
Dialectical behaviour therapy was devel-Dialectical behaviour therapy was devel-

oped by Marsha Linehan, a clinical psychol-oped by Marsha Linehan, a clinical psychol-

ogist, to address the treatment needs ofogist, to address the treatment needs of

individuals with a diagnosis of borderlineindividuals with a diagnosis of borderline

personality disorder and a history of para-personality disorder and a history of para-

suicidal behaviour (Linehan, 1993suicidal behaviour (Linehan, 1993aa,,bb).).

Linehan’s original randomised controlledLinehan’s original randomised controlled

trial demonstrated efficacy for this formtrial demonstrated efficacy for this form

of therapy compared with treatment asof therapy compared with treatment as

usual in reducing the frequency of para-usual in reducing the frequency of para-

suicidal behaviour, in retaining patients insuicidal behaviour, in retaining patients in

therapy and in reducing in-patient bed-daystherapy and in reducing in-patient bed-days

(Linehan(Linehan et alet al, 1991). In a further random-, 1991). In a further random-

ised controlled trial (Linehanised controlled trial (Linehan et alet al, 1999),, 1999),

dialectical behaviour therapy was showndialectical behaviour therapy was shown

to be more effective than treatment as usualto be more effective than treatment as usual

in reducing drug misuse in a group ofin reducing drug misuse in a group of

patients with borderline personalitypatients with borderline personality

disorder. The first replication study by andisorder. The first replication study by an

independent group, although only a smallindependent group, although only a small

pilot study, provided further support forpilot study, provided further support for

the efficacy of the model (Koonsthe efficacy of the model (Koons et alet al,,

2001). A further important development2001). A further important development

was the publication of a randomised 1-yearwas the publication of a randomised 1-year

clinical trial, again with positive findings,clinical trial, again with positive findings,

showing that the approach could be repli-showing that the approach could be repli-

catedcated in a European setting (Verheulin a European setting (Verheul et alet al,,

2003).2003). Factors contributing to the relativeFactors contributing to the relative

prominence of dialectical behaviour ther-prominence of dialectical behaviour ther-

apy include the availability of a treatmentapy include the availability of a treatment

manual and workbook (Linehan, 1993manual and workbook (Linehan, 1993aa,,bb),),

the spread of training workshops in thethe spread of training workshops in the

USA and Europe, and support for theUSA and Europe, and support for the

model from managed care companies inmodel from managed care companies in

the USA (Gunderson, 2001). The therapythe USA (Gunderson, 2001). The therapy

has also been recommended as a specifichas also been recommended as a specific

treatment for borderline personality disordertreatment for borderline personality disorder

by the American Psychiatric Associationby the American Psychiatric Association

(2001). It is therefore timely to consider(2001). It is therefore timely to consider

the treatment model and its clinicalthe treatment model and its clinical

applications and limitations.applications and limitations.

TREATMENT MODELTREATMENT MODEL

Dialectical behaviour therapy integratesDialectical behaviour therapy integrates

proven techniques from cognitive andproven techniques from cognitive and

behavioural therapies within a philosophi-behavioural therapies within a philosophi-

cal and theoretical framework for under-cal and theoretical framework for under-

standing borderline pathology. Its theorystanding borderline pathology. Its theory

and practice borrow from four differentand practice borrow from four different

orientations: biological, social, cognitive–orientations: biological, social, cognitive–

behavioural and spiritual (Linehan, 1993behavioural and spiritual (Linehan, 1993aa).).

Central to the theory is a dialectical per-Central to the theory is a dialectical per-

spective both of the experiences of indivi-spective both of the experiences of indivi-

duals with borderline personality disorderduals with borderline personality disorder

and of effective therapeutic intervention.and of effective therapeutic intervention.

In this view, every experience containsIn this view, every experience contains

simultaneously valid polarities, with thesimultaneously valid polarities, with the

tension between them offering the possi-tension between them offering the possi-

bility of change. The fundamental dialecticbility of change. The fundamental dialectic

in this therapy is between validation andin this therapy is between validation and

acceptance of the patients as they are,acceptance of the patients as they are,

within the context of simultaneously help-within the context of simultaneously help-

ing them to change. The components ofing them to change. The components of

standard out-patient dialectical behaviourstandard out-patient dialectical behaviour

therapy are once-weekly individual psycho-therapy are once-weekly individual psycho-

therapy, coordinated with a weekly skillstherapy, coordinated with a weekly skills

training group and telephone consultationstraining group and telephone consultations

between sessions with the primary therapistbetween sessions with the primary therapist

with the aim of preventing emergencies bywith the aim of preventing emergencies by

providing skills coaching and/or relation-providing skills coaching and/or relation-

ship repair with the therapist. The fourthship repair with the therapist. The fourth

component is a weekly consultation sessioncomponent is a weekly consultation session

for the therapy team members to ensurefor the therapy team members to ensure

adherence to the model and to keep themadherence to the model and to keep them

motivated in the face of the difficulties thatmotivated in the face of the difficulties that

arise in the treatment of individuals witharise in the treatment of individuals with

borderline personality disorder.borderline personality disorder.

Dialectical behaviour therapy is a four-Dialectical behaviour therapy is a four-

stage treatment. In stage 1, the primarystage treatment. In stage 1, the primary

focus is on stabilising the patient andfocus is on stabilising the patient and

achieving behavioural control. The targetachieving behavioural control. The target

behaviours are:behaviours are:

(a)(a) decreasing life-threatening suicidaldecreasing life-threatening suicidal

behaviours;behaviours;

(b)(b) decreasing therapy interfering behav-decreasing therapy interfering behav-

iours;iours;

(c)(c) decreasing quality-of-life interferingdecreasing quality-of-life interfering

behaviours;behaviours;

(d)(d) increasing behavioural skills.increasing behavioural skills.

Stage 1 is expected to take at leastStage 1 is expected to take at least

a year. In stage 2 the focus is ona year. In stage 2 the focus is on

treating problems related to pasttreating problems related to past

trauma. In stage 3 the emphasis is ontrauma. In stage 3 the emphasis is on

the development of self-esteem and thethe development of self-esteem and the

effective management of problems of dailyeffective management of problems of daily

living. Stage 4 sees the individual as seekingliving. Stage 4 sees the individual as seeking

to develop the capacity for optimumto develop the capacity for optimum

experiencing.experiencing.

CLINICALCLINICAL
APPLICATIONSAPPLICATIONS

The most consistent observation fromThe most consistent observation from

research published to date is that the appli-research published to date is that the appli-

cation of standard out-patient dialecticalcation of standard out-patient dialectical

behaviour therapy (stage 1) reduces the ratebehaviour therapy (stage 1) reduces the rate

of suicidal behaviour compared with treat-of suicidal behaviour compared with treat-

ment as usual. Further positive findingsment as usual. Further positive findings

have been reported in respect of decreasedhave been reported in respect of decreased

rates of psychiatric hospitalisation andrates of psychiatric hospitalisation and

increased patient retention in therapy. Theincreased patient retention in therapy. The

approach has also demonstrated efficacyapproach has also demonstrated efficacy

for patients with borderline personalityfor patients with borderline personality

disorder regardless of the presence of sub-disorder regardless of the presence of sub-

stance use disorders (Linehanstance use disorders (Linehan et alet al, 1999;, 1999;

VerheulVerheul et alet al, 2003). The obvious cost, 2003). The obvious cost

benefits related to reduced length of in-benefits related to reduced length of in-

patient stay and the efficacy data havepatient stay and the efficacy data have

provided the impetus for the developmentprovided the impetus for the development

of clinical programmes devoted to provid-of clinical programmes devoted to provid-

ing dialectical behaviour therapy, particu-ing dialectical behaviour therapy, particu-

larly inlarly in the USA (Fox, 1998; Gunderson,the USA (Fox, 1998; Gunderson,

2001).2001).

Similar positive findings in the treat-Similar positive findings in the treat-

ment of borderline personality disorderment of borderline personality disorder

have been demonstrated for psycho-have been demonstrated for psycho-

analytically oriented partial hospitalisation:analytically oriented partial hospitalisation:

Bateman & Fonagy (1999) reported aBateman & Fonagy (1999) reported a

decrease in parasuicidal behaviour anddecrease in parasuicidal behaviour and

fewer psychiatric in-patient days, accom-fewer psychiatric in-patient days, accom-

panied by an improvement in depressivepanied by an improvement in depressive

symptoms and better social and interper-symptoms and better social and interper-

sonal functioning which continued to thesonal functioning which continued to the

end of the 18-month treatment period. Aend of the 18-month treatment period. A

follow-up study also reported positivefollow-up study also reported positive

findings (Bateman & Fonagy, 2001) andfindings (Bateman & Fonagy, 2001) and

a cost- effectiveness study (Bateman &a cost- effectiveness study (Bateman &

Fonagy, 2003) showed this treatment toFonagy, 2003) showed this treatment to

be competitive with the cost of generalbe competitive with the cost of general

psychiatric care. The original study haspsychiatric care. The original study has

yet to be replicated, and the absence ofyet to be replicated, and the absence of

a treatment manual is likely to make thisa treatment manual is likely to make this

difficult.difficult.

A conservative view is that standardA conservative view is that standard

out-patient dialectical behaviour therapyout-patient dialectical behaviour therapy

may be superior to psychiatric treatmentmay be superior to psychiatric treatment

as usual in reducing parasuicidal behaviouras usual in reducing parasuicidal behaviour

in patients with borderline personalityin patients with borderline personality

disorder – the primary target of stage 1disorder – the primary target of stage 1

treatment.treatment.
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DIALECTICAL BEHAVIOUR THERAPYDIALECTICAL BEHAVIOUR THERAPY

LIMITATIONSLIMITATIONS

A comprehensive critique of dialecticalA comprehensive critique of dialectical

behaviour therapy has been made bybehaviour therapy has been made by

Scheel (2000). The promising findings areScheel (2000). The promising findings are

acknowledged but significant method-acknowledged but significant method-

ological difficulties in the available studiesological difficulties in the available studies

are outlined. In particular, all studies haveare outlined. In particular, all studies have

had small numbers of participants, whohad small numbers of participants, who

have largely been severely dysfunctionalhave largely been severely dysfunctional

parasuicidal women with borderline per-parasuicidal women with borderline per-

sonality disorder, and selection criteriasonality disorder, and selection criteria

have placed restrictions on multiple diag-have placed restrictions on multiple diag-

noses. Borderline personality disorder is anoses. Borderline personality disorder is a

heterogeneous condition with significantheterogeneous condition with significant

differences in individual symptom patterns,differences in individual symptom patterns,

and commonly overlaps with other Axis Iand commonly overlaps with other Axis I

and Axis II disorders. An important issueand Axis II disorders. An important issue

for further research is whether this therapyfor further research is whether this therapy

is effective for the entire range of clientsis effective for the entire range of clients

with borderline personality disorder orwith borderline personality disorder or

whether it is primarily a treatment for para-whether it is primarily a treatment for para-

suicide. The lack of evidence that it issuicide. The lack of evidence that it is

efficacious for other core features ofefficacious for other core features of

borderline personality disorder, such asborderline personality disorder, such as

interpersonal instability, chronic feelingsinterpersonal instability, chronic feelings

of emptiness and boredom and identity dis-of emptiness and boredom and identity dis-

turbance, has led to the suggestion thatturbance, has led to the suggestion that

dialectical behaviour therapy might be thedialectical behaviour therapy might be the

treatment of choice for people with severe,treatment of choice for people with severe,

life-life-threatening impulse control disordersthreatening impulse control disorders

ratherrather than for borderline personalitythan for borderline personality

disorderdisorder per seper se (Verheul(Verheul et alet al, 2003)., 2003).

Dialectical behaviour therapy is a multi-Dialectical behaviour therapy is a multi-

faceted treatment requiring significantfaceted treatment requiring significant

theoretical knowledge and clinical skillstheoretical knowledge and clinical skills

for its application. Many of the individualfor its application. Many of the individual

therapists in the studies to date weretherapists in the studies to date were

doctoral-level professionals who had beendoctoral-level professionals who had been

personally trained by Linehan. The findingpersonally trained by Linehan. The finding

therefore that this therapy can be effectivelytherefore that this therapy can be effectively

learned by mental health professionals out-learned by mental health professionals out-

side academic research centres and from aside academic research centres and from a

broad range of training backgrounds (Haw-broad range of training backgrounds (Haw-

kins & Sinha, 1998; Verheulkins & Sinha, 1998; Verheul et alet al, 2003) is, 2003) is

important in regard to the clinical useful-important in regard to the clinical useful-

ness of the treatment. None the less, theness of the treatment. None the less, the

difficulties of translating such a model todifficulties of translating such a model to

community mental health settings, wherecommunity mental health settings, where

there is often a shortage of suitably trainedthere is often a shortage of suitably trained

staff, are obvious. In this regard, a pilotstaff, are obvious. In this regard, a pilot

study using a brief manual-based treatment,study using a brief manual-based treatment,

which contained elements of dialectical be-which contained elements of dialectical be-

haviour therapy, achieved promising resultshaviour therapy, achieved promising results

in reducing parasuicidal behaviour (Evansin reducing parasuicidal behaviour (Evans

et alet al, 1999)., 1999).

Concern also arises as to how long theConcern also arises as to how long the

gains of standard 1-year out-patient dialec-gains of standard 1-year out-patient dialec-

tical behaviour therapy programmes maytical behaviour therapy programmes may

last, given that the outcomes in patientslast, given that the outcomes in patients

given dialectical behaviour therapy and agiven dialectical behaviour therapy and a

control group were similar a year after thecontrol group were similar a year after the

discontinuation of treatment (Linehandiscontinuation of treatment (Linehan etet

alal, 1993). Research on the later stages of, 1993). Research on the later stages of

this therapy is awaited. In addition, it hasthis therapy is awaited. In addition, it has

not yet been established that standard out-not yet been established that standard out-

patient dialectical behaviour therapy ispatient dialectical behaviour therapy is

more effective across the range of outcomemore effective across the range of outcome

variables than any other comparativelyvariables than any other comparatively

consistent form of treatment (Scheel, 2000).consistent form of treatment (Scheel, 2000).

It is not clear at present how theIt is not clear at present how the

individual elements of the therapy con-individual elements of the therapy con-

tribute to treatment outcome. The additiontribute to treatment outcome. The addition

of a dialectical behaviour therapy skillsof a dialectical behaviour therapy skills

training group to non-dialectical individualtraining group to non-dialectical individual

therapy has not been shown to be of benefittherapy has not been shown to be of benefit

(Linehan, 1993(Linehan, 1993aa). It is of interest to note). It is of interest to note

that dialectical behaviour therapy andthat dialectical behaviour therapy and

Bateman & Fonagy’s partial hospitalisationBateman & Fonagy’s partial hospitalisation

model have many characteristics inmodel have many characteristics in

common:common:

(a)(a) an intensive, relationship-focused treat-an intensive, relationship-focused treat-

ment approach;ment approach;

(b)(b) a highly structured theoreticallya highly structured theoretically

coherent model;coherent model;

(c)(c) ease of access to therapists;ease of access to therapists;

(d)(d) a multimodal approach, with severala multimodal approach, with several

therapists for each person;therapists for each person;

(e)(e) regular therapist peer group supervision.regular therapist peer group supervision.

These similarities lend support to Tyrer’sThese similarities lend support to Tyrer’s

robust critique of the American Psychiatricrobust critique of the American Psychiatric

Association practice guidelines for theAssociation practice guidelines for the

treatment of borderline personality dis-treatment of borderline personality dis-

order, in which he proposes that the abilityorder, in which he proposes that the ability

to integrate a common team approach toto integrate a common team approach to

such patients is the successful ingredientsuch patients is the successful ingredient

of treatment (Tyrer, 2002).of treatment (Tyrer, 2002).

CONCLUSIONSCONCLUSIONS

Linehan and her colleagues have made anLinehan and her colleagues have made an

important contribution to research in theimportant contribution to research in the

area of treatment of borderline personalityarea of treatment of borderline personality

disorder; Gunderson (2001) described it asdisorder; Gunderson (2001) described it as

‘since 1987, the single most remarkable en-‘since 1987, the single most remarkable en-

try in therapeutic strategies for borderlinetry in therapeutic strategies for borderline

patients’. None the less, given the limitedpatients’. None the less, given the limited

resources in many psychiatric settings,resources in many psychiatric settings,

allied to the intensive nature of theallied to the intensive nature of the

programme and debate as to the generalisa-programme and debate as to the generalisa-

bility of the research findings, further devel-bility of the research findings, further devel-

opment of dialectical behaviour therapy isopment of dialectical behaviour therapy is

likely to be limited to specialist settings.likely to be limited to specialist settings.

Perhaps Linehan’s most important achieve-Perhaps Linehan’s most important achieve-

ment with this therapy has been to instil ament with this therapy has been to instil a

sense of hope in people with borderlinesense of hope in people with borderline

personality disorder – and their thera-personality disorder – and their thera-

pists – that a life worth living may be anpists – that a life worth living may be an

achievable goal.achievable goal.
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