Session #1

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: Session was spent beginning protocol for cognitive-behavioral conjoint therapy for PTSD. Specifically, this session was focused on treatment overview and rationale for treatment, including reciprocal influences of PTSD and relationship functioning. Time was spent providing psychoeducation about PTSD and its symptom clusters and ways that avoidance and dysfunctional trauma appraisal may impede natural recovery following exposure to traumatic events. Time was also spent setting goals for couple therapy.  Couple identified relationship and individual PTSD-related goals [ADD IN SPECIFICS TO THE COUPLE]. Couple agreed to complete out of session practice assignments, which consisted of doing the Catch Your Partner exercise (each partner observes the other person doing something nice and telling him/her that he/she noticed this), reading the Common Reactions to Trauma handout, and completing Trauma Impact Questions about the effects of their traumas on their relationships and ways of thinking about themselves, their relationship, and other people.

Interventions:  First session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on treatment rationale and psychoeducation about reciprocal influences of PTSD and relationship functioning. 

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #2

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: Session was spent on Session 2 of protocol for cognitive-behavioral conjoint therapy for PTSD.  As agreed in previous session, couple completed out of session assignments to read the Common Reactions to Trauma handout, the Catch Your Partner exercise, and the Trauma Impact Questions relating to effects of trauma on each partner's way of thinking about him/herself, their relationship, and other people. Reinforced couple for completing assignments and highlighted ways that their trauma impact question responses were consistent regarding how PTSD had affected their relationship. [ADD IN SPECIFICS TO THE COUPLE]  Remainder of session spent providing psychoeducation on ways to enhance conflict management so that both partners feel safer.  Preventive (e.g., recognizing early warning signs of anger and using slowed breathing) and interventive (e.g., negotiated time outs) strategies were reviewed. Partners agreed to complete out of session practice assignments, which consisted of doing the Catch Your Partner exercise (each partner observes the other person doing something nice and telling him/her that she noticed this), completing the Learning About My Anger worksheet, and each practicing calling a time out.

Interventions:  Second session of cognitive-behavioral conjoint therapy for PTSD, with discussion of skills to increase mutual sense of safety in the relationship and relationship satisfaction through enhanced conflict management. 

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #3

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the third session of Cognitive-Behavioral Conjoint Therapy for 

PTSD (CBCT for PTSD). The couple noted recognition of their own anger. They practiced the time-out procedure. We troubleshooted how to further improve their use of this prevention strategy.

The role of behavioral and experiential avoidance in maintaining PTSD and relationship problems was introduced. Communication skills training was described as one important method of increasing approach over avoidance behaviors. An overview of the communication skills to be taught in Stage 2 of the therapy was provided, and listening/paraphrasing skills were presented. The couple practiced these skills in session by communicating about the topic of how they conjointly foster avoidance behavior. PTSD was externalized by describing it to exist and have a life within their relationship that is fueled by avoidance. [ADD IN SPECIFICS TO THE COUPLE] Approach behavior, and communication specifically, was presented as an antidote to avoidance. 

Interventions:  Third session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on avoidance and improving communication. The couple agreed to read material on PTSD, Avoidance, and Relationship Satisfaction and complete a worksheet designed to elicit the range of people, places, things, and feelings that the couple avoids. They also agreed to catch each other paraphrasing daily prior to the next session.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #4

Contact:  Conjoint psychotherapy session - 75 minutes. 

Content: This was the fourth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). The couple reported some use of listening and paraphrasing skills since their last session. The couple successfully identified additional behavioral and experiential avoidance maintaining PTSD and relationship problems. They also completed one time-out. 

Channel checking skills (i.e., determining the goal of the communication to problem-solve or sharing thoughts and feelings) were presented to facilitate communication. Psychoeducation about feelings was presented in this session, with an emphasis on the range of primary feelings and intensity of them.

To facilitate approach behavior through emotional identification and expressiveness, the couple had two discussions.  One involved their discussing their feelings about the effect of PTSD on their relationship, and the other involved their discussing how they feel when they imagine PTSD not taking up so much space in their relationship.  In both discussions, they were asked to use their listening/paraphrasing skills.  They were also asked to rate their level of emotional intimacy before and after the discussions.  Both partners reported on this exercise and whether their level of emotional intimacy increased noticeably from before the exercise to after.  Both also reported any emotions in response to the discussion. [ADD IN SPECIFICS TO THE COUPLE]
Interventions:  Fourth session of cognitive-behavioral conjoint therapy for 

PTSD, with emphasis on avoidance and improving communication through channel checking and expression of feelings related to PTSD's effect on their relationship. The couple agreed to each practice a channel check at least once prior to the next session, and to catch a feeling that their partner expressed each day. 

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #5

Contact:  Conjoint psychotherapy session – 75 minutes.
Content: This was the fifth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). The couple completed the assignment to share feelings daily.  
The role of thoughts in relation to feelings and behaviors was introduced, highlighting the notion that different thoughts fuel different feelings.  The couple’s interactions with each other were used to illustrate each partner's thoughts influence their feelings and that partners' cognitions can interact to maintain PTSD symptoms and relationship distress. [ADD IN SPECIFICS TO THE COUPLE]  

To facilitate approach behavior through identification and expression of thoughts and feelings, the couple had two discussions.  One involved their discussing the effect that PTSD has had on how they think about their relationship, and the other involved their discussing how they imagine thinking about themselves and each other in the world if PTSD were not taking up so much space in their relationship.  In both discussions, they were asked to use their listening/paraphrasing skills.
Interventions:  Fifth session of cognitive-behavioral conjoint therapy for 

PTSD, with emphasis on decreasing avoidance and improving communication through expression of thoughts and feelings related to PTSD's effect on their relationship. The couple agreed to practice sharing both thoughts and feelings daily, to engage in at least one in vivo approach behavior prior to the next session, and to read the Sharing Thoughts and Feelings to Shrink PTSD handout. 

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #6

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the sixth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). The couple continued to notice positive behaviors in each another and, as agreed, practiced an in vivo approach behavior.  In addition, they both recorded observations of their thoughts and feelings on the out of session practice sheet.  Review of the assignment revealed that both partners understood the difference between a thought and a feeling and the difference between an event and a thought.
In this session, the rationale for cognitive restructuring was introduced, and a process for doing this within the dyadic context was presented. [ADD IN SPECIFICS TO THE COUPLE]A trauma-related thought elicited in the course of the session was used to make the process more concrete for the two of them. They responded well to this intervention, producing an alternative more balanced thought and related feeling. 

Interventions:  Sixth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on dyadic cognitive restructuring to improve communication and to decrease the role of PTSD in their relationship. The couple agreed to (a) continue sharing both thoughts and feelings daily; (b) review the U.N.S.T.U.C.K. process (dyadic restructuring) presented in the session (c) restructure 2 different thoughts related to trauma and PTSD; (d) complete an in vivo approach assignment.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #7

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the seventh session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). The couple continued to notice positive behaviors in each another and, as agreed, practiced an in vivo approach behavior. They observed thoughts and feelings for their out of session practice and successfully completed two U.N.S.T.U.C.K. processes.

In this session, we further elaborated on the U.N.S.T.U.C.K. process, with my coaching to more effectively use this process. The principles of problem-solving were also introduced, and the couple successfully used these principles in session to problem solve. [ADD IN SPECIFICS TO THE COUPLE]
Interventions:  Seventh session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on dyadic cognitive restructuring and problem-solving skills. The couple agreed to (a) continue sharing both thoughts and feelings daily; (b) use the U.N.S.T.U.C.K. process (dyadic restructuring) to address two different thoughts that each of them are having (c) use the problem solving principles to problem solve to issues in their relationship; and (d) complete the previously agreed upon in vivo approach assignment.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #8

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the eighth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). As agreed, the couple completed their homework to practice problem-solving skills, and continued the dyadic cognitive restructuring process.

The session was spent discussing thinking errors that maintain PTSD, such as non-acceptance of the traumatic event(s).  A greater understanding of contextual factors at the time of the event was conceptualized as an antidote to these trauma-related thinking processes. [ADD IN SPECIFICS TO THE COUPLE]
Interventions:  Eighth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on increasing acceptance of traumatic event(s). The couple agreed to (a) together read the handout on Barriers to Acceptance; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once; (c) use their communication skills; and, (d) do an in vivo approach activity off of their list of feared places, situations, people, and feelings.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #9

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the ninth session of Cognitive-Behavioral Conjoint Therapy for 

PTSD (CBCT for PTSD). As agreed, couple read Barriers to Acceptance handout and 

practiced approach activities. They also completed approach assignment and UNSTUCK process on trauma-related thoughts.
The session was spent reviewing stuck points around self-blame. [ADD IN SPECIFICS TO THE COUPLE] Reconciliation of standards for control over the event was conceptualized as a key ingredient for acceptance of the traumatic event and, therefore, recovery from PTSD. 

Interventions:  Ninth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on decreasing blame. The couple agreed to (a) read the handout on 

Getting Unstuck from Blame; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once; (c) use their communication skills; and, (d) continue engaging in in vivo approach activities off of their list of feared places, situations, people, and feelings.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #10

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the tenth session of Cognitive-Behavioral Conjoint Therapy for 

PTSD (CBCT for PTSD). As agreed, couple read the Getting Unstuck from Blame 

handout, and practiced an in vivo approach activity. They also completed UNSTUCK processes.
Session spent discussing the couple’s completion of an UNSTUCK to address residual self-blame from trauma.  Discussed how they have begun to see more contextual factors at play in occurrence of trauma. Used Socratic dialogue to challenge residual self-blame and happily ever after thinking ("If only I'd done X, things would have had a better outcome).  [ADD IN SPECIFICS TO THE COUPLE] Remainder of time spent discussing trust and how trust of self and others can be disrupted following exposure to trauma.  

Interventions:  Tenth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on increasing trust. The couple agreed to (a) read the handout on Getting Unstuck Regarding Trust; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once; and, (c) do an in vivo approach activity off of their list of feared places, situations, people, and feelings.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #11

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the eleventh session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). As agreed, couple read the Getting Unstuck Regarding Trust handout, practiced an in vivo approach activity, and both partners used dyadic cognitive restructuring process to address maladaptive thoughts.  Both partners reported high levels of satisfaction on self-report measures, and PTSD symptoms continue to decrease. 

Session spent working on UNSTUCK. Remainder of session spent discussing other issues of control and how, in response to trauma, individuals can feel that they lack control or that they have to overcontrol situations in order to keep themselves safe.  Spent time exploring both partners' perceptions of their control, or lack thereof, across situations and challenged distorted thinking using dyadic cognitive restructuring process. [ADD IN SPECIFICS TO THE COUPLE]  
Interventions:  Eleventh session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on issues of control.  The couple agreed to (a) read the handout on Getting Unstuck Regarding Control; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once; and, (c) to do an in vivo approach activity off of their list of feared places, situations, people, and feelings.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #12

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the twelfth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). As agreed, couple read the Getting Unstuck Regarding Control handout, practiced an in vivo approach activity, and both partners used dyadic cognitive restructuring process to address maladaptive thoughts.

Session spent reviewing couple's work together around issues of sharing control in their relationship. The topic of emotional intimacy was presented as it relates to beliefs about self, partners, and others. [ADD IN SPECIFICS TO THE COUPLE]
Interventions:  Twelfth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on issues of emotional intimacy.  The couple agreed to (a) read the handout on Getting Unstuck Regarding Emotional Intimacy; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once; and, (c) do an in vivo approach activity off of their list of feared places, situations, people, and feelings.
Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #13

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the thirteenth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). As agreed, couple read the Getting Unstuck Regarding Emotional Intimacy handout, practiced an in vivo approach activity, and both partners used dyadic cognitive restructuring process to address maladaptive thoughts.

Session spent reviewing couple's UNSTUCK related to emotional intimacy. The topic of physical intimacy was presented, and each shared their respective preferences and beliefs in these areas. They used their communication skills to discuss desired future physical affection and intimacy desires. [ADD IN SPECIFICS TO THE COUPLE]
Intervetions:  Thirteenth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on issues of physical intimacy.  The couple agreed to (a) read the handout on Getting Unstuck Regarding Physical Intimacy; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once; and, (c) do an in vivo approach activity that consisted of physical intimacy with one another once prior to the next session.
Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #14
Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the fourteenth session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). As agreed, couple read the Getting Unstuck Regarding Physical Intimacy handout, practiced an in vivo approach activity, and both partners used dyadic cognitive restructuring process to address maladaptive thoughts maintaining PTSD and intimate relationship problems.

Session spent reviewing couple's work together around issues of physical intimacy, with continued good effects. The topic of posttraumatic growth/benefit finding was presented, and each shared their respective areas of individual and couple-level growth as a result of the trauma. [ADD IN SPECIFICS TO THE COUPLE]
Interventions:  Fourteenth session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on issues of posttraumatic growth/physical intimacy. Couple did excellent job of identifying alternative positive value of having experienced a traumatic event.   The couple agreed to (a) read the handout on Getting Unstuck Regarding Posttraumatic Growth; (b) practice the dyadic cognitive restructuring process on each other's thoughts at least once on lingering stuck points; (c) couple to do an in vivo approach activity off of their list of feared places, situations, people, and feelings (d) complete Trauma Impact Questions; and, (e) complete the What Have We Learned sheet.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
Session #15

Contact:  Conjoint psychotherapy session - 75 minutes.

Content: This was the fifteenth and final session of Cognitive-Behavioral Conjoint Therapy for PTSD (CBCT for PTSD). As agreed, couple read materials on posttraumatic growth, practiced an in vivo approach activity, and both partners used dyadic cognitive restructuring process to address maladaptive thoughts maintaining PTSD and intimate relationship problems.

Session spent reviewing couple's work together throughout the course of therapy. They shared their respective responses to the post-treatment Trauma Impact Questions, which revealed improvements in their thinking about their relationship, the specific trauma, and beliefs that are often affected by traumatization. We also discussed their responses to what they had learned through their course of therapy, and what they plan to do in the case of lapses in PTSD or relationship functioning. [ADD IN SPECIFICS TO THE COUPLE]
Interventions:  Final session of cognitive-behavioral conjoint therapy for PTSD, with emphasis on issues of consolidation of gains and lapse prevention and planning. Couple responded excellently to this course of therapy.

Response: Good [ADD IN SPECIFICS TO THE COUPLE]
Plan:  Continue with cognitive-behavioral conjoint therapy for PTSD. RTC:  [Fill in here].

Diagnosis:  V61.1 Partner Relational Problem; additionally, XX carries a diagnosis of PTSD.
