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relationship between the client and therapist. Questions of whether this relationship can also be 
seen in the client’s other relationships can be addressed. Many of these techniques are similar to 
those of Hans Strupp described in Chapter 1.

Treatments for Other Personality Disorders
Most of our knowledge of the treatment of personality disorders other than BPD is based on the 
experience of health care professionals, case studies, or simple descriptions of treatments. These 
include treatment approaches described in terms of borderline personality disorder. The individ-
uals with other personality disorders about whom we have information present problems with 
their self and in their behavior toward—or relationships with—others in a number of different 
ways. This requires the mental health professional to pay attention to the specific way in which 
an individual is interacting with his or her world. Thus, manualized, empirically validated treat-
ments for disorders other than BPD are less available. However, a general approach is often taken 
in therapy.

The fundamental aspect of this general approach for all personality disorders is to focus 
on the relationship between the mental health professional and the individual. This approach 
includes six general components—four related to the relationship, and two related to assisting the 
individual in developing certain skills (J. Livesley, Dimaggio, & Clarkin, 2016):

1. Structure: Specify the model of treatment, describe the framework of therapy, define
the therapy, and establish a treatment contract.

2. Treatment alliance: Establish and maintain a relationship between the therapist and
the client.

3. Consistency: Maintain a consistent treatment process.

4. Validation: Acknowledge the reality of the experiences of the client. This does not
require that the therapist agrees with the client’s explanation but only acknowledges
that the experiences have taken place.

5. Motivation: Help the client develop motivation and commitment to change.

6. Metacognition: Promote the client’s ability to observe and reflect on his or her behav-
iors and experiences.

As part of this overall treatment perspective, 
it is important to help the client feel safe and con-
tain his or her experiences. From this perspective, 
there is more focus on aspects that can be changed 
such as maladaptive thinking styles, attitudes about 
the self, and interpersonal patterns (McMurran & 
Crawford, 2016). These more integrated treatment 
approaches have been used with a number of per-
sonality disorders.

The type of personality disorder experienced 
determines the nature of the problems focused on 
in treatment (Tufekciogly & Muran, 2016). Cluster 
A disorders of the schizotypal, schizoid, and para-
noid type show particular problems in relation to the 
therapeutic relationship. The client may question the 
therapist’s intentions, show aloofness, or be very sensi-
tive to what the therapist says. Clients with Cluster B 

Individuals with personality disorders have difficulty forming a close and 
consistent long-term relationship with a therapist. 
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