Formulation Diagram Name: Jane Smith Date of Birth: 130982
Diagnoses: F60.9 Personality disorder, unspecified (borderline and dependent traits prominent);
F43.1Post-traumatic stress disorder; F33.4 Recurrent depressive disorder, currently in remission.

Prominent Personality Traits Background Factors
. Emotional lability . Father left you, your mother and brother suddenly when you were 3yrs old. Never seen
e Vulnerability father since
e  Anxiousness . Sexual and physical abuse by stepfather from age 5 to 15. Disbelieved by mother
. Suspiciousness < > when you told her what was happening. Poor relationship with mother since.
e Vulnerability e Left home age 16 yrs, no fixed abode for 2 years, mostly living with friends but
e  Dependence seriously assaulted during a period of homelessness
. Submissiveness . Four abusive partners since age of 15yrs
Unhelpful Core Beliefs Prominent Emotions
About self: . Anger
. | am defective . Sadness
e |am afailure e  Shame
. | cannot tolerate my emotions e Anxiety
e | am unimportant compared to other people e  Emptiness
About others: P o
e People always reject or abandon me - v
e  People are dangerous and not to be trusted
. People will take advantage of me
A A
Interpersonal Difficulties v ehaviours v
Self Overdeveloped
. Poor sense of self with marked identity disturbance . Use of alcohol and substances
. Little sense of knowing what you want from life . Dissociation
. Unable to trust own judgements . Self-harming behaviour
e  Suicide attempts
Others e Overspending leading to debt
e Develops intense relationships very quickly including . Impulsive sex with strangers
putting yourself in risky sexual situations e Masking emotions alternating with emotionally intense
. Fear of abandonment means abusive relationships episodes
are often tolerated e Harsh negative self-judgements and rumination
. Can become very angry with others in response to
relatively minor disappointments which has led to Underdeveloped
many relationships ending e Being kind to yourself
. < » e  Assertiveness with others
Society e  Effective and non-harmful means of managing emotions
. Can be hostile to strangers who have neutral or
benign intent leading to difficulty in many areas
including with housing and employment services
A 4

Current Problems
. Poor relationship with brother. No other family relationships.

. Dissociation, avoidance behaviour, re-experiencing of previous abuse and hyperarousal associated with PTSD
. Self-harming behaviour and suicide attempts
e  Alcohol and substance misuse
. Debt and accommodation issues
. History of recurrent depressive disorder, currently in remission
v
Goals
. End and avoid harmful relationships and improve relationship with brother
e  Reduce and stop self-harming and suicidal behaviour
e  Stop alcohol and substance misuse
o Improve sense of self and perhaps decide to pursue education or job in the future
e  Reduce and stop post-traumatic symptoms (dissociation, re-experiencing of abuse, avoidance behaviour and hyperarousal)
v
Strengths Treatment Targets and Provisional Treatment Plan QOutline
. Intelligent Short to medium-term
. Committed to making Phase 1: Coordination of care and treatment under CPA. Components include reduction of
changes parasuicidal behaviours and substance misuse together with increasing underdeveloped

behaviours by learning and generalising skills of emotion regulation, mindfulness, distress
tolerance and interpersonal effectiveness within DBT. CMHT input for monitoring of

1 psychotropic medication, PTSD and recurrent depressive disorder, along with support for
accommodation and debt issues.

Medium to long-term

Phase 2: DBT-PE for trauma work to reduce PTSD symptoms. Restructure core beliefs.
Phase 3: CAS Day Service to help with new developing new roles, relationships and
responsibilities with aim of improvina sense of self and connections in the community.






