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Introduction

Interpersonal and social rhythm therapy (IPSRT) has been shown to have
beneﬁcial and eﬀective results on individuals diagnosed with bipolar disorder as
it puts a focus on the signiﬁcance of managing overall well being by
implementing healthy lifestyle habits.
Social rhythms include patterns in an individual’s life such as work, school,
sleep, and leisure activities. The therapy proposes that regulation of these
rhythms aid in preventing the onset of bipolar mood episodes.
IPSRT is designed to teach individuals with bipolar disorder how to prevent or
better manage shifts in mood and behavior, and control their manic/depressive
episodes.
Regulation of symptoms can be critical for those with bipolar disorder that are
ready to undergo a manic or depressive episode. In combination with
medication, IPSRT has been proven to increase quality of life, reduce mood
symptoms or chances of a manic episode occurring, and prevent relapses.
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Early Intervention using IPSRT
Goldstein et al., 2018

It is shown that between “5-19% of oﬀspring of parents with BP develop BP
themselves by young adulthood”

Method: The study performed by Goldstein and colleagues included 42 participants
aged 12 to 18 years old with a bipolar parent that were randomized to receive
interpersonal and social rhythm therapy along with a developmental intensive
relationship to treat any psychiatric disorders that were present at the beginning of
the study. The participants were asked to wear an actigraph, which measures sleep
and wake patterns in the beginning of the study for seven days, and at the six month
mark as well.
Results: No participants developed any new mood disorders, and there was found to
be a decreased risk of hypomania after utilizing interpersonal and social rhythm
therapy. Although very minimal, the adolescents did also experience more regular
sleep and social rhythms as well (Goldstein 2018). Monitoring moods and rhythms
throughout daily activities is essential in treating bipolar disorder eﬀectively and for
an extended period of time.

Goldstein et al. Results
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Social Rhythm Therapies
for Mood Disorders
Haynes et al: researchers pinpoint the idea of the social rhythm hypothesis of depression.
Hypothesis: stressful events in a person’s life and depression can interrupt their daily
routine, which then causes unpredictability in other areas such as sleep, mood, and
overall well being.
Method: Total of 64 participants that were diagnosed with bipolar disorder were
involved. They were asked to record the times that they performed their daily activities
and keep track of their moods during the time of data entry. Researchers also asked
participants to set target times for their activities, and strive to start the activity within 45
minutes of the target time. The participants were also given feedback regarding their
successes through a “hit rate,” which showed a percentage of time that each activity was
performed within the 45 minute mark. After treatment, the participants had a “31%
increase in overall social rhythm stability and a small, but significant decrease in mood
severity” (Haynes et al, 2016).
Results indicate that the stability of daily activities and behaviors is essential in treatment
for individuals with bipolar disorder.
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Bipolar Disorder I and II

Bipolar I, also known as manic depression, involves severe, lengthy, and even
dangerous manic episodes in which an individual undergoes exceedingly elevated
mood changes and manic episodes that last for at least seven days. Oftentimes,
depressive episodes may also be experienced that can last at least two weeks, and
episodes of hypomania, which encompass a less severe scale of the heightened
energy of mania.
Bipolar II involves the pattern of depressive episodes and hypomanic episodes, but
without the full scale manic episodes included in Bipolar I disorder (Swartz et al,
2016).

Results and Conclusions
In conclusion, the use of interpersonal and social rhythm therapy is
beneficial to individuals diagnosed with bipolar disorder as it puts a
focus on the significance of the management of overall well being
through a healthy lifestyle and habits.
Regulation of symptoms can be critical for those with bipolar
disorder that are ready to undergo a manic or depressive episode. In
combination with medication, IPSRT has been proven to increase
quality of life, reduce mood symptoms or chances of a manic episode
occurring, and prevent relapses.
Overall, social rhythm therapy is a beneficial treatment for those
suffering from bipolar disorder, and more studies should be performed
to test out the efficacy of it among various age groups and
demographics.
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