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MODEL MENTALIZATION

SELF

¥ Feelings
1 Needs
® ocoals

=) Reasons
Q Thoughts

OTHER

¥ Feelings
1 Needs
0 Goals

m) Reasons
Q Thoughts

Center for Mentalization, Denmark



Metacognition

. First-order Mentalizing
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W e e e s e e e e e - —

Personal Second-order Mentalizing or Higher-order
Mentalizing

Wu et al. (2020), Cortex



CAMBRIDGE GNDES TO THE PSYCHOLOGICAL THERAPIES

HANDBOOK

o
M en ta I ] Cambridge Guide to
MENTALIZATI s
TREATME| Mentahzu IN MENTAL HEALTH
PERSONALITY . .
% in Clinid SECOND EDIT
A PRACTICAL L Saloose
HANDBO!
Mentalizatié.;
ANTHONY BA i3
PETER FOP Treat ‘

Edited by

Anthony Bateman, M.A.,
Peter Fonagy, Ph.D., FBA,FM  Camsxince



BJP h The British Joumal of Psychiatry (2022)
Syc 221, 538-552. doi: 10.1192/bjp.2021.204

PLOS ONE

RESEARCH ARTICLE

Psychological therapies for adolescents with
borderline personality disorder (BPD) or BPD
features—A systematic review of randomized
clinical trials with meta-analysis and Trial
Sequential Analysis

Mie Sedoc Jergensen('%3*, Ole Jakob Storebe'?*, Jutta M. Stoffers-Winterling®,
Erlend Faltinsen1, Adnan Todorovac1, Erik Simonsen'
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Challenges




Certainty




Benefits of certainty
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MENTALIZING
In Psychotherapy

A Guide for Practitioners

Carla Sharp | Dickon Bevington

Foreword by Peter Fonagy
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PSYCHODYNAMIC
THERAPY

ror PERSONALITY PATHOLOGY

TREATING SELF Axp INTERPERSONAL
FUNCTIONING

Eve Caligor, M.D.

Otlto F. Kernberg, M.D.

John F. Clarkin, Ph.D.

Frank E. Yeomans, M.D., Ph.D
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Other-self

perspective
(Higher-order
mentalizing)

AN

Self-other

perspective
(First-order
mentalizing)

/

Vicarious
mentalizing

(C-mt= C-mi)Direct

| Indirect (C-mt < C-mi)

Wu et al. (2020), Cortex
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Wu et al. (2020), Cortex




Client Session






Why the need for common factors?

80 et al Borderline Personality Disorder

Borderfine Persanallly Dysorder and Emodion Dysrequirhion 022 %16 ' .
hitpswidiolorg 10011 Bivsald me-D2-00N87-5 and Emﬂtlﬂln D}GngUlﬂhﬂn

CASE REPORT Open Access
m

Improving treatment outcomes pioiy
for adolescents with borderline personality

disorder through a socioecological approach

_ i _ 1 _ . K . E & o)
Sune Bo '~ .Carla Sharp®, Mickey T. Kongers ay'# Patrick Luyten™ and Peter Fonagy™




1. CBT revolution

* 1960s/1970s in response to
concerns

/—< 7 T

[I'M BEGINNIN(;\'\
By 2012 (Norcross & Rogan, s 1
2013): \\‘T\HAN ramM. 5L %

« 45% CBT
» 18% psychodynamic
« 22% eclectic

* 14% humanist, systems or
interpersonal




2. Descriptive psychiatric nosology

.. DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

FIFTH EDITION
TEXT REVISION




3. A manual for each category

B COGNITIVE
THERAPY
OF
DEPRESSI

Managing Social
Anxiety

A Cognitive-Behavioral Therapy Approach
Second Edition

Therapist uide



CLINICAL PSYCHOLOGY
SCIENCE AND PRACTICE

Evidence-Based Treatments for Children and Adolescents:
An Updated Review of Indicators of Efficacy and
Effectiveness

Bruce F. Chorpita, University of California, Los Angeles
Eric L. Daleiden, PracticeWise, LLC

Chad Ebesutani, University of California, Los Angeles
John Young, University of Mississippi

Kimberly D. Becker, Johns Hopkins Bloomberg School of Public Health
Brad J. Nakamura, University of Hawaii

Lisa Phillips, PracticeWise, LLC

Alyssa Ward, University of California, Los Angeles
Roxanna Lynch, University of Hawaii

Lindsay Trent, University of Mississippi

Rita L. Smith, University of California, San Francisco
Kelsie Okamura, University of Hawaii

Nicole Starace, University of California, Los Angeles

This updated review of evidence-based treatments fol- expanded considerably since the previous review, yield-
lows the original review performed by the Hawaii Task ing a growing list of options and information available
Force. Over 750 treatment protocols from 435 studies to guide decisions about treatment selection.

were coded and rated on a 5-level strength of evidence Key words: children, dissemination, evidence-based,

system. Results showed large numbers of evidence- services. [Clin Psychol Sci Prac 18: 154-172, 2011]



Fast forward 50 years....

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

0

 SAMHSA: 192 EBTs for youth.
» Mostly lab settings.

* Mostly non-referred youth - only 2.1% are clinically referred.

» Effect size drop to around .30 when compared to usual care (not waitlist).

 Probability of .58 (vs. chance at .50) that a youth randomly selected for
EBT would be better off than youth in usual care.

Smith & Glass ~ Shapiro & Casey & Weiszetal. Kazdinetal. Weiszetal. Weiszetal. Weiszetal.
1977 Shapiro (1982) Berman (1985 1987 1990 1995 2006 2013

» EBTs do not outperform usual care among referred/more severe youth

Weisz (2015), Pers Psych Science



Lessons learnt....







Table 3. Distribution of taxomnic findings and use of the CCFI across construct types

MNumber

S t l ° Grouping Findings Taxonic (%) (%) CCFI

y m p O m S ] e O n a Mood disorder 36 36.1) 12 (33.3)

° Anxiety disorder &0 h (26.7) 32 (53.3)

CO n t'l n u u m Eating disorder 21 4 (19.0)

Substance use 12 7 (58.3) 12 (100)

Externalizing 29 6 (20.3) 24 (82.8)

Schizotypy 29 21 (72.4) 4 (13.8)

Other PD 12 1(8.3) 9 (75.0)

. . . Normal personality 41 8 (19.5) 11 (26.8)

° Other individual difference 49 18 (36.7) 24 (49.0)

20 ( 1 4 7 7/)) ﬁ nd] ngs exceeded Miscellaneous 22 18 (81.8) 1(18.2)
the taxonic threshold (CCFl o o mms w@s o

> O 5 ) CCFI, Comparison curve fit index ; PD, personality disorder.
(] (]

» According to more
conservative guidelines, 102
(75 %) findings were clearly
dimensional (<0.4), 17
(12.5%) were clearly taxonic
(>0.6), and 17 (12.5%) were s
ambiguous. :

P2
[=]

w
=]
=
a=]
=
=
5 15
g
E
=
=

—
[==]

oo, 9.9, 0.0, .0, @0 0O Q.00 0 2.0, 0.0, 0.8
G 7 T R W gy 7 g O 8y 6 G S A R T P e
Mean CCFl value

Fig. 2. Distribution of mean comparison curve fit index (CCFI) values for findings reporting them (n=136).

Haslam et al., 2012



___

Patients move in and out of clinical threshold -
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Patients below clinical threshold are as much at
risk as someone who meets diagnostic threshold

Johnson et al. 2009
Jonsson et al. 2011
McLeod et al. 2016
Oldehinkel et al. 1999
Shankman et al. 2009
Bruce & Hoff 1994
Cuijpers et al. 2004
Forsell 2007

Horwath et al. 1992
Jinnin et al. 2017
Peters et al. 2015
Beekman et al. 2002
Crum et al. 1994
Jackson et al. 2007
Wagner et al. 2000
Lyness et al. 2002

Qverall
Q=105.07, p=0.00, 12=86%

Ratio (95% Cl)
3.12 (1.94 - 5.03)
0.96 (0.51-1.81)
1.35 (0.93 - 1.97)
3.23 (2.02 - 5.16)
1.57 (1.25 - 1.97)
1.61 (0.81, 3.20)
4.21 (2.67 - 6.66)
3.64 (2.74-4.82)
4.41 (2.93 - 6.63)

17.07 (0.88 - 330.42)

1.30 (1.11-1.52)
2.46 (1.67 -3.62)
3.87 (2.13-7.03)
2.07 (1.03 - 4.15)
30.52 (
5.34 (

1.95 (1.28 - 2.97)

2 3 4 5 6 7

Incidence rate ratio (logarithmic scale)

1.81 - 513.39)
.08 - 26.47)

% Weight

3.8
21
6.1
3.9
16.4
1.8
41
10.8
5.2
0.1
35.3
5.7
24
1.8
0.1
0.3

100.0

Lee et al., 2018, Psych Medicine



Sub-threshold are as much at risk for
developing depression as above threshold

Analysis and variable
Search terms

Minor depression
Subthreshold depression
Subsyndromal depression
Subclinical depression
Subthreshold depressive sysptoms
Subclinical depressive condition

Case definition

Diagnostic manual
Other criteria

Setting
Community
Prmary care

Age group
Youth (<18)
Aduilt (18-60)
Elderly (>60)

Average length of follow up
More than 5 years
Less than 5 years

Overall

k No. StD (No. MD) No. Nondepressed (No. MD)

2243 (275)

3878 (388)

3310 (628)
514 (10)

9735 (1276)
210 (25)

9810 (1284)
135 (17)

704 (210)
8855 (1021)
386 (70)

960 (219)
8685 (1082)

9945 (1301)

13450 (440)
39347 (1701)
23484 (1305)

2656 (45)

77005 (3435)
1932 (56)

78461 (3477)
476 (14)

3602 (437)
74226 (2956)
1109 (98)

5018 (363)
73919 (3128)

78937 (3491)

IRR (95% CI)

3.97 [3.17-4.96]
2.21[1.68-2.89)
3.11[2.37-4.09]
1.14 (0.57-2.27)

2.91(2.26-3.73)
3.50 [2.17-5.64]

2.89 (2.26-3.68)
4,03 [1.96-8.31)

2,53 (1.71-3.74)
3,05 [2.214.23]
3.21[1.89-5.47)

2.95(1.87-4.68)
2,96 [2.24-3.93)

2.95[2.33-3.73)

P value for difference
0.0003

o
P . L TR, BN P A A

0 1 2 3 4 5 6 7 8
Incidence Risk Ratio

ig. 5. Meta-analysis of the IRR of subthreshold depression developing into major depression under different subgroup analyses. StD, subthreshold depression; MD,
ajor depression; IRR, incidence risk ratio.

Zhang et al., 2022, Psych Medicine



Common dimensions explain covariance

Superspectra

Somato-
Spectra iy

Subfactors

Hypochon- Arousal Anorexia || Agoraphobia
driasis difficulties Binge ocD

Iliness Low desire eating Panic

anxiety ) o
Orgasmic Bulimia ) )

Somatic dysfunction Social phobia
symptoms | cayjq) pain phobia

Specific

Borderline
PD

Dysthymia
GAD
MDD

Bipolar
land Il

Mood
disorders with
psychosis

Paranoid PD
Schizophrenia
spectrum
Schizotypal
PD

Substance-
related
disorders

Avoidant
PD
Depen-
dent PD
Histrionic
PD
Schizoid
PD

ADHD Borderline PD
Antisodal PD Histrionic PD

Conduct Narcissistic
problems PD

IED Paranoid PD
oDD

Kotov et al., 2021, Annual Rev Clin Psych






Three cases of Borderline Personality
Disorder

// / / Anger oscillating with
"EE%/ //// / guilt and despair

/ f/’///////f
| Bohus, et al., Lancet, 2021




Table 3. Categorically Defined Borderline Personality Disorder, According to the DSM-5, Section II.

Patient has pervasive pattern of instability in interpersonal relationships, self-image, and affects and marked impulsivity,
indicated by at |east five of the following nine personality traits:

Frantic efforts to avoid abandonment

Unstable and intense interpersonal relationships

|dentity disturbance

Impulsivity in at least two areas (e.g., spending, substance abuse, reckless driving, or binge eating)
Recurrent suicidal or self-mutilating behavior

Affective instability

Chronic feelings of emptiness

Inappropriate, intense anger or difficulty controlling anger

Transient, stress-related paranoid ideation or severe dissociative symptoms

Symptoms are relatively inflexible and pervasive across multiple contexts (i.e., symptoms do not occur only at home or
during certain times)

Symptoms result in significant distress or impairment in functioning

Symptoms or patterns of behavior are stable across time, and their onset can be traced back to adolescence or early
adulthood

Symptoms are not better explained by another mental disorder

Symptoms are not attributable to physiological effects of a substance or another medical condition




Table 1. Predominant Features of Personality Disorders as Described in the DSM-5, Section I1.*

Category
Paranoid
Schizoid
Schizotypal

Antisocial
Borderline
Histrionic
Narcissistic
Avoidant
Dependent

Obsessive—compulsive

Features

Distrust and suspiciousness, with a tendency to interpret other people’s motives as malevolent
Detachment from social relationships and restricted range of emotional expression

Acute discomfort in close relationships, cognitive or perceptual distortions, and eccentricities
of behavior

Disregard for, and violation of, the rights of others

Instability in interpersonal relationships, self-image, and affects and marked impulsivity

Excessive emotionality and attention-seeking

Grandiosity, need for admiration, and lack of empathy

Social inhibition, feelings of inadequacy, and hypersensitivity to negative evaluation
Excessive need to be taken care of, resulting in submissive and clinging behavior

Preoccupation with orderliness, perfectionism, and control




Problems with this approach

personality disorder

T the way
veen what the personality is




Factor Factor Factor Factor Factor Factor

\ %}\ \'L: 4
== x\;.;”:.ib

|
Instabihty
Identity disturbance
Self-harming o

impulsivity

Suicidality

Affective instability
Sccially inhibited

(\

Emptiness /
/4 . Views of self as inept
ntense anger

Sharp et al., JAP, 2015



Disinhibition

Sharp et al., 2015; Wright et al. (2016), JAP




v - vocabulary
s - similarities
i - information
¢ - comprehension

pc - picture completion g
bd - block design

mr - matrix reasoning . , .

pa - picture arrangement R

a - arithmetic

ds - digit span

In - letter-number sequencing } 0.4 0.91 078
cd - digit-symbol coding

ss - symbol search

Verbal Perceptual Working Processing

comprehension organisation memory speed

0.90 0A085 0.83 067\075 0.77 .68 0.81 \0.66 \ 0.72 0.74 \ 088

C bl Ebd 8 B Bpa a ds In coll les
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DSM-5 Section Il
AMPD: Alternatlve Model for Personahty Dlsorder

Difficulties in 4 trait facets (risk
taking, impulsivity, hostility)
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Abandonment fears
Unstable/intense
relationships

. ldentity disturbance

. Impulsive behaviors

. Recurrent self-harm

. Emotional instability

. Chronic feelings of
emptiness

. Inappropriate intense anger

. Transcient psychotic-like
features
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A AMERICAN
SYCHOLOGICAL

associarion Personality Disorders: Theory, Research, and Treatment

© 2022 American Psychological Association 2022, Vol. 13, No. 4, 301-304
ISSN: 1949-2715 https://doi.org/10.1037/per0000595

INTRODUCTION

Ten-Year Retrospective on the DSM-5 Alternative Model of Personality
Disorder: Seeing the Forest for the Trees

Carla Sharp' and Joshua D. Miller

! Department of Psychology, University of Houston
2 Department of Psychology, University of Georgia




h. ANNUAL
§.¥ REVIEWS

Annual Review of Clinical Psychology

DSM-5 Level of Personality

Functioning: Refocusing
Personality Disorder on What
It Means to Be Human

Carla Sharp and Kiana Wall
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Therapist factors

, 2007).

yist, we erroneously attribute the
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Taken together, what we need is a therapy
approach that:
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change in MBT







Put your mind on the table

Intention for communicating info

* My mind is different from yours
Both minds are equally important

» Signals gap in understanding

» Collaborative learning opportunity







//////////////////f/f////////////

« The capacity to identify knowledge
conveyed by others as personally
relevant and generalizable to other
contexts

» The feeling of being understood

» Knowledge worth knowing is

conveyed







Now the social context is activated
and can do its work

Generalization into the world
Feedback from enriched social
connections
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I ‘ Otto F. Kernberg, M.D.
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AMPD as a developmentally

sensitive approach to PD

Sharp & Wall, 2021, Annual Review of Clin Psyc




Sharp, C., Cano, K., Bo, S., & Hutsebaut, J. (2022)




early years

Henry



s - diagnosis




Henry: aging into adolescence

/// ): when his
m back on”; to distract

s sent to a PD expert who




A{)ugk
disorder -

Impairment
Externalizing Internalizing

Sharp & Wall (2017) Current Dir Psychology
Sharp, et al. (2018) Psych Clin North America
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Temperament-personality

Temperament Early Personality Environment and Personality
Traits Context Traits Life Experience Profile

NS N

DEVELOPMENT

ig. 1. Mechanisms of change from temperament to personality development.

Anaya & Perez-Edgar (2019)



Temperament-personality

Reactivit and
; The Big 5 . .
el e Early Extraversion Environment and Personality

Positive emotionality Neuroticism ] .
Negative emotionality Context Life Experlence Profile

Effortful control Conscientiousness

N N

DEVELOPMENT

Fig. 1. Mechanisms of change from temperament to personali

Anaya & Perez-Edgar (2019)



Personality-psychopathology spectrum approach

Reactivity and Criterion B traits

0 SOl Early Negative Environment and Personality
Positive emotionality affectivity

Negative emotionality Context Detachment Life Experience Profile

Effortful control \ Disinhibition

N N

DEVELOPMENT

Fig. 1. Mechanisms of change from temperament to personality development.

DeClercq et al. (2009)
Shiner & Tackett (2014)
Tackett (2006)



Personality-psychopathology spectrum approach

Internallzmg Externallzmg

Criterion B traits

Negative Environment and Personality
affectivity

DeisdhTE Life Experience Profile
Disinhibition

DEVELOPMENT

ig. 1. Mechanisms of change from temperament to personality development.

DeClercq et al. (2009)
Shiner & Tackett (2014)
Tackett (2006)



.

ersonall ty-psychopathology spectrum approach

Internalizing Externalizing Internalizing '
\ Reactivity and

Reactivity and

Criterion B traits
regulation Early Negative Environment and Personality
Positive emotionality affectivity ) .
Negative emotionality Context Detachment Life Experlence Profile

Disinhibition

N

DEVELOPMENT

Fig. 1. Mechanisms of change from temperament to personality development.

Effortful control

DeClercq et al. (2009)
Shiner & Tackett (2014)
Tackett (2006)



Prevalence

Rank order stability coefficients 0.5 - 0.7




>
Q
i =
e
e
>
O
e,
2
)
ol
C
O
e
Q
.
Q
N
(C
n
et
O
=

=
L
O
<
v
)
o
-
o
S




L
o Y
- O
g
I N
QU
- C
O o
S
S &
G
E®
(V)
o
L =
e
G
< >
Lma
%m




>
Yo
._mS
@:m
z o

(V)
=
O wn
2o
g <

(C
T o
UV o
m._L
o .E
C(
O
e
2




Development of maladaptive self and
interpersonal function

/ /




-

LPF score of O:
Healthy personality functioning

Identity

Ongoing awareness of
unique self; boundaries

Consistent, self-
regulated positive self-
esteem; accurate self-
appraisal

Experience, tolerates,
regulates range of
emotions

Self-direction

Reasonable goals;
realistic assessment of
capacities

Appropriate standards
of behavior; fulfilment
in multiple realms

Can reflect on and
construct meaning of
internal experience

Empathy

Can understand others’
experiences and
motivations

Comprehends and
appreciates others’
perspectives

Ware of effect of own
actions on others

Intimacy

Maintains multiple
satisfying, enduring
relationships

Desires and engages in
number of caring,
close, reciprocal
relationships

Strives for cooperation
and mutual benefit;
flexibly responds to
others




awareness and

facilitates self-regulation, invoking the
rom the outside in to regulate the self

Sharp & Wall, 2021, Annual Review of Clin Psych



Carl R. Rogers
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‘1 ‘é The Art

d and Science of
Personality
Development

Dan P McAdams

Dan P. McAdams Three Layers of Personality

Author: Life Stories

Agent: Goals and Values

Layer of Personality

0O 5 10 15 20 30 35 40 45 50 55 60 65 70+

Age (in years)

McAdams (2015)




The self is representational

N
a0

//// result of meaningful

€ 1N CONS iousness and is not

tion t experiences are meaningfully
ctions with self-identity.

he kind of person one is. It is this metacognitive

stanc
E/ }/%/ . . °
ohesion and meaning to events irrespective of the content.



ERIK H. ERIK N

C%//dﬁood E—

confidence that one's ability to maintain
inner sameness and continuity is matched by
the sameness and continuity of one's
meaning for others.”

e-iwe.com




Summary

)
1L

logy, maladaptive Criterion A function is
ality disorder.

Sharp & Wall, 2021, Annual Review of Clin Psych



Thinking about Henry.....

Thougk

disorder

Impaifment Sharp & Wall (2017) Current Dir Psychology
Sharp, et al. (2018) Psych Clin North America
Sharp (2020) Psychopathology

Sharp, Kerr & Chanen (2021) APA textbook

Externalizing Internalizing



Thinking about Henry...

Aoug\
disorder P

Criterion A
Adolescence

Externalizing  Internalizing
(Criterion B)
Pre-adolescence

Sharp & Wall (2017) Current Dir Psychology
Sharp, et al. (2018) Psych Clin North America
Sharp (2020) Psychopathology

Sharp, Kerr & Chanen (2021) APA textbook






Course

1. Traits affect social functioning which
affects self-functioning

« N =157 (134 community; 23
clinical); 63.1% female

» Baseline age 10.80 (SD = 1.43): DIPSI

» Wave 2 one year later (age 11.66; SD
= 1.41): CBCL interpersonal problems

» Fifth wage age 20.97 (SD = 1.64): 14-
day diary study of self-function:

“Today | had the feeling that | knew
who | was and what | wanted to
reach for”

Maladaptive Personality
Traits

+  Diznhibition

*  |Introvarsion

+ Dizsagresablaness
+ Emational Instability

Vanwoerden et al., 2021, Ch Psych Hum Dev



/ Course

2. ldentity diffusion increases in adolescence
and tracks with personality pathology

2 N = 2,381 reCrUlted from 11 Coefficient Curve and 95% Confidence Band for Covariate: Intercept
schools

. Age 12-18 (m = 14.92; SD = 1.94;
46% male)

a-vEryng sssociafions betwean borderine personality features and identity dsturbanca.

Sharp et al.., 2021, Frontiers Psychiatry



Sharp et al., 2022, PDTRT




.

4. Maladaptive identity increments general
psychiatric severity predicting personality pathology

Table 3. Hierarchical regression models testing the incremental validity of LoPF maladaptive self-
and interpersonal functioning.

VIF Adj.R* AAdj.R?

Age
Gender

Age
Gender
BFM Total Problems
Age
Gender .04 0.05
BFM Total Problems .04 0.004

LoPF Maladaptive Self

0.0
and Interpersonal

Age
Gender

Age
Gender
BPM Total Problems

Ape 0.0 0.001
Gender 0.5 —-0.12
BPM Total Problems 72 0.65

LoPF Maladaptive Self
and Interpersonal

Sharp et al., 2023, Children

016 415 <0.001




5. Narrative identity associates with
personallty pathology in adolescents

ger & McAdams, 1999)
nt background information

oint to the next
nake an evaluative point
described to whom he or she is as a

not narrative coherence (B = .15, p = .082)
ures when both entered into regression with

Lind et al., 2018, PD TRT




6. Narrative identity associates with
attachment security and mentalizing

« Same sample

» Attachment coherence scale of the CAl (9-point scale); RFQY; narrative coherence coded in the
same way.

Table 2. Correlations between main study variables.
M sD 4 5

27* =37

09 -.23

16 =03
407

1. Narrative coherence® 1.69 57
2. Attachment coherence” 5.11 1.65
3. Reflective function Scale A 463 55
4. Reflective function Scale B 4.29 A1
5. Extemalizing 58.57 11.83
6. Internalizing 67.60 12.47
/. CAl word count 454253  1986.35
8. Participant age 15.37 1.37

Lind et al., 2018, JPD



%/

/. Agentic aspects of narrative identity particularly
important for personality functioning

|

Correlations Between Main Study Variables

Wariable

.BPD

. Emotion dysregulation

. Mentalizing

. Agency

. Communion

. Agency: Future wishes

. Communion: Future wishes

- L La b =

Hierarchical Regression Model Examining Variance in BPD When Accounting for Age, Gender, Emotion Dysregulation, and Narrative
ldentity Themes

Dependent variable Predictor variable Step 1 SE Step 1P Step 2 SE Step 2 B Step 3 SE Step 3 B

BPD features Age 1.093 044 815 092 77 127
Gender 3.836 —.133 2.856 —.108 2.658 —.113
Emotion dysregulation 670%#F 043 .61 #
Agency 1.759 —.270%3
Communion 1.803 —.029
Adj. R2 517
R2 Change 4465 084

Lind et al., 2021, JPA



8. Assessment of ldentity Development in
Adolescence (AIDA)

Study 1 Study - . §
2,119 young adults | uent z
- adolescents 5 2
o : =
Bifactor fit indices: I(STDI;)% ) : =
x2(1268) = 3716.32; CFl = 164 = i
, _ . _ L T : ]
.95; RMSEA = .03; SRMR = .02 community- 1 -Spachcty P
| 000 I
Gender invariance: - - f E
Table 2. Measurement invariance analysis results. g ; E
Model () CFI  RMSEA SRMR ACF  ARMSEA - E E

(.300

1. Configural 523043 (2536) 0.95 0.03 002 - -

0.200
0.100

2. Mefric 5790.044 (2893) 094 0.03 0oz o4 000
3. Scalar 602543 (2944 094 0.03 0oz o4 000

CFl: Comparative Fit Index; RMSEA: Root Mean Square Error of Approsimation;
SAMRA: Standardized Root Mean Squared Residual

Sharp et al., 2022, JPA



9. Levels of Personality Functioning
Questionnaire 12-18

Table 2. Study 2 Pearson's Correlations Among Continuous Variables (Control Sample on Top, Clinical Sample on Bottom).

Study 1 1 21 3 4 s ¢ 1 8 9 10 n
N = 453; age 10-18; 57% female
Community sample

LoPF-Q 12-18 B4 NS b 45w LIFE 4T S5 LI —.35%F
AIDA diffusion . | .68 5T A+ AqR 33w AG*H S —.48%
AIDA diff. (no LoPF) . 98 JI#F 59 45w A 33w AT SEFF - 40+
BPFSC-11 Total . . . 1 LT Sy Agr 30w ST B —.13*

PID-5-BF Average . . . Jo** Jer* LIH B0 B3+ —.20%*
MNegative affect . . . TS Bam AQF 7w A5 T -.03
Detachment . S0k gk S L0+ AT AT SERE —.lg**
Antagonism . . 0% 30 2% 29% | g 4 -.10
Disinhibition . . TV - LOFF Ag% 47| LIHF —.26%
Psychoticism . . . 4% L2¥F Ag% 34 L2 |

Age . . . 28 28% 22* 20# A9 A4 |

Bifactor fit indices:
X2 (4,456) = 8,440.94, p < .001; RMSEA
= .04; CFl = .89; TLI = .89; SRMR = .07.

— = D D =] 0% LA e b b —

- o

OmegaH .90 (90% variance attributed StUdy yi . Study 2 ROC curve for the sample (1eft) and for the BPFSC-11 clinical cut-off (right)
to individual differences in general community i roccane
factor) sample (n = 298; 1 et gt

Omega .97 age 10-18; 54.4%

female)
clinical sample (n

= 94; age 11-18;
Kerr et al., 2022, Assessment 58.5% female)

0. 3 0.2 0 06
1 - Specificity 1 - Specificity




10. Awareness of Narrative Identity

Questionnaire (ANIQ)

ANIQ
Everyone has memories about the experiences they have had over their lifetime. Sometimes these memories can be
used to create stories about our lives. The following statements refer to how you might use your memories to
understand the kind of person that you have been. the person you are. and the person you expect to become. You
can respond to the statements on a scale from 0 (completely disagree) to 10 (completely agree), with a higher
score indicating stronger agreement. Please try to answer the questions broadly, and in relation to how you generally
use your personal memories, rather than trying to relate them to specific circumstances or experiences.

My memories are like stories that help me understand my identity.

T use my stories about my life to work out the kind of person I am.

The experiences from my past make the story of who I am.

My sense of self is embedded in memories of my life.

When I think over my life, T can observe how there is a story that tells me who T am.

I can put the events of my life in order of when they occurred.

Knowing the order in which my life events occurred is easy for me.

ANIQ shows good internal consistency

3 factors instead of 4 (causal coherence
does not appear to form its own factor)

Temporal coherence associated with
personality pathology.

Temporal coherence independent from
identity diffusion.

Self-report offers a viable alternative
to coding

Balzen et al., 2023, JPA



11. Identity diffusion increases levels of personality
pathology, which heightens suicide severity levels

374 (.097) N =96
R’ =.37 3
Inpatient
Borderline Features adOlescentS

*
-

b?;o

Y
A
N
Y
b
/”‘{\
e i [ <

e
<
d ox* 3 7
A . 'y
. . 61 \ ' ;@\ //
Identity Disturbances = Rl= 5% X q{<
/s "?\:" A S
" [y : N
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I

\ X - 690*» ra
\ i . 4 * Vd
Anxiety/Depression
N Y& \.___
7,

S
X
2 # 407,“‘ \
L R?=.27 o "
/ .
Somatic Complaints -—==-193--- Suicidal

FIGURE 2. Structural model of relations between identity disturbances, borderline
features, internalizing disorders, and suicidality in inpatient adolescents (controlling

for gender). Sekowski et al., 2021, JPD
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12. |dentity disturbance is a central symptom
across age groups

Psychological Medicine

MIDAS Adolescent

0.60

Imp 1D

Fig. 2. Expected influence centrality difference tests based on nanoparametric bootstrapping within each of the three samples. Black cell indicates a significant
difference between the associated centrality estimates. The diagonal of each plot displays the observed expected influence for each of the nodes. Ang, intense
anger; Aff, affective instability; Emp, feelings of emptiness; IDD, identify disturbance; Dis, stress-related paranoia or dissociation; Abn, efforts to avoid abandon-

ment; SIB, suicidal or self-injurious; Imp, self-damaging impulsivity; Rel, unstable relationships.

Peters et al. (2022), Psych Medicine
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Adolescent Personality Pathology and
the Alternative Model for Personality
Disorders: Self Development as Nexus

Carla Sharp

Department of Psychology, University of Houston, Houston, TX, USA

Nature and Assessment of Personality Pathology

and Diagnosis

Carla Sharp, Ph.D., and John Oldham, M.D., M.5.

This article demonstrates the contribution of Otto Kernberg's
object relationstheory of personality pathology to thecurrent
understanding of the nature and assessment of personality
pathology and diagnosis. The article introduces recent ad-
vances in psychiatric nosology and presents differing views
on the meaning of the general severity criterion commeon to
all personality pathology (i.e., level of personality functioning
as described in criterion A of the Alternative DSM-5 Model for
Personality Disorders). Next, the significance of Kernberg's
theory to recent nosological advances is discussed, with a
focus on two important features: first, a definition of per-
sonality that goes beyond signs and symptoms to include
structural motivational components, in the domains of

self- and interpersonal functioning, that are common to all
personality manifestations and that fulfill an intrapsychic,
organizing function; second, identity formation and con-
solidation as the ultimate end point of healthy personality
functioning. That these comerstone features of Kemberg's
theory, articulated more than 50 years ago, align with the
maost up-to-date conceptualization of personality pathol-
ogy confirms that Kernberg's theory represents an idea
whose time has finally come.

Am J Psychotherin Advance
(doi: 101176/ appi psychotherapy 20 220016)
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Figure 1. Developmental model of mentalization
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Figure 1. Testable Model of Factors that Relate to Parental Mentalization and Sug-
gested Pathway for the Development of Psychopathology through Mentalization.

Sharp & Fonagy, 2008, Social Development
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Attachment is an important context for the
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Mentalizing is an important correlate
of maladaptive personality function

Explicit Mentalizing (RMET)

Implicit Mentalizing (MASC)

0 Healthy Controls

® Peychiatric Controls ¥ Healthy Controls

EEBPFD chiatric Controls

Hypermentalizing (MASC)

Penner et al., 2019, JPD

B Healthy Confrols
B Psychiatric Controls

B EFD

McLaren et al., 2022, AJP
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1. Epistemic trust (parent and peer trust) associated
with personality pathology in adolescents

Table 2 Regression beta weights
Variable BPFS4C  BPFS-P CIBPD CBPD
[dimensional) (categorical) ®
IFPA-M —.15¢* -11* — 217 —05**
Age —.10 —05 —08 -13
Gender —08 -4 15 1.0+
CBLL 06 e 15 LY S
IPPA-F —1* 1 -03*
Age — D8 " | -1
Gender -.10 -4 20 gyees

CBCL 04 -10" E [} i

IFPA-M Inventory of Parent and Peer Attachment, Mother Trust Subscale, IFPA-
P Inventory of Parent and Peer Attachment, Father Trust Subscale, BPF5-C
Bordedine Personality Features Scale, Child Report, BFFS-F Borderline
Personality Features Scale, Parent Report, TJBPD Child Interview for DSM-IW
Bordedine Personality Disorder, CBCL Childhood Behavioral Checklist

“Binary logistic regression beta weights

*p= 05; % p < 01;**p< 001

Orme et al., 2022, BPD/ED



2. Epistemic trust (emotional, reliability, honesty)
associated with personality pathology in adolescents

TABLE 1. Scores on main study measures across groups
BPD Mon-BPD Psychiatric Healthy Controls
(n=83, 18.7%) (n=197, 44 2%) (m =165, 37.1%)
) (S0} A ($D) M (§D)
Honesty (CGTE) 22 47 (5.93) 23.35 55 24 34 (4.53)
Emotional Trust (CGTB 2505 5.73 26.36 .53 28.10 (4.92)

Reliability (CGTB) 78 61 (5.55] 2853 30.29 (4.47)

Borderline Features (BPFS) 79.41 (13.12) 65.35 (12.75) 55.60 (14.40)
Internalizing [YSR) 29 .46 (11.35) 23.09 (11.74) 1415 (10.26)
Externalizing (Y5R) 26.28 (10.94) 17.45 (9.98) 5.49 (7.52)

Age 14.92 (1.29) 14 98 [1.48) 1542 (1.23)

Note. CGTE = Rotenberg Children’s Generalized Trust Beliefs Scale; ¥5R = Youth Self Report; BPFS = Borderline Personality Features Scale (Child Self

Report)




TABLE 3. Hierarchical regression model evaluating whether there is a unique association of borderline features with each form of
interpersonal trust

SE o R? (%)  Adj. R (%)

DV = Emaotional Trust (CGTE)
Step 1 B.r 7.8
Gender
Age
Internzlizing problems [Y5R)
Externalizing problems [Y5R)
Step 2
Gender
Age
Internalizing problems (Y5R)
Externalizing problems [YSR)
Borderline features (BPFS)
DV = Reliability (CGTB)
Stepl
Gender
Age
Internalizing problems (Y 3R)
Externalizing problems (YSR)
Step 2
Gender
Age
Internalizing problems (Y5R)
Externzalizing problems [Y5R)
Borderline features (BPFS)
DV = Honesty (CGTE)
Step 1
Gender
Age
Internalizing problems (Y5R)
Em:emalizing;r Problems (Y5SR)




3. Epistemic trust (behavioral economic game)
associated with personality pathology in
adolescents

TABLE 2. Correlations (Pearson’s r) with Rotenberg’s Trust Belief Scale for Each Group
and Significance Tests for Differences Between Correlations (#)

Trust game Lottery game
Sample rip) zip) rip) zip)
Healthy controls A7 {.09) PC: 1.78 (<.05)* J00.29) PC: 1,69 (<.05)*
BPD: 1.13(.31) BPD: 1.31 (.10)
Psychiatric controls -.05 (.30) HC: 1.78 (<.05)* - 111.28) HC: 1.69 (=.05)*
BPD: 0.25 (.40) BPD: 0 (.50
BPD —.01 (.87) HC:1.13 (.31) —-.11(.45) HC: 1.31 (.10
PC: 0.25 (.40} PC: 0 (.50)
. Mote. *Statistic is significant at a p = .05 level.
Groap -
— — — Healthry Coatrols

—— Payxhiatric controls 126 healthy COntrOlS
T 59 inpatients with BPD
137 inpatients without BPD

FIGURE 1. Average monetary units invested across trials of the trust and
lottery games by each group.

Graves et al., 2021, ScJChAdPsych



AMPD-defined personality disorder




_
1. Parental closeness associates with identity diffusion;

identity diffusion partly accounts for the relationship
between parental closeness and personality pathology

131 inpatient
adolescents
(Mage = 15.35,
70.2% female)

Cervantes et al., 2023, Front Psych



2. Emotional abuse = reduced reflective
function - identity diffusion

Penner et al., 2019, JoAdol



Clinical implications
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LITERATURE REVIEW

CLINICAL PSYCHOLOGY
SCIENCE AND PRACTICE

Learning to mentalize: A mediational approach for caregivers
and therapists
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Abstract

Mentalization-based therapies (MBTs) are rigorous, theoretically grounded, and
evidence-based interventions. However, dissemination of this psychodynamic in-
formed intervention lags behind that of more skills-based therapies due to a lack of
concrete operationalization of its key components. In this proof-of-concept article,
we describe how the learning (mediational) components of an educational interven-
tion, the mediational intervention for sensitizing caregivers, can operationalize key
components of MBTs in behaviorally anchored ways. We suggest that the process
of the recovery of mentalizing can be operationalized through five learning compo-
nents: focusing, affecting, expanding, rewarding, and regulating. In operationalizing
the process of rebuilding mentalizing using these observable, behaviorally anchored
concepts focusing on creating epistemic trust, we hope to increase the accessibility

of MBTs to a wider audience.

KEYWORDS

caregivers, mediational intervention, mentalization-based therapy, mentalizing, psychotherapy
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Attachment-based interventions

CIRCLE OF SECURITY
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Welcome My
Coming To You |y
* Protect me

* Comfort me Always: be BIGGER, STRONGER, WISER, and KIND.
* Delight in me S Whenever possible: follow my child's need.
* Organize my feelings Whenever necessary: take charge.

© 1998 Cooper, Hoffman, Marvin, & Powell

circleofsecunity.org
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Caregiver-child example: non-MISC
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Caregiver-child example: MISC

watching a favorite TV show. She
rah, can | pause your show for a moment,
ays “Yes” and turns to her mom. Her mom,

fecting). What about we look at it together
around dinner?” (Regulating). Sarah agrees

. Her mom says “You want to show me how you do it?”
fractions work, and she begins to work on her

xplanation). Sarah smiles and starts on the next problem. Her
ontinue on with the fractions while | make dinner and then
il after dinner to do your homework?” (Regulating). Because
ht of completing her homework, she elects to carry on with her
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Mediational Intervention for Sensitizing Caregivers to Improve Mental Health
Outcomes in Orphaned and Vulnerable Children

Carla Sharp*®, Paulina Kulesz?, Lochner Marais (", Cilly Shohet®, Kholisa Rani®, Molefi Lenka®, Jan Cloete®,
Salome Vanwoerden?®, Deborah Givon®, and Michael Boivin@"

*University of Houston; “University of the Free State; “Bar-llan University; “Michigan State University

ABSTRACT

Objective: There is an urgent need to equip community-based careworkers with the skills to
address the mental health needs of orphans and vulnerable children (OVC) as an essential response
to shortages in human resources for mental health in Sub-5aharan Africa. We conducted a quasi-
experimental feasibility trial in South Africa to adapt and evaluate an established year-long semi-
structured, manualized video-feedback caregiver intervention (the Mediational Intervention for
Sensitizing Caregivers; MISC) for community-based organizations (CBOs).

Methods: Following a year-long iterative cross-cultural adaptation of MISC, we recruited 88 OVC
(ages 7-11; 45.5% girls) and their CBO careworkers (N = 18; 94.4% female). Two CBOs (45 children; 9
CBO careworkers) received 12 months of MISC, and two CBOs (43 children; 9 CBO careworkers)
received treatment as usual. Child mental health and quality of caregiving were assessed at
6 months into the intervention and at completion through multi-informant questionnaires and
video-recordings of careworker-child interactions. Qualitative interviews were conducted to eval-
uate feasibility and acceptability.

Results: MISC-CBO was acceptable and feasible in terms of attendance and post-intervention
interviews. MISC improved child mental health, as well as the quality of careworker caregiving in
terms of interactive effects for affective and cognitive (Expanding) components of MISC, and main
effects for the cognitive components of Rewarding and Provision of meaning. MISC components
did not mediate the effects of the intervention.

Conclusions: The current study shows that laypersons with no tertiary education and virtually no prior
training who undergo MISC training can improve caregiving quality and the mental health of OVCs.
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Figure 3. Effect of MISC vs. TAU on child mental health and caregiving quality. Panels A through C represent line plots depicting
interactions of MISC and post-baseline timepoints for (A) SDQ outcome, (B) Affective components of OMI outcome, and (C) Expanding
component of OMI outcome. Please note that the 6 m and 12 m means are adjusted (conditional on covariates in the estimated
maodels) while the baseline mean is unadjusted. Error bars for the baseline means are therefore not included as they inaccurately
present variability in the data due to their unadjusted nature.
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Enhancing the capacity for optimal social and

personality function through the mediational
intervention for sensitizing caregivers:
A case illustration
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Mentalization-based formulation

Sara’s problems are best understood as avoidance of real-time emotions in an attempt
to manage intense feelings of rejection in her family despite significant efforts on the
part of the family to include her. Repeated inability to remain in contact with
subjective experiences of anger, disappointment and rejection, combined with
emotions to cover or distract her from her painful loneliness are exacerbated by her
mother's reciprocal avoidance strategies characterized by pseudomentalizing (trying
to sound empathic but not really feeling it), and/or engagement in these emotions in
an overcontrolled fashion; in addition to her father and siblings’ concrete avoidance
of all interaction with her. Together, these maladaptive family mentalizing processes
failed to provide the necessary scaffolding for creating an environment where Sara
can practice the “serve-and-return” impeding her ability to connect with attachment
figures in her family, and leading to significant social isolation outside the home.

Aging into adolescence, it was essential to find ways of scaffolding the
serve-and-return between Sara and her family to provide an optimal “laboratory” for
interrupting her social isolation, and learning adaptive self and interpersonal
function—in MISC terms: to build interaction literacy in service of building a
functional personality structure.
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FIGURE 8.1. The affect pyramid depicting a spectrum of mentalizing intervention
associated with the client’s capacity to regulate affect and to mentalize.
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Cheat sheet

GROWING UP RESILIENT
The Mediational Intervention for Sensitizing
Caregivers (MISC) :
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Clip 6 MBT-A



Clip 2 DBT




Clip 3 DBT
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