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Thesis Abstract 

Background: Of the estimated 289,000 people facing homelessness in the UK, 42.6% 

experience mental health and substance misuse difficulties, and 36.6% have a diagnosis 

of Emotionally Unstable Personality Disorder (EUPD). National guidance recommends 

psychological therapies for the treatment of EUPD; however, individuals who also 

misuse substances and face homelessness are often excluded by services due to 

inappropriate modes of delivery. Current guidance recommends that individuals receive 

support for what they feel are their priority needs; however, this is not always enacted. 

Previous research has shown that consulting with People With Lived Experience 

(PWLE) can be valuable in shaping services to maximise delivery to such marginalised 

populations. Another barrier to accessing therapies is that they are often delivered by 

specialist professionals such as Clinical Psychologists, of which there is a national 

shortage. In addition, the services supporting this population of people predominantly 

rely on professionals without specialist therapeutic training. The evidence-base is 

limited regarding the effectiveness of therapies for this population; however, 

Acceptance and Commitment Therapy (ACT) has been shown to be effective in 

individuals who misuse substances, and individuals diagnosed with EUPD. ACT posits 

that mental health difficulties can be avoided through developing ‘psychological 

flexibility’ and can be delivered by professionals without specialist training; however, 

no tailored ACT interventions exist for this population.  

Study Aims: Identify existing ACT interventions that could be adapted for this 

population, consult with professionals and PWLE regarding required adaptations, and 

develop a draft manual for this population. 

Method: Literature was reviewed to identify existing ACT interventions related to the 

target population in adherence with manual development guidance. A rating measure 

was developed to assess existing interventions’ strengths and inadequacies, and to 

encapsulate a range of needs related to the target population. Four relevant professionals 

and two PWLE each attended two semi-structured interviews and provided quantitative 

and qualitative data regarding the existing interventions. Quantitative analysis was 

conducted to dictate the order of excerpts and identify significant differences between 

first and second interview data to assess for conformity bias. Framework analysis was 

used to analyse qualitative data and three main themes were identified: acceptability, 
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facilitators, and barriers. Data was interpreted by mapping the range and nature of 

responses, identifying key dimensions, identifying associations, formulating 

explanations, and developing strategies for the adapted manual.  

Results: Excerpts with higher rating measure scores were selected to present in 

participant interviews. Forty-one excerpts across five manuals were identified in the 

literature. There were no significant differences between first and second interview 

scores. All 41 excerpts were included within the adapted manual.  

Discussion: This study was a first attempt at consulting with professionals and PWLE 

to develop an adapted ACT manualised intervention. It provides clinical and research 

opportunities related to this population and it can be delivered by non-psychologists. 

Future research is required to explore the feasibility, effectiveness, and acceptability of 

the adapted manual, and to evaluate whether the intervention improves psychological 

flexibility and quality of life and reduces EUPD symptoms and substance misuse. 

Limitations include sample characteristics, which limit generalisability.  
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Abstract  

Background: Individuals diagnosed with Emotionally Unstable Personality Disorder 

who misuse substances and face homelessness are often excluded from services. 

Psychological interventions are often inappropriate for this population, few are 

coproduced, and there is a limited number of psychologists to deliver them. Acceptance 

and Commitment Therapy (ACT) focuses on improving wellbeing and does not require 

delivery by psychologists. Aims: Identify existing ACT interventions and develop an 

adapted manual through consultation. Methods: The literature was searched for existing 

interventions. Six professionals and people with lived experience provided quantitative 

and qualitative data during serial interviews, and Framework Analysis was used. 

Results: Forty-one interventions were identified across five existing manuals. An 

adapted manual was developed. Discussion: This study contributes an intervention 

which can delivered by non-psychologists. Limitations of serial interviewing and the 

sample should be considered. Future research is required to continue adapting this 

intervention.  

              Key words: Substance, personality disorder, homelessness, ACT, consultation. 
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Literature Review 

 Emotionally Unstable Personality Disorder (EUPD) is characterised by severe 

affect instability, identity, relationship difficulties, and behavioural dysregulation 

(American Psychiatric Association [APA], 2013) [see 1.1 in extended for diagnostic 

criteria for EUPD]. The UK prevalence of individuals with an EUPD diagnosis is 

0.7%-2.0%, with 20% of psychiatric inpatients and 10-30% of outpatients meeting 

diagnostic criteria (National Institute for Health and Care Excellence [NICE], 2009). 

EUPD is mostly diagnosed among women (75%); although estimates vary, with most 

studies focusing on treatment-seeking females (Tadić et al., 2009). Despite controversy 

surrounding the diagnostic label (Lamb et al., 2018), as current clinical guidance is 

founded upon diagnoses, the term ‘EUPD’ will be used here. Evidence suggests EUPD 

is caused by an interaction between genetic vulnerability and an invalidating childhood 

environment (Chapman et al., 2022) [see 1.2 in extended for further information 

regarding the aetiology of EUPD]. NICE (2009) guidance recommends psychological 

treatment of EUPD, particularly where comorbidities exist.  

Approximately 58,000 people in the UK experience combined homelessness, substance 

misuse and mental health difficulties annually, known as ‘Multiple Disadvantage (MD)’ 

(Fulfilling Lives, 2020). Individuals experiencing ‘homelessness’ are defined as 

individuals sleeping rough, living in unaffordable, temporary, or harmful 

accommodation, facing eviction, squatting, or at risk of violence at home (Royal 

College of Nursing, 2021). In the UK, approximately 289,000 people experience 

homelessness (Fitzpatrick et al., 2021), 42.6% of whom experience substance misuse 

and mental health difficulties (Mental Health Foundation, 2021). Childhood trauma and 

relationship difficulties can precipitate homelessness (Fitzpatrick et al., 2012) and are 

associated with EUPD (APA, 2013). Approximately 36.6% of people experiencing 

homelessness in the US have an EUPD diagnosis (Whitbeck et al., 2015); although 

generalisability to UK populations is limited. 

Substance misuse involves “the use of legal or illicit drugs, including alcohol and 

medicine, in a way that causes mental or physical damage” (NICE, 2019). 

Approximately 78% of individuals diagnosed with EUPD misuse substances (Tomko et 

al., 2014). One reason for this could be a desire to alleviate distress (Vest & Tragesser, 

2020); although this study only focused on alcohol, cannabis, and opioids [see 1.3 in 
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extended for further information regarding EUPD and substance misuse comorbidity]. 

Substance misuse rates are high among individuals facing homelessness, contributing to 

32% of deaths in England in 2017 compared with 1% of the general population 

(Advisory Council on the Misuse of Drugs, 2019). Individuals misusing substances 

were found to be seven times more likely to become homeless, and to misuse substances 

to cope with homelessness, maintaining both factors (Single Homeless Project, 2017). 

There is, therefore, a need for effective interventions for this population.  

Treating such individuals is difficult as they are frequently excluded from services 

(Fulfilling Lives, 2020) despite contrary guidance (NICE, 2016). This population are 

more likely to lead lifestyles that are described as chaotic (Reid, 2009) which do not ‘fit’ 

with traditional service delivery (e.g., rigid appointment times). Current guidance 

recommends individuals receive support for the difficulties they prioritise (e.g., mental 

health), particularly for those facing homelessness (NICE, 2016; Public Health England 

[PHE], 2017). This supports the Five Year Forward View (Mental Health Taskforce, 

2016), and Department of Health (DoH; 2002) guidance recommending person-centred 

mental healthcare for individuals who misuse substances. Coproduced guidance 

provides specific recommendations to improve care quality, reflecting the value of 

consulting with People With Lived Experience (PWLE) in service design (Making 

Every Adult Matter [MEAM] Coalition, 2015). However, collaboration with PWLE is 

inadequate due to lack of commissioning and resources (Fulfilling Lives, 2020), despite 

guidance (NICE, 2022) [see 1.4 in extended for further information regarding 

coproduction]. Recommendations include professionals developing trusting 

relationships and exploring risk factors for disengagement (e.g., modes of delivery, 

difficult experiences, literacy, ineffective communication) (DoH, 2017). For individuals 

misusing substances, guidance recommends competently delivered evidence-based 

treatments which acknowledge mental health and trauma difficulties (NICE, 2022). 

Barriers to delivering treatment include a lack of specialist professionals, such as 

Clinical Psychologists (Association of Clinical Psychologists [ACP], 2020) and existing 

interventions which assume resources (e.g., psychologists) or service aims (e.g., 

substance misuse reduction). Services supporting individuals with MD predominantly 

rely on non-specialist professionals (Fulfilling Lives, 2020), therefore require 

interventions tailored to individuals and services. 
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Research regarding the effects of psychological interventions for this population is 

lacking. For individuals diagnosed with EUPD, Dialectical Behaviour Therapy (DBT) 

has been shown to significantly reduce self-harm and suicidal behaviour (Hedges’ 

g=.68) through improving emotion regulation (Panos et al., 2014). Mentalisation-Based 

Therapy has been shown to significantly reduce psychiatric symptoms (d=1.06-1.42) 

(Bales et al., 2015). General Psychiatric Management (GPM) has been found to be as 

effective as DBT in reducing EUPD symptomatology (McMain et al., 2009). However, 

evidence is based on few studies, in which self-report measures and confounding 

variables increase the risk of bias. There is a further lack of research for those diagnosed 

with EUPD who misuse substances. However, a narrative review (Holland & Tickle, 

2023) demonstrated favourable results regarding the effectiveness of psychological 

therapies in individuals diagnosed with EUPD who misuse substances. For samples 

including participants who did and did not misuse substances, DBT significantly 

reduced self-harming behaviours where treatment-as-usual did not. GPM was found to 

lead to larger improvements in EUPD symptomatology in those misusing substances 

(d=.58) than those who did not (d=-.04) (McMain et al., 2009). Conclusions must be 

drawn cautiously, however, due to methodological heterogeneity and quality across 

studies. There is a significant gap in the literature, clinical practice, and service delivery 

for a coproduced psychological intervention that does not require specialist 

professionals for this population.  

Acceptance and Commitment Therapy (ACT) states that psychological distress is not 

avoidable but mental health difficulties are (Hayes et al., 1999) [see 1.5 in extended for 

further information regarding the theoretical underpinnings of ACT, 1.6 for further 

information regarding epistemology, and 1.7 for further information regarding the ACT 

theory of psychopathology]. Attempts to avoid distress through ‘experiential avoidance’ 

(e.g., substance misuse), can cause more difficulties (e.g., homelessness), high levels of 

which have been associated with fulfilling more EUPD diagnostic criteria (Chapman et 

al., 2006). This occurs due to reduced ‘psychological flexibility’, which is characterised 

by fusing with unhelpful thoughts, avoiding distress, focusing on the past or future 

rather than the present, lack of direction, passivity, and limited awareness of internal 

processes (Hayes et al., 2006). Research demonstrates that the severity of poor mental 

health and experiential avoidance has an interactive effect on substance misuse (Sloan et 

al., 2017) which can increase the risk of emotion dysregulation (Luoma et al., 2008). 
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Compared to Cognitive-Behavioural Therapy (CBT), drug counselling, and self-help, 

ACT is presented as a promising intervention for reducing experiential avoidance 

(d=.84). 

ACT aims to increase ‘psychological flexibility’, which describes “the ability to contact 

the present moment more fully as a conscious human being, and to change or persist in 

behavior when doing so serves valued ends” (Hayes et al., 2006, p. 7). This can be done 

by developing skills in six core processes: cognitive defusion, acceptance, present 

moment awareness, values, committed action, and self-as-context (Hayes et al., 2006). 

‘Experiential avoidance’ occurs “when a person is unwilling to remain in contact with 

particular private experiences (e.g., bodily sensations, emotions, thoughts, memories, 

behavioural predispositions) and takes steps to alter the form or frequency of these 

events and the contexts that occasion them” (Hayes et al., 1996, p. 4). Both biosocial 

theory (Linehan, 1993) and Chapman et al. (2006) suggest that experiential avoidance is 

more likely in individuals diagnosed with EUPD due to a heightened sense of intense 

emotions, and a lack of ability to regulate emotions and tolerate distress. When 

distressed, they are more likely to become fused with thoughts about avoiding such 

emotions and engage in behaviours to reduce distress in the short-term (e.g., substance 

misuse) but which do not align with their values (Zurita Ona, 2020). ‘Values’ are 

“chosen qualities of purposive action that can never be obtained as an object but can be 

instantiated moment by moment” (Hayes et al., 2006, p. 8). This is a particularly 

important skill to develop for individuals diagnosed with EUPD, who often have 

difficulties in regulating their emotions (Zurita Ona, 2020). Values can motivate helpful 

behaviours and facilitate acceptance despite the experience of painful emotions or 

stimuli (Hayes et al., 1999). Alongside the five other ACT processes, this would allow 

individuals diagnosed with EUPD to notice their experiences, accept them, and take 

steps towards their values without engaging in experiential avoidance. This would 

involve accepting, rather than avoiding, their internal processes, and engaging in 

behaviours that align with their personal life values (e.g., family, compassion, 

knowledge, etc.) without succumbing to their urges to misuse substances to avoid 

distress. Identifying personal values can provide the motivation to commit to 

developing psychological flexibility, which may reduce avoidance strategies (e.g., 

substance misuse) [see 1.8 in extended for further information regarding the ACT 

process].   
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ACT research regarding people experiencing MD is sparse; although Murthy et al. 

(2020) proposed that experiential avoidance can maintain the cyclical nature of mental 

ill-health and homelessness. Studies involving participants who misuse substances have 

found ACT to be as effective as CBT in reducing experiential avoidance (González-

Menéndez et al., 2014) and psychological inflexibility (Maia et al., 2021). However, 

generalisability is limited as not all participants had EUPD diagnoses. Piri et al. (2020) 

found that both schema therapy and ACT were effective in reducing EUPD symptoms in 

individuals diagnosed with EUPD compared to a no-treatment control group. A manual 

developed by Luoma et al. (2005) significantly improved mental health (d=.49) in 

people misusing substances. Another by Meyer et al. (2018) found that ACT 

significantly reduced alcohol-related outcomes and improved quality of life (d=.65, and 

.50, respectively). ACT has been shown to be as effective as DBT for individuals 

diagnosed with EUPD (Reyes‐Ortega et al., 2020) and has demonstrated significant 

effects in improving EUPD symptomatology, psychological flexibility, and experiential 

avoidance (Cosham, 2013). However, the use of self-report measures, small samples, 

and heterogeneity in therapy format across studies jeopardise the reliability of findings 

and may introduce bias [see 1.9 in extended for a more in-depth review of existing 

literature]. 

ACT, which can be delivered by professionals without expertise in the delivery of 

psychological therapies (e.g., Clinical Psychologists), may be as effective as therapies 

which require such expertise for delivery (e.g., DBT). Therefore, it may be a practical 

approach for services without clinically trained professionals, such as services 

supporting individuals facing MD (Homeless Link, 2017). Indeed, a review by Arnold 

et al. (2022) found that ACT interventions can be successfully delivered by a range of 

professionals to effectively address psychological distress. There is a clear need for 

evidence regarding an ACT intervention which aims to improve mental health for the 

target population. No specific ACT interventions exist for people diagnosed with EUPD 

who misuse substances and face homelessness, for whom flexible and coproduced 

approaches would be advantageous. ACT is likely to be effective, as reducing 

experiential avoidance (e.g., reduced substance misuse to avoid difficult emotions) 

could reduce psychological distress and improve emotional regulation. As discussed, 

individuals diagnosed with EUPD are more likely to be psychologically inflexible due 

to the nature of EUPD. This is related to emotion regulation difficulties and a lack of 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio                                    Page 12 of 415 
 

ability to tolerate distress (APA, 2013), which can lead to an increased likelihood of 

avoidance of such discomfort (Chapman et al., 2006). It also relates to the increased 

likelihood of individuals within the population to become fused with unhelpful thoughts 

(e.g., Zurita Ona, 2020), which can also lead to experiential avoidance (e.g., Firouzjaei 

et al., 2020). In addition, an unstable sense of identity may inhibit individuals with a 

diagnosis of EUPD to only view themselves from one perspective in a judgemental 

manner. Although transdiagnostic, the existing range of difficulty-specific ACT manuals 

suggests a need to tailor to different populations. Accordant with guidance, an adapted 

ACT manual would provide a psychological treatment for this population. To address 

this gap in the literature, this study aimed to: 

1. Identify existing manualised ACT interventions that could be used with 

individuals facing MD and diagnosed with EUPD to increase psychological 

flexibility and quality of life, and reduce symptoms associated with EUPD and 

experiential avoidance (e.g., substance misuse), 

2. Consult with professionals and PWLE regarding the accessibility and relevance 

of existing interventions and whether they require adaptations for the target 

population,  

3. Develop a draft manual for professionals without specialist therapeutic or mental 

health training to use with the target population.  

 

Method 

Epistemology 

 A pragmatic position was adopted to ensure the most effective methodology was 

used to address the research aims (Maarouf, 2019).  

Design  

The development of an adapted manual was grounded in Goldstein et al.’s 

(2012) guidance, which has been shown to be useful in developing manuals in various 

mental health fields (e.g., Akter et al., 2020; Bryl & Goodill, 2020; Goldstein et al., 

2012). This guidance emphasises the importance of adapting existing manuals for 

populations with shared characteristics of the target population, particularly where 

existing manuals have empirical support. Goldstein et al.’s (2012) guidance involves a 
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total of nine steps, as illustrated in Figure 1. The current research focused on the first 

three steps, which involved identifying existing manuals which can be adapted for the 

target population, incorporating professional and expert feedback, and making initial 

manual revisions.  

Figure 1 

Visual Depiction of the Procedure 

 

Note. The steps this study included across the first three stages of manual development as per Goldstein et 

al. (2012).  

Step One: Choose a Base Manual for Adaptation 

Goldstein et al. (2012) identified that manualised interventions for specific target 

populations may not exist, and existing manuals are often criticised on the basis that 

they do not apply to varied populations (Carrol & Nuro, 2002). As the current research 

focused on both EUPD and substance misuse, it was anticipated that there would be a 
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lack of existing manualised interventions to use as a single base manual. Previous 

manual adaptation studies have incorporated several existing resources into an adapted 

manual to ensure relevance for the target population, with promising results (e.g., Akter 

et al., 2020). Therefore, the researchers were open to considering parts of more than one 

existing manual in the adaptation process.  

Manualised interventions have also been criticised for a lack of flexibility in 

implementation which fails to take the diversity of specific populations into 

consideration (e.g., Carrol & Nuro, 2002). For instance, existing manuals which use 

symbols and pictures may be widely applicable to adults with a moderate learning 

disability. However, for individuals within the target population, the level of ability to 

understand and engage with particular formats is largely unknown and likely to vary. 

Therefore, the researchers aimed to identify more than one excerpt for each domain 

derived from the rating scale (e.g., ‘Values’, ‘Personality Disorder’, etc.). 

As per Goldstein et al. (2012), a systematic literature review was conducted to identify 

existing manualised interventions and determine whether they could be adapted for the 

target population. The stage of research for those interventions was explored along with 

the theoretical foundation and mechanisms of action for compatibility with the target 

population [see 2.1 in extended for further information regarding the identification of 

existing interventions]. Those excerpts identified as potentially adaptable for the target 

population were reviewed through the development of a rating measure (Figure S1 in 

supplementary material). Excerpts with higher scores were included in a booklet of 

excerpts presented to participants during Step Two.  

Step Two: Incorporating Professional and Expert Feedback 

Feedback was then gathered from the target population and professionals 

working with that population about the content and structure of interventions identified 

in Step One as per Goldstein et al. (2012) [see 2.2 of extended for further information 

regarding gathering information from professionals and experts]. An explanatory 

mixed-methods sequential design was used. Quantitative data was gathered during 

semi-structured interviews by using a rating scale designed by the researchers. This 

allowed participants to provide a quantitative response which indicated how helpful 

they thought each excerpt was and enabled the researchers to measure conformity bias 
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between first and second interview responses. In-depth qualitative data were gathered 

via ratings and serial semi-structured interviews (Schoonenboom & Johnson, 2017).  

Serial interviewing involves more than one interview with each participant and was 

appropriate for the current research due to time restrictions and discussions about 

complex issues. They provide opportunities for in-depth discussions regarding 

participants’ perceptions and experiences, which they may not have considered before 

understanding the perceptions of other participants (Read, 2018). Previous research has 

shown that more than one interview can help to gathered detailed information, allowing 

researchers to understand participants more fully (e.g., Spradley, 1979; Fujii, 2018). 

This was important for the current research, as the researchers anticipated that 

participants were unlikely to have considered ACT manuals for EUPD and substance 

misuse before. 

Step Three: Make Initial Manual Revisions 

 In accordance with guidance by Goldstein et al. (2012), initial adaptations of 

existing interventions were made, including changes to both the content and structure of 

the original interventions. Data analysis in Step Two informed the decisions made in 

manual adaptation [see 2.3 of extended for further information regarding content and 

structural changes according to Goldstein et al. (2012)].  

Procedure  

Step One: Choose a Base Manual for Adaptation 

Systematic Literature Review. The Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) guidelines provided a framework for the 

development of the review protocol (Page et al., 2021). The databases PsycINFO, 

Embase, Google Scholar, and the ACBS website were systematically searched between 

February 2022 and October 2023. No date limit was set. Free-text terms were used with 

all databases. Broad search terms and multiple alternatives were used to increase the 

likelihood of identifying relevant manuals (see Figure S2). Following the identification 

of potentially relevant manuals, duplicates were removed. Titles and abstracts were 

assessed by one reviewer. Full texts of the manuals were obtained, and inclusion criteria 

were applied.  
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Eligibility Criteria. Manuals were considered for inclusion if they: 

1. Were for individuals diagnosed with EUPD/BPD and/or individuals who 

misused substances, 

2. Used ACT as the psychological approach.  

Manuals were excluded if they: 

1. Were intended solely to reduce substance misuse,  

2. Were not based on ACT, 

3. Did not focus on interventions,  

4. Did not focus on either EUPD or substance misuse. 

Rating Measure. In accordance with guidance by Goldstein et al. (2012), 

empirical support, appropriate theoretical foundations, and adaptability were 

incorporated into a rating measure (Figure S1) designed by the researchers. Goldstein et 

al. (2012) also emphasised the importance of measuring existing interventions’ strengths 

and inadequacies relative to the theory being used. The researchers therefore 

incorporated ACT principles (e.g., ‘Values’) into the rating measure, inspired by the 

Acceptance and Commitment Therapy-Fidelity Measure (ACT-FM) (O'Neill et al., 

2019) [see 2.4 in extended for further information regarding the ACT-FM]. Existing 

literature was also considered in order to identify any additional factors which related to 

the target population that should be added into the rating measure.  

Identifying Appropriate Excerpts. All relevant excerpts across existing manuals 

were identified and rated on a Likert scale of 0 (not mentioned) to 3 (explicitly 

addressed in detail) in relation to various domains. Higher scores reflected greater utility 

for adaptation. The researchers aimed to gather three excerpts per domain, and more if 

there were a range of excerpts relevant to varying needs (e.g., physical mobility). For 

domains wherein all manuals offered excerpts which scored a ‘3’ (e.g., “A focus on 

clarifying an individual’s values”), the three excerpts from manuals with the highest 

scores for empirical support were used. Two independent reviewers analysed and rated 

exercises for each existing manual and a discussion was had to explore and make 

decisions about any differences. Exercises with a score of ‘3’ were included in a booklet 

of excerpts that would be presented to participants during Step Two. If there were less 

than three excerpts scoring ‘3’, excerpts scoring ‘2’ were considered, to provide options 
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during Step Two. Where less than three excerpts scored ‘2’ or ‘3’, excerpts scoring ‘1’ 

were considered.  

All identified existing manuals were read by the lead researcher and all excerpts 

relevant to each domain were noted. These excerpts were then screened using the 

following criteria. Excerpts were retained if they included:  

• A clear rationale was provided as to why the exercise was useful, 

• An experiential element, 

• Information to help facilitators understand important aspects of the therapy,  

• Clear, simple examples,  

• Information which was easily transferable to other populations, 

• Comprehensive instructions, 

• A script for facilitators to use, 

• Accessible language, 

• A visual tool. 

Excerpts were excluded if they: 

• Only aimed to reduce substance misuse,  

• Only included information, which was not for use with the client, 

• Included language that would unlikely be understood by facilitators/clients, 

• Included academic and/or complex language throughout, 

• Were very brief, and would require further information for facilitators and/or 

clients to understand, 

• Included abstract concepts throughout, 

• Used American terminology throughout and were therefore less relatable.  

• Relied on a group format.  

Identifying Empirical Support. For those domains included within the rating 

measure pertaining to empirical evidence, studies related to each identified manual were 

identified on PsycINFO and/or Embase. Studies which had cited those studies already 

found were also searched for. For manuals for which no studies were found on either 

database, the lead researcher contacted the manual authors to enquire about studies 

related to their manuals. All research relating to each existing manual was reviewed by 
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the lead researcher, who provided scores in the appropriate domains of the rating 

measure (Figure S1).  

 Ensuring Adaptability. The rating measure (Figure S1) also considered other 

factors related to adaptability. The rating measure (Figure S1) also considered other 

factors related to adaptability, as per Goldstein et al. (2012). Factors relevant to the 

adapted manual included: 

• Suitability for individual administration to adult clients and coproduction, as the 

adapted manual was aimed at facilitation with individual adults, 

• The inclusion of in-session and between-session tasks, as is usual in ACT,  

• Suitability for administration by professionals without specialist therapeutic or 

mental health training,  

• Consideration of potential distress in relation to trauma, as individuals with a 

diagnosis of EUPD are more likely than the general population to have 

experienced trauma, 

• Relevant adaptations and accessibility of the language used, as the target 

population was likely to be diverse in terms of cognitive ability and neurological 

differences. 

Step Two: Incorporating Professional and Expert Feedback  

 Recruitment. Purposive typical case sampling was used to recruit “typical” 

members of the target population (Onwuegbuzie & Collins, 2007). Professionals and 

PWLE were recruited via managers from services which support people facing MD. 

They provided potential participants with Participant Information Sheets (Appendices B 

and C). Those interested were asked to contact the lead researcher by telephone or email 

for more information. If eligible and willing to participate, potential participants 

completed a Consent Form (Appendix D) and demographics questionnaire (Appendix 

E) [see 2.5 in extended for further information regarding participants, and 2.6 for 

further information regarding recruitment and participation].  

Inclusion/Exclusion Criteria. ‘Professionals’ were required to be health service 

workers without ACT expertise (e.g., substance misuse practitioners). PWLE were 

required to have lived experience of MD and EUPD. Participants needed to be over the 

age of 18 and be able to read, speak, and write in English to ensure appropriate levels of 
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verbal fluency and comprehension and transcription. Exclusion criteria included acute 

mental health crisis or being high risk to themselves or others.  

Sample Size. The researchers aimed to recruit between six and ten participants 

(three to five professionals and three to five PWLE) as per ‘information power’ 

guidelines (Malterud et al., 2016). This was based on the study’s narrow aim 

(perceptions of existing interventions), dense specificity (participants recruited from the 

target population), and established theory (ACT). Strong interview dialogue was 

predicted due to interviewer skills and participant communication.  

 Data Collection. Participants were given two weeks to review a booklet of 41 

existing excerpts and rate each on a Likert scale of 1 to 10 (1=not helpful at all, 10=very 

helpful), noting their perceptions related to the target population (Figure S3). 

Participants were then invited to their first face-to-face or remote audio-visual interview 

with the lead researcher where they were systematically guided through the booklet and 

asked for their ratings [see 2.7 in extended for more information regarding interview 

format]. Semi-structured open-ended interview questions were asked related to each 

rating (e.g., “Why did you respond with _?”) with the researcher steering discussions to 

obtain data relevant to the research aims (Willig, 2009) [see 2.8 in extended for further 

information regarding semi-structured interviews and other data collection methods 

considered]. Ratings and comments were collated (Figure S4) to indicate participants’ 

perceptions of excerpts and to illustrate individual ratings as well as rating means for 

professionals, PWLE, and the whole sample, to highlight the majority views (e.g., of 

required adaptations). Four weeks later, ratings and comments from the first interviews 

were presented to each participant within a second interview (example: Figure S5). 

Participants were given the opportunity to provide further comments and amend their 

original ratings. Ratings and comments from the second interviews were then collated 

[see 2.9 for information regarding ethical approval and 2.10 for further information 

regarding epistemology]. All participants were provided with a debrief letter offering 

support (Appendices F and G).  

Data Analysis. Excerpt ratings were used as indicators of participants’ 

perceptions and were enriched by qualitative data. Qualitative data was used to dictate 

the order of domains, and second interview mean ratings across the whole sample were 

used to dictate the order of excerpts within each domain. If quantitative and qualitative 
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data both demonstrated significant issues with an excerpt in relation to the target 

population, an alternative exercise would be considered that used the same mechanism. 

The aim was to incorporate all feedback consistent with participants’ experience prior to 

feasibility testing (Goldstein et al., 2012). Interviews were audio-recorded and 

transcribed by the University of Nottingham (UoN) Automated Transcription Service. 

Framework Analysis (FA) (Ritchie & Spencer, 1994) enabled theme development and 

data comparison across cases and was appropriate based on the researchers’ 

comprehensive prior understanding of the research topic. FA is appropriate for research 

with specific questions, limited timeframes, and a priori issues such as barriers to 

interventions for people experiencing MD (Srivastava & Thomson, 2009). It has been 

used successfully in healthcare research (Gerrish et al., 2004) and adapting manuals for 

marginalised populations (Marlow et al., 2022) [see 2.11 in extended for further 

information regarding FA and other methods of analysis considered and 2.12 for 

considerations regarding conformity bias].  

Familiarisation. Excel spreadsheets were created for each interview of each 

participant. The lead researcher immersed themselves in written and audio-recorded 

transcripts, noting key thoughts and ideas regarding each of the 41 booklet excerpts.  

Identifying a Thematic Framework. The lead researcher reviewed their research 

notes and identified key concepts across the data. Concepts were categorised into 

domains to create the thematic framework, each with subthemes.  

Indexing. The lead researcher systematically applied the thematic framework to 

all interview transcripts by noting index reference numbers in the right-hand margins of 

each transcript. 

Charting. To understand the data as a whole across all transcripts, the lead 

researcher considered the range of attitudes and experiences for each subtheme. Original 

transcript data was arranged according to the relevant thematic reference. As a thematic 

approach (Ritchie & Spencer, 1994) was adopted, separate charts were developed for 

each domain and entries were made for all participants.  

Mapping and Interpretation. The lead researcher interpreted the data as a whole 

by mapping the range and nature of the data, identifying associations, providing 

explanations, and developing strategies (Ritchie & Spencer, 1994), as these were 
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relevant to the original research [see 2.13 in extended for further discussion of this 

decision – i.e. why not defining concepts/creating typologies].   

Range and Nature. The range and nature of responses within each subtheme 

were explored to identify the nature of participants’ responses and any polarities. 

Key Dimensions. By reviewing this information, key dimensions were 

developed relevant to each domain, as well as the specific subthemes within them. 

Associations. The lead researcher analysed associations between responses 

across participants, including explicitly expressed and implicit connections identified 

through the review process to highlight polarities or disagreements. In such instances, 

participant type (professional, PWLE) and the nature of responses were identified to 

consider the distribution of views (e.g., PWLE felt x and professionals felt y).  

Explanations. Associations were used to formulate explanations of the data.  

Developing Strategies. The researchers considered how data could be 

incorporated into an adapted manual. Explanations were reviewed and related strategies 

were identified, through explicit suggestions within the data, or deriving implicit 

connected strategies from the data.  

Step Three: Make Initial Manual Revisions The researchers considered the 

generalisability of interview data to the target population and its consistency with 

research, theory, and practicalities (e.g., treatment duration, environmental 

considerations, available resources) (Goldstein et al., 2012). Excerpts with higher 

ratings were prioritised within their relative domain [see 2.14 in extended for further 

information regarding the safeguarding of rigour and quality].  

 

Results 

 Step One: Choose a Base Manual for Adaptation 

Systematic Literature Review 

The systematic literature review identified 2,451 citations, and 2,435 after 

duplicates were removed. Five existing manuals were used in the review to identify 

appropriate and adaptable excerpts in manual development for the target population. 
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This process is demonstrated in Figure 2. Table I below illustrates the manual authors, 

years of publication, and target populations. 
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Figure 2 

PRISMA Diagram Illustrating Existing Manual Identification 

 

Note. A PRISMA diagram illustrating how existing manuals were identified. n = number of reports identified at each stage.   
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Table I 

Manuals Identified 

Author & Date Name of manual Target population  

Luoma et al. (2005) Acceptance and Commitment Therapy Group Therapy Manual for 

Self-Stigma and Shame in Substance Use Disorder 

 

Adults who misuse substances 

McKay et al. (2012) Acceptance and Commitment Therapy for Interpersonal Problems  

 

Adults with interpersonal difficulties  

Meyer et al. (2019) Acceptance and Commitment Therapy for Co-occurring Posttraumatic 

Stress Disorder and Alcohol Use Disorders in Veterans 

 

Adults with post-traumatic stress disorder and 

alcohol misuse disorders, veterans 

Zurita Ona (2020) Acceptance & Commitment Therapy for Borderline Personality 

Disorder: A Flexible Treatment Plan for Clients With Emotion 

Dysregulation   

 

Adults with a diagnosis of borderline personality 

disorder 

 

Woodward (2017) ACT on Your Recovery: A Fifteen Session Group Work Manual  

 

Adults who misuse substances  

Note. The authors, dates, names, and target populations of  existing manuals identified in step one. 
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Rating Measure  

Identifying Appropriate Excerpts. Across the five existing manuals, 96 

excerpts were identified. Following screening, this was reduced to 41 excerpts, which 

were included in the booklet for Step Two. Twenty-eight excerpts scored ‘3’, 12 scored 

‘2’ and one excerpt (‘Connect the DOTS’) scored ‘1’ and wase included due to a lack of 

alternative excerpts. Table II illustrates scores across the five manuals for each domain. 

Table III illustrates the highest scoring excerpts per domain according to author. 

Identifying Empirical Support. Across all methods of gathering research 

related to existing manuals, 213 articles were screened, and 10 were identified as 

relevant, as illustrated in Figure 3. Following this, the domains included within the 

rating measure regarding empiricism were scored, as illustrated in Table II. All existing 

manuals had research conducted in relation to them. Two manuals had empirical support 

in relation to personality disorder diagnoses, but only one of these had efficacious 

support. One manual briefly measured tolerability for those diagnosed with a 

personality disorder through attendance, and none considered acceptability. Three 

existing manuals had empirical support in relation to substance misuse, and all three had 

some support for efficacy and tolerability. One manual had support for acceptability 

(through quantitative reports of treatment expectations and satisfaction).  
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Table II  

Ratings within Each Domain Across All Manuals 

Criterion   Luoma et al. 

(2005)  
McKay et al. 

(2012)  
Meyer et al. 

(2019)  
Woodward 

(2017)  
Zurita Ona 

(2020)  
An emphasis on normalising difficult thoughts and feelingsᵃ 1  2  3  2  3  

An emphasis on thoughts as separate experiences to the whole personᵃ 3  2  3  2  1  

An emphasis on “staying with” difficult thoughts and feelingsᵃ 2  2  3   3  3  

A focus on the present momentᵃ 2   3  3  3  2  

A focus on noticing when a person is “hooked away” from the present 

momentᵃ  

0  2  1  1  3  

A focus on a person as being bigger than / separate to their psychological 

experiencesᵃ  

3  2  3  3  3  

Does not attempt to distract from unwanted thoughts and feelingsᵃ 3  3  2  2  2  

Does not use mindfulness or self-as-context methods to challenge the 

accuracy of thoughts or beliefs  

3  3  3  3  3  

A focus on workable / unworkable responsesᵃ  2   1  3  3  3  

A focus on clarifying an individual’s valuesᵃ  3   3  3  3  3  

A focus on setting goalsᵃ  1   0  3  2  3  

Does the manual emphasise use for those diagnosed with a personality 

disorder? ᵃ  

0  2  1  0  0  

Does the manual refer to how it could be used for those who use substances? ᵃ 2  1  2  3  1  

Is it suitable for all adult ages?  3   3  0  0  0  

Does the manual have empirical support in general?  3   3  3  3  3  

Does the manual have empirical support in for individuals with a diagnosis of 

personality disorder?   

0  2  0  0  3  

Empirical evidence for efficacy?  0   0  0  0  3  

Empirical evidence for acceptability?  0   0  0  0  0  

Empirical evidence for how tolerable it would be?  

 

0   0  0  0  1  
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Criterion   Luoma et al. 

(2005)  
McKay et al. 

(2012)  
Meyer et al. 

(2019)  
Woodward 

(2017)  
Zurita Ona 

(2020)  
Does the manual have empirical support in for individuals who misuse 

substances?  

2  0  3  2  0  

Empirical evidence for efficacy?  2   0  2  3  0  

Empirical evidence for acceptability?  0   0  2  0  0  

Empirical evidence for how tolerable it would be?  1   0  3  2  0  

Total score for empirical evidenceᵇ  8  5   13  10  10  

Is it suitable for individual administration?  0   1  3  0  3  

Was the intervention co-produced?  1   0  0  0  0  

Is the mode of delivery flexible? (e.g., appointment times, etc.)  N/A  2 2  1  1  

Explanation of experiential avoidanceᵃ  2   1  2  2  1  

Psychoeducation about how substance use is related to ACT  2   2  1  1  0  

Psychoeducation about how personality disorder is related to ACT  0  2  0  0  1  

Psychoeducation regarding psychological flexibility   0   1  0  1  2  

Inclusion of in-session tasks  3   3  3  3  3  

Inclusion of between-session tasks  3   3  3  3  3  

It can be delivered by people without therapy / mental health training  3  0  3  0  0  

Consideration of potential distress in relation to trauma (i.e., safety planning, 

staff approaches to managing distress)  

0  0  1  1  2  

Consideration of relevant adaptations (e.g., cognitive deficits, neurological 

difficulties)  

0  0  2  1  1  

Accessible language (e.g., ‘dissecting’, ‘anticipating’, ‘being void of 

unpleasant emotions’)  

3  2  2  3  2  

Flexibility regarding missed appointments  2   0  0  1  0  

Flexibility regarding setting  0   0  1  0  2  

Note. A table illustrating scores on the rating measure designed in step one across all identified existing manuals. Ratings were on a scale of 0-3 (3=highest). 

ᵃDomains which relate to specific exercises for clients. ᵇTotal scores for empirical support of each manual overall.  
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Table III 

Excerpts Scores Across the Existing Manuals 

Domain  Exercise  Manual  Rating score 

Traumatic experiences  Trauma – information for therapists Zurita Ona  2 

Experiential avoidance Feeding a stray dog metaphor Woodward  2 

Holding something heavy Meyer  2 

Quicksand metaphor Luoma  2 

Workability Checking the workability of thoughts Meyer / Zurita Ona 3 

Workability Meyer / Woodward 3 

Checking in on workability Meyer  3 

Personality disorder Connect the DOTS worksheet Meyer  1 

Interpersonal triggers worksheet McKay 2 

Substance use How’s it working? Substance use as a tool to do a job Woodward 3 

High-risk situation card sort Woodward 2 

Difficult thoughts and feelings are normal Thank you, mind McKay 2 

Little kid exercise Woodward  2 

No right or wrong Meyer / Zurita Ona 3 

Validate the client Meyer  3 

Thoughts are not the whole person Card carrying McKay 2 

Leaves on a stream Woodward  2 

I can’t lift my arm Meyer  3 

Milk, milk, milk Luoma  3 

You and your emotions and thoughts are separate The inner voice Zurita Ona 3 

Observer exercise Woodward  3 

Eyes on exercise Meyer / Luoma 3 

Staying with difficult thoughts Choosing to feel Zurita Ona 3 

Tug of war with a monster Woodward  3 

Acceptance of emotion Meyer  3 

Unwanted neighbour Ned Meyer  3 
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Domain  Exercise  Manual  Rating score 

Not distracting ourselves from unwanted thoughts 

and feelings 

When you’re triggered, FACE McKay / Luoma 3 

 

 

Connecting with the here and now 

Mindful activities McKay  3 

Mindful talking  McKay  3 

Walking meditation Meyer  3 

SOBER breathing Woodward  3 

Noticing being hooked away Dropping anchor Zurita Ona  3 

Defusion skills McKay  2 

Values  Identifying our values Zurita Ona  3 

Bull’s eye exercise Zurita Ona  3 

Values card sort Meyer / Woodward 3 

Goals  Goals  Meyer / Zurita Ona 3 

Treatment roadmap Meyer  3 

Assign first bold move Meyer  3 

Flexibility of treatment  Between-session tasks All 3 

Session frequency Zurita Ona 2 
Note.  A table illustrating the domains from the rating measure in step one, the highest scoring excerpts identified, and their authors. Ratings were on a scale of 0-3 

(3=highest).
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Figure 3 

PRISMA Diagram Illustrating the Search for Empirical Literature 

 

Note.  A PRISMA diagram illustrating the stages of identifying empirical evidence in relation to each existing manual. 
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Ensuring Adaptability. Suitability for administration with adults was clearly 

specified in two base manuals, but all were suitable. Upon review, the researchers 

decided that all existing manuals were suitable for individual administration, unless an 

exercise relied on group administration. They could all also be delivered by 

professionals without specialist therapeutic or mental health training, despite this only 

being explicitly clear in one existing manual. All existing manuals included in-session 

and between-session tasks, and all included exercises with accessible language, with 

Luoma et al. (2005) and Woodward (2017) being the most simple and transferable in 

terms of language. There was a poor level of coproduction across all existing manuals, 

and none explicitly focused on trauma or adaptations for diverse populations; however, 

some did more than others. 

Step Two: Incorporating Professional and Expert Feedback  

Four professionals and three PWLE were recruited; however, one PWLE 

withdrew before the research commenced [see 3.1 in extended for further information 

regarding the PWLE that withdrew]. Professionals included four females aged 22 to 40, 

and PWLE included one male and one female aged 47 and 62. All participants were 

White English and chose to be interviewed online audio-visually.  

Excerpt Ratings 

Each excerpt received two ratings from each participant across two interviews. 

First interview scores reflected how “helpful” participants felt each excerpt was for the 

target population on first observation of excerpts. Second interview scores reflected 

their feelings after being presented with a summary of means and comments across the 

whole sample. Higher mean scores reflect perceptions of participants as more “helpful” 

for the target population.  

Second interview mean scores across the whole sample were used to guide the order of 

excerpts within each domain. This was adhered to in all but one domain (“Personality 

Disorder”) in which the two excerpts were presented as they were in the Step Two 

booklet. This was decided through research team discussions which concluded that the 

“Connect the DOTS” excerpt would be more useful for most clients, and the 

“Interpersonal Triggers” excerpt would be useful for clients wishing to focus on 

interpersonal relationship difficulties. This was in adherence with the guidance by 

Goldstein et al. (2012) which emphasises the researchers’ expertise as a contributor to 
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manual development. Individual and mean scores across the whole sample, 

professionals, and PWLE, as well as excerpt orders are shown in Table IV. 

No significant differences in scores were identified between first and second interviews 

across the sample, ruling out conformity effects [see 3.2 in extended for further analysis 

of scores]. First interview outcomes reflected lower scores (i.e., 5 or less) for 28 

excerpts, and second interview outcomes reflected lower scores for 20 excerpts. Only 

one excerpt (“Milk, milk, milk”) received a low score from the majority of the sample 

across both interview, as shown in Table V.  
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Table IV 

Mean Ratings for the Sample and Order of Excerpts 
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Table V 

Majority Views Across Professionals, PWLE, and Whole Sample for Each Excerpt 

Exercise  Number of professionals (%) Number of PWLE (%) Whole sample (%) 

Interview 1 Interview 2 Interview 1 Interview 2 Interview 1 Interview 2 

Feeding a stray dog 1 (25.0) 0 0 0 1 (16.7) 0 

Holding something heavy 1 (25.0) 1 (25.0) 1 (50.0) 1 (50.0) 2 (33.3) 2 (33.3) 

Workability  0 0 1 (50.0) 0 1 (16.7) 0 

Checking in on workability  0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Connect the DOTS 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Thank you, mind 1 (25.0) 0 0 0 1 (16.7) 0 

Little kid 1 (25.0) 1 (25.0) 1 (50.0) 1 (50.0) 2 (33.3) 2 (33.3) 

Validate the client 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Card carrying  1 (25.0) 2 (50.0) 1 (50.0) 0 2 (33.3) 2 (33.3) 

Leaves on a stream 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

       

I can’t lift my arm 1 (25.0) 0 1 (50.0) 0 2 (33.3) 0 

Milk, milk, milk 3 (75.0) 3 (75.0) 2 (100.0) 2 (100.0) 5 (83.3)ᵃ 5 (83.3)ᵃ 

Inner voice 0 0 1 (50.0) 0 1 (16.7) 0 

Observer  2 (50.0) 2 (50.0) 1 (50.0) 1 (50.0) 3 (50.0) 3 (50.0) 

Eyes on  1 (25.0) 0 1 (50.0) 1 (50.0) 2 (33.3) 1 (16.7) 

Choosing to feel 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Tug of war with a monster 0 0 2 (100.0) 2 (100.0) 2 (33.3) 2 (33.3) 

Unwanted neighbour, Ned 1 (25.0) 1 (25.0) 1 (50.0) 1 (50.0) 2 (33.3) 2 (33.3) 

When you’re triggered, FACE 0 0 1 (50.0) 0 1 (16.7) 0 

Mindful activities 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Mindful talking  0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Walking meditation  0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

SOBER breathing 0 0 1 (50.0) 0 1 (16.7) 0 

Dropping anchor 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Defusion skills 0 0 1 (50.0) 1 (50.0) 1 (16.7) 1 (16.7) 

Identifying our values  2 (50.0) 1 (25.0) 1 (50.0) 1 (50.0) 3 (50.0) 2 (33.3) 

Bull’s eye 0 0 1 (50.0) 0 1 (16.7) 0 

Assign first bold move 1 (25.0) 1 (25.0) 0 1 (50.0) 1 (16.7) 2 (33.3) 

Note. A table illustrating the number of participants overall, as well as in each sub-population, who scored excerpts as 5 or below across each individual interview.  

ᵃ Majority of ratings was a score of 5 or less.
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Qualitative Data 

Qualitative data dictated the order of the domains (see Table VI). Using FA 

(Ritchie & Spencer, 1994), the lead research identified three themes of ‘acceptability’ of 

excerpts to the target population, and ‘facilitators’, and ‘barriers’ to implementation (see 

example: Figure S6). Key concepts were identified across the data, resulting in a 

thematic framework of 12 subthemes for ‘acceptability’, three for ‘facilitators’, and 

three for ‘barriers’ (see Figure S7). Data was indexed (see example: Figures S7 & S8) 

[see 3.3 in extended for examples of feedback from participants pertaining to each of 

these categories], and charted (see example: Figure S9) . All data was mapped and 

interpreted (see example: Figure S10) and the range and nature of responses were 

explores to identify polarities (see example: Figure S11). Key dimensions were 

developed (see example, Figure S12) and associations between responses were 

identified (see example: Figure S13). The researchers considered explanations of 

associations (see example Figure S14), and from those explanations developed 

strategies of how feedback could be incorporated into the adapted manual (see example: 

Figure S15). 

FA allowed the researchers to derive the order of domains within the adapted draft 

manual from participant feedback. Examples of feedback and how this informed domain 

order is illustrated in Table VI.  

Quantitative and qualitative data both demonstrated significant issues with one excerpt, 

“The Unwanted Neighbour, Ned”. Quantitative data showed that one third of the whole 

sample, 25% of the professional sample, and 50% of the PWLE sample gave a score of 

below ‘5’ (see Table V). Qualitative data suggested that the example was unhelpful in 

relation to the target population.  

“You don’t want to…talk the patient into thinking, oh my god, that’s me. I am the person 

that everyone wants to get rid of. I haven’t thought about the person visualising it as 

being themselves…that can be particularly difficult”. (Nancy, Interview 2) 

“Because so many of our clients are socially excluded and have real difficulties with 

their relationships and …are sensitive about the way that they’re perceived. I think that 

specific example…would be…a little bit triggering. Because so many of our clients are 

the unwanted neighbour…it might hit wrong”. (Patti, Interview 1)



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio                     Page 39 of 415 
 

“The example would have to be different for this to be impactful for them”. (Patti, 

Interview 2) 

As per Goldstein et al. (2012), the researchers identified two exercises which could 

replace this excerpt which had the same mechanism. These included “Demons on a 

Boat” and “Passengers on a Bus”. 
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Table VI 

Order of Domains as Per Qualitative Feedback 
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 Step Three: Make Initial Manual Revisions 

 All 41 excerpts from Step Two were included within the adapted manual 

(Appendix H). The ‘strategies’ from Step Two regarding ‘acceptability’ were used to 

amend excerpts for the target population and those related to ‘facilitators’ and ‘barriers’ 

were incorporated throughout the manual, as illustrated in Table VII. An introduction 

was also incorporated to encapsulate information pertaining to:  

• Trauma  

• No right or wrong responses 

• Validating the client 

• Between-session tasks 

• Session frequency  
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Table VII 

Strategies Derived from the Data and How They Were Actioned 
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Discussion 

This study aimed to identify existing manualised ACT interventions that could 

be adapted for individuals diagnosed with EUPD who misuse substances and face 

homelessness. It aimed to consult with professionals and PWLE regarding these and 

adapt existing interventions to develop the first revisions of a new manual for this 

population. The first manual revisions developed through conducting this study marks 

the completion of the third step of nine in Goldstein et al.’s (2012) manual development 

guidance. Therefore, although excerpts were deemed feasible by the participants in this 

study, the first manual revisions are not necessarily feasible or acceptable to the target 

population. The product of this study is the first draft of a manual, and should be used 

by professionals working in settings which support individuals facing MD. Those 

professionals should have appropriate training in delivering the manual and deliver the 

manual under supervision. Outcomes of the implementation of the intervention should 

be measured in clinical practice as it remain subject to a pilot study, focus groups, 

expert review, an initial trial, and an RCT (Goldstein et al., 2012).  

Following the complete manual development process (Goldstein et al., 2012), a 

standalone manual will be produced. This will be facilitated by professionals without 

specialist therapeutic or mental health training in the delivery of psychological therapies 

who support those with a diagnosis of EUPD, who misuse substances, and face 

homelessness (e.g., substance misuse practitioners). This study contributes to an 

offering of an adapted therapy which can be delivered by such professionals, which 

research has shown can be effective (Arnold et al., 2022). This is advantageous in the 

current climate where Clinical Psychologists are in short supply (ACP, 2020). As stated 

in Step Eight of the guidance by Goldstein et al. (2012), later manual developments 

would include an intervention plan (e.g., supervision with a professional with ACT 

expertise) and specialist training for future facilitators. The manual’s effectiveness 

would be characterised by being perceived as acceptable to facilitators (i.e., based on 

their resources and the service within which they would deliver the intervention). For 

clients, effectiveness would be characterised by significant improvements in 

psychological flexibility and quality of life, and reductions in symptoms associated with 

EUPD and experiential avoidance (e.g., substance misuse).  
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This study followed recommendations regarding the involvement of PWLE in shaping 

service delivery and in research (e.g., NICE, 2022). To the researchers’ knowledge, this 

is the first attempt at collaborating with relevant professionals and PWLE to develop a 

manualised ACT intervention for a population marginalised by both research and 

clinical fields. It provides an original contribution to the literature relating to 

psychological therapies for this population and provides future opportunities both 

clinically and in developing the evidence-base related to this population.  

This study offers the beginnings of an alternative to recommended therapies such as 

DBT (NICE, 2009) which may be inaccessible for this population due to mode of 

delivery and individuals’ lifestyles (Reid, 2009). ACT provides a level of flexibility not 

provided by other therapies, while being shown to be equally as effective (Reyes‐Ortega 

et al., 2020). Additionally, it offers an avenue for research into the feasibility of a 

therapy developed in consultation with relevant professionals and PWLE.  

To complete the development of the manual, future research should explore the 

feasibility, effectiveness, and acceptability of the adapted manual as per guidance 

(Goldstein et al., 2012). It should also evaluate whether the intervention improves 

psychological flexibility and quality of life, and reduces EUPD symptomatology and 

experiential avoidance (i.e., substance misuse) for the target population [see 4.1 in 

extended for further information regarding the next steps in research and 4.2 for future 

research questions]. A pilot study which explores facilitators and barriers with would 

be appropriate prior to conducting a randomised controlled trial. Such research is 

necessary to broaden the evidence base regarding psychological therapies for this 

population. Encouragingly, there is every reason to be optimistic, as demonstrated by 

the literature which shows ACT to be equally as effective as DBT and CBT in 

improving mental health, psychological flexibility, and reducing experiential avoidance 

(González-Menéndez et al., 2014; Maia et al., 2021; Reyes‐Ortega et al., 2020). 

This research introduces the first revisions of an ACT intervention deemed feasible and 

supported by relevant stakeholders through a process of consultation as per guidance 

(NICE, 2022). This study shows innovation as it involved approaching a marginalised 

group and working alongside them rather than attempting to shape service delivery 

without opportunities for professionals and PWLE to contribute their knowledge and 

perspectives. This is in contrast to existing guidance (Mental Health Taskforce, 2016; 
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NICE, 2009, 2016) which does not provide voices for those accessing services which 

support individuals facing MD. As such, recommendations often impose impractical or 

unrealistic expectations upon services which may be inaccessible for clients (ACP, 

2020; Homeless Link, 2017).  

However, this study is limited by a small sample size, therefore, the views expressed 

here may only represent of a small number of professionals and PWLE [see 4.3 in 

extended for further information regarding methodological limitations]. Additionally, 

views may not represent all of those with the same demographics as participants 

recruited to this study (e.g., age, gender, ethnicity) or those diverse from those 

demographics. Malterud et al. (2016) suggest between six and ten participants for 

studies with a narrow aim, dense specificity, and established theory. As such, the 

researchers aimed to recruit between three and five professionals and between three and 

five PWLE to ensure a balance within the sample while also achieving information 

power. Due to a participant withdrawing, this threshold was not met, as only two PWLE 

participated. Therefore, it could be concluded that the study did not have sufficient 

information power, particularly in terms of the PWLE subsample. Arguably, the sample 

size could be considered sufficient due to those participants who did take part offering 

sufficient information power by holding characteristics that were highly specific to the 

study aims. All participants belonged to the specific target group in a position of 

occupation or lived experience. Additionally, the quality of dialogue can strengthen or 

weaken information power depending on interactions between the researcher and 

participants. In the current study, the lead researcher possessed more than average 

background knowledge regarding MD and EUPD because they had been a trainee 

studying the topic over the last two years, and the interviews were not their first 

encounter with the subject area. Furthermore, the lead researcher was confident in their 

ability to establish trust and rapport with others. This increases the likelihood of 

sufficient information power within the resultant sample.  

Although the researchers attempted to recruit more participants to the study, it should be 

recognised that this was an anticipated challenge due to the nature of this population. 

For example, due to individuals’ lifestyles (Reid, 2009) or a mistrust of or difficult past 

experiences with services (DoH, 2017), engagement can be challenging. For the same 

reason, some attrition was also expected and became a reality when one PWLE 

withdrew from the study. The process of engaging with this participant to provide the 
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support they required, as well as working with other services to ensure their wellbeing, 

was demonstrative of the difficulties that can be experienced during research with this 

population. In addition, it should be recognised that there was a gender balance among 

PWLE, which is useful given the dominant position of females in the literature 

regarding psychological therapies and EUPD (Cosham, 2013; González-Menéndez et 

al., 2014; Reyes‐Ortega et al., 2020; Tadić et al., 2009).  

Another consideration is whether participants with prior knowledge of ACT could have 

added valuable perspectives in addition to the participants recruited, who had no prior 

knowledge of ACT. Perhaps for those less knowledgeable, some exercises may appear 

unusual or paradoxical. For example, the “Eyes On” exercise may have been perceived 

by participants as an uncomfortable experience, which may be difficult to comprehend 

when they are informed that ACT is designed to improve wellbeing. Goldstein et al.’s 

(2012) guidance recommends that interviews are conducted with individuals from the 

target population (i.e., PWLE), and/or those related to the target population (i.e., 

professionals working with individuals facing MD). Even so, the validity of ratings 

provided by a sample with no prior knowledge of ACT should be considered, as ratings 

may reflect more general views rather than views within the context of ACT treatment. 

Goldstein et al.’s (2012) guidance also specifies that while participant feedback is 

fundamental in guiding manual revisions, the researchers’ expertise in the therapy 

model, and clinical experience with the target population also contribute significantly. 

Fortunately for this study, all of the researchers were sufficiently knowledgeable about 

ACT to review participant feedback and consider whether it was consistent with theory, 

experience, and practical considerations. Consequently, all components of ACT 

remained within the manual. For example, “The Unwanted Neighbour Ned” was not 

removed based on participant feedback, but replaced with an option between “Demons 

on a Boat” and “Passengers on a Bus”, which maintained the mechanisms of action 

necessary in ACT within the ‘Staying with Difficult Thoughts’ domain of the manual. 

To ensure participants understood the aim of excerpts, they were given opportunities to 

ask questions after receiving the Participant Information Sheet (Appendices B & C), and 

during the interview as stated in the Participant Information Sheet. Furthermore, an 

introduction to each domain was provided in the Step Two booklet to enhance 

participant’s understanding of what the researchers were asking them to do. Such factors 

increase the likelihood that the participants recruited understood that the ratings being 
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requested from them were within the context of ACT, and not more general views, and 

also within the bounds of the guidance provided by Goldstein et al. (2012).  

Conclusions 

 The current research demonstrates the process of systematically adapting an 

ACT manualised intervention for adults diagnosed with EUPD who misuse substances 

and are facing homelessness. This was conducted by utilising existing interventions and 

in consultation with relevant professionals and PWLE. Research such as this provides a 

foundation on which an evidence base can be built for ACT for this population. Future 

research should aim to explore the feasibility and effectiveness of this new intervention 

in practice, as well as explore further adaptations required.  
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Figure S5 

Example of Information Presented in the Second Interview 
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Figure S6 

Example of a Spreadsheet During Familiarisation 
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Figure S7 

Indices within the Thematic Framework 
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Figure S8 

Example of a Transcript with Indices Applied 
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Figure S9 

Example of Charting 
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Figure S10 

Mapping and Interpretation 
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Figure S11 

Range and Nature 
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Figure S12 

Key Dimensions 
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Figure S14 

Explanations
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1.0 Extended Background 

1.1 Diagnostic Criteria for Emotionally Unstable Personality Disorder  

 Emotionally Unstable Personality Disorder (EUPD) is defined by several 

characteristics including difficulties in interpersonal relationships, self-perception, emotions, 

and impulsivity emerging by early adulthood and experienced across diverse situations 

(American Psychiatric Association [APA], 2013). To receive a diagnosis of EUPD according 

to the Diagnostic and Statistical Manual of Mental Disorders (APA, 2013), an individual must 

fulfil five or more criteria. Criteria include recurrent feelings of emptiness, unstable 

emotional experiences to everyday situations, unstable self-image, stress-related paranoia or 

severe dissociative symptoms. Individuals may also make considerable efforts to avoid 

abandonment (either real or imagined), and/or engage in impulsive behaviours which could 

be damaging to them (e.g., spending money, substance abuse, reckless driving). Criteria also 

include difficulties controlling feelings of anger, unstable and intense interpersonal 

relationships, and recurrent suicidal behaviour (including threats, gestures, or self-harming 

behaviours).  

1.2 Aetiology of EUPD 

Genetics  

 A range of reviews, including twin and longitudinal studies, have examined the 

heritability of EUPD, with varying findings. Heritability has been found to vary between 30-

69% in individuals diagnosed with EUPD (Amad et al., 2014; Belsky et al., 2012; 

Bornovalova et al., 2009; Distel et al., 2008; Kendler et al., 2011; Skoglund et al., 2021; 

Torgersen et al., 2000). Furthermore, genetic associations seemingly reduce as relations 

between people are less associated (Skoglund et al., 2021). However, heterogeneity in clinical 

assessments across studies, and use of self-report measures increase the risk of bias (Amad et 

al., 2014; Bornovalova et al., 2009; Distel et al., 2008). In addition, studies that found higher 

heritability had less power, therefore potentially reducing the estimates of environmental 

factors (Torgersen et al., 2000).  

Psychosocial 

 The remaining variance in the aetiology of EUPD has been shown to include various 

environmental factors including childhood abuse (Belsky et al., 2012), poor maternal 
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attachments, parental substance misuse, and parental psychopathology (Amad et al., 2014). 

Other studies focused on environmental factors more broadly and concluded that EUPD 

development is modestly influenced by ‘unique’ environmental factors (Bornovalova et al., 

2009; Skoglund et al., 2021). One review found that long-term separations from a parent 

during childhood were common for individuals later diagnosed with EUPD, and clients often 

perceived their mothers as distant and/or overprotective (Zanarini & Wedig, 2014). A review 

by Yuan et al. (2023) focused on the association between childhood trauma and development 

of EUPD in 59 studies conducted between 2000 and 2020 to understand this association, 

which would have clinical and future research implications. They categorised trauma into five 

types of abuse: sexual, physical, emotional, physical neglect, and emotional neglect. They 

found that 52 of the studies found that at least one type of childhood abuse was significantly 

correlated with the development of EUPD. Emotional abuse and sexual abuse were the most 

reported significant predictors, followed by physical abuse, emotional neglect, and physical 

neglect. However, due to heterogeneity across studies in design, method, and samples, firm 

conclusions of aetiology are not possible. The response of caregivers may also influence the 

development of EUPD, especially when caregivers do not acknowledge or deny the 

emotional experience of a child. Indeed, Zanarini et al. (2000) conducted semi-structured 

interviews to assess childhood experiences of abuse and neglect by both parents in 

individuals diagnosed with EUPD compared to those without the diagnosis. They found that 

parental denial of the validity of the child’s thoughts and feelings, failure to provide 

protection, inconsistent treatment, and emotional withdrawal was significantly more 

prevalent in those diagnosed with EUPD compared to controls. However, this study was 

limited by retrospective self-report and all participants were inpatients, increasing the risk of 

bias and reducing generalisability. Combined with trauma, this is unlikely to provide a model 

from which a child can learn to cope with traumatic experiences.  

The Mentalising Model 

 The psychodynamic mentalising model is rooted in attachment (Sharp & Fonagy, 

2015) and focuses on an individual’s ability to ‘mentalise’, (i.e., understand the thoughts and 

feelings, and reasons for those, of themselves and others). This ability is important to be able 

to regulate emotions and therefore cope with distress. A child learns how to mentalise by this 

being modelled and communicated by caregivers in the context of a secure attachment 

(Fonagy & Bateman, 2008). Without the secure attachment, the caregiver cannot effectively 
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model this process and the child will not develop the ability to mentalise. Individuals with a 

diagnosis of EUPD have been found to largely have insecure attachments, with 6-8% having 

secure attachments (Levy, 2005), largely due to poor childhood environments and caregiver 

responses. As such, it is suggested that those with a diagnosis of EUPD have a limited ability 

to mentalise, which leads to difficulties in interpersonal relationships (Fonagy & Bateman, 

2008). Mentalisation-based therapy (MBT) was developed by Bateman and Fonagy (2010) to 

provide the opportunity to learn how to mentalise. This therapy typically takes place over 18-

months and involves both individual and group therapy sessions. Individual sessions focus on 

the development of the ability to mentalise within a secure attachment relationship. Group 

sessions provide opportunities to practice new skills in a more complex relational setting 

(Daubney & Bateman, 2015). The aim of therapy is for the individual to mentalise when they 

need to, so they do not move into a state wherein behaviours associated with EUPD are likely 

to occur. Interventions include the therapist taking a supportive role while clarifying and 

challenging the client (Daubney & Bateman, 2015). A review of 14 studies by Vogt and 

Norman (2019) examined the effectiveness of MBT in treating EUPD symptoms. They found 

MBT to be more or as effective in reducing symptom severity and parasuicidal behaviour in 

comparison to other treatments (including supportive group therapy, standard psychiatric 

care, and structured clinical management [SCM]). They also found it to significantly improve 

wellbeing and interpersonal functioning. Although promising, future research should examine 

MBT’s effectiveness compared to treatments routinely offered for EUPD, such as Dialectical 

Behaviour Therapy (DBT). Additionally, due to mostly female samples, future research 

should focus on males as well to improve generalisability.   

The Biosocial Model 

 The biosocial model of EUPD (Linehan, 1993) states that interactions between 

biological vulnerability and invalidating environments lead to broad emotion dysregulation. 

This leads to a heightened emotional sensitivity, an inability to regulate intense emotions, and 

a slow return to emotional baseline. Subsequently, individuals demonstrate dysfunctional 

behavioural responses during situations which they find emotionally challenging. Invalidating 

environments are characterised by caregivers’ lack of tolerance for a child’s emotional 

expression which communicates that the child should not express emotion and should cope 

with them internally and independently. Consequently, the child does not learn to understand, 

label, regulate, or tolerate emotional responses. DBT was developed to aid clients diagnosed 
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with EUPD in developing skills in emotion regulation, interpersonal interactions, and distress 

tolerance (Linehan, 1993). DBT aims to reduce behaviours related to suicide and those which 

stop the individual living a rich and meaningful life. It involves a combination of group skills 

training and individual therapy as well as telephone coaching over 24-weeks (Panos et al., 

2014).  

Compared with SCM, DBT has demonstrated significant effects in improving suicidal 

ideation, impulsivity, and self-harm. Koons et al. (2001) explored how effective DBT could 

be and randomly assigned 20 females diagnosed with EUPD to either DBT or Treatment-As-

Usual (TAU) (60-minutes of weekly individual therapy) for six months. DBT participants 

experienced significantly greater reductions in suicidal ideation than those in TAU, and only 

participants in the DBT group experienced significant reductions in the number of 

parasuicidal acts. Verheul et al. (2003) identified that there was little research regarding the 

effectiveness of DBT and so randomly assigned 58 females with a diagnosis of EUPD to 

either DBT or TAU (clinical management) for 12-months. They found that DBT participants 

experienced a significant reduction in self-injurious behaviours and impulsivity in 

comparison to the TAU group. Kröger et al. (2006) conducted DBT with 50 inpatient clients 

diagnosed with EUPD and measured psychopathology at three time points over three months 

of treatment, which included weekly individual sessions and group sessions every three 

weeks. They found that psychopathology significantly reduced. In a review of the 

effectiveness of psychotherapies on EUPD symptomatology, Storebø et al. (2020) conducted 

a review of 75 Randomised Controlled Trials (RCTs) involving 4,507 participants over 16 

types of psychotherapy, most of which involved DBT. Compared to TAU, DBT was 

significantly more effective at reducing EUPD severity and self-harm and improving 

psychosocial functioning. This suggests that DBT is useful in alleviating the difficulties 

associated with EUPD. However, due to heterogeneity in methodologies, small samples, 

female-dominated samples, and lack of control groups, findings must be interpreted with 

caution due to an increased risk of bias.  

The Biosocial Developmental Model 

 Crowell et al. (2009) further developed the biosocial model and suggested that the risk 

of developing EUPD, particularly impulsive self-harm and suicidal behaviours, is increased 

by an interaction between level of trait impulsivity and invalidating environmental factors. 
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They suggested that impulsivity and difficulties with emotion regulation could develop 

independently of one another, with trait impulsivity being an inherited biological factor and 

emotion dysregulation being developed socially. There is empirical support for this model 

across both child and adult populations. Due to limited literature relating childhood 

experiences and EUPD, Stepp et al. (2012) examined the extent to which children with trait 

impulsivity developed characteristics of EUPD in a sample of 1,233 girls ages 8 to 14. They 

found that higher levels of impulsivity at age 8 predicted EUPD symptomatology at age 14. 

Soloff et al. (2017) examined the effects of trait impulsivity on regional brain response in 31 

individuals diagnosed with EUPD and 25 control subjects without this diagnosis using 

functional magnetic resonance imaging (fMRI) as it was unclear to what extent impulsivity 

modulated brain responses. They found that for participants diagnosed with EUPD, trait 

impulsivity was positively correlated with activation in various brain regions associated with 

emotional appraisal and arousal, which differed from the response of healthy controls. This 

suggested a disorder-specific response as the effects of trait impulsivity differed between 

groups. Terzi et al. (2017) investigated the role of impulsivity and emotion dysregulation in 

determining vulnerability to self-harming behaviours in a sample of 79 outpatients diagnosed 

with EUPD. They found that trait impulsivity significantly predicted self-harm, and that 

emotion dysregulation was found to significantly account for self-harm in addition to the 

variance explained by impulsivity. This literature therefore suggests that trait impulsivity is a 

characteristic of EUPD that requires consideration in psychological treatment. In another 

study, Selby et al. (2013) found trait impulsivity to predict self-harming behaviours. 

However, this research is vulnerable to bias due to predominantly female samples, small 

samples, the use of self-report measures, and lack of controls. 

Emotional Cascade Model 

 The Emotional Cascade Model (Selby & Joiner, 2009) also builds on concepts from 

the biosocial model (Linehan, 1993) and aims to understand how affect and dysregulated 

behaviours are associated in individuals diagnosed with EUPD (Selby et al., 2013). 

‘Dysregulated behaviours’ are defined as behaviours that result in harm to the individual 

exhibiting them, and commonly include self-harm, substance misuse, and suicide (Selby et 

al., 2008). The model states that when an emotionally challenging event occurs, the 

individual ruminates upon it to a significant extent, which increases the intensity of the 

distress they experience. As this occurs, rumination increases, and again so does distress, 
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resulting in an increasing level of difficulty in paying attention to anything other than their 

thoughts and feelings in relation to the event. Particular to EUPD, Selby and Joiner (2009) 

propose that this disorder emerges due to various emotional cascades over time, which are 

related to invalidating environments. An individual ruminates on their environment, and their 

distress and rumination increase in a cascade, which they may attempt to inhibit by self-

harming. If this response is invalidated, the cascade intensifies and the likelihood of 

unhelpful behaviours occurring increases. 

Indeed, rumination has been shown to be more prevalent in individuals diagnosed with EUPD 

compared to those without a diagnosis (e.g., Selby et al., 2016). Low-level distractions (e.g., 

drawing) are less likely to break the rumination-distress cycle, and so increasingly significant 

distraction attempts are used, which may be considered as behavioural dysregulation (e.g., 

physical sensations gained from substance misuse). In support of this concept, in a study 

which asked why individuals engage in higher-risk behaviours rather than lower level 

behaviours when distressed, Selby et al. (2008) found a relationship between rumination and 

behavioural dysregulation in 200 students related to drinking to cope, reassurance seeking 

and binge-eating. However, the study is limited by sample characteristics, sample size, and 

behaviours non-specific to EUPD. In a study seeking to predict dysregulated behaviours, 

Martino et al. (2018) found that anger and depressive ruminations were significantly 

associated with self-harming and aggressive behaviours in individuals diagnosed with EUPD. 

Therefore, it appears crucial that individuals with EUPD receive support in managing their 

distress and thoughts related to challenging situations. However, the lack of control group in 

this study limits specificity of the findings, and the use of self-report measures increases the 

risk of bias. 

Neuroanatomical Factors 

The anterior cingulate cortex (ACC) is vital for individuals to regulate their emotions 

(Braem et al., 2017). Evidence shows that people diagnosed with EUPD may experience less 

activation in the ACC when faced with challenges such as pain (Schmahl et al., 2006), 

compared to neutral stimuli (Schnell et al., 2007) and healthy control subjects (Minzenberg et 

al., 2007). However, studies are limited by small sample sizes, limiting generalisability. The 

amygdala helps an individual process fearful and threatening stimuli and neuroimaging 

studies have identified differences in the amygdala in individuals diagnosed with EUPD in 
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comparison to those without a diagnosis of EUPD (Amaral, 2002). Indeed, Silvers et al. 

(2016) explored the reactivity of the amygdala in response to emotionally challenging stimuli 

in 60 females diagnosed with EUPD. They found that greater amygdala activity was 

associated with heightened levels of intense emotion which reduces wellbeing and is 

associated with suicidality in individuals diagnosed with EUPD (e.g., Wedig et al., 2012). 

This study supports previous research demonstrating increased activity in the amygdala when 

individuals diagnosed with EUPD are presented with thoughts about unresolved life events 

(Schmahl et al., 2006). However, the use of a control group would have allowed firmer 

conclusions to be drawn. The hippocampus has implications in learning and memory 

(Driessen et al., 2000) and it has been posited that early dysfunction of the amygdala and 

hippocampus results in unstable affect and poor implicit affective memory. As such, infants 

with deficient hippocampi may be more likely to develop a memory system which cannot 

cope efficiently with trauma (Baird et al., 2005). Therefore, it is important for individuals 

diagnosed with EUPD to access the appropriate support to help to compensate for such 

differences to improve their wellbeing.  

Neurotransmitters 

 HPA Axis. The hypothalamic-pituitary-adrenal axis (HPA) is a neuroendocrine system 

that controls the body’s response to stress and involves the hypothalamus, pituitary and 

adrenal glands (Pompili et al., 2005). When an individual experiences a stressful event, the 

hypothalamus secretes corticotropin releasing hormone, which then leads to the secretion of 

adrenal corticotropic hormone in the pituitary gland. This can then lead to the secretion of 

several hormones in the adrenal glands, including cortisol, which is key in regulating the 

body’s response to stress. If cortisol levels become too high, a negative feedback loop feeds 

back into the hypothalamus and pituitary gland for the body to manage and reduce cortisol 

levels (Pompili et al., 2005). Evidence has shown HPA abnormalities in individuals diagnosed 

with EUPD (Cattane et al., 2017); however, the literature in this area remains limited. 

Evidence suggests that individuals diagnosed with EUPD do not produce enough cortisol for 

their body to respond to manage stress. For example, Thomas et al. (2019) systematically 

reviewed cortisol levels in individuals diagnosed with EUPD and found significantly lower 

mean cortisol levels in comparison to non-psychiatric controls. This suggests that individuals 

diagnosed with EUPD secrete less cortisol in response to challenging events, limiting the 

likelihood of feeding back into the hypothalamus and pituitary gland to manage the stress 
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associated with the event. A review by Wilson et al. (2021) found that the genes involved in 

HPA axis regulation may be altered by exposure to childhood trauma. This suggests that the 

secretion of cortisol in individuals with EUPD may be associated with poor development due 

to childhood trauma. However, both meta-analyses are limited by methodological differences 

and small samples across the studies reviewed.  

 Serotonin. Serotonin is a neurotransmitter that relays signals between nerve cells and 

regulates their intensity, thus contributing to mood and overall wellbeing (Jonnakuty & 

Gragnoli, 2008). The lack of availability of ways for serotonin to relay between cells has 

been shown to negatively influence levels of impulsivity and emotional lability in individuals 

diagnosed with EUPD (e.g., Ni et al., 2006; Schaaff et al., 2007), in particular, suicidality 

(Coccaro et al., 2015). However, more research with larger samples is required to develop a 

knowledge of why this may be the case. The existing literature, however, suggests that 

individuals diagnosed with EUPD may benefit from support in which they can learn how to 

effectively manage distress and increase their awareness of thoughts and feelings that could 

precede impulsivity.  

1.3 EUPD and Substance Misuse Comorbidity  

 Two systematic literature reviews conducted 18 years apart monitored the literature 

regarding comorbid EUPD and substance misuse in terms of aetiology. An initial 43 reviewed 

studies demonstrated that substance misuse can lead to difficulties with emotion regulation, 

impulsivity, and interpersonal relationships; all of which are characteristic of EUPD. It was 

also identified that childhood traumatic experiences predicted both EUPD development and 

substance misuse; increasing the likelihood of both in combination (Trull et al., 2000). The 

review found that individuals diagnosed with EUPD were more likely to misuse substances to 

cope with distress, leaving them vulnerable to this comorbidity. Additionally, excessive and 

prolonged alcohol misuse can lead to low levels of serotonin, which can increase impulsivity. 

The most common predictor of alcohol misuse was a desire to alleviate stress, reinforcing 

alcohol misuse and increasing the likelihood of future misuse. Later studies provided further 

support with 0-53.19% of individuals diagnosed with EUPD having substance misuse 

difficulties, the most common substance being alcohol (Trull et al., 2018). In addition to 

childhood trauma, a family history of impulsivity was also found to predict this comorbidity, 

and evidence demonstrated that EUPD and substance misuse may share genetic mechanisms 
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associated with unstable affect. However, both reviews included retrospective studies and 

heterogeneous samples, limiting reliability and generalisability. The literature therefore points 

to a need for the development of an effective treatment which considers both EUPD and 

substance misuse.  

1.4 Further Information Regarding Coproduction 

UK services are commissioned without contributions from people experiencing 

Multiple Disadvantage (MD) (Fulfilling Lives, 2020). The Five Year Forward View (Mental 

Health Taskforce, 2016) encourages ‘coproduction’ with People With Lived Experience 

(PWLE) to ensure client voices contribute to service development (NHS England, 2018). 

‘Coproduction’ is the highest level of client participation and involves input at every stage of 

research. When this is not feasible, researchers should aim for the most participation possible 

(Roper et al., 2018). ‘Consultation’ is one alternative and involves gathering PWLE’s views 

to inform services (Hollins, 2019). Consultation has shown utility in services supporting 

individuals experiencing EUPD (Springham & Xenophontes, 2021), homelessness (Hines et 

al., 2015), and substance misuse (Allman et al., 2006). Including PWLE and relevant 

professionals is vital as they are key stakeholders in services and possess valuable knowledge 

and expertise which can be used to develop and support services to create meaningful change 

(NHS England, 2022). Coproduced research can help to combat inequalities, reducing the 

risk of exclusion from services (NHS England, 2022).  

UK guidance encourages researchers to ensure research is conducted ‘with’ such 

stakeholders, rather than ‘for’ them to increase relevance and impact (INVOLVE, 2021). 

Despite this guidance, there are a lack of opportunities for PWLE to engage in consultation 

used to shape service delivery. Frequently reported barriers include a lack of time and 

resources (Park, 2020), and lack of support for PWLE (Boswell et al., 2021), perceived risk 

and ethical issues (Wadman et al., 2019), and cost (Nicholls et al., 2003). Furthermore, it is 

common for researchers to misunderstand the true concept of coproduction, resulting in 

tokenistic opportunities marked by power imbalances (Lukes, 2005). This can deter PWLE 

from participating in research again (Bee et al., 2015). 
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1.5 ACT’s Theoretical Underpinnings 

 Relational frame theory (RFT) states that individuals learn language relationships 

(e.g., “that pink tree is a blossom”) and also infer further relationships based on those they 

have learned (i.e. therefore, “blossoms are pink trees”) (Hayes & Brownstein, 1986). This is 

an ability unique to humans as although a cat may interpret the word “biscuits” to mean they 

will receive a tasty treat because they are reminded of the satisfaction they felt when they last 

ate a biscuit, they do not equate a tasty treat with the word “biscuits”. In contrast, humans 

would infer that a tasty treat involves “biscuits” (see Figure 4). 

Figure 4 

Inferring Relationships  

 

Note. An illustration of how language relationships can be inferred.  

Humans learn to infer language relationships through observation (Hayes et al., 2001). When 

a child learns that a biscuit is a “treat” and they can derive that a “treat” is a way of 

describing a biscuit, they have developed a “relational frame”. As individuals gather 

examples from experiences, numerous relational frames are developed based on learned 

information. For example, if a person’s new partner Greg introduces them to their brother 

Alex and their father Ed they have told that person that Alex is Greg’s brother and Ed is their 

father. However, from those facts, the person will derive various other relationships: Greg is 

Alex’s brother, Greg is Ed’s son, Alex is Ed’s son, and Ed is Alex’s father. Therefore, the 

person learns about six relationships when only being taught about two (see Figure 5). 
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Figure 5 

Greg’s Relationships 

 

Note. An illustration of how a person may infer Greg’s relationships.  

When Greg later introduces the person to his mother Jo and her niece Rosie, the mind would 

combine this information with pre-existing information and the person would derive various 

other relationships.  

Humans also create relational frames using thoughts and memories based on the same 

principle, explaining why distress can occur when talking about a previous difficult 

experience (Hayes, 2004). For example, if Jessie was physically abused by her mother which 

made her feel “worthless” and caused panic, talking about her mother would evoke the 

distress felt by Jessie at the time of the traumatic event. The language used, the actual event, 

the physiological sensations, and the memory are all within a relational frame together, and 

this is why Jessie can experience distress even when she imagines it. This can be made worse 

by attaching other language to the distressing event. For example, one way in which Jessie 

would avoid the distress caused by the thought of this trauma may be to replace it with the 

thought of something positive, which may be facilitated by the misuse of substances. If Jessie 

distracts herself by misusing substances and she does not become distressed, then this would 

be successful. However, because Jessie knows she is misusing substances to avoid thinking 

about her childhood trauma, that substance misuse may come to remind her of that trauma, 
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which in turns causes distress. This would mean that Jessie has introduced her misuse of 

substances into the same relational frame as the trauma (see Figure 6). The more Jessie tries 

to prevent distress, the more things become reminders of the distress that she is trying avoid, 

which is reflective of many pain-avoidance strategies used by humans and can have a 

significant impact on people’s lives.  

Figure 6 

Jessie’s Relational Frame 

 

Note. An illustration of how Jessie may infer language relationships involving feelings and trauma.  

1.6 Epistemological Position 

ACT is rooted in a position of ‘functional contextualism’ which seeks to predict and 

influence events using empirically based concepts and rules which adhere to a truth criterion 

(Gifford & Hayes, 1999). Functional contextualism is concerned with the context in which 

phenomena occur, as well as function. For example, if we imagine a tap and then think about 

turning on the tap and seeing glitter come from the faucet rather than clean water, we may 

conclude that the tap is “broken” within the context of wanting to use the tap to clean the 

dishes. However, if we consider the function of the tap within the context of a practical joke, 
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or to make everything glittery, then the tap functions effectively. Similarly, the context of 

thoughts and feelings can be problematic, rather than the thoughts and feelings themselves.  

Within the context of substance misuse as experiential avoidance, thoughts and feelings may 

function in a harmful way (e.g., if substance misuse precipitates homelessness). However, in 

a context in which an individual can defuse from difficult thoughts, the thoughts may have 

less of a harmful impact on the individual (Harris, 2019). 

1.7 ACT Theory of Psychopathology  

 ACT states that psychological difficulties stem from the way that language and 

cognition interact with other factors which results in an individual being unable to change 

their behaviour to be more in line with their values (Hayes, 2023). Due to unhelpful relational 

frames, psychological inflexibility, and therefore psychological difficulties, can emerge due 

to unhelpful verbal contexts. One example of an unhelpful verbal context is ‘cognitive fusion’ 

wherein an individual does not identify a difference between their relational response and 

what would actually be helpful. When an individual becomes fused with their thoughts, they 

may behave in values-inconsistent ways due to experiential avoidance (e.g., self-harming 

behaviour) (Haywood et al., 2023). The content of the thoughts is not problematic here; the 

difficulties arise when the thoughts are seen as reflections of reality and lead to unhelpful 

behaviours. Such unhelpful relational frames are typically developed and maintained by 

verbal communities (Hayes, 2023). For example, a context of experiential control is based on 

manipulating an emotional state and considering this to be a principal measure of success in 

life.  

When individuals are fused with their thoughts experiential avoidance is more likely. For 

example, when a person feels distressed, they may, in the first instance, try to change the 

content or frequency of the thoughts and feelings by misusing substances, even if this leads to 

further distress or harm (e.g., difficult thoughts, no money for food). Due to the relational 

frames related to verbal language, “distress” is then predicted, and attempts are made to avoid 

it. This pattern then develops and becomes strengthened by the verbal community which 

focuses on avoiding pain and suffering and increasing good feelings. However, when the 

person tries to avoid the distress, attempts to avoid distress become more important because 

the misuse of substances is itself linked to relational frames associated with negative 

consequences. This then limits the person to the number of ways they can avoid distress, and 
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so many behaviours come to evoke distress. The social demand to provide reasons for 

avoidant behaviours leads to individuals explaining their reasons (often associated with the 

past or future) and not living in the present moment, reducing psychological flexibility. For 

example, an individual may explain that their substance misuse stems from trauma 

experiences to justify their self-concept (e.g., being a victim) rather than develop alternative 

workable behaviours in contrast to that concept. 

1.8 The ACT Process 

 The six processes of ACT, which are described in further detail below, do not have to 

be discussed with a client in any set order, but the focus must remain on facilitating the 

client’s understanding that their current behaviours are unworkable (Harris, 2019). For 

example, if a client misuses substances to avoid anxiety, the therapist would facilitate their 

understanding that although this may be effective in the short-term, it is not a long-term 

solution, and may not be in line with the client’s values (e.g., to be healthy). In addition, the 

therapist should attend to where the client has the most need. For example, the client may be 

able to state what they value in life (e.g., to be physically healthy, to have a job), but find it 

difficult to acknowledge their thoughts as thoughts and not facts, which could then lead to 

unworkable behaviours (e.g., “I’m a failure” could lead to substance misuse). In this example, 

the client may find it advantageous to initially spend time on developing self-as-context to 

identify their thoughts and developing defusion skills so that substance misuse (experiential 

avoidance) becomes less likely.  

Cognitive Defusion  

‘Cognitive fusion’ refers to the “excessive or improper regulation of behaviour by 

verbal processes, such as rules and derived relational networks” (Hayes et al., 2006, p. 6). 

This is addressed through ‘cognitive defusion’ techniques, which “attempt to alter the 

undesirable function of thoughts and other private events, rather than trying to alter their 

form, frequency, or situational sensitivity” (Hayes et al., 2006, p. 8). That is, cognitive 

defusion works to change the function and context of unhelpful thoughts rather than the 

content, thus providing the person with distance from the thoughts and lessening the belief in 

them (e.g., “I’m having the thought that I’m bad” rather than “I’m bad”) (Hayes et al., 

1999). Individuals diagnosed with EUPD experience emotion regulation difficulties and are 

therefore at an increased risk of becoming ‘fused’ with particular thoughts about emotions 
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(Zurita Ona, 2020). For example, fusion with thoughts such as, “I cannot have this emotion, I 

need to get rid of it” can lead to engagement in impulsive behaviours without considering the 

consequences (e.g., substance misuse). There is a lack of research exploring the effects of 

ACT on cognitive fusion; however, Firouzjaei et al. (2020) found that cognitive fusion and 

both EUPD and impulsivity were positively and significantly correlated (p < .01). However, 

the study’s use of self-report measures increase the risk of social desirability bias. No studies 

have focused on the effect of cognitive defusion on emotion regulation or behaviours 

associated with avoiding difficult thoughts. Existing studies have found ACT to reduce 

dysregulation, self-harming behaviours, and EUPD symptom severity (Gratz & Gunderson, 

2006; Morton et al., 2012; Reyes-Ortega et al., 2019). However, small, homogeneous samples 

reduce generalisability to the target population. This suggests that ACT could help individuals 

diagnosed with EUPD to gain distance from thoughts, allowing them to see them only as 

thoughts. 

Acceptance  

‘Acceptance’ encourages individuals to acknowledge difficult thoughts without 

avoiding them, as avoidance causes further distress (Hayes et al., 1999). Chapman et al. 

(2006) posit that experiential avoidance for those diagnosed with EUPD most commonly 

involves self-harming behaviours, impulsive behaviours, and substance misuse. In a study of 

105 participants, Chapman et al. (2005) found that EUPD severity was associated with higher 

levels of experiential avoidance; although generalisability is limited due to an all-female 

incarcerated sample. Morton et al. (2012) compared ACT+TAU and TAU (supportive contact, 

medication management, admission and crisis contact) among individuals diagnosed with 

EUPD. The ACT+TAU group experienced a significant increase in acceptance and reduction 

in engaging in experiential avoidance, with a large effect size (d=.98). TAU resulted in no 

significant differences pre- and post-intervention. However, the study used self-report 

measures, increasing the risk of social desirability bias. Due to the association between 

experiential avoidance and EUPD symptom severity, acceptance should be an integral part of 

psychological intervention for this population (Morgan & Aljabari, 2019).  

Present moment awareness   

‘Present moment awareness’ promotes “ongoing non-judgmental contact with 

psychological events and events in the environment as they occur” (Hayes et al., 2006, p. 8). 
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The goal is to help individuals attend to their changing experience in a flexible, values-led 

way (Hayes et al., 1999). For individuals diagnosed with EUPD, tolerating uncomfortable 

thoughts and emotions can be extremely difficult. Many typically avoid those processes by 

engaging in experiential avoidance such as substance misuse and impulsive behaviours in an 

effort to reduce distress (Wupperman et al., 2009). Present moment awareness can help 

enhance individuals’ awareness of being fused with particular thoughts and of urges to avoid 

uncomfortable experiences, providing opportunities to choose to behave in alternative, more 

helpful, ways (Zurita Ona, 2020). In a review of the literature, Chiesa and Serretti (2014) 

found that present moment awareness interventions were effective in reducing the misuse of 

various substances. However, small samples and methodological limitations across studies 

limited the reliability and generalisability of results. Elices et al. (2016) compared the effects 

of a 10-week mindfulness group and a control group (interpersonal effectiveness skills) on 

EUPD symptoms and mindfulness capacity. Participants in the mindfulness group 

experienced a significant reduction in EUPD symptoms, and a significant increase in 

mindfulness capacity; whereas no changes were observed in the control group. Furthermore, 

impulsivity significantly reduced in the mindfulness group compared to the control group (p 

< 0.001) (Farrés et al., 2019). However, the small sample size jeopardises the extent to which 

results can be generalised to the wider target population. In their systematic review, Kounidas 

and Kastora (2022) found that across studies, mindfulness led to improvements in 

impulsivity, emotion regulation, and a non-judgemental stance among individuals diagnosed 

with EUPD. Therefore, mindfulness may be effective in reducing difficulties characteristic of 

EUPD. However, it is difficult to conclude long-term effects due to a lack of follow-up across 

studies. 

Values  

Identifying ‘values’ helps individuals to consider their actions according to their life 

goals, and alternative approaches if their actions are not consistent with their values (Hayes et 

al., 1999). ACT posits that all individuals, regardless of their previous experiences, possess 

values and the ability to live a meaningful life (Hayes et al., 2004). A recent study (Buckley et 

al., 2024) provides preliminary evidence that values identification can impact positive 

changes in behaviour. No previous research has specifically studied the effect of values 

identification on experiential avoidance such as substance misuse; however, some explores 

the use of ACT more generally and in fields other than substance misuse. Osaji et al. (2020) 
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systematically reviewed the literature regarding ACT as a treatment for substance misuse. 

Across studies, ACT was used to encourage participants to accept urges to misuse substances 

and to use psychological flexibility and values-based interventions to reduce those urges. The 

majority of studies found ACT to be effective in the management of substance misuse, as 

many participants experienced a significant reduction in substance misuse or abstinence 

following treatment. However, limitations across studies included small sample sizes, self-

report measures, and a lack of blinding, increasing the risk of bias. These studies suggest that 

values interventions may have utility within ACT and for this population. 

No previous literature has studied the effectiveness of values interventions on individuals’ 

ability to tolerate discomfort in this population; however, evidence to support this notion has 

been found in other fields. For example, Branstetter-Rost et al. (2009) compared the effects of 

an acceptance intervention with and without a values component among people who 

completed the cold-pressor task (placing hands in cold water to induce pain). They found that 

the inclusion of values interventions led to significantly greater pain tolerance than 

acceptance alone, and both were associated with greater tolerance than a control group. 

However, it should be noted that generalisability may be limited due to a small sample size. 

Chase et al. (2013) examined the impact of goal-setting with and without values identification 

on a measure of undergraduate academic performance in psychology students. Participants 

were randomised into a goal-setting group, goal-setting and values, or a waitlist. The results 

showed that the combination of goal-setting and values significantly improved academic 

performance. However, small samples, and sample characteristics should be considered as 

potentially introducing bias. For example, Chase et al. (2013) studied a larger sample, but the 

majority of participants were students under the age of 22 years, potentially limiting to 

generalisability of the findings to the target population. 

Committed Action 

‘Committed action’ describes the process of developing increasingly effective actions 

that adhere to a person’s values through short, medium, and long-term goals (Hayes et al., 

2006), despite difficult thoughts that surface while doing so (Hayes et al., 1999). This applies 

to overt behaviour, but also internal experiences and managing them by being open to 

experiencing uncomfortable emotions, sensations, thoughts and urges, while living in line 

with personal values (Zurita Ona, 2020). As discussed, this is particularly poignant for 
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individuals diagnosed with EUPD, as they are likely to become fused with unhelpful and 

uncomfortable thoughts (Zurita Ona, 2020). Cameron et al. (2014) suggest that although 

treatments such as DBT are effective for reducing EUPD symptoms, individuals diagnosed 

with EUPD typically continue to experience a poor quality of life. For example, McMain et 

al. (2009) found that a one-year DBT treatment led to improvements in symptoms, 

interpersonal functioning  and distress; however, not in quality of life. However, it is 

impossible to ascertain whether concurrent interventions had a significant impact on the 

results. Morton et al. (2012) compared ACT+TAU with TAU, and found larger and 

significant changes in psychological flexibility, emotion regulation, mindfulness, and fear of 

emotions in the ACT+TAU condition. The effect size was large for the values-focused 

treatment (d=.81) demonstrating that completing work about values and committed action 

could enhance treatment. However, these findings were based on a small sample. There is 

therefore a deficit in terms of psychological intervention which targets quality of life in this 

group of individuals. As individuals diagnosed with EUPD often have difficulties with 

emotion dysregulation, distress tolerance, and emotional reactivity, enhancing their 

motivation and quality of life in the context of those difficulties is paramount. Therefore, 

psychological intervention is required which focuses on symptom reduction and improving 

quality of life simultaneously. 

Self-As-Context 

Rooted in relational frame theory, ‘self-as-context’ is the notion that a person can be 

“aware of ones own flow of experiences without attachment to them or an investment in what 

experiences occur: thus defusion and acceptance is fostered” (Hayes et al., 2006, p. 8). This 

skill encourages individuals to notice their thoughts, feelings, sensations, and actions, without 

being influenced by them (Hayes et al., 1999) and is fundamental in the development of 

perspective-taking, empathy, self-compassion, and compassion (Hayes et al., 2012). A core 

feature of EUPD is an unstable sense of identity (APA, 2013). Developing self-as-context 

skills enhances a person’s ability to make contact with a perspective in which they can 

observe their internal processes non-judgementally. This is achieved through the use of 

mindfulness exercises which allow them to notice a “them” that is outside of the thoughts and 

feelings they experience. Therefore, it could provide an alternative approach to counter an 

unstable sense of identity, allowing individuals to notice their fluctuating sense of self 

without judgement, distress, or need for immediate action in response to it. There is little 
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existing literature regarding the effect of self-as-context, mostly due to a lack of means to 

measure this until recently (Jeffcoat et al., 2015; Zettle et al., 2018). 

Developing skills across all six domains could therefore increase psychological flexibility in 

individuals diagnosed with EUPD. Increasing awareness and acceptance, and improving a 

person’s motivation to live a values-led life, together with noticing internal experiences, 

would provide opportunities to resist urges to avoid (e.g., substance misuse) and to choose to 

respond in healthy ways. This, in turn, would reduce the likelihood of unwanted 

consequences such as homelessness (Single Homelessness Project, 2017).  

1.9 In-depth Review of the Literature 

General Mental Health 

ACT has been shown to be efficacious across various difficulties, including pain, 

mood difficulties, psychotic symptoms, anxiety, and stress (Öst, 2008, 2014). A systematic 

review of RCTs showed ACT to be significantly more effective in reducing a variety of 

mental health difficulties compared to control groups, with studies mostly yielding moderate 

effect sizes (Stenhoff et al., 2020). However, heterogeneity of control groups across studies 

reduces the confidence in which conclusions can be drawn. In addition, participants were not 

diagnosed with EUPD, and therefore findings may not be generalisable to the target 

population.  

Substance Misuse 

ACT has also shown effectiveness in individuals who misuse substances. One RCT by 

González-Menéndez et al. (2014) compared the effectiveness of ACT and Cognitive 

Behavioural Therapy (CBT) in 37 prisoners who misused substances. They found significant 

reductions in avoidance and improvements in acceptance for both treatments, with no 

significant difference between groups, suggesting that ACT is as effective as CBT in 

improving acceptance and reducing experiential avoidance in individuals misusing 

substances. However, the small sample size reduces generalisability. Additionally, a review of 

17 studies by Maia et al. (2021) found that ACT significantly increased psychological 

flexibility in participants who misused substances. However, many studies were not 

randomised, increasing the likelihood of baseline differences between groups.



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio         Page 183 of 415 
 

Personality Disorder 

 For individuals diagnosed with a personality disorder, research has shown promise for 

ACT. ACT has been shown to be equally as effective as CBT in significantly improving 

distress, quality of life, and personality disorder symptomatology (Chakhssi et al., 2015; 

Clarke et al., 2012) as well as mindfulness and psychological flexibility (Clarke et al., 2014). 

However, small sample sizes, lack of comparison groups, and confounding variables limit the 

generalisability of findings across studies.  

EUPD 

 ACT has also shown promise in individuals diagnosed with EUPD. In comparison to 

TAU involving general support and medication management, ACT as well as TAU led to 

significant improvements in EUPD symptoms, psychological flexibility, emotion regulation 

and mindfulness (Morton et al., 2012). Reyes‐Ortega et al. (2020) found similar results, 

including significant improvements in perceived control over experiences and experiential 

avoidance, and demonstrated that ACT was equally as effective as DBT and functional 

analytic psychotherapy. In addition, ACT has also been found to significantly reduce EUPD 

symptomatology in participants who misused substances (Piri et al., 2020). In a qualitative 

study, Cosham (2013) found that participants felt more able to consider their responses 

flexibly, and perceived difficult emotions as less problematic following ACT. However, it is 

important to note that some studies used group ACT and studies were limited by their small 

samples, self-report measures, limiting generalisability and increasing the risk of bias. 

Therefore, ACT may have a place in the treatment of individuals diagnosed with EUPD who 

also misuse substances.  

Impulsivity  

Other studies have focused on specific difficulties associated with EUPD. For 

example, Baghani and Akbari (2020) found ACT to significantly reduce impulsivity in 

individuals who misused substances compared to a control group. However, as participants 

did not have a diagnosis of EUPD and the format of ACT included group sessions, the 

generalisability is limited.  
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Suicidal Ideation  

ACT has also been studied in relation to suicidal ideation. ACT has been shown to 

significantly reduce suicidality severity (Ducasse et al., 2014), self-harming behaviour (Tighe 

et al., 2018), attempts, aborted attempts, preparatory behaviour, and cognitive fusion with 

suicidal ideation (Barnes et al., 2021). In addition, participants have often perceived ACT to 

be helpful, including within samples of which 40% of participants were facing homelessness 

(Barnes et al., 2021; Ducasse et al., 2014). However, samples across studies were limited in 

the number of participants diagnosed with EUPD, and participants who misused substances. 

Further issues were identified in small sample sizes and the use of self-report measures, 

reducing generalisability and increasing the risk of bias. However, the literature suggests that 

ACT may be acceptable intervention for individuals facing homelessness.  

Emotion Regulation  

 Studies have shown that ACT significantly improves emotion regulation compared to 

control groups (Artusio, 2018; Mahmoudpour et al., 2021) with no significant difference in 

effectiveness found compared to mindfulness based cognitive therapy (Googhari et al., 2022). 

However, it is unclear whether participants across studies misused substances, and 

participants were not diagnosed with EUPD, limiting the generalisability of findings.  

Distress Tolerance 

 ACT has been shown to significantly improve distress tolerance compared to a no 

treatment control group (Ghanbari et al., 2020) and motivational interviewing (Kashefizadeh 

et al., 2023). It has also been shown to be as effective as ‘Quality of Life Improvement 

Training’ (Ghanbari et al., 2020) and mindfulness groups (Kashefizadeh et al., 2023). 

However, studies are limited by all-male samples who did not have a diagnosis of EUPD, 

thus reducing generalisability, as well as self-report measures which increase the risk of bias.   

Psychological Flexibility 

 ACT has been shown to significantly increase psychological flexibility compared to 

standard treatments (Gul & Aqeel, 2021), including in samples who misuse substances 

(Hoseininezhad et al., 2022). However, participants did not have an EUPD diagnosis, and 

generalisability was limited by all-female samples.
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2.0 Extended Method 

2.1 Further Information Regarding the Identification of Existing Interventions 

 In Step One, Goldstein et al. (2012) highlight the need for a comprehensive literature 

review to identify any existing empirically supported interventions which could be adapted 

for the target population. For the current study, this would include existing manualised 

interventions for individuals diagnosed with EUPD, who misuse substances, and face 

homelessness. Such interventions should be identified in any setting (e.g., inpatient, 

outpatient, charitable organisations, etc.) and population (e.g., incarcerated, male, female, 

etc.). Once identified, the advantages and disadvantages of each existing manualised 

intervention should then be recorded in terms of how appropriate they are for adaptation to 

the target population. Goldstein et al. (2012) recognised that despite thorough searching, 

there may remain a lack of manualised interventions that already exist for some target 

populations and their relative requirements in an intervention. However, the search of the 

literature may still facilitate the identification of interventions which have been shown to be 

effective, even though they would require significant adaptations to meet the requirements of 

the target population. Once existing manuals have been identified, Goldstein et al. (2012) 

recommend evaluating each intervention for their empirical support, as the intervention with 

the most encouraging results would be the most appropriate for use with the target 

population, provided it can be adapted for them. Once existing empirically supported manuals 

have been identified, their theoretical foundation and mechanisms of action should be 

reviewed.  

All identified existing manuals should then be evaluated to ensure that the research goals can 

be addressed, and that the interventions and mechanisms of action are appropriate for the 

target population (Goldstein et al., 2012). For the current study, this would involve evaluating 

existing manuals for their consistent use of ACT, and the aim to increase psychological 

flexibility. Once clarified, appropriate existing manuals would then be reviewed in terms of 

whether they could be adapted to meet the needs of the target population (Goldstein et al., 

2012). This decision should be made by researchers based on three key considerations. 

Firstly, compatibility of the theoretical structure of the intervention and the target population 

should be considered. For example, abstinence strategies in a manual designed for adults who 

are seeking to stop misusing substances may not be compatible for adaptation for adults 
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whose priority is not to abstain for substance misuse. Secondly, the existing manual should, if 

possible, have been shown to be effective with a similar population to the target population. 

For example, a manualised treatment with a population who attend a trauma group and 

misuse substances is likely to be adaptable for the target population. Finally, the researchers 

must examine whether it would be feasible the implement the existing manual with the target 

population. For example, if an existing manual involved intensive family-based approaches 

for the individual, this may not be feasible for the target population, as they often have 

difficulties in interpersonal relationships, organisations supporting them may not have the 

resources, and the time-frame may be too demanding for the individual.  

2.2 Further Information Regarding Gathering Information from Professionals and 

Experts 

Goldstein et al. (2012) suggested focus groups with the target population; however, 

stipulated that the data collection methodology for this stage should take into consideration 

the strengths and needs of the target population. In addition, and if possible, they also stated 

that multiple formats for data collection should be utilised, and if appropriate, those related to 

the target population should also contribute their perspectives.  

Once data has been collected, the researchers should consider the representativeness of the 

data in the context of the wider target population and whether the feedback should be 

incorporated into the adapted manual. Feedback from participants should guide the adapted 

manual; however, previous research, theoretical considerations, researchers’ clinical 

experience with the target population, and practical factors (e.g., setting, resources, etc.) 

should also be considered. In addition, prior to data collection, researchers should consider 

what would happen in the event of contradictory feedback across participants (e.g., expert 

panel, majority views, etc.). The researchers decided prior to the interviews that, in the event 

of contradictory feedback, the majority views would informed decisions about which excerpts 

to adapt, which would be clear from the analysis findings.  

2.3 Further Information Regarding Content and Structural Changes According to 

Goldstein et al. (2012) 

 Modifications of existing interventions for the adapted manual can be made to both 

clinical and procedural content (Goldstein et al., 2012). Clinical content relates to the 
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materials included in the manual and may require modification due to advances in the clinical 

area of interest since the original interventions were published. Adaptations to procedural 

content involve adapting the way in which the intervention is facilitated in terms of the 

activities used in each session and the discussions that take place (Goldstein et al., 2012). 

Procedural content modifications may be appropriate when there are significant differences 

between the population the existing manual was originally designed for and the target 

population. This may include differences in cognitive functioning, development, interests, 

and experiences. For example, if the target population is likely to capture a range of 

intellectual abilities, then a mixture of simple written explanations as well as pictures and 

symbols may be appropriate. Procedural content may also relate to differences between the 

originally intended and the target population in terms of requirements. For example, if a base 

manual was originally intended for individuals in an inpatient setting, then the requirements 

in terms of treatment location and missed appointments may need to be changed for 

individuals diagnosed with EUPD who misuse substances who access the intervention as an 

outpatient. Regardless of content modifications, the researchers should ensure that the 

mechanisms of action (i.e., increase in psychological flexibility due to defusion, mindfulness, 

self-as-context, acceptance, committed action, and values) are maintained (Goldstein et al., 

2012).  

2.4 Further Information Regarding the Acceptance and Commitment Therapy Fidelity 

Measure 

The Acceptance and Commitment Therapy Fidelity Measure (ACT-FM) (O'Neill et 

al., 2019) is a 25-item measure that rates clinician fidelity to ACT in a range of contexts in 

clinical practice or as a research tool. It assesses therapist stance, and open, aware, and 

engaged response styles. Research demonstrates moderate to excellent inter-rater reliability 

(O'Neill et al., 2019). The ACT-FM was used as a framework of ACT-consistent domains, 

against which potential base manuals were scored.  

2.5 Further Information Regarding Participants 

 Professional and PWLE participants recruited for Step Two of the research were 

recruited from Framework, which is a charitable organisation established in 2001 and based 

across the East Midlands. It includes numerous services which support individuals facing MD 

and was therefore suitable for the recruitment of participants relevant to the current research. 
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Professionals were recruited from the Nottingham Recovery Network and the Crescent 

Recovery Service. The Nottingham Recovery Network supports people looking to change 

their relationship with substances (Nottingham Recovery Network, 2023). The Crescent 

Recovery Service provides supported housing to individuals with mental health difficulties 

who misuse substances with the aim of supporting them to live more independently 

(Framework Housing Association, 2023). PWLE were recruited through the Participation 

Coordinator of Framework who facilitated the organisation’s Expert Citizens group which 

consists of past and current recipients of their services. This group contribute to policy and 

practice changes, as well as service development, and share their experiences with others, 

mentor and volunteer within the organisation, and help to recruit future employees (Changing 

Futures, 2023).   

2.6 Further Information Regarding Recruitment and Participation 

 Including all professionals and PWLE who volunteered to take part helped to avoid 

skewing the sample (e.g., selecting participants predicted to provide particular responses). 

Gatekeepers were managers of services which support people facing MD. Gatekeepers 

provided potential participants with Participant Information Sheets (see Appendices B and C). 

Confidentiality regarding who opted in was emphasised to gatekeepers, whose roles are 

bound by data protection legislation. Eligible and willing participants completed a Consent 

Form (see Appendix D) and a demographics questionnaire (see Appendix E). If more than 

five professionals or five PWLE volunteered to participate, computer-generated sampling 

would have been used to select participants. Following participation, all participants received 

a debriefing letter which reinstated the purpose of the study, contact details for queries, and 

signposting to additional support (see Appendices F and G). 

2.7 Further Information Regarding Interview Format 

Participants were given the choice of either face-to-face or online interviews. This 

option was provided to offer flexibility and arranged at a convenient time for the participant. 

It was also anticipated that the Covid-19 pandemic may influence participant’s willingness to 

attend face-to-face interviews due to safety concerns (e.g., Santhosh et al., 2021). In addition, 

PWLE were given longer appointment slots in accordance with previous literature (e.g., 

Fulfilling Lives, 2020). This is in line with guidance by Goldstein et al. (2012) which states 

that multiple methodology formats, as well as the target population, should inform manual 
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adaptation. Individual interviews provide privacy and comfort, particularly those conducted 

online, which may increase their willingness to talk openly (Nehls et al., 2015).  

2.8 Information Regarding the Semi-structured Interviews and Alternative Methods of 

Data Collection Considered 

Semi-structured Interviews 

Semi-structured interviews aim to explore, in-depth, participant’s experiences and the 

meanings they associate with them (Adams, 2010). The interviewer conversationally asks 

pre-determined closed- and open-ended questions; however, is not required to follow the set 

questions rigidly. For example, if the participant begins talking about something aside from 

the research topic, the interviewer can follow the participant’s lead rather than immediately 

return to the question being asked. Follow-up questions of “How?” and “Why?” are often 

used to encourage participants to elaborate on their responses (Adams, 2015; Langdridge & 

Hagger-Johnson, 2009).  

One advantage of semi-structured interviews is that participants may be more likely to 

discuss topics which they may not wish to discuss within a group setting, for example, a 

focus group (Adams, 2015). This was of particular importance within the current research, as 

participants, particularly PWLE, would potentially discuss sensitive information related to 

their own personal backgrounds or needs. For professional participants, this was important 

where hierarchical structures existed (e.g., staff positions) (e.g., Mansell et al., 2004), as not 

all professionals had the same role. Kruger et al. (2019) compared individual interviews to 

focus groups with respect to young women’s verbalisations about body image. Participants in 

semi-structured interviews disclosed more personal thoughts and feelings than those in focus 

groups. They also had more positive perceptions of the interview setting than participants in 

the focus groups. In addition, Schuster et al. (2023) found that individual interviews elicited a 

greater range of sensitive information and a greater number of themes than focus groups. This 

suggests that semi-structured interviews may provide a more supportive environment in 

which to discuss sensitive topics.  

In addition, semi-structured interviews provide opportunities for reciprocal discussions 

between the researcher and participant (Galletta, 2013), allowing the interviewer to ask 

further focused questions based on individual participant responses (Polit & Beck, 2010). 
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This type of interaction allows researchers to gather more in-depth data and ensure no topics 

are missed and ensures that participants feel they can elaborate (Langdridge & Hagger-

Johnson, 2009). This was advantageous for the current research as participants were being 

asked for their personal perceptions, which may have been restricted by others voicing their 

opinions within a group setting. As participants were required to share their opinions, it was 

important in the current research for participants to feel comfortable in voicing their thoughts 

openly and honestly. Individual semi-structured interviews provided an opportunity to do 

this, which may have been limited in other formats, such as focus groups. For example, if one 

participant did not agree with the majority about a rating, then the risk of conforming, rather 

than challenging this, may increase as a result of the dynamics of the group (Sim, 1998). This 

is a disadvantage of group interviews (Kitzinger, 1995) which can have a negative impact on 

the extent to which quieter group members voice their thoughts, thus reducing the accuracy 

of the data (e.g., Baiardi et al., 2015). McElroy et al. (1995) demonstrated that the 

participants who make up a group can influence the degree to which individual participants 

may conform, and as such, heterogeneous groups are usually not desirable, such as in the 

current research.  

One of the principal shortcomings of semi-structured interviews is the time-consuming nature 

of preparation, execution, and analysis (Adams, 2015). In addition, the interviewer is required 

to be suitably knowledgeable regarding the research topic. However, in the current research, 

the interviewer was suitably knowledgeable and could complete the required number of 

interviews within the time period permitted to them. Another limitation is that semi-

structured interviews typically yield smaller sample sizes in comparison to other methods 

(e.g., focus groups each containing 12 participants) and are subsequently less likely to 

provide generalisable data relative to the wider population. However, within qualitative 

research it is important to consider “information power”, based on the concept that the more 

information relevant to the research the participants possess, the lower the number of 

participants required (Malterud et al., 2016). Due to the narrow aim of the current research, 

its specificity, and the theory it is based on being established, between six and ten participants 

was considered reasonable. 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio         Page 1912 of 415 
 

Focus Groups  

 Focus groups are often used in healthcare research (Kevern & Webb, 2001) to assess 

needs within services and can therefore inform more effective delivery and the design of 

interventions (Krueger & Casey, 2015). They involve groups of eight to 12 participants and a 

researcher who facilitates a group discussion about a topic they are researching (Kitzinger, 

1995). The aim is to explore participants’ knowledge and experiences, how they think about 

the topic, and why (Kitzinger, 1995). Participants in a focus group are typically homogenous 

and invited because they share something in common; for example, they work for the same 

organisation. When different groups require exploration, separate sets of focus groups are 

required (Krueger & Casey, 2015). A potential advantage of focus groups is that participants 

are able to support one another in expressing feelings that are specific to their subgroup but 

may not be the norm, which can be important when discussing uncomfortable topics 

(Kitzinger, 1995). In general, more than one focus group would be conducted with different 

homogeneous groups of participants for researchers to identify patterns across groups. For the 

current research, this would not have been possible, as focus groups would need to be divided 

into ‘professionals’ and ‘PWLE’ and there would have been three in one group and two in the 

other; numbers too small for focus groups. In addition, there would have been hierarchical 

differences within the groups, particularly the group containing ‘professionals’. This has been 

found to precipitate discomfort among participants in previous research due to limits in trust 

and degree of information participants disclosed (Mansell et al., 2004).  

Delphi Method 

 The Delphi method (Dalkey & Helmer, 1963) aims to gather an accurate consensus of 

opinion of a group of participants who possess knowledge related to the research topic 

through a series of questionnaires and feedback. A group of experts are selected and asked to 

provide their opinions and experience on topics using a questionnaire designed to understand 

participants’ reasons for their responses. The researcher then groups the comments and sends 

the compiled comments to each participant, along with an opportunity to comment further. 

The experts can adjust their answers based on how they interpret the “group response” 

provided to them (Dalkey & Helmer, 1963). Once participants have commented for the 

second time, the researcher compiles the comments and decides whether consensus has been 

reached or another round is required. The questionnaire rounds can be repeated as many times 
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as necessary to achieve a sense of consensus. One disadvantage of the Delphi method, 

therefore, is that it can take a significant amount of time, increasing the risk of participant 

attrition before study completion; particularly where there are opposing views (Belton et al., 

2019). This may be particularly likely in the current research due to the instability individuals 

facing homelessness, who are diagnosed with EUPD and who misuse substances experience 

(Reid, 2009).  

One defining feature of the Delphi method is that participants do not have direct contact with 

one another in an attempt to avoid disadvantages related to direct discussions that would 

occur within the group (Dalkey & Helmer, 1963). Like in serial individual interviewing 

(Read, 2018), it has the advantage of sharing information between participants anonymously 

so that they can consider information they may not have considered before. The difference 

between the Delphi method and the current research is that the Delphi method aims to reach a 

consensus, which was not required for the current research. The sample was homogeneous in 

that all participants had expertise in the research topic. However, it was hoped that the sample 

was heterogeneous in ways that meant broad issues could be explored based on each 

participant’s unique experiences, to ensure that the new manual could be adapted for a broad 

range of clients (Dowding, 2020). For example, individual participants may have experiences 

of offending, domestic abuse, etc., and therefore be able to provide unique information 

generalisable to the wider population. It is therefore important to have multiple voices to 

create a balance of information that feeds into the research.   

2.9 Gaining Ethical Approval and Ethical Considerations 

 Ethical considerations in research are of principal importance to protect the welfare of 

participants and to ensure that psychologists practicing research ensure accuracy and honesty 

in their practice, as well as respect the dignity of those they work with (APA, 2017). The 

proposal for this research was reviewed by the University of Nottingham (UoN). It also 

adhered to the ethical principles of British Psychological Society’s Code of Human Research 

Ethics (Oates et al., 2021), and the UoN’s Code of Research Conduct and Research Ethics 

(UoN, 2021). This ensures an ethical approach with regards to confidentiality, informed 

consent, participant withdrawal, the protection of participants, and debriefing, all of which 

are explained further below. The study was not initiated before the protocol was accepted. 

Consent forms and participant information sheets received ethical approval, and amendments 
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were reviewed and approved by the Research Ethics Committee at the University of 

Nottingham (see Appendix I). This committee requested amendments regarding clarification 

of: 

• How the research team would know that participants are having an acute mental 

health crisis or are a danger to themselves or others for Step To,  

• Details of the manual, and whether the focus was on one or various manuals for Step 

One,  

• The stages of the research, 

• Details related to the interview questions for Step Two, 

• How many groups would be tested and whether these would be equal in terms of 

gender, 

• Signposting to supportive services in the Participant Information Sheets,  

• An explanation of what the participants would be asked to comment on specifically in 

the Step Two Participant Information Sheets, 

• The format of the second interviews in Step Two, 

• Estimated timings for delivery of the sessions and collection of questionnaire data for 

Step Four [see 2.15 for details regarding step four, which was not conducted]  

• Details of demographic questions, 

• Whether audio recordings would be retained or deleted following transcription, 

• The debriefing process, 

• A safety plan due to the nature of the questions being asked, 

• Contingency plans, such as breaks related to fatigue related to questionnaire 

completion in Step Four.  

Confidentiality 

In accordance with the Data Protection Act (2018), all information was stored 

confidentially. Data was accessible to the researcher, their supervisors, and a limited number 

of university course staff where applicable. A Data Management Plan was conducted for the 

UoN to ensure that “all research data be managed in a manner that supports its authenticity, 

reliability, security, discoverability and, where appropriate, accessibility for re-use” (UoN, 

n.d.). Recordings were transferred onto the lead researcher’s UoN OneDrive. Participants 

were assigned a pseudonym by the lead researcher so participants could not be identified in 
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transcripts. A list linking participants to their pseudonyms was stored electronically as a 

password-protected file. Once transcribed, interview recordings were deleted. Transcripts will 

be stored on the secure network within the UoN system for seven years from completion and 

then destroyed securely. Consent forms, demographic information, questionnaires, and 

contact details were scanned and stored electronically in password-protected files and 

originals were stored in a locked cabinet at the lead researcher’s home. Before the closure of 

the study these were transferred to the UoN archived storage. Personal data was destroyed 

three months after the completion of the study. Confidentiality and its limits were explained 

to participants at the beginning of each interview. In instances wherein a participant disclosed 

information regarding the potential of harm to themselves or others, the lead research planned 

to discuss this with them and contact the appropriate contact at the service from which they 

were recruited.  

Informed Consent 

All participants were provided with an explanation of the research and a detailed 

Participant Information Sheet. Participants were given at least 24 hours to consider taking 

part to ensure they had sufficient time to fully consider their participation and had the 

opportunity to ask questions. Participants provided written consent before participating and 

were provided with a copy of their Consent Form for their records which confirmed their 

understanding of the purpose of the study, as well as potential risks involved. The Participant 

Information Sheet clearly stated that the decision to participate was voluntary and a decision 

not to participate would not affect their roles, or the quality or quantity of their care in the 

future.  

Participant Withdrawal 

The Participant Information Sheets and Consent Forms highlighted participants’ right 

to withdraw. Up to one week after participating participants could withdraw and their data 

would have been removed. After one week, participants were unable to withdraw their data as 

it would have been transcribed and anonymised.  

Protection of Participants 

The Participant Information Sheets made it clear that participants could potentially 

discuss distressing personal experiences during the two interviews and the researcher aimed 
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to manage such distress. Where participants asked for advice beyond the lead researcher’s 

competency, the lead researcher referred them to the appropriate service. Contact details for 

useful helplines and organisations were provided.  

Debriefing 

All participants were sent a Debrief Letter (Appendices F and G) on completion of 

Step Two of the research. The lead researcher’s contact details were provided, as well as the 

contact details of their supervisor and the appropriate ethical sub-committee. The letter also 

included signposting to additional local support should any participant feel this was required.  

Thank You Gift 

To thank participants for taking part in Step Two they received a token gesture of a 

£20 voucher. It is commonplace for researchers to provide a token gesture for the time 

participants provide with their participation (Zand, 2019) and research has shown that 

appropriate tokens of appreciation do not influence the responses of participants (e.g., Van 

Dyke et al., 2020). This gift was not considered sufficient to incentivise participation and the 

research was not advertised in way that focused on the voucher as an incentive to participate 

(Zand, 2019). If a participant were to withdraw from the study, they would still receive their 

voucher.  

2.10 Epistemology of the Current Research 

 ‘Epistemology’ refers to the theory of knowledge that defines the type of knowledge 

that is possible and justifiable (Crotty, 1998), and typically guides a researcher’s chosen 

methodologies (Feast & Melles, 2010). Researchers who choose to adopt quantitative 

approaches commonly subscribe to a positivist epistemological position, which states that 

observations can be applied to the social sciences to derive truths about the world (Tuli, 

2010). This position suggests that there is a single truth which can be measured through valid 

and reliable measurement. In contrast, qualitative researchers more commonly subscribe to 

constructivist or interpretivist positions which state that reality is subjective and numerous 

truths can exist across individuals and social constructs (Krauss, 2005). This position 

suggests that ‘truth’ is derived by groups of individuals and requires interpretation to explore 

the underlying meaning of phenomena. An epistemological position of pragmatism posits that 
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the most effective method to use is the one that solves the problem being explored (Maarouf, 

2019) and is a logical position to adopt when mixing methodological approaches (Creswell, 

2013). As pragmatism focuses on solving real-world problems, pragmatism is suitable for 

research which aims to act in ways that makes a practical difference (Goldkuhl, 2012). This 

epistemological position was felt suitable for the current research as it involved a practical 

aim of exploring how ACT could be adapted for a new population. From this position, 

research methods were chosen based on how best to explore the aims of the research, and as a 

consequence, quantitative and qualitative methods were used. The position of pragmatism is 

also well-suited to ACT as a theoretical perspective and in terms of functional contextualism. 

Where pragmatic goals are a part of research, various methodologies, including both 

quantitative and qualitative methods, can be used (Biglan & Hayes, 1996).  

2.11 Further Discussion Regarding Framework Analysis and Other Methods of Analysis 

Considered 

The data collection method of semi-structured interviewing is compatible with a 

number of data analysis methods, including discourse analysis, grounded theory, 

interpretative phenomenological analysis (IPA), and thematic analysis (Willig, 2013). 

However, different qualitative data analysis methods are based on differing epistemological 

positions which influences the way in which data is handled and interpreted (Lyons, 2011).  

Discourse analysis (Potter & Wetherell, 1987) is a social constructionist approach which 

focuses on how language is used to construct social realities where there is no objective 

reality, but accounts of reality are constructed for a purpose (Coyle, 2011). Discourse analysis 

is useful for research focusing on how particular actions are discussed and describing the 

linguistic resources participants use during conversations, conversational patterns, and the 

types of social interactions being performed (Potter, 2003). Therefore, discourse analysis was 

not employed within the current research, as the aim was not to examine the construction of 

reality through language, but to develop an intervention adapted for the target population. 

Grounded theory (Glaser et al., 1968) aims to expand, develop, or challenge the existing 

theoretical understanding of a phenomenon. It takes an epistemological position of symbolic 

interactionism and generates new theory through the constant movement between data 

collection and analysis (Payne, 2011). Grounded theory was therefore not used in the current 

research, as the aim was not to generate theory. IPA aims to explore, in detail, individual 
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personal and lived experience, and to examine how participants are making sense of their 

personal and social world (Eatough & Smith, 2017). It is useful for exploring topics where 

there is a need to discern how people perceive and understand significant events in their lives 

(Eatough & Smith, 2017). This is reflective of its epistemological position of hermeneutics 

(Palmer, 1969), which relates to an individual’s personal perception or account of an object or 

event as opposed to attempting to produce an objective statement of the object or event itself. 

IPA was therefore not used within the current research, because the focus was not upon 

participants’ sense making of their experiences.  

Thematic analysis (Braun & Clarke, 2006) is a flexible method of analysis which can be 

guided by a variety of theoretical and epistemological frameworks. That is, it can be applied 

to a broad range of research aims, including the exploration of lived experience, perspective, 

processes, practices, representations of particular individuals within particular contexts, and 

social construction of phenomena. Thematic analysis can be used to identify, analyse, and 

report upon themes within data, and allows the interpretation of various aspects of a research 

topic (Braun & Clarke, 2006). As this method focuses on the description and interpretation of 

participants’ views in relation to the adaptation of a novel manual, this was thought to fit with 

the current research aims. However, due to the flexibility of epistemological positions 

researchers can take with thematic analysis, this can lead researchers into analysing data 

without a firm epistemological position. The consequence of this is that it can affect the 

consistency and coherence of the reporting of data, thus affecting the conclusions drawn from 

a study (Pitt, 2002). One approach which exists within the family of thematic analytical 

approaches and operates from a pragmatic epistemological position (Goldsmith, 2021) is 

Framework Analysis (FA) (Ritchie & Spencer, 1994).  

FA was developed to help researchers to define concepts, map the range, nature, and 

dynamics of phenomena, create typologies, find associations, seek explanations, and develop 

new ideas (Ritchie & Spencer, 1994). In particular, a ‘contextual’ framework maintains 

participants’ original accounts (Sighvatsson et al., 2020) (example questions in Appendix J).  

For example, perceptions held by people within a particular population, the nature of peoples’ 

experiences, the needs of a population, and factors which influence a system (Ritchie & 

Spencer, 1994). FA is not a linear process, and although researchers are required to analyse 

data in a systematic way, they are also required to be creative (Ritchie & Spencer, 1994). As 

such, the analytic process often relies on the researcher moving forward and back to return to 
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previous concepts (Ritchie & Spencer, 1994). As the aim of the current research was to 

explore perceptions of professionals and PWLE with regards to adapting a manual for the 

target population, FA was deemed an appropriate method of data analysis.  

The key features of FA are that it is: 

• Grounded or generative: it is based in and driven by original accounts and 

observations provided by the participants,  

• Dynamic: open to changes and amendments throughout the process of analysis, 

• Systematic: to provide a methodical process of analysis, 

• Comprehensive: it is not selective, but allows a whole review of the data collected,  

• Retrievable: it provides original textual data,  

• Analytic: it enables between- and within-case analysis to allow for comparisons 

between and within cases,  

• Accessible: analysis and interpretations developed are clear to others (Ritchie & 

Spencer, 1994).  

FA was conducted for both sets of interviews to generate perceptions of the base manual(s) in 

relation to participant’s experiences. The analysis was guided by the following steps:  

• Familiarisation: the researcher immerses themselves in the data to gain an overview 

and note key ideas. 

• Identifying a thematic framework: using the notes, the key concepts form the basis of 

a thematic framework which is used to classify the data. 

• Indexing: sections of data are be linked to themes. 

• Charting: indexed data is arranged into charts of themes. 

• Mapping and interpretation: the charts are analysed for key characteristics to guide 

data interpretation (Ritchie & Spencer, 1994).  

Familiarisation 

 Although the lead researcher had some ideas about key concepts through interviewing 

participants, they gained an overview of the depth and diversity of the data gathered during 

the ‘familiarisation’ stage. At times, a selection of data is used in this stage due to time 

constraints or the volume of materials (Ritchie & Spencer, 1994); however, in this study, the 

researcher was able to review all data from all interviews. This involved listening to audio-
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recordings of interviews, reading transcripts, and studying notes made during the interview 

phase and noting key ideas and recurrent themes.  

Identifying a Thematic Framework 

The lead researcher drew upon the original research aims and new themes which 

emerged through the familiarisation stage to formulate tentative themes that represented the 

overall data set. These themes consisted of acceptability, facilitators, and barriers.  

Indexing   

Developing indices within the thematic framework enables the researcher to label the 

data in a way that is manageable in later retrieval and analysis and maintain an overview of 

the data. It involves the systematic application of the thematic framework to the interview 

transcript data, where themes become more refined (Ritchie & Spencer, 1994). When refining 

themes, the researcher sought conceptualisations to represent the diversity of responses from 

the interviews. While refining this thematic framework, the researcher used both analytical 

and intuitive thinking styles, making judgements about the meaning of data, and the 

significance of particular issues, as well as associations between concepts. This led to the 

emergence of 18 indices: 12 for ‘acceptability’, three for ‘facilitators’, and three for ‘barriers’ 

(Figure S7). As can be seen in Figure S7, the overall ‘themes’ were reflective of original aims 

for the research; however, the specific indices within each theme were led by the content of 

the interview data. The lead researcher read and annotated all interviews according to the 

thematic framework, with indexing references being recorded in the right-side margins of 

transcripts using the numerical system associated with each index (Figure S8). This process 

involved making judgements about the meaning and importance of the data, and considering 

the data in isolation and in the context of the interview (Ritchie & Spencer, 1994). It is 

common for whole passages to contain more than one theme which requires referencing 

using numerous indices; this often highlights patterns of association within the data (Ritchie 

& Spencer, 1994). It is important to note that this process is subjective, and so open to 

differing interpretations. However, by utilising an index refencing system and systematically 

applying this to the data, others can view how the data was sorted, and research teams can 

discuss their views of the annotations. Once labelled with indices, the lead researcher was 

more easily able to access references and analyse patterns and the contexts in which they 

arose.
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Charting 

 To develop a sense of the data as a whole while also considering the range of attitudes 

and experiences for each theme, ‘charting’ was used to reorganise the data according to 

thematic references (Ritchie & Spencer, 1994). As the analysis was thematic, the charts were 

arranged in order to view each theme across all participants and participants were repeatedly 

listed in the same order for simpler retrieval (Ritchie & Spencer, 1994). This enabled the lead 

researcher to make comparisons between or within participants. For the thematic framework, 

a chart of indices was created for all of the 41 exercises so that the researchers could clearly 

view each index for each exercise (example in Figure S9). The original text was referenced to 

enable replication.  

Mapping and Interpretation  

 Once the data were charted, the lead researcher synthesised key characteristics of the 

data, to map and interpret the data as a whole in order to identify categories, associations, and 

patterns. During this stage researchers can focus on defining concepts, mapping the range and 

nature of phenomena, creating typologies, finding associations, providing explanations, and 

developing strategies (Ritchie & Spencer, 1994). The original research questions and 

emergent themes guide which concepts are focused upon. For the current research, the lead 

researcher focused on mapping the range and nature of phenomena, finding associations, 

providing explanations, and developing strategies. These domains were in line with the 

original research aims of collating data from a range of participants, explaining reasons for 

adaptations of existing base manuals, and in developing a new adapted manual for the target 

population. The lead researcher reviewed the charts and research notes and compared and 

contrasted participant perceptions, accounts, or experiences. They searched for patterns and 

connections and looked for explanations for these within the data by weighing up the salience 

and dynamics of issues and searching for a structure rather than a multiplicity of evidence 

(Ritchie & Spencer, 1994). 

Mapping the Range and Nature of Phenomena 

A common function of qualitative research is to map differences in perspectives 

within the data to gather from various points of view (Ritchie & Spencer, 1994). Due to the 

study aiming to consider how to adapt existing interventions to enhance effectiveness for the 
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target population, the lead researcher was required to detect key dimensions of what could be 

done to develop a new manualised intervention. To do this, charts were reviewed for 

references to the various indices within this thematic framework, and a table based on the 

indices of each thematic framework (accessibility, facilitators, and barriers) was developed. 

For ‘accessibility’, there was a separate table for each of the 41 exercises presented to 

participants prior to being interviewed (Figure S10), and tables for ‘facilitators’ and 

‘barriers’. Participant responses were mapped onto these indices, and the range and nature 

were hypothesised in the right hand column for all three frameworks (Figure S11). From 

these notes, ‘key dimensions’ were identified by considering the data as a whole (Figure 

S12).  

Finding Associations 

The charts were reviewed systematically to search for associations either in explicit 

participant responses or implicit suggestions among the data. This was conducted across the 

41 exercises included in the ‘Accessibility’ charts, and for the ‘Facilitators’ and ‘Barriers’ 

charts. Where disagreements were identified between participant responses (Figure S13), 

information was weighed up and an overall conclusion made by the researchers.  

Providing Explanations 

Explanations as to why particular adaptations were required for the adapted manual 

were sought from the associations to address the original research aims. These were derived 

by noting explicit suggestions made by participants or formulated based on implicit 

suggestions. Once explanations were established, the researchers were able to consider useful 

strategies for change for the development of an adapted manualised intervention. This was 

taken either explicitly from participant’s responses and suggestions, or implicitly, based on 

the data and subsequent analyses (Ritchie & Spencer, 1994).  

2.12 Considerations Regarding Conformity Bias 

 Due to first interview ratings and comments being presented to individual participants 

during their second interviews, there was a risk of conformity bias within the sample 

(Padalia, 2014). Therefore, a decision was made to check for differences in scores between 

interviews. Normal distributions across scores for all 41 excerpts across the sample were 
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checked. All statistical analysis was conducted using IBM SPSS for Windows 26. For 

normally distributed data, parametric dependent t-tests were conducted, and for non-normally 

distributed data, nonparametric Wilcoxon signed ranked tests were conducted (Langdridge & 

Hagger-Johnson, 2009).  

2.13 Further Discussion of the Decision Not to Define Concepts or Create Typologies   

Defining Concepts 

 Ritchie and Spencer (1994) outline that while charting, the researcher may note the 

way in which particular phenomena are defined across participants. For example, if the 

research explored participant definitions of ‘substance misuse’, an analysis would be 

conducted regarding how different participants defined this. However, as the current research 

aims did not focus on defining any particular concepts, this was not carried out.  

Creating Typologies  

According to Ritchie and Spencer (1994), after a researcher has identified key 

dimensions within the data (in the current research this would refer to the indices), they may 

wish to create ‘typologies’. This is where two or more factors are associated with one another 

at different points, which would give a variety of ‘types’ of cases. For example, if clients’ 

feelings about participating in discussions about traumatic experiences was linked to the 

number of negative experiences they have had in the past with professionals. By plotting 

participants’ histories and current feelings about discussing trauma along these two 

dimensions, a typology could be constructed about how likely clients are to engage in such 

discussions. Figure 7 shows what this would look like.  
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Figure 7 

Typology of Negative Experiences of Professionals and Current Willingness to Discuss 

Trauma 

 

Note. An illustration of how typologies can be explored within qualitative data.  

Having reviewed the interview data, no dimensions appeared to be associated in this way. 

There was a discussion among the research team regarding a potential link between literacy 

and experiential learning in that the data suggested that the lower the level of literacy, the 

more useful experiential exercises would be. However, as experiential learning is a 

fundamental tool within ACT (Hayes et al., 2006), the decision was made not to create a 

typology from this.  

2.14 Safeguarding Rigour and Quality 

 For Step One, the Critical Appraisal Skills Programme (CASP, 2018a) checklist for 

systematic reviews was referred to in order to assess quality. While Step One did not involve 

a typical systematic review process, referring to the checklist enabled the researchers to 

consider key areas related to quality. This included ensuring appropriate literature was 

searched to identify existing ACT manualised interventions. In addition, during the scoring of 
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each manualised intervention (Figure 2), all manuals were scored independently by two 

members of the research team, and differences were discussed and concluded.  

During Step Two, the CASP (2018b) checklist for qualitative studies was referred to. This 

helped the researchers to ensure that the recruitment strategy and data collection methods 

were appropriate. It also ensured that the lead researcher reflected on their thoughts, feelings, 

and relationship with the research throughout the research process. To adhere to this 

guidance, the lead researcher maintained a reflexive diary which facilitated reflections 

regarding their relationship to the research during research supervision. This ensured that any 

decisions or conclusions were made in relation to the data, rather than personal motivations.  

During Step Three, the CASP (2018b) checklist for qualitative studies was referred to. 

Qualitative analysis processes conducted by the lead researcher were crosschecked with the 

first research supervisor who had extensive experience in qualitative research. The processes 

included familiarisation, identifying the thematic framework, indexing, charting, mapping, 

interpretation, identifying the range and nature of data, key dimensions, and associations, and 

formulating explanations and strategies. The lead researcher’s maintenance of a reflexive 

diary also enabled them to reflect on any assumptions or biases during qualitative analysis. A 

clear audit trail was also maintained to accurately record the steps involved in data analysis. 

This allowed all interpretations to be clearly traced back to the original data, increasing the 

clarity and transparency of how findings were concluded and interpreted.   

2.15 Step Four 

 Originally, this programme of research included a Step Four to which one participant 

pair (a client and a professional) were recruited, two professionals were trained in delivering 

the manualised intervention, and one session took place. However, due to issues relating to 

domestic violence, the client participant left the county and did not attend any further 

sessions. A description of the plan for Step Four is detailed below.   

Aims  

Test the uncertainties of implementation by answering the following questions: 

a. Is the intervention acceptable to the target population? 

b. Is the intervention tolerable to people experiencing MD? 

c. What are the facilitators and barriers for the intervention?
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Test the uncertainties of the efficacy of the adapted manual though addressing the following 

questions: 

a. Does the intervention improve psychological flexibility? 

b. Does the intervention reduce self-reported symptoms of EUPD? 

c. Does the intervention increase self-reported quality of life? 

d. Does the intervention lead to changes in substance misuse? 

e. Did the professional adhere to the intervention? 

Design  

A convergent parallel design would have been used where quantitative and qualitative 

data would be gathered independently and an overall interpretation would be made in relation 

to the research aims (Schoonenboom & Johnson, 2017). A pilot study involving a small 

sample of the target population would explore feasibility and signals of efficacy of the 

adapted manual. Semi-structured interviews and frequency data would be used, as well as 

pre- and post-intervention quantitative measures in a multiple baseline single-case 

experimental design (SCED).  

Sample  

Purposeful random sampling was used to identify and select information-rich 

participants (Patton, 2014). In terms of inclusion criteria, client participants were required to 

be aged 18 or over, be willing to participate and be able to provide consent, be experiencing 

homelessness, misuse substances, and have a diagnosis of EUPD. In addition, they were 

required to be able to speak, read, and write in English to ensure they had the appropriate 

levels of verbal fluency and comprehension to fully participate in the discussions, and to 

allow the researcher to transcribe and analyse the data. Exclusion criteria included individuals 

experiencing acute mental health crises or being a high risk to themselves or others. 

Professional participants were required to be staff members without clinical expertise 

employed within MD services and would be excluded if they were trained in delivering 

psychological therapies.  

Sample Size 

The research team aimed to recruit three client participants as single cases in a 

multiple baseline design in which ‘baseline data are gathered across two or more individuals’ 
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(Kazdin, 1980, p.363). Although three participants would not have represented the target 

population, a pilot study of a new manual should be conducted to examine the feasibility of 

the target population, as a group or SCED to allow further manual modifications (Kazdin, 

2001). As the power of a SCED comes from the number of repeated measures, three 

participants would have been sufficient to draw reliable conclusions (Krasny-Pacini & Evans, 

2018). Three implementers would deliver the intervention, each to one client participant.  

Recruitment 

 Implementers. All staff without clinical expertise in the targeted services were 

provided with the opportunity to deliver the intervention. Managers provided staff with a 

Participant Information Sheet (Appendix K). Interested staff were asked to contact the lead 

researcher and if eligible, sign a consent form (Appendix L).  

Clients. Service managers approached prospective client participants from the same 

services as in Step Two. They provided them with a Participant Information Sheet (Appendix 

M) and where required, facilitated contact with the lead researcher for those interested. 

Eligible and willing participants were required to sign a consent form (Appendix N) which 

included the lead researcher’s contact details for if participants had any questions. In the 

event that more than three professionals or clients volunteered, it was planned that computer-

generated random sampling would appoint participants.  

Procedure 

 The research team developed and delivered training to the implementers to enable 

them to deliver the intervention. It was planned for client participants to receive the 

manualised intervention in eight face-to-face weekly audio-recorded therapeutic sessions 

delivered by an implementer within the service from which they were recruited from. Each 

participant would begin treatment at a predetermined time, provided baseline differences 

were limited in variability (Watson & Workman, 1981).  

Questionnaires would be completed with client participants every week from four-weeks 

before client participants’ first session until four-week after their last session, and at 12-week 

follow-up. Approximately four weeks after their final session, client participants and 

implementers would attend a 30-60 minute audio-recorded semi-structured face-to-face 

interview with the lead researcher. 
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Quantitative Analysis 

 The plan was for demographic information (age, gender, ethnicity) to be gathered 

when participants provided consent. This would aid comparisons with existing literature 

regarding the target population. To measure tolerability, data would have been gathered 

regarding session attendance, participation in in-session exercises, and completion of 

between-session tasks.  

To explore the secondary aims, multiple outcomes would have been administered with client 

participants to signal efficacy as follows: 

1. Comprehensive Assessment of Acceptance and Commitment Therapy-8 

(CompACT-8). The CompACT-8 (Morris et al., 2019) is an 8-item self-report 

measure that minimises participant burden by minimising the number of questions 

asked. It assesses psychological flexibility across openness to experience, behavioural 

awareness, and valued action. Participants respond to items such as, “I work hard to 

keep out upsetting feelings” on a 7-point Likert scale (0 = strongly disagree, 6 = 

strongly agree). Research demonstrates acceptable internal reliability (α > .70) and 

good convergent and divergent validity with measures of experiential avoidance and 

distress (Morris et al., 2019).  

As multiple methods are required to understand both stable and dynamic aspects of EUPD 

(Hasler et al., 2022), two measures would have been used: 

2. Borderline Symptom List-23 (BSL-23). The BSL-23 (Bohus et al., 2009) evaluates 

symptoms of EUPD. Participants evaluate their symptoms over the past week. 

Participants rate their agreement with statements such as, “I felt helpless” on a 5-point 

Likert scale (0 = not at all, 4 = very strong). Research demonstrates high internal 

consistency (α = .935 - .969), high test-retest reliability (.82) and positive moderate to 

high convergent validity (Bohus et al., 2009).  

3. Recovering Quality of Life-10 (ReQol-10). The ReQol-10 (Keetharuth et al., 2018) 

assesses quality of life. Using 10 items participants rate their thoughts, feelings, and 

activities over the past week. Participants rate their agreement with statements such 

as, “I felt happy” on a 5-point Likert scale (0 = none of the time, 4 = most/all of the 
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time). Research demonstrates high internal consistency (α = .87 - .92), and very good 

test-retest reliability at .85 (Keetharuth et al., 2018).  

4. Leeds Dependence Questionnaire (LDQ). The LDQ (Raistrick et al., 1994) 

measures the severity of dependence on drugs and alcohol. This 10-item self-report 

measure is sensitive to degree of dependence for individuals with severe mental health 

problems (Ford, 2002). Participants state their main substance groups and answer 

questions such as, “Do you feel your need for drink or drugs is too strong to control?” 

on a 4-point Likert scale (0 = never, 3 = nearly always). A score of 20 out of 30 or 

more approximates to a score of severe dependence. Research demonstrates high 

internal consistency (α = .94) and test-retest reliability (.95; (Raistrick et al., 1994).  

5. The Acceptance and Commitment Therapy Fidelity Measure (ACT-FM). The 

ACT-FM (O'Neill et al., 2019) is a 25-item measure that rates clinician fidelity to 

ACT in a range of contexts. It assesses therapist stance, and open, aware, and engaged 

response styles. Research demonstrates moderate to excellent inter-rater reliability 

(O'Neill et al., 2019).  

Although there are more dependent variables than client participants, a pilot study of this 

nature would have provided an opportunity to gather indicatory data regarding efficacy which 

would then require further exploration. In this study, signals of efficacy would provide 

information about an under-researched topic in preparation for a larger RCT (Eldridge et al., 

2016).  

Qualitative Analysis 

 Tolerability would have been analysed using frequency data regarding client 

participant attendance and participation in both in-session and homework tasks. Further 

qualitative data would have been gathered during the interviews. A multiple baseline design 

(Hersen & Barlow, 1976) would have been used to evaluate the efficacy of the adapted 

manual. Questionnaire data would have been analysed using visual analysis which clearly 

demonstrates clinically meaningful information, allows for ongoing evaluation, and is open 

for others to judge (Parsonson & Baer, 2015). Statistical analysis would be used to address 

any issues related to both clinical significance and contextual factors (Brossart et al., 2008). If 

visual and statistical analyses do not corroborate one another, the researcher would know 

there is a problem with one of the analysis methods (Parker & Brossart, 2003). A Tau-U 
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analysis would evaluate whether scores change between phases and identify a rank order 

association between phase and score (Brossart et al., 2018).  

The primary research tutor would complete the ACT-FM and conclude whether the 

implementers delivered the intervention in an ‘ACT-consistent’ or ‘ACT-inconsistent’ way.  

Qualitative Data Collection and Analysis 

 An interview schedule would be developed for the purpose of the study. Participants 

would be asked about the acceptability and tolerability of the intervention and perceived 

facilitators and barriers. Participants would be encouraged to be specific and would be 

prompted where responses were vague. Implementers would also participate in a similar 

interview four weeks after the final session to discuss the acceptability, facilitators, and 

barriers of delivering the intervention. Interviews would be transcribed using the UoN 

Automated Transcription Service. An FA (Ritchie & Spencer, 1994) would be performed 

using an ‘evaluative’ analysis which would appraise whether the intervention could be 

implemented (Ritchie & Spencer, 1994). Examples questions can be found in Appendix O.
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3.0 Extended Results 

3.1 Further Information Regarding the PWLE that Withdrew 

 A further participant was initially enrolled in Step Two of the study but later 

withdrew. Initially, the lead researcher contacted the participant via telephone and provided 

information about the study and answered their queries. The lead researcher also liaised with 

the Expert Citizens team (Changing Futures, 2023) to ensure that the participant had access to 

Microsoft Teams in order to participate in online interviews. During this initial discussion, the 

lead researcher concluded that the participant was eligible to take part in the study as a PWLE 

participant. It was agreed after this initial discussion that the lead researcher would contact 

the participant again after two weeks to complete the Consent Form (Appendix D) if they still 

wished to participate, which the participant was happy with. Due to delays in recruitment, the 

lead researcher and the participant agreed that the lead researcher would contact them on a 

fortnightly basis to provide updates on the progress of the study. The lead researcher arranged 

to deliver the booklet for Step Two in person to the participant and to discuss this. During this 

discussion, the participant explained that they were concerned about the depth the interview 

would go into in terms of their previous history. The lead researcher clearly explained that no 

personal questions would be asked during the interviews; however, if they chose to share 

personal information and then decided they did not wish to elaborate, then this would be 

accepted. Following this discussion, the participant signed the Consent Form. Some days 

later the participant contacted the lead researcher and explained they were confused about 

one of the excerpts. The lead researcher discussed the excerpt with them, and the participant 

stated that this explanation clarified their query and thanked them. Fifteen days after 

delivering the booklet, the lead researcher contacted the participant to book the first 

interview; however, was unable to make contact. Six days following this the participant sent 

text messages to the lead researcher which implied that they were experiencing suicidal 

ideation. The lead researcher discussed this with the research team as well as the Expert 

Citizens Manager who confirmed that they had been in contact with the participant who 

would receive appropriate support. As a consequence, the participant withdrew from the 

study. 
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3.2 Further Analysis for Quantitative Data 

 Normality was checked to make decisions about the most appropriate method of 

statistical analysis of data. As can be seen in Table VIII, 31 pairs of data were normally 

distributed. As eight pairs of data did not change at all, no tests were conducted. For the 

remaining 23 pairs of data, dependent t-tests were conducted. As can be seen in Table IX, no 

significant differences were identified between group means (i.e., no significance scores fell 

below .05) (Langdridge & Hagger-Johnson, 2009). Therefore, no conformity effects were 

identified. Effect sizes ranged from small to large. Ten pairs of data were not normally 

distributed, and so Wilcoxon signed rank tests were conducted (see Table X). As can be seen, 

there were no significant differences in ratings between the first and second interviews and 

therefore, no conformity effects. Effect sizes ranged from small to medium.  
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Table VIII 

Normality Testing 
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Table IX 

Dependent t-test Data 
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Table X 

Wilcoxon Signed Rank Tests 
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3.3 Examples of Feedback Pertaining to Accessibility, Facilitators, and Barriers (Table 

XI) 

Table XI 

Examples of Feedback 
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4.0 Extended Discussion 

4.1 Further Information Regarding Next Steps in Research 

According to Goldstein et al. (2012) the next step of the research process when a 

manual has been adapted is to conduct a pilot study to examine the feasibility of the 

intervention with the target population to identify whether further adaptation is required. The 

pilot study should meet the needs of the research team and can include single-case 

experimental designs (Kazdin, 2001). The pilot study should involve gathering feedback from 

both client and facilitator participants. Client participants should be asked about the 

acceptability and feasibility of the intervention, and facilitator participants should be asked 

about the content, process, and feasibility of each session and exercise. This feedback is then 

incorporated where relevant, into the second manual draft (Carroll & Nuro, 2002).  

Following the development of the second draft, a focus group with a sample of potential 

facilitators should be conducted (Goldstein et al., 2012). For this research, this would include 

professionals without expertise in the delivery of psychological interventions, who work with 

adults with a diagnosis of EUPD, who misuse substances and face homelessness. This stage 

is important, as potential facilitators will likely possess knowledge about specific delivery-

related factors, such as whether their service is equipped to deliver the intervention (Carroll 

& Nuro, 2002). The focus groups aim to gather feedback regarding the overall structure and 

content of the manual, as well as readability and ease of use. It also provides an opportunity 

to compare the intervention with existing interventions used by facilitators with individuals 

from the target population. Quantitative and qualitative data should be gathered and 

incorporated into a third draft manual.  

The second draft should also be reviewed by a panel of experts who have experience in the 

topic and the target population, either individually or as a group (Goldstein et al., 2012). All 

reviewers are required to review the entire manual and provide feedback regarding the overall 

structure, the therapeutic content, anticipated feasibility for both clients and facilitators, the 

structure of each session, the content of each session, and predicted outcomes. Quantitative 

and qualitative data should be gathered regarding the strengths and weaknesses of exercises 

and sessions, their recommendations for amendments, and the structure of the manual. The 

expert panel and facilitator focus groups can occur simultaneously, and feedback from both is 

incorporated into the third draft. 
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The research team then decides how to best evaluate and potentially incorporate feedback 

from both facilitator focus groups and the expert panel. The research team develops 

guidelines for determining how to address feedback. For example, a concern raised by two or 

more experts should be considered for incorporation. The research team should also recognise 

unique feedback as this may be important to incorporate if the person feeding back is 

particularly knowledgeable in the topic. The research team should remember to maintain the 

theoretical mechanisms of action from the original manual and should consider the relevant 

literature on the target population for which the intervention is being adapted.  

The third draft of the manual should then be trialled. As in the initial pilot study, client and 

facilitator feedback should be gathered, and facilitator adherence to the manual should be 

measured. The purpose of this stage is to identify whether any further amendments are 

required prior to conducting an RCT. Client participants should be asked about helpful and 

unhelpful elements of the manual. Facilitator participants should be asked about elements that 

require improvements, session content and structure, feasibility of individual exercises, and 

ease of use. This feedback should be incorporated into the RCT manual draft. In addition, a 

facilitator training manual should be developed including eligibility criteria for facilitators, 

theoretical underpinnings of the manual, and information specific to the target population. 

Once the RCT manual draft and the facilitator training manual are finalised, the effectiveness 

and efficacy of the manualised intervention should be evaluated in an RCT.  

4.2 Future Research Questions 

Primary Aims: 

1) Test the uncertainties of implementation by answering the following questions: 

a) Is the intervention acceptable to the target population? 

b) Is the intervention tolerable to the target population? 

c) What are the facilitators and barriers for the intervention? 

Secondary Aims: 

2) Test the uncertainties of the efficacy of the adapted manual through addressing the                                                                 

following questions:
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a) Does the intervention improve psychological flexibility? 

b) Does the intervention reduce self-reported symptoms of EUPD? 

c) Does the intervention increase self-reported quality of life? 

d) Does the intervention lead to changes in substance misuse?  

e) Did the researcher adhere to the intervention? 

4.3 Further Information Regarding Methodological Limitations 

As first interview ratings and comments were pooled and presented during 

participants’ second interviews, one may question the effect of conformity of participants to 

adapt their ratings to be closer to those of other participants (Goodman, 1987). In the current 

study, however, quantitative analysis demonstrated no significant individual or group 

differences between first and second interviews, ruling this out as a significant 

methodological issue. In addition, the ratings were intended to be indicative, and not a tool to 

use to omit particular excerpts from the developed manual. Despite differences between 

participant scores across excerpts, all exercises remained in the developed manual to support 

choice and flexibility of delivery. Serial interviewing appeared to benefit the methodology 

overall, and the participants had time between interviews to consider the materials in further 

detail, increasingly the likelihood of enriched data during participants’ second interviews 

(Read, 2018).   
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5.0 Reflections 

For the purpose of this reflective section, I will write in the first person. As I 

subscribed to pragmatism in terms of epistemological position, it was important to ensure that 

the research aims were addressed using the most effective methods. Therefore, it was 

important to be considerate of my own thoughts and feelings regarding the research process, 

as they could potentially influence actions which may not have been the most effective in 

addressing the research. To ensure I considered the influence of my own internal processes on 

the research process I kept a regular reflexive diary over the course of the research. I ensured 

that I noted my reflections on a monthly basis, and in times of increased activity; for 

example, following research panels or assignments. Consequently, I wrote in the diary more 

regularly during busier or more challenging times. I also reflected on any challenges I 

experienced during regular research supervision. Below I have reflected on various 

challenges that I experienced over the course of the research and have offered relevant quotes 

both from my reflexive diary and research supervision records. 

Developing the Research 

 Prior to beginning training, I was interested in conducting research that could have 

positive clinical implications for marginalised groups. I was therefore excited to read about 

opportunities to conduct research regarding individuals facing MD in the research project 

booklet. I made contact with Anna to discuss ideas for specific areas of research further, as I 

knew she had extensive knowledge and expertise in this area. Between discussions about 

specific research ideas, I took the time to conduct extensive reading about different areas of 

research for this population. I also spoke with previous trainees about their experiences of 

conducting research in this area, which was useful as I had not worked in this field before. 

Anna and I then discussed the idea and process of adapting a manualised intervention for this 

population and made the decision to focus on ACT due to the flexibility it provided for this 

population, the existing literature, and because it could be conducted by non-psychologists.  

During the initial Research Panel I explained my research plans to university research tutors 

in order to gather feedback related to the different stages of the study, which helped to 

identify a need for clarity and specificity throughout. Following this I spent a significant 

amount of time working to improve the clarity of the research plans; however, my research 

protocol did not reach pass standard. This was largely due to the mixed-methods element of 
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the protocol not being sufficiently clear, as well as it requiring more details about how 

existing manualised interventions would be deemed appropriate in Step One of the research. I 

felt upset because it was the first time I had failed a piece of academic work, and anxious 

because many of my peers had passed the assignment and I felt inferior in some way in 

comparison: 

Diary: I can’t believe I failed a piece of work. I don’t know anyone else on the course who has 

failed this. I don’t know whether to be open about it because if no one else has failed then that 

would be embarrassing, but if they have then this would be comforting to know that it isn’t 

just me. I need to speak to my supervisors about how to make it all much clearer or whether 

this is worth doing. 

As can be seen in my diary entry, these difficult feelings influenced thoughts about whether I 

was capable of conducting the research. However, in the spirit of pragmatism, it was 

important to use the most effective method to address the research aims. For me, this meant 

learning more about the most effective methods, and communicating this in an articulate way, 

rather than allowing my feelings related to ‘failing’ influence the research. Despite these 

uncomfortable feelings and thoughts, one benefit of the situation was that I received 

extremely detailed feedback from the research team which helped me to learn, and the course 

staff were very supportive in facilitating that learning. In addition, my peers were also 

supportive, and those which had not succeeded in the first submission of the protocol thought 

together about what we could learn from the experience: 

Diary: I let everyone in the cohort know that I had not passed today and quite a few people 

messaged to say they hadn’t either. It felt quite comforting in a way, to know that it isn’t just 

me, and that there are various reasons why we might not pass this assignment. 

Looking back, I notice that I was overwhelmed by my feelings about ‘failing’, when, in fact, 

this is a common experience in the process of planning and refining research plans. I 

concluded that it would have been more efficient to have utilised research supervision more 

regularly before the panel and protocol submission, as this would have led to further 

discussions, learning, and clarity. Therefore, following this experience, I ensured that I used 

supervision more regularly to safeguard against any unexpected difficulties. I have 

consequently felt much more confident in discussing my research and submitting work which 

involves the research, which has been reflected by positive outcomes:
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Research supervision log: Presenting tomorrow. Reviewed slides and any necessary 

amendments to ensure the most was made of the panel.  

Step Four 

 Although the research team aimed to recruit three client participants for Step Four, 

only one was recruited and the participant later withdrew from the study (they fled the county 

after being a victim of domestic abuse). Aside from the disappointment I felt in terms of not 

having any client participants to test the feasibility of the manual, I felt sad because the 

participant appeared to be an ideal candidate for therapy, and I felt they could have benefitted 

from it. However, above all, I felt admiration for the participant because of the courage 

required to leave such a difficult situation.  

Diary: It’s so sad that Cyndi has had to leave the entire county and a treatment she was really 

enthusiastic about because she couldn’t feel safe otherwise. However, I know that she would 

have made the decision for herself and her children and that’s amazing. I need to talk to Anna 

about it next because I don’t think we’re going to have time to recruit anyone else.  

In terms of the research, this was challenging because I had hoped to test the feasibility of the 

manual and was unable to. However, this situation helped me to further understand the 

challenges that may arise when conducting research with individuals facing MD. From the 

perspective of pragmatism, I felt that it may have been more efficient to have aimed to recruit 

more than three client participants, especially when only one was recruited.  

Diary: Definitely don’t have time now to recruit any more client participants to stage four. 

Maybe we should have considered more services to recruit from the start.  

I could have looked to recruit from a broader range of services to increase the number of 

participants recruited in the first instance. I also learned how difficult it can be for people 

facing MD to engage with research for a variety of reasons. Therefore, it may be helpful in 

future research to consider working across services and counties, to ensure continuity of the 

therapy even when individuals have to move. If I were to conduct similar research in the 

future, I would look to recruit from a broader range of services and organisations. I would 

also consider how to conduct the research across counties and services.
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Participant Withdrawal  

 During the recruitment process for Step Two, a PWLE had to withdraw due to a 

deterioration in their mental health. This occurred after 11 weeks of contact which involved 

arranging how the individual would participate, where interviews would take place, and who 

would support them in their participation. During this time, I liaised with other services to 

make them aware of the PWLE’s mental health at the time. 

I felt incredibly frustrated during this time because I knew how much the participant valued 

contributing to research because they wished to help others in similar situations. 

Unfortunately, their mental health difficulties at the time hindered their ability to contribute. I 

also felt quite anxious at times because the participant began texting my research phone with 

details pertaining to their suicidal ideation. I was concerned that they would text me at a time 

when I did not have my research phone, such as when I was on placement.  

Diary: It’s such a shame that Joan can’t take part anymore because I know she really wants 

to help other people facing multiple disadvantage. It doesn’t seem fair that the thing she 

wants to help other people with is the thing that is stopping her.  

Diary: I received a text today from Joan saying, “I’m getting ready 2 end it goin 2 meet my 

maker take care an keep up with da gud work ur doin”. I passed the information on to the 

team that work with her, but I feel guilty that I can’t do anything to help.  

This experience was challenging as I had to distance myself from a role as a clinician to one 

of a researcher. However, this helped me personally to develop clear boundaries between my 

roles as a researcher and a clinician, which I had not had to consider before. This was a useful 

experience as I hope to be able to coproduce research in the future. In addition, I felt proud 

that I had provided the opportunity to contribute to the research to this PWLE and felt as 

though I had modelled that services can facilitate coproduction in research as much as 

possible. On further analysis, I realise that engaging PWLE from this population was always 

going to be a challenge due to their understandable difficulties. However, this should not stop 

researchers and services in supporting PWLEs’ involvement as much as is possible in shaping 

research and service delivery, as their contributions are so valuable. In light of this, I do not 

think I would have done anything differently in hindsight. Instead, it has further contributed 

to my understanding of the various challenges that can arise when coproducing research. In 
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the future, I will be more aware of the differences between my clinical and research roles, to 

ensure that participants understand what to expect of me as a researcher.  

Final Reflections 

 Although the research process has been challenging at times in terms of emotions and 

the amount of time spent on various elements of the research, reflecting on the whole 

experience has helped me to understand how valuable the process has been. Not reaching 

pass standard and receiving feedback on my work was a particularly useful process, as I 

learned so much more from these experiences, and believe that the research was better for it. 

Although two participants withdrew, I learned a lot about research requirements when using 

coproduction within this population and developed as a psychologist by learning to maintain 

boundaries between clinical and research roles. I hope that future trainees will be interested in 

continuing the manual adaptation process. I would be enthusiastic to become a field 

supervisor, as I have remained interested in working with this population throughout the 

research process, and this interest grew during a placement where I worked with individuals 

facing MD. I feel that the finished product of this intervention could be a valuable addition to 

the treatment options for this population, who deserve to receive the same standard of care as 

anyone else.  
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Appendix A: Journal Submission Guidelines  

Formatted for the journal: International Journal of Mental Health and Addiction 

Guidelines obtained from: International Journal of Mental Health and Addiction | Submission 

guidelines (oclc.org)  

Please note that the 6,000 work wordcount includes the title page, abstract, footnotes, and 

references. 
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Appendix I: Evidence of Ethical Approval 
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Appendix J: Examples of Contextual Questions 

1. What did you think about x part of the base manual? 

2. What is the nature of your experience in relation to x? 

3. What needs does the target population have in relation to x? 
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Appendix K: Participant Information Sheet for Step Four for Professionals 
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Appendix L: Participant Information Sheet for Step Four Clients 

 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio    Page 406 of 415 
 

 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio    Page 407 of 415 
 

 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio    Page 408 of 415 
 

 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio    Page 409 of 415 
 



ACT for multiple disadvantage and EUPD: Adapting a manual through consultation 

 

BRP 2023 20315256 19777753 Research Project Portfolio    Page 410 of 415 
 

Appendix M: Consent Form for Step Four Professionals 
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Appendix N: Consent Form for Step Four Clients 
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Appendix O: Example Questions 

1. What did you think about x part of the base manual? 

2. What is the nature of your experience in relation to x? 

3. What needs does the target population have in relation to x? 
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