SN et
et
- FS 4

L5 b=
: ¢ vQI.-!;';Z,
’3 - L) " 2

GROUP RADICAL OPENNESS:
A Pilot Evaluation

Dr Tim Agnew, Consultant Psychiatrist and Psychotherapist
Maryann Frew & Denise Keanie, Advanced Practitioners
NHS Highland Personality Disorder Service
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PDS Team

1 Consultant Psychiatrist
1 Advanced Practitioner/Team Lead (OT)
2 Advanced Practitioners (RMN)
2 Practitioners (RMN)
1 Assistant Practitioner
3 Secretaries
1 Volunteer
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Personality Disorder

Integrated Care Pathway

(PD-ICP)

June 2015



PDS Functions "=

Assessment and
Formulation

Treatment
Recommendations

Direct Treatment

Team Development and
Supervision

Consultation and
Supervision

Administration

Training and Education

Quality Improvement and
Evaluation

The Decider

Self Management Service

Decider Graduate Group



PDS Interventions and Phases of NHS

Treatment Borderline Personality
Disorder(BPD)/Personality Disorder
(PD)

* Specific services for BPD
* Generic services for all other PDs
Diagnosis  BPD BPD Co- all PD all PD all PD all PD
morbid
PTSD
Phase 1+2 1 2 3 1 1 1
Evidence EB EB EB n/a n/a n/a n/a

Based (EB)
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Group Radical Openness

[Conference attended 2019 }

2020
PDS c
2021
PDS c

~oundation Level Training (9 hours) — 6
Inicians
Practitioner Level Training (32 Hours) — 3

Inicians



The Development of GRO e

“Too much self-control can lead to difficulties
with over-regulation”

“over control” (Tom Lynch 2018)

RO DBT Dist . lati hi V

* Llynchetal 2019 — RCT of Radically Open DBT (RO Istance In relationships Vs
DBT) specifically targeting emotional over control.

) sp y Largeting Connected to Self & others

Group Radical Openness

e St Patricks Mental Health Services, Dublin
“transdiagnostic group therapy approach that
targets over control” Egan et al 2021

* Eganetal (2021) Group Radical Openness: A
feasibility Study — GRO showed promise as a suitable
intervention for people who are over-controlled.

Rigidity Vs Flexibility

Inhibited Emotion Vs Emotional

Awareness & Expression




RO-DBT Vs GRO
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Individual therapy & Group Skills Classes

Teaching is highly manualised

Focus on relationship between therapist
& Client

Change inferred from self-report

Diary Card & Chain Analysis

Therapist is the agent of change

New Skills taught throughout programme

Group Sessions Only

Learning often Socratic, experiential &
Flexible

Focus on relationships between clients

Change demonstrated in group (or not!)
RO Tracker
Group is the agent of change

Less material and more emphasis on
generalisation



Common features of Overcontrol and how they are

addressed in the Group Setting

Poor social signaling
Tendency to external-
ize blame

Masking emotions

Envy and bitterness

Difficulties asking
for help

Difficulties with secret
pride/ unpardonable
outsider

Emotional loneliness

Interpersonal
difficulties

In group therapy, there is opportunity to observe social sig-
nalling. Participants receive feedback and practice change.

Feedback from peers encourages taking responsibility and can
be more powerful than feedback from an individual therapist.

Speaking in front of peers, engaging in self-enquiry and hearing
feedback encourages expressing emotions. This allows partici-
pants to tune in to their emotional experience.

It can be de-shaming to open up about envy and bitterness with
trusted peers. Curiosity can be fostered about underlying fac-
tors.

Being part of a cohesive group requires commitment to each
other. This includes asking and seeking help in session, being
open about struggles and using skills to accept feedback and
support.

Use of self-enquiry and skills allow ‘secret pride” and ‘unpar-
donable outsider” issues to be aired, explored, gently challenged,
and addressed. The group forms a natural ‘tribe’ in which out-
sider status can be resolved.

Being with people who share similar experiences tackles emo-
tional loneliness. This sense of common humanity helps to
understand how overcontrolled patterns may have developed.

The group often highlights interpersonal ditficulties sooner

than in individual therapy. Participants have the opportunity to
learn about their impact on others and how this influences their
relationships.

NHS
N

H

ighland

Booth et al (2018)



GRO programme

Individual
Assessment &
Outcome Measures




Assessment of the 3 Themes ‘N-HS

maintain distance

Relationships e

Push others away,
[Intense, chaotic}

Unrelenting standards;
lack of spontaneity;
need for control

Rigidity

Reactive, impulsive,
life feels chaotic

Shut off, numb, avoid
Emotions are Emotion; mask
intense, frequent emotional
& overwhelming ex '
pression
\_ J

Pre & Post Outcome Measures




GRO programme NHS

Phase 1 -
Developing Self-
awareness and

Learning.

Forming a Tribe
Individual

Assessment &
Outcome Measures




Distance in Relationships

Poly Vagal * Giving & Receiving
Ladder Feedback
*Match +1
*Connections, Swords
and Shields

Emotional Inhibition
* Emotional
Expression Vs
Emotional
Experiencing
*|nterviewing an
emotion

Rigidity

*Rigidity Checklist




GRO programme

Managing

Phase 1
Developing
awarenes:
Learnin
Forming a

P = — W

REFLECTING

(What the group has come to know)

SHARING

(Aspects of your overcontrol you haven't
shared with the group yet)

ACCOMPANYING

(Whathave the group noticed about your
over control)

(Not bland validation or advice)

MOVING FORWARD

(Hope and intent for future)

Assessment &
Outcome Measures

NHS
Highland
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Our Pilot Group

Commenced Sept 2021

6 peop le 26 Sessions — 1.30-4pm
() every Monday
LN (3 Males & 3 Females)
oq_Q Aged between 20 & 50 years Completed March 2022
GRO Readiness Criteri
All participants were previously assessed by the Personality Disorder Service saciness T \
and appeared to be ready for this phase of work (Phase 2 — Exploration & Change) i s T i e 85 S

VI No recent (past two months) suicide
attempts or non-suicidal self-injury.
M Ability to control urges to complete

Inclusion criteria — suicide & self-injure when in the

*  Significant Difficulties with overcontrol, impacting on most/all areas of presence of cues for those behaviours.
the individual’s /ife M No §|gn|f|cant therapy interfering
behaviour.
*  Prominent features of Anankastia, defined within ICD 11 [1 Over control problems are your

highest priority targets and you want to

*  Difficulties with overcontrol appeared to be the highest priority in terms e e prallens nev.

of target behaviours & personal goal-setting [ Ability, willingness and commitment
. . . .. to effectively participate in the GRO
* All participants met the readiness criteria for GRO group y particip

Facilitated by 3 members of the PDS, recently trained in delivering Group Radical Openness

» Weekly team supervision directly after each group

= \ » 2 External Supervision Sessions — Midway and towards the end of the programme
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Evaluation — Outputs Fighiand

e 26 sessions on videoconsultation platform over
26 weeks (vs 11 weeks in developers’
programme)

— 4 participants 96% attendance
— 2 participants 100% attendance

* Evaluation of other interventions suggested
attendance improved for longer duration groups
and worsened for shorter duration groups with
remote delivery

 Qvercontrol features have been shown to be
associated with higher likelihood of therapy
completion
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Evaluation — Clinical Measures *s"

e Revised Adult Attachment Scale (RAAS)

— 18 item self report questionnaire

— 5 point Likert scale

— 2 subscales: attachment anxiety; attachment avoidance
— Higher scores indicate higher anxiety and avoidance

* Personal Need for Structure Scale (PNS)
— 11 item self report
— 6 point Likert scale

— Concerned with an individual’s preference for order and
certainty

— Higher scores indicate higher preference for order and
certainty



Evaluation -

 Emotion Regulation Questionnaire (ERG)
— 10 item self report
— 7 point Likert scale
— 2 factors:

» Cognitive reappraisal (thinking “positively” about a situation
to change its meaning and alter one’s emotional experience

* Expressive suppression (decreasing outward expression of
emotion)
— Higher scores indicate greater cognitive reappraisal
and greater expressive suppression



Evaluation

e Standardised assessment of severity of
personality disorder (SASPD)
— 9 item self report
— 4 point scale

— Common areas of difficulty associated with a
diagnosis of personality disorder

— Higher scores indicate greater difficulty



Evaluation

Cognitive reappraisal

Emotion suppression

Attachment anxiety

Attachment avoidance

Beginning
(mean, n=5)

2.26

4.7

4.47

3.68

5.17

1.91

End

(mean, n=5)

2.84

4.6

4.40

3.75

5.42

1.59

NHS

Na—
Highland

% change

+26

-1.6

+1.9

+4.8

-16.7



Evaluation - SASPD items

2.2 1.6 -27
2.6 2.2 -15
1.8 1.6 -11
0.4 0.2 -50
1.8 1.2 -33
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“What are you leaving behind?” Hignian

“Shame, guilt”

“Bad endings, the need to do everything
perfectly”

“Being intimidating, rigid boundaries and
rules”

“The need to be perfect, thinking that | can’t
allow self to feel, shame & guilt about doing
therapy”

“Rigidity, self harm, not trusting people”



) | | NHS
What are you taking away?” S

“Acknowledgement, support and belief”
“New friends, more empathy, self discovery”

“Learned | am not alone, change is possible and simple
is best”

“More awareness and confidence and how to move
myself on the polyvagal ladder”

“I've been able to acknowledge | am in therapy, the
shared experience and belief that | can make changes”

“Not feeling so alone, Ican navigate the ladder and
reflect on the distance in my relationships, keep using
the skills | have learned and treat myself more kindly”



Evaluation —

Themes from qualitative feedback group:

e Distress/fear

* Support

 Skills for moving forward M




NHS

Theme 1: Distress/fear e
— Suicidality
— Need for stabilisation/distress skills
— Intensity
— Facilitation




Distress/fear Examples \'.!\I'E
Highland

e “l came into this without any previous courses
or skills sessions, which | found quite hard”

* “With GRO, | found it could almost trigger self-

harm and suicidal ideation, because it goes so
deep”




Theme 2: Support &Iﬁ

— Peer support
— Shared experience

- ‘q_ ‘é‘



NHS
Support Examples —

Highland

 “The reason that | stayed with this therapy was
the absolute respect | had for the other
participants, how open they were being and how
resilient they were. | didn’t believe that anyone
was living like | do, until this group”

* “In terms of meeting people that have been so
open and authentic with similar challenges to me,
it has been one of the most significant
experiences of my life”



HS

Theme 3: Skills for moving forward S~~~
ighlan

— Desire for more skills/answers/change

— Increased awareness
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Skills for moving forward examples

* “It has opened up a way of potentially making a
move forward, but doesn’t give you all the
equipment to get to the end point” ~T

* “l am more aware of my perfectionism, my
emotions and my relationships. They have been
enhanced. However, | now have to chose whether
to continue this process, but | am unsure if | have
the skills to push forward with this journey. | feel

in limbo”



Staff reflections & Next Steps FHS

Highland

Place in pathway more clear
(phase 2)

* Importance of more rigorous
adherence to readiness criteria

— Requirement for stabilisation

. — Crisis self-management plan
* Addition of over-control

targeted skills training

\



Any Questions?

Timothy.agnew@nhs.scot

Denise.keanie@nhs.scot

Maryann.frew@nhs.scot
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