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Abstract: Borderline personality disorder (BPD) is characterized by severe disturbances related to
understanding oneself and other people and can be reliably detected and treated in adolescence.
In this feasibility study, we aimed to focus on the features of, and changes in, narrative identity
throughout the course of Mentalization-Based Treatment in Groups (MBT-G) for adolescents with BPD.
Six female patients (M = 15.2, SD = 0.75) joined between 16 and 31 (M = 23.83) MBT g sessions. The
narrated events within each session across sessions were coded for themes of agency and communion
and the narrated reactions were coded for personality functioning. The patients and their parents
also completed several self-report measures before and after therapy. Themes of diminished agency
and communion were identified, with communion as the dominating theme. When comparing the
patients’ first five sessions with their last five sessions, there was an increase in themes related to
agency and decreased in communion. The narrated reactions were dominated by themes related
to thwarted self-functioning and primarily identity, although intimacy was also present. Patients
improved in terms of self-reported functioning and internalizing and externalizing behavior before
and after end of treatment. The importance of narration in BPD (group) therapy is discussed alongside
clinical implications.

Keywords: storying; narrative themes; mentalization-based group therapy; MGAB; adolescence;
LPFS; agency; communion

1. Introduction

Borderline personality disorder (BPD) is a severe mental illness characterized by a
persistent pattern of unstable emotion regulation, impulse control, self-image, and inter-
personal challenges [1]. A compelling body of research justifies that a valid and reliable
diagnosis of BPD can be made already in adolescence [2], possibly with an even higher
prevalence than in adulthood [3]. On this ground, both researchers and clinicians have
stressed the importance of early intervention in BPD to prevent severity over time [4].
Among adults with BPD, Mentalization-based therapy (MBT) has shown efficacy, especially
in reducing psychiatric symptoms associated with BPD as well as related comorbidity
(see [5] for a review). Among adolescents manifesting BPD, however, a paucity of evidence
on the effect of treatment in general [6] and in MBT specifically [7] is the status quo. A re-
cently published review and metanalysis [6] shows that psychotherapy for adolescents with
BPD contributes to diminished BPD pathology and self-harm, with effects lingering over
time when compared to control treatment. However, the review itself has been criticized
for several methodological issues and results should be interpreted with some caution [8].
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The uncertainty of treatment effectiveness and lack of evidence-based guidelines on psy-
chotherapy to treat BPD motivated a Danish research group to first conduct a pilot study [9]
following an RCT study [10] comparing mentalization-based group therapy with treatment
as usual for adolescents with BPD. Although the pilot study displayed promising improve-
ments on a number of psychological parameters (e.g., general psychopathology), the RCT
failed to exhibit any significant improvements in the mentalization-based group compared
to the control condition, and this trend remained steady across follow-ups [11]. However,
these results are based on self-report and semi-structured clinical interviews, and codable
features within the MBT sessions have not yet been analyzed.

With the dimensional shift in the personality disorder field, self-understanding and
other-understanding have come to constitute the very heart of the disorder (e.g., [12]), with
identity as one of the central building blocks [13]. Identity often takes the form of a story—a
narrative identity—understood as the dynamic and evolving story the person tells about
the past, present, and presumed future [14]. The overall life story, as well as smaller stories
from the person’s life, contribute to a sense of self-continuity and stability as they provide
content and interpretation connecting who one once was, who one currently is, and who
one may become in the future through rich phenomenological lenses [14]. With the steadily
dominating dimensional paradigm, narrative identity has never been more salient in the
context of PD (see [15]). ICD-11 particularly highlights the importance of identity as “stable
and coherent” [16], making the temporal aspect of identity, i.e., narrative identity, very im-
portant. With the preservation of a borderline pattern qualifier in ICD-11, research on BPD
specifically will remain relevant with the dimensional shift. Lind and colleagues [15,17]
have advocated for the importance of integrating narrative identity within the conceptu-
alization and intervention of PDs as we enter the dimensional era. A compelling body of
literature has already shown how narrative identity is disturbed within multiple domains
in individuals suffering from personality disorders, with the vast majority of research
focusing on adults manifesting BPD (see [18] for a review). Overall, adults with (B)PD
construct narrative identities disturbed in the broader domains related to structure (e.g.,
less coherency), motivational/affective themes (e.g., negative emotional tone and dimin-
ished themes of agency and communion), and reasoning (negative meaning-making/causal
connections). More recently, researchers have stressed the importance of studying narrative
identity and BPD in adolescence [15,19], since this is the developmental period in which
narrative identity emerges [20] either in adaptive or maladaptive ways. Indeed, research
has shown that narrative identity begins to go awry already in adolescents manifesting BPD
features [18]. Lind and colleagues displayed associations between elevated BPD features
and less coherent narrative identities [21] and more diminished themes of communion (e.g.,
love, companionship, togetherness) and agency (e.g., mastery, achievement) in inpatient
adolescents [22]. The studies indicate that adolescents with BPD have started to construct
maladaptive narrative identities related to structure and motivational/affective themes.
With the dimensional shift in PD, recent studies have examined, though failed to find,
associations between the Levels of Personality Functioning Scale (LPFS, [23]) and aspects
of narrative identity [24] in PD, while others have successfully rated [25,26] or coded [27]
LPFS based on narrative identity transcripts. However, no study has yet coded LPFS based
on narrative identity material in adolescents with BPD.

With the compelling literature linking disturbed narrative identity to BPD in adoles-
cence, examining narrative identity more closely within and across therapeutic settings
seems like an obvious next step. Although this has been highlighted by many [15,18], specif-
ically in the context of ICD-11 [15,28], research in this area is so far almost non-existent.
One study showed that adults with BPD increased significantly in narrative agency after
one year of psychodynamic therapy (e.g., MBT), compared to a healthy control group [29].
That is, adults with BPD started crafting stories from their lives with an increased sense
of authorship, ownership, independence, and mastery of life instead of feeling victimized
by life circumstances, coincidences, and other people. Other aspects of narrative identity
did not change significantly after therapy. Unfortunately, although adolescence is a critical
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developmental period for crafting narrative identity, and a time in which interventions are
particularly important and advantageous [19], no study has yet examined narrative identity
or LPFS related to the narrated events as they unfold within therapy in adolescents.

The Present Study

The main aim of this feasibility study was to code significant events brought up
in MBT g for adolescents with BPD. The events were coded for themes of agency and
communion as they unfolded and developed throughout the therapy. The reactions to
the events were further coded for LPFS themes (i.e., identity integration, self-direction,
empathy, intimacy). No study has yet examined narrative identity themes and themes
related to LPFS as they appear dynamically in BPD group therapy to adolescents, and
therefore no previous hypotheses were posed. Both individual patient profiles and group
tendencies were explored. Dimensional measures of BPD, externalizing and internalizing
behavior, participant and parent reports of depression, and global functioning were also
assessed before and after treatment.

2. Method
Participants and Procedure

This study is part of a larger, M-GAB RCT with a total of 111 adolescents with BPD
or subthreshold BPD (i.e., meeting at least four DSM-5 BPD criteria, [10]). The study
was approved by the Regional Ethics Committee of Zealand (no: SJ-371) on 06/14-2011.
Adolescents were assessed for a number of BPD criteria using the semi-structured Child-
hood Interview for DSM-IV Borderline Personality Disorder (CI-BPD, [30]). Readers are
referred to the study protocol for details of the assessment instruments [9], and to the
papers reporting outcomes at end of treatment [10], as well as the three- and twelve-month
follow-ups [11]. Adolescents between 14 and 17 years at inclusion received MBT-G consist-
ing of 37 weekly sessions (90 min.) in slow-open groups with a maximum of eight patients.
The therapists who delivered the MBT were trained and supervised psychologists and
psychiatrists. All the MBT-G sessions were videotaped and 10% were randomly selected
for ratings for adherence to MBT-G, and showed “good-enough” adherence [10].

For the current feasibility study one therapy group was selected for an in-depth, first-
person narrative analysis based on video recordings. The group consisted of seven female
patients being enrolled continuously. One of the patients was included late in the group
and was not a participant in the original study, for which reason she is not included in
the current analyses. As such, this study investigates a total of six female patients ranging
from 14 to 16 years of age (M = 15.2, SD = 0.75), who joined between 16 and 31 (M = 23.83,
SD = 6.31) MBT-G therapy sessions.

3. Measures
3.1. Narrative Analysis and Coding of Video Recorded Therapy Sessions

For the narrative analyses, video recordings of group therapy sessions were coded
by the second author after the first and second author had reached acceptable interrater
reliability based on 20% of all the narrated events (Kappa = 0.71, p < 0.001) and the narrated
reactions (Kappa = 0.75, p < 0.001). The coding focused specifically on the personal life
event each adolescent was asked to identify and elaborate on within each session. For
each patient, within each session, across sessions, the main theme for every event was first
identified and thereafter the related reaction to the event was coded.

Coding the main events: agency and communion. The patients’ storied events were
analyzed and coded based on McAdams’ [31] coding scheme of agency and communion
themes for narrated autobiographical episodes. Agency-related events involve stories
with a focus on achievement or responsibility, acquisition of new abilities, status, control,
etc. Communion-related events comprise stories concerning friendship or love, receiv-
ing, or giving support, and in general establishing and maintaining relationships. The
central thematic plot in each event was detected and the presence/absence of agency and
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communion was coded using a dichotomous format of 0 (absent) to 1 (present). A given
event could only be scored as having either agency or communion as the primary plot,
not both. Storied events with a thematic plot that was neither agency nor communion
were coded as “other” (i.e., medical consultations, starting new medication, etc.). When
adolescents were attending a session without sharing an event, it was coded as an “uniden-
tified event”. To examine the proportion of absence/presence of agency, communion and
unidentified events, scores were summed across all sessions. Each participant received
a total score (ratio %) for each type of event based on each patient’s total number of ses-
sions including sessions where a participant was present without narrating an event (i.e.,
unidentified events).

Coding the reaction to the event: Personality functioning. To examine the patients’
reactions to the narrated events, we used a newly developed coding system for self–other
understanding inspired by the Level of Personality Functioning Scale (LPFS) in the Al-
ternative Model of Personality Disorder [1,27]. The coding system covers four major
narrative themes (Identity Integration, Self-Direction, Empathy, and Intimacy), with a total
of twelve subthemes. Three subthemes are related to the major theme of Identity Integra-
tion: (1) experience of oneself as coherent, with clear boundaries between self and others,
(2) sense of self-esteem, and (3) ability to regulate emotional experience. Three subthemes
are related to the major theme of Self-Direction: (4) striving for meaningful, coherent
short-term and life goals, (5) utilizing constructive and prosocial internal standards of
behavior, and (6) the ability to self-reflect productively. Three subthemes related to the
major theme of Empathy: (7) comprehension and appreciation of others’ experiences,
(8) tolerance of others’ perspectives, and (9) understanding the effect of one’s own behavior
on others. Lastly, three subthemes are related to the major theme of Intimacy: (10) the depth
and/or duration of connection with others, (11) desire and capacity for closeness, and
(12) reciprocity and mutuality of regard reflected in interpersonal behavior. The narrated
reactions were categorized as belonging to one of the four main categories: Identity integra-
tion, Self-direction, Empathy, or Intimacy. As such, each reaction was categorically coded,
and could only be scored as one of the four themes. To examine the proportions of the
main categories, scores for each category were summed across sessions. Each participant
received a total score for each of the four major domains of level of personality functioning.
A ratio (%) score for each domain was calculated based on each participant’s total amount
of narrated reactions.

Symptomatology and Global Functioning at Baseline and End of Treatment

Personality problems, a broad spectrum of psychopathology, and global functioning
were assessed at baseline and again at end of treatment (EOT).

The Borderline Personality Feature Scale for Children [32] is a 24-item self-report
dimensional measure of borderline personality features for children aged 9 to 18 years.
BPFS assesses four aspects of BPD (i.e., affective instability, identity problems, negative
relationships, and self-harm) using six items, each rated on a five-point Likert scale (from
1 = “not at all true” to 5 = “always true”). All item scores are summed to yield a total
score, with higher scores indicating greater levels of borderline features. The measure
was administered in two versions, one for the adolescents (BPFS-C) and one for parents
(BPFS-P) at baseline and end of treatment. The clinical cut-off score for BPFS-C is 66, and
for BPFS-P 72 [33].

Participant’s externalizing and internalizing behavior were assessed using both
parent’s and adolescent’s self-report. Parents completed the Child Behavior Checklist [34]
consisting of 112 items scored on a three-point Likert scale (from 0 = “absent” to
2 = “occurs often”). Adolescents filled out the Youth Self-Report [35], which is the chil-
dren’s version of CBCL, consisting of 112 items scored on a three-point Likert scale (from
0 = “not true” to 2 = “very true or often true”). The CBCL and YSR measure a broad
range of different mental health disorders in young people aged 11 to 18 years. The in-
ternalizing dimension comprises the Anxious/Depressed, Withdrawn/Depressed, and
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Somatic Complaints scales. The Externalizing dimension comprises the Aggressive Behav-
ior and Rule-breaking Behavior scales. Both CBCL and YSR have shown good psychometric
properties [36].

Depression symptoms were measured using the Beck Depression Inventory for
Youth [37] assessing negative thoughts, feelings of sadness, and physiological symptoms of
depression. The BDI-Y consists of 20 items self-reported on a four-point Likert scale (from
0 = “never” to 3 = “always”) with higher scores indicating greater depressive symptoms.
The BDI-Y was only administered to the adolescents. A Danish version of the BDI-Y was
used, which has shown good internal consistency (α = 0.92 for girls) and high test–retest
reliability (r > 0.70) [38].

Children’s Global Assessment Scale [39] assesses participants’ global level of function-
ing. The C-GAS score was based on information from the clinician-administered interview
as well as medical records from the preceding month including data on hospitalizations,
emergency room visits, and medication from patient’s medical accounts.

4. Results
4.1. Nature of Narrated Events: Agency and Communion

Adolescents would typically describe agency events about feeling down, exhausted,
or a lack of control and achievement. Furthermore, agency events mostly took place in
school settings in which the patients were anxious about attending school, absence from
school, as well as change in everyday settings (e.g., moving home, moving school), see
Table 1.

Table 1. Type and number of narrative events, narrative reactions, and narrative exemplars.

Narrated Events n Examples

Agency themes

Generalized plots 15 “She felt that everyday life was boring”
“She was in her room, and suddenly felt stressed out”

School 10 “She had a panic attack at school, and does not want to go there anymore”
“She had to meet with the headmaster due to truancy”

Transitions 7
“She has been suggested to move to her cousins place in another city to
start over”
“She got told to move out of home”

Communion themes

Romantic relationships 33 “She had a fight with her boyfriend, because he texted with another girl”
“She had started dating a new guy, but felt that he was moving too fast”

Parents/family 24 “She visited her father”
“She ended up discussing with her sister, because of guy”

Friendships 13 “She tried to help a friend with relationship issues”
“She went on a trip with a group of friends, but they ended up having a row”

Other themes 5 “She talked to her doctor about stopping medication”
“She had her brace removed”

Narrated Reactions n Examples

Identity
Coherence 13 “She suddenly felt empty”
Self-esteem 10 “His message made her feel weak”
Emotion Regulation 26 “She ended up self-harming”

Self-direction
Goal-striving 12 “She could not decide whether she wanted to marry him”
Internal standards of behavior 0 none
Self-reflection 5 “She got confused about her feelings and did not know how to react”
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Table 1. Cont.

Narrated Events n Examples

Empathy

Comprehension of others’ experiences 4 “Her boyfriend did not answer her, because he was at school, which made her
angry and anxious”

Tolerance of others’ perspectives 2 “She felt she had wasted her time on him because he did not change opinion”

Effect of one’s behavior on others 3 “She did not want to make her mom sad, so she stopped herself from
self-harming”

Intimacy
Depth and duration 11 “She withdrew from him”
Desire and capacity for closeness 14 “She turned to him to get calmed down”
Reciprocity 7 “She scolded him, because she felt he was unrespectful”

Communion events primarily encompassed romantic relationships (e.g., having a
crush on someone, arguing with boyfriends, break ups), relationships with parents and
family (e.g., parents being absent, arguments with parents), and friendships (e.g., lack of
friends, supporting friends, and arguing with friends), see Table 1.

Across group sessions, unidentified events counted for 25%, given that patients were
often allowed attending the sessions without sharing an event (see Table 2). There was a
large variance across patients, with unidentified events counting from 12.5 to 41.2%.

Table 2. Comparison of narrated events and reactions from the five first and last sessions.

Events n (%) First 5
n (%)

Last 5
n (%) χ2(3) p

Total 143 (100) 30 (100) 30 (100) 8.8 0.03
Agency 32 (22.4) 5 (16.7) 11 (36.7)

Communion 70 (49.0) 20 (66.7) 10 (33.3)
Other 5 (3.5) 0 (0.0) 4 (13.3)

Unidentified 36 (25.2) 5 (16.7) 5 (16.7)
Reactions

Total 107 (100) 30 (100) 30 (100) 5.7 0.13
Identity 52 (48.6) 15 (50) 13 (43.3)

Self-Direction 12 (11.2) 1 (3.3) 7 (23.3)
Empathy 8 (7.5) 3 (10.0) 1 (3.3)
Intimacy 35 (32.7) 11 (36.7) 9 (30.0)

On an individual level, results showed that for five of six patients the main proportion
of events encompassed communion themes, varying from 35.5 to 70.0%, with Hannah and
Lisa displaying the highest proportions of communion-related events. The only exception
was Annika, who in most sessions did not identify an event, and when telling an event,
most often revolved around agentic themes (see Figure 1).

4.2. Change of Narrated Events: Agency and Communion

To explore changes related to narrative themes from the beginning to the end of
therapy, we compared the adolescents first five sessions with their last five sessions using
a Chi-Square Bhapkar Test of marginal homogeneity applicable for repeated nominal
measures, see Table 2. The test showed a significant difference in the type of events.
Compared to the first five sessions, the last five sessions of every participant showed an
increase in agency events and in “other” events, a decrease in communion events, while the
number of unidentified events (e.g., times in which the patients were not able to identify
an event) stayed the same.
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4.3. Nature of Narrated Reactions: Personality Functioning

The narrated reactions to the main events brought up in therapy were coded focusing
on personality functioning (i.e., LPFS). As shown in Figures 2 and 3, at the group level,
narrated reactions primarily related to Self-Functioning and especially the domain of Iden-
tity. Reactions disclosing identity problems included severe emotion-regulation difficulties
and breakdowns in self-coherence (see Table 3). On an individual level, five of the patients
primarily narrated identity-related problems, varying from 42.1 to 60.0%. The only ex-
ception was Jane, who had an equal ratio of Identity and Self-direction struggles. That is,
Self-Functioning and especially Identity were the key struggles in personality functioning
expressed by patients as reactions to their narrated events.
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Table 3. Clinical measures and comparisons between baseline and end of treatment.

Clinical
Measures

(n = 6)

Baseline
M (SD)

EOT
M (SD) t(5) p Difference * (95%

CI) Hedges’ g

BPFS-C 86.2 (11.6) 76.8 (13.2) 1.69 0.15 9.3 (−4.9; 23.2) 0.58
BPFS-P 82.9 (14.2) 63.2 (15.4) 2.56 0.06 19.7 (−1.7; 41.1) 0.91
CBCL-P

Externalizing 24.3 (12.7) 4.6 (9.2) 2.51 0.066 19.8 (−2.1; 41.7) 0.90
Internalizing 24.8 (10.8) 2.7 (6.0) 3.59 0.023 22.1 (5.0; 39.3) 1.3

YSR
Externalizing 26.7 (7.6) 7.0 (4.3) 4.98 0.008 19.7 (8.7; 30.7) 1.8
Internalizing 34.6 (5.5) 12.8 (9.8) 4.26 0.013 21.8 (7.6; 36.0) 1.5

BDI-Y 30.9 (4.7) 29.0 (7.9) 0.51 0.634 1.9 (−7.9; 11.8) 0.17
C-GAS 37.5 (4.7) 47.7 (6.8) −4.07 0.01 −10.2 (−16.6; −3.8) −1.4

* = positive differences indicate an improvement. BPFS-C = Borderline Personality Feature Scale, children. BPFS-P
= Borderline Personality Feature Scale, parents. CBCL-C = Child Behavior Checklist, self-report. CBCL-P = Child
Behavior Checklist, parents. BDI-Y = Beck’s Depression Inventory for Youth. IPPA = Inventory of Parent and Peer
Attachment. C-GAS = Children’s Global Assessment Scale. EOT = End of Treatment.

Narrated reactions also disclosed struggles with Interpersonal Functioning, and pri-
marily related to the domain of Intimacy. Specifically, patients expressed struggles with
wanting closeness with others on the one hand, and on the other hand losing interest in or
becoming scared of closeness (e.g., when feeling ignored by a partner). The adolescents
predominantly showed the same ratio of narrated reactions disclosing Intimacy-related
struggles. The only exception was Annika, who did not narrate any reactions related
to Intimacy.

4.4. Change in Narrated Reactions: Personality Functioning

To compare the narrated reactions in the adolescents’ first five sessions with their
last five sessions, a Chi-Square Bhapkar Test was conducted but showed a non-significant,
difference. Thus, adolescents did not change the types of storied reactions to the events.
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4.5. Symptomatology and Global Functioning

Differences in symptomatology and global functioning between baseline and end of
treatment (EOT) were examined using a Paired Samples t-test (See Table 3).

There was a non-significant, moderate decrease in patients’ self-reported borderline
features. However, the average end of treatment score still indicated clinically significant
borderline features (BPFS-C > 66). There was a large near-significant drop in parent-
reported borderline personality features (see Table 3).

For patients’ self-reports, there was a significant, large decrease in both externalizing
and internalizing behavior, while change in depressive symptoms showed a non-significant,
small effect. For parent reporting, there was a near-significant, large decrease in externaliz-
ing behavior and a significant, large decrease in internalizing behavior.

There was a significant, large improvement in clinician reports of the adolescents’
global functioning between baseline and end of treatment. However, the average C-GAS
score of 47.7 at end of treatment indicated that the adolescents still showed a moderate
degree of interference in functioning in most social areas, see Table 3.

5. Discussion

In this feasibility study, we were interested in focusing on the nature of, and change
associated with, narrated events and the accompanying reactions from adolescents with
BPD enrolled in an MBT-G treatment program. Themes of agency, communion, and
“other” themes were identified. A total of 25% constituted unidentified events in which the
adolescents were present but not able or willing to share an event, with high variance across
patients (from 12.5 to 41.2%). Communion was the dominating theme for most participants
(five out of six patients), but varied extensively from 35.5% to 70.0%. When comparing
the participants’ first five sessions with their last five sessions, we found a significant
increase in agency and in “other” themes and a decrease in communion themes related to
the main events brought up in group therapy. The number of unidentified events did not
change significantly.

With respect to the narrated reactions, most reactions centered around self-functioning
and especially identity, but other-functioning in the form of intimacy was also prevalent.
No significant shifts in reactions were observed when comparing the participants’ first five
sessions with their last five sessions.

Finally, some significant changes in self-reported symptomatology and global
functioning were found after MBT-G. The main findings will be discussed in the
following section.

5.1. A Shift from Other-Functioning (Communion) towards a Focus on Self-Functioning in Both
Nature and Reaction of the Narration

For some time, the field has been stressing the need to study narrative identity from
new levels integrating novel timescales [40]. This study is a first attempt to observe
narration within micro-interactions in group therapy in BPD. That is, while other studies
examined changes in narrative identity from before to after therapy [29,41], this innovative
study observed narrative shifts within the therapeutic session itself across group sessions.
We identified a move from communion towards an increased focus on themes of agency—a
finding that relates to extant literature showing increased agency in narrative identity in
patients with BPD after completing psychotherapy [29,41]. Note that the current study did
not focus on the valence of the themes but, instead, the dominance of specific narrative
themes over others. Thus, the elevated presence of agency may not necessarily indicate
improved agency, but certainly indicates an increased awareness of agentic themes in
the patients’ lives. Other researchers have emphasized the importance of the self as a
driver or nexus of personality pathology (e.g., [42]). The motivational narrative turn
away from focusing on others and towards the self in the form of mastery, independence,
and autonomy, even lack thereof, may be a necessary first step towards recovering. The
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adaptiveness of this turn might be reflected in the self-report measures, indicating that
patients were less inclined to externalize their problems after therapy.

The phenomenological approach to assessing narrative identity themes has first and
foremost provided us with invaluable insight into the type of daily struggles occupying
adolescents with BPD. The normality of the tasks narrated is striking as they, to a large
extend, reflect typical developing tasks in young individuals [27,43]. That is, the adolescents’
difficulties reflected in the narratives are prototypical to their developmental period for this
age group (e.g., identity development, education, creating intimate bonds with others). Yet,
their reactions to these developmental tasks (e.g., self-harm) deviate significantly from their
non-BPD peers. Many individuals with BPD feel alienated from their surroundings [44]
and it might therefore be worth normalizing the content of their struggles in therapy as
they work with a therapist on more adaptive reactions to these challenges. Emphasizing
links between the typical and atypical personality in the conceptualization and treatment
of BPD are more relevant than ever as we embrace the new dimensional model to PD in
ICD-11 [12]. The phenomenological approach also sheds light on the large heterogeneity
of the patients reflected in the large variability within the narrative profiles. This may
advocate for more individualized personal medicine in BPD, which seem to align well with
the conceptualization of PD in ICD-11 [28].

5.2. Study Limitations

A number of study limitations should be acknowledged. The sample was small, and
the feasibility study should therefore be replicated in a larger sample with a greater variety
of PDs (not only BPD) and with an equal number of men and women. A larger sample will
also enable the more advanced statistics necessary to examine relations between the coded
variables and the self-report assessment. The sample comprised one of the more well-
functioning groups of the larger study (i.e., fewer dropouts and fewer no-shows), which
provided better conditions for coding. However, including a bigger sample will, and should,
overcome this sample selection bias. Furthermore, empathy was less often identified than
other themes of functioning. This is consistent with previous research [26,27], indicating
that empathy is an aspect of personality functioning less often expressed explicitly in
narratives and potentially more indirectly through intimacy. Finally, the newly developed
coding system should be validated and compared to other well-established assessments on
narrative themes [45] and personality functioning [46].

5.3. Concluding Remarks

In this feasibility study, we examined narrative identity as it is expressed within and
across group sessions in adolescents manifesting BPD. We showed how some aspects
of narrative identity stayed the same while others changed as therapy progressed, and
how this phenomenological shift may also reflect the changes found in relation to self-
reported results. The relevance of storying in group therapy was discussed and some
implications flagged.

Author Contributions: Conceptualization, M.L.; methodology, M.L. and L.K.; software, M.L. and
L.K.; validation, M.L. and L.K.; formal analysis, L.K.; investigation, S.B.H. and M.S.J.; resources, E.S.;
data curation, S.B.H., M.S.J. and E.S.; writing—original draft preparation, M.L. and L.K.; writing—
review and editing; M.L., L.K., S.B.H., M.S.J. and E.S.; visualization, L.K.; supervision, E.S.; project
administration, M.S.J.; funding acquisition, S.B.H. All authors have read and agreed to the published
version of the manuscript.

Funding: The study was funded by TrygFonden (Grant Number 115638).

Institutional Review Board Statement: The Regional Ethics Committee of Zealand (no: SJ-371) ap-
proved the procedures and data is registered at the Danish Data Protection Agency (no: REG-55-2014
approval date 14 June 2011).

Informed Consent Statement: Informed consent was obtained from all subjects involved in
the study.



Children 2023, 10, 854 11 of 12

Data Availability Statement: Data is unavailable due to privacy restrictions.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. APA. Diagnostic and Statistical Manual of Mental Disorders: DSM-5-TR, 5th ed.; American Psychiatric Association Publishing:

Washington, DC, USA, 2022.
2. Wall, K.; Leavitt, J.; Sharp, C. Personality Disorders in Adolescence. In The Encyclopedia of Child and Adolescent Development; Hupp,

S., Jewell, J., Eds.; John Wiley and Sons: Hoboken, NJ, USA, 2023.
3. Chanen, A.M. Borderline Personality Disorder in Young People: Are We There Yet? J. Clin. Psychol. 2015, 71, 778–791. [CrossRef]
4. Kongerslev, M.T.; Chanen, A.M.; Simonsen, E. Personality Disorder in Childhood and Adolescence comes of Age: A Review of

the Current Evidence and Prospects for Future Research. Scand. J. Child Adolesc. Psychiatry Psychol. 2014, 3, 31–48. [CrossRef]
5. Vogt, K.S.; Norman, P. Is mentalization-based therapy effective in treating the symptoms of borderline personality disorder? A

systematic review. Psychol. Psychother. 2019, 92, 441–464. [CrossRef]
6. Wong, J.; Bahji, A.; Khalid-Khan, S. Psychotherapies for Adolescents with Subclinical and Borderline Personality Disorder: A

Systematic Review and Meta-Analysis. Can. J. Psychiatry 2020, 65, 5–15. [CrossRef] [PubMed]
7. Bo, S.; Vilmar, J.W.; Jensen, S.L.; Jørgensen, M.S.; Kongerslev, M.; Lind, M.; Fonagy, P. What works for adolescents with borderline

personality disorder: Towards a developmentally informed understanding and structured treatment model. Curr. Opin. Psychol.
2021, 37, 7–12. [CrossRef]

8. Jørgensen, M.S.; Storebø, O.J.; Simonsen, E. Systematic Review and Meta-Analyses of Psychotherapies for Adolescents with
Subclinical and Borderline Personality Disorder: Methodological Issues. Can. J. Psychiatry 2020, 65, 59–60. [CrossRef] [PubMed]

9. Beck, E.; Bo, S.; Gondan, M.; Poulsen, S.; Pedersen, L.; Pedersen, J.; Simonsen, E. Mentalization-based treatment in groups for
adolescents with borderline personality disorder (BPD) or subthreshold BPD versus treatment as usual (M-GAB): Study protocol
for a randomized controlled trial. Trials 2016, 17, 314. [CrossRef] [PubMed]

10. Beck, E.; Bo, S.; Jørgensen, M.S.; Gondan, M.; Poulsen, S.; Storebø, O.J.; Fjellerad Andersen, C.; Folmo, E.; Sharp, C.; Pedersen, J.;
et al. Mentalization-based treatment in groups for adolescents with borderline personality disorder: A randomized controlled
trial. J. Child Psychol. Psychiatry 2020, 61, 594–604. [CrossRef]

11. Jørgensen, M.S.; Storebø, O.J.; Bo, S.; Poulsen, S.; Gondan, M.; Beck, E.; Chanen, A.M.; Bateman, A.; Pedersen, J.; Simonsen, E.
Mentalization-based treatment in groups for adolescents with Borderline Personality Disorder: 3- and 12-month follow-up of a
randomized controlled trial. Eur. Child Adolesc. Psychiatry 2021, 30, 699–710. [CrossRef]

12. Bach, B.; First, M.B. Application of the ICD-11 classification of personality disorders. BMC Psychiatry 2018, 18, 351. [CrossRef]
13. Sharp, C.; Wall, K. DSM-5 Level of Personality Functioning: Refocusing Personality Disorder on What It Means to Be Human.

Annu. Rev. Clin. Psychol. 2021, 17, 313–337. [CrossRef] [PubMed]
14. McAdams, D.P. Narrative Identity: What Is It? What Does It Do? How Do You Measure It? Imagin. Cogn. Personal. 2018,

37, 359–372. [CrossRef]
15. Lind, M.; Sharp, C.; Dunlop, W.L. Why, how, and when to integrat narrative identity within dimensional approaches to personality

disorders. J. Personal. Disord. 2022, 36, 377–398. [CrossRef] [PubMed]
16. World Health Organization. International Classification of Diseases, 11th Revision; World Health Organization (WHO): Geneva,

Switzerland, 2022.
17. Adler, J.M.; Clark, L.A. Incorporating narrative identity into structural approaches to personality and psychopathology. J. Res.

Personal. 2019, 82, 103857. [CrossRef]
18. Lind, M.; Adler, J.M.; Clark, L.A. Narrative Identity and Personality Disorder: An Empirical and Conceptual Review. Curr.

Psychiatry Rep. 2020, 22, 67. [CrossRef]
19. Shiner, R.L.; Klimstra, T.A.; Denissen, J.J.A.; See, A.Y. The development of narrative identity and the emergence of personality

disorders in adolescence. Curr. Opin. Psychol. 2021, 37, 49–53. [CrossRef]
20. Habermas, T.; Bluck, S. Getting a Life: The Emergence of the Life Story in Adolescence. Psychol. Bull. 2000, 126, 748–769.

[CrossRef]
21. Lind, M.; Vanwoerden, S.; Penner, F.; Sharp, C. Inpatient Adolescents with Borderline Personality Disorder Features: Identity

Diffusion and Narrative Incoherence. Personal. Disord. 2019, 10, 389–393. [CrossRef]
22. Lind, M.; Vanwoerden, S.; Bo, S.; Sharp, C. Borderline Personality Disorder in Adolescence: The Role of Narrative Identity in the

Intrapsychic Reasoning System. Personal. Disord. 2022, 13, 451–459. [CrossRef]
23. Bender, D.S.; Morey, L.C.; Skodol, A.E. Toward a Model for Assessing Level of Personality Functioning in DSM-5, Part I: A

Review of Theory and Methods. J. Personal. Assess. 2011, 93, 332–346. [CrossRef]
24. Dimitrova, J.; Simms, L.J. Construct Validation of Narrative Coherence: Exploring Links With Personality Functioning and

Psychopathology. Personal. Disord. 2022, 13, 482–493. [CrossRef] [PubMed]
25. Cruitt, P.J.; Boudreaux, M.J.; King, H.R.; Oltmanns, J.R.; Oltmanns, T.F. Examining Criterion A: DSM-5 Level of Personality

Functioning as Assessed Through Life Story Interviews. Personal. Disord. 2019, 10, 224–234. [CrossRef]

https://doi.org/10.1002/jclp.22205
https://doi.org/10.21307/sjcapp-2015-004
https://doi.org/10.1111/papt.12194
https://doi.org/10.1177/0706743719878975
https://www.ncbi.nlm.nih.gov/pubmed/31558033
https://doi.org/10.1016/j.copsyc.2020.06.008
https://doi.org/10.1177/0706743719893893
https://www.ncbi.nlm.nih.gov/pubmed/31813274
https://doi.org/10.1186/s13063-016-1431-0
https://www.ncbi.nlm.nih.gov/pubmed/27405522
https://doi.org/10.1111/jcpp.13152
https://doi.org/10.1007/s00787-020-01551-2
https://doi.org/10.1186/s12888-018-1908-3
https://doi.org/10.1146/annurev-clinpsy-081219-105402
https://www.ncbi.nlm.nih.gov/pubmed/33306924
https://doi.org/10.1177/0276236618756704
https://doi.org/10.1521/pedi_2012_35_540
https://www.ncbi.nlm.nih.gov/pubmed/34985340
https://doi.org/10.1016/j.jrp.2019.103857
https://doi.org/10.1007/s11920-020-01187-8
https://doi.org/10.1016/j.copsyc.2020.07.024
https://doi.org/10.1037/0033-2909.126.5.748
https://doi.org/10.1037/per0000338
https://doi.org/10.1037/per0000517
https://doi.org/10.1080/00223891.2011.583808
https://doi.org/10.1037/per0000508
https://www.ncbi.nlm.nih.gov/pubmed/34570521
https://doi.org/10.1037/per0000321


Children 2023, 10, 854 12 of 12

26. Roche, M.J.; Jacobson, N.C.; Phillips, J.J. Expanding the Validity of the Level of Personality Functioning Scale Observer Report
and Self-Report Versions Across Psychodynamic and Interpersonal Paradigms. J. Personal. Assess. 2018, 100, 571–580. [CrossRef]
[PubMed]

27. Lind, M. Fulfilling or failing to fulfill narrative developmental themes: An indicator of living into the good life in late adolescence.
J. Res. Personal. 2022, 100, 104283. [CrossRef]

28. Bach, B.; Simonsen, S. How does level of personality functioning inform clinical management and treatment? Implications for
ICD-11 classification of personality disorder severity. Curr. Opin. Psychiatry 2021, 34, 54–63. [CrossRef] [PubMed]

29. Lind, M.; Jørgensen, C.R.; Heinskou, T.; Simonsen, S.; Bøye, R.; Thomsen, D.K. Patients with Borderline Personality Disorder
Show Increased Agency in Life Stories After 12 Months of Psychotherapy. Psychotherapy 2019, 56, 274–284. [CrossRef]

30. Zanarini, M.C. The Childhood Interview for DSM-IV Borderline Personality Disorder (CI-BPD); McLean Hospital and Harvard Medical
School: Belmont, MA, USA, 2003.

31. McAdams, D. Coding Autobiographical Episodes for Themes of Agency and Communion—Revised; Northwestern University: Evanston,
IL, USA, 2002.

32. Crick, N.R.; Murray–Close, D.; Woods, K. Borderline personality features in childhood: A short-term longitudinal study. Dev.
Psychopathol. 2005, 17, 1051–1070. [CrossRef]

33. Chang, B.; Sharp, C.; Ha, C. The criterion validity of the Borderline Personality Features Scale for Children in an adolescent
inpatient setting. J. Personal. Disord. 2011, 25, 492–503. [CrossRef]

34. Aschenbach, T.M. Manual for the Child Behavior Checklist 4-18 and 1991 Profile; University of Vermont Department of Psychiatry:
Burlington, VT, USA, 1991.

35. Aschenbach, T.M. Manual for the Youth Self-Report and 1991 Profile; University of Vermont Department of Psychiatry: Burlington,
VT, USA, 1991.

36. Aschenbach, T.M. Integrative Guide for the 1991 CBCL; University of Vermont Department of Psychiatry: Burlington, VT,
USA, 1991.

37. Beck, J.S.; Beck, A.T.; Jolly, J.B.; Steer, R.A. Beck Youth Inventories of Emotional and Social Impairment, 2nd ed.; Dansk Psykologisk
Forlag: Copenhagen, Denmark, 2012.

38. Thastum, M.; Ravn, K.; Sommer, S.; Trillingsgaard, A. Reliability, validity and normative data for the Danish Beck Youth
Inventories. Scand. J. Psychol. 2009, 50, 47–54. [CrossRef]

39. Shaffer, D.; Gould, M.S.; Brasic, J.; Ambrosini, P.; Fisher, P.; Bird, H.; Aluwahlia, S. A Children’s Global Assessment Scale (CGAS).
Arch. Gen. Psychiatry 1983, 40, 1228–1231. [CrossRef]

40. Lind, M. Situating personality disorder within its maladaptive narrative identity ecology. Front. Psychiatry 2023, 14, 1117525.
[CrossRef] [PubMed]

41. Pol, S.M.; Schug, F.; Chakhssi, F.; Westerhof, G.J. Life stories of patients with personality disorders before and after treatment:
Change and stability in agency and communion. Front. Psychiatry 2023, 14, 1134796. [CrossRef] [PubMed]

42. Sharp, C. Adolescent Personality Pathology and the Alternative Model for Personality Disorders: Self Development as Nexus.
Psychopathology 2020, 53, 198–204. [CrossRef] [PubMed]

43. Erikson, E.H. Identity and the Life Cycle; Norton: New York, NY, USA, 1994.
44. Jørgensen, C.R.; Bøye, R. How Does it Feel to have a Disturbed Identity? The Phenomenology of Identity Diffusion on Patients

with Borderline Personality Disorder: A Qualitative Study. J. Personal. Disord. 2022, 36, 40–69. [CrossRef]
45. McAdams, D.P. The Life Story Interview; Northwestern University: Evanston, IL, USA, 2008.
46. Bender, D.S.; Skodol, A.E.; First, M.B.; Oldham, J.M. Module I: Structured Clinical Interview for the Level of Personality

Functioning Scale. In Structured Clinical Interview for the DSM-5 Alternative Model for Personality Disorders (SCID-5-AMPD); First,
M.B., Skodol, A.E., Bender, D.S., Oldham, J.M., Eds.; American Psychiatric Association: Washington, DC, USA, 2018.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1080/00223891.2018.1475394
https://www.ncbi.nlm.nih.gov/pubmed/29897794
https://doi.org/10.1016/j.jrp.2022.104283
https://doi.org/10.1097/YCO.0000000000000658
https://www.ncbi.nlm.nih.gov/pubmed/33252430
https://doi.org/10.1037/pst0000184
https://doi.org/10.1017/S0954579405050492
https://doi.org/10.1521/pedi.2011.25.4.492
https://doi.org/10.1111/j.1467-9450.2008.00690.x
https://doi.org/10.1001/archpsyc.1983.01790100074010
https://doi.org/10.3389/fpsyt.2023.1117525
https://www.ncbi.nlm.nih.gov/pubmed/36970282
https://doi.org/10.3389/fpsyt.2023.1134796
https://www.ncbi.nlm.nih.gov/pubmed/37009106
https://doi.org/10.1159/000507588
https://www.ncbi.nlm.nih.gov/pubmed/32464626
https://doi.org/10.1521/pedi_2021_35_526

	Introduction 
	Method 
	Measures 
	Narrative Analysis and Coding of Video Recorded Therapy Sessions 

	Results 
	Nature of Narrated Events: Agency and Communion 
	Change of Narrated Events: Agency and Communion 
	Nature of Narrated Reactions: Personality Functioning 
	Change in Narrated Reactions: Personality Functioning 
	Symptomatology and Global Functioning 

	Discussion 
	A Shift from Other-Functioning (Communion) towards a Focus on Self-Functioning in Both Nature and Reaction of the Narration 
	Study Limitations 
	Concluding Remarks 

	References

