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Psychiatric clinic, Umeå
• Umeå, 134 000 inhabitants
• Largest city in northern Sweden
• University-based city, quickly growing

• Psychiatric clinic
• 8 outpatient care units, 4 inpatient wards, forensic ward
- 400 employees, 8500 patients at the clinic
• Anxiety and trauma unit
- 35 employees, 900 patients with relatively varied kinds of difficulties



GPM - Background

• Need of effective treatment for patients with personality 
difficulties

- For the patients
- For the organization
- For the work environment



GPM - Background

Project plan 2022 Internal training 
2022 – 2023

Training days by 
Psychiatry 

Southwest, 
Stockholm

“Study circle” Treatment start 
2024

GPM Congress



Adapting GPM to our unit
• Psychiatry southwest as model

• Dimensionality (APA, 2013) - Assessment and diagnostic instruments

• Dimensionality - Content of psychoeducation material, group 
treatment, GPM10

• Distribution of responsibility in the team

• Ward round structure

• Annual planning cycle



GPM – Some challenges

• Just one of the patient groups the unit is responsible for. 

• Complete specialization of work method not possible

• No standing psychiatrist as part of team

• Group leaders also have individual 

treatments

• Time management and distribution



Team

• Current team composition; 

• Four psychologists, of which two are 

psychotherapists

• One clinical social worker/licensed 

psychotherapist

• Access to additional social worker, nurse and psychiatrist



Personality functioning and dimensionality
• Categorical -> Dimensional

• Focus on individual, measureable problem areas that can explain the 
problem

• Helps lift individual’s unique circumstances to the foreground, rather than 
seeing them as another member of a group

• Personality is something 
and does something (Allport, 1961)



Assessments and diagnostics
• Especially important because…

• … of complexity
• … used extensively in following treatment

• Screening phase –
• PDS-ICD-11 + follow up answers

• Diagnostic phase-
• PID-5 + follow up answers
• STiP 5.1



• 220 item personality difficulty 
questionnaire

• Measures 25 personality traits related
to PD:s

• Great for treatment planning and 
psychoeducation

• … but takes a while to calculate

PID-5 (2012)



Automated PID-5 calculator



GPM treatment content

• Psychoeducation (4 or 6 sessions)

• GPM group + GPM individually, both weekly, 3 - 12 months. Take-home assignments

• GPM10, weekly, 10 sessions with take-home assignments

• Goals and crisis plans tailored for individual

• ”Get a life” – one-on-one contact with social worker, where needed

• Two therapists lead GPM group
Four therapists responsible for individual GPM treatment (sometimes a mixed role is 
needed)



In-depth assessment
- diagnosis?

Feedback of 
assessment findings

Psychoeducation
personality disorders

Case formulation
Individual treatment

Group treatment

Finalize 
treatment

The care process
Individual treatment

”Get a life”

GPM-10



GPM First year

• New diagnostic procedure

• GPM (PPI, group, individual) – 7 patients. 1 was cancelled

• Static group

• GPM-10 – 3 patients

• Coaching from Niki Sundström by video call



GPM Second year

• Project completed, now permanent part of unit treatment 

repertoire

• Quite stable after first year

• GPM psychoeducation – 8 patients

• GPM group + individual – 8 patients

• GPM10 - 3 patients



Effect of GPM after first year (n = 4)
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d = 1.39 d = 1.82

d = 1.66d = 3.08

•Small effect: d = 0.2

•Moderate effect: d = 0.5

•Large effect: d > 0.8

No significant change for:
LSAS-SR (p = .604), 
SHAI-14 (p = .943), 
BBQ (p = .489),
DERS-16 (p = .125) 
BSL-23 (p = .138).

No structured treatment evaluation 
for GPM-10 yet



Experiences

• Teamwork - more engaging and less stressful (”the team’s patients”)

• Ethical relief - offer treatment to difficult patient group

• Flexibility – easy to cover for each other when needed

• The patients have a setting to practice in

• Emotionally unstable and Avoidant personality disorders common

• ”Get a life” - for improving functional ability and promotes patient agency



Experiences

• Concretization for caregivers in treating PD:s

• Concretization of what the clinic can offer

• Structured treatment, easier to measure results

• Adapted content with manual, only 2 of the 7 original members 

remaining, implementation and development have continued.

• Trust and confidence from manager and leadership



The future

• Psychoeducation for relatives, spring 2026

• New patients beginning may and september 2026

• Ongoing research project, PhD Brattmyr. Effect of 

GPM, qualitatively, quantitatively, self-assessment 

and interview

• More outpatient care units starting up GPM?



Questions?



Thank you!
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