
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A Therapy Description For A Young Person with Severe Deliberate Self-Harm  
Amy Crowe, Cynthia Mifsud and Dr Rebekah Helyer 

Psychological and Specialist Services, Department of Communities and Justice 
amy.crowe@facs.nsw.gov.au 

 

 

 

 

Psychological and Specialist Services in DCJ 
provides psychological assessment, therapy and 
interventions to young people in child protection 
and out of home care settings, their families, 
carers and the services that support them. 

Department of Communities and Justice (DCJ) 
holds parental responsibility for providing care 
to young people until the age of 18 who are no 
longer able to reside with their families due to 
concerns regarding trauma, abuse and neglect. 

Intervention 1. Box of Hearts; Strengths Based Activity and Developing Therapeutic Alliance 

My client enjoyed Origami and creating things. To develop therapeutic alliance, we made origami 
hearts and wrote strengths identified within sessions on them, collecting them along the way. 

It provided an opportunity for me as the therapist to share with her my “noticing” of her,  and 
allowed us to spend time reflecting on strength based components of her self-concept. 

She had the between-session activity to decorate a box to keep all of the hearts and session 
resources in one place. She chose messages of hope and symbols that reflected her interests and 
our therapy process to decorate the box, sharing in session what she created with pride.   

She was responsible for bringing the box with her to therapy sessions, creating opportunities for 
accountability and to discuss with carers the function of the box as being strengths based. 

 

 

Context 
Leaving care is a destabilising period for young people. Carers, caseworkers and therapists that have been familiar 
change as young people transition to adult systems. Young people can feel limited agency or choice, juxtaposed with 
entry into adulthood and the associated responsibility for self. I had the opportunity to complete a time-bound piece 
of work supporting a client through her transition to adult services in the context of her long-term therapist being on 
leave. Due to the severity of her mental health concerns, she was transitioning to an adult supported care setting 
rather than independent living. 

The client presented with severe deliberate self-harm (DSH) and suicidal behaviours in the context of a borderline 
personality structure, bipolar affective disorder and complex trauma. She experienced traumagenic perceptual 
disturbances and had a history of aggressive behaviour towards carers and emergency services in the context of 
distress or during their attempts to intervene in her DSH or suicidal behaviours. She had been the victim of significant 
child sexual assault and had exposure to parental domestic violence, mental health and substance use concerns.  

 
Therapy Approach 

- Due to the limited time we had to work together a cognitive behavioural approach, informed by acceptance and 
commitment therapy principles, was selected. 

- Use of creative mediums were included to partner with her in her strengths and to centre her voice in her leaving 
care experience.  

- Further creativity in intervention was required with access to resources being restricted due to the severity of her 
self-harm, meaning that most items other than paper or cardboard posed risks for cutting, ingestion or insertion. 

Following is a description of three of the creative approaches that she and I used in therapy 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Intervention 3. Client Led Safety Plan 
 
My client identified three precursor emotions to DSH, explaining that each had a 
different formulation requiring different responses from carers.  
 
Due to the risk associated with her DSH, there was high anxiety in the care system. 
At times, carers would have incongruent responses where she felt invalidated.  
 
Through us collaborating on the plan, she was able to identify clear behavioural 
markers of the precursor emotions, differentiated functions of different types of 
DSH (e.g. cutting for arousal regulation, ingestion as intention to suicide) and 
named desired carer responses, something I could not have known or generated 
myself. 
 
We developed a four-page safety plan, all in her own words. She elected to paint 
art that we used as front and back pages of the plan. She was involved in training 
her new care team in the use of the plan, the meaning behind her artwork and her 
metaphor posters, providing her a sense of agency and mastery. 

 

 

 

 

 

Intervention 2. Visual Catalogue of Metaphors; Developing A Shared 
Language 

 

My client engaged well with the use of metaphors for psychoeducation 
and as symbols of content or processes identified in therapy.  

A4 posters of the shared metaphors were created; she wrote a quote 
explaining each one and displayed them on the lounge room wall of her 
placement (example picture generated for conference reference). 

At times, her level of distress meant that she was unable to communicate 
verbally, during these times she was able to reference an image to 
communicate with carers what she was feeling. 

The shared understanding allowed carers to connect with her and 
respond to her emotional and support needs. 

Carers having more attuned responses assisted her to have her needs 
met, subsequently reducing her distress and the frequency and intensity 
of DSH. 

 

 

 

Key Lessons and Implications for Practice 

 

Young people need to be viewed as the expert and consulted for their insights and perspectives.  

Through facilitating meaningful spaces for clients to advise care teams, staff can have a greater understanding 

and more attuned responses. This creates the potential for clients to feel validated, connected and supported. 

It is suggested that this has the potential to reduce distress and provide opportunities for mastery of emotion 

and experience.  

Through having a collaborative approach and consulting clients, it is possible to gain clear and vital insights 

into risk and be able to plan responses aimed at reducing risk. 

Young people approaching leaving care age need their voice to be centred in their leaving care plans and 

should be included in the process as meaningfully and as early as possible. 

 

“I can choose to walk a path I have walked 

before and I can choose to make a new 

one even if it seems scary and unfamiliar” 
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A gallery-based arts engagement program 

Social prescribing promotes health by making use of community resources to 

address social needs. It provides an alternative to the biomedical model by 

considering a person within their context and aiming to help people grow 

beyond illness – to connect to others, find meaning and fulfilment, and take 

control in one’s life. Within social prescribing, the ability for the arts to promote 

health and wellbeing is underscored by decades of research (Fancourt & Finn, 

2019). Our study aimed to evaluate the feasibility and effectiveness of an artist- 

and educator-led arts engagement program at The Art Gallery of NSW for 

individuals with depression. We built on previous research by using a 

randomised, controlled trial design, with mixed-methods evaluation.

The Art of Recovery 
Lauren Irwin, A/Prof Paul Rhodes, & Prof Katherine Boydell 

  

Lauren Irwin 

Clinical Psychology 
Registrar 

Send enquiries to 
lauren.irwin@health.
nsw.gov.au 

 

Paul Rhodes 

Associate Professor 
 

The University of 
Sydney 

 

Katherine Boydell 

Professor 
 

The Black Dog 
Institute. 

“I think for me it was kind 
of like learning how to just 

be in the moment… 
doesn't mean you had to 
be happy but learning to 

just be in the moment and 
be ok with that.” 

“Everybody in this group 
has been very accepting of 

each other and I think 
through it we've become 

more accepting of 
ourselves.” 

 
“It did have a very positive 

effect each time I did it. 
And every time we finished 
the group, I was just filled 

with such positive energy… 
It is like a secret source of 
strength and pleasure to 

tap into.” 
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Method 

Sixteen participants per arm attended the 8-week 

program for two hours each week. Facilitators 

(artists and educators employed by the gallery) 

guided open-ended discussion of three art pieces 

selected each week based on a common theme, 

such as ‘colour’ or ‘connection to place’. This 

followed a process of ‘slow looking’ where 

participants were invited to share their responses 

to the artwork and speculate on its meaning, 

while the facilitators gradually provided 

information about the work and its artist. 

Participants were then provided with art 

materials and created their own works of art, 

which were reflected upon as a group. 

Participants were then provided with 

refreshments in the gallery’s café. 

Results 

On quantitative measures, the arts engagement 

program significantly improved wellbeing, social 

inclusion, connectedness, and hopefulness 

compared to the waitlist control. Qualitatively, 

participants identified that the program helped 

them feel more socially connected and an 

increased sense of belonging, directly 

counteracting the social isolation commonly 

experienced in depression. Participants also 

reported a positive impact on their sense of 

identity, such that the experience of having their 

opinions sought after and valued led them to feel 

that they were worthwhile.  

 

“Our voices were heard 

and we were all valued” 

 

In addition, the program counteracted negative 

cognitive, emotional, and behavioural patterns, in 

line with traditional psychological therapies. The 

program fostered the development of 

mindfulness skills through the slow-looking 

process, cognitive restructuring eventuated 

through discussion of different perspectives, and 

the pleasure of the program acted as a form of 

behavioural activation. 

The gallery, as a culturally important institution 

held in high esteem by participants, acted as a 

powerful destigmatising agent. It became a 

symbol of acceptance and belonging and a place 

where participants could return to to access joy 

and connection. 

THE ART OF RECOVERY 28 OCTOBER 21 

IMPLICATIONS FOR PRACTICE 
Community-based, non-clinical art programs can be effective in promoting 
recovery from depression and should be supported as a non-medical approach 
to improving wellbeing. 
 
Culturally important institutions can have an additional effect on increasing  
self-esteem and reducing feelings of stigmatisation by overcoming the inherent 
power differental and valuing individuals who typically feel excluded. 
 
A randomised, controlled trial design is feasible in studies of arts engagement. 

Wellbeing Social Inclusion 



Aim: To explore a community 
mental health Nurse's 
experience using creative 
recovery in conducting Brief 
Life Intervention Therapy 

Mental Health Nurses in community often find 

themselves wearing multiple hats at a time.  

Working in a low- socioeconomically populated 

area at a large publicly funded Community Mental 

Health (CMH) setting can be quite challenging. 

Having to navigate multiple duties involved in care 

coordination, time is a precious commodity. This 

poster discusses my experience of as a mental 

health nurse working with recovery focused, 

trauma informed and strengths focused skillset to 

provide brief life intervention therapy to persons 

with symptoms/ diagnosis of Personality 

Disorder.  

What has Project Air added to my Skillset? 
Access to Targeted training- eg. Face to Face or Live 

and Pre- Recorded Zoom education on working with 

clients and carers of 

clients with symptoms/ 

diagnosis of Personality 

Disorder or history of 

trauma, DBT training etc.  

Additional resources on 

the UOW Project Air 

Website- eg. Self-help, 

information for carers, 

guidelines for working 

with people with 

personality disorder. 

Structure- Gold Card 

clinic involves 4 brief 1 

hour sessions. The tools 

help to organise the 

sessions in performing 

wellbeing surveys, chain 

analysis, care and, carer 

plans. 

  

A Nurse’s experience of conducting Project Air Initiative Gold Card Clinics to 

Clients 18 to 75 years range from a large publicly funded Community Mental 

Health Centre  
Ekata Uprety (CNE)a, Associate Professor Toby Raeburnb and Research Implementation Officer Tracy 

Tabvumac 

 

a Macarthur 

Community 

Mental Health, 
Campbelltown 

Currently working as 
a Clinical Nurse 
Educator and 
involved with Gold 
Card Clinic since its 
implementation in 
the service.

 

bThe University of 

Notre Dame 

Sydney Branch, 

Australia  

Associate Professor 
within the Faculty of 
Medicine, Nursing & 
Midwifery and Health 
Sciences

 

cSouth Western 

Sydney Local 

Health District, 

NSW Health 

Research 
Implementation 
Officer at South 
Western Sydney 
Mental Health 
Research and 
Teaching Unit  



 

Using creative recovery approach and findings 
Incorporating use of devices, analogies and personal purposeful storytelling 

1) Use of devices- For 

example, YouTube videos 

for psychoeducation, 

accessing and 

bookmarking Project Air 

fact sheets on the 

phone/laptop for future 

use. 

2) Use of analogies- For 

example, My home is in 

Nepal and so I would 

often use Mt Everest as a 

metaphorical reference 

to reaching a big goal. 

3) Purposful personal 

storytelling- Using lived 

experience within 

professional boundaries 

to help clients struggling 

with a difficult situation 

to motivate or encourage 

change. 

 

 

Results  

Qualitatively there have been three main benefits a) Clients and carers appear to retain information 

better for the next session. b) There is a feeling of reward when Gold Card clinic clients trust and open up 

about their issues and provide feedback that that they find the sessions helpful. c) I have felt increased 

confidence working with people who have a Personality Disorder or history of adverse childhood events.  

Quantitatively- I have been delivering Gold Card clinic since 15th Nov 2018 and during this time, I have 

noticed positive changes in the PQS Wellbeing Surveys for the client. The majority of the clients complete 

3 to 4 sessions of this brief life intervention therapy.  

 

My key finding is that based on my own experience, I believe nurses and the people we care for can benefit 

from nurse training in psychotherapeutic interventions like Project Air. I hope to conduct more research on 

this topic in future. 

IMPLICATIONS FOR PRACTICE 
Often nurses’ use of brief psychotherapy approaches isn’t acknowledged as much as it should be. But I’m thankful 
that Project Air provided me the access to training through which I developed skills to be able to confidently 
conduct brief life intervention psychotherapy and DBT-based psychoeducation. Nurses who often struggle working 
with people who exhibit symptoms or have a diagnosis of Personality Disorder, would benefit from seeking 
additional external training offerred by Project Air. Mental Health Services would be able to empower more mental 
health professionals (both nurses and allied health) by encouraging and emphasising the importance of and 
potential benefits that may be gained by accessing Project Air training. 



 1 

 

Wise Moments: A brief ACT intervention focused 
on the 'observer self'  
This brief intervention (Wise Moments) for Borderline Personality Disorder 
(BPD) focused on the development of the ‘observer self’ as the key catalyst for 
psychological change.  

Wise Moments is a four-session intervention for BPD. Borderline Personality 
Disorder is  a complex condition which is commonly associated with high levels 
of distress and interpersonal difficulties that lead to suffering, often over many 
years.  An Acceptance and Commitment Therapy (ACT) conceptualization of 
suffering suggests that the natural focus for most people is on the content of 
their thoughts or feelings, without being able to regard those thoughts or 
feelings more neutrally, as an ‘observer’.  The observer self refers to the ability 
to ‘step back’ and see a thought or feeling as being just a thought or a feeling 
and remove some of its ‘power’ to perpetuate suffering.  Cultivating the 
observer self was at the heart of the Wise Moments intervention.  In a practical 
sense, the focus of the intervention was on experiencing the observer self 
through present moment awareness. The in-session focus on present moment 
experience was supported by individually tailored home practice.  The 
emphasis during the sessions was on the client’s guided experience of ‘stepping 
back’ from thoughts and emotions, rather than having clinicians didactically 
explain the concept of the observer self.  

This pilot project was conducted at Spectrum Personality Disorder Service.  The 
clinicians who designed and conducted the intervention were specialists in ACT 
and BPD treatment.  

Evaluating the Wise Moments 
Intervention 
Method: Fifty-six people completed Wise 
Moments. The majority of participants were 
female (76%) with a mean age of 34.3 years 

(18 – 63 years). Mean 
BEST score at 
baseline was 42.0 (± 
12.3). Scores on the 
BEST range from 12 

A Brief Acceptance and Commitment Therapy Intervention for Borderline 
Personality Disorder 

 

Fiona Donald 
Aghareed Al-Qassab  

 

Wise Moments 
Clincians:  
Clive Collins 

Lorraine Sinclair 

Tania Whittleton 

Wise Moments 
Researchers:  
Fiona Donald 

Aghareed Al-Qassab 

Kaitlyn  Taylor 

Jillian Broadbear  
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(less severe) to 72 (most severe).  

The outcomes that were measured were: 
Symptom severity using the Borderline 
Evaluation of Severity over Time (BEST); 
Psychological flexibility using the 
Acceptance and Action Questionnaire (AAQ-
2); Mindfulness using the Five Factor 
Mindfulness Questionnaire (FFMQ); Self-
Compassion using the Neff Self-Compassion 
Scale (SCS), and Psychological wellbeing 
using the General Health Questionnaire 
(GHQ). 

Results: Statistically significant 
improvements for all clinical outcomes were 
measured at discharge following completion 
of the Wise Moments Program (see Table 1) 
for mean scores pre- and post-intervention.  

Table 1: Mean Baseline and Post-Intervention 

Scores for each evaluation measure 

 Baseline Mean 
Score   

Post 
Intervention 
Mean Score  

BEST  42.0 ± 12.3 34.0 ± 11.7 
AAQ 53.0 ± 7.7 45.9 ± 12.4 
FFMQ  103.8 ± 17.5 115.0 ± 19.1 
SCS 2.0 ± 0.4 2.5 ± 0.7 
GHQ  21.3 ± 7.6 12.9 ± 6.9 
 

Significant improvements were found on all 
measures (see Table 2).  

Table 2: Outcomes of statistical comparison of 
pre and post evaluation measures 

Measure  t-test 
BEST  t (54) = 5.56, p ˂ 0.001 
AAQ t (54) = 4.61, p ˂ 0.001 
FFMQ  t (54) = 5.73, p ˂ 0.001 
SCS t (54) = 5.40, p ˂ 0.001 
GHQ  t (54) = 7.74, p ˂ 0.001 

 

“Key findings following the 
four-session ACT-based 
intervention were the 
measurement of statistically 
significant improvements in 
symptom severity, 
psychological flexibility, 
mindfulness, self-compassion, 
and psychological wellbeing.  
Improvement in symptom 
severity is particularly 
noteworthy in a brief 
intervention.  

WISE MOMENTS: KEY IMPLICATIONS FOR PRACTICE  
Results from this ultra-brief (four session) ACT-based intervention for BPD suggest that even brief BPD-focused 
treatments  can be highly effective in the short-term. On this basis, clinicians may want to consider having an initial 
focus on assisting clients to observe  mindfully painful thoughts and feelings  using ACT principles to develop skills 
around the ‘observer self’. Adopting  this focus early in treatment may assist clients to develop new ways of relating 
to painful thoughts / emotions rather than being absorbed in or ‘caught up’ in the content of those thoughts or 
feelings. An in-session focus on present moment awareness, accompanied by tailored home practice, may provide a 
framework for promoting positive change in clients’ relationship to painful emotional experience.  A key limitation 
of this study is  that it was conducted in a specialist BPD service by clinicians experienced in providing treatment for 
BPD. Future directions include trialling Wise Moments within more generalist mental health service settings.  



INTEGRATING PEER WORK INTO A DIALECTICAL BEHAVIOUR THERAPY (DBT) PROGRAM: 
A reflection on enhancing mental health services for people with personality presentations

Background

Dialectical Behaviour Therapy (DBT) focuses on supporting 
people who struggle with emotional dysregulation and is an 
effective treatment for people who may have been diagnosed 
with Borderline Personality Disorder (BPD) [1].  Integrating 
peers with lived experience into clinical service delivery is a 
National and State-wide priority [2].

To our knowledge, integrating peer workers into clinical service 
delivery is not widely-done. We are unaware of services within 
SESLHD who have systematically integrated peer-workers into 
services for consumers who may have been diagnosed with 
personality disorders. 

Samantha Schubert; Psychologist – DBT Co-ordinator 
Natalie Toal; Peer Support Worker

Prince of Wales, SESLHD

Aim
Integrating peer-work into the Prince of Wales Hospital 
Dialectical Behaviour Therapy (DBT) service aimed to ensure 
clinical services offered to people with personality disorders are 
trauma-informed and oriented towards personal  recovery.

This broad aim reflected distinct yet interrelated aims:

1. From a peer perspective, the project aimed to model peer 
worker principles (recovery + hope)  to consumers 
presenting with heightened and chronic distress. 

2. From a clinical perspective, the project  aimed to enhance 
clinical service effectiveness  and optimise therapeutic 
outcomes for consumers who present with complex 
presentations in a trauma informed manner.

Method
Pre-planning: 
 Regular reflective meetings between peer-worker and DBT 

coordinator to clarify roles and expectations of peer worker 
across assessment and orientation, group and consult. 

 Planning within DBT consult regarding peer involvement.
 Peer supervision and specialised DBT supervision.

Implementation: 
 Assessment and orientation: peer worker conducted 

confidential ‘peer induction’ to encourage + reassure 
consumers and helped them understand what to expect.

 Skills group: Peer-worker introduced in as a person with 
lived experience there to support and validate consumers. 
No involvement in content teaching or management of risk 
issues.

Consult: Peer worker included as an equal member of DBT 
consult  team in order to offer support to entire DBT team and 
assist dialectical thinking. Safety of peer worker and therapist 
support considered and problem solved in consult in advance. 

Approach:

Approach to the project underpinned by two commitments:
1. To apply the principles of DBT to guide the project; and
2. To willingly commit to learning and adapting as required 

to ensure the effectiveness of the project.

Results 

Effectiveness of the project being monitored with initial 
findings in the following domains: 

1. Consumer retention and satisfaction - Enhanced 
retention and consumer satisfaction (consistent 90% 
attendance rate and qualitative consumer feedback 
increasing hope for personal recovery through peer 
involvement).

2. Clinician confidence and service integration –
Enhanced clinician confidence to engage peers and 
increased integration across public mental health 
services.

3. Peer Worker confidence – increased confidence 
working within a team of clinicians.

Reflections

Recognising every service is unique, we hope the following 
reflections on what was helpful for the project will be useful 
for other services:  

 Framing project using DBT 
principles: used to address 
complexities or dilemmas in 
implementation.

 Monitoring effectiveness: 
reflective meetings, consumer 
feedback etc.

 Clearly identified roles of peer 
worker (communicated to DBT 
team + consumers)

 Personal lived experience with 
DBT specifically

 Willingness (vs willfulness)
 Shared priority: enhancing  

effectiveness of service for 
consumers.

 Regular reflective meetings: 
monitor and adapt.

Clinician 
Perspective

Peer 
Perspective

[1] Cristea, I., Gentili, C., & Cotet, C. (2017). Efficacy of Psychotherapies for Borderline Personality Disorder: A 
Systematic Review and Meta-analysis.  JAMA Psychiatry, 74(4): 319-328.

[2] NSW Health (2018). NSW Strategic Framework and Workforce Plan for Mental Health (2018-2022). NSW 
Ministry of Health. 



What you aimed to do 
Working in a group setting with BPD patients in BED treatment (with comorbidities) using Photo-
therapy in a Gestalt approach. 

Our work links Gestalt group-setting with BPD patients in 
BED treatment (with comorbidities) and Phototherapy. 
Food is used instead of all those unexpressed feelings, so, 
the aggressive energy is retroflexed in the body through 
swallowing food, together all uncomfortable situations 
linked to emotions. So, where every moment of emotional 
difficulty, in which the energy reaches a higher level, will 
be called 'hungry' every need and every emotion. Using 
pictures improves self-awareness, one's own body per-
ception and body of others’, interaction with others and 
the effectiveness of the method. The photo, in his 'empa-
thic' observation, is a therapeutic relationship. The use of 
photos in a therapeutic setting can encourage drives in 
the field, which if captured and supported from a relatio-
nal aesthetic point of view, can contribute, as mentioned, 
to increase patient awareness levels, and facilitate the im-
plementation of bodily experiences. These patients show 
a desensitization of their body experiences, where emo-
tions, especially the most 'uncomfortable', such as anger, 
sadness, disappointment ... are anesthetized with the un-
controlled abuse of food. 
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     Fill not to feel  

From relational emptiness to   creativity of 
the contact in  Binge Eating Disorder treatment with     
Phototherapy in a group setting. A Gestalt approach 

                      Silvia Alaimo - Michele Cannavò

            Model 

Gestalt approach and 
phototherapy 

             Work 

Group setting with 
BPD patients  in BED 

treatment

             
Episthemology 

Phenomenology, 
aesthetics, 

neuroscience

    1       2     3



What you did and found 

Group setting allows them not to feel the 
existential void, which is constantly ‘filled in 
order not to feel’. It reduces the distance 
between the actual body and the living 
body, to reach a new integrity, so as to expe-
rience more solid boundaries, suitable to the 
energy that flows into the body now sponta-
neous, visible through breathing, posture, 
gestures and the different way to bring 
themselves into the world. 
In the therapeutic space, in particular the 
group setting, in our experience, it’s possible 
to feel the sense of own bodily and relational 
boundaries in the interaction with others, witch 
can be done either in harmonic way, in          
mirroring with others, which also through             
experimentation of the conflict, which, if well 
managed, allows the differentiation between 
self and the other self, between own point of 
view and the other’s one. 
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IMPLICATIONS FOR PRACTICE 
Working with images allow us to support people to get in touch with their own experiences in the here and now of the relationship. 
A bridge where the patient and the therapist can meet through simple descriptions, re-enactments, projections or emotional body 
resonances. The patient feels seen in his uniqueness, not judged and free to express himself using the energetic thrust given by 
the photos and various questions that the therapist can use to make the patient ‘explore’ or ‘dialogue’ with the image.n contact with 
the Other, as therapists, we can 'read' "as" the person experiences his own body and space, to support in self-discovery and spon-
taneous contact with the environment. Learning to feel, rather than to understand, the sense of own borders both bodily and exi-
stential, learning to say more ‘no’, to choose spontaneously when to say yes and protect themselves from situations that had been 
forced to swallow, just as they did with the food . 



Coming up for AIR: 
A pilot study of the efficacy of a brief parenting 
intervention for borderline personality disorder

Rationale & Previous Research

o Individuals with borderline personality disorder 
(BPD) experience additional challenges in their 
parenting role. However, there is currently an 
absence of brief parenting interventions available for 
this group. 

o Brief therapeutic interventions focused on parenting, 
may assist individuals with BPD to reduce their 
stress, and improve their self-efficacy and reflective 
capacity in their parenting role.

o We developed a 4-session group parenting 
intervention, Coming up for AIR (CUFA), for 
individuals with BPD that included psychoeducation 
and experiential exercises related to affect 
regulation, identity or role as a parent and 
interpersonal relationships and transgenerational 
relationship patterns.  

Aim

o The aim of this study is to address the accessibility 
and clinical effectiveness of CUFA, in a sample of 
parents who met caseness for BPD or experienced 
significant difficulties with affect, identity or 
relationships. 

Kayla R. Steele, Michelle L. Townsend, & Brin F. S. Grenyer
School of Psychology, University of Wollongong & Illawarra Health and Medical Research 
Institute

Recruitment:

o Participants were parents of children (under 
18 years of age) with a diagnosis of 
personality disorder, or difficulties with 
affect, identity and relationships.

o These participants were recruited through 
the BPD Co and mental health clinicians in 
SA Health.

o Presence of BPD and personality disorder 
traits were assessed through the MSI-BPD 
and PID-5-BF.

Participants:

o Inclusion criteria are:

1. Over 18 years of age.

2. Meets caseness for BPD according to the 
MSI-BPD and/or experiencing significant 
difficulties in affect, identity or 
relationships (indicated by the PID-5-BF, 
MHI05 or DERS-18).

3. Currently parenting at least one child 
under 18 years of age. 

o Exclusion criteria are:

1. Acute suicidal risk

2. Current episode of psychosis 

3. Moderate to severe intellectual 
impairment

4. Not fluent in spoken or written English

5. Currently in acute alcohol or drug 
withdrawal

Method (Cont.)

Dominic Kleinig, Anne Koerber, Helen Van Roekel, Dianna Bartsch, & Judy O’Sullivan
Borderline Personality Disorder Collaborative (BPD Co), South Australia Health 

Target Area 1:

Introduction to the 
parenting program

Target Area 2: 

Caring for yourself and 
caring for others

Target Area 3: 

Connecting with children 
of different ages and 
stages

Target Area 4:

Talking to children about 
personality disorder

Target Area 5:

Reflecting on the 

parent-child attachment 
relationship

Target Area 6:

Keeping the child’s mind 
in mind

Module 1:
Engaging 

parents and 
reinforcing 

safety for all

Module 2:
Separating 

parenting from 
personality 

disorder

Module 3:
Enhancing 

communication 
and 

relationships

Affect Identity Relationships



Coming up for AIR: 
A pilot study of the efficacy of a brief parenting 
intervention for borderline personality disorder

Method (Cont.)

Measures

o Demographic questionnaires

o Difficulties in Emotional Regulation Scale – 18 
(DERS-18; Victor & Klonsky, 2016) 

o McLean Screening Instrument (MSI-BPD; Zanarini
et al., 2003) 

o Personality Inventory for DSM-5, Short form (PID-5-
SF, Kreuger et al., 2013) 

o Mental Health Inventory 5 (MHI-5; Berwick et al., 
1991)

o Parenting Stress Index 4th edition – short form (PSI-
4-SF; (Abidin, 2012)

o Mental Health Inventory 5 (MHI-5; Berwick et al., 
1991)

o Parenting Stress Index 4th edition – short form (PSI-
4-SF; (Abidin, 2012)

o Parenting Sense of Comptency Scale (PSOC; 
Giobaud-Wallson & Wandersman, 1978)

o Relationship Questionnaire Clinical Version (RQ; 
Bartholomew & Horowitz, 1991)

o Parental Reflective Functioning  Questionnaire 
(PRFQ; Luyten, Mayes, Nijssens & Fonagy, 2017)

o Brief interview with selected questions from the 
Parent Development Interview (PDI)

o Video-taped parent-child interaction observation

o Group Climate Questionnaire (MacKenzie, 1983)

o Participant experience 

Kayla R. Steele, Michelle L. Townsend, & Brin F. S. Grenyer
School of Psychology, University of Wollongong & Illawarra Health and Medical Research 
Institute

o 10 participants have completed pre-group 
measures and interviews.

o 7 participants have completed the CUFA 
intervention and post-group measures and 
interviews.

o 3 participants are currently completing the 
final group for 2021.

o 10 participants will have their 6 month follow-
up data collected from November 2021 to 
June 2022. 

Next steps

o Post-group measures and interviews for 
remaining 3 participants. 

o Formal statistical analysis and write-up.

o We are actively recruiting parents with BPD 
and potential study sites. For more 
information email krsteele@uow.edu.au. 

Progress to date

Dominic Kleinig, Anne Koerber, Helen Van Roekel, Dianna Bartsch, & Judy O’Sullivan
Borderline Personality Disorder Collaborative (BPD Co), South Australia Health 



Living with Pathological Narcissism: A CCRT Analysis

Rationale & Previous Research

Interpersonal dysfunction is a well-documented 
aspect of pathological narcissism (Cheek, Kealy, 
Joyce, & Ogrodniczuk, 2018; Ogrodniczuk, Piper, 
Joyce, Steinberg, & Duggal, 2009).

Such dysfunctional interpersonal patterns include 
perceiving others as cold and acting cold towards 
others (Edershile & Wright, 2019), both acting 
aggressively towards other and receiving aggression 
from others (Keller, et al., 2014), and to perceive 
others as dominant and respond with negative 
emotionality and antagonism (Wright et al., 2017).

Partners and family members of individuals with 
pathological narcissism describe challenging 
features such as interpersonal exploitation, 
devaluation, rage, perfectionism and vengefulness 
(Day, Townsend & Grenyer, 2020)

Those in a relationship with an individual with 
pathological narcissism reported elevated burden, 
grief, and mental health concerns with 69% of 
sample indicating presence of depressive disorders, 
82% of anxiety disorders (Day, et al., 2019).

Aim

This study seeks to understand patterns of 
interpersonal functioning for individuals with 
pathological narcissism and their partners and family 
members

Method

Recruitment:

Participants were partners and family members in a close 
relationship with an individual with pathologically 
narcissistic traits.

These participants were recruited through invitations 
posted on various mental health websites that provide 
information and support that is narcissism specific (e.g.
‘Narcissistic Family Support Group’).

Presence of pathologically narcissistic traits were 
screened through completing an informant version of a 
brief pathological narcissism inventory.

Nicholas J. S. Day, Michelle L. Townsend,& Brin F. S. Grenyer
School of Psychology, University of Wollongong 
& Illawarra Health and Medical Research Institute

Participants:

Inclusion criteria were

1. Participants having a close, long term
relationship with a relative with 
pathological narcissism.

2. Prominent features of pathological 
narcissism of 36 (average of 3) on a 
narcissism screening measure.

3. Participants narratives being of sufficient 
length and receiving an adequate 
completeness of narrative rating for 
purposes of analysis. 

The sample consisted of 15 participants, 
achieving a redundancy in themes and 
sufficient saturation for analysis.

Measures

Core Conflictual Relationship Theme –
Leipzig/Ulm (Albani et al., 2002; Luborsky
& Crits-Christoph, 1998). The CCRT-LU is 
an established method for understanding 
and formulating an individual’s central 
relationship patterns, through exploring 
identified wishes, responses of others and 
responses of self within relationship 
narratives.

Super Brief Pathological Narcissism 
Inventory (Carer Version) (Schoenleber, et 
al., 2015). The SB-PNI is a 12-item measure 
to screen for narcissistic features, adapted 
into an informant version in the current 
research.

Relationship Questionnaire (Bartholomew 
& Horowitz, 1991). The RQ measures 
prototypical relationship styles. In the 
current study, the RQ was used for 1. 
relationships ‘in general’, 2. in specific 
relationships, 3. to provide an informant 
rating of the relative.

Method (Cont.)



Discussion

Living with Pathological Narcissism: A CCRT Analysis
Nicholas J. S. Day, Michelle L. Townsend,& Brin F. S. Grenyer
School of Psychology, University of Wollongong 
& Illawarra Health and Medical Research Institute
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Implications
Narratives with non-relatives typically involved equal instances of harmony and disharmony, where 

relationship conflicts were satisfactorily resolved, and relationship wishes were fulfilled. 

Narratives with relatives with pathological narcissism involved escalating relationship conflicts, 
whereby both participants and relatives became increasingly conflictually entrenched and 
disconnected, and relationship wishes remained unfulfilled.

These relationship patterns indicate a pervasive ‘deactivated attachment’ for participants and their 
relative with pathological narcissism.

This research highlights the mechanisms by which dysfunctional intersubjective intrapersonal and 
interpersonal processes occur in the disorder of pathological narcissism.

In the treatment context, clinicians often report strong negative countertransference reactions when 
working with individuals with pathological narcissism. These findings highlight the importance of not 
‘enacting’ reciprocal dysfunctional modes of relatedness in the therapy.

Results
Figure 1.
Conflictual responses of others identified in participant narratives

Figure 2.
Conflictual responses of self identified in participant narratives

Results compared relationship narratives 
involving individuals with pathological 
narcissism (relative) and others (non-
relatives).

Relationship ‘wishes’ (for love, support, 
experiencing wellbeing, being 
independent) were equal for relative and 
non-relatives narratives.

Narratives involving individuals with 
pathological narcissism displayed 
significantly greater conflict (Figure 1 & 2).

There were no significant differences in 
participant's relationship style (RQ) in 
general.

When interacting with their relative with 
pathological narcissism, participants 
‘dismissive’ relationship style was 
significantly elevated.

Participants rated their relative with 
pathological narcissism’s relationship style 
as predominately ‘dismissive’ and ‘fearful’.



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Splitting Within Borderline Personality 
Disorder: An Attachment Perspective 

 

Olivia Madden | Dr Samantha Reis | Prof Brin Grenyer 

Background 
 Splitting is a defense mechanism which leads to oscillations between all-good and all-bad views of 

oneself and significant others. 

 Despite pervasive theoretical discourse surrounding splitting in borderline personality disorder 

(BPD; e.g., Clarkin et al., 2007) and substantial clinical evidence suggesting that it can lead to 

difficulties in treatment (e.g., Bland et al., 2007), there is markedly little research exploring this 

feature of BPD. 

 Attachment insecurity – particularly the fearful and preoccupied styles – has been associated with 

BPD and splitting independently (Choi-Kain et al., 2009; Lopez et al., 1997). To our knowledge, this 

is the first study to explore splitting and BPD through the lens of attachment. 

Aims 
1) To investigate how splitting relates to BPD symptomatology, with a focus on the role of adult 

attachment styles. 

2) To explore which symptoms of BPD are associated with splitting.  

Method 
Participants 

 234 participants were recruited via social media 
to complete an online survey 

 Age range: 18-91 years (M = 34.5, SD = 13.1) 
 Female: 89.3% 
 25.2% met BPD criteria (≥7 MSI-BPD score) 

Measures 

 Splitting Index 
 McLean Screening Instrument for Borderline 

Personality Disorder 
 Relationship Questionnaire 
 Defense Style Questionnaire 
 Personality Inventory for DSM-5 Brief Form 
 Experiences in Close Relationships Short Form 
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Figure 1. Bartholomew & Horowitz’s 
(1991) Model of Adult Attachment 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Figure 3. BPD Symptoms Predicting Splitting 

* 

* 

* 

* 

Fearful 
Attachment 

Splitting 
BPD 

Symptom 
Severity 

Preoccupied 
Attachment 

* 
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Figure 2. Mediation Model 

* = significant pathway 

Implications 

 Fearful attachment and the associated symptom profile may be valuable indicators of splitting and 

aid in early identification of individuals with BPD who may have a greater propensity towards 

splitting. This may be valuable in helping to manage countertransference reactions to splitting. 

 Additionally, findings highlight the potential for attachment-informed interventions to treat splitting 

for individuals with BPD. This represents a fruitful area for future research.  

 

 

Findings 

 Splitting was associated with greater severity of BPD symptomatology, and higher levels of fearful 

and preoccupied attachment. 

 Fearful attachment partially mediated the relationship between splitting and BPD symptom severity. 

Contrary to predictions, preoccupied attachment did not mediate this relationship (Figure 2).  

 In a multiple regression model, various symptoms of BPD were significant predictors of splitting 

(Figure 3). Contrary to predictions, unstable relationships, identity, and mood were not significant 

predictors of splitting.  

 

Splitting 

Conclusion 
 Findings suggest that splitting is a common defense for individuals with BPD, and that fearful 

attachment may be a mechanism by which splitting relates to increased BPD symptom severity.  

 

Fear of 
abandonment  

 

Impulsivity  

Distrust in 
others 

Chronic 
emptiness 

Self-harm 

Suicidality 
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Previous Research 
• Previous peer support research has predominately focused on other 

mental health disorders. Consumers receiving peer support have 
shown benefits regarding recovery outcomes.  

• In prior research, peer support is recommended to support 
consumers with borderline personality disorder (BPD). 

Aims 
• The aim of this study was to determine the benefits, challenges and 

unique contributions regarding the peer worker role for consumers, 
peer workers and clinicians. 

Method  
• Surveys were completed by peer workers (n = 5), consumers (n = 

14) and clinicians (n = 4) at five mental health sites, including 
outpatient mental health services and independent peer services.  

• Questions included, “In what ways was your peer worker’s role 
different to the role of other health professionals?” and “What have 
you found helpful about the peer support services you have received 
from your peer worker?” 
 

• Qualitative data were analysed using thematic analysis with a 
constructivist orientation.  
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Results
Perspectives of consumers and peers: 

• Hope is experienced by consumers 
when they interact with peer workers 
because peer workers hold hope and 
model a meaningful life. 

• Peer workers share skills with 
consumers by using examples from 
their personal experience. 

• Peer workers have similar lived 
experiences as consumers which 
allows consumers to feel understood 
in their experiences of BPD. 

• Consumers experience interactions 
with peer workers as more authentic 
and less hierarchical.  

• Consumers and peer workers desired 
increased accessibility and availability 
of peer support for consumers with 
BPD. 

•  

Perspectives of peers and clinicians:  

• Peer workers can experience 
increased wellbeing and challenges 
when providing peer support, 
including learning about skills and 
resources from consumers.  

• Clinicians gain a greater 
understanding of BPD and how to 
best support consumers by interacting 
with peer workers. 

• Peer workers can feel unsupported 
when clinicians, organisations and 
systems do not value, understand or 
incorporate peer support.   

• Peer workers desired to receive more 
supervision, especially from other 
peer workers.  

 

 

 

Unique Contributions of Peer Support 
 

• Peer workers provide hope through role modelling recovery. 
 

• Peer workers understand the unique experiences associated with BPD. 
 

• Peer workers provide personal skills and knowledge related to BPD. 
 

• Peer workers authentically connect with consumers with less power 
imbalance. 
 

• Interacting with peer workers allows clinicians to have a greater 
understanding of BPD and to improve the way they support consumers with 
BPD.  
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The Role of Identity Disturbance in Interpersonal 
Functioning in Borderline Personality Disorder  

Laura M Whiting 
Supervisors: Charlotte C. van Schie, Brin F. S. Grenyer 

 

 

 

Participants 

53 individuals with varying levels of 
BPD features and diverse self-views 
(73.6% female, M= 23.02 yrs old, 
SD= 7.39) were recruited from the 
university and general population.  

  

Measures  

- PAI-BOR Scale – borderline 
features  

- Self-Views Measure – positive & 
negative self-views 

- Social Feedback Task – includes 
liking and connectedness 
measures (van Schie et al., 2019 
adapted) 

 

Procedure  

Participants performed a Social 
Feedback Task where they received 
15 positive, 15 intermediate and 15 
negative character trait feedback 
words supposedly given by a panel 
of three research team members, 
based off a short interview (zoom 
recorded). In reality the feedback 
words presented were standardised 
and differing in valence.  

Participants answered questions 
surrounding their liking and 
connectedness towards each 
member (pos, int, neg). E.g. what is 
your impression of *panel member* 
right now?. How close do you feel to 
*panel member* right now?  

Participants also rated the 
applicability of the feedback words 
to the self. Participants were fully 
debriefed.   

 

Background 
 

- Disturbances in self-identity and difficulties in maintaining 
positive and meaningful relationships are specific features of 
BPD that have shown to be most enduring even after 
psychological treatment (Meares et al., 2011; Ng et al., 2016). 
 

- Identity disturbances are thought to be closely related to 
interpersonal difficulties in BPD, as the way an individual views 
themselves consequently shapes how they relate to others 
(Jorgensen, 2010). 

 

- In particular, previous research has shown that negative self-
views in BPD interfere with the processing of social feedback 
(van Schie et al., 2019). Studies have found that individuals with 
BPD have difficulty integrating positive feedback as opposed to 
negative feedback, given its inconsistency with their self-
concepts (Korn et al., 2016;).  

 

- It still remains unclear however, how individuals with BPD 
evaluate and connect to others who provide positive and 
negative feedback about the self.  

 

 Aims 
- To gain a greater empirical understanding of how identity 

disturbances relevant to BPD are related to interpersonal 
difficulties.  

- More specifically, to investigate how negative self-views 
influence individuals’ feelings of liking and connectedness to 
others when they provide either positive, intermediate, or 
negative social feedback. 

Method  
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Conclusions  
 

Negative self-views may adversely affect how 
individuals process social feedback and relate 
to others. As a result, individuals with high 
negative self-views, such as those with BPD, 
may have difficulty forming and maintaining 
relationships with positive others.  

Figure 1. Example of the Displays and Timings of a Single Trial in the Social Feedback Task 

Results 
 

The statistical analyses used were Pearson’s correlation and 
simple linear regressions. 
 

▪ Individuals with high BPD features had more negative 
self-views.  
 

▪ Individuals with high negative self-views had a lower 
liking for the positive panel member in the SF Task. 

  

▪ Individuals with high negative self-views did not feel 
significantly less connected to the positive panel 
member, although this was trending in the right 
direction.  

 

▪ There was no statistically significant difference 
between those with high and low negative self-views 
on measures of liking and connectedness towards the 
negative panel member in the SF Task. However, 
there was a clear trend showing that those with high 
negative self-views had a greater liking for and felt 
more connected to the negative panel member.   

Clinical Implications  
 

Given their high negative self-views, it is likely 
that individuals with BPD perceive the 
relevancy and applicability of positive feedback 
to their self-concept less well. This in turn, may 
be impairing their ability to form positive and 
satisfying interpersonal relationships. 
 
There is no existing evidence-based, stand-
alone treatment for BPD that specifically 
focuses on reducing negative self-views. 
 
Greater focus on building more adaptive and 
positive self-views in BPD psychological 
treatments may be highly beneficial in 
improving social feedback processing and 
interpersonal relationships in BPD (including 
the therapeutic relationship). 
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Zealand Journal of Psychiatry, 45(3), 214–222. https://doi.org/10.3109/00048674.2010.551280 
Ng, F. Y., Bourke, M. E., & Grenyer, B. F. (2016). Recovery from borderline personality disorder: A Systematic Review of the perspectives of consumers, clinicians, family and carers. PLoS One, 11(8), 
e0160515. https://doi.org/10.1371/journal.pone.0160515 
Jørgensen, C. R. (2010). Invited essay: Identity and borderline personality disorder. Journal of Personality Disorders, 24(3), 344–364. https://doi.org/10.1521/pedi.2010.24.3.344 
Korn, C. W., La Rosée, L., Heekeren, H. R., & Roepke, S. (2016). Social feedback processing in borderline personality disorder. Psychological Medicine, 46(3), 575–587. 
https://doi.org/10.1017/S003329171500207X 
van Schie, C. C., Chiu, C. D., Rombouts, S., Heiser, W. J., & Elzinga, B. M. (2019). Stuck in a negative me: fMRI study on the role of disturbed self-views in social feedback processing in borderline 
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BACKGROUND 
Language analysis may provide meaningful 

insight into our understanding of 

borderline personality disorder (BPD). 

Compared to controls, those with BPD 

demonstrate greater overall language 

impairments, increased use of third-

person singular pronouns, first-person 

singular pronouns, and a higher rate of 

negative emotional words. Language 

comparisons between BPD and other 

clinical samples are lacking. Particularly, 

the language use of those with comorbid 

BPD and substance use disorder (SUD) has 

not been explored, despite rated of 

comorbidity being as high as 86%.  

AIMS 

This study aimed to investigate if any 
differences in expressive language can 
be identified between those with and 
without comorbid BPD symptoms in a 
sample of young people with SUD. 
 
Further, we aimed to investigate the 
relationship between language use and 
the expression of BPD symptoms 
relating to interpersonal functioning 
specifically.  

PARTICIPANTS 

This study included 88 young people 
(16-24 years old) attending a residential 
rehab facility with a diagnosis of at least 
one SUD. 
 
42% met clinical cut-off for BPD 
according to the McLean Screening 
Instrument for BPD (MSI-BPD). 
   
 

Tori English, Dr Ely Marceau 
University of Wollongong 
tle495@uowmail.edu.au 



        
 
  
 
    
 
 
 
 
 
 
 
 

WHAT WE DID 

Participant language samples were collected via interview before being transcribed 
and analysed using the Linguistic Inquiry and Word Count system (LIWC). The 
language variables of Pronouns, Affective and Social references were investigated. 

WHAT WE FOUND 
• There were no significant differences in the language use of participants 

with SUD only and participants with comorbid SUD/BPD 
 

• Overall MSI-BPD severity was not significantly correlated with the language 
variables of interest 

 

• Participants who endorsed a higher severity of fear of abandonment had 
significantly: 
o Decreased emotional tone 
o Increased use of 3rd person singular pronouns e.g. he, she 
o Increased use of negative emotion words e.g. hurt, nasty 
o Increased references to social processes e.g. talk, they  

 

• Participants who endorsed a higher severity of troubled relationships had 
significantly: 
o Decreased emotional tone 
o Increased use of anger words e.g. hate, annoyed 

 
 

IMPLICATIONS FOR PRACTISE 
Our results indicate that severity of interpersonal dysfunction in comorbid SUD and BPD 
is related to patterns of language expression. This suggests the importance of 
investigating symptom level indicators of mental health disorders as opposed to 
differences based on categorial diagnostic cut-offs. Clinician awareness of language 
markers may facilitate deeper understanding of client functioning and where to target 
interventions. Our results also suggest symptoms of mental health difficulties (and their 
severity) appear to have unique language markers which opens the opportunity for 
language to be used as a diagnostic tool and indicator of treatment effectiveness. 
Ultimately, language is critical to the processes of psychological talk therapies so 
deepening our understanding of the relationship between language use and psychiatric 
disorders is important.  
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BACKGROUND TO THE PROGRAM 

Effective treatments for personality disorder are available. However, not 

everyone benefits from treatment and recovery does not always entail a good 

quality of life with particular issues remaining in identity functioning such as 

forming life goals and in maintaining meaningful relationships. This 10-week 

creative identity program aims to explore and consilidate the sense of self using 

narrative and creative means. Creative arts processes have the potential to 

strengthen a person’s sense of self through helping the person to explore and 

express un/conscious material that is often difficult to articulate in words and 

through the provision of a supportive space to ‘try on’ and practise new 

behaviours and thinking around the self.

UNIQUE ASPECTS OF PROGRAM 

 

  

The Creative Identity Program 
Charlotte van Schie 

                                                                                          

AIMS OF THE 
PROGRAM 

Support individuals 
with lived experience 
of personality 
disorder to explore 
their sense of self, 
self-stigma, and 
identity. 

 

Allow opportunities 
for self-expression 
and self-
understanding 
through art-making 
that may not be 
accessible or 
highlighted through 
traditional verbal 
therapies. 

 

Provide a space for 
mutual learning, 
growing and healing 
through the group 
experience. 

 

 

 

 

 

CREATIVE ARTS 
AND 

NARRATIVE 
PRACTICES 

1  

WORKING ON 
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PROCESSES 
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FACILITATED BY 
A PEER 

WORKER AND 
CLINICIAN 
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Participants 

The program is aimed at people with traits 

associated with borderline personality disorder. It 

is a requirement of the program that people have 

already completed some form of treatment. We ran 

the program with 7 participants who had previous 

therapy experiences.  

• Age: 24-52 yo 

• Occupation:  

N = 3 currently working or studying 

• Wellbeing (MHI-5):  

N= 5 moderate to severe low well-being 

• BPD diagnosis (MSI-BPD):  

N = 4 above cut-off 

• Recovery stage preparation:  

“I am starting to learn how I can overcome 

the illness. I’ve decided I’m going to start 

getting on with my life.” (see figure)  

 

Evaluation 

The evaluation to date indicates the following: 

• Participants felt they could explore and 

reflect on their sense of self 

• People connected recurring themes which 

supported the consolidation of their sense 

of self.  

 

 

 

 

“This program helped tie all the 
bits and pieces together.” 

• Group alliance: Participants felt accepted 

and respected by the group members for 

who they are (scored 5 out of 6) 

• Group climate: The members felt what was 

happening was important and there was a 

sense of participation (scored 5 out of 6 ) 

• Creative practices: Participants gained 

greater insight into my psyche through art 

therapy (scored 4 out of 5) 

 

CREATIVE IDENTITY PROGRAM 5 NOVEMBER 2021 

IMPLICATIONS FOR PRACTICE 
The program will be further evaluated. 

Creative practices are a useful means to explore the sense of self 

Co-facilitation by a peer worker and clinician provided unique perspectives 
and fostered alliance building with participants 

  

Jewell, M., van Schie, C.C., Camden-Pratt, C.E., & Grenyer, B. F. S. (2021). Who am I? Creative identity work for people with personality 

disorder: A 10-session peer and clinician co-facilitated group program – Participant Booklet. Wollongong, Australia. University of Wollongong. 
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