
INTERPERSONAL PSYCHOTHERAPY
Developed by Gerald Klerman and Martha Weissman

An operationalized and manual-based approach to
psychotherapy.

According to the World Psychiatric Assocation:

IPT is based on the so-called common factors of
psychotherapy: a treatment alliance in which the
therapist empathically engages the patient, helps
the patient to feel understood, arouses affect,
presents a clear rationale and treatment ritual,
and yields success experiences. On this
foundation IPT builds two major principles:

    Depression is a medical illness, rather than the
patient's fault or personal defect; moreover, it is
a treatable condition.

According to Weismman, "depression usually occurs in
the context of social and interpersonal events."  p 3.

IPT views depression as having three parts:

Symptoms: The emotional, cognitive, and physical
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markers including indecisiveness, pessimism, guilt, loss
of interest, fatigue and suicidal ideation.

Social and Interpersonal Life: The ability to get along
with other important people.  Social supports protect
against depression; social stressors increase vulnerability
to depression.

Personality: The enduring patterns with which people
deal with life; how they assert themselves and express
anger, hurt and maintain their self esteem, among other
deminsions.

"The thrust of IPT is to try to understand the interpersonal
context in which the depressive symptoms arose and how
they related to the current social and personal context." 
Weissman, p 5

4 Common Triggers of Depression:
Grief

Interpersonal role disputes
Interpersonal role transitions

Interpersonal deficits (lack social skills)

The therapist's role in IPT is to:
Be the patient's advocate (not neutral)
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Be active, not passive
(I would add, be a teacher or mentor)

Be the therapist, not a friend.

The goals of IPT are to:
Reduce symptoms of depression
Help the patient deal better with the people and life

situation associated with the onset of symptoms

IPT Structure

1-3 Sessions: Assessment-Initial Phase
4-12 Sessions Middle Phase
1-2 Sessions Conclusion of Acute Treatment
Per Contract Maintenance Treatment

Assessment and Initial Sessions:
Conduct a complete Psychiatric Evaluation
Conduct an Interpersonal Inventory

Understand Contemporary Relationships
And General Social Support

Explore Current Interpersonal Problems
Identify Communication Styles Relevant

To the Interpersonal Problems
Identify Specific IPT Problems which will

 be the focus of Treatment
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Sample Questions
Who are important people in your life?
Who do you go to for support?
What types of support do you receive?
Who has loved you well and how have they

 done that?
Develop an Interpersonal Formulation

Identify Strengths and Vulnerabilities
Identify Interpersonal Problem Area(s)

Grief and Loss
Interpersonal Disputes
Role Transitions (new school, getting divorced,

having a child, new job, moving)

Explain the Rationale for IPT Treatment
Negotiate a Treatment Agreement 

6-20 Sessions Dosing Range

IPT Middle Sessions: Tactics

As the patient describes the incident such as a
disagreement with a spouse or coworker, the therapist
asks questions to reconstruct the incident.  
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Goal: The patient understand the connection between bad
events and worsening mood and depressive symptoms.  

Strategy for Treating Interpersonal Disputes

The therapist first assess the severity of the problem and
the importance of the relationship.

Relate the depression symptoms onset to an overt or
covert dispute with significant other with whom the
patient is currently involved. 

Sample Interpersonal Dispute Questions

How would you describe the dispute?
How would you describe your problem solving style?
What has worked in the past?
How well does the other persona understand you?
How well do you understand the other person?
What is realistic?  (Expectations vs wishes)
What have you done to try to solve this disagreement?
How can you communicate more effectively?
Are there alternatives for you (or the other person)?
How likely is change in the relationship to occur?
What resources do you have to bring about change?
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Therapist Tasks in the middle Sessions:

Identify communication problems by attending to the
clients accounts of interpersonal incidents.

Help the client identify their communication
problems by doing a Communication Analysis

Review the client's communication (How well
do you feel understood?)

Help the client to communicate more clearly.
Problem solving

Brainstorming changes to communication
Role Playing

Clinician plays client first

Concluding Treatment

Goals:
Facilitate independent functioning
Enhance client's sense of competence
Help client get their attachment needs met outside of
therapy
Prevent relapse
Plan for maintenance treatment

Strategies:
Provide positive feedback about changes and
improvements
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Reflect client's strengths and progress over the course
of therapy
Highlight gains in social sup[port
Get feedback from the client
Review signs and symptoms that might indicate

 relapse

Maintenance Treatment

Goals:
Maintain client's sense of competence
Continue to help clients to get their attachment needs

 met outside of therapy
Continue relapse prevention

Strategies:
Anticipate future problems
Address potential problems
Review Problem Areas
Remind client of previously learned skills and
strategies
Review signs and symptoms that might indicate
relapse
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