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Posttraumatic Stress Disorder Practice Guideline                                                                                                             

Adapted from the American Psychiatric Association Practice Guideline for the Treatment of Patients with Posttraumatic Stress Disorder, 2nd Edition.

These parameters of practice should be considered guidelines only.  Adherence to them will not ensure successful outcome for every individual.  The ultimate judgment regarding a treatment plan must be made by the client’s treatment team in light of the clinical information presented by the client and treatment options available.  

Posttraumatic Stress Disorder Practice Guidelines:

· The intake shows evidence that a differential diagnosis has been made.  The diagnosis has been determined to be Posttraumatic Stress Disorder (PTSD).

· Assess and monitor safety of client and others including suicidal or homicidal ideation, intent, or plans (destructive impulses toward self/others, posttraumatic symptoms, comorbid conditions -physical/psychiatric, substance use – alcohol and/or drugs).   

· Provide education to client and/or family about diagnosis, available treatments, side effects, adherence to treatment, risk of relapse/identification of early signs and symptoms of new episodes.  

· Developing a Crisis Plan may be helpful and/or appropriate.

· Monitor progress, level of functioning, TX needs, referrals, etc 

· Treatment goals may include reducing the severity of symptoms, preventing or treating trauma-related comorbid conditions that may be present or emerge, improving adaptive functioning and restoring psychological sense of safety and trust, limiting the generalization of the danger experienced as a result of the traumatic situations(s) and protecting against relapse.  

