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Power ᐧ Threat ᐧ Meaning

Building human-to-human 
relationships through 

shared and co-constructed 
narratives of life experience

Understanding and 
responding to emotional 

and psychological distress 
as a shared human 

experience, rather than a 
disorder of the individual

Learning, collaborating, 
disseminating, developing 
and applying an alternative 

conceptual model of 
human struggle



http://www.youtube.com/watch?v=qCMCzAy6wOs


THE DOCUMENTS



Contributors to the PTMF project over a 5 year period

Lucy Johnstone, Mary Boyle, John Cromby, Jacqui Dillon, 
Dave Harper, Peter Kinderman, Eleanor Longden, David 
Pilgrim, John Read, with editorial/research support from Kate 
Allsopp.

Consultancy group of service users/carers.

Critical reader group to advise on diversity.

Other expert contributions including examples of good practice.



Why another system?



Dr Allen Frances, Chair of DSM IV committee

“There is no definition 
of a mental disorder. I 
mean, you just can’t 

define it. It’s bullshit”.

“There is no reason to 
believe that DSM-5 is safe 
or scientifically sound.”

“IT’S BULLSHIT”

(DSM-IV was bullshit too)



Chair of the DSM-5 task force, Dr David Kupfer, stated: 
“We’ve been telling patients for several decades that we are waiting for 
biomarkers. We’re still waiting”. 

Former Chair of the US National Institute of Mental Health (NIMH) Dr Steven 
Hyman, described DSM-5 as:
“totally wrong, an absolute scientific nightmare”. 

NIMH Chair at the time DSM-5 was published, Dr Thomas Insel, declared: 
“Patients deserve better…the weakness is [the DSM’s] lack of validity”. 

The NIMH subsequently re-oriented its research away from DSM categories. 





The Power Threat Meaning Framework
● An attempt to outline an alternative to the diagnostic model of distress and 

unusual experiences.

● Restores the link between personal distress and social justice - promotes 
social action.

● Funded and published by the Division of Clinical Psychology of the British 
Psychological Society - but not officially endorsed.

● A set of ideas and a conceptual resource for everyone to draw on 
(professionals, service users, researchers, policy makers, the general public 
etc).

● Not intended as a replacement for all current models and practices. It offers a 
wider overall framework to support and enhance them.

● This is just the first stage. It needs further development and adaptation - which 
includes you!



Scope of the PTM Framework
● The PTM framework is not intended to apply to the direct effects of conditions like dementia, 

intellectual disabilities, neurological disorders and the consequences of stroke, brain injury, 
infections etc.

● It is relevant to the psychological and emotional distress that may accompany medical, 
developmental, or neurological conditions.

● The immediate effects of recreational drugs are also excluded, however the model does apply the 
phenomenon of addiction more broadly.

● Also applies to engagement with the justice system.



Theory and Research

“The main publication presents an extensive discussion of the 
principles and research that offer philosophical, theoretical and empirical 
bases for moving beyond…[the DSM’s] limitations and for identifying 
non-diagnostic, non-medicalised patterns in the emergence of 
psychological and emotional distress”

Johnstone & Boyle (2018)



The Foundational PTM Pattern
● Is a kind of overarching model that identifies meaningful patterns in distress that can 

occur at the individual, family, group or population level.

● Emphasises the roles of inequality, ideology and the negative operation of power as key 

contributors to people’s distress.

● It attempts to synthesis an extensive body of research and evidence pertaining to a 

wide range of social and interpersonal adversities.

● Illustrates that biology, while playing mediating role in emotional and psychological 

distress, is not causative in any simplistic sense. 





POWER
“...being able to gain advantages or privileges, to arrange things to meet your 
own interests; or being able to gain advantages or privileges for others, to 
arrange things to meet their interests” 

 “...the negative use of power, both in the past and in the present, can lead 
to mental health problems…[and] we can be helped and protected by 
positive and supportive power”

Johnstone, L., & Boyle, M. (2018). The Power threat meaning framework: overview. Leicester: British Psychological Society.



Biological or embodied power

Coercive power

Legal power 

Economic and material power 

Social or cultural capital

Interpersonal power

Ideological power 



THREAT
The negative use of power often creates very 
difficult, challenging, or distressing situations 

that are experienced as threatening



Relationships

Emotional

Social/community

Economic/material

Environmental

Bodily

Identity

Value base

Knowledge and meaning construction

There are a range of circumstances that make threats 
easier or harder to survive



MEANING
Meanings are comprised of beliefs, 
feelings and even bodily reactions. 

We naturally assign meanings to 
what happens to us, and we may, or 
may not, be consciously aware of 
them.

The meaning we make from events 
shapes the quality of our experience.



● Hypervigilance, startle responses, 

insomnia

● Hearing Voices

● Self-harming

● Intrusive or compulsive thoughts

● Rituals and ‘safety behaviours’

● Anger, rage, aggression

● Perfectionism

Some examples of common Threat Responses

● Eating / sleeping problems

● Distrust

● Avoidance of triggers

● Suicidal thinking or actions

● Impulsivity

● Dissociation

● Withdrawal and self-isolation

● Excessive work / exercise





Provisional General Patterns

1. Identities
2. Surviving rejection, entrapment, and invalidation
3. Surviving disrupted attachments and adversities as a child / young 

person
4. Surviving separation and identity confusion
5. Surviving defeat, entrapment, disconnection and loss
6. Surviving social exclusion, shame, and coercive power
7. Surviving single threats

● Not one-to-one replacements for diagnostic clusters
● They cut across boundaries of ‘normal’ and ‘abnormal’
● They reflect and are shaped by social, political and cultural context



Narratives and Formulations

● These patterns can be used as a guide in assisting people to contextualise and make sense of their 
experience - and the experiences of others. 

● What we refer to as narrative approaches for understanding our world are common in traditional 
cultures. In the context of modern psychotherapy and social work, the concept of exploring and 
‘re-authoring’ one’s personal stories has been popularised by White & Epston’s Narrative Therapy. 

● In the context of services and clinical team settings, the term ‘formulation’ may also be used to refer 
to the same process.

● Not limited to verbal accounts - can include art, poetry, music etc. 

This approach supports people to move from pathologising and problem-saturated stories of 
self (that are often the consequence of engagement with the mental health system), to richer 
and more empowering narratives about personal identity (an essential aspect of recovery).



Core Questions

• 'What has happened to you?’ (How is Power operating in your life?)

• ‘How did it affect you?’ (What kind of Threats does this pose?)

• ‘What sense did you make of it?’ (What is the Meaning of these experiences to you?)

• ‘What did you have to do to survive?’ (What kinds of Threat Response are you using?)

This then leads to the questions:

• What are your strengths?’ (What access to Power resources do you have?)

• .....and to integrate all the above: ‘What is your story?’

The following questions can be used as a guide to facilitate narrative conversations 



Exercise - Nick’s Story

1. Please take a handout and read through Nick’s story 

2. Try to identify the kinds of Power, the Threat, Meanings, and Threat Responses that apply to 
Nick’s experience. 

3. Take about 10 minutes for this exercise and then we’ll come together and report back on what we’ve 
found.













THANK YOU

For a download of the PTMF documents and other free resources, go to

www.bps.org.uk
and put ‘PTMF’ into the search field

or

purchase a hard-copy of the overview from

www.blueknot.org.au/ptmoverview


