medication (if necessary): If medication is deemed appropriate, providers who are able to prescribe them as part of a treatment plan may do so. Providers who do not prescribe should refer the client to a qualified provider for
medication management.Support System Involvement: Incorporate a person's trusted support system, such as partners or close friends, into the treatment plan to provide emotional support, encourage engagement in therapy, and reinforce coping strategies. Remember to follow the clients lead on who feels safe to rely on for support as interactions
with certain people in their life may exacerbate symptoms.Template for PTSD Treatment PlansA well-structured PTSD treatment plan template covers all necessary components, helping therapists create personalized plans for their clients. A detailed treatment plan usually contains the following main elements:Assessment: A complete evaluation of
the client's current issues, symptoms, and general functioning. This can include diagnostic tools, questionnaires, and clinical interviews to collect important information about the client's mental health, medical history, and psychosocial factors.Goals and Objectives: Clear, specific, and measurable goals that define the desired results of treatment.
These goals should be developed together with the client, focusing on their individual needs and aspirations. Objectives are smaller, actionable steps that help achieve the larger goals.Interventions: Proven therapeutic techniques, strategies, and activities designed to address the client's concerns and assist their progress toward their goals.Modality
and Frequency of Treatment: Intervention modalities may include evidence-based models such as cognitive processing therapy (CPT), eye movement desensitization and reprocessing (EMDR), mindfulness practices, prolonged exposure therapy (PET), or other methods suited to the client's needs. Frequency of treatment refers to how often you and
your client will have therapy sessions in order to facilitate their progress toward the identified goals and objectives.Client Risks: Factors or behaviors that may negatively impact the client's well-being or hinder progress in treatment. These can include substance abuse, suicidal ideation, self-harm, severe mental health symptoms, unsafe or abusive
relationships, or unstable living conditions. Identifying risks helps prioritize safety, manage potential crises, and adjust the treatment plan accordingly.Barriers to Treatment: A barrier to treatment refers to any factor that hinders a client's ability to access, engage in, or benefit from therapy. This can include logistical issues (e.g., transportation),
financial constraints, lack of support, mental health stigma, or resistance to treatment.Client Strengths: A client strength refers to positive qualities, resources, or skills that can support progress in treatment. These might include resilience, strong family connections, coping abilities, motivation to improve, or past successes in overcoming challenges.
Identifying strengths helps tailor treatment, boost confidence, and foster empowerment in the therapeutic process.Over time, you can update and include some additional notes to reflect progress:Customization and Collaboration: Ensure the treatment plan is a collaborative effort between the client and the therapist, considering the client's cultural
values, personal preferences, and specific challenges.Regular Reviews and Adjustments: Schedule regular evaluations of the treatment plan to ensure it remains relevant and effective, allowing for adjustments as the client's needs change.Use a standardized template to maintain consistency and completeness in the treatment plan, while allowing for
customization to fit each patient's specific needs and goals. Regularly review and update the plan based on the patient's progress and changing needs.Treatment Plan for PTSD ExamplesHere are two examples that underscore the value of setting clear, measurable goals and applying evidence-based interventions tailored to the client's specific
needs:Example 1Client InformationName: Robert J. TaylorDate of Birth: 11/18/1975Contact Details: [Phone number], [Email address]Demographic Information: 48-year-old African American male, war veteran (served in Iraq and Afghanistan), married with two children. Currently unemployed, previously worked in construction. No history of
substance abuse, but has experienced significant emotional distress since returning from deployment. Diagnosed with PTSD after experiencing combat trauma.Goals and ObjectivesGoal 1: Reduce PTSD symptoms (e.g., flashbacks, nightmares, hypervigilance).some textObjective 1: Achieve a 50% reduction in PCL-5 (PTSD Checklist for DSM-5) score
within 3 months.Objective 2: Report a decrease in frequency and intensity of intrusive memories (no more than once a week) within 6 weeks.Goal 2: Improve emotional regulation and reduce symptoms of hyperarousal (e.q., irritability, sleep disturbances).some textObjective 1: The client will report decreasing angry outbursts from 2-3 times per week
to 1 time per week or fewer by the 8th session.Objective 2: The client will decrease waking in the night from 3 times per night to 0-1 times per night within 8 weeks.Goal 3: Improve interpersonal relationships and increase social engagement.some textObjective 1: The client will engage in one social interaction with friends once per week, up from
current baseline of 0 times per week by the 4th session.Objective 2: The client will go out of the house with kids for leisure activity one time per month, up from current baseline of 0 times per month by the 12th session.InterventionsTrauma-Focused Cognitive Behavioral Therapy (TF-CBT): Provide psychoeducation on trauma response, including
related thoughts and beliefs and teaching relaxation skills.Eye Movement Desensitization and Reprocessing (EMDR): Use EMDR techniques to process traumatic memories and alleviate distressing emotional responses associated with past traumatic events.Relaxation and Grounding Techniques: Teach grounding exercises and relaxation techniques
(e.g., deep breathing, progressive muscle relaxation) to manage physical symptoms of hyperarousal and anxiety.Sleep Hygiene Training: Educate on strategies to improve sleep, including relaxation exercises, creating a calming bedtime routine, and limiting caffeine or screen time before sleep.Modalities and Frequency of TreatmentTherapeutic
Approaches:some textTrauma-Focused Cognitive Behavioral Therapy (TF-CBT) for addressing trauma-related thoughts and emotional distress through psychoeducation and relaxation skills.Eye Movement Desensitization and Reprocessing (EMDR) to process distressing traumatic memories.Relaxation training and grounding techniques to manage
hyperarousal symptoms.Sleep hygiene strategies to address insomnia and improve overall rest.Frequency:some textWeekly sessions for 16-20 weeks, with ongoing progress reviews every 4 weeks.A combination of TF-CBT, EMDR, and psychoeducational approaches, with specific focus based on client progress and readiness.Sleep hygiene and
relaxation exercises to be practiced daily at home.Client RisksEmotional distress may increase temporarily during exposure to traumatic memories in therapy.Client may experience heightened irritability or emotional dysregulation during therapy, which could affect relationships or lead to increased social withdrawal.Client currently reports passive
suicidal ideation and has had a handful of friends die by suicide since deployment. Client will require close monitoring and safety planning.Client reports history of road rage incidents. Therapist will schedule in-person sessions with client during times of day with lighter traffic during clients travel to and from sessions.Barriers to TreatmentLogistical
Barriers: Clients lack of stable employment may affect his ability to consistently attend therapy sessions due to financial constraints or lack of motivation.Stigma and Resistance to Treatment: Client reporting internalized stigma against mental health treatment from military and African American communities and cultures from which he comes. Client
reported discomfort with confronting traumatic memories and fear of re-traumatization.Financial Constraints: Limited financial resources may limit the number of therapy sessions covered by insurance, which may necessitate adjustments to the treatment plan or seeking alternative funding sources (e.g., VA or Headstrong Project).Client
StrengthsClient has strong familial bonds, which may serve as a key resource for support during the therapeutic process.Client is highly motivated to improve his emotional well-being and has expressed a desire to reduce his PTSD symptoms for the sake of his family and quality of life.Client has demonstrated resilience in managing his symptoms up
to this point, despite significant challenges.Client is willing to engage in therapy and has expressed interest in learning coping techniques to manage symptoms.Military experience has provided the client with a sense of discipline, which can be useful for engaging in structured treatment activities and following through with treatment tasks.Example
2Client InformationName: Emily JohnsonDate of Birth: 08/22/1990Contact Details: [Phone number], [Email address]Demographic Information: 34-year-old Caucasian woman, single, employed as a graphic designer, lives alone in an apartment. History of trauma includes a sexual assault by a romantic partner 2 years ago, which has led to symptoms of
PTSD. No substance abuse history or current use., Client reports she has experienced significant emotional and physical distress since the assault. Client has not been in any formal therapy for PTSD until now.Goals and ObjectivesGoal 1: Reduce PTSD symptoms (e.g., flashbacks, nightmares, hypervigilance, avoidance).some textObjective 1: Achieve a
50% reduction in PCL-5 (PTSD Checklist for DSM-5) score within 3 months.Objective 2: Reduce nightmares from 2 times per week to once per week within 6 weeks.Goal 2: Improve emotional regulation and reduce symptoms of hyperarousal (e.g., anxiety, irritability, sleep disturbances).some textObjective 1: Report a reduction in snapping at family
members and friends from 4-5 times per week to 1 time per week by the 8th session.Objective 2: Improve sleep from getting 4 hours per night to to 6-7 hours per night by the 10th session.Goal 3: Improve social and interpersonal functioning, reducing feelings of isolation and enhancing connection with others.some textObjective 1: Re-engage in social
activities (e.g., meeting friends, attending group activities) from O times per week to once per week by the 8th session.Objective 2: Work toward healthier romantic relationships by verbalizing and implementing boundaries in real-life situations from 1 time per week to 5 times per week by the 12th session.InterventionsTrauma-Focused Cognitive
Behavioral Therapy (TF-CBT): Provide psychoeducation on trauma response, domestic violence, and sexual assault.Cognitive Processing Therapy (CPT): Challenge and reframe negative thought patterns related to the assault, such as feelings of powerlessness, shame, and the belief that the client is permanently damaged.Grounding Techniques: Teach
grounding techniques (e.g., the 5-4-3-2-1 technique, deep breathing, and progressive muscle relaxation) to help manage dissociation and hyperarousal when triggered by memories or flashbacks.Social Skills Training and Boundary Setting: Work on re-establishing trust, asserting boundaries, and engaging in healthy social and romantic relationships,
focusing on improving communication and self-advocacy.Modalities and Frequency of TreatmentTherapeutic Approaches:some textTrauma-Focused Cognitive Behavioral Therapy (TF-CBT) for addressing cognitive distortions and emotional regulation.Cognitive Processing Therapy (CPT) for challenging negative beliefs and rebuilding a healthier self-
concept.Grounding and relaxation techniques to manage hyperarousal symptoms.Social skills training and boundary-setting for improving interpersonal relationships.Frequency:some textWeekly therapy sessions for 16 weeks with progress reviews every 4 weeks.Homework assignments related to self-care and relaxation techniques to reinforce skills
between sessions.Focus on gradual exposure and emotional processing in the initial phase, transitioning to interpersonal work as the client gains emotional stability.Client RisksClient reported difficulty with trust and some anxiety about therapy due to fear of re-traumatization or perceived lack of control.Client currently reports no suicidal ideation or
self-harm. Therapist will continuously monitor, especially during the emotional processing of trauma and facilitate in safety planning.Client reported recently beginning a new romantic relationship and the presence of some red flags in their new partner. Therapist will provide psychoeducation on red flags and abuse and tailor treatment to clients
sense of safety, which dictates emotional availability. .Barriers to TreatmentLogistical Barriers: The client reported working a lot and may experience difficulty attending weekly therapy due to work, scheduling conflicts.Emotional Barriers: Client may resist confronting or talking about the trauma, particularly during the early stages of
treatment.Social Isolation: The client reported minimal friends in the local areas since moving here three years ago. This may hinder progress in social engagement goals.Client StrengthsClient is highly motivated for therapy and is invested in overcoming PTSD symptoms for the sake of her emotional well-being and future relationships.Client
demonstrated strong intellectual and creative skills that allow for introspection and understanding of therapeutic concepts.Client has a history of resilience and self-reliance, having navigated the initial trauma period and recognized the need for help.Supportive family and friends, although the clients support system are located in another state, she
report she maintains positive lines of communication and feels connected with them. She stated she has been hesitant to connect deeply with them around the assault and may consider doing so with support from therapist.Client has demonstrated self-awareness and insight into how the trauma has affected her life and is open to processing and
healing from it.Key TakeawaysCreating an effective PTSD treatment plan plays a significant role in helping clients manage their symptoms and improve their overall well-being. When developing a personalized plan, therapists should keep the following key points in mind:Focus on evidence-based psychotherapies: Eye movement desensitization and
reprocessing (EMDR), cognitive processing therapy (CPT), and prolonged exposure therapy (PE) are highly recommended for treating PTSD.Consider medication as a support: While therapy is the primary treatment, medications can help manage symptoms when used alongside psychotherapy.Incorporate holistic methods: Mindfulness-based
interventions, support groups, and other complementary therapies can enhance treatment outcomes.Create a comprehensive plan: Include SMART goals, objectives, interventions, evaluation criteria, timeline, safety planning, and collaboration with other healthcare providers or support systems.Emphasize trauma-focused treatments: Addressing
traumatic memories and associated thoughts and beliefs within a safe therapeutic relationship is particularly effective in reducing PTSD symptoms.Regularly monitor progress: Work with clients to establish clear treatment goals and track their progress to determine if adjustments to the plan are needed.Adopt a personalized approach: Tailor the
treatment plan to the individual's unique needs, preferences, and circumstances to increase the likelihood of success.As research on PTSD treatment continues to advance, therapists must stay informed about the latest evidence-based practices and integrate them into their treatment plans. Combining proven therapies, medication management, and
holistic methods helps therapists create comprehensive, personalized plans that empower clients to overcome the challenges of PTSD and lead fulfilling lives.* I generally write using the pronouns he/him when referring to narcissists, but females are just as likely to be narcissists or exhibit narcissistic traits. So please don't think just because article
uses the word him or he that it could not be a woman in that same role. Post-Traumatic Stress Disorder (PTSD) is a mental health condition that develops after experiencing or witnessing a traumatic event. It can cause significant distress and interfere with daily functioning.Developing a comprehensive and individualized treatment plan is crucial for
managing and overcoming PTSD. This article will explore the PTSD Treatment Plan Goals and Objectives Examples.You can get our free PTSD Treatment Plan with Goals and Objectives Examples at the bottom of this post. PTSD is characterized by various symptoms, including intrusive memories, flashbacks, nightmares, hypervigilance, avoidance,
and emotional numbness.It can arise from experiences such as military combat, sexual assault, natural disasters, or accidents.Understanding the symptoms, causes, and risk factors associated with PTSD is essential for developing an effective treatment plan that addresses specific needs.A well-rounded PTSD treatment plan typically incorporates
multiple elements to address the complex nature of the disorder. These elements may include psychotherapy, medication, supportive interventions, and self-care techniques.Psychotherapy, such as cognitive-behavioral therapy (CBT) and eye movement desensitization and reprocessing (EMDR therapy), helps individuals process traumatic memories,
challenge negative thoughts, and develop coping skills.Medication, such as selective serotonin reuptake inhibitors (SSRIs), can be prescribed to alleviate associated symptoms like anxiety and depression. Supportive interventions, including group therapy and peer support, offer a sense of community and understanding.Self-care techniques like
exercise, mindfulness, and relaxation exercises promote overall well-being and resilience.Developing clear and effective goals is a crucial step in a PTSD treatment plan.The collaborative process of goal-setting involves both individual and mental health professionals. The goals should be smart goals specific, measurable, achievable, realistic, and time-
bound (SMART).Collaborative goal-setting ensures that the individual feels empowered and invested in their recovery. Goals should address the specific symptoms and challenges faced by the individual while also considering their personal strengths and preferences.The clients goals should be measurable to track progress effectively, achievable to
instill a sense of accomplishment, realistic to maintain motivation, and time-bound to provide a timeline for assessment and adjustment.Here are examples of goals and objectives that might be included in a PTSD treatment plan:Objective 1.1: The client will identify and understand their PTSD symptoms through psychoeducation.Objective 1.2: The
client will practice grounding techniques to manage flashbacks and intrusive thoughts, using these techniques at least three times per week.Objective 1.3: The client will engage in trauma-focused therapy (e.g., TF-CBT, EMDR) weekly to process traumatic memories and reduce their impact.Objective 2.1: The client will learn and practice mindfulness
exercises to enhance emotional awareness and regulation, aiming to use these exercises daily.Objective 2.2: The client will develop a list of healthy coping strategies (e.g., deep breathing, journaling, physical exercise) to use when experiencing distressing emotions, and will utilize these strategies at least five times per week.Objective 2.3: The client
will attend bi-weekly sessions focused on emotion identification and expression to improve their ability to communicate feelings effectively.Objective 3.1: The client will work with the therapist to create a personalized safety plan, including steps to take during a crisis, within the first month of treatment.Objective 3.2: The client will identify and modify
any environmental triggers that contribute to feelings of unsafety, with the goal of reducing these triggers by 50% within three months.Objective 3.3: The client will establish a stable and consistent daily routine to foster a sense of predictability and security.Objective 4.1: The client will participate in social skills training to improve communication
and relationship-building skills, attending sessions bi-weekly.Objective 4.2: The client will practice assertiveness in expressing needs and boundaries with close family members or friends, aiming to have at least two assertive conversations per month.Objective 4.3: The client will engage in family or group therapy (if applicable) to work on improving
trust and connection with loved ones, attending sessions monthly.Objective 5.1: The client will participate in substance use counseling (if applicable) to address any co-occurring substance use disorders, attending sessions weekly.Objective 5.2: The client will be assessed for other mental health issues (e.g., depression, anxiety) and will engage in
appropriate treatment, such as medication management or additional therapy, as needed.Objective 5.3: The client will improve sleep hygiene practices to address sleep disturbances, following a structured sleep plan and tracking sleep patterns weekly.Objective 6.1: The client will identify and celebrate personal strengths and achievements in
sessions, aiming to acknowledge at least one positive quality or success per week.Objective 6.2: The client will set and pursue personal goals outside of therapy (e.g., academic, career, hobbies), with the therapists support in creating a step-by-step action plan.Objective 6.3: The client will engage in self-care activities that promote well-being and self-
worth, aiming to incorporate at least three self-care practices into their weekly routine.The treatment plan should be flexible and adaptable, allowing for modifications based on the individuals evolving needs and goals.Regular Assessments: Use tools like the PTSD Checklist (PCL-5) or Clinician-Administered PTSD Scale (CAPS) to monitor symptom
severity and treatment progress.Feedback Loop: Continuously gather feedback from the client regarding their experience and adjust the treatment plan as necessary.Sharing any concerns, setbacks, or improvements with the therapist is crucial to ensure the treatment plan remains effective.PTSD Treatment Plan Goals & Objectives PDFDownload
How long does a PTSD treatment plan typically last?The duration of a PTSD treatment plan can vary depending on several factors, including the severity of symptoms, individual progress, and personal circumstances. Generally, treatment can last for several months to years. Can medication alone treat PTSD?Medication alone is not considered a
comprehensive treatment for PTSD. It can help alleviate specific symptoms, but psychotherapy and supportive interventions are typically recommended for a holistic approach. What is the role of family and friends in the treatment plan?The support of family and friends plays a crucial role in the treatment plan. They can provide emotional support,



understanding, and encouragement throughout the recovery process. Are there alternative therapies for PTSD?Yes, there are alternative therapies that can complement traditional approaches to PTSD treatment. These may include art therapy, yoga, equine-assisted therapy, and mindfulness-based practices. Its important to discuss these options with
a qualified healthcare professional. Can a person with PTSD develop new goals during treatment?Absolutely. As individuals progress in their treatment journey, they may gain new insights, identify additional areas for growth, or adjust their priorities. Collaborating with the therapist, new goals can be developed to address evolving needs and
aspirations.In conclusion, developing a goodtreatment plan is crucial for individuals with PTSD. By setting clear goals and objectives, tailored to address the unique challenges the individual faces, a treatment plan provides a roadmap to recovery and empowerment. Through a combination of psychotherapy, medication, supportive interventions, and
self-care techniques, individuals can regain control over their lives and experience healing.Rape Abuse and Incest National Network (RAINN)is the nations largest organization fighting sexual violence: (800) 656-HOPE / (800) 810-7440 (TTY)988 Mental Health Emergency Hotline: Calling 988 will connect you to a crisis counselor regardless of where
you are in the United States.911 EmergencyThe National Runaway Safeline: 800-RUNAWAY (800-786-2929)Self Abuse Finally Ends (S.A.F.E)American Academy of Child & Adolescent Psychiatry, Trauma & Child Abuse Resource CenterDomestic Violence Shelters & ResourcesFutures Without ViolenceNational Center for Victims of CrimeNational
Coalition Against Domestic ViolenceNational Network to End Domestic ViolenceNational Sexual Violence Resource CenterPrevent Child Abuse AmericaStalking Prevention, Awareness, and Resource Center (SPARC)National Alliance on Mental Illness (NAMI) HelpLine: 1-800-950-NAMI, or text HELPLINE to 62640. Both services are available between
10 a.m. and 10 p.m. ET, MondayFridayNational Domestic Violence Hotline: 1-800-799-7233National Suicide Prevention Lifeline: 1-800-273-TALK (8255); www.suicidepreventionlifeline.org.Or, just dial 988Suicide Prevention, Awareness, and Support:www.suicide.orgCrisis Text Line: Text REASON to 741741 (free, confidential and 24/7). In English and
SpanishSelf-Harm Hotline: 1-800-DONT CUT (1-800-366-8288)Family Violence Helpline: 1-800-996-6228American Association of Poison Control Centers: 1-800-222-1222National Council on Alcoholism & Drug Dependency: 1-800-622-2255L.GBTQ Hotline: 1-888-843-4564National Maternal Mental Health Hotline: 1-833-TLC-MAMA (1-833-852-
6262)The Trevor Project: 1-866-488-7386 or text START to 678678. Standard text messaging rates apply. Available 24/7/365. (Provides crisis intervention and suicide prevention services to lesbian, gay, bisexual, transgender, queer & questioningLGBTQyoung people under 25.)TheSAGE LGBT Elder Hotlineconnects LGBT older people and caretakers
with friendly responders. 1-877-360-LGBT (5428)TheTrans Lifelineis staffed by transgender people for transgender people:1-877-565-8860 (United States)1-877-330-6366 (Canada)
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