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Learning Goals
1. Review of diagnostic criteria, incidence  and prevalence of BPD.

2. Review of a practical approach to discussing this diagnosis with 
patients.

3. Practical guidance for dealing with self-harm behaviours/crisis 
presentations.

4. Practical guidance for dealing with splitting in a team/ supporting a 
patient in DBT.

5. Review the principles of DBT and compare to other forms of 
psychotherapy.

6. Local resources for those who want to learn more about DBT or to 
support patients who are in DBT
1.    Local Practitioner Network
2.    Training Programs 
3.    Bibliotherapy for Clinicians.



History of the Diagnosis

• Originally thought to be on “borderline” between 

“psychosis” and “neurosis” (Stern, 1938)

• DSM-III revision focused more on emotion 

dysregulation, impulsivity, attachment and 

interpersonal difficulties

• Some advocates have suggested it be renamed 

“Emotion Dysregulation Disorder”



Diagnosing BPD At least 5 of:

• Frantic efforts to avoid real or imagined abandonment

• Unstable, intense relationships

• Identity disturbance

• At least 2 forms of impulsivity (potentially self damaging)

• Recurrent suicidal or deliberate self-injurious behavior 

• Affective instability

• Chronic emptiness

• Anger - inappropriate, intense

• Transient paranoid ideation or dissociation

(American Psychiatric Association, 2013)



Borderline Personality Disorder

Five Areas of Dysregulation

Emotional: Moody, Angry

Behavioural: Suicide/Self-Harm, Impulsive

Cognitive: Dissociative/Paranoid

Interpersonal: Abandonment, Idealize and Devalue

Sense of Self: Empty, Identity

(Linehan, 

1993)



BPD is a Serious Public Health Problem

• It is common: 1% - 6% of the population

• At least 10% of psychiatric outpatients

• At least 20% of psychiatric inpatients

• Use more psychiatric services and all types of medications 

compared to those with Major Depression

• It is a major cost to the system because of repetitive self 

harm and admissions to hospital

• A significant suicide rate 3%-10%

(McGlashan et al., 2000)



Comorbidity is the Rule, 

Not the Exception

• 71-83% comorbidity with depression

• 88% comorbidity with anxiety disorders

• 47-56% comorbidity with PTSD

• 50-65% comorbidity with alcohol & substance 
abuse

• 7-26% comorbidity with eating disorders

(Zanarini et al., 1998)



Biosocial Model



Emotion Vulnerability

• Emotion vulnerability is characterized 
by intense and quickly shifting 
emotions:
� High sensitivity

� High reactivity

� Slow return to baseline

• This vulnerability may be genetic in 
nature



Invalidating Environment

• Emotions, thoughts, and behaviours are treated as:
� Incorrect
� Inaccurate
� Inappropriate
� Unimportant

• Invalidation can take extreme and mild forms
� Severe: Childhood Sexual abuse
� Mild: Running late to an appointment

• Intensely emotionally & interpersonally sensitive person my feel you 
value your time more than theirs

• No one is perfectly validating
� Invalidation has more of an impact on those who are emotionally 

and interpersonally sensitive



Consequences of Invalidating 

Environment
• Person learns to respond to their emotional 

experiences through:

� Emotional Avoidance

� Emotional Interruption

� Emotional Suppression



Etiology of BPD:

Transactional Model

Emotionally 

Vulnerable Person

Invalidating 

Environment

BEHAVIORALLY DYSREGULATED PERSON WITH BPD

(Crowell, Beauchaine, Linehan, 2009)



Discussing the Diagnosis with Patients

• Biosocial Theory is comforting to many patients and family 

members

� Many start to feel “OK, this isn’t just me being crazy/ bad.”

� “There are others like me”

• Many patients with BPD will identify with having always been 

told they are more “emotionally intense”, “temperamental”, or 

“difficult” even from an early age

• An invalidating environment can be described as a “poorness 

of fit” between person and environment



Non-Suicidal Self Injurious Behaviour 

(NSSIB)

• Deliberate, self-inflicted destruction of body tissue without 
suicidal intent and for purposes not socially sanctioned 

• “Cutting”

• Effective short term emotion regulation coping mechanism

• Long term emotional, behavioural, and other health 
problems 



More on NSSIB

• Most common amongst adolescents (15-20%) 
(Nock et al., 2006)

• Adults report less (6%)* (Klonsky et al., 2008)

• Equal rates between males and females (Klonsky et al., 

2008)

• Highest amongst those who are chronically and 

intensely self-critical (Klonsky et al., 2008)

• High rates amongst non-heterosexuals (Klonsky et al., 2008)



Responding to NSSIB

• If named by patient or otherwise suspected, directly 
assess:

� Frequency

� Precipitants

� Methods

� Medical severity

� Intention

� If NSSIB exists, assess for suicidal ideation or attempts.

� If suicidal ideation exists, assess for NSSIB ideation or
attempts.



Crisis Plans: Do

• Make a list of reasonable length (no more than 15 items)

• Give the patient a copy of the crisis sheet 

• Take steps to ensure patient always has access to crisis sheet

• Practice the crisis plan with the patient

• Add or remove things from the sheet over time



Crisis Plans: Don’t

• Make it too long

� E.g., List as many things as possible that the person can do 

to keep safe

• List things you are not certain the patient can 

do

• Not practice



A word on “Manipulation”

• “To control or operate by skilled use of hands.”

� What’s wrong with that?

� Would you want to not control? 

� Would you want to not be effective?

• “To manage or influence shrewdly or deviously.”

� The assumption about motives is the problem



If Your Patient is Driving You Crazy

• You notice you are losing compassion

• You are “politely arguing”

� “You have to do this!”

� “No I don’t.”

• Remember to validate the valid

� What is the kernel of truth?

� Someway, somehow, some part of what this person is doing 
makes sense

� You can validate and still disagree or invalidate some parts of the 
patient’s behaviour

• It is difficult to see what makes sense in what someone is doing and 
be angry at them at the same time



Responding to Patient Objections To 

Engage in Skillful Behavior

• Discuss the rationale for the skill

• Validate the patient

• Avoid power struggles

� “You’re right, this won’t work as quickly or 
effectively as you would like.”

� “I understand why you would cut yourself if that 
helps you feel better and it is a very dangerous 
problem.”



Dialectical Behaviour Therapy 

Evidence Based Treatment for 
Borderline Personality Disorder



Origins of DBT 

• Linehan began by using CBT with para-suicidal 

women

• While somewhat effective, Linehan found that 

treatment was more effective when acceptance 

strategies were incorporated

• DBT is a constant, dynamic, ongoing search for a 

synthesis between Acceptance and Change



Dialectics 

• Hegelian process of change

• Thesis and antithesis are combined into a synthesis

• Polarization: Stuck in extremes

� “You have to!” creates “I can’t!”

• A Dialectical Synthesis resolves the tension:  “Both are 

True”

� “You feel like you can’t and you have to to build a 

better life.”



Synthesis

Core Dialectic in DBT

Acceptance Change



Fundamentally, what does DBT treat?

• Emotion dysregulation

� Pervasive emotion dysregulation is 

explained by the Bio Social Theory

� Symptoms such as impulsivity & self-harm

are effective short term emotion regulation

strategies (with negative long term 

consequences)

� Symptoms such as dissociation stem from absolute 

failure to regulate emotion



Comprehensive DBT

• “Comprehensive DBT” is a therapy program

for people with BPD

� Initially, 1 year although length of time varies 

� 4 modes (individual, group, phone coaching, 

therapist consultation team meetings)

� Dozens of behavioural skills 

� Numerous therapist strategies



Adaptations of DBT

• DBT has been adapted for:

� Any population with impulse control problems (eating 
disorders, substance use, criminal system, adolescents 
with BPD traits, etc.)

� Other special populations (hearing-impaired, MR, 
geriatric, school children)

� Any setting (individual therapy, inpatient, day 
treatment, ACT teams, jail, residential treatment, etc.)

• Any professional can implement selected 
strategies



Research on DBT 

• 36 RCTs (1991-2016) 

��  frequency of self-harm

��  retention in therapy (30% drop-out rate)

��  psychiatric hospitalization days

��  purging

��  hopelessness

��  anxiety

www.behavioraltech.org/downloads/Research-on-DBT_Summary-of-Data-to-Date.pdf



Progress and Reasons for Optimism

• 2012-2017

– First certifications offered by treatment creator, Dr. Marsha Linehan

– Rapid increases in production of valuable texts

– Increases in the availability of treatment (still lag behind need)

• 2011

– Marsha Linehan, creator of Dialectical Behaviour Therapy, reveals her struggle 
with Borderline Personality Disorder

– Brandon Marshall, NFL player, publicly acknowledges his diagnosis and treatment

• 2010

– First meeting of the International Congress on BPD

• 1991-2009

– Numerous research studies demonstrating the efficacy of DBT

• 1991

– First published RCT on DBT

• 1970’s-1980’s

– Linehan develops DBT

• 1930’s-1980’s

– “Untreatable”



Resources

Recommended reading for clients and family members:

• Chapman, A., & Gratz, E. (2013). Borderline personality disorder: A guide for the 
recently diagnosed. Oakland, CA: New Harbinger.

• Chapman, A., & Gratz, E. (2007). The borderline personality disorder survival guide.  
Oakland, CA: New Harbinger.  

• Manning, S. (2011). Loving someone with borderline personality disorder. New York, 
NY: Guilford Press.

Resources for Patients

• Broadleaf Health (Treatment) (www.broadleafhealth.ca)

• Canadian Mental Health Association

• Other Area Care Providers (Important to ask about background/ training & 
certification)

Resources for Clinicians

• Broadleaf Health (Treatment, training, supervision, consultation) 
(www.broadleafhealth.ca)

• Behavioural technology transfer group (Online Training) (www.behavioraltech.org)

• Other area care providers (Important to ask about background/ training & 
certification)



References

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA: American 

Psychiatric Publishing

Chapman, A., & Gratz, E. (2007). The borderline personality disorder survival guide.  Oakland, CA: New Harbinger.  

Crowell, S.E., Beauchaine, T.P., Linehan, M.M. (2009). A biosocial model of borderline personality disorder: Elaborating and extending 

Linehan’s theory. Psychological Bulletin, 135(3), 495-510. 

Linehan, M. M. (1993). Cognitive behavioural treatment of borderline personality disorder. NY, New York: Guilford.

Linehan, M.M., et al. (2017). Research on dialectical behaviour therapy: Summary of data to date. Retrieved from 

www.behavioraltech.org/downloads/Research-on-DBT_Summary-of-Data-to-Date.pdf

Manning, S. (2011). Loving someone with borderline personality disorder. New York, NY: Guilford Press.

McGlashan, T., Grilo, C. Skodol, A., et al. (1998). The collaborative longitudinal personality disorders study: Baseline axis I/II and II/II 

diagnostic co-occurrence. Acta Psychiatry Scandanavia, 2000 (102), 256-264. 

Nock, M.K., Joiner, T.E., Gordon, K.H., et al. (2006). Non-suicidal self-injury among adolescents: Diagnostic correlates and relation to 

suicide attempts. Psychiatry Research, 144(1): 65–72.

Nock, M.K., Favazza, A.R. (2009). Nonsuicidal self-injury: Definition and classification. In M. Nock,  (Ed.), Understanding nonsuicidal

self-injury: Origins, assessment, and treatment. (9-18). Washington (DC): American Psychological Association. 

Klonsky, E. D. (2007). The functions of deliberate self-injury: A review of the evidence. Clinical Psychology Review, 27(2): 226–239.

Klonsky, E.D., Oltmanns, T.F., Turkheimer, E. (2008). Deliberate self-harm in a nonclinical population: Prevalence and psychological 

correlates. American Journal of Psychiatry, 160(8),1501–1508.

Klonsky, E.D., May, A.M., Glenn, C.R. (2013). The relationship between nonsuicidal self-injury and attempted suicide: Converging 

evidence from four samples. Journal of Abnormal Psychology, 122(1), 231–237.

Stern, A. (1938). Psychoanalytic investigation and therapy in the borderline group of neuroses. Psychoanalytic Quarterly, 7, 467– 489.

Wilkinson, P.O. (2011). Nonsuicidal self-injury: A clear marker for suicide risk. Journal of American Academy of Child and Adolescent 

Psychiatry, 50(8), 741–743.

Zanarini, M., Frankenburg, F.R., Dubo, E.D., et al. (1998). Axis I comorbidity of borderline personality disorder. American Journal of 

Psychiatry, 155(12). 1733-1739. 


