
Chapter 14: Personality Disorders 523

the most empirical treatment studies. The common factors seen in the treatment of BPD are as 
follows:

1. A structured, manualized approach is used, which focuses on the commonly seen
problems.

2. Clients are encouraged to assume control of themselves.

3. The therapist helps the client to understand the connections of his or her feelings
to events and actions. The therapist helps the client to consider the situation rather
than just experiencing anxiety.

4. Therapists are active, responsive, and validating.

5. Therapists are willing to discuss their own reactions in the therapy session. For
example, the therapist might say, “I misunderstood.”

I will now discuss specific treatment approaches.

Dialectical Behavior Therapy
One of the first researched treatment approaches for BPD is dialectical behavior therapy 
(DBT). DBT was developed by Marsha Linehan, based on her work with suicidal clients, and 
then expanded to those with BPD (Linehan, 1993; Linehan & Dexter-Mazza, 2008). Numerous 
studies have shown DBT to be effective in reducing suicide and increasing positive changes. This 
is especially true when a group skills training component is included (Linehan et al., 2015).

DBT therapy begins with the acceptance of the fact that individuals with BPD experience 
extreme emotional reactions and are particularly sensitive to changes in the environment. Anger 
toward the therapist is not uncommon. Individuals with BPD take longer to return to baseline 
conditions after their emotional reactivity. They may be impulsive. Suicidal considerations are 
common. This makes these clients difficult to work with, and therapy sessions are often very 
challenging.

DBT is described by Marsha Linehan and her colleagues (Crowell, Beauchaine, 
& Linehan, 2009; Linehan, 1993) as a blend of behavioral science, dialectical philos-
ophy, and Zen practice. The cornerstone of DBT is based on problem solving and 
acceptance of the experience of the moment. That is, the therapist acknowledges 
and accepts that a person felt rejected at the moment but not that the appropriate 
response to the rejection would be to hurt herself. The therapy itself is conceptualized 
in terms of a number of stages.

The pretreatment stage is a time when the client and the therapist arrive at a 
mutually informed decision to work together. This includes an understanding of 
the client’s history and decisions concerning which processes should receive high 
priority. This pretreatment stage also includes a discussion concerning what can rea-
sonably be expected from therapy and the roles of the therapist and the client. One 
emphasis is on the therapist and the client as a team, whose goal is to help the client 
create a life worth living. In the service of creating a productive life, the individual 
will develop problem-solving skills for her own life.

The first stage of therapy is directed at helping the client develop a stable life. This 
includes reducing suicide-related behaviors and other behaviors that interfere with 
therapy and life. This stage typically lasts for 1 year. During this stage, dialectical 
thinking encourages clients to see reality as complex and not something that can be 
reduced to a single idea. This includes developing the ability to experience thoughts 
and feelings that are experienced as contradictory. This is a difficult task for those 
with BPD. Four specific goals of Stage 1 include reducing suicidal ideation, reducing 
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The third stage of DBT therapy is directed at 
helping the person develop a sense of self 
that allows him to live independently.
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