TREATMENT PLAN GUIDELINES
Job Corps does not require mental health consultants (or their externs/practicum students) to write treatment plans for a student that parallel the community standard. However, whether you work in a mental health center, halfway house, chemical dependency program, etc., you will be required to write some sort of plan. Therefore, after a month or two into your practicum, graduate students will be expected to write treatment plans as part of the intake.

The foundation and format for a treatment plan at Job Corps is similar to a treatment plan you might do in the community. 

When you do an intake, you likely have a paragraph or two which describes the student’s current symptoms. THOSE SYMPTOMS SHOULD FORM THE FOUNDATION FOR YOUR TREATMENT PLAN.

Example: You have a depressed student. In your report, you have indicated something like the following:

Student is struggling with depressed mood on an almost daily basis. She is having trouble enjoying activities, and stated I don’t have fun anymore. Her energy is poor- “I just can’t get going”. She has fallen asleep sometimes in class. She has had some suicidal thoughts, but they might come for an instant and then go away. “I would never do anything”.  She has gained 6 lbs in the past two months, and reported that sometimes she eats because it’s “the only comfort I get”. Sleep has been disturbed. She spoke of how she has problems with falling asleep, as well as awakening several times a night.

Student stated that she has had at least two episodes in the past couple of weeks in which she became real scared, real freaked out despite being calm shortly before the incidents. In these incidents, she got sweaty, my heart was racing, “I felt like I couldn’t breathe”. She acknowledged that during these times she felt like she was going to lose it.

Here’s the formula:

Problem area:
(1 to 4 words at most)

Goal: 
Goal is to reduce (the problem area)

Objectives: 
This includes the student reporting that X.  Then, plug in each of the symptoms which you had in your report, stating the hoped for outcome (see the following example with the depressed student)
Interventions:
Interventions include...  This might involve cognitive therapy, specific cognitive therapy techniques (e.g., thought stopping), use of certain reading materials, the possibility of a referral for medication, etc. KEEP IT SIMPLE.  Student’s counselor should be aware of this if not involved in it.

Target Date:
Be realistic. Since change takes time, be sure to leave enough time for this to happen. If you accomplish the goal before then, then you can terminate before expected.

Here’s the treatment plan for the previously described depressed female:

The primary problem area is depression. The goal is that the student will be less depressed. This includes student reporting that she has depressed mood less frequently. Student will report that she is able to enjoy a broader range of activities. She’ll report increased energy. There will be reports of the student falling asleep in class. There will be an absence of suicidal thoughts. Weight and sleep will stabilize. Interventions include individual, cognitively oriented therapy. Student will be encouraged to challenge beliefs which contribute to depression. May refer student for possibility of medication.

A second problem area is panic attacks. The goal is the reduction or elimination of panic attacks. This includes student reporting that attacks are less frequent and/or less severe. Student will report that she is less fearful about having additional attacks. Interventions include individual therapy, using systematic desensitization (or relaxation techniques, or meditation). Student encouraged to read Hope and Help for your Nerves, and engage in homework assignments. 

The student and extern/practicum student are the responsible parties for the above goals. I anticipate meeting with the student ___ times per month. Anticipated duration of mental health services is ___ months. Student has the capacity to benefit from mental health services (Note: If this statement isn’t true, don’t include the statement and you likely should not see the student again!). Prognosis is _____________. (NOTE: This paragraph is not necessary at Job Corps, but good practice)
On the following page, some of the problem areas appropriate for a community setting as well as for Job Corps are listed. Key differences are in italics. 
TREATMENT PLAN PROBLEM AREAS FOR JOB CORPS SETTINGS
VERSUS COMMUNITY/INSURANCE
	JOB CORPS EXPECTATIONS
	COMMUNITY STANDARDS

	Problem Area:

· Should be simple.
· Should be related to student’s performance at Job Corps, issues related to future success/employability
	Problem Area:

· Should be simple.

· Should be related to diagnosis, especially the primary problem area.

	Examples of common primary problem areas at Job Corps:

· Depression

· Anger

· Anxiety

· Impulsivity

· Panic Disorder
	Examples of primary problem areas:

· Depression

· Anxiety

· Panic Disorder

· Eating Disorder

· Confusion

· Obsessive-Compulsive Features

	Some good secondary problem areas are:

· Poor support system

· Sleep Problems (when it is significant enough to be listed apart from depression)

· Alcohol (or drug) abuse (Refer to the TEAP Program)

· Poor school performance (Usually primary!) 

· Relationship issues which could interfere with future  performance in workplace
	Some good secondary problem areas are:

· Anger

· Impulsivity

· Poor support system

· Sleep Problems (when it is significant enough to be listed apart from depression)

· Alcohol (or drug) abuse

· Poor work performance (when it is related to the primary diagnosis)

	Some questionable problem areas are:
I. Marital concerns (unless relevant to the student’s Job Corps performance or future)
II. Financial problems (Unless student is making poor decisions that lead to this)
III. Health problems (although Stress related health problems affecting their training are often  appropriate)

IV. Break-up/Divorce (Break-ups are not mental health issues. Instead, an appropriate problem area would be the effect that such break-ups may have on the student’s ability to function in the program or workplace)
V. Family of origin issues (very questionable). The problem is the current behavior, which could be caused by family issues or other factors
	Some questionable problem areas are:

I. Marital concerns (unless the pt has coverage for marital therapy, you are probably not treating the patient for marital concerns)
II. Financial problems (Patient may have money problems, but it is unlikely that you are treating the patient for this)

III. Health problems (see Financial problems. Stress related health problems is appropriate)

IV. Divorce (Divorce, by itself, is not a mental health issue. Instead, an appropriate problem area would be the diagnosis or symptoms which result from the divorce)
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