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Who are Y outh Axis ?  
Youth Axis is a free specialist early intervention service for people who are: 

• 16-24 years of age;
• Living in stable accommodation in the Perth metropolitan area;
• Help-seeking;  and
• Experiencing issues relating to an emerging Emotionally Unstable

Personality Disorder (EUPD) and/or at Ultra High Risk (UHR) for psychosis

Who do we s ee?
• 847 young people received care from Youth Axis between 2016 to 2019
• There has been a 20% increase in referrals over this time
• The sex at birth of this cohort was 72.8% females and 27.2% males

Youth Axis 
An early intervention service for young people with 

emerging EUPD or Ultra High Risk of Psychosis 

A

Y outh Axis  was  
es tablis hed in 2013. 

The c linic al team 
c ons is ts  of: 

- C linic al Nurs e
S pec ialis ts  (2 F TE )

- S oc ial Workers
(2F TE )

- Oc c upational
Therapis ts  (2F TE )

- C linic al P s yc holog is t 
(0.5F TE )

- C ons ultant
P s yc hiatris t (0.8F TE )

- Triag e Officer (1F TE )

- Team L eader (1F TE )
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1. Waters, F. (2020) Youth Axis 2016-2019 (4 years): Assessment of client outcomes using NOCC data. North Metropolitan Health Service. Perth, Australia. 
2. Government of Western Australia. Department of Health. (2017) Youth Axis Experience of Service Questionnaire Outcomes (April 2017). Perth. Australia.

What do we do?

Youth Axis provides evidence based clinical 
interventions with a focus on engagement and 
recovery.  Care is usually provided for a 6 
month period, though can be extended 
depending on the young person’s needs. 

Clinical care is provided by a multidisciplinary 
team in an intensive case management model.  
This includes family therapy/psychoeducation, 
sensory profiling, structured psychological 
assessments and specialist psychiatric review. 

An adjunctive 5 week coping skills group is run 
biannually by the team. 

Structured individual therapy is provided by the 
case manager each week focusing on the young 
person’s needs.  Therapy is informed by a 
number of different therapuetic modalities 
including Dialectical Behaviour Therapy, 
Schema Therapy, and Acceptance and 
Commitment Therapy. 

How are we doing ?
Overall young people in Youth Axis tend to 
demostrate progressive improvement in client 
outcomes (HoNOS, K10 & LSP)

1
. 

Quantitative and qualitative feedback from 
consumers and carers has been very positive
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Consumer feedback

• “I felt really listened to and comfortable”

• “I was treated with care and respect”

• “Therapy was realistic and relatable”

• “I liked being able to meet somewhere

convenient for me”
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Sample & 
Procedure 

247 patients of 3 
outpatient clinics 
seeking for 
psychotherapy due to 
clinical depression. 
72% women, 32 years 
of age, 28% single. 
Baseline instruments 
were applied (before 
and after first 
session).

DEPRESSION 

Major depressive disorder is 
one of the mental disorders 
with highest prevalence 
worldwide and in Chile it shows 
that almost 17% of the 
population has suffered from 
depression last year.  

HETEROGENEITY 

Depression is not a unitary 
disease—it is an heterogeneous 
syndrome. Subtypes of 
depression are; severity 
(melancholic, psychotic), 
course (chronic, recurrent, 
single), onset (e.g., early vs. 
late, postpartum, seasonal or 
symptom based.  

COMPLEX -NON 
COMPLEX 
DEPRESSION 

One profile that has gained 
strength in research on 
depression is the concept of 
complex depression as a 
subtype. It has to do with the 
relation of depression and 
personality disorders.

PROFILES OF DEPRESSION: USING MACHINE 
LEARNING TO GRASP HETEROGENEITY 

PAULA DAGNINO, ANA CALDERÓN, ROLANDO DE LA CRUZ, DANIELLE ALVEZ, SERGIO 
GLOGER & GUILLERMO DE LA PARRA

But, the term complexity 
may involve other 
dimensions relevant 
(besides personality 
disorder). The possibility 
of identifying these 
dimensions is relevant not 
only for diagnosis but 
also for psychotherapy 
indication, process and 
outcome, because it will 
help clinicians to provide 
interventions adapted to 
the individual patient

This study seeks to explore profiles of depression 
considering different dimensions such as symptomatic,
early experiences, psychological and social networks. 

It is expected that complex depression will appear 
showing worst scores on all of these dimensions.
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(6) Operationalized Psychodynamic Diagnosis-
Structure Questionnaire, OPD-SQ”, (Ehrenthal et al., 
2012)
(7) The Depressive Experiences Questionnaire, DEQ, 
(Blatt, D'Afflitti and Quinlan, 1976; Blatt, and cols, 
1995; Zuroff, Quinlan, and Blatt, 1990)
(8) The Ten Item Personality Inventory, TIPI (Gosling, 
Rentfrow and Swann, 2003)
(9) The Short-Form Social Support Questionnaire, 
SSQ-6 (IG. Sarason, BR. Sarason, in. Shearin and GR. 
Pierce, 1987)

Instruments 

The following test batteries were applied at baseline 
(1) The Beck Depression Inventory, BDI-I, (Beck, Ward, 
Mendelson, Mock and Erbaugh, 1961)
(2) Outcomes Evaluation Questionnaire OQ-45.2, (Lambert, 
Hansen, Umpress, Lunnen, Okiiski & Burlingame, 1996)
(3) SCL-90 The Symptom Checklist”, (L.Derogatis)
(4) Childhood Trauma Questionnaire: A retrospective self.report
CTQ, (Bernstein & Fink, 1998)
(5) Experiences in Close Relationships Scale ECR (Brennan, Clark
& Shaver, 1998)

RESULTS

Data Analysis 
A prognostic based algorithm was used to classify patients as depressed or non depressed (BDI>13), 
through supervised Machine Learning algorithms. We use leave-out cross validations to estimate 
performance of machine learning algorithms.  Finally, a segmentation of patients was carried out using the 
PAM algorithm. We found patients groups with different levels of depression

A Complex and a less complex profile were identified, as  the conceptualizations 
of complex and non complex depression. But, there was also a medium profile 
which showed higher physical neglect, and less physical abuse, avoidance 
attachment and less satisfaction with social networks. 

Discussion: Depression is an heterogeneous syndrome, that goes beyond symptomatic dimensions. This study 
shows that complex depression and non-complex depression profile has more dimensions than the relation 
between personality and symptoms. The identification of a medium complex depression is something new to 
be understood. Any way grasping heterogeneity could help find more effective treatments because it allows to
develop treatments that are more effective for each depressive profile. Which is the next research topic. 
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What we aimed to do 
To give voice to and gain understanding of the parenting experience, 
help-seeking experiences and support requirements of parents with 
Borderline Personality Disorder Traits (BPDT) in the United Kingdom. 

To generate understanding of the way in which practitioners from a range of 
professional backgrounds who identify as working with parents with BPDT 
understand the experience of those parents.  

To synthesize the accounts of parents and practitioners to determine whether they 
have a shared understanding of the parenting experience and support needs of parents 
with BPDT. 

The Parenting Experience of those with Borderline Personality Disorder 
Traits: Practitioner and Parent Perspectives 
Abby Dunn, Sam Cartwright-Hatton, Helen Startup 

Abby Dunn 
Abby is a researcher at 
the University of 
Sussex who focuses 
on the relationship 
between parental 
mental health, 
parenting and child 
outcomes. She is 
currently running the 
trial of an online 
intervention for 
anxious parents. This 
research is part of 
Abby’s doctoral 
thesis.  
@abigaildunnpsy 
ad560@sussex.ac.uk 

Professor Sam 
Cartwright-Hatton  
Sam is a clinical 
psychologist and 
academic. She leads 
the Flourishing 
Families Clinic a 
pioneering research 
clinic which provides 
targeted parenting 
interventions in adult 
mental health settings. 
Her intervention for 
anxious parents is 
currently being trialed 
in the UK. 

Dr Helen Startup 
Helen is a clinical and 
research psychologist 
with wide-ranging 
expertise in working 
with and conducting 
research involving 
patients with complex 
mental health 
presentations. 
 

CHALLENGE IN 
PARENTING  
Parents described 

considerable challenges in 
their parenting role 

SHARED 
UNDERSTANDING 
Parents and practitioners 

demonstrated shared 
understanding of these 

difficulties 

LIMITED 
SUPPORT 

Both parents and 
practitioners depicted a 
shortage of appropriate 

support 

“I didn’t know where you could look for 
support or if there was any support there for 

you.” Mother 
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What we did and what we 
found 
Method: 12 parents with BPDT (score >4 
PDQ-4-BPD) and 21 practitioners were 
interviewed using a semi-structured 
interview guide. 

Parent and practitioner data was independently subject to 
a 6-stage framework analysis. Parents were involved in the 
generation and naming of themes. Superordinate and 
subordinate themes from the parent and practitioner data 
were compared.  

Results: Considerable overlap in parent and 
practitioner themes which jointly depicted  a 
range of complex challenges and clear 
targets for support.  

Findings 
Core themes included the impact of trauma and poor 
experiences of being parented on the parenting role; the 
impact of a parent’s mental health difficulties on the 
parenting they provided; parenting in the absence of 
support.  

 “I didn't know how to love them but I didn't 
want anyone to hurt them.” Mother 

The recognition parents had of the potentially negative 
effect of their mental health in relating to their children 
contributed to a cycle of guilt and despair. While 
practitioners identified this cycle, they also represented 
parents as lacking insight into the impact their behaviour 
may have on their children.  

“Space where they can just be parents and 
be okay for them to talk openly and honest.” 
Occupational Therapist. 

There was a clearly expressed desire for support which 
would enable parents to address the challenges they 
described. This was focused around a desire to connect 
with and learn from others with shared experiences. 
Practitioners mirrored this. They additionally identified a 
need for specific engagement around emotional regulation. 

It was marked that practitioners who identified as working 
with parents with BPDT did not feel this support was 
currently present within the services they operated in. 

With thanks to the parents and practitioners who shared 
their experiences.

IMPLICATIONS FOR PRACTICE 
In the UK parents with BPDT are being failed due to a shortage of targeted family-focused support.  

These parents frequently lack appropriate parenting models to draw upon. They also find themselves 
additionally burdened with emotional and relation struggles with can reduce their parenting competency 
and impact on their ability to engage services around their child (e.g. schools). These factors make it 
essential that there should be provision which empowers the parent and enables them to limit the impact 
of their psychopathology on their child. 

The parents in this study expressed clear need and desire for engagement with services which would help 
them to feel understood, to share and learn with others and to develop strategies to generate a model of 
“good enough” parenting. It is now the role of services to respond to this explicitly communicated need. 
Paper can be accessed:  https://www.frontiersin.org/articles/10.3389/fpsyg.2020.01913/full 8
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National Psychosocial Support program 

The program is a short-term community-based approach for individuals 
with severe mental illness, who are not recieving NDIS and need help 
to get out of an immediate problem. 

NPS is not crisis support, although many of our clients are experiencing 

immediate problems with housing, centrelink, or stressors which have become 

overwhelming .    

Stride’s NPS program works within a recovery framework providing 

strengths based, outreach intervention service for adults experiencing 

barriers in the community and their functional capacity due to severe mental 

illness. The bulk of our consumers have a lived experience of personality 

disorders (PD) and various co-morbidities or alternate diagnosis sharing 

similar traits of PD. Since completing and implementing the project AIR 

training modules our team has observed improved support outcomes and 

goal achievement for this cohort of consumers. The implementation of 

collaborative approach has improved NPS service delivery.  

Our team has continued to build on the therapeutic and clinical 

supports through motivational interviewing to promote self-determination and 

Attachment and Dependency Challenges 
as seen by frontline workers of NPS short term program. 

NPS Team: Amy Bell, Kirsty Moulder, Taylah Jamieson, Adrian Gomez. 

Service Manager: Chiara Capurso – National Psychosocial Support program, Stride: Nepean/Blue Mountains 
This program is made possible by funding from the Department of Health and NBMPHN. 

Stride Nepean Blue 
Mountains delivers 
the National 
Psychosocial Support 
program on behalf of 
the NSW department 
of Health and Nepean 
Blue Mountains 
Primary Health 
Network (NBMPHN) 

Our team delivers 
support within the 
community across the 
Blue Mountains and 
Nepean/Hawkesbury 
region. 

Stride uses a wellness 
approach to health. 

Our philosophy at 
Stride is to give clients 
the tools they need to 
enhance their own 
growth.  

HELP BUILD CONFIDENCE 

1 
GUIDE THROUGH 

DIFFICULTIES 

2 
INCREASE PROBLEM 
SOLVING ABILITIES 

3 
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empowerment toward achieving goals. Stride sees scope for research to develop a best-practice 

method for frontline supports within the community. 

The NPS team identified that building rapport and collaboration with stakeholders, has helped to 

build capacity and confidence of consumers accessing frontline services leading to successful 

handovers to on-going supports 

OUR RECOVERY FRAMEWORK 

 Our team focuses on helping clients 
identifying the barriers which are holding 
them back, and building the confidence to 
overcome the barriers. The team assists the 
client to navigate through the difficulties by 
helping to find solutions. 

BY THE COMPLETTION OF THE PROGRAM MOST OF OUR 

CLIENTS HAVE IMPROVED MENTAL HEALTH, 

CONFIDENCE AND SUPPORT NETWORKS. 

PROJECT AIR TRAINING 

Our team completed the five Project Air online 

modules for Borderline Personality Disorder to 

improve our knowledge and delivery of NPS 

when early in the trial we realised the majority of 

our referrals where diagnosed with PD or PSTD. 

We found the modules were helpful in improving 

our outcomes and reducing vicarious trauma/ 

“burnout” in our team. 

WELLNESS APPROACH TO HEALTH 

STRIDE endeavours to empower clients by breaking 

down wellness into multiple areas using a model 

called The Dimensions of Wellness wheel. 

• Occupational /

volunteer 

• physical

• social • financial

• emotional • environmental

• spiritual • intellectual

It provides an overview of the areas to be aware of and 

practical ways to help you develop healthy habits. 

 https://stride.com.au/dimensions-of-wellness/ 

STRIDE- NPS 6 NOVEMBER 2020 

ABOUT NATIONAL PSYCHOSOCIAL SUPPORT PROGRAM 
National Psychosocial Support (NPS) program began as a trial in January 2019, and has since become a permanent 
program. 

NPS allocates a support worker to individuals for 6 months to provide guidance as indicated by each client’s unique 
need. 

Using the project air approach in conjunction with Stride’s Wellness Approach to Health the NPS team has provided 
support to over 350 clients in the 20 months, helping to change most of those lives. 
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Previous Research 

• In previous research, consumers with personality disorders and their

carers have expressed that there are various ways that mental

health services can improve their support functions.

• More research is required that is co-produced with people with lived

experience in order to develop better personality disorder services.

Aims 

• The aim of this study was to use a co-production approach to

explore the perspectives of consumers with personality disorder and

carers regarding mental health services.

Method 

• Separate focus groups were conducted with consumers (n = 8) and

carers (n = 7).

• Questions included, “What have you found most helpful about the

services you have been involved in?” and “Is there anything you

wish clinicians and service leaders better understood about

individuals living with personality disorder?”

• Qualitative data were analysed using reflexive thematic analysis.

Living with personality disorder and seeking mental health 
treatment: patients and family members reflect on their 

experiences 

Karlen R. Barr1, Mahlie Jewell2, Michelle L. Townsend1 & 
Brin F. S. Grenyer1

Funding 

This project was 
funded by the New 
South Wales Lived 
Experience 
Framework 
Implementation 
Grant which 
purposed to 
promote people 
with lived 
experience to lead 
and actively guide 
service design.  

Author Details 

1. School of
Psychology and
Illawarra Health
and Medical
Research Institute,
University of
Wollongong.

2. Project Air
Strategy Consumer
and Carer Advisory
Committee.

Article Link 

Read the full length 
article here : 
https://bpded.biome
dcentral.com/article
s/10.1186/s40479-
020-00136-4
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Results

Consumers described…. 

• Difficulties finding a health

professional who understands and

has specialisation in personality

disorder.

• The need to improve assessment for

personality disorder and provide

information regarding diagnosis and

appropriate referral.

• The need for health professionals to

communicate with one another,

including listening to the advice of the

consumer’s private psychologist.

• Acute care units and emergency

departments as unsafe environments

and the need to increase feelings of

safety in these places through

positive communication.

• A desire for an increased range of

treatment options, such as art

therapy, and the need for increased

service availability.

Carers described… 

• The importance of carer involvement

in assessment and intervention and

the need for early intervention.

• The need for appropriate support and

follow-up when consumers attend

emergency services, including

providing options for the future upon

discharge.

• The need for mental health

professionals to be appropriately

trained to treat personality disorder

and to communicate with other health

professionals.

• A desire for increased service quality

and accessibility for consumers.

• The need to improve support for

carers, including peer support and

educational resources.

Recommendations for Health Professionals 

• When giving a diagnosis of personality disorder, provide appropriate
information and education to consumers and carers, including reinforcing
that recovery is possible.

• When consumers present to the emergency department, ask consumers

whether anything can be done to increase feelings of safety.

• With consumer consent, communicate with other health professionals who
support the consumer to ensure a holistic approach is taken.

• Be aware of local treatments and support options for consumers with
personality and their carers, and provide referrals and options to
consumers and carers.

12



1 

Background and Aims: 

Background: Evidence suggests that attachment and reflective functioning 
difficulties are present in individuals with BPD and eating disorders Fonagy et 
al., 2016, Mikkulincer & Shaver, 2019; Ten-Have et al., 2016 . Additionally, 
research has supported links between these key interpersonal variables, the 
preoccupied and fearful attachment styles, and direct self-harm Critchfield et 
al., 2008; Forsen Mantilla, 2019; Levy, 2005 . However, research has not yet 
explored whether the link between indirect self-harm and BPD may be 
explained by attachment problems. Given the relationship between 
preoccupied and fearful attachment styles and both BPD and eating disordered 
symptomology, it is possible that the poor reflective functioning and negative 
self-view common to these attachment styles explains disordered eating in BPD 
as a form of indirect self-harm. 

The current study aimed to examine disordered eating within 
Borderline Personality Disorder (BPD) from an attachment 
perspective. 

Aims: The current study aimed to examine the relationship between adult 
attachment, BPD symptomology, and disordered eating. An additional aim of 
the current study was to investigate whether attachment styles characterized 
by a negative view of the self i.e., the fearful and preoccupied styles , deficits in 
reflective functioning, and engagement in other forms of indirect self-harm 
might help explain the link between BPD and disordered eating. 

An Attachment Perspective on Disordered Eating 

in Borderline Personality Disorder 
Professor Brin F. S. Grenyer, Dr Samantha Reis, Bethany Moore 

Researchers: 

This research was 
undertaken by 

Bethany Moore, in 
collaboration with 
her thesis 

supervisors, Dr 
Samantha Reis and 
Prof Brin Grenyer, 

in partial 
fulfilment of the 
Bachelor of 

Psychology 
(Honours) at the 
University of 

Wollongong.   

Dr Samantha Reis 
is a lecturer in the 
school of 

Psychology, with a 
keen interest in 
attachment, eating 

disorder and 
personality 

disorder research. 

Brin Grenyer is 
Professor of 
Clinical Psychology 

at the University of 
Wollongong and 
the Director of the 

Project Air Strategy 
for Personality 

Disorders.  

Figure 1.  Model of Adult Attachment (Bartholomew & Horowitz, 1991) 
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Methodology and 
Findings: 
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Implications for Practice: Key findings highlight the importance of recognizing indirect self-
harm behaviours, specifically disordered eating, in the BPD population. Findings demonstrated 
that individuals with BPD are likely to engage in indirect self-harm or have co-occurring eating 
disorder symptoms. Additionally, based on the importance of reflective functioning to these 
behaviours, individuals with BPD who also struggle with relationships or have difficulties with 
emotional regulation may be even more at risk of engaging in these behaviours. The findings of the 
current study highlighted the relevance of screening for indirect self-harm and eating disorder 
symptoms in BPD populations and targeting key interpersonal symptoms associated with these 
issues within therapy. Additionally, based on the close association between disordered eating and 
key interpersonal variables highlighted in the current study, targeting borderline personality 
traits, attachment dysfunction and reflective functioning has the potential to advance treatment 
efficacy for eating disorders.  

Figure 2.  Results from a multiple mediation analysis 
showing the effects of attachment, reflective functioning and 
indirect self-harm on the relationship between BPD symptom 
severity and disordered eating. 

“Key findings: poor reflective functioning abilities and the need to self-
harm indirectly explained the relationship between BPD symptom severity 
and disordered eating” 

Results: The preoccupied and fearful attachment styles, poor reflective functioning, and indirect 
self-harm were significantly associated with higher levels of BPD symptom severity and eating 
disorder symptomology. Additionally, a multiple mediation analysis demonstrated that low reflective 
functioning and the need to engage in indirect self-harm fully mediated the relationship between BPD 
symptom severity and disordered eating. The fearful and preoccupied attachment styles were not 
significant mediators within this model figure 2 . An unexpected finding was that out of the ten BPD 
symptoms, chronic emptiness was significantly associated with disordered eating, while the other 
nine symptoms were non-significant. 

Method: The current study used a 
between-subjects cross-sectional design. 
Data was collected for 242 participants 
through an online survey using Qualtrics. 
Out of these 242, 78 32%  met criteria for 
BPD. The survey consisted of seven self-
report measures. The dependent variable 
was disordered eating measured using 
EDE-Q , while the independent variables 
included attachment style measured by the 
RQ , reflective functioning measured by the 
RFQ-8 , indirect self-harm measured by the 
modified SHI  and BPD symptom severity 
measured by the MSI-BPD .  
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Living with Pathological Narcissism 
Nicholas J. S. Day, Michelle L. Townsend,& Brin F. S. Grenyer 
School of Psychology, University of Wollongong  
& Illawarra Health and Medical Research Institute 

Rationale & Previous Research 

➢ Despite the widely held belief that narcissism is

a pre-occupation with excessive self-love, it may

be better understood as an impairment in

capacity to love both self and other (Kealy and

Ogrodniczuk 2014).

➢ The study and classification of the narcissistic

personality typically focuses on overt, grandiose

manifestations, and excludes vulnerable

expressions (Cain, Pincus et al. 2008).

➢ Interpersonal dysfunction is a salient feature of

pathological narcissism, regardless of

dimensional expression (Dashineau, Edershile

et al. 2019).

Aim 
To understand the related features of interpersonal 
and intrapersonal functioning for individuals with 
pathological narcissism. 

Method 
Recruitment: Participants identified as having a close 
personal relationship with an individual with pathologically 
narcissistic traits were invited to participate. 
Symptomatology was screened prior to inclusion in the 
study. 

Participants: After screening for narcissistic pathology, 683 

participants were included in this research project. 

Method: Mixed methods design, investigating quantitative 

responses of psychopathology and qualitative descriptions 

of relationship functioning 

Results 
Quantitative results: 

➢ Participants level of grief and burden were significantly (p < .01) greater than carer comparison
groups

➢ 82% of participants scores indicated mood or anxiety disorders, 69% indicated depression or
dysthymia

➢ Participant maladaptive responses in both ‘emotional overinvolvement’ and ‘criticism’ displayed
significantly worsened psychopathology (p < .001)

➢ Participants displayed elevated levels of intrapsychic factors such as self-criticism, impaired mental
health, somatisation, and illness concerns.

➢ Participants displayed elevated levels of interpersonal factors such as ‘dependency striving’ and
‘frustrated dependency’

Qualitative results: 

➢ Table 1 displays thematic analysis of participant responses

➢ Majority of participant descriptions included both grandiose and vulnerable descriptions of their
relative (69% of sample)

➢ Patterns of idealisation and devaluation, as well as challenging financial and sexual behaviours,
indicated potentially mediating roles in expression of narcissism (grandiosity-vulnerability)

➢ Most severe expression of interpersonal dysfunction (abusive behaviours) indicate severity of
personality pathology, and was associated with more exclusively grandiose presentations.
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Table 1. 
Thematic analysis of participant responses for characterological and interpersonal dimensions 

Discussion 

Theoretical implications 

➢ These findings extend and support the widespread acknowledged limitation of dominant diagnostic criteria

for narcissistic personality disorder regarding the exclusion of vulnerable features (Cain, Pincus et al. 2008).

➢ Findings highlight the internal and external dynamic for individuals with pathological narcissism. With

grandiosity defending against feelings of vulnerability (Morf, Torchetti, & Schurch, 2011) in an attempt to

establish identity coherence (Caligor & Stern, 2020).

➢ While grandiosity serves a regulatory for individuals (Hörz-Sagstetter et al., 2018; Kaufman et al., 2018)

these findings demonstrate the insideous effect it has on others.

➢ These findings also highlight the potential ‘general factor’ of personality dysfunction, with grandiosity being a

specific defence against this (Sharp, Wright et al. 2015).

Clinical implications 

➢ When working with individuals with pathological narcissism, it may be necessary to identify and clarify

instances of intense affect, such as aggression and envy, themes of grandiosity and vulnerability in the self-

concept, and patterns of idealization and devaluation in the wider relationships.

➢ Supporting partners and family members in these relationships may involve: enhancing coping styles,

examining feelings of personal vulnerability and dependency, and potentially safety planning if there is the

presence of interpersonal violence.
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Rationale 
• Borderline Personality Disorder (BPD) is marked by a pervasive pattern of instability in

interpersonal relationships, self-image, impulsivity, and emotion (DSM-V)

• Linehan’s (1993) biosocial theory argues that emotional dysregulation underlies the symptoms of

BPD and characterises the disorder

• Shame may be a primary driver of anger, hostile and impulsive behaviours displayed by

individuals with BPD (Rusch et al., 2007; Scott et al., 2015; Cassiello-Robbins et al., 2019)

Aims 
1. To test Linehan’s biosocial theory of emotional dysregulation in individuals with BPD

2. To determine the nature of the relationship between emotional dysregulation and shame in
individuals with BPD receiving treatment over 12-months

Method  
Participants 

• One hundred and ninety-two patients with BPD who were accessing mental health services were

recruited as part of an ongoing longitudinal study (Miller et al., 2018).

Materials 

• Mental Health Inventory–5 (MHI-5): A 5-item tool that provides an overall measure of mental

health (Berwick et al., 1991). It utilises a 6-point Likert scale.

• McLean Screening Instrument for Borderline Personality Disorder (MSI-BPD): The MSI-BPD

is a ten-item measure of BPD symptom severity according to the Diagnostic and Statistical Manual

of Mental Disorders (Zanarini et al., 2003).

• Semi-Structured Interview: Question 1 (Self): “Talk to me for a few minutes about your life at

the moment, the good things and the bad things, what it’s like for you?” Question 2 (Other): “Who

is the main person supporting you at the moment?” (Viney, 1983; Gift et al., 1985).

• Psychiatric Content Analysis and Diagnosis (PCAD- 3): A computerised content analysis tool

used to analyse written transcripts of the semi-structured interview questions. It will be used to

provide measures of emotional dysregulation and shame (Gottschalk, 1994).
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Procedure 

Results 
• A decrease in shame was associated with an improvement in overall BPD-symptom severity at 12-

months post-treatment

• Intake emotional dysregulation predicted follow-up shame at 12-months post-treatment

• Follow-up shame was associated with emotional dysregulation and dissociation at 12-months

post-treatment

• Emotional modulation was a significant moderator of the relationship between shame and overall

BPD symptom severity at 12-months post-treatment

Contrary to expectations: 

• Emotional vulnerability was not a significant moderator of the relationship between shame and

overall BPD symptom severity at 12-months post-treatment

The PCAD-3 provided a novel methodology for testing Linehan’s biosocial theory and exploring 

the relationship between shame and emotional dysregulation. Consistent with Linehan’s theory, 

emotional dysregulation and shame cycled together to worsen treatment outcomes. Future 

research should continue to assess the utility of the PCAD-3 in studying the relationship between 

emotional dysregulation and shame.

At intake, all participants 
were interviewed in-person 
by a clinician. 
Demographic, MHI-5 and 
MSI-BPD data were 
collected. 

This process was repeated 
via phone-call at 12-months, 
except with the addition of 
the semi-structured 
interview questions. 
Between intake and 12- 
month follow-up, the 
participant received mental 
health treatment for BPD. 

The PCAD-3 was used to 
analyse the follow-up 
semi-structured interview 
questions to provide 
measures of emotional 
dysregulation and shame. 

Statistical analysis was 
used to test the 
relationship between 
shame and emotional 
dysregulation in 
individuals with BPD. 

IMPLICATIONS FOR PRACTICE 
 Emotional dsyregulation is an important factor to address in BPD therapy

 Clinicians also should focus on the role of shame for their clients with BPD

 Computerised lexical measures such as the PCAD-3 can provide meaningful insight into the individual’s
experience with BPD, emotional dysregulaton, and shame

1 2 3 4 
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Aims 

Investigate self and interpersonal understanding 

of individuals with BPD by comparing recall of 

attachment-informed autobiographical memories 

Research question: ‘what are the differences in core 

relationship themes and internal experiencing within 

attachment-informed relationship autobiographical memories 

for individuals with BPD and individuals without a clinical 

diagnosis?’ 

Method 

Results 

The experience of borderline personality disorder: A 
core conflictual relationship theme study 

Emily L Matthews, Ely M Marceau, Brin F. S. Grenyer 

This study combines research on 

attachment memory recall, 

internal experiencing, and 

processing of self and other 

understanding in BPD 

Attachment memory recall 

Early life events, particularly those 
with early attachment figures  
influence development.  
Ability to recall early events  
may provide an indication of  
individuals’ capacity to understand 
themselves and others. 

This study uses Adult Attachment Interviews 
(AAI) as stimulus to elicit attachment-informed 
memories. 

'Self and other' understanding 
= ability to understand beliefs, 

emotions, wants and motivations of 
oneself, and in others. 

Individuals with BPD may have 
impaired self and other 

understanding but research is 
varied with some contradictory 

findings. 

This study uses core conflictual relationship 
theme – Leipzig/Ulm (CCRT-LU) methodology to 

identify the relationship themes evident within 
memories; and Gottshchalk-Gleser content 

analysis to determine endorsement of content 
falling under various psychological properties 

Internal experiencing 
Capacity to be aware of, and  
understand, emotion and have  
insight on personal experiences 
may be impaired for individuals 
with BPD. These individuals may  
also have difficulty with self-understanding and 
personal agency. 

This study uses the experiencing scale (EXP) to 
score the degree to which individuals have 
capacity to verbalise their internal experiences 
when recalling attachment memories.  

INTERVIEWS 
64 participants (32 with a diagnosis of BPD; 32 controls matched on age 

and gender) were interviewed using the adult attachment interview 
stimulus (AAI) as part of a larger ongoing study at Project Air 

1 

TRANSCRIPT ANALYSIS USING CCRT-LU 
METHODOLOGY  

(ALBANI ET AL., 2002; LUBORSKY & CRITS-CHRISTOPH, 1998)

Transcripts of the AAI interviews were analysed to understand the core 
relationship themes expressed within memories. Themes were identified 

when inidivuals described themselves (response of self) and others 
(response of other) within interactions. Core relationship themes were 
compared between individuals with BPD and control participants (using 

t-tests).

TRANSCRIPT ANALYSIS USING EXP SCALE 
(KLEIN ET AL., 1969)

Transcripts were assigned scores based on the capacity of individuals to 
express internal experiences, recognise personal significance in events, 
and consider emotional reactions when recalling attachment memories. 

EXP scores were compared between individuals with BPD and control 
participants (using t-tests) 

2 

3 

GOTTSHCHALK-GLESER CONTENT 
ANALYSIS 

(2000; USING PCAD3 COMPUTER SOFTWARE)

Verbal content within memories was analysed to determine various 
psychological properties. Content can fall under 12 scales and t tests 

were used to compare content between control participants and 
individuals with BPD for each scale. 

4 
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Results 
Core conflictual relationship themes 
When describing interactions with early attachment 

figures, compared to participants in the control group, 

individuals with BPD:  
• Described others as more unreliable, rejecting

and annoying/ attacking

• Described self as less self-determined, more 

determined by others, more rejecting and more 

withdrawing

The difference between harmonious themes 

endorsed between groups was significant: 

individuals with BPD endorsed less harmonious themes 

(Figure one) 

Figure one: Harmonious CCRT-LU themes endorsed 

Individuals with BPD were more psychologically rigid 

(pervasive) in their descriptions of interactions (i.e. they 

endorsed less variety of themes). There was a significant 

difference between groups when describing response 

of self (figure 2) 

Figure two: Degree of pervasiveness in attahcment memories  

Content analysis 
Within memories, individuals with BPD had more 

content for total hostility outward (i.e. displayed more 

critical and angry language towards others); less 

content for human relations (i.e. degree of constructive 

or satisfying relationship content); less content for 

achievements strivings (i.e. content indicating 

motivation to achieve). 

Experiencing 
The mode and peak experiencing scores were 

significantly lower for individuals with BPD when 

recalling early life events with attachment figures. This 

indicates individuals with BPD were less able to 

verbalise their insight on internal experiences and 

emotions (figure 3) 

Figure 3: Experiencing (EXP) peak and mode scores within transcripts 

Conclusion 

These results indicate a pattern of impairments in self 

and other understanding for individuals with BPD, with 

underlying conflictual relationship patterns. Individuals 

with BPD may perceive themselves and others less 

harmoniously, and have poorer capacity to recognise 

and verbalise their internal experiences and develop a 

capacity for personal agency. 
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Clinical implications 

Findings highlight the challenges in psychotherapy 
in maintaining the therapeutic alliance. Individuals 
with BPD may: 

• Have more conflictual perceptions of others

• Have lower self-esteem and less personal
agency

• Have less capacity for understanding and
communicating internal thoughts and
emotions

Addressing these factors within psychotherapy could 
help improve therapeutic outcomes for 
individuals with BPD. 

This novel methodology  
could be used to  
investigate positive change 
throughout therapy 
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Background 

Individuals with borderline personality disorder 

(BPD) may experience additional challenges in 

their parenting role, including increased stress and 

lower self-efficacy and satisfaction. These 

difficulties have been shown to impact their 

children and may be implicated in the potential 

intergenerational transmission of personality 

vulnerabilities. 

The current study 

The current study examines how a parent’s 

subjective rating of their stress and competence 

may be associated with difficulties in the parent’s 

life, including their personality and other mental 

health challenges, their attachment, reflective 

capacity, and also recalled experiences from their 

early family environment.  

Methods 

o Parental stress and competence variables

were examined in a cross-sectional study of

284 parents (94.72% female, M = 37.37, SD =

8.04 years), of which 69 (24.30%) met

caseness for BPD criteria.

o We completed a multivariate analysis of

variance to test how parents with 'high BPD

features' (meeting caseness for BPD)

compared to those with 'low BPD features' on

a range of parenting 

and mental health 

variables.  

o Multivariate linear

regression modelling

was then utilised to

explore whether

these parenting

variables (i.e.

parenting stress,

distress, difficult

child, difficult

relationship,

satisfaction, efficacy)

were associated with

personality (i.e.

personality traits and

BPD features),

psychological

wellbeing, recalled

trauma history,

orientation to

attachment

relationships and

reflective capacity.

Parenting stress and competence in borderline 
personality disorder is associated with mental 

health, trauma history, attachment and 
reflective capacity  

Kayla R. Steele, Michelle L. Townsend, & Brin F. S. Grenyer 

Affiliations 

School of Psychology, 
University of 
Wollongong & 
Illawarra Health and 
Medical Research 
Institute 

Contact details 

Email: 
krsteele@uow.edu.au 
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2 

Results 

o Individuals high in BPD features experienced

more stress and lower competence in their

parenting role than those low in BPD

features.

o These parents also reported more

personality vulnerabilities, poorer

psychological wellbeing, recalled more

traumatic experiences in their childhood,

were more likely to endorse insecure

attachment styles and had poorer reflective

capacity (indicated by increased non-

mentalizing and being ‘overly certain’ about

mental states) than those with low BPD

features, with large and small effect sizes.

o In the regression model, parenting stress and

competence was associated with personality

traits, general psychological wellbeing,

recalled trauma history, attachment style

and reflective capacity variables.

o Parental reflective capacity had the strongest

association with parenting stress,

satisfaction, efficacy, the perception of

having a difficult child and a difficult parent-

child relationship 

o Psychological wellbeing had the greatest

association with parenting distress.

For more information 

For more information about this project or to 

access additional parenting resources visit: 

https://www.projectairstrategy.org/UOW22114

6.html

Conclusions 
o Parents who were able to imaginatively enter the subjective world of the child and hold

the child's mind in mind with less certainty, reported reduced parenting stress and
greater parenting satisfaction and efficacy.

o Helping to improve personality and mental health functioning, increasing parental
reflective capacity and strengthening parent-child attachment relationships, may
reduce parenting stress and increase parenting competence in individuals with BPD.

Publication details 
Steele, K. R., Tonwsend, M. L., & Grenyer, B. F. S. (2020). Parenting stress and comptence in borderline 
personality disorder is associated with mental health, trauma history, attachment and reflective capacity. 
Borderline Personality Disorder and Emotion Dysregulation, 7:8. https://doi.org/10.1186/s40479-020-00124-
8  
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T he R es earc h Ques tion: 

Should physical health be implemented into the BPD aetiology? 

Borderline Personality Disorder (BPD) is associated with reduced life 
expectancy of up to 2 decades, lower quality of life and increased health care 
service use despite using therapies driven by psychological aetiological 
theories of BPD. This suggests an important experience of the condition is 
being overlooked. 

Current aetiology understandings suggest BPD is consequent upon genetic 
factors and adverse childhood experiences, which impact neurobiological 
structures and psychosocial factors (personality and interpersonal problems) 

Research has also linked BPD to multiple chronic medical conditions (e.g. 
arthritis and diabetes). Chronic conditions are identified as the leading cause 
of death illness and disability in Australia. Therefore, BPD may increase risk 
of developing a chronic medical condition, with experience of these 
conditions contributing to the significant burden of those with BPD. 

Aims : 

The Importance of Assessing Chronic Medical Conditions in the 
Context of Hospitalised Severe Borderline Personality Disorder 

C andic e Nic holls  
Supervisor: Professor Brin Grenyer 

P artic ipants  
73 consecutively 
recruited severe 
chart-defined BPD 
patients recieving 
either community 
or inpatient mental 
health treatment 
from two local 
districts 

Data 
Chart reviews of 
authentic medical 
records and 
interviews of 
patients recorded 
into medical files 
gathered on an 
ongoing basis for 
another current 
research project 

T he T eam 
Chart reviews were 
conducted by 
psychologists under 
the Project Air 
Strategy for 
Personality 
Disorders, a 
collaboration 
between NSW 
Health and 
Universily of 
Wollongong 
 

To assess whether a 
relationship between 

BPD and chronic 
medical conditions 

exists 

1  
To identify risks 

associated with having 
comorbid BPD and a 

chronic medical 
condition 

2  
To discover the 

outcomes associated 
with comorbid BPD 
and chronic medical 

conditions 

3 
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T he P roc es s  and F inding s
Method. 
Chart reviews consisted of both qualitative and 
quantitative data. Qualitative data was 
catagorically coded. Data collected consisted of 
demographic variables, background history of 
comorbid diagnoses, childhood trauma, history 
of domestic violence, and family history of 
mental and physical ilness, assessments of 
functioning at admissiona and discharg to one 
admission to care, and dates and time spent in 
each admission to psychological care. 

Binomial tests were used to assess the 
prevalence of risk factors identified in current 
BPD aetiological models, and prevalence of 
chronic medical conditions was analysed using 
case controls of population prevalence 
comparators from the Australian Bureau of 
statistics.  

A series of t tests and logistic regressions were 
used to assess risk factors and outcomes 
associated with having both BPD and a chronic 
medical condition. 

Results. 
Results supported previous aetiological 
understandings of BPD. As predicted, chronic 
medical conditions were significantly more 
prevalent in the current BPD population (63%)  
in comparison to the general population (45%). 

“Results support the current aetiology 
of BPD, and provide evidence for 

necessary additions of physical health 
outcomes.” 

Namely, Asthma, Cancer, Hepatitis and Thyroid 
conditions were significantly more prevalent in 
the current BPD population than the general 
population. 

Family history of mental illness and and 
childhood trauma were significant risk factors of 
comorbid BPD and chronic medical conditions. 

Having a comorbid chronic medical condition 
was associated with increased admissions to 
inpatient facilities, indicative of worsening BPD 
symptoms and increased psychological burden. 

BPD AND CHRONIC MEDICAL CONDITIONS 6 NOVEMBER 2020 

IMPLICATIONS FOR PRACTICE 
 

The 
Biopsychosocial 

Model of 
Health 

The results provide evidence for the important role physical 
health plays in severe BPD, a should thus be a potential 
target for future therapies to hopefully increase quality of life 
and decrease mortality rates found in this population.  

Future research should further examine these relationships 
longitudinally, assessing the life course nature of the mutual 
impacts physical and mental health have on one another, 
and also the substantial role childhood trauma plays in this 
relationship. 
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Narcis s is tic  traits  in young people:  
Unders tanding the role of parenting and maltreatment 

CHARLOTTE C. VAN SCHIE, HEIDI, L. JARMAN, ELIZABETH HUXLEY, BRIN F. S. GRENYER 

Background 

Elevated narcissism traits in young people sets up a 
cascade of interpersonal and mental health 
challenges1. 

Further science is necessary to understand the concomitants of 
narcissism traits. The interpersonal environment during 
development has been implicated but findings to date are 
inconclusive with theory and research findings stressing the 
importance of overvaluation and also of lack of parental care. 
However, leniency and overprotection have also been implicated 
in limiting the ability to learn from own experiences to correct a 
grandiose self and may make people more reliant on others for 
feedback and guidance2.  

By simultaneously considering multiple remembered parenting 
styles and maltreatment in a large sample of young people, this 
study aims to elucidate possible prognostic factors implicated in 
the emergence of both grandiose and vulnerable narcissistic 
traits in youth. 

Sample 

• Young people (N = 328)
• Age range: 17-25 years,

M = 19.28, SD = 1.63
• Female: 77%
• Education: 97%

completed high school

Measures 

• PNI: grandiose and
vulnerable narcissism
traits

• PBI: care,
overprotection, leniency

• Overvaluation scale
• CTQ: childhood trauma

Analysis 

Structural equation 
modelling in R was used to 
compare maternal and 
paternal parenting styles 
and relate the experiences 
of their parenting to current 
pathological narcissism 
traits. 

Selected references: 
1: Day et al., 2019, J 
Personal Disord. 
2: Morf et al., 2001, Psychol 
Inq. 
3: Brummelman, 2017, Child 
Dev 
 

METHOD 
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“Overprotection both by mother and father 
appeared to be a common factor for grandiose and 
vulnerable narcissism” 

Results 
Maternal and paternal overprotection 
related to both vulnerable and 
grandiose narcissistic traits. 
Remembered maternal overvaluation 
related to current grandiosity, and 
maternal leniency related to 
vulnerable narcissistic traits. For 
paternal parenting, the combination 
of overvaluation and leniency and 
overvaluation and care explained 
grandiose and vulnerable traits. There 
was no direct effect of remembered 
parental care or childhood 
maltreatment on current levels of 
narcissistic traits. 

 

Discussion 
Remembered parental behaviours towards the young 
person of being overprotected, overvalued and 
experiencing leniency in parental discipline, all 
contributed to higher traits of current pathological 
narcissism. Care and maltreatment were non-specific risk 
factors. The remembered environment the child grows 
up in of being excessively pampered may contribute to 
the development of grandiose and vulnerable narcissistic 
traits3. 

IMPLICATIONS FOR PRACTICE 

Remembered childhood environments of being excessively pampered are associated with 
grandiose and vulnerable narcissistic traits, characterized by the young person expressing 
unrealistic self-views, entitlement beliefs and impaired autonomy. In treatment, these traits 
may emerge in the patient-therapist relationship and working through their developmental 
origins may contribute to outcomes. 

Link to published article: https://doi.org/10.1186/s40479-020-00125-7 
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