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Dialectical Behavior Therapy

Psychodaymamic

earpy

Van
Bosch et al
2002
Linohan et al.
2006

Batemen,
Fonagy,
2001
Munroe-Blum
Marziali,
1995

1999,

DBT(n=52) versus community

treatment by  psychotherapy
experts in suicide and BPDI(n=49)

Psychoanalytic patial
hospitahzation (n=19) VErsus

TAU(no psychotherapy) (n=19)
Interpersonal Group psychotherapy
Versus individual dynamic
psychotherapy (n=48)

BPD + parasuicide(suicide
attempt 1  year of
self-injury) in last 8 weeks
+ one other in last 5 year
years

Female

BPD

BPD Not required to have
recent parasuicidal episode

lyear

1.5
years

1 year

Reference Treatments (number of patients) Inclusion criteria Length = Main effects & Results
of
SRR study
~ Linehan et al, ' DBT(n=24) versus community - BPD + suicide attempt in - 1 year _ Frequency, medical risk, parasuicide (suicide attempts and
1991 _ mental health (n=22) last 8 week + one otherin _ intentional self-injury): treatment retention: use of emergency and
" Linehan et al, - last 5 years - inpatient treatment: and anger, social and global adjustment.
1993 : - Female - DBT>TAU(end treatment) for parasuicidal acts and inpatient davs
Linehan et al, - w - anger, social adjustment etc
1994 : i
Linehan et al,
1993 i : i
Linehan et al. DBT(n=12) versus community drug _“_ BPD + current drug @ 1year | [llicit drug use, social and global adjustment
1999 misuse/mental health TAU(n=16) dependence DBT=TAL social and global adjustment
{ Female i
Linehan et al. DBT+LAAM(n=11) versus | BPD + current opiate 1year Opiate use
2002 comprehensive validation | dependence : - 8sin both conditions significantly reduce opiate use over fime. at the
: treatment (DBT without change ;| Female - 16 month assessment, subjects in both treatments had a low
strategies)+12-step facilitation and - proportion optate-positive UA (27% DBT 33% CVT)
12-step group + LAAM(n=12) : :
Turner, 2000  DBT(n=12) versus client-centered BPD + referral from 1year Parasuicide (suicide attempts and self-injury), impulsiveness, anger,
therapy(n=12) Emergency services for depression, global adjustment, use of inpatient treatment
suicide attempt DBET>CCT at selfharm, suicide. anger, impulsiveness, GMH
Koons et al, DBT(n=10) Versus veterans BPD 6 Parasuicide(swicide attempts and self-injury) frequency(trend),
2001 administration  mental  health Female month  suicide ideation, hopelessness, depression, anger expression
TAU(n=10) DBT>TAU Hopelessness, depression anger suicidal ideation
Verheul et al. DBT(n=31) versus community drug BPD 1year  Frequency of self:mutilation and suicide attempts(trend), treatment
2003 abuse/mental health TAU(n=33) Female retention, self-damaging impulsivity

For Paraswerdal behavior DBT=TAU, Self-mutilation DBT>TAU'
impulsive behavior

Swicide attempts, suicidality, medical risk and risk/rescue rating of
parasuicide(suicide attempts and self-injury), treatment retention,
emergency and inpatient treatment, anger directed outward.
DBT>CTBE DBT Ss were significantly less likely to drop out of
treatment (DBT25%, CTBE59%). Suicide ideation, suicide attempts

Self-mutilation ,swicide attempts, use of inpatient services, anxiety,
depression, social and global adjustment

PH > TAU at 18 months, PH>TAU

Objective Behavior Index(included suicide attempts but not
self-mutilation)

IPG=indiviaul psychotherapy at one year and at 12 month follow up

Table. 1

Summary of randomized controlled trials of psychotherapy studies for treatment of borderline personality disorder




SCL-90-R

begin of therapy after discharge

* 2.

begin of therapy after discharge
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ST EBR ARSI W TR Sz &
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AR TV ALy,
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Al ER L, BELLOS AWM (Social Adjustment Scale — Self Report),
HZENRUETHD, TCI (Temperament and Character
Inventory), FACES (Family Adaptation
2. A a han and Cohesion Scales)?)# H A<ifil |2 %) 4

BHOATRAT S, Z O ML, BRI T,

FHCHFE 7 & b oo, dfdix, TR HBPil (8t o a B TH) ., IGHHK
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Clinical Interview for DSM-1V Disorders: DYy va HBREOERIC L S EEEZNH
DSM-IV &l bimiss) % HuTizih 4 TEFARB SN TV,
fT vy, [A B {Z EDI (Eating Disorder
Inventory) , EDE-Q (Eating Disorders ( fifi B8 i~ il )

Examination Questionnaire) . BDI-II
(Beck Depression Inventory) ., PBI AR T, BEICHIEO BN & Fikk
(Parental Bonding Inventory), SAS-SR FOFORNECHOVWTHRBIL, #micks
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