
Internal Family Systems (IFS) Treatment Plan

Client Information

Name: Date of Birth:

Contact Information: Date of Initial Consultation:

Therapist's Name:

Presenting Issue(s)

1. Primary Concerns:

2. Duration:

3. Intensity:

4. Previous Treatments/Outcomes:

Assessment

1. Mental Status Examination Summary:

2. Relevant Medical/Psychiatric History:



3. Risk Factors Assessment:

4. Client's Motivation and Readiness:

Treatment Goals

1. Short-Term Goals: 2. Long-Term Goals:

IFS Core Principles Integration

1. Parts Mapping:

2. Accessing the Self:

3. Working with Parts:

4. Unburdening Process:



Intervention Strategies

Progress Monitoring

Safety Plan

Collaboration with Other Professionals

Client Consent and Agreement

Acknowledgment by Client:

I,                                                        , acknowledge having reviewed the outlined treatment 
plan with my therapist. I understand the approach, goals, and methods described within it. I 
agree to engage in the therapeutic process as outlined and understand that I can discuss 
any aspect of this plan or my treatment with my therapist at any time. I am aware that I can 
modify my consent and participation in this process as needed.

To be filled by Client:

Client’s Name: Date:

Do you acknowledge and agree to the terms outlined above?     ☐  Yes ☐ No

Endorsement for Treatment Plan Approval

Therapist’s Name and Signature:

Date Signed:


	Date of Birth: 03/15/1985
	Contact Information: 123-456-789
	Date of Initial Consultation: 04/20/2024
	Therapist's Name: Dr. Emily Roberts
	1 Primary Concerns: Steve reports frequent episodes of intense anger, sadness, and feelings of worthlessness.

	2 Duration: These episodes have been increasing in intensity over the past two years.

	3 Intensity: Steve describes these episodes as overwhelming and debilitating.

	4 Previous TreatmentsOutcomes: Past counseling for depression; moderate improvement but unresolved emotional dysregulation.

	1 Mental Status Examination Summary: Steve appears well-groomed but anxious, with coherent speech. He shows insight into his emotional struggles but feels powerless over his reactions.

	2 Relevant MedicalPsychiatric History: No significant medical history; previous diagnosis of major depressive disorder.

	3 Risk Factors Assessment: No current suicidal ideation but has experienced passive suicidal thoughts in the past.

	4 Client  s Motivation and Readiness: Steve is motivated for therapy, recognizing that his emotional instability is affecting his relationships and job performance.

	1 ShortTerm Goals: Develop awareness of different parts, particularly those triggering anger and sadness. Establish trust in the therapeutic process and learn basic self-regulation techniques.

	2 LongTerm Goals: Achieve emotional balance, resolve internal conflicts, improve self-esteem, and enhance interpersonal relationships.

	1 Parts Mapping: Identify primary parts involved in emotional dysregulation, including a 'critical manager' and a 'vulnerable exile.'

	2 Accessing the Self: Utilize guided meditations and journaling to help Steve identify and access his Self.

	3 Working with Parts: Engage in dialogues between the Self and various parts to understand their roles and foster cooperation.

	4 Unburdening Process: Plan targeted sessions to unburden the 'vulnerable exile' and transform the 'critical manager.'

	Progress Monitoring: Implement regular mindfulness exercises to enhance self-awareness and presence. Utilize role-plays to practice new ways of interacting between parts.

	Safety Plan: Monthly review sessions to assess progress toward treatment goals, with adjustments to the plan as needed.

	Collaboration with Other Professionals: Identify early signs of emotional overwhelm and develop a protocol for Steve to request immediate support or engage in self-soothing practices.

	Client Consent and Agreement: Coordinate with Steve's primary care physician to monitor overall health and any potential medication needs.

	Name: Steve Johnson
	Date_1: January 5, 2025
	Therapists Name and Signature: Dr. Emily Roberts
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