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Abstract 

Objectives: Patients with borderline personality disorder (BPD) display disturbances in self 

and other understanding, which is also evident when they narrate events from their own and 

significant others’ lives. In a recent study, we found that patients described both their own 

and their parents’ life stories as more negative and with fewer themes of agency and 

communion fulfillment. Hence, we examined whether 12 months of psychotherapy would 

change how patients described their own and their parents’ life stories. Methods: At 

baseline, thirty BPD patients and thirty matched control participants described and answered 

questions about their personal and their parents’ life stories. At follow-up, twenty-three 

patients and twenty-three control participants repeated the same procedure after patients had 

completed 12 months of psychotherapy. At both baseline and follow-up, the life stories were 

coded for complexity and themes of agency, communion, communion fulfillment, and self-

other confusion. Results: BPD patients’ personal life stories increased significantly in 

agency from baseline to follow-up compared to the control group, while other aspects of 

personal and parents’ life stories did not change significantly after therapy. Conclusion: 

Development of agency through the reconstruction of personal life stories may be a crucial 

mechanism in psychotherapy with BPD patients.  

Keywords: borderline personality disorder; life stories; agency; self and other understanding; 

therapeutic change 
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  Introduction 

          Borderline personality disorder (BPD) is a severe disorder characterized by identity 

disturbance, relational difficulties, and affect instability (American Psychiatric Association, 

2013), and is associated with low quality of life (Soetman, Verheul, & Busschbach, 2008).           

Controlled trials provide support for the effectiveness of various forms of psychotherapeutic 

treatments for BPD (Cristea et al., 2017), most notable Dialectical Behavior Therapy 

(Linehan et al., 1999; 2006), Schema-Focused Therapy (Giesen-Bloo et al., 2006), 

Transference-Focused Psychotherapy (Clarkin, Levy, Lenzenweger, & Kernberg, 2007; 

Levy et al., 2006), and Mentalization Based Therapy (Bateman & Fonagy, 2016).  

           Although the various therapeutic approaches are based on different understandings of 

what underlies patients’ pathology, a central aspect is a disturbed understanding of self and 

others (Bateman & Fonagy, 2016; Beeney, Hallquist, Ellison, & Levy, 2016; Bender & 

Skodal, 2007; Clarkin et al., 2007; Dimaggio, Salvatore, Popolo, & Lysaker, 2012; Semerari 

et al., 2003). Such disturbances are common to personality disorders in general (APA, 2013) 

and studying self and other disturbances in patients with BPD, who often suffer from other 

co-morbid personality disorders, may help gain insight into personality disorders more 

broadly.  

Research shows that psychotherapy improves many aspects of BPD patients’ self 

and other understanding such as their reflective functioning (Bales et al., 2012, Fisher-Kern 

et al., 2010; Fonagy et al., 1996; Levy et al., 2006), identity integration (Bales et al., 2012), 

attachment style (Levy et al., 2006), emotion regulation (Goodman et al., 2014), personality 

organization (Doering et al., 2010), and interpersonal problems (Bateman & Fonagy, 2009). 

Some studies of therapeutic effect have focused on attachment narratives (e.g., Blatt et al., 



Notice: This is the author’s version of a work that was accepted for publication in 
Psychotherapy. A definitive version was subsequently published in Psychotherapy. DOI: 
10.1037/pst0000184 

  
 
   
 

4 
 

1988; Levy et al., 2006), but no studies have investigated whether therapy affects BPD 

patients’ life stories. This is an important gap in the literature because life stories are 

temporally organized and phenomenologically rich first-person accounts of how individuals 

perceive themselves and their close others’ lives (McAdams, 1996; 2001).  

          In a recent study, we showed that BPD patients described both their personal and their 

parents’ life stories as more negative and with fewer themes of agency and communion 

fulfillment. Patients and control participants reasoned about their personal life stories in 

equally complex ways, but patients displayed less complex reasoning and more self-other 

confusion with respect to parents’ life stories (Lind et al., 2016). In the present study, we 

investigated whether 12 months of psychotherapy would change how patients with BPD 

constructed their personal and parents’ life stories. Below, we first describe central 

components of life stories. Then, we review studies relevant to understanding how 

therapeutic interventions may change BPD patients’ life stories. 

Personal life stories  

          Life stories are internalized stories of an individual’s past, present, and future life 

(McAdams, 1996). By constructing life stories, individuals create temporally extended and 

experience-near narratives of important events and how these events shaped the person he or 

she is today (Pasupathi, Mansour, & Brubaker, 2007). Life stories are based on 

autobiographical memory (Conway & Pleydell-Pearce, 2000), which is hierarchically 

organized with multiple levels that mutually influence each other. Life story chapters 

constitutes a superordinate level in this organization and refer to important, temporally 

extended periods with perceived beginnings and endings that include information about the 

people, places, activities, and objects associated with that period, e.g. “my time in high 

school” (Thomsen, 2009). Here, we focus on chapters because they are central in 
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constructing overall coherent life stories and the emotional valence of chapters is closely 

related to other aspects of the self, indicating their importance for self-understanding 

(Thomsen, 2009; Thomsen, Steiner, & Pillemer, 2016).  

Two fundamental, superordinate themes related to agency and communion emerge in 

the construction of life stories (McAdams, 2001). In some life stories, themes of agency 

dominate; the individual narrates himself or herself as autonomous, achieving important 

goals, and as able to influence the course of his or her life. In other life stories, communion 

themes of caring for others and reaching out for love are central (e.g., McAdams, 1996; 

2001). Communion fulfillment constitutes an aspect of communion (Adler et al., 2012) 

referring to whether communion needs are thwarted or fulfilled. While life stories contain 

other themes, agency and communion are particularly relevant here, since Adler and 

colleagues (2012) found disturbances in these themes in participants with BPD traits. 

Additional research has shown that BPD patients’ narratives, elicited through the Thematic 

Apperception Test, indicate that they perceive themselves less positively and are less 

confident in their abilities to influence life (Ackerman et al., 1999; Stein, Janet, Pinsker-

Aspen, & Hilsenroth, 2007).  

          Autobiographical reasoning is the reflective process through which selected parts of 

autobiographical memory are organized into temporally, causally, and thematically coherent 

accounts of individuals’ lives (Habermas & Bluck, 2000). Causal connections are especially 

important because they construct relations between chapters and between chapters and the 

self, thus contributing to a sense of meaning and purpose (Habermas & Bluck, 2000). 

Causal connections may be characterized by positive or negative emotional valence. Thus, 

individuals may interpret the effects of chapters as positive (“this chapter made me more 

confident as a person”) or negative (“this chapter made me less confident as a person”) 
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(Banks & Salmon, 2013; Lilgendahl & McAdams, 2011). In other words, the selection and 

interpretation of chapters influence how the individual comes to understand who he or she is 

and whether good or bad things can be expected. Studies show that BPD patients generally 

evaluate themselves more negatively than healthy control participants (Westen & Cohen, 

1993) and narrate their lives with more emphasis on negative events and causal connections 

(Lind et al., 2016). 

          Causal connections also vary in complexity (McLean & Pratt, 2006). On one end of 

the spectrum, highly complex causal connections integrate information in a nuanced way 

and provide insightful and elaborative explanations of how events are connected and how 

they led to changes in the self. On the other end of the spectrum, less complex reasoning 

tends to be vague and simplistic. Although not focused on life stories, research has shown 

that BPD patients’ reasoning is less complex compared to both healthy and depressive 

individuals (Westen, Ludolph, Lerner, Ruffins, & Wiss, 1990). 

Parents’ life stories  

          Recent research shows that people also construct life stories for close others, such as 

parents, friends, and romantic partners, termed vicarious life stories (Lind & Thomsen, 

2017; McLean, 2016; Panattoni & Thomsen, 2017; Thomsen & Pillemer, 2016; Zaman & 

Fivush, 2013). Vicarious life stories are important to both self and other understanding. 

Knowing how other people view their life stories may help us to understand their behavior 

and emotional reactions and thus facilitate empathic responding. Vicarious life stories may 

also contribute to self-understanding since individuals’ understanding of who they are 

develops within a web of other peoples’ stories (Merrill & Fivush, 2016; McLean, 2016). 

For example, one study found relations between positive causal connections in close others’ 

life stories and less disturbed personal identity (Lind & Thomsen, 2017).  
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         Recent studies show positive relations between how individuals describe their personal 

and close others’ life stories in terms of emotional tone, causal connections, and themes 

(Lind & Thomsen, 2017; Panattoni & Thomsen, 2017; Thomsen & Pillemer, 2016). These 

findings are consistent with a wide range of research emphasizing that self and other 

understanding are intertwined (Aron, Aron, Tudor, & Nielson, 1991; Bucker & Carroll, 

2007; Dimaggio et al., 2008; Spreng, Mar, & Kim, 2009). Thus, individuals may use other 

peoples’ life stories to reflect on their personal life stories and construct close others’ life 

stories using their personal life stories as templates (Thomsen & Pillemer, 2016). Because 

patients with personality disorders and especially BPD struggle with understanding self and 

others, it is important to examine both their personal and vicarious life stories since these 

represent intertwined, temporally extended understandings of self and others.  

Life stories and psychotherapy 

         Research has shown that life story characteristics are related to well-being (see Adler 

et al., 2016). That is, more positive and coherent life stories high on themes of agency and 

communion are related to higher well-being whereas more negative and less coherent life 

stories lower on agency and communion themes are related to lower well-being and mental 

illness (e.g., Adler, 2012; Adler et al., 2008; Blatt, 2008). Research also shows that 

individuals displaying more complex reasoning in life stories are more aware of emotions, 

thoughts, and behavioral patterns and demonstrate a more mature identity and high 

optimism (McLean & Pratt, 2006; McLean & Thorne, 2003).  

          Studies show that individuals in psychotherapy change their life stories, such that they 

include more characteristics that are typically associated with higher well-being. For 

example, therapy contributes to constructing more positive, coherent, and complex life 

stories in patients with depression, PTSD, and schizophrenia (e.g., Hermans, 2006; Lysaker, 
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Lancaster, & Lysaker, 2003; Lysaker et al., 2005). In addition, Adler (2012) has shown that 

agency in life stories increase over the course of therapy. 

        Only few studies have examined narrative changes in BPD patients undergoing 

therapy. Levy and colleagues (2006) showed that one-year of Transference-Focused 

Psychotherapy improved narrative coherence in BPD patients (Levy et al., 2006). Studies 

also demonstrate higher reflective functioning in attachment narratives after therapy (Fisher-

Kern et al., 2010; Levy et al., 2006). That is, BPD patients constructed more complex 

narratives about attachment episodes after therapy. Furthermore, Blatt and colleagues 

examined individuals with BPD organization from an object-relation perspective asking for 

narratives about self and others and found that therapy changed patients’ narratives (Blatt et 

al., 1988; Blatt & Auerbach, 1988; Gruen & Blatt, 1990). These studies, however, mainly 

focused on narratives of circumscribed events, rather than full life stories.  

          To our knowledge, no studies have used McAdams’ narrative framework to examine 

multiple aspects of both personal and parents’ life stories (complexity, emotional valence, 

agency, and communion) in patients with BPD after psychotherapy. Examining life stories 

after psychotherapy could enrich previous studies by providing a broader, first-person 

perspective on how patients may change their understanding of themselves and close others.   

The present study  

          The present study aimed to examine changes in BPD patients’ personal and parents’ 

life stories after 12 months of psychotherapy compared to a control group. We expected that 

patients’ life stories would show characteristics associated with higher well-being, that is, 

more agency and communion fulfillment themes, more positive emotional tone and causal 

connections, and more complexity after therapy compared to before therapy, whereas no 

changes were expected in the healthy control group that did not receive any treatment. 
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Research generally emphasizes that BPD patients struggle with taking another person’s 

perspective (e.g., mentalization difficulties, Bateman & Fonagy, 2016), but that this ability 

can improve in therapy (e.g., Bales et al., 2012, Fisher-Kern et al., 2010; Fonagy et al., 

1996; Levy et al., 2006). Since reflecting about a close other’s life story requires one to step 

inside the other person’s mind, we expected that BPD patients would show improvements 

and evidence less self-other confusion when describing their parent’s life story after therapy 

compared to pre-treatment, whereas no changes were expected in the control group.  

Methods 

Participants  

          Thirty outpatients with a DSM-IV confirmed diagnosis of BPD (SCID-II) 

(First, Spitzer, Gibbon, & Williams, 1996) participated in the baseline study shortly 

after receiving the BPD diagnosis (Lind et al., 2016). Twenty-three of the BPD 

patients participated in the follow-up after 12 months of therapy and seven patients 

dropped out. The patients were enrolled in a long-term treatment program 

specialized in treating personality disorders, but the present follow-up study was 

conducted after only one year of therapy.  

The mean age of the 23 patients at the time of follow-up was 29.52 years (SD 

= 8.73) and 91.3% of the BPD participants were women. Regarding education 13% 

of the participants had completed primary school, 39% had completed high school, 

22% had completed a professional degree, 17% had completed a bachelor degree, 

and 4% had completed a master degree.  

The patients were assessed for comorbid personality disorders at baseline 

using the SCID-II interview. Two patients were diagnosed with histrionic 

personality disorder (301.50), two with obsessive-compulsive personality disorder 
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(301.4), two with dependent personality disorder (301.6), and five with other 

personality disorders (301.8). It was not possible to obtain information about Axis I 

diagnoses. Exclusion criteria were organic brain-disorder or being influenced by 

alcohol or drugs at the day of testing.  

          The twenty-three patients participated in psychodynamic treatment for patients 

with personality disorders at two outpatient psychiatric hospitals. At the first hospital 

(N = 17), patients were enrolled in psychodynamic treatment incorporating Wilfred 

Bion’s thoughts and principles (Bion, 1962, 1970, Symington, 1996). The patients 

initiated three-six months of individual therapy followed by group therapy for 12-18 

months. During treatment, patients were offered six additional sessions of 

psychoeducation. At the second hospital (N = 6), patients participated in 

Mentalization-Based Therapy (Bateman & Fonagy, 2009). Patients began treatment 

with 10-12 group sessions of psycho-education (based on mentalization-focused 

principles). Next, they attended group therapy or combined individual and group 

therapy for 12-18 months. Patients’ mean number of individual therapy sessions was 

32.52 (range 0-70; SD = 20.66), the mean number of group therapy sessions was 

17.00 (range from 0-79; SD = 22.22), and the mean number of overall sessions 

(excluding psychoeducation) was 49.52 (range from 5-99; SD = 25.84).  

          At baseline, 30 control participants were recruited to match the patient group 

on age, gender, and level of education (see Lind et al., 2016). Exclusion criteria were 

a BPD diagnosis or five or more BPD symptoms on the SCID-II questionnaire 

(American Psychiatric Association, 2013; First, Gibbon, Spitzer, Williams, & 

Benjamin, 1997), having a parent or sibling with a BPD diagnosis, having organic 

brain-disorder, or being influenced by alcohol or drugs at the day of testing. Twenty-
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three of these control participants participated at follow-up. The control group did 

not differ from the BPD group on age (M = 26.09, SD = 7.23, t(44) = 1.45, p > .05, 

gender χ2 (1) = .36, p > .05, or current level of education, χ2(5) = 8.61, p > .05.  

Materials and Procedure 

         All participants were invited individually to a session that included descriptions and 

ratings of their own and their parents’ life stories (as well as other measures not relevant to 

the present study). The session lasted approximately two hours and was conducted by the 

first author. Patients were interviewed at the hospital and the control participants were 

interviewed at the university or in an office near the participant’s home. All participants 

received a gift card (corresponding to 16 USD) for participating in the study. Below, we 

describe the materials used in the session, which is very similar to the description in Lind et 

al. (2016) because we used the same materials and procedure at baseline and follow-up.  

          Life story interview: We used a method that was a mixture of semi-structured 

interviews and questionnaires. Participants were asked to describe chapters in their own and 

their parents’ life stories and rate these on questions of emotional valence and causal 

connections in a questionnaire, while elaborating on the questions orally. Participants’ 

elaborations on the life stories were recorded and transcribed. 

          One questionnaire addressed the participant’s personal life story and one concerned 

the parent’s life story. The two questionnaires were organized similarly and were identical 

to the questionnaire used at baseline (Lind et al., 2016). The interviewer began the first part 

of the interview with the following instruction: “This part of the study is about your life 

story. I want you to think about your whole life and identify life story chapters. Chapters are 

defined as periods in your life, which can last for months or even years. An example of a 
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chapter could be: “my time in primary school”. You will be asked to describe every chapter 

and note how old you were at the beginning and end of every chapter or if the chapter has 

not finished yet.” The participants were asked to identify and describe up to ten chapters. 

For every chapter they were first asked to answer one question about the emotional valence 

of the chapter and then two questions about the emotional valence of the causal connections 

of the chapter 1) “How would you describe this chapter emotionally?” (rated on a 5-point 

scale with 1 = “very negative”, 3 = “mixed or neutral”, and 5 = “very positive”), 2) “Has 

this chapter influenced how you perceive yourself?” (rated on a 5-point scale with 1 = “yes, 

in a very negative way”, 3 = “not at all”, and 5 = “yes, in a very positive way”) and 3) 

“Has this chapter influenced later life story chapters?” (rated on a 5-point scale with 1 

=“yes, in a very negative way”, 3 = “not at all”, and 5 = “yes, in a very positive way”). 

After each question, the interviewer asked participants to elaborate on their answers. The 

questions on chapter valence and valence of causal connections have been used in previous 

studies where they correlated in meaningful ways with trait anxiety and depressive 

symptoms (Thomsen et al., 2016), personality traits (Thomsen & Pillemer, 2016), and 

identity disturbance (Lind & Thomsen, 2017) testifying to the validity of the questions. 

          The second part of the interview concerned the parent’s life story. The participants 

were instructed to choose the same parent figure that they described at baseline. First, the 

participants were asked to note the age of the parent and to answer two questions regarding 

the quality of the relationship: “Do you feel, that you know your parent well?”, rated on a 5-

point scale from 1 =“not at all” to 5 = “very well” and: “How would you characterize your 

relationship with your parent?”, rated on a 5-point scale from 1 = “very negative” to 5 = 

“very positive”. The structure of the interview and the questionnaire were otherwise similar 

to the first part of the interview but they were asked to imagine how the parent would think 
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about his/her life story when identifying chapters and answering questions about the 

emotional valence and causal connections for the chapters. After each chapter, the 

participants were asked to rate how sure he/she felt about his/her knowledge about each 

chapter using a 5-point scale, from 1 = “very uncertain” to 5 = “very certain”.  

          We summed the questions for valence across chapters and divided by the number of 

chapters rated on this question for personal and parents’ life stories separately, yielding two 

measures: valence for personal and parents’ life stories (labeled “chapter valence” and 

“chapter valence parent”) that each ranged from 1-5. The internal reliabilities for valence 

were generally lower than what is observed for scales (Cronbach’s alphas: chapter valence 

before therapy = 0.51, after therapy = 0.61, chapter valence parent before therapy = 0.47, 

and after therapy = 0.50). The low reliabilities may decrease effects, but were used in 

analyses based on the assumption that overall emotional valence has a cumulative impact on 

other processes. For causal connections, we summed question two and three in personal and 

parents’ life stories respectively and divided by the number of chapters rated, yielding two 

measures: Valence of causal connections in personal and parent’s life stories (labeled 

“causal connections” and “causal connections parent”), which each ranged from 1-10. 

Cronbach’s alphas were good: Causal connections before therapy = 0.85, after therapy = 

0.82, causal connections parent before therapy = 0.74, and after therapy = 0.82. Note that 

cronbach’s alphas for both valence and causal connections were calculated on the first five 

chapters to maintain as many participants as possible in the analyses. 

          Depressive symptoms: Beck’s Depression Inventory-II (BDI-II) (Beck, Steer, & 

Brown, 1996) was included to assess comorbidity with depression. The BDI-II is a 

commonly used 21 items self-report questionnaire that measures the degree of different 

symptoms of depression within the past two weeks. The total score can range from 0 to 63 
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with a higher score indicating more depressive symptoms. The reliability and validity of the 

instrument have been repeatedly confirmed and the scale also showed good internal 

reliability in the present study (Cronbach’s alpha of 0.96). 

Codings 

           We used adapted versions of existing coding scales to code for complexity and 

themes of agency and communion. We adapted the scales slightly because they were 

originally used with other samples and other life story components and coding rules need to 

fit the method, sample, and culture of the study (note that adapting coding rules is common 

practice; e.g. Adler et al., 2008, 2012; McLean & Pratt, 2006). Initial coding efforts showed 

that simplifying the coding manuals slightly was necessary because coders could not 

reliably distinguish between all categories. We explain these minor adjustments below.  

          Complexity (0-2). Complexity was coded using a coding scale developed by McLean 

and Thorne (2003) and modified by McLean and Pratt (2006). For the present study, the 

scale was simplified into a 0-2 scale. A score of 0 indicated that the elaboration never 

becomes clear or might end up bizarre. A score of 1 included life lessons and meaning-

making containing some insight. Finally, a score of 2 was given to reasoning with nuanced 

insights. Complexity was rated regardless of whether it was positive or negative.  

          Agency (0-2). Agency was coded using a scale developed by Adler and colleagues 

(2012), which we modified into a 0-2 scale. A score of 0 indicated a chapter with none or 

very little agency, a score of 1 indicated some degree of agency, and a score of 2 indicated a 

high degree of agency. 

          Communion (0-2). Communion was coded based on a coding scale developed by 

Adler and colleagues (2012). The scale was originally a 0-3 scale, but the scale was 

simplified to range from 0-2, where a score of 0 indicated lack of communion motivation, a 
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score of 1 indicated motivation towards communion, and a score of 2 indicated high 

motivation towards communion.  

          Communion fulfillment (0-2). This theme was only rated if a communion theme was 

identified (i.e. if communion was coded 1 or 2), because the purpose of this code is to 

distinguish between expressed communion needs that were either fulfilled or not fulfilled. 

The coding scale was developed by Adler and colleagues (2012) where a 0 indicated not 

having one’s communion needs met, a score of 1 indicated that communion needs were 

being met to some degree, and a score of 2 indicated that communion needs were met to a 

very high degree. 

          Self and other confusion (0-1). This coding was developed for the baseline study 

(contact first author for a more detailed description). A score of 0 indicated no difficulties 

distinguishing one’s personal life story from the parent’s life story. That is, the participant 

reasoned about the parent’s thoughts, feelings, and experiences without elaborating on 

personal thoughts and feelings in a way that interfered with taking the parent’s perspective. 

A score of 1 indicated elaborations containing self-other confusion. That is, the participant 

confused his or her personal thoughts, feelings, and experiences with the parent’s thoughts, 

feelings, and experiences.  

           Coding procedure. The first author trained a co-rater (who was blind to hypotheses 

and the status of the participants) in the use of the five coding categories. In order to assess 

complexity of reasoning, only elaborations on the questions addressing causal connections 

were coded, because these questions targeted reasoning. Themes of agency, communion, 

and communion fulfillment were coded based on all transcribed material for each chapter, 

since themes may emerge in both descriptions of chapters and in reasoning about the causal 

connections for chapters. Self-other confusion was coded based on transcription of all parts 
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of parents’ life stories. Each chapter was examined for all five coding categories. The first 

author and the co-rater coded 16 interviews together and the first author and co-rater then 

coded the remaining 30 interviews independently. Cohen’s kappa revealed good interrater 

reliability between the two independent raters across all coding categories: agency, kappa = 

.70, p < .001, communion, kappa = .70, p < .001, communion fulfillment, kappa = .71, p < 

.001, complexity, kappa = .70, p < .001, and self-other confusion, kappa = .79, p < .001.  

          For each coding category, we summed the ratings across chapters and divided it by 

the number of chapters described by the participants for personal and parents’ life stories 

yielding nine measures: Complexity, complexity-parent, agency, agency-parent, 

communion, communion-parent, communion fulfillment, communion fulfillment-parent, 

self-other confusion. 

Results 

          Below, we first present preliminary analyses on differences between the patients 

participating in the follow-up study and the patients that dropped out. Then, we present 

analysis assessing group differences between baseline and follow-up in terms of number of 

chapters, relationship with parent, knowledge of the parent’s life story, and depressive 

symptoms. We then report analyses on group differences in personal and parents’ life stories 

between baseline and the follow-up twelve months later.  

Preliminary analyses 

          We examined whether the seven patients who dropped out of the study at follow-up 

differed from the patients participating in the follow-up in terms of the life story 

characteristics examined in the study. At baseline, the seven patients were significantly 

lower on complexity in their personal life stories (M = 2.45, SD = .45) compared to the other 

patients (M = 2.89, SD = .44), t(28) = 2.29, p < .05, d = .989; lower on agency in their 
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personal life stories (M = .50, SD = .16) compared to the other patients (M = .77, SD = .37) 

t(24.40) = 2.69, p < .05, d = .947; and also lower on communion fulfillment in their personal 

life stories (M = .40, SD = .30) compared to the other patients (M = .75, SD = .40), t(28) = 

2.19, p < .05, d = .989 (see Appendix for details on calculating d). No other significant 

differences were found between these two patient groups.  

          In the BPD group, 60.9% chose mother’s life story and 39.1% chose father’s life 

story. In the control group, 73.9% chose mother’s life story and 26.1% chose father’s life 

story, the difference was not significant, χ2 (1) = .89, p > .05.  

          A series of two-way mixed ANOVAs were conducted entering time point 

(baseline/follow-up) as the within-subject factor and group (BPD/control) as the between 

subject factor to examine group differences on number of chapters, relationship with parent, 

and depressive symptoms (see Table 1). Significant group effects showed that BPD patients 

rated the quality of their relationship to the parents as poorer compared to the control group. 

In addition, the BPD patients rated overall knowledge of their parents lower but did not feel 

less confident about their knowledge of the parents’ chapters compared to the control group. 

No significant time and interaction effects were found for these measures. Furthermore, we 

found significant time effects with respect to number of chapters in personal and parents’ 

life stories. That is, both groups identified fewer chapters in their personal life stories at the 

follow-up compared to baseline and more chapters in their parents’ life stories at follow-up 

compared to baseline.  

          We found a significant group effect with respect to depressive symptoms (Table 1). 

BPD patients were more likely to report depressive symptoms than control participants at 

baseline and follow-up. No significant time and interaction effects were found. Patients’ 
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decrease in depressive symptoms from before to after therapy showed an effect size of d = 

.415 (see Appendix for details on calculating d).  

Group differences in personal and parents’ life stories  

           A series of two-way mixed ANOVAs were conducted in order to investigate group 

differences with respect to personal life stories from baseline to follow-up (see Table 2). 

Below, we focus on interaction effects, because these were most interesting given the 

present focus on changes in the BPD patients’ life stories after therapy (see Appendix for 

details on calculating d).  

Agency showed a significant group, time, and interaction effect. Follow-up 

dependent t-tests showed that the BPD group improved significantly in agency between 

baseline and follow-up, (t(22) = -7.87, p < .0005, d = 1.632) while differences between 

baseline and follow-up were not significant for the control group (t(22) = -.73 p = .47, d = 

.122). We explored whether number of therapy sessions was a significant predictor of the 

increase in agency among the BPD patients by conducting a multiple regression analysis 

entering agency at Time 2 as the dependent variable and agency at Time 1 as predictor 

variable and total number of therapy sessions as predictor variable. The regression analysis 

showed that agency at Time 1 (β =.63, p = .002) but not number of therapy sessions (β = 

.04, p = .847) significantly predicted agency at Time 2 in the BPD patients (F(2, 20) = 6.43, 

p < .007). The model explained 39% of the variance in agency at follow-up.  

          Except for agency, only complexity showed a significant interaction (Table 2). 

Follow-up dependent t-tests showed significant within-group differences between baseline 

and follow-up. That is, BPD patients increased significantly in complexity at follow-up 

(t(22) = -2.90, p = .008, d = .610) whereas the control participants did not show significant 

differences between baseline and follow-up (t(22) = .43, p = .67, d = .090).  



Notice: This is the author’s version of a work that was accepted for publication in 
Psychotherapy. A definitive version was subsequently published in Psychotherapy. DOI: 
10.1037/pst0000184 

  
 
   
 

19 
 

          In terms of parents’ life stories, we found no interactions, indicating that parents’ life 

stories were not described in a more adaptive way after therapy. Otherwise, we found the 

same pattern as for baseline (see Table 2).  

Discussion 

          The aim of the study was to examine how twelve months of psychotherapy would 

influence BPD patients’ personal and parents’ life stories compared to a control group. BPD 

patients’ personal life stories increased significantly in agency after therapy compared to the 

control participants. BPD patients also improved in complexity of reasoning when 

describing their personal life stories compared to the control group, but the two groups did 

not differ significantly in this aspect before therapy. Both groups tended to identify fewer 

personal life story chapters and more chapters in parents’ life stories at follow-up indicating 

a move towards integrating events into broader chapters over time, whereas the higher 

number of chapters in parents’ life stories could reflect increased knowledge of their 

parents’ lives. However, since these changes were not specific to the BPD group, the 

findings are not further interpreted in terms of how life stories may change in therapy. 

Finally, although there was an improvement in depression, indicating some effect of 

therapy, depression remained high among the BPD patients suggesting that they still 

suffered from significant psychological problems.  

          For many life story aspects, we found no significant change after therapy. It is of 

course possible that patients changed their present view of themselves even though we 

found no significant changes in many life story aspects (e.g., “my childhood was terrible, 

but now that I understand how it has affected me, I can make better decisions”). However, 

given that the past is reconstructed through the lens of the present, we believe that such 

changes would also have shown up in how patients thought about their past life stories. The 
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few significant changes in life stories after therapy are consistent with research emphasizing 

that life stories are relative stable over time (e.g., Köber & Habermas, 2017). Thus, once a 

problematic life story has been constructed it may not change easily, emphasizing the need 

for early intervention before life stories stabilize in maladaptive ways. 

Increased agency in BPD patients’ personal life stories  

The study indicates that agency may be particularly important in understanding how 

therapy for BPD works and is consistent with research demonstrating that therapy is 

associated with increased agency in narratives in other client groups (Adler, 2012). Life 

story researchers emphasize agency as a key element in establishing life stories that provide 

the individual with a sense of meaning and purpose (McAdams, 2001). Thus, the improved 

agency may be highly important for BPD patients who often feel that they cannot influence 

the course of their lives in the direction they wish.       

          Before the BPD patients began therapy, they showed low levels of agency and tended 

to construct themselves as passive victims of a never-ending circle of negative past events 

that felt impossible for them to break free from. After 12 months of therapy, the patients’ 

personal life stories had been reconstructed to support a budding understanding of 

themselves as agentic beings capable of influencing their lives and deal more constructively 

with their difficulties. An example of such reconstruction is presented below.  

Example one (before therapy): When I think about my childhood I just get completely 

confused and do not understand anything. I have not learned to look at it in a more 

constructive way yet. It is complex because my parents were extremely good at you 

know raising a child in a culturally correct way, you now, this is how you ought to 

behave but being emotionally available and providing me with security was not their 

focus. So I have not learned how to be me, believe in myself or think of myself as 
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valuable at all. Instead I have learned how to be a decent human being, learned how to 

take care of others, listen to others and also found an interest in architecture, which I 

have maintained today. It has also made me stronger in a way…however, 90% of the 

time I criticize myself for all the things I am not good at, guilt, shame and self-hate. 

The worthlessness that I feel has its starting point at that time and I still find it hard to 

get rid of that hopelessness. 

Example two (after therapy): Emotionally I am very mixed about this chapter in my 

life. Things happened back then that no child should ever experience but at the same 

time I can look back at my life and realize that I developed some tools because of 

these experiences. Today I have actually turned it into something I can use in a 

constructive way because I became stronger as a person, you know. In that sense, the 

experiences have affected me in a lot of different ways. It is extremely mixed and a 

year ago I would probably have focused on the negative whereas today I chose to 

focus on the constructive aspects. It has been helpful getting some answers from my 

mum regarding her alcohol treatment. I do not feel as guilty anymore for the things 

happening back then I chose to put that aside and focus on the constructive aspects 

and at the same time also be aware of my weaknesses. I have finally come to realize 

that I do not have to end up as my mum. I have found an inner strength to do 

something else with my life… it is crazy how much those things can affect you and of 

course I would have preferred a less maladaptive family but that was simply not the 

case for me. Luckily, it has turned me into a fighter, which has been helpful later on.  

          The increased agency achieved through reconstructing personal life stories may 

reduce symptoms stemming from an experience of lack of control, like self-harm, suicidal 

behavior, and emotional dysregulation, and potentially be a first step towards recovery.  
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Increased agency and psychotherapy 

The results of the present study extend research showing that several aspects of self- 

and other understanding improve after psychotherapy, for example emotion regulation 

(Goodman et al., 2014), reflective functioning (Bales et al., 2012; Fisher-Kern et al., 2010; 

Fonagy et al., 1996), identity integration (Bales et al., 2012), attachment styles (Levy et al., 

2006), psychosocial functioning, and personality organization (Doering et al., 2010).  

          Agency may deserve more attention in treatment approaches to BPD, a suggestion 

also put forward within self-determination theory (Ryan & Deci, 2004). According to Ryan 

(2005), therapy for BPD should always be in an atmosphere of autonomy support, a concept 

closely related to agency (Jørgensen, 2010). By conducting therapy that supports the 

development of agency, therapists strengthen the sense of self, mastery, and emotional 

adjustment in persons with BPD (Ryan, 2005). Thus, increasing agency may be one of the 

first steps in order for BPD patients to develop a more robust understanding of themselves, 

which should be recognized as an important mechanism of change in BPD. From a narrative 

perspective, increases in agency may be supported through therapeutic conversations that 

reconstruct stories to emphasize alternative and more agentic interpretations (McLean, 

Pasupathi, & Pals, 2007). 

Limitations and future directions 

          There are several limitations of the present study. First, the design of the study did not 

allow examination of elements in therapy that contributed to higher agency. Second, since 

the BPD patients showed high comorbidity with other personality disorders and may have 

suffered from Axis I disorders, the findings could reflect patients with personality disorder 

or psychiatric disorders more generally. Thus, to determine the specificity of the findings, 

future studies should investigate life stories in patients with a range of personality disorders 
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as well as patients with Axis I disorders. Third, the sample overrepresented women and even 

though this limitation is general to the majority of studies on BPD, future studies should 

include males. Fourth, since the patients that did not participate in the follow-up study 

described life stories with characteristics associated with lower well-being, the results of the 

present study may only apply to the most resourceful patients. Fifth, the follow-up was 

conducted before patients completed the full course of therapy. Therefore, future studies 

should examine narrative changes while following the patients for longer time periods and 

after therapy completion. In addition, future studies may also include outcome measures 

(e.g. diagnostic measures of BPD, medicine, and hospitalization) and relate changes in life 

stories to these outcomes.  

Conclusion 

          The present study is the first to examine several aspects of BPD patients’ personal life 

stories and vicarious life stories for parents before and after 12 months of psychotherapy 

compared to a control group. Life stories are not the main focus in most prominent 

therapeutic approaches to BPD, but are important to study because they encapsulate 

temporally organized self- and other understanding that provide a first-person perspective 

on how patients change their understanding of their own and parents’ lives during therapy. 

Although many aspects of life stories did not change significantly after 12 months of 

therapy, agency in personal life stories increased in the BPD group compared to the control 

group. Higher agency may be a first step towards recovery because interpreting the past in 

ways that support a sense of empowerment and control may help the patients towards more 

adaptive behavior. Thus, agency as constructed through life stories may be an important 

factor for therapeutic change in BPD patients. 
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Table 1 

Means (SD) and ANOVAs for relationship with parent, knowledge of parent, knowledge of parent’s life story, number of chapters, and 

depressive symptoms. 

  

Patients (N =23) 

 

Controls (N = 23) 

 

Time 

 

Group 

 

Interaction 

 Baseline Follow-up Baseline Follow-up    

Quality of relationship 3.13 

(1.06) 

3.26 

(1.14) 

4.57 

(.59) 

4.65 

(.57) 

F(1, 44) = 1.46, 

ηp
2 = .03 

F(1, 44) = 33.85***, 

  ηp
2 = .44) 

F(1, 44) = .06, 

ηp
2 = .00 

Knowledge of parent 3.91 

(1.08) 

4.09 

(.90) 

4.83 

(.39) 

4.78 

(.42) 

F(1, 44) = 1.38, 

ηp
2 = .03 

F(1, 44) = 13.72**, 

ηp
2 = .24 

F(1, 44) = 3.82, 

ηp
2 = .08 

Knowledge of story 3.59 

(.89) 

3.68 

(.82) 

3.93 

(.45) 

4.06 

(.44) 

F(1, 44) = 1.58, 

ηp
2 = .04 

F(1, 44) = 4.06, 

ηp
2 = .08 

F(1, 44) = .04, 

ηp
2 = .00 

Personal chapters 7.13 

(1.91) 

6.21 

(2.04) 

6.30 

(1.58) 

6.04 

(1.80) 

F(1, 44) = 4.41*, 

ηp
2 = .09 

F(1, 44) = 1.15, 

ηp
2 = .03 

F(1, 44) = 1.36, 

ηp
2 = .03 

Parents chapters 4.48 

(1.88) 

4.57 

(2.04) 

4.57 

(1.44) 

5.43 

(1.88) 

F(1, 44) = 5.48*, 

ηp
2 = .11 

F(1, 44) = .92, 

ηp
2 = .02 

F(1, 44) = 3.67, 

ηp
2 = .08 

BDI-II 26.27 

(15.79) 

21.41 

(14.65) 

3.04 

(3.27) 

2.74 

(2.26) 

F(1, 43) = 4.07, 

ηp
2 = .09) 

F(1, 43) = 49.91***, 

ηp
2 = .54) 

F(1, 43) = 3.17, 

ηp
2 = .07) 

* p < .05 ** p < .005 *** p < .0005 
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Table 2  

Means (SD) and ANOVAs for personal life stories and parents’ life stories 

  

Patients (N =23) 

 

Controls (N = 23) 

 

Time 

 

Group 

 

Interaction 

 Baseline Follow-up Baseline Follow-up    

Chapter valence 2.86 

(.53) 

2.82 

(.53) 

3.92 

(.38) 

4.07 

(.35) 

F(1, 44) = .74, 

ηp
2

  = .02 

F(1, 44) = 103.03***, 

ηp
2

  = .70 

F(1, 44) = 1.80, 

ηp
2

  = .04 

Causal connections 6.20 

(1.13) 

6.35 

(.99) 

8.05 

(.69) 

8.14 

(.72) 

F(1, 43) = .95, 

ηp
2

 = .02 

F(1, 43) = 56.46***, 

ηp
2

  = .57 

F(1, 43) = .09, 

ηp
2

  = .00 

Complexity 

 

2.89 

(.44) 

3.18 

(.44) 

3.01 

(.65) 

2.96 

(.50) 

F(1, 44) = 2.33, 

ηp
2

  = .05 

F(1, 44) = .14, 

ηp
2

  = .00 

F(1, 44) = 4.79*, 

ηp
2

  = .10 

Agency .77 

(.37) 

1.30 

(.38) 

1.66 

(.31) 

1.70 

(.27) 

F(1, 44) = 36.48***, 

ηp
2

  = .45 

F(1, 44) = 55.69***, 

ηp
2

  = .56 

F(1, 44) = 24.96***, 

ηp
2

  = .36 

Communion 1.59 

(.38) 

1.75 

(.27) 

1.68 

(.29) 

1.77 

(.24) 

F(1, 44) = 3.77, 

ηp
2

  = .08 

F(1, 44) = .68, 

ηp
2

  = .02 

F(1, 44) = .30, 

ηp
2

  = .00 

Communion fulfillment .75 

(.40) 

.87 

(.38) 

1.45 

(.41) 

1.60 

(.31) 

F(1, 44) = 6.58*, 

ηp
2

  = .13 

F(1, 44) = 53.87***, 

ηp
2

  = .55 

F(1, 44) = .11, 

ηp
2

  = .00 
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Chapter valence parent 2.98 

(.54) 

3.27 

(.62) 

3.77 

(.62) 

3.83 

(.60) 

F(1, 44) = 4.61*, 

ηp
2

  = .10 

F(1, 44) = 18.54***, 

ηp
2

  = .30 

F(1, 44) = 1.92, 

ηp
2

 = .04 

Causal connections 

parent  

6.31 

(1.04) 

6.73 

(.93) 

7.70 

(1.10) 

7.79 

(1.12) 

F(1, 44) = 2.89, 

ηp
2

  = .06 

F(1, 44) = 18.86***, 

ηp
2

 = .30 

F(1, 44) = 1.28, 

ηp
2

  = .03 

Complexity parent 2.34 

(.53) 

2.53 

(.70) 

2.74 

(.56) 

2.64 

(.53) 

F(1, 41) = .25, 

ηp
2

  = .01 

F(1, 41) = 2.74, 

ηp
2

  = .06 

F(1, 41) = 2.99, 

ηp
2

  = .07 

Agency parent .74 

(.52) 

.88 

(.51) 

1.67 

(.37) 

1.56 

(.38) 

F(1, 43) = .05, 

ηp
2

  = .00 

F(1, 43) = 52.85***, 

ηp
2 = .55) 

F(1, 43) = 2.71, 

ηp
2 = .06 

Communion parent 1.36 

(.50) 

1.64 

(.47) 

1.71 

(.29) 

1.86 

(.25) 

F(1, 43) = 11.93**, 

ηp
2  = .22 

F(1, 43) = 8.43**, 

ηp
2

  = .16 

F(1, 43) = 1.41, 

ηp
2

  = .03 

Communion fulfillment 

parent 

.69 

(.56) 

.92 

(.47) 

1.52 

(.41) 

1.51 

(.41) 

F(1, 42) = 3.02, 

ηp
2

  = .07 

F(1, 42) = 33.47***, 

ηp
2

  = .44 

F(1, 42) = 3.32, 

ηp
2

   = .07 

Self and other confusion .21 

(.21) 

.23 

(.53) 

.03 

(.07) 

.04 

(.21) 

F(1, 43) = .14, 

ηp
2 = .00 

F(1, 43) = 6.15*, 

ηp
2

  = .13 

F(1, 43) = .00, 

ηp
2

  = .00 

* p < .05, ** p < .005 *** p < .0005 

 

 

 

  



Notice: This is the author’s version of a work that was accepted for publication in Psychotherapy. A definitive version was subsequently published in 
Psychotherapy. DOI: 10.1037/pst0000184 

  
    
 

37 
 

Appendix 

For analyses comparing patients who dropped out of the study with patients who remained in the study, d was calculated based on the formula 

for comparing independent groups; d = (M2 - M1) ⁄ SDpooled; (Field, 2017) and using this online calculator: 

http://www.socscistatistics.com/effectsize/Default3.aspx) 

For analyses comparing levels of depressive symptoms as well as agency and complexity in life stories in patients from before to after therapy, d 
was calculated based on the following formula for dependent groups, which takes the correlation between pre- and posttest into account; d = 
(μD/ √SD1

2+ SD2
2/2*(√2(1-p)) (Morris & DeSchon, 2002) and using this online calculator:  

http://www.cognitiveflexibility.org/effectsize/ 

 

 

http://www.socscistatistics.com/effectsize/Default3.aspx
http://www.cognitiveflexibility.org/effectsize/
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