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Housekeeping Rules

* Place questions in
the “Q&A” chat
feature — questions
will be answered at
the end of the
presentation.

Erik Casas

* Place technical
issues in the chat
box.
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Continuing Education Credits

i It ive; CE evaluation link will be provided in chat box at end of webinar and
emailed to you tomorrow.

**Two passwords will be shared during this recording**
You will need both passwords in order to complete the CE evaluation and receive your CE certificate.

To access the CE evaluation, click on the CE credit link provided in this webinar’s description on the
Provider Portal.

Your CE certificate will be emailed to the address you provide in the CE evaluation form.

; The CE evaluation link and CE certificate are often blocked by government/VA email accounts. If
applicable, please forward the link to your personal email address, and provide a personal email address on the
CE evaluation in order to avoid a delay in receiving your certificate.

The University of Texas Health Science Center at San Antonio is approved by the American Psychological Association to sponsor continuing education for
psychologists. The University of Texas Health Science Center at San Antonio maintains responsibility for this program and its content.
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Preparing for
Sessions

Therapist Tasks

Before Every Session:
Read manual chapter of the session

PE Session Checklist OR CPT Session Summary

Prep:
Client File

Weekly Assessment measures- PCL-5 & PHQ-9

Practice Assignment for next session

PE: Make sure the client records the session audio

CPT: Extra Stuck Point logs and sheets in case they forget




CPT Client Workbook

2 Options

1. Prep workbook with all sessions to give to your client at
session 1

2. Distribute workbook sections session by session

Either option requires some administrative time to prepare.
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Telehealth

Fina, B. A., Wright, E. C., Rauch, S. A., Norman, S. B., Acierno, R.,
Cuccurullo, L. A. J,, ... & Foa, E. B. (2020). Conducting prolonged
exposure for PTSD during the COVID-19 pandemic: considerations for
treatment. Cognitive and Behavioral Practice.

Moring, J. C., Dondanville, K. A., Fina, B. A., Hassija, C., Chard, K.,
Monson, C., ... & Resick, P. A. (2020). Cognitive processing therapy for
posttraumatic stress disorder via telehealth: Practical considerations
during the COVID-19 pandemic. Journal of traumatic stress, 33(4), 371-
379.

Telehealth

* VA/DoD Clinical Practice Guidelines for the Treatment of
PTSD gives strong recommendations to deliver
treatment via telehealth

* Ensure the patient has uninterrupted privacy for
sessions and for homework/practice




Telehealth

Need to determine how you will be able to:

Conduct weekly assessments
Send client informational materials

Collaboratively track PE in vivo hierarchy and CPT stuck
point log

PE: Record imaginal exposures
CPT: Receive worksheets and send feedback

8/5/21

vETERANS

PE Coach

.

== o=

CPT Hagere

L) o e

VETERANS




Structure of Sessions
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Structure

1. Assessment- PCL-5 & PHQ-9 prior to session
2. Session Length:

*  PE:60 or 90 minutes
*  CPT:50 minutes

3. Setting Session Agenda

4. Check-In on Practice

5. Content of Session

6. Introduce New Practice

7. Assign Practice

8. Check-Out

Use PE Session Checklists OR
CPT Session Summaries

It’s a Therapist Session Summary of Session 1:
Outline Vit { PT! ind CPT
Reminds you to set an I Al e PCLS il verion) s the P p—
agenda

of why sotme peeple gt souck ke recovery (100
el (Handowt .1

Can show it to patient
when setting the agenda

Tells which Handout
Gives Time Targets

Put Stickies on it,
Highlight it, Write on it




Staying on Task: Check-Ins

httpsi//w Araini providers/cpt/c jon-2
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Note Templates

PE and CPT note templates have been developed to make your
life easier.

The template details the content of each session.
Includes the practice assignments

USE THEM
But edit them for your specific requirements & clients
Include risk assessment & management documentation

Note Template Examples



https://www.strongstartraining.org/providers/cpt/cpt-session-2

Transitioning from Less Structured Session to
PE or CPT
« Talk with your client about the protocol
« Discuss why you think it might be helpful
« Explain how it’s going to be different than previous sessions
« Discuss why it’s important to stick with the structure
* We know it works when we do it in a specific way.
* The more we deviate the less we know about if it will be helpful

* Beon each others team, “We are going to have to work
together to make sure we stay on track.”

« Set the expectation of redirection
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15 MINUTES/AIDAY; FAST RESULTS

Proximal better than Distal. Specific is better than Vague

~ating good and exercising is good for my health
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Practice Assignments

* Always explain why we are asking you to do this

* Say “I think you are going to like this” and “I know you
can do this.”

« Connect the practice with a specific goal of theirs
* “I'know how important it is to take your wife on a date or to be

less angry.”

* Problem-solve when and where they will do it. Get

concrete.




Personal Analogy

Identify an analogy that is personal to them. Some time in
their life where they were learning something new and they
had to practice to achieve a goal or a skill.
Examples:

Sports: running, soccer, basketball, football

Music: guitar, piano

Professions: learning a new program or application
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No Practice Assignments

Check in:

You: “How did the practice go this week? How many sheets did you
do?”

Them: “I didn’t do it.”
engagement Talk

You: “Ok, I'm really worried about how we are going to reach your goal
(specific to them) if you are not doing the work outside of session.”

Engagement Talk: No Practice
Assignments

httpsi//w Araini providers/cpt/c jon:3
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Some Practice

Check in:

You: “How did it go this week?”

PE: “How many in vivos did you do? How man times did you listen to imaginal?”
Them: “I only did 2 in vivos (explained what)”

CPT: “How many sheets did you do?”
Them: “I only did 2 sheets.”
engagement Talk

You: “Ok, I'm really worried about how we are going to reach your goal (specific to them)
if you are not doing the work outside of session. How can we make sure you do 5 in
vivos / sheets next week.”

“What helped you complete the practice that you did?”
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Caveat

* If their scores are below 30 and you are later in the
treatment, use your clinical judgement.

* They are making progress.
* They might not need you to lean in so hard on practice.
¢ Consult.

All the Practice!

Check in:

You: “How did the practice go this
week?”

Them: “I did all of it.”

You: PRAISE! REINFORCE! “That’s

great! How did you help yourself

do the work?”

11
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Managing Crises

ASAP / Crisis Sessions

¢ At assessment, talk to the client about how you will need to
stick with the treatment each session.

* Tell them they get 2 ASAP or Crisis sessions, and if things come
up it will be their choice whether they want to use them.

* Think together about things that might feel like crises that are
related to PTSD.

* Ex: Fights with significant other.
* How might your PTSD symptoms be affecting your relationship?

PTSD Symptoms increase Crises

If your PTSD was better, do
you think your relationship
might improve?

It’s going to be important we
focus on the PTSD to help
you to achieve other goals.
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CRISIS OR crisis

* Our clients come in distressed. They are distressed a lot
in their life. They have PTSD.

* First we need to quickly understand what is the crisis.
e lIsitaCRISIS?
« | was evicted, my husband left me, my mom died. Suicidal
thoughts/behaviors without effective coping.
e Orisitacrisis?
* Ihad a fight with my wife. My kid is failing 9*" grade. | think I'm
going to lose my job.
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CRISIS

« Ifitis a true CRISIS ask them if they want to use one of their CRISIS sessions
to process.

*  Why would we ask them instead of just processing?

« All along we have been saying they are the expert on their life.

* Let them be the expert.

* You may be surprised to learn they are doing ok. They may be using different
resources to cope or manage.

* Use your clinical judgement. If they are saying they want to proceed and
they are clearly in shock and unable to make a good decision, you decide for
them.

¢ Ex:Just experienced another trauma

CIISIS
If it’s a crisis, validate their feelings and connect the dots between their crisis
and their PTSD symptoms.

* How do you think your stuck points related to trust might be impacting this

situation?
You and your wife seem to have a lot of disagreements. Do you think your PTSD

might be affecting your relationship?
How do you think crisis might be different if your PTSD symptoms were better?
We can offer them the option to use 1 of their CRISIS sessions but caution
them that they only have 2. What if something else bigger comes up?

« Atthe end of the day it’s their choice. They are the expert.
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ASAP or CRISIS Session

* What to do?- Some suggestions
*  Use good clinical skills to clarify the problem
* How have they coped with crisis in the past?
* Gently challenge or wonder if there is a different way to think.
« Consider connecting the Crisis to other parts of therapy

* If suicidal crisis — complete a comprehensive risk assessment in
congruence with agency practice and complete risk management
strategies.

¢ At the end of the session, talk to them about re-engagement in therapy
and practice.

* Re-assign what they should have done. If they did it, assign more. Next
session we are going to get back on track.
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Managing Suicidal Crises

Crisis Response Plan
The Crisis Response Plan (CRP) is a brief procedure used to
reduce an individual's risk for suicidal behavior. The CRP is
created collaboratively between a suicidal individual and a
trained individual, and is typically handwritten on an index
card for easy, convenient access during times of need.

www.crpforsuicide.com

Managing Suicidal Crises

Safety Planning
A Safety Plan is a prioritized written list of coping strategies and sources of support
patients can use who have been deemed to be at high risk for suicide. Patients can
use these strategies before or during a suicidal crisis. The plan is brief, is in the
patient's own words, and is easy to read.

https://www.sprc.org/resources-programs/safety-planning-guide-quick-guide-
clinicians
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