TREATMENT PLANNING

Here are some examples of goals for various
diagnoses and needs.

A useful treatment-plan formula: Goal » Objective » Intervention > Measurement
For example:

Goal: Client will reduce symptoms of anxiety and improve daily functioning.

Objective: Client will identify 3 anxiety triggers and utilize 3 coping strategies.

Intervention: Clinician will utilize CBT, psychoeducation, and emotion-regulation interventions.
Measurement: Progress will be assessed through client self-report, clinical observation, and symptom-
monitoring measures.

This structure is especially useful because it keeps documentation focused on medical necessity,
functional impairment, measurable progress, and the connection between the intervention and the
treatment goal.

PTSD (Posttraumatic Stress Disorder)
Common treatment goals:
e Reduce the frequency and intensity of trauma-related symptoms.
e Increase ability to identify and regulate trauma-related emotional and physiological responses.
e Decrease avoidance of trauma reminders and increase tolerance of distressing emotions.
e Develop and consistently utilize healthy coping and grounding strategies.
e Improve ability to identify and challenge trauma-related cognitive distortions.
e Increase sense of safety, control, and emotional stability.
e Process traumatic experiences at a clinically appropriate pace.
e Reduce trauma-related nightmares, intrusive memories, and hypervigilance.
e Improve interpersonal functioning and ability to establish healthy boundaries.
e Increase engagement in meaningful activities and daily functioning.
Example measurable objective:
Client will identify and utilize at least 3 grounding or emotion-regulation strategies to manage trauma-
related distress.

Depression
Common treatment goals:
e Reduce depressive symptoms and improve overall mood stability.
e Increase engagement in pleasurable, meaningful, and goal-directed activities.
e Identify and challenge negative or distorted beliefs about self, others, and the future.
e Improve motivation and behavioral activation.
e Increase ability to identify, communicate, and regulate emotions.
e Develop healthy coping strategies for managing depressive symptoms.
e Improve sleep, appetite, energy, and daily functioning as clinically appropriate.
e Increase self-esteem and develop a more balanced self-concept.
e Reduce social withdrawal and increase appropriate social support.
e Increase ability to recognize early warning signs of depressive episodes.
Example measurable objective:
Client will engage in at least 2 identified behavioral activation activities per week and process barriers to
participation in therapy.
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Grief & Loss
Common treatment goals:
e Process and integrate the emotional impact of the loss.
e Increase ability to identify and express grief-related emotions.
e Develop healthy coping strategies for managing grief triggers.
e Reduce avoidance of grief-related thoughts, memories, and emotions.
e Develop an adaptive understanding of the loss and its impact on identity.
e Increase tolerance of difficult emotions associated with bereavement.
e Identify and utilize appropriate social and interpersonal supports.
e Develop ways to maintain a healthy connection to the deceased while continuing meaningful living.
e Reestablish routines, roles, and activities following the loss.
e Identify and address guilt, anger, regret, or unresolved relational concerns.
e Support development of a meaningful future while acknowledging the loss.
Example measurable objective:
Client will identify and process at least 2 grief-related emotions or experiences during sessions while
utilizing adaptive coping strategies.

Anxiety and Related Disorders
Common treatment goals:
e Reduce frequency and intensity of anxiety symptoms.
e Increase awareness of physiological, cognitive, and behavioral manifestations of anxiety.
e Identify and challenge maladaptive anxiety-related thoughts.
e Develop effective coping and emotion-regulation strategies.
e Increase tolerance of uncertainty and distress.
e Reduce avoidance and safety behaviors that maintain anxiety.
e Improve ability to utilize relaxation, grounding, and mindfulness techniques.
e Increase participation in previously avoided activities.
e Improve interpersonal, occupational, academic, or daily functioning.
e Develop strategies for managing anxiety triggers and early warning signs.
Example measurable objective:
Client will identify at least 3 anxiety triggers and demonstrate use of appropriate coping strategies when
experiencing increased anxiety.

Mood Disorders (This category can include conditions involving depressive episodes,
manic/hypomanic episodes, or significant mood instability, depending on the diagnosis.)
Common treatment goals:

« Increase mood stability and reduce severity/frequency of mood episodes.

e Improve recognition of early warning signs of mood changes.

e Develop and consistently utilize emotion-regulation strategies.

e Increase adherence to psychiatric treatment recommendations when applicable.

e Improve sleep and daily routines that support mood stability.

e Identify and manage environmental and interpersonal triggers.

e Increase insight into the relationship between thoughts, behaviors, and mood.

e Develop a relapse-prevention plan.

e Improve impulse control and decision-making during periods of mood instability.

« Increase ability to communicate changes in mood to appropriate supports/oroviders.

e Improve overall occupational, academic, social, and interpersonal functioning.
Example measurable objective:
Client will identify at least 3 early warning signs of mood destabilization and develop an individualized
response plan.
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Psychotic Disorders (Treatment goals should generally focus on stabilization, functioning, reality-
based coping, and recovery, rather than attempting to directly challenge or invalidate the client's
experiences.)

Common treatment goals:

Improve overall psychiatric stability and daily functioning.

Increase ability to identify changes in thoughts, perceptions, mood, and behavior.

Develop coping strategies for managing distress associated with psychotic symptomes.

Improve ability to distinguish internal experiences from external environmental information when
clinically appropriate.

Increase medication/treatment adherence when applicable and within the scope of therapy.
Develop an individualized relapse-prevention and crisis plan.

Increase recognition of early warning signs of decompensation.

Improve reality-based problem-solving and decision-making.

Increase engagement with appropriate psychiatric and community-based supports.

Improve social, occupational, and independent-living functioning.

Reduce distress and functional impairment associated with hallucinations, delusions, or disorganized
thinking.

Strengthen protective factors and support systems.

Increase ability to communicate changes in symptoms to treatment providers.

Example measurable objective:
Client will identify at least 3 early warning signs of psychiatric decompensation and identify appropriate
coping strategies and support resources for each.
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