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A Review on Interpersonal Social Rhythm Therapy (IPSRT): An Effective Psychotherapy for Treating Individuals with Mood Disorders



Abstract
Interpersonal Social Rhythm Therapy (IPSRT) has been proven to be an effective and successful treatment for individuals with mood disorders, owing to its emphasis on stabilizing circadian rhythm improving sleep hygiene and enhancing interpersonal relationships. These characteristics are vital for maintaining emotional balance and decreasing mood-related triggers. The effectiveness of IPSRT can be related to several key factors that assists individuals with mood disorders in reducing mood episodes and preventing relapse by developing and adhering to a daily routine, enhancing self-awareness, addressing interpersonal difficulties and enriching self-efficacy. IPSRT is a unique psychotherapy as it incorporates qualities such as a holistic approach to mental health, well-structured and practical approach, flexible and a collaborative approach, supporting research and adaptation for different stages of treatment. 
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1. Introduction
Mood disorders, including depression and bipolar disorder, affect millions of people globally, impacting their emotional control, social interactions, and daily functioning (Mechlińska et al, 2023). Given the chronic nature of many diseases, effective treatment choices are critical for assisting individuals in managing symptoms and improving their quality of life (Barlow et al, 2002). Interpersonal Social Rhythm Therapy (IPSRT) is an evidence-based intervention that has gained attention for its efficacy in treating mood disorders (Frank et al, 2007). IPSRT is a structured, time-limited psychotherapy designed to help individuals with mood disorders manage their social rhythms and improve interpersonal functioning (Bonfils & Novick, 2021). IPSRT is based on the idea that interruptions in daily routines and social rhythms (sleep patterns, mealtimes, and social interactions) can cause or worsen mood episodes, especially in those with bipolar disorder and major depressive disorder. The therapy combines principles of interpersonal therapy (IPT), which focuses on enhancing interpersonal relationships, with social rhythm therapy, which focuses on stabilizing daily routines (Aktaş, 2024). 
IPSRT is based on the hypothesis that mood disorders are influenced by both biological and environmental factors. The therapy attempts to assist individuals in identifying and managing disruptions in their social and personal routines, such as sleep disturbances, irregular eating patterns, and changes in social or work-related activities (Mukherjee et al, 2024). The therapy aims to lessen the likelihood of mood swings and improve emotional regulation by stabilizing these rhythms (Kim et al, 2025). Interpersonal and Social Rhythm Therapy (IPSRT) is a psychotherapy technique that focuses on helping individuals with mood disorders, notably bipolar disorder, control their symptoms by stabilizing their daily routines and improving interpersonal relationships (Bonfils & Novick, 2021). IPSRT integrates interpersonal psychotherapy concepts with behavioral techniques to address biological and psychosocial factors that contribute to mood disorders (Frank et al, 2000).
In today’s world, everyone faces a variety of challenges in terms of interpersonal relationships, physical health, education and occupational attainments (Navaneetham & Kanth, 2022). These challenges lead to an accumulation of stress, which disrupts sleep and social routines. A disruption in sleep and social routine contributes to the start of unfavorable mood episodes, which lead to mood disorders (Grandin et al, 2006). Early detection and intervention for mood disorders could be very beneficial in preventing their detrimental repercussions (Sekhon & Gupta, 2023). Interpersonal Social Rhythm Therapy is a type of psychotherapy designed specifically to help individuals with mood disorders (Frank et al, 2000). IPSRT aids individuals with mood illnesses regulate their daily routines by addressing circadian cycles of the body clock, which promotes good sleep hygiene and mental stability (Aktaş, 2024). IPSRT will now help individuals with mood disorders learn how to control their mood by following a natural biological and social routine, while also addressing interpersonal concerns (Frank et al, 2000). 

2. Core Principles of IPSRT
2.1.  Stabilizing Social Rhythms: The primary goal of IPSRT is to regulate daily routines and activities (Frank et al, 2000). Patients are encouraged to maintain regular schedules for sleeping, eating, working, and socializing patterns to assist regulate their mood (Frank et al, 2000). Irregulars sleep-wake rhythms (ISWR), such as disrupted sleep patterns or irregular social interactions, have been linked to an increased risk of mood episodes (Meyer et al, 2024).

2.2. Improving Interpersonal Functioning: Addressing interpersonal difficulties that may contribute to mood disorders is an important aspect of IPSRT (Frank et al, 2007). These can include interpersonal conflict, social, isolation, loss, or major life transitions (Lipsitz & Markowitz, 2013). IPSRT helps individuals navigate these challenges in a healthier way by improving communication skills, conflict resolution, and social support (Aktaş, 2024).

2.3. Monitoring and Preventing Relapse: IPSRT focuses on detecting early symptoms of mood episodes (changes in sleep patterns or interpersonal stress) and establishing relapse prevention techniques (Aktaş, 2024). Individuals can avoid having full-blown mood episodes by detecting triggers and implementing coping methods early on (Blixen et al, 2016).

2.4.  Psychoeducation: Education about the nature of mood disorders and the significance of routine stabilization is an essential component of IPSRT (Frank et al, 2007). Patients are taught to understand the relationship between their behaviors, emotions and routines. Psychoeducation helps reduce stigma, improves treatment adherence, and enables individuals to actively manage their disease (Alizioti & Lyrakos, 2021).

3. The IPSRT Treatment Process: It normally consists of weekly therapy sessions lasting 12 to 20 weeks, depending on the individual’s needs (Curtiss et al, 2021). The therapy process can be divided into three major stages:
3.1.  Assessment and Case Formulation: The therapist starts by evaluating the patient’s current social rhythms, mood symptoms, and interpersonal challenges. This includes recognizing major sources of disruption, such as irregular sleep, work stress, or family conflict (Frank et al, 2007). The therapist also helps with the individuals to establish therapy goals (Renger & Macaskill, 2021).

3.2.  Rhythm Stabilization: The second phase focuses on assisting the patient in establishing stable daily rhythms. This is accomplished by developing a tailored routine that incorporates regular sleep patterns, healthy food, regular exercise, and consistent social engagements (Foster, 2020). The therapist works with the patients to ensure that they adhere to the schedule and identify any barriers to consistency (Jimmy & Jose, 2011).

3.3.  Interpersonal and Social Support: The third phase of IPSRT focuses on developing interpersonal relationships and strengthening social support systems (Frank et al, 2007). The therapist assists the patient in resolving unresolved conflicts, managing stressors, and developing more positive social connections. This phase may also include assisting individuals in navigating major life changes or challenging circumstances that may affect their emotional well-being (Opland & Torrico, 2025).

4. Effectiveness of IPSRT
Research has demonstrated that IPSRT is a successful treatment for individuals suffering from mood disorders, including bipolar disorder and major depressive disorder (Haynes et al, 2016). Studies have shown that IPSRT improves both symptom reduction and quality of life (Douglas et al, 2022).

4.1.  Bipolar Disorder: IPSRT has been shown to be very useful for people with bipolar disorder (Frank et al, 2000). Research suggests that IPSRT can lessen the frequency and severity of mood episodes, especially when paired with medication (Haynes et al, 2016). A study found that individuals with bipolar disorder who got IPSRT had fewer recurrences of mood episodes and improved functioning in daily life than those who received standard therapy (Frank et al, 2005).

4.2. Major Depression Disorder: IPSRT has also been portrayed to be useful in treating major depressive illness. Studies have shown that IPSRT can reduce depressive episodes and improve mood stability (Crowe et al, 2020). Individuals who focus on regularizing daily routines and increasing interpersonal functioning can see long-term benefits in emotional regulation (Kozubal et al, 2023).

4.3.  Prevention of Relapse: IPSRT reduces the likelihood of mood disorder recurrence by stabilizing social rhythms and reducing interpersonal stress (Aktaş, 2024). It educates people to recognize early indicators of mood swings and to control them proactively by changing habits or addressing interpersonal triggers before they worsen. This proactive approach increases long-term mood stability (Frank et al., 2005). The collaborative aspect of IPSRT therapy is critical to its efficacy and avoidance or relapse (Aktaş, 2024). 

4.4. Setting and following daily routine: IPSRT focuses on stabilization, particularly the sleep wake cycle (sleep hygiene) and other social rhythms such as eating, working and socializing (Haynes et al, 2016). A disturbance in these Rhythms, particularly an inconsistent sleep pattern, has been shown to indue mood episodes in individuals with mood disorders. As a result, by creating a consistent pattern, IPSRT helps regulate circadian rhythms, stabilizing mood and decreasing the likelihood of mood swings (Meyer et al, 2024). IPSRT is based on social Zeiteber theory (1988), which states that the biological clock varies in response to environmental changes. One of the most well-known Zeiteber is the shift in sunlight between day and night (Wirz-Justice et al, 2021). Sunlight, fresh air and nutritious food are excellent sources of energy that boost mood and energy (Mead, 2008). Individuals can acquire mood stability by establishing a regular daily pattern that includes a specified sleep and waking time, commencing work at a specific time, eating at a predetermined mealtime, and so on.

4.5.  Enhancing self-awareness: IPSRT includes SRM (Social Rhythm Metric), which assists individuals in keeping track of their daily routines within a predetermined time frame. SRM also assists patients with mood disorders in being aware of their daily routine, which includes their mood, energy level, medication adherence and interaction with those around them. Thus, noting these elements in SRM-IPSRT increases an individual’s self-awareness (Frank et al, 2007).

4.6. Addressing interpersonal issues: Individuals with mood disorders experience difficulties in interpersonal relationships (Sekhon & Gupta, 2023). IPSRT addresses these concerns by emphasizing social interactions and communication abilities (Frank et al, 2007). Improved interpersonal interaction can help to reduce conflict and stress, which are major triggers of mood episodes in people with mood disorders (Lipsitz & Markowitz, 2013). Improving relationship dynamics allows individuals to create supportive environment by reducing triggers for mood episodes (Picardi & Gaetano, 2014). Effective communication, conflict resolution, and stress management are essential components for navigating difficult interpersonal situations, creating more stable relationships (Reinares et al., 2006; Ronquillo et al, 2023). 

4.7. Incorporation of Cognitive and Behavioral Tools and Empathy: IPSRT assists patients with mood disorders to recognizing maladaptive behaviors and cognitive distortions in their interpersonal interactions (Milic et al, 2025). It emphasizes behavioral interventions to address unproductive patterns such as withdrawal, avoidance, and conflict, while also encouraging positive behaviors like active listening and assertiveness (Creswell et al., 2013). Therapists engage closely with individuals to understand the personal contexts that influence their social rhythms and relationships, creating a therapeutic environment based on trust and mutual respect. The therapist’s empathy and understanding of the patient’s condition validates the patient’s experiences, increasing the therapist’s involvement in the therapeutic process (Miklowitz et al., 2013).

4.8. Holistic Approach to Mental Health: IPSRT takes a comprehensive approach, addressing the interconnectedness of biological, psychological, and social aspects. It focuses on three primary areas such as circadian rhythms (sleep-wake cycles), emotional regulation (controlling mood swings) and social functioning (healthy relationships) (Frank et al, 2007). This holistic approach enables individuals to better face their daily issues and deal with mood disorders (Miklowitz et al., 2013). 

4.9. Enriching Self-Efficacy: The core idea of IPSRT is to help individuals with mood disorders manage their symptoms and acquire skills for maintaining stability in both personal and social lives (Frank et al, 2007). This empowerment in-turn boosts self-efficacy and confidence, which are important for long-term recovery of individuals with mood disorders (Barakat et al, 2021). IPSRT teaches patients how to manage their mental health by improving their ability to cope with mood episode triggers (Reinares et al., 2006; Frank et al, 2007). 

4.10. Structured and Practical Approach: IPSRT is a structured psychotherapy that focuses on improving everyday routines and managing interpersonal challenges. IPSRT consists of frequent sessions that focus on establishing a routine (sleep habits) and building interpersonal skills (resolving conflicts, active listening) (Frank et al, 2007). The structure of IPSRT gives solutions that are more realistically usable in daily life, bringing clarity and stability among those with mood disorders (Swartz et al, 2011; Creswell et al., 2013). 

4.11. Flexible and Collaborative approach: The collaborative nature of IPSRT psychotherapy is fundamental to its success. Therapists here work closely with individuals to determine the cause of disrupted social rhythms and interpersonal relationship issues (Markowitz & Weissman, 2004). IPSRT enables therapists to create a therapeutic environment based on trust and mutual respect. The therapist’s empathy and understanding of the therapist about the patient’s condition encourages the patient to participate the treatment process (Miklowitz et al., 2013).

4.12. Supporting Research: Several research studies demonstrate the success and effectiveness of IPSRT. Many research studies recognize that IPSRT has been useful in boosting mood stability by reducing mood episode triggers and regularizing routines, hence improving medication adherence and interpersonal relationships (Aktaş, 2024). According to studies, IPSRT improves long-term sleep stability and interpersonal relationships, which are the two crucial areas for mood stabilization and relapse prevention (Frank et al., 2005; Miklowitz et al., 2013). 

5. IPSRT and its Integration with other Treatments
	While IPSRT is successful on its own, it is frequently used in conjunction with other treatment options, such as medication, to provide comprehensive therapy (Frank et al, 2007; Aktaş, 2024). Pharmacotherapy (mood stabilizers and antipsychotics) is still an important part of bipolar disorder treatment (Jann, 2014). However, IPSRT supplements medication by addressing the psychosocial aspects of the disease, improving treatment adherence, and assisting patients in managing the social and environmental triggers that might affect mood stability (Frank et al, 2005). Furthermore, IPSRT can be utilized alongside other therapeutic approaches, such as cognitive-behavioral therapy (CBT) to address negative thought patterns, or dialectical behavior therapy (DBT) for persons with emotional dysregulation (Novick & Swartz, 2019). Integrating IPSRT with these approaches allows individuals to receive a well-rounded treatment plan that addresses several aspects of their mental health (Frank et al, 2007).

6. Benefits and applications
6.1.  Mood Stabilization: IPSRT helps in prevent the recurrence of acute symptoms in mood disorders by stabilizing circadian rhythms and enhancing interpersonal interactions (Frank et al, 2007).
6.2. Combination with Medication: IPSRT, which is often used in conjunction with medication, improves the overall efficiency for bipolar disorder treatment (Hlastala et al, 2010; Steardo et al, 2020).
6.3. Flexibility: It can be delivered in either individual or group settings, making it suitable for a variety of therapeutic contexts.

Limitations
	IPSRT has been mostly researched in people with bipolar disorder. Its efficacy may not be as strong or applicable to other mental health issues or diverse demographic groupings, limiting its generalizability across patient populations (Steardo et al, 2020). Its success depends greatly on patient participation and dedication to the therapeutic process (Steardo et al, 2020). Patients who are less engaged may not experience the full benefits of the therapy, resulting in varying outcomes (Harrison et al, 2019; Aktaş, 2024). IPSRT deployment requires skilled mental health practitioners who understand the nuances of interpersonal therapy and social rhythm stabilization (Swartz et al, 2011; Steardo et al, 2020). 

Conclusion
IPSRT is a comprehensive, evidence-based, structured, practical, and collaborative treatment method that has demonstrated considerable benefits in controlling bipolar disorder and other mood disorders by emphasizing regular routines and healthy relationships. IPSRT gives patients the tools they need to control their symptoms and live satisfying lives by focusing on daily rhythms stabilization, interpersonal functioning improvement, and relapse prevention. Its ability to address both biological and psychosocial aspects of mood disorders (social rhythms, sleep patterns, and interpersonal relationships) makes it a valuable treatment choice for restoring emotional balance and long-term recovery. With further research and implementation into clinical practice, IPSRT has enormous potential as a cornerstone of effective treatment for mood disorders.

Future Research Directions
	Current studies demonstrate that IPSRT is successful in improving mood stability and reducing relapse in bipolar disorder, but further study is needed to assess the long-term sustainability to these benefits, especially with longer follow-up periods (Frank et al, 2007; Steardo et al, 2020). The expansion of IPSRT to additional mental illnesses, such as schizophrenia spectrum disorders, has been advocated (Steardo et al, 2020). Future randomized controlled trails should evaluate its efficacy and determine any necessary changes for these populations (Bonfils & Novick, 2021). Modifications such as IPSRT-A for adolescents with bipolar illness show promise, but further randomized controlled trails are required to validate these modifications and investigate developmental implications (Hlastala et al, 2010). To further customize therapies, researchers should focus on identifying which functional domains (occupational, social) are most influenced by IPSRT (Douglas et al, 2022; Moot et al, 2022). Investigating the use of digital tools or mobile applications to track social rhythms and promote therapy adherence could improve accessibility and active participation. Future research should explore how IPSRT can be customized for diverse cultural contexts and underserved populations to improve its global applicability.
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