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PROFESSOR ANTHONY BATEMAN 
VISITS THE PROJECT AIR STRATEGY

Professor Anthony Bateman provided a master class 
on the treatment of antisocial personality disorder.

An interview with Professor Bateman by Project Air is now available 
https://www.youtube.com/watch?time_continue=1&v=QQLc5tBo5vc 

Professor Bateman also presented at Project Air’s 12th International 
Conference on Personality Disorders “Working with Antisocial 
Personality Disorder: what research and clinical experience teach us”.
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Personalizing treatment packages by including 
concepts from different therapy approaches 
may be one way to do this, but a particularly 
challenging one. It requires solid knowledge about 
effective processes of change in different types of 
psychotherapy. It requires a compass helping the 
therapist to select an effective treatment strategy at 
the outset of treatment, and all along the treatment, 
facing a particular patient.

My keynote talk at the Friday conference will address 
the first challenge. A review of mechanisms of change, 
as they are discussed and empirically studied across 
different types of treatment, provide the audience 
with an exploratory prism of how and why treatment 
for personality disorders may work. The focus will be 
laid on studies conducted with variety of personality 
pathology.

On Saturday, my clinical workshop will address the 
second challenge. Case formulation may be used 
by clinicians as a compass for selecting appropriate 
interventions and relationship styles with individual 
patients. Facing the patient’s disruptive experience, an 
effective case conceptualization provides the therapist 
with a straightforward and flexible guide. It may help 
develop expertise in psychotherapy, foster awareness, 
symbolization, responsiveness, focus and collaboration, 
thus promotes change. 

Ueli Kramer, PhD, is Privat-Docent, psychotherapy 
researcher and clinical psychotherapist according to 
Federal Law, at the Department of Psychiatry, Institute 
of Psychotherapy and General Psychiatry Service, 

University of Lausanne, Switzerland. He holds an 
adjunct appointment at the Department of Psychology, 
University of Windsor, Canada. His research focuses 

on process and outcome in psychotherapy, in particular 
the mechanisms of change in treatments of personality 
disorders and case formulation in personality disorders. 
He is a broadly trained clinician, working from an 
integrative psychotherapy perspective. Dr. Kramer 
is the co-recipient of the 2015 Inger Salling Award, 
the recipient of the 2016 Outstanding Early Career 
Achievement Award of the Society for Psychotherapy 
Research, of the 2016 Hamburg Award for Personality 
Disorders, of the 2018 Marvin Goldfried New 
Researcher Award of the Society for the Exploration of 
Psychotherapy Integration and the 2019 AEMD Marina 
Picasso Award.
Kramer, U. (2019) (Ed.). Case formulation for personality 
disorders: tailoring psychotherapy to the individual client. 
Cambridge, MA, USA: Elsevier.

Kramer, U. (2019). Personality, personality disorders, and the 
process of change. Psychotherapy Research, 29(3), 324-336. doi 
: 10.1080/10503307.2017.1377358

Kramer, U. (2019). Individualizing psychotherapy research 
designs. Journal of Psychotherapy Integration. DOI: 10.1037/
int0000160

Kramer, U., Berthoud, L., Keller, S., & Caspar, F. (2014). 
Motive-oriented psychotherapeutic relationship facing a patient 
presenting with Narcissistic Personality Disorder: A case study. 
Journal of Contemporary Psychotherapy, 44, 71-82. doi: 10.1007/
s10879-013-9249-5 

2019 CONFERENCE KEYNOTE 
PRESENTER UELI KRAMER 
TALKS TO AIRNOTES ABOUT 
UNDERSTANDING HOW AND 
WHY TREATMENTS WORK

Understanding how and why our treatments work is an 
essential task for clinicians, psychotherapy researchers 

and administrators. This is particularly true for treatments 
for patients with personality disorders as our treatments 

still present with room for improvement.

liesl
Cross-Out
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It will be held on Friday 8th November 
2019 in the beautiful surrounds of the 
University of Wollongong, one hour south 
of central Sydney Australia on the coast 
with spectacular pristine beaches and 
breathtaking mountains. 
There is also a pre-conference Consumer, 
Family and Carer day on Thursday, and an 
all-day clinical workshop on Saturday. 
The Chair of the National Mental Health Commission, 
Mrs Lucy Brogden AM will open the conference that 
features innovative work in personality disorder and 
complex trauma with a special theme on Personalising 
Effective Treatment. There will be a wide range of 
international presenters throughout the conference 
talking about research, service developments 
and innovative approaches to treatment and early 
intervention.
 Professor Ueli Kramer University of Lausanne 

(Switzerland) provides a keynote on Effective processes 
in treatment for personality disorder: what science 
teaches us.
Other presentations include:
 Professor Per Hoglend Institute of Clinical 

Medicine University of Oslo (Norway) What 
psychotherapists need to know about transference 
and countertransference in effective treatment of 
personality disorder
 Aaron Fornarino (South Australia) Lived 

Experience: Journey to recovery

 Dr Lise Laporte McGill University (Canada) 
My Child and Me: A Two Components Program for 
Parents with Borderline Personality Disorder and their 
Case Workers

 Professor Chui-De Chiu (Chinese University 
of Hong Kong) Struggling back to myself: A deficit 
in shifting visuospatial perspectives in borderline 
personality disorder

 Charlotte van Schie (University of Leiden – 
Netherlands and University of Wollongong) Altered reliving 
of positive and neutral autobiographical memories in 
patients with Borderline Personality Disorder

SATURDAY CLINICAL WORKSHOP:
Professor Kramer will also present a one-day 
program on Case Formulation for Personality 
Disorders: How to Foster Therapist Responsiveness.
The workshop will give an overview of the necessary 
components of a successful case formulation for 
personality disorder, by adopting an integrative 
and disorder-oriented approach, and will focus on 
how therapists can productively take advantage of 
responsiveness in the therapy process.

CONSUMER AND CARER DAY
On Thursday 7 November will be a 
pre-conference Consumer, Family and 
Carer Day with the theme ‘‘Respecting 
Perspectives’’ at the University of Wollongong 
Australia. The day will include lived experiences from 
consumers, family and carers as well as developments in 
peer work and recovery based programs. 

Aaron Fornarino (South Australia) will present on 
‘Why Me? Turning Points With Borderline Personality 
Disorder’. Aaron has lived with Borderline Personality 
Disorder for over 25 years and has navigated through 
discrimination within the mental health system. Aaron 
will discuss his personal experience with BPD, what 
hindered moving forward and what helped. Aaron will 
also discuss challenges associated with bitterness, 
resentment, substance abuse and helpful suggestions on 
how to overcome problems with BPD.

Mahlie Jewell will 
present on ‘Art practice 
as distress tolerance: 
A lived experience 
perspective’. Mahlie 
will explore through this 
interactive workshop how 
art practice can be used 
to regulate emotions, help 

manage distress and provide alternative mindfulness 
practices outside the current treatment guidelines. 
Mahlie will demonstrate how the process of art-making 
can create a more focused sense of self, direct negative 
energy and anxiety into alternative positive behaviours. 
Mahlie will provide hands-on art practice techniques that 
have enabled her to self-regulate and move through 
thoughts and feelings safely.

Mahlie is an artist and Wiradjuri woman with a diploma in 
mental health who recently completed her undergraduate 
degree in communication design with speciality in 
co-design from Billy Blue. Mahlie’s advocacy on the 
experiences of living with borderline personality disorder, 
PTSD and brain injury have been published nationally 
and she has lead roles in consumer participation with 
The Australian BPD Foundation, Project Air Strategy, 
Department of Education, Centre for Population 
Health, SANE Australia, and The NSW Mental Health 
Commission. She is currently completing a Masters of Art 
Therapy at University of Western Sydney.

Other presentations for the Consumer, Family and Carer 
Day include a workshop by Natalie Malcolmson 
(BPD Awareness ACT) “Peer-Led DBT Skills Groups: 
Can They Work?” 

13th International Treatment of Personality Disorders Conference 
has the theme “Personalising Effective Treatment”
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Minister Taylor was keen to hear about the work being 
done by Project Air for young people being challenged 
by personality disorder, self-harm and suicide in 
regional communities. 

The Project Air Strategy is an internationally recognised 
leader in research, education and treatment that aims to 
enhance care for patients and their families and carers. 
It supports the NSW Mental Health Commission’s Living 
Well strategic plan. The rollout of the strategy has 
included three key overlapping initiatives: training of 
Health staff in evidence-based approaches to working 
with people with personality disorder, the development 
and support of stepped care clinics within local health 
districts, and the Air Academy - an initiative to support 
Health staff involved treatment clinics.  These three 
initiatives have been designed to increase the skill 
level of staff across different mental health settings 

within each district, increase accessibility and quality of 
care for individuals with personality disorder and their 
families and carers, and provide ongoing support to 
make this sustainable. At end June 2019 there were 
25 stepped care clinics across over 40 sites launched 
within adult and adolescent services will continue to 
grow as Project Air continues to be rolled out.

L-R: Professor Jennifer Martin AC, Deputy Vice-Chancellor (Research and Innovation) University of Wollongong; Hon Bronnie Taylor MLC,
NSW Minister for Mental Health, Regional Youth and Women; Professor Brin Grenyer, Director of Project Air, University of Wollongong; Crystal
Whitmore, Senior Policy Advisor, NSW Government.

Project Air Strategy continues to implement 
new models of care in Health Services 

Project Air was delighted to host a visit by NSW Minister 
for Mental Health, Hon Bronnie Taylor MP (Minister for 

Mental Health, Regional Youth and Women) in July to its 
headquarters at the University of Wollongong.
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Legislative Council Hansard – 25 September 2019 

PROJECT AIR STRATEGY FOR PERSONALITY DISORDERS
The Hon. TAYLOR MARTIN (12:50): My question is directed to theMinister for Mental Health, Regional

Youth and Women. What is the Government is doing to support people with personality disorders?

The Hon. BRONNIE TAYLOR (Minister for Mental Health, Regional Youth and Women) (12:53): The
Project Air Strategy for Personality Disorders enhances the capacity of New South Wales public health services to
diagnose and provide effective treatment for people with personality disorders. The Government invests $1.1 million
annually in Project Air. This funding supports people with personality disorders across their lifespan. Project Air
works with health services, other government agencies, clinicians, families and carers, and consumers to provide
tailored interventions to improve treatment for personality disorders. Clinicians attending Project Air training and
consultations are provided with skills-based learning, enabling them to implement and deliver a stepped care model
for evidence-based treatment, including establishing brief intervention Gold Card Clinics.

The stepped care Gold Card Clinic offers three sessions of rapid follow-up, support care planning and skills
training for consumers presenting in distress and crisis, plus a further session connecting with carers, partners and
families. There are now over 25 Gold Card Clinics located within local health districts and are positioned alongside
acute mental health services. These clinics offer an alternative to emergency department and inpatient admission,
providing safe and effective care and follow-up, tailored to meet the needs of people with these challenges, and
they are challenges. Evaluation of this approach, compared with treatment as usual in a randomised controlled trial,
demonstrated a reduction in presentations to emergency departments by a staggering 22 per cent. When an
admission was clinically indicated, the length of stay in hospital was significantly reduced from an average of 13.46
days to 4.28 days per admission. That is a great achievement for this project. Analysis of longitudinal patient data
demonstrates that people graduating from these clinics experience significant improvement in symptoms, quality of
life and productivity from initial assessment to follow-up at 12 months.

There are significantly lower ratings of suicidal ideation and attempts and reduced incidents of deliberate
self-harm. Published evaluation of the Project Air approach has demonstrated the average cost saving for treating
personality disorder using its model of care is $3,900 per patient per year. So far across New South Wales 6,000
mental health, drug and alcohol and hospital staff have received training. The great thing about this program is that
it trains local people in health districts to deliver the service and follow-up for clients. Of that number, 32 per cent
were nurses, 24 per cent were psychologists, 24 per cent were allied health workers and 15 per cent were
psychiatrists and senior leaders. This is an exceptionally successful program. I have visited one site in Wollongong.
This is a serious issue.

Minister for Mental Health’s speech to Parliament 
on Project Air’s work
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Project Air partners with the Western 
Australian Department of Health and WA 
Mental Health Commissioner for a state-
wide roll-out 
Training opportunities were provided at various 
locations in May 2019 across the five health services, 
including remote locations such as Karratha and 
Kalgoorlie. Around 750 health professionals attended 
one of the training sessions held. There were also four 
community forums, and three GP forums facilitated by 
Project Air during the visit.  

Project Air partners with the South 
Australian BPD Collaborative to support 
training, research and service redesign

A full day whole of service training opportunity was 
provided in Adelaide in early September for 86 health 
professionals. Bespoke Train the Trainer Assessment 
and Brief Intervention Clinic (ABiC) programs were 
provided for around 25 of those who attended the full 
day training.  

Project Air presentation at Karratha included simultaneous telehealth 
consultations with 12 remote sites in addition to the face to face 
consultation

Collaborating with the BPD Co South Australia: R to L : Brin Grenyer (Project Air), Cathy McLeod Everitt (BPD Co), Judy O’Sullivan (BPD Co), 
Laura Cooke-O’Connor (BPD Co), Ely Marceau (Project Air), at the Borderline Personality Disorder Collaborative Headquarters in Adelaide

NATIONAL 
COMMUNICATIONS

Over the past year the Project Air 
Strategy team has helped to spread 
the hopeful messages about early 
intervention, treatability and recovery 
of personality disorders. 
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INTERNATIONAL 
COMMUNICATIONS

Spain Project Air’s Team presented at the 5th
International Congress on Borderline Personality 
Disorder and Allied Disorders

“Rethinking Borderline Personality Disorder: Improving 
Treatment and Training” Sitges/Barcelona, Spain 
(B Grenyer, M Townsend; Project Air symposium 
presentation: “E Huxley, Project Air); 

Oral presentation by Dr Michelle Townsend “Supporting 
teachers working with students with complex mental 
health issues” Huxley, E., Sivanathan, D., & Bizumic, 
B. (2018, September). Childhood invalidation and
pathological narcissism.

“A randomised controlled trial - the efficacy of a 
modified dialectical behaviour therapy on young adult 
prisoners who engage in self-harm” Arina Baharin 
(University of Wollongong, School of Psychology, 
Australia) M. M. Ahmad Zahari, B. Grenyer

A one-year follow-up study of capacity to love and 
work: “What components of Borderline Personality 
Disorder most impair interpersonal and vocational 
functioning?” Caitlin Miller (University of Wollongong 
School of Psychology, Australia) K. Lewis, M. 
Townsend, B. Grenyer

Portugal Project Air’s Professor Brin Grenyer
presented at the ENMESH 2019 European Network 
for Mental Health Service Evaluation Conference, 
Lisbon University- “Managing mental health system 
complexity” Professor Brin Grenyer presented: 
“Stepped care for personality disorder - A better 
strategy for transitioning from acute to community 
care” , and at the Society for the Exploration of 
Psychotherapy Integration 35th Annual Conference, 
Lisbon University,  “Integrative psychotherapy for 
personality disorder: a stepped care randomised 
controlled trial” 

Germany Project Air’s Dr Ely Marceau
presented at the International Conference for 
Conversation Analysis and Psychotherapy. “Core 
Conflictual Relationship Themes told early in therapy 
predict improvement”

Malaysia Project Air’s Arina Baharin has continued
her work on implementing a modified Dialectical 
Behaviour Therapy program for self-harming youth in 
the correctional setting 

Project Air partners with ACT Health 
Services to support training, research 
and service redesign, in particular 
implementation of brief interventions.

Project Air is currently providing training sessions 
for up to 600 Canberra Health staff and will follow 
this opportunity up in the New Year with top up 
consultation sessions.

Project Air continues to support 
Queensland Health. 

Work continues in health districts including the 
Gold Coast where stepped care programs are now 
implemented. 
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 Lewis LL, Fanaian M, Kotze B, Grenyer BFS (2019). 
Mental health presentations to acute psychiatric 
services: 3-year study of prevalence and readmission 
risk for personality disorders compared with psychotic, 
affective, substance or other disorders. British 
Journal of Psychiatry Open. 5, e1, 1–7. doi: 10.1192/
bjo.2018.72 

 Grenyer, B.F.S., Bailey, R., Lewis, K.L., Matthias, 
M., Garrety, T., Bickerton, A. (2019). A randomised 
controled trial of group psychoeducation for carers of 
persons with borderline personality disorder. Journal 
of Personality Disorders, 33(2), 214-228. doi: 10.1521/
pedi_2018_32_340.

 Pigot M, Miller CE, Brockman R, Grenyer BFS (2019). 
Barriers and facilitators to the implementation of a 
stepped care intervention for personality disorder in 
mental health services. Personality and Mental Health.  
https://doi.org/10.1002/pmh.1467

 Day NJS, Bourke ME, Townsend ML, Grenyer BFS. 
(2019). Pathological Narcissism: A Study of Burden on 
Partners and Family. Journal of Personality Disorders. 
https://doi.org/10.1521/pedi_2019_33_413  

 Vardy V, Day NJS, Grenyer BFS (2019). Development 
and validation of an Experience of Time Alone Scale 
for borderline personality disorder. PLoS ONE 14(5): 
e0217350. https://doi.org/10.1371/journal.pone.0217350

 Ng FYY, Townsend ML, Miller CE, Jewell M, 
Grenyer BFS (2019) The lived experience of 
recovery in borderline personality disorder: a 
qualitative study. Borderline Personality Disorder and 
Emotion Dysregulation 6:10 

 Hegarty BD, Marceau EM, Gusset M, and Brin F.S. 
Grenyer BFS (2019). Early treatment response in 
psychotherapy for depression and personality disorder: 
A link between sudden gains and core conflictual 
relationship themes. Psychotherapy Research. https://
doi.org/10.1080/10503307.2019.1609114 

 Ng FYY, Carter P, Bourke ME, Grenyer BFS (2019). 
What do individuals with Borderline Personality 
Disorder want from treatment? A study of self-
generated treatment and recovery goals. Journal 
of Psychiatric Practice. 25, 148-155. DOI: 10.1097/
PRA.0000000000000369

SOME RECENT PUBLICATIONS  
FROM THE PROJECT AIR STRATEGY

Barriers and facilitators to the implementation

of a stepped care intervention for personality

disorder in mental health services

MELISSA PIGOT1, CAITLIN E. MILLER2, ROBERT BROCKMAN3 AND BRIN F.S. GRENYER2,

1School of Psychology, University of Wollongong, Wollongong, NSW, Australia;
2School of Psy-

chology and Illawarra Health and Medical Research Institute, University of Wollongong, Wollon-

gong, NSW, Australia;
3Institute for Positive Psychology and Education, Australian Catholic

University, Sydney, NSW, Australia

ABSTRACT
Background – Individuals with personality disorders—particularly borderline personality disorder—are high

users of mental health treatment services. Emergency
service responses often focus on crisis management, and

there are limited opportunities to provide appropriate longer ter
m evidence-based treatment. Many individuals

with personality disorders find themselves in a revolving cycle between emergency departments and w
aiting for

community treatment. A stepped care approach may hel
p to triage clients and allow access to interventions with

minimal client, clinician and system burden. This study aims to un
derstand the facilitators and ba

rriers to real-

world implementation of a stepped care approach to
treating personality disorders.

Methods – Managers and clinicians of health services engaged in implementation were interviewed to obtain

accounts of experiences. Inter
views were transcribed and thematically analysed to generate themes describing

barriers and facilitators.

Results – Participants identified persona
l attitudes, knowledge and skil

ls as important for successful i
mplemen-

tation. Existing positive attitud
es and beliefs about treating p

eople with a personality disord
er contributed to the

emergence of clinical champio
ns. Training facilitated positiv

e attitudes by justifying the ps
ychological approach.

Management support was found
to bi-directionally effect implem

entation.

Conclusions – This study suggests specific or
ganizational and individual fa

ctors may increase timely and
effi-

cient implementation of interventions for people wit
h personality disorders. © 2019 John Wiley & Sons, Ltd.

Personality disorders are of h
igh prevalence in the

general population
1,2 and in mental health set-

tings.3–
6 Borderline personality disorder (BPD) is

characterized by an instability of emotions, self-

concept and relationships.
7 Individuals with per-

sonality disorders are high users of mental health

treatment services
8,9 and often present in crisis to

emergency departments.6,1
0 However, inpatient

admissions may have iatrogenic effects
11 and have

a high economic burden.
12 An alternative treat-

ment approach is needed for people with personal-

ity disorder presenting in crisis.13 Long-term

outpatient treatment has the best evidence fo
r re-

covery from personality disorder
14; however, in

© 2019 John Wiley & Sons, Ltd.

(2019)

DOI: 10.1002/pmh

Personality and Mental Health

(2019)
Published online in Wiley Online Library

(wileyonlinelibrary.com) DOI 10.1002/pmh.1467

Mental health presentations to acute psychiatric

services: 3-year study of prevalence and
readmission risk for personality disorders
compared with psychotic, affective, substance or

other disordersKate L. Lewis, Mahnaz Fanaian, Beth Kotze and Brin F. S. Grenyer
Background
The relative burden and risk of readmission for people with

personality disorders in hospital settings is unknown.
Aims
To compare hospital use of people with personality disorder with

that of people with other mental health diagnoses, such as

psychoses and affective disorders.Method
Naturalistic study of hospital presentations for mental health in a

large community catchment. Mixed-effects Cox regression and

survival curves were generated to examine risk of readmission

for each group.

Results
Of 2894 people presenting to hospital, patients with personality

disorder represented 20.5% of emergency and 26.6% of in-

patients. Patients with personality disorder or psychoses were

2.3 times (95% CI 1.79–2.99) more likely than others to re-present

within 28 days. Personality disorder diagnosis increases rate of

readmission by a factor of 8.7 (s.e. = 0.31), marginally lower than

psychotic disorders (10.02, s.e. = 0.31).Conclusions
Personality disorders place significant demands on in-patient

and emergency departments, similar to that of psychoses in

terms of presentation and risk of readmission.Declaration of interestNone.

Keywords
Inpatient treatment; hospital admissions; personality disorders;

borderline personality disorder.Copyright and usage©The Royal College of Psychiatrists 2018. This is an OpenAccess

article, distributed under the terms of the Creative Commons

Attribution licence (http://creativecommons.org/licenses/by/

4.0/), which permits unrestricted re-use, distribution, and

reproduction in any medium, provided the original work is

properly cited.
Prevalence of personality disorder
Epidemiological studies estimate that the prevalence of personality

disorder is about 6–6.5% of the general population.1,2 Personality

disorders can cause significant interpersonal and intrapersonal dif-

ficulties, disruptions in social and occupational functioning3–5 and

can have high societal costs.6Many people with personality disorder

have involvement with mental health services, with some having

extensive histories of out-patient and in-patient care,7–9 as well as

high rates of pharmacotherapy use,10 although there are known cul-

tural and gender differences in accessing services.11
In general, people with personality disorder are at significantly

higher risk of mortality than the general population.12 They are

also at higher risk of suicidal behaviours and self-harm,13 and rates

of comorbidity of other mental health conditions such as mood,

anxiety and substance use disorders are also high.14 Some people

with personality disorders evidence crisis-prone, risky and impulsive

behaviours –which can result in frequent presentations to emergency

departments and admission to in-patient hospital units.9,15Disorders

such as schizophrenia, depression and bipolar disorder are also highly

prevalent in mental healthcare settings. Few studies, however, have

directly compared the hospital-based mental health presentations

and readmissions of different disorder groups.Personality disorder and service use
Compared with people with depression, people with personality dis-

order are more likely to have engaged in multiple treatment modal-

ities,16 and are more likely to have extensive histories of in-patient

and out-patient treatment.7 Specifically, recent studies have shown

that having a personality disorder is associated with a greater

number of hospital admissions,17 and there is evidence to suggest

that people with borderline personality disorder are more likely

than any other disorder group to re-present to emergency or be

readmitted to an in-patient mental health unit.18 One study of

emergency department presentations demonstrated that people

with personality disorder were more likely to make more repeated

visits and spend longer in the emergency department than people

with other mental health diagnoses. Similarly, they were more

likely to be brought in by police, after hours and to be discharged

back home.19 Interestingly, this study reported only 6% of people

presenting to the emergency department had a diagnosis of person-

ality disorder, which is significantly lower than other studies.8,20

Hospital admissions for people with personality disorder are

not generally recommended within current treatment guidelines

unless the patient is at high risk for suicide or medically serious

self-harm. In any case, it is recommended that the stay should be

brief and focused on the current risk.21,22 Despite this, Shoka and

colleagues23 examined the length of stay in a mental health in-

patient unit for 137 discharges and reported that the median

length of stay for borderline personality disorder was 10 days,

which was longer than drug addictions (6 days) and adjustment dis-

orders (5 days), but shorter than psychoses (28 days) and mood dis-

orders (14 days). Other studies have examined the impact of

comorbid personality disorder on service use, and reported that

having a comorbid diagnosis of personality disorder alongside a

primary diagnosis of another serious mental illness is significantly

BJPsych Open (2019)5, e1, 1–7. doi: 10.1192/bjo.2018.72

1

Clinician attitudes to
wards bord

erline

personality
disorder: A

15-year co
mparison

NICHOLAS J.S. DAY, ANNALISE HUNT, LOUISE CORTIS-JONES AND BRIN F.

S. GRENYER, Illaw
arra Health and Medical Res

earch Institute and School of
Psychology

, Uni-

versity of Wollongong,
Wollongong,

NSW, Australia

ABSTRACT

Stigma towards peo
ple with borderline p

ersonality disorder ha
s been a common theme repo

rted within men-

tal health services sta
ff. A longitudina

l, mixed method design investigated
attitudes of

mental hea
lth staff

working at the same public health service in 2000 and 2015. Participants
from both the 2000 and

2015 samples completed
a short 10-ite

m version of the Attitude to Personality
Disorders Questionnair

e

and identical qualitative
questions.

The 2015 sample also completed
the Attitude to Deliberate

Self-

Harm Questionnair
e and the Attitude and Skills Questionnair

e. Qualitatively
, the 2000 sample endorsed

much more negative descriptions
(e.g. ‘attention seeking’ an

d ‘manipulati
ve’), and the 2015 sample fo-

cused more on treatment a
pproaches a

nd skills (e.g.
‘manageme

nt plan’ an
d ‘empathy’).

Quantitativel
y,

the 2015 sample endorsed more positive attitudes th
an the 2000 sample. Th

is positive
attitudinal

shift is

an encouragin
g step in successful t

reatment o
f borderline

personality
disorder an

d may reflect a changing

landscape o
f the menta

l health system and greater awa
reness and

use of effec
tive treatme

nts. © 2018 John

Wiley & Sons, Ltd.

Introducti
on

Borderline
personality

disorder (B
PD) is charac-

terized by a pervasive
pattern of instability

in

the regulation
of emotion, self-image, interper-

sonal relat
ionships an

d impulse control.
1 People

diagnosed
with BPD are frequent

mental

health service users,
2–4 and studies on the BPD

service user experience
report that mental

health professiona
ls are an important form of

support.
5 Yet many studies have reported that

people diagnosed
with BPD are one of the most

stigmatized patient groups within the mental

health system.6–9 Understandi
ng stigma in rela-

tion to people with mental illne
ss, Thorni

croft,

Brohan, Kassam and Lewis-Holmes1
0 proposed

three related problems: knowledge
, attitudes

and behaviour.

Knowledge

The need
to update mental healt

h staff with new

evidence for effectivene
ss of treatment for BPD

has been recognized
in recent year

s11
,12 especially

as mental healt
h staff have s

elf-identifie
d that they

lack the skills and knowledge
to confidently

and

competently m
anage BPD

patients, ex
pressing in

-

terest in gaining more educati
on and trainin

g.1
3–15

Empirical research investigatin
g the impact of

education
and training on

mental healt
h staff has

produced
promising findings regarding

their

effectivene
ss in improving attitudes

towards

© 2018 John Wiley & Sons, Ltd.

(2018)

DOI: 10.1002/
pmh

Personality
and Mental Health

(2018)
Published

online in Wiley Online Libra
ry

(wileyonlin
elibrary.com

) DOI 10.1002/p
mh.1429
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 Townsend ML, Gray AS, Lancaster TM, Grenyer BFS. 
(2018). A whole of school intervention for personality 
disorder and self-harm in youth: A pilot study of changes 
in teachers’ attitudes, knowledge and skills. Borderline 
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Abstract

Background and objectives
People with personality disorders are prevalent in emergency and inpatient mental health

services. We examined whether implementing a stepped care model of psychological ther-

apy reduces demand on hospital units by people with personality disorder, in a cluster ran-

domized controlled trial.
Method
A total of 642 inpatients (average age 36.8, 50.5% female) with a primary ICD-10 personality

disorder were recruited during 18 months baseline, then monitored during an 18 month

active trial phase. In the active trial phase two equivalent sites were randomised to either

treatment as usual (TAU), or a whole of service intervention that diverted people away from

hospital and into stepped care psychological therapy clinics. The study design was cost neu-

tral, with no additional staff or resources deployed between sites. A linear mixed models

analysis evaluated outcomes.Results
As predicted, demand on hospital services reduced significantly in the intervention com-

pared to TAU site. The intervention site evidenced shorter bed days, from an average of

13.46 days at baseline to 4.28 days per admission, and patients were 1.3 times less likely to

re-present to the emergency department compared to TAU. Direct cost savings for imple-

menting the approach was estimated at USD$2,720 per patient per year. Limitations

included not directly comparing individual symptom changes.

Conclusions
Using a whole of service stepped care model of treatment for personality disorder signifi-

cantly reduced demand on hospital services.PLOSONE | https://doi.org/10.1371/journal.pone.0206472 November 6, 2018
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Abstract

Background: The concept of recovery in borderline personality disorder (BPD) is not well defined. Whilst clinical
approaches emphasise symptom reduction and functioning, consumers advocate for a holistic approach. The
consumer perspective on recovery and comparisons of individuals at varying stages have been minimally explored.

Method: Fourteen narratives of a community sample of adult women with a self-reported diagnosis of BPD, were
analysed using qualitative interpretative phenomenological analysis to understand recovery experiences. Individuals
were at opposite ends of the recovery continuum (seven recovered and seven not recovered).

Results: Recovery in BPD occurred across three stages and involved four processes. Stages included; 1) being stuck,
2) diagnosis, and 3) improving experience. Processes included; 1) hope, 2) active engagement in the recovery
journey, 3) engagement with treatment services, and 4) engaging in meaningful activities and relationships.
Differences between individuals in the recovered and not recovered group were prevalent in the improving
experience stage.

Conclusion: Recovery in BPD is a non-linear, ongoing process, facilitated by the interaction between stages and
processes. Whilst clinical aspects are targets of specialist interventions, greater emphasis on fostering individual
motivation, hope, engagement in relationships, activities, and treatment, may be required within clinical practice for
a holistic recovery approach.

Keywords: Borderline personality disorder, Recovery, Lived experience, Qualitative

Background
Recovery in borderline personality disorder (BPD) has
predominantly been viewed in the context of symptom
improvement and no longer meeting diagnostic criteria.
Longitudinal studies have demonstrated that symptom
remission is a common occurrence, with remission rates
ranging between 33 and 99% [1]. Personal recovery how-
ever, adopts a holistic stance and views recovery as a
process rather than a fixed outcome [2, 3]. Conceptual
frameworks of personal recovery have synthesised the
stages across the transtheoretical model of change, and
processes into the CHIME framework (connectedness,
hope, identity, meaning and empowerment) [4]. The

application of personal recovery to individuals with BPD
requires further exploration [5].
Qualitative studies examining the experience of individ-

uals with personality disorder describe recovery as involv-
ing the reconciliation of self and other representations,
fostered through interpersonal relationships and integra-
tion within the community [6, 7]. These views were
similarly identified by Castillo and colleagues [8] who
described recovery as a hierarchical process, starting from
the development of healthy attachment patterns, progres-
sing to a state of transitional recovery. This process
encompassed stages including, the sense of belonging, and
development of hope, goals, identity and roles [8]. These
stages were similar to the personal goals by Katsakou and
colleagues [2], which included aspects associated with
regulating emotions and other symptoms. These findings
were further confirmed in a study of treatment goals of
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A B S T R A C T

Studies of neurobiological mechanisms in borderline personality disorder (BPD) have increased our under-

standing of the pathophysiology
of its development and course. Less is known about how psychotherapy may

influence these neurobiological f
actors, and also whether biomarkers may predict psychothe

rapy outcomes. We

conducted a systematic review using PRISMA guidelines. Fourte
en studies providing

data from 467 participants

diagnosed with BPD met inclusion criteria to: (a) investigate
biomarkers predicting

response to psychotherapy

for BPD; or (b) ex
amine neurobiological f

actors altered by psychotherapy. N
euroimaging studies (n=11) used

mostly functional magnetic resonance
imaging methods to scope brain regions related to emotion regulation and

cognitive control. Three studies examined genetic or neuroendocrin
e markers. The evidence suggests that psy

-

chotherapy alters neural acti
vation and connectivity of regions subserving executive control and emotion reg-

ulation. Addition
ally, hypoactivati

on in prefrontal and cingulate regions predicted
treatment response. Fur

ther

work in this area may inform personalised treatment approaches in
clinical practice f

or BPD through elucidating

neural mechanisms of evidence-bas
ed psychotherapy.

1. Introduction

Personality Disorders are common and debilitating mental dis-

orders, with worldwide prevalence estimated at 6.1% (Tyrer et al.,

2015). The Diagnostic and Statistical Manual of Mental Disorders (D
SM-5)

proposes that the borderline subtype of personality disorder (BPD)

should be made when five or more of nine diagnostic criteria are en-

dorsed, involving
primarily behavioural symptoms arising from emo-

tion dysregulation, di
fficulties maintaining interpersonal rela

tionships,

impulsivity, and feelings of emptiness and identity diffusion. The clin-

ical phenotype of BPD is heterogeneous and complex, and debate

continues regarding the most appropriate way to formulate diagnosis

(Grenyer, 2018;
Sharp, 2016), with increasing recognition of dimen-

sional conceptual
isations (Clarkin

et al., 2015; Lewis et al., 2012). B
PD

is associated with high suicide risk and significant functi
onal impair-

ment (Leichsenring et al., 2011), challenges in effective treatment

provision (Grenyer et al., 2
017), and extensive service utilisation with

resultant high costs to society (Meuldijk et al., 2017).

A body of literature has documented neurobiological m
echanisms

implicated in the aetiology and maintenance of BPD, using a variety of

methods including genetic, neuroendocrinolo
gy and biological, and

neuroimaging (Ruocco and Carcone, 2016). Ruocco and Carcone’s

(2016) neurobiological
model of BPD proposes the interaction of

multiple systems to increase vulnerability for development of the dis-

order. A small number of genetics st
udies suggest pos

sible associations

between specific genes and BPD or BPD traits (e.g., Joyce
et al., 2006;

Nemoda et al., 2010; Tad
ić et al., 2010), while gene-environment in-

teractions with both positive and negative environmental influences

and their associated epigenetic effects create complexity in elucidating

the genetic architecture of BPD (Amad et al., 2014). Rec
ently, the first

case-control genome-wide association study (GWAS) in BPD found

significant geneti
c overlap with bipolar disorder,

major depression, a
nd

schizophrenia, with implications for a potential transdia
gnostic genetic

factor (Witt et al., 2017). D
espite these complexities, the genetic com-

ponent of BPD is associated with heritability of approximately 40% and

potentially over 60% (Torgersen et al., 2012), and
conceivably relates

to alterations in neuroendocrine and brain functioning, with the stress

hormone cortisol suggested
as a significant influe

nce on observed al-

terations in brain structure and function (Ruocco and Carcone, 2016).

Psychotherapy is the treatment of choice for BPD and, though ap-

propriate for the t
reatment of comorbid conditions, pharm

acotherapy is

not currently recommended as a primary therapy in published treat-

ment guidelines (Grenyer, 2013).
While a number of evidence-based

psychotherapies
for BPD are available and lead to symptomatic im-

provement (Cristea et al., 2017; Grenyer, 2013; Leichsenring et al.,

2011), a central issue in the provision of effective treatment concerns
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PARENTING WITH 
PERSONALITY DISORDER AND 
COMPLEX MENTAL HEALTH 
ISSUES 

A One Day Skills training workshop – Parenting 
with Personality Disorder and Complex Mental 
Health Issues was held in Sydney in October 2018 
for around 100 clinicians working with parents with 
complex mental health issues (including personality 
disorder and trauma history) and difficulties with 
affect, identity and relationships. 

Kayla Steele, Anne Sved-Williams, Professor Brin Grenyer and Dr 
Ely Marceau celebrate a new parenting resource for young children 
“meltdown moments” by Professor Sved-Williams and colleagues.

TWO NEW NATIONAL E-LEARNING 
TRAININGS LAUNCHED

Project Air Strategy have developed two 
new national e-learning training programs

One is focused on helping adolescents with emerging 
difficulties of emerging personality disorder, trauma 
history, self-harm and suicidal behaviour, and the other 
on the treatment of borderline personality disorder.
 Adolescent intervention guide for clinicians: An 

e-learning training program for child and adolescent 
mental health clinicians and school counselling 
service staff. 3 modules, 4 hours of training: Module 
1 – Introduction to working with complexity, Module 
2 – Engaging the young person, assessment and risk 
management, Module 3– Principles of psychotherapy 
and relational thinking). Project Air Strategy for 
Personality Disorders. Wollongong, Australia.  
University of Wollongong. http://bit.ly/YOUTHelearning

 Effective Psychological Treatment for Borderline 
Personality Disorder: An e-learning training program 
for mental health workers and service providers. 
5 modules, 6 hours of training: Module 1 - What is 
effective care for BPD? Module 2 - How to effectively 
engage people with BPD in treatment Module 3 - 
How to reduce crises and increase safety to promote 
recovery in people with BPD Module 4 - Working 
actively with people with BPD and connecting with 
carers, partners & family Module 5 - Successful BPD 
treatment: A survival guide for healthcare workers. 
Project Air Strategy for Personality Disorders. 
Wollongong, Australia. University of Wollongong. http://
bit.ly/BPDelearning 

FOUR NEW TREATMENT MANUALS 
AVAILABLE

Project Air Strategy have developed and 
made available four new treatment manuals 

 Project Air Strategy (2019). Adolescent brief 
intervention manual for complex mental health 
issues: Responding early to emerging personality 
disorder, trauma history, self-harm and suicidal 
behaviour. Wollongong: University of Wollongong, 
Illawarra Health and Medical Research Institute. ISBN 
978-1-74128-319-8

 Project Air Strategy (2019). Adolescent Intervention: 
Guide for Clinicians. Wollongong: University of 
Wollongong, Illawarra Health and Medical Research 
Institute. ISBN: 978-1-74128-287-0

 – Project Air Strategy (2019). Peer support for people 
with personality disorder: A peer and clinician 
co-facilitated group intervention – Facilitator Manual. 
Wollongong, Australia. University of Wollongong.
   – Project Air Strategy (2019). Peer support for people 
with personality disorder: A peer and clinician 
co-facilitated group intervention – Participant 
Workbook. Wollongong, Australia. University of 
Wollongong.

 Project Air Strategy (2019). Parenting with Personality 
Disorder and Complex Mental Health Issues 
Intervention: A Manual for Health Professionals (2nd 
Ed) Wollongong: University of Wollongong, Illawarra 
Health and Medical Research Institute 

NEW CLINICAL TOOL AVAILABLE  Vardy V, Day NJS, Grenyer BFS (2019). Development and 
validation of an Experience of Time Alone Scale for borderline personality disorder. PLoS ONE 14(5): 
e0217350. https://doi.org/10.1371/journal.pone.0217350
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NSW Mental Health Commission 
supports Project Air to co-design 
consumer and carer factsheets
The ‘Lived experience perspective of personality 
disorder services in NSW Project’ explored the 
perspectives of individuals with a lived experience of 
personality disorder and their families, carers and other 
kinship supports on their experience of mental health 
services. The primary purpose of the project was to 
allow the voices of individuals with lived experience to 
be heard and understood by service leaders, managers 
and clinicians, with regard to the provision of services. 

Participants in the focus groups were individuals 
with a lived experience of personality disorder and 
carers, family, and kinship supports. Participation was 
promoted through various lived experience and carer 
groups, such as the Australian BPD Foundation and 
Mental Health Carers NSW (MHCN). In focus group 
discussions, participants provided their perspectives 
of mental health services through verbal and written 
communication.

The Lived Experience Framework highlights the 
importance of recognising the value of lived experience 
in mental health service delivery and design. The 
project captured the perspectives of individuals with 
a lived experience of personality disorder, and their 
families, carers and kinship supports, and used 

the information to develop resources to feed this 
information back to mental health services and staff.

All data obtained from the focus groups was 
qualitatively analysed by the Research Team, and 
several main themes emerged. These included issues 
surrounding diagnosis, carers requiring greater levels 
of support and understanding from services, and 
levels of support and compassionate care provided by 
the various services that individuals with personality 
disorder come into contact with. 

These main themes informed 5 factsheets for mental 
health services and individuals with lived experience. 

1. Giving a diagnosis of personality disorder: A guide for 
mental health professionals

2. Supporting carers: A guide for health professionals

3. Getting a diagnosis of personality disorder: What you 
need to know

4. Providing support for personality disorders: Guide for 
first responders and health professionals working in the 
hospital setting

5. Providing compassionate, recovery-oriented care: 
Guide for mental health professionals

The project will also inform a peer review journal article 
to allow wider reach, nationally and internationally 

New Fact Sheets available

Providing care for people with personality disorder

• Understand that change can be difficult and takes time. It is likely treatment may extend beyond the 10  

 session Mental Health Care Plan Medicare model.

• Clearly explain and discuss treatment approaches and plan with the person and involve carers where  

 applicable. Invite them to ask any questions about treatment options and approach. 

• Encourage self-determination. Locus of control is on the person with personality disorder (even if at times,  

 they ask you to take control). Try to keep people responsible and engaged with their recovery plans and  

 goals. 

• Listen to what the person is saying with curiosity and be attentive in the moment. 

• Provide a safe space within treatment for the person to express distressing emotions. 

• Be responsible, consistent and accountable with your communication. This will strengthen rapport, increase  

 trust and decrease distress. 

• Continue to learn from people with lived experience about how to better work with personality disorder. 

• Individualise treatment by engaging with the person you are working with, discuss their goals openly and  

 focus on what works for them. Encourage human connection by allowing and inviting questions.

• When a person is not benefiting from treatment, discuss the issues, focus on strengths and explore other  

 treatment options together. If a person stops attending therapy, reach out to reconnect and let them know  

 they are safe to ask for a referral to another professional. 

• Engage in professional development to further understanding and education of personality disorder and  

 other complex mental health problems. 

Encouraging person centered care 

• Consider that people may have more than one mental health diagnosis and many also have physical health  

 and other social concerns (i.e. homelessness, domestic or family violence). Discuss these concerns and  

 provide appropriate treatment for co-morbid conditions, and refer to specialised services when suitable.  

• Encourage opportunities for the person you are working with to be in contact with or aware of other people  

 with lived experience, particularly those who are well on their journey to recovery (i.e.. peer workers where  

 available).

PROVIDING COMPASSIONATE, RECOVERY-ORIENTED CARE: 

GUIDE FOR MENTAL HEALTH PROFESSIONALS

This resource is a brief guide to offering compassionate, recovery oriented care as informed by people 

with lived experience of personality disorder. It is also recommended health professionals seek further 

training and professional development in recovery-oriented care.  

THE LIVED EXPERIENCE PROJECT:

The information in these resources was provided by people with lived experience of personality disorder and carers 

supporting people with personality disorder through two focus groups carried out in May 2019. This set of resources were 

developed through co-design and consultation with people with lived experience and other peak Consumer and Carer 

bodies in NSW. This work was funded by the New South Wales Mental Health Commission.
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Supporting Carers: Guide for health professionals 
 
Supporting a person with personality disorder can be challenging at times, particularly when the individual 

is experiencing crisis. It is important for mental health professionals to also support carers in their caring 

role. Note, in this guide the term ‘carer’ may be used to denote someone who provides care, support and 

assistance for an individual with personality disorder. Carers may be a partner, parent or child, other family 

member (including chosen family), or friend.   
 
Understand and respect the rights of carers Carers have rights, including the right to:  Privacy and confidentiality  Be recognised by health professionals as a contributor to the health of the person being cared for. 
 Be heard and treated with respect.  Complain about provided services and appeal against unfavourable decisions.  It is important for health professionals to be familiar with the Carer Recognition Act 2010 (https://www.legislation.nsw.gov.au/#/view/act/2010/20/whole).   

 

 
 
 

What do carers need from health professionals? 
 To be informed about and included in the treatment that the individual they are caring for is receiving, and provided with information at all stages of the treatment process. 
 To be provided with accurate and written education about personality disorder and how they can help the person they support, including electronic resources.   To be supported in finding appropriate services for the person they support, and to be provided with accurate information about the services so that they can make an informed decision with the person they are supporting (eg. provide a list of private psychologists that have experience treating personality disorder).  To be provided with information on helpful and unhelpful strategies in their interactions with the person they support.   To be encouraged and supported to receive their own support, including counselling, support groups and helplines.  

 
Interacting with carers  It may be the first time that a carer is hearing information about personality disorders. Be patient and open to questions. Carers also depend on mental health professionals to provide them with information.  Discuss with the individual with personality disorder who they want involved in their treatment, and discuss the benefits of 
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Giving a diagnosis of personality disorder: A guide for mental health 

professionals  
People with personality disorder feel that being diagnosed compassionately can be a positive and helpful 

experience for their treatment and recovery. When diagnosing someone with a personality disorder, it is 

important to provide an educated explanation of the disorder, communicate positive ways to move forward, 

discuss possible treatment options, and offer assurance that recovery is possible. Full comprehensive 

diagnosis is usually given by a clinical psychologist or psychiatrist. However, this guide is useful for any 

health professional communicating and educating about the diagnosis.  

 
 
Before discussing a diagnosis of personality 

disorder 
 Ensure a thorough psychological assessment 

of personality disorder has been completed.  

 Be aware that receiving a diagnosis of 

personality disorder can come with a range of 

responses. It can provide a framework for 

people to understand their experiences, but 

can bring about self-stigma and concerns 

about stigmatising responses others, 

including mental health professionals.  

 It is important to discuss the personality 

disorder diagnosis regardless of expected 

reaction. Not informing someone of a 

diagnosis of personality disorder reinforces 

stigma about the disorder and may prevent 

appropriate intervention.  
 
Discussing a diagnosis of personality 

disorder 
 Provide factual and credible education on 

personality disorders and discuss the 

person’s specific symptoms. 

 Set realistic expectations of outcomes. 

Change is difficult and takes time, but 

reinforce that recovery is possible.  

 Discuss symptoms or conditions that may be 

comorbid or differentiated from personality 

disorder including depression, chronic pain, 

psychosis, substance use disorders, anxiety 

disorders and eating disorders.  

 Discuss treatment options and provide 

information about services that deliver 

specific personality disorder treatments, 

including private psychologists, peer support 

(where available), telephone support, 

community mental health services, non-

government organisations and support 

groups.  Provide crisis strategies that can be used 

prior to beginning treatment.  

 Discuss how carers, family members, and 

support people can help someone with a 

personality disorder, and provide information 

that supports carers, family members, and 

support persons.  
 Provide written information and factsheets 

about personality disorder (eg. Project Air 

Strategy “What is Borderline Personality 

Disorder”, and ANZCP “Borderline 

Personality Disorder Guide”, both available 

for download from www.projectairstrategy.org/mpafactsheets. 

 

 

 

 

  V3 26/7/19 

Guide for first responders and health professionals in the hospital setting: 

Providing support for people living with personality disorders 

 
Often people with personality disorder access care through emergency and hospital presentation. These 

steps outline best practice for health professionals to ensure people with personality disorders and their 

carers, family members and support persons receive appropriate and compassionate care.  

 
 
General principles for compassionate 

responding 

 Understand that mental health problems are as 

significant as physical health problems, and 

treat them appropriately.  

 Respectfully inform the person that you are 

there to help and speak in a calm manner. 

Providing a positive experience at these 

stages can help the person feel safe. 

 Understand the person is experiencing 

genuine distress and respect their rights to 

access health services, regardless of their 

history. 

 Provide adequate medical care without 

judgement, and use respectful, non-

judgemental language. Avoid phrases such as 

“attention seeking”, replacing them with terms 

such as “needing support”.  

 Never refer to self-harm as “superficial”. 

Recognise that self-harm is often an attempt to 

regulate emotion. 

 Engage in professional development and 

education relating to understanding personality 

disorder and other complex mental health 

problems. 
 
First responders: Police and ambulance 

 Explain what you are doing, why you are doing 

it, and what will happen next. Include carers or 

support people in these discussions where 

appropriate. 

 Provide medical care for self-harm in the same 

way you would for someone who is injured in 

other ways. 

 Report any inappropriate behavior (eg. 

excessive force) from other first responders to 

the relevant governing body.  

 
Emergency department 

 Sitting in an emergency department can be 

distressing for people. Try to reduce waiting 

times, and ask if anything can be done to help 

them feel safe while they wait (eg. a person 

may request that health professionals regularly 

check on their feelings of safety).   

 People with physical wounds should be given 

privacy, and their wounds immediately triaged.  

 Try to reduce distress by explaining what to 

expect and describing the emergency 

department process to persons and their carer 

(if appropriate). 
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 June 2019. Sydney Morning Herald, 25th June 
2019. Article by Stephanie Wood on narcissism 
(includes quotes from Brin Grenyer). https://
www.smh.com.au/lifestyle/life-and-relationships/
he-broke-me-the-destructive-trail-left-by-romantic-con-
men-20190625-p520yc.html
 April 2019. Washington Post April 13, 2019, Five 

Myths About Psychology (cites the Marceau 2018 
Neuroscience & Biobehavioral Reviews study)
 https://www.washingtonpost.com/outlook/five-myths/

five-myths-about-psychology/2019/04/12/9d93c372-
5c74-11e9-b8e3-b03311fbbbfe_story.html
 November 2018. New England Journal of Medicine 

- Journal Watch - reviewing the Stepped Care
Model 

 July 2018 ABC News - Borderline personality disorder 
can be a debilitating mental illness, but thanks to a new 
collaborative approach to treating personality disorders, 
help is more accessible to patients and families and 
changing their lives.
 http://www.abc.net.au/news/2018-07-29/inside-

the-mind-of-someone-with-borderline-personality-
disorder/10044920
 July 2018 Sunday Telegraph - funding-for-youth-

mental-health-services-in-sydneys-west

In the media – a selected list of recent stories 
on personality disorders

PROJECT AIR STRATEGY TEAM 
INTERNATIONAL RECOGNITION
American Psychological Association - Division 29 
Society for the Advancement of Psychotherapy - 
Inaugural Jeremy Safran Memorial outstanding poster 
award, to Professor Brin Grenyer, Kate Lewis, Mahnaz 
Fanaian, Beth Kotze and Project Air Strategy Team 
“Integrative psychotherapy for personality disorder: a 
stepped care randomised controlled trial” presented 
by Nancy Murdock APA Div 29 President at the 35th 
Society for the Exploration of Psychotherapy Integration 
meeting, Lisbon Portugal June 2019.

Publication recognised for impact 
and contribution to advancement
In June 2019 publisher, Wiley advised that 
Clinician attitudes towards borderline personality 
disorder: A 15-year comparison, published in 
Personality and Mental Health, is one of the 
journal’s top downloaded recent papers. Amongst 
articles published between January 2017 and 
December 2018, this paper received some of 
the most downloads in the 12 months following 
online publication, and generated immediate 
impact and visibility, contributing significantly to the 
advancement of our field.

Professor Brin Grenyer with Nancy Murdock (APA Division 29 President)

International prize at the Institute of Mental
Health Nottingham, UK Research Day May 2019.
First poster prize for “Recovery in Borderline Personality 
Disorder: A qualitative study of stages and processes” 
by Fiona Ng, Michelle Townsend, Caitlin Miller, Mahlie 
Jewell, Brin Grenyer.

Fiona Ng at the Institute of Mental Health UK

Project Air Strategy for Personality Disorders 
Northfields Clinic - Building 22 
University of Wollongong NSW 2522 Australia 
email: info-projectair@uow.edu.au 
website: www.projectairstrategy.org

The Project Air Strategy acknowledges the major support of NSW Ministry of Health. It is an internationally recognised leader in research, 
education and treatment that partners with health, justice, communities, schools, families and individuals. A major goal is to bring new scientific 
discoveries to promote recovery.




