Implementation of the model to assist
Psychiatric Nurse Practitioners to facilitate

self-empowerment of women living with BPD

NOMPUMELELO NTSHINGILA | UNIVERSITY OF JOHANNESBURG
Dr A. Temane (Supenvisor) | Prof M. Poggenpoel (Co-Supervisor) | Profi C.PH. Myburgh (Co-Supervisor)

B
BACKGROUND

Psychiatric Nurse Practitioners (PNPs)

EEELING'SECURE AND
CONNECTED

e Understand that she must reach out

RELATIONSHIP PHASE
CREATINGIPOSITIVE

These challenges can be due to lack of

experience having limited skills and ENVIRONMENIN when she needs emotional support

confidence in jchls.area thu§ leading to po.o_r e Nurse-patient relationship e Understand what her insecurities are and

outc?mes, \{VhICh. in turn rel.nforces nege_ltlwty. e Safety what makes one uncomfortable about

PNP’s working with borderline personality e those insecurities.

disorder patients have been said to experience ¢ Communication * Identify professionals who they trust wh

distress, anxiety or confusion and burnout at * Meditation the can o to for rofessmna?/adu = O N

some point (Cambanis, 2012:102). e Spirituality d ; i 4 PSRN
e To identify and jom -,; JJr g '-ﬂ‘ I g

skills to manage patients with borderline MOBIEISINGIOERESOURCES * Genuine conversations w -fi' [of: o]oie in

personality disorder. ~ * Individual therapy relation ..f to eﬁsure connection WY SN
e Group Ther 2l g support R fak il

PROBLEM STATEMENT | R it being invcived i R

ar mgful act|V|t|e

ife skills training

No existing model in South arnlng to tak | elf first

hiatri titior
o Machih o v WORKING PHASE DEVELOPR ASEINSE O MEANING
personality disorder which h WK AT IS BEST 0= HER /ANID GOIRIERIENICIE | :
Implemented. nit )

| igns of dist . -
eXErcl de i Mo 4
DEFINITION ice.abe twhat iz Baetiornars g to accept chs nd working

towards managing the : est possible

e Develop co strategies that
are appropri
e Accepting setk
but as normal
* Explore potential resources in times of
‘stress and using themselves as a

"f/pesource and seeing herself as capable
/gj of influencing life positively

Ng to loveyourself

ss ways of taking care of herself
hat are meaningful and enjoyable
‘Give the opportunity to practice these
ways of taking care of herself

¢ View the woman with BPD as adult who
can take responsibility for herself

- BORDERLINE PERSONALITY DISORDER
~ (BPD): According to the DSM 5 borderline
~  personality disorder is a severe p?/mat.r_lc
4. disorder characterised by a pattern 4
instability in interpersonal relationships
self-image, affects and marked imp

(American Psychiatric Associatig
PURPOSE TAKING CHARGE OF OWN LIFE
e Take responsibility

LLe des_crlbe the_ i ' ' e Name the feelings

ks not as failure

o

¢ feel that emotion without reacting to it

EVALUATION OF EXPERIENCE ==

with BPD. 4 - e Sitting with that emotion and feeling it OF TERMINATING THERAPEUMIC _,'
p q \évii;rsxic;::t;eacting causes the emotion to RELATIONSHIP
RES EARCH M ETHOD e working through the dynamics of nurse ' Emptha3|zes thte w?:r;len sI gtr-owt:.& '
A qUé-Iti"‘i:at'ivfe,"exploratory, descriptive, theory- & patient o EEZI (I)\;enjf:ee_;:ﬁznt reelraeti?)rg:isp ¥ k-
generating and contextual study. * Provide symptom reduction and self-control _ _ S
o~ through the use of mindfulness skills * Plan for & put in place internal and

IMPLEMENTATION
- . . FUTURE OF OWN DREAMS
e model was implemented by conducting a

o e Process of dlscoverlng herself
one day workshop to the psychiatric  Paying attention to what one says
nurse practitioners. ¢ What she wants aS a goal, acknowledge

fears that are related to achieving that goal, GO used. |
and take an acfive role . * Is there change in behaviour

7
CONCLUSION

oose the option that will bring abput
ntation.

ACTIVE ROLE IN THE CREATIN
% S & % _ ‘EZ\VAIT,U’ATION OF ACHIEVEMENI

’ . OE'SECF-EMPOWERMENT

Eight psychiatric nurse practitioners working
in the psychotherapy unit were workshopped
" -on how to facilitate self-empowerment of

iNg 2 personality

10re pleasant feelings

The model is still unde

Model
nurse pli

Ill be evaluated by p
titioners

atric

e
18
It)u

» hurse practitioners
d and asked “what we
e on implementing this

Psych
inter

disorders.

Cambanls E V' . a:—'w}- :'”;--;-a.! ng borderline personalit; : Issues of resistance, inexperience and
countertransferenc’e ‘j nal of Child and Adoles -




