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“Courage doesn’t happen 
when you have all the 
answers. It happens when 
you are ready to face the 
questions you have been 
avoiding your whole life.”  
― Shannon L. Alder  

 

http://www.goodreads.com/author/show/1391130.Shannon_L_Alder


 
STEPPS group  
(Systems Training for Emotional 
Predictability and Problem 
Solving) 
 •A 20 session manual guided teaching  group programme 

using adapted cognitive behavioural strategies 

•Focus on behaviours and feelings that can be 
experienced in  BPD/EID 

•Learn a variety of emotion management and 
behavioural skills to help manage with structured 
homework tasks 

 



 
DBT (Dialectical  
Behaviour Therapy) 
  

•An 18 month evidence based intervention specifically for 
those with  a BPD diagnosis 

•Individual and group  sessions,  

    therapist consultation team,  

    phone coaching 

•Emotion Regulation 

•Distress Tolerance 

•Interpersonal Effectiveness 

•Mindfulness  

 

•Pre-DBT 

•Known as a stabilisation therapy 

 





“Thank you so much for 
helping me live again, 
not just exist” 

(2015) 



 
MBT (Mentalization based 
therapy) 
  

 

•An 18 month intervention targeted at those with 
BPD. Therapy includes a weekly psychodynamic 
group, and additional psychodynamic individual 
sessions. 

•The aim of treatment is for people to increase 
mentalization capacity which should improve 
affect regulation and interpersonal relationships.  

•IMBT  
 



What is Mentalization? 

•Mentalization is the process by which we implicitly 
and explicitly interpret the actions of one-self and 
others as meaningful on the basis of intentional 
mental states (thinking and feeling). 

•Examples of explicit mentalization: 

•Self - “Why have I binged on that ice cream when I 
was so resolved to stick with my diet?“ 

•Other- "Why was he so abrupt with me? Is he 
irritated because I didn't return his call right away?“ 

 

 

 

 

 



 
Art Psychotherapies 
 •Individual or group. 

•Normally involves providing a variety of 
art materials to those who may struggle 
to verbalise, allowing the art to become 
a valuable means of communication. 

•In group work, an art therapist will 
encourage members to relate to each 
through talking or via the art they 
produce.  



 
CAT (Cognitive Analytic 
Therapy) 
 •A structured 24 session treatment  

•Involves developing a map of how the person has been 
related to by caregivers in the past and how they have 
learnt to relate to themselves and others. 

•The individual learns to step back from some frequent 
unhelpful or damaging relational patterns.   

•Healthy exits from these relational  

    patterns are then developed and explored  

    within the therapy. 

 



 
Schema/ 
Trauma Work  
 
•Adapted cognitive behaviour therapy approaches for 

more complex difficulties  (20-30 sessions).  

•Reflection on traumatic and distressing past 
experiences to enable new understanding and 
learning to take place  

•Can enable new beliefs about self and other people 
to develop.  

•Specific Trauma Therapy may include exposure to 
traumatic events.  
 



 
Psychodynamic  
Psychotherapy 
  

•Reflective space to enable a distressed person to 
consider the impact of the past on current 
patterns of relating.  

•Relies on the interpersonal relationship between 
client and therapist.  
 



Young People’s  
Emotion Regulation  
Group 

 

•Bristol Pilot Project 
•20 session Group aimed at people between the age 

of 16 and 25. 
•Accessed through primary or secondary care  
•Based upon DBT principles with some ACT and CBT 

woven in.  
•Presented in a way to engage younger people. 

Incorporates use of video, quotes, exercises aimed at 
maximising engagement.  



Which Therapy? 
•Different therapies suit different individuals, and 

therapy choice should be based upon individual 
need and individual choice. 

•Some people may engage in more than one form 
of therapy e.g. stabilisation therapy followed by 
trauma therapy 

•Managing endings and transitions  

   crucial in all therapies. 
 







 
 
Other Ways to Intervene 
 
 

 

•Structured Clinical Care in Recovery 
Teams - Focussing on building a trusting 
relationship and facilitating the 
development of a range of practical and 
emotional management strategies.  

•Working alongside family 

•Training (e.g. awareness). 

•Supervision 
 



Ongoing Issues 

•Patchy provision of therapy ,within and across 
services  

•Still limited numbers of places  

•Less therapeutic input available for people with 
personality disorder diagnoses other than 
borderline personality disorder (e.g. antisocial 
personality disorder) 

•Gap between primary and secondary care 
provision 



. 

 

Brochure of offender personality 
disorder services for men at high risk of 
harm to others  
First edition, August 2014  



NOMS Accredited Offending Behaviour 
Programmes available in establishments in 
the South West 

 

•Thinking Skills Programme (TSP) 

•Sex Offender Treatment Programme (SOTP) – Core, Extended, 
Healthy Sex Programme 

•Self Change Programme (SCP) 

•Healthy Relationships Programme (HRP) 

•Alcohol Related Violence (ARV) 

•RESOLVE 

•Kainos Challenge to Change Programme (C2C) 
 



Programme Principles 

 

 

 

 



Additional interventions 
available 

 

•1:1 work with a Forensic Psychologist 

•Approved non-accredited 
programmes 

•Community Rehabilitation Companies 
interventions 
 



•Questions and Discussion  

 

•Experiences in different areas?  


