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Assessment 

https://www.psychiatry.org/getmedia/594673a6-1b9b-4298-8b52-c4c652c4a4e2/APA-
DSM5TR-ThePersonalityInventoryForDSM5FullVersionAdult.pdf

https://www.psychiatry.org/getmedia/594673a6-1b9b-4298-8b52-c4c652c4a4e2/APA-DSM5TR-ThePersonalityInventoryForDSM5FullVersionAdult.pdf
https://www.psychiatry.org/getmedia/594673a6-1b9b-4298-8b52-c4c652c4a4e2/APA-DSM5TR-ThePersonalityInventoryForDSM5FullVersionAdult.pdf


Differential diagnosis- CPTSD 

https://www.psychiatrictimes.com/view/what-is-complex-posttraumatic-stress-disorder-and-how-
does-it-relate-to-borderline-personality-disorder



Attachment
• Developed in early childhood 
• Influences a child’s capacity to form mature intimate relationships in 

adulthood 
• Influence cognitive schemas 

“Patterning and organization of attachment relationships during infancy is 
associated with characteristic processes of emotional regulation, social 
relatedness, access to autobiographical memory, and the development of 
sel—reflection and narrative” (Siegel, 1999, p.67)



D E S I G N E D  F O R  C O N N E C T I O N

• The emotional quality of our earliest attachment experiences is 
perhaps the single most important influence on our development

•  Insecure attachment does not directly cause later in life 
disturbances, but it initiates a developmental pathway that, 
without corrective experiences, increases the probability of 
psychopathology. 





Anxious Attachment- 
• Crave close relationships
• Engage in strategies that 

sustain or even exacerbate 
their distress 

Avoidant Attachment- 
• Suppress or deactivate emotional reactions
• Fearful of vulnerability and emotions

Secure Attachment- 
• Have adaptive emotional 

regulation abilities through 
sustained problem-solving 
efforts









Lost Attachment 



Attachment Styles

Antisocial PD- View others as negative and a self-view that vacillates between positive and 
negative.  Fearful – dismissing style

Avoidant PD- Negative self view, other view that vacillates between positive and negative. 
Preoccupied and fearful style

Borderline PD- Vacillating views of both self and others. Preoccupied attachment

Dependent PD- Very externally oriented in their self0definision.  Preoccupied attachment 
style

Histrionic PD- Sense of personal worthiness and positive evaluation of others. Somewhat 
externally oriented in self- definition.  Preoccupied attachment

Narcissistic PD- Negative view of others. Vacillating view of self. Fearful- dismissing



Attachment Styles

Obsessive- Compulsive PD- Personal unworthiness and positive evaluation of others. Very 
externally oriented in self- definition. Preoccupied attachment 

Paranoid PD- Personal unworthiness, expectation that will be rejected by others. Fearful 
attachment

Schizoid PD- Negative evaluation of others, positive sense of self. Dismissing attachment 
style

Schizotypal PD- Negative view of others, vacillating self-view. Fearful- dismissing 



• Goal of treatment 
• undo negative learning (particularly 

maladaptive cognitive schemas)
• Increase emotional regulation
• Modulate harmful personality traits

Treatment 



The Avoidant Client 
• Presentation 

• Reluctant to feel emotions, particularly if it spurs a connection to 
others (Can’t feel, Can deal)

• Reluctant to express emotions
• ”What patients are reluctant to feel, they will often inadvertently 

evoke in their therapist” (Wallin, 2007 , p. 212)
• Struggle with feeling loss of control 
• May enter into power struggle with therapist to maintain a sense of 

control

• Therapeutic focus
• Follow the affect
• Keenly attune to client’s subtle affective cues, usually shown 

through the body
• Balance empathic attunement with confrontation



The Anxious Client 
• Presentation

• Easily overwhelmed by emotions (Can feel, can’t deal)
• Sensitive to rejection 
• Secure attention by making own distress too loud to ignore
• Prone to self- defeating self-talk and behavior, a sense of 

powerlessness

• Therapeutic focus
• Strengthen client’s ability to emotionally regulate
• Create capacity for self-esteem and trust 
• Offer a relationship that does not require or respond to 

hyperactivation
• Offer predictability in openness and responsiveness
• Work toward autonomy and independence 



The Disorganized Client 

• Presentation 
• Shifts in presentation (fearful to avoidant)
• Detachment from self or emotions (can feel disembodied and 

unreal)
• Narratives can be highly confusing or incoherent 
• Descriptions of relationships are bidimensional or lacked 

integration
• Rarely speak of emotions 
• Difficulty seeing the perspective of others

• Therapeutic focus 
• Promote internal integration
• Generate attachment relationship that is safe, reliable and 

inclusive 



Emotion Focused Therapy 

• Goals (p.29)

• Offer corrective experiences that positively impact models of self 

and others

• Offer in session transformative moments where vulnerability is 

encountered with emotional balance 

• Enable clients to move into openness, responsiveness and secure 

connection 

• Enable clients to shape a coherent sense of self that can deal with 

existential life issues 



Emotion Focused Therapy 





https://www.tokyomentalhealth.com/emotionally-focused-
therapy/





Dialectical Behavior Therapy 

1.Interpersonal Skills 

2.Distress Tolerance Skills

3.Emotional Regulation Skills 

4.Mindfulness (Self-awareness) Skills



Dialectical Behavior Therapy 



Dialectical Behavior Therapy 

Protocol 
• 6 months repeated twice 
• Skills groups 
• Individual sessions
• Telephone check-ins 



Cognitive Therapy 

Sperry, 2016



Cognitive Therapy 

Sperry, 2016



Cognitive Therapy 

https://beckinstitute.org/cbt-resources/resources-for-professionals-and-students/



Thanks!

Questions? 

carissam@schc.ca
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