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Supplemental Information
Method

Inclusion/exclusion criteria. We aimed to have relatively broad inclusion criteria—
allowing comorbidities (e.g., borderline personality disorder; non-primary substance use
problems) but excluding characteristics that might preclude participation in a verbally-based
psychotherapy (e.g., psychosis) or imply a different clinical focus is indicated (e.g., severe
suicidality)—in line with comparable, recently conducted PTSD trials(1, 2).

Therapy training. Didactics included a section on trauma exposure and sequalae among
LGBTQ individuals, minority stress and its potential on trauma and developing/experiencing
PTSD, and flexibly integrating LGBTQ identity into core TFPP case conceptualization and
intervention. This included thorough discussion of case examples with accompanying video
therapy footage.

TFPP adherence scale. Core adherence items on the TFPP adherence scale (each rated 0-
6, in which 6 is the most adherent) include: (1) therapist allowing patient to determine initial topics
of the session and maintaining a nondirective stance; (2) relating information to potential
dynamisms underlying PTSD symptoms and anxiety; (3) addressing themes of anger/aggression
and attachment/fear of abandonment; (4) use of interventions promoting exploration and not
closing off exploration; (5) exploring catastrophic fantasies underlying PTSD symptoms and
anxiety; (6) identifying and understanding patient experiences of PTSD symptoms (e.g.,
dissociation) or anxiety in-session; and (7) exploration/interpretation of the transference related to
PTSD or anxiety symptom experiences or their precipitants. The full adherence measure for TFPP

can be provided upon request to authors John Keefe or Barbara Milrod.
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Supplemental Figure 1.

CONSORT diagram for patient flow through study.
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Screened for eligibility (n=27)
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Excluded (n= 6)
Current psychotherapy (n=2)
Age >65 years (n=1)
Does not meet for PTSD (n=1)
Mental retardation (n=1)
Unstable medication, ketamine (n=1)

'

Invited for assessment (n=21)

Excluded (n=7)
Declined assessment/participation (n=4)
Does not meet for PTSD (n=1)
Neurodevelopmental disorder (n=1)
Severe suicidality/dissociative identity (n=1)
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Received TFPP (n=14)
Completed 24 sessions (n=12)
Discontinued treatment (n=2)

Did not find useful (n=1)

Significant difficulties

attending sessions (n=1)
Analyzed at 12 weeks (n=14)
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Assessed at Follow-up (n=11)
Dropout (n=2)
Could not be reached (n=1)
Analyzed at 3-month (n=14)




