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Introduction:     This document of progress is intended for use in summarizing the course 
of Interpersonal Psychotherapy for depression from start to finish (12-16 weekly sessions).  As 
the principles of IPT are empirically derived and as IPT has accumulated a body of research that 
now defines it as an evidence-based treatment for depression, it is apparent that a user-friendly 
document for recording evidence-based progress is needed. The primary intent of the design of 
this document is for assisting the student IPT therapist by keeping all pertinent information in one 
place to chart progress and to review it with supervisors.  
 
 
This document is divided into four sections. 
  Section I: records DSM IV-R diagnoses and the GAF score as well as providing space for the 
interpersonal inventory either in a descriptive format or in a graphic format as a drawing of the 
family tree with all other pertinent persons that are significantly impacting the patient’s life. The 
depression timeline is another tool for creating a visual map of past and current depressive 
symptoms and their relationship to events in the patient’s life.  
 Section II is simply a graphic plot of evidence-based measurements of progress, in this case the 
brief depression scale, the Patient Health Questionnaire (PHQ-9).  This scale is derived form the 
PRIME-MD and is well validated and can be used as a quick but accurate assessment of mood. (J 
Gen Intern Medicine 2001:16:606-613) 
 Section III is comprised of one succinct data sheet for each of 16 potential sessions of IPT.  Each 
sheet contains key information such as changes in psychotropic medications, IPT Foci, PHQ-9 
items and total score for rating mood sequentially as well as space for writing a narrative account 
of what took place in the session.  Notes can be handwritten on the paper version or typed on the 
electronic version of the DOP.  
Section IV is the final or summary section with 10 subsections that will serve to delineate in great 
detail the current status of the patient as well as the course of the IPT and the changes that took 
place over time.  
 
Getting Started 

It is assumed that the patient has already undergone a thorough psychiatric evaluation  
and that the  decision to offer the patient a course of IPT is appropriate according to the 
guidelines set forth the  IPT manual  ( A Comprehensive Guide to Interpersonal Psychotherapy 
by Weissman, Markowitz and Klerman 2000).  This Document of Progress or DOP will begin 
with the initial session.  

 It is further assumed that the decision of whether to co-administer psychotropic 
medication has been made by appropriately trained personnel.  The allotted space for 
psychotropic medication is for documenting the use of and any changes in psychotropic 
medications prescribed concurrently with the IPT.   This will allow for some reasonable 
conclusions about the attribution of change over time to help the IPT therapist and the patient to 
understand the relative contributions of medications, IPT or their combination.  On the graphic 
chart, the start or change in psychotropic drug usage can be indicated with annotated arrows to 
delineate change points (see sample graph).  This simple procedure will only take a few seconds 
to fill out but will serve as a valuable visual guide for gauging progress (or the lack thereof). 

The cover page is deliberately devoid of personal identifiers to protect the patient’s 
confidentiality from casual glances.   Initials or even patient numbers can be substituted for 
names for further protection. As this document contains sensitive information, it should be 
handled with discretion at all times to protect the patient’s confidentiality according to HIPPA 
guidelines.  



The DSM IV-R Axes need not be re-entered at each visit unless a change in diagnosis 
becomes evident when new information comes to light.  Similarly the IPT Foci may, in some 
cases, change over time and space is allotted for this designation. 

The PHQ-9 is printed on each session’s documentation sheet to use as a quick but 
validated measure to quantify depressive symptoms for the benefit of the therapist and the patient 
to gauge progress over time. IPT, after all, focuses on reducing depressive symptoms and linking 
their improvement to changes the patient is making in their social functioning. The PHQ-9 was 
chosen for its simplicity but other validated scales could be substituted.  The 16 session time-span 
can also be viewed as a simple graph of PHQ-9 scores that can be easily plotted with each new 
session’s data point (PHQ-9 total score) to create a graphic representation of progress. 

 
Using Validated Scales is not Research, although… 

 In that the PHQ-9 and other similar scales are now commonly used clinical scales that  
contain the same basic questions any good clinician would ask to assess progress, it is  not 
considered to be research data collection.  On the other hand, any use of the collected scores for 
other than charting a given patient’s clinical course would be unethical without the patient 
consenting in writing to an approved research consent form by the local Institutional Review 
Board (IRB).  The user must therefore take responsibility for issues of research integrity in 
appropriately handling any collected data on this form. 

The allotted space for weekly notes can be expanded by using the reverse side.  
 

The Summary Sheet 
 The summary sheet is designed to create a record of the progress of the IPT using the 
benefit of hindsight to delineate salient points of insight, changes accomplished over the course of 
the IPT or new events that impacted the course of treatment. This section contains 10 subsections 
such as a discussion of the way in which the termination phase was handled as well plans for 
handling any psychotropic medication prescribing after the course of IPT is terminated. This 
section is an opportunity for the student IPT therapist to document their learning experience.  
 For the beginning IPT therapist, the DOP represents a concise summary of all of their 
work with a given IPT patient. For IPT trainers, the quality of the information in the DOP will 
assist them in rating the student’s performance as well as serve as a permanent record of the work 
that was carried out to allow for appropriate regulatory review of teaching to defined levels of 
competency.  
 
We Want your Feedback 
 In an effort to continually improve this document, we welcome comments or other ideas 
of how it was used in various settings. Please email comments to:  millermd@upmc.edu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section I 
DSM-IVR Axes: 
I_______________________________________________________________ 
II____________________________________________________________________________ 
III___________________________________________________________________________ 
IV___________________________________________________________________________ 
GAF________ 
 
Interpersonal Inventory: 
 This page is for writing or drawing pertinent details about the patient’s interpersonal 
inventory for reference throughout the course of IPT.  Describe the patient’s family of origin, 
current significant others/ sexual relationships, current household composition, current 
confidants, and current psychosocial context such as jobs, recent moves, financial strains etc. 



Example of a genogram for of an interpersonal inventory:  
 
      

 

Paternal Grandparents
 both deceased 

Father 
 (deceased, pt. age 4) 

Aunt Wilma Aunt Jane 

                        

Grandmother 
Lillie (helped raise Pt)

Uncle Bill 
father figure 

Pt Mother 
Agnes

 

Patient 

Boss 
Mr. Williams 

Critical at time 

Daughter 
Carol 

Age 14, now refusing 
visits

Best Friend 
 James 

Tennis partner, confidant

Girlfriend Patty 
Dating 1 year 

Father John 
Parish Priest 

Co-worker Friend 
Jason 

Ex-wife Laurel 
Cooperative but angry 

Co-worker nemesis 
  Karl 

Stepson (ex) 
George Jr. 

 
 
 
                                                             
 
 
 
 
 
 



 
 
 
Section II 
Graphic Representation of Progress in IPT over time 
 
 
PHQ-9 
27…………………………………………………………………………………………. 
26…………………………………………………………………………………………. 
25…………………………………………………………………………………………. 
24…………………………………………………………………………………………. 
23…………………………………………………………………………………………. 
22…………………………………………………………………………………………. 
21…………………………………………………………………………………………. 
20…………………………………………………………………………………………. 
19…………………………………………………………………………………………. 
18…………………………………………………………………………………………. 
17…………………………………………………………………………………………. 
16…………………………………………………………………………………………. 
15…………………………………………………………………………………………. 
14…………………………………………………………………………………………. 
13…………………………………………………………………………………………. 
12…………………………………………………………………………………………. 
11…………………………………………………………………………………………. 
10…………………………………………………………………………………………. 
9…………………………………………………………………………………………… 
8…………………………………………………………………………………………… 
7…………………………………………………………………………………………… 
6…………………………………………………………………………………………… 
5…………………………………………………………………………………………… 
4…………………………………………………………………………………………… 
3…………………………………………………………………………………………… 
2…………………………………………………………………………………………… 
1…………………………………………………………………………………………… 
  
Week     1      2      3      4      5      6      7      8     9     10     11     12     13     14     15     16 



 
-‘Sample’ Graphic Representation of Progress in 16 IPT Sessions 
 
 
PHQ-9 
27…………………………………………………………………………………………. 
26…………………………………………………………………………………………. 
25…………………………………………………………………………………………. 
24…………………………………………………………………………………………. 
23…………………………………………………………………………………………. 
22…………………………………………………………………………………………. 
21…………………………………………………………………………………………. 
20……X…X………………………………………………………………………………. 
19…………………………………………………………………………………………. 
18…………………………………………X………………………………………………. 
17…………………X………………………………………………………………………. 
16………………………X…X…X……………………………………………………… 
15…………………………………………………………………………………………. 
14……………………………………X………………………………………………….. 
13…………………………………………………………………………………………. 
12………………………………………………X……………………………………….. 
11…………………………………………………………………………………………. 
10…………………………………………………………………………………………. 
9…………………………………………………….X…………………………………… 
8…………………………………………………………………………………………… 
7…………………………………………………………………………………………… 
6…………………………………………………………………………………………… 
5……………………………………………………………X…X………………………… 
4…………………………………………………………………………………………… 
3………………………………………………………………………X……X……X…X 
2…………………………………………………………………………………………… 
1…………………………………………………………………………………………… 
  
Week     1      2      3      4      5      6      7      8     9     10     11     12     13     14     15     16 
                
 
(began Sertraline 50mg/d)  
                                         (increased Sertaline to 100mg/d) 
     
 
 
 
 
 
 
 
 
 
 
 
 



Depression Time Lin
 
 
 
 
 
 
 
 
 
 
 

Prior Depressive Episode  
Pt treated for depression after birth of son, 
Zach, with Zoloft 

Onset of Full Depressive Syndrome 
Stops gaining weight, low mood, 
tearfullness 

 
 
 

Event Time Line (label significant events 
 
 

Approximate 
Date: 11/20/98 

Approximate 
Date: 2/8/00 

Husband
that requ
travel.  H
distant a
Mood is 

COMMENT: Based on the timeline, the therapist suggests that although pt is 
unhappy about the pregnancy per se. Rather, it seems that her mood worsened
absences from the house. In fact, pt was initially quite happy about pregnancy
worsened.  These feelings were magnified when husband was not home for so
seems that she is experiencing a covert role dispute with husband around his jo
parent of 1 child to pregnant with twins), the therapist suggests they focus on 
mood changes and concurrent life events. 

Depression 
began soon after 
birth of son and 
lasted for 5 
months.  Mood 
is 4/10 

Patient miscarries. 
Mood remains 
stable.  Mood is 
8/10 

Appr
Date
e (list symptoms in boxes) 

 Prodromal Symptoms 
an

Approximate 
Date: 11/20/00

Approximate 
Date: 8/24/00 

 ta
ir
e

nd
6/

an
 in
.  
n’
b

a r

ox
: 5
imate 
/00 
 
 
 
 
 
 
 
 
 
 
 
 
d ask patient to rate mood on a scale of 1-10 ) 

kes new job 
es frequent 
 seems more 
 worried.  
10 

Husband is not home for 
Zach’s 2nd birthday party 
because of work. Pt begins to 
worry that she will not be able 
to care for twins and that she 
will have another post-partum 
depression. Starts to regret 
pregnancy.  Mood is 2/10. 

xious about the possibility of another post-partum depression, she is not 
 May in the context of her husband’s emotional withdrawal and increased 

But, as husband’s absences (physical and emotional) continued, her mood 
s 2nd birthday.  Although pt. attributes low mood to worries about pregnancy, it 
 travel and emotional withdrawal.  Rather than focusing on role transition (from
ole dispute with husband.  This decision is based on temporal sequence of 

Pt learns she is 
pregnant with 
twins.  Mood is 
10/10.



 
Depression Time Line (list symptoms in boxes) 

 
 
 
 
 
 
 
 
 
 
 

Prior Depressive Episode  Onset of Prodromal Symptoms Full Depressive Syndrome 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

Approximate 
Date 

Approximate 
Date 

Approximate 
Date 

    

Approximate 
Date 

Approximate 
Date 

 

 
Event Time Line (label significant events and ask patient to rate mood on a scale of 1-10 at time of event) 

 
 



 
Depression Time Line 

 
 
 
 
 
 
 
 
 
 
 

   

 
 
 

Approximate 
Date 

Approximate 
Date 

 

Approximate 
Date 

Approximate 
Date 

Approximate 
Date 

 
 
 
 
 
 
 
 
 
 

 
  

 
Event Time Line 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



IPT Time Line Worksheet 

Session 1.       Section III       
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes:_________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
 
 



IPT Time Line Worksheet 

Session 2.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________(Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 3.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 4.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes:_________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 5.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes:_________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 6.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes:_________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked,  how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 7.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes:_________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 8.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes:_________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



IPT Time Line Worksheet 

Session 9.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 10.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 11.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 12.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked,  how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 13.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 14.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
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Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 15.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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Session 16.   
Name/Code_________________________________Date___________Therapist________________ 
 
IPT Focus 1: RT G RD ID ________________________________________________________________ 
IPT Focus 2: RT G RD ID _______________________________________________ (Circle and describe) 
 
Psychotropic Medication Changes: _________________________________________________________ 
 
PHQ-9   Over the last 2 weeks, how often have your been bothered by the following 
 0=not at all   1=Several Days   2=More than half the days   3=Nearly Every Day 

____1. Little interest or pleasure in doing things 
____2 Feeling down, depressed or hopeless 

       ____3. Trouble falling or staying asleep, or sleeping too much 
____4. Feeling tired or having little energy 
____5. Poor appetite or overeating 
____6. Feeling bad about yourself or that you are a failure or have let yourself or your family down 
____7. Trouble concentrating on things such as reading the newspaper or watching television 
____8. Moving or speaking so slowly that other people could have noticed.  
  Or- the opposite, being so fidgety or restless that you have been moving around a lot more than usual 
____9. Thoughts that you would be better off dead, or of hurting yourself in some way. 
____Total Score 
10. if any of the above problems are checked, how difficult did they make it for you at work, take care 
of things at home or get along with people?  (circle one) Not difficult /Somewhat/Very/ Extremely 
Copyright 1999 Pfizer Inc. Adapted form PRIME-MD by Spitzer, Williams and Kroenke 
 
Summary of Session__________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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_______________________________________________________________________________
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Section IV.   Final Summary of Case Outcome 
The purpose of this section is two-fold, to summarize your learning experience in a 
formal way and also to create a document for review to fulfill   training requirements.   
 

1. Pertinent history of the reason for referral ( chief complaint),  recent 
treatment,  past psychiatric  treatment or untreated psychiatric problems 
including drug and alcohol problems. 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
2. Pertinent history of medical problems 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  
3. Pertinent history of family psychiatric  problems 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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4. Pertinent history of social setting 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
5. Brief mental status exam currently 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
6. DSM4-TR final diagnoses ( diagnoses may have changed with new 

information) 
Axis I__________________________________________________________ 
_______________________________________________________________
Axis II_________________________________________________________ 
Axis III________________________________________________________ 
_______________________________________________________________ 
Axis IV________________________________________________________ 
GAF 
 
7. Chosen IPT focus or Foci and a brief narrative of how you arrived at it 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
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8. Summary of sessions divided into early, middle and final 
phases.______________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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9. A brief  description of how termination plans were handled and what the 

long term plan is in case the patient  requests more help of some kind in 
the future 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

10. Finally, especially for beginning students of IPT, include a discussion of 
“what I learned from this case”.  This can be 2-3 paragraphs of how the therapy 
played out, what surprised you, what went well and seemed to work, what did not 
go well that also taught you something useful for the next case etc. This is the 
area where you can describe what you were able to accomplish so that another 
student or faculty member reading it would glean an accurate account of your 
learning experience. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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