Therapeutic Progress Measure (TPM)

Client’s Name: Date of Birth:

Date of Recording: Therapist:

This measure is to be used by the therapist to record any concerning behaviours, thoughts or
emotions mentioned by the client and to follow up by saying: “You have mentioned

as a concern, how would you rate that concern with 1 being the least intensity
and 10 the greatest intensity” The therapist should record this at the start of therapy and
revisit identifying again at the end, noting the status of that concern. It is important also to
record any new concerns as they arise.

Concerning Feelings /Behaviours:

o 1 2 3 4 5 6 7 8 9 10
o 1 2 3 4 5 6 7 8 9 10
o 1 2 3 4 5 6 7 8 9 10
o 1 2 3 4 5 6 7 8 9 10
o 1 2 3 4 5 6 7 8 9 10
o 1 2 3 4 5 6 7 8 9 10
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