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Interpersonal Psychotherapy IPT
IPT for PTSD John Markowitz
	Initial Phase sessions 1-4

	Goals for Initial Phase

	

	1.Diagnosis of both; 

	a) PTSD as the target diagnosis and any co-morbidity

	b) The interpersonal context in which the patient is living with this disorder

	

	2. Setting the framework for Treatment

	3. Initial Symptom Relief

	

	Initial Phase Tasks

	Take a history of present illness, be clear this is the only time you will go into detail .  The Therapy will not

	consist of restructuring and reliving it.

	Psycho-education for PTSD

	Take an Interpersonal History. The Interpersonal Inventory. (relationship to trauma)

	Identify potential current social supports.

	

	

	Overview

	· Diagnose PTSD

	· Diagnose the Interpersonal Context. Take an Interpersonal Inventory

	· Link them In formulation and get the pateints explicit agreement

	· Discuss current medication advise to see GP or Psychiatrist if necessary

	· Give the patient the Sick Role

	· Set the Time Limit

	· Set the Framework for Treatment

	· Begin Sessions with – How have things been since we met last?

	· Provide psycho-education

	· Address Contingencies

	· Complete IPT Formulation and discuss with Client and get their agreement

	

	Phase 2 (Middle Phase) sessions 5-12

	Focus of the treatment will be on Interpersonal Interactions in the patients daily life rather than on dreams,

	cognitions, homework, etc. and rather than on the patient’s past trauma.

	Agree with your patient the Focal Area;

	IPT for Grief;  explores the clients negative and positive emotions about the person who has died. The cause 

	of the death is likely to be related to (or may be) the traumatic event defining the patients PTSD. 

	Rather than focus on the trauma per se, the therapist task is to focus on the relationship.

	

	IPT Role Dispute; The client is overtly or covertly struggling with a significant other: a spouse, family

	member,friend, boss or co-worker.Frequently this is a consequence of, or at least exacerbated by, the 

	traumatic event.

	

	IPT Role Transition; In role tranistion the client is encourages to recognise that what feels like chaos is a 

	transition: then mourn the loss of the old role. Adapting to the potentials of the  new role.

	

	IPT Interpersonal Deficit John suggests that category can be avoided all together in hs book.
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 Interpersonal Psychotherapy IPT for PTSD
	Thematic Issues

	Typical Themes of IPT for PTSD include the ideas that emphasise resilience:

	Reclaim your life you’ve been through something awful and unpredicatable but you can have some control

	over your environment

	You’re a survivor

	(Primo Levi noted that his horrific experience at Auschwitz left him “more mature and stronger”, and was a

	“rite of passage” (Levi, 2003).

	

	IPT for PTSD should focus on interpersonal factors and encounters in the clients current life, not on 

	reconstructing,reliving,and facing reminders of past traumas.

	

	

	 IPT Termination/End Phase sesions 12-16

	

	Tasks of Termination

	· Consolidating the patients gains in therapy, thereby

	· Increasing a sense of competence once therapy ends

	· Emotionally acknowledging the end of treatment

	· Deciding on next steps.

	

	Consolidating Gains – why are you feeling better? This leads to a review of crucial steps the patient has 

	taken on the raod to treatment response or remission. For IPT patients this will generally include;

	

	· Moving from numb detachment and dissociation to risking emotional awareness.

	· An Increasing sense of normalcy,validity, and meaningfulness of feelings, particularly negative emotions

	such as anger,sadness and anxiety.

	· Risking confrontation in expressing these feelings (generally after consider role play)

	· New Interpersonal Skills (self assertion, expressing anger, asking for an apology)

	· Key moments within Interpersonal Relationships, expressing emotion and communicating differenlty.

	· A (perhaps still shaky) sense of a stronger identity – as resilient, a survivor, with greater mastery of the 

	environment – as the client takes control of his or her life and symptoms recede.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


