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High prevalence of borderline personality disorder, high comorbidity with other psychiatric disorders, impulsive reactions necessitate psycho-
logical interventions on this group of patients.

Objective: this study aimed to indicate the effect of dialectical behavior therapy individually and along with family therapy on borderline per-
sonality symptoms.

Materials and methods. Eight patients were selected based on diagnostic and statistical manual of mental disorders (DSM-5), borderline
personality disorder severity Index (BPDSI) and semi-structural interview (SCID-11). They divided into two groups: individual intervention
and individual intervention with family education. All received Soler-based dialectical behavioral skills training (3-months) in 13 sessions
of 120 minutes. In four stages, beginning of sessions, the median of treatment, end of the treatment, and three months after treatment, BPDSI
questionnaire were filled and family of the second group completed McMaster questionnaire.

Results. The findings of Friedman test show the effectiveness of dialectic-behavioral skills training based on Soler model as a short-term
model alone and along with family education in reducing the symptoms of borderline personality disorder. Wilcoxon test indicate the effec-
tiveness of this method in reducing the symptoms in post-test. Three months follow-up indicates the stability of the results with a 95% confi-
dence level. U Mann-Whitney indicates no significant difference between two groups.

Conclusion. Dialectical-behavior skills training based on the Soler model is effective in reducing the symptoms of borderline personality disor-
der and improving family function. It is recommended as a short term method to control the symptoms of borderline personality disorder and
improvement the performance and communication among family members.
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The prevalence of borderline personality disorder in the
population is 1.6% to 5.9%. The prevalence of borderline person-
ality disorder in primary care settings is about 6%, in people who
go to outpatient mental health clinics, about 10%, and in-patients
is about 20% [1]. Its criteria are summarized in five categories:
self-dysfunctional behaviors, behavioral dysregulation, emotion-
al dysregulation, interpersonal dysregulation, cognitive dysregu-
lation. Each part requires special interventions [2]. Forty-six to
92% of borderline patients have committed suicide, 3—10% have
successful suicide, and between 69% to 80% have self-harming
behaviors [2, 3]. Seventy percent of borderline personality disor-
der have a history of self-harm such as self-burned [4, 5].
Reducing suicide and self-mutilation, effective coping styles,
improvement patients' quality of life, significant prevalence

necessitates the treatment. Therefore, suitable therapeutic model
which cover the symptoms of borderline personality disorder, and
preventing the loss of clients, and reducing the cost of treatment
is an important issue.

The dialectical behavioral therapy approach focuses on
treatment and improvement of dysregulation in borderline
patients, using a set of individual, group techniques and skills.
Initially, this approach was designed to help borderline personali-
ty disorder with suicide attempts by Linehan [6]. It is a cognitive-
behavioral therapy specifically designed to treat borderline per-
sonality disorder. There is a lot of evidences about the effectiveness
of this method on borderline personality disorders. All indicate the
effectiveness of dialectical-behavior therapy on para suicidal
behaviors, suicidal idea, suicide attempts and self-harm [7, §].
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One limitation of the long-term dialectical- behavior
approach is the likelihood of patients missing out [9, 10]. Short
form of dialectical- behavior therapy has been developed to
increase the effectiveness and reduce the missing clients in
treatment period [11]. It decreases anxiety, depression and
anger [11, 12].

These techniques change and improve emotional mal-
adaptation. The dialectical-behavior skills training (DBT-ST)
consists of reducing the vulnerability to emotions, manage-
ment the situation that triggered excitements, controlling
attention to emotions and distracting attention from emotion-
al stimuli [13]. The DBT-ST developed by Soler (2009)
includes mindfulness techniques (2 sessions), interpersonal
skills (4 sessions), emotional regulation (4 sessions), distress
tolerance (3 sessions), skills enhancement, and relapse preven-
tion (1 session), which is 3-months (13 sessions), each session
is 120 minutes [11].

It is necessary to consider a model of treatment that influ-
ence on seven dimensions of borderline personality disorder in
order to prevent the recurrence of symptoms. They are mood
symptoms, emotional distress, non-adaptive traits such as anxi-
ety, emotional instability and insecure attachment, conflictual
interpersonal patterns, identity diffusion, metacognitive
processes' impairment, and inappropriate environmental condi-
tions [14]. There are several theories suggest some borderline
patients benefit from combination of approaches and tech-
niques [15—17].

Integrated therapeutic methods are in two ways: a manu-
al is appropriate treatment based on information about etiolo-
gy, stability, and personality structure. Secondly, an eclectic
therapeutic model that is based on existing therapeutic princi-
ples and techniques [15—17]. Another therapeutic model for
borderline patients that is used in this study is family therapy.
Intervention for family of psychiatric disorders is also impor-
tant. The disruptive environment is an important factor in for-
mation and continuation of borderline disorder [18]. Family
therapies for patients with personality disorder and specifically
borderline personality disorder are the Ganderson and McLane
method which are based on psychoeducation for patients and
family, Hoffman dialectic-behavioral therapy, Fruzzetti cou-
ples and family therapy, family interrelationship which includes
a set of mindfulness, problem-solving techniques and psychoe-
ducation [19].

Family therapy implies the importance of eclectic treat-
ments and the importance of the environment in which patient
lives [20]. This study is done because of limited researches in Iran
based on the effectiveness of integrated therapy for borderline
personality disorder and lack of family therapy study on this
group.

Dialectical-behavior therapy for family of borderline per-
sonality disorders is used as an additional and complementary
treatment in addition to individual treatment. The first aim of the
present study was to investigate the effectiveness of DBT-ST on
borderline personality patients.

The second aim of research is to investigate whether train-
ing of dialectic-behavioral therapy techniques, along with the
modification of family and their interactions is effective or not.
The hypothesis in this study is that effectiveness of teaching
dialectical-behavior skills training based on the Soler model alone
and in combination with family education reduce the symptoms
of borderline personality disorder.
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Materials and methods. The present study is a case study.
According to case studies [21, 22], eight clients with borderline
personality disorder were selected. They were referred from
health care centers and clinic of Shahid Ayatollah Taleghani hos-
pital in Tehran.

Psychiatrist referred people with symptoms of borderline
personality disorder, including suicidal thoughts, suicide
attempts, self-mutilation, feeling emptiness and impulsive
behavior to the researcher. These patients were evaluated for
symptoms of borderline personality disorder based on
Diagnostic and statistical manual of mental disorders (DSM-5)
and semi-structured interview with SCID-II. Exclusion criteria
were psychosis, bipolar disorder, substance abuse and lack of
cooperation for medication (if necessary). Eight patients were
selected and randomly included in two groups of individually
treatment and individual with family treatment. All completed
the informed consent form before meeting. Dialectical-behav-
ior skills training manuals (therapist and workbook) were pre-
pared and translated by researcher [23, 24]. This method is
implemented in 13 sessions of 120 minutes each week.
Intervention conducted individually and weekly for members
who are unwilling to attend group meetings. The members of
both groups and family of the second group received 13 ses-
sions, 120-minutes of teaching dialectical-behavior skills train-
ing. They were evaluated in four stages before intervention,
three weeks after beginning, end of the treatment and three
months after treatment by borderline personality disorder
severity index.

Family of second group completed the four steps of
McMaster's family function device. In order to avoid bias in the
results, members of the sample were not given any information on
the interventions and effectiveness of it. Only the method and
duration of intervention were explained. After completing the
work, the results were analyzed with SPSS [21].

Methods. 1. Structural Clinical Interview for DSM (SCID):
It is a structural clinical interview for assessment of psycholog-
ical disorders. This diagnostic interview was first developed for
diagnosis based on DSM-III-R and its current version based
on DSM-IV has been updated. Sharifnia et al evaluated the
reliability and validity of it for Iranian population. The find-
ings showed that the diagnostic agreement for most of the
diagnoses was moderate to good (Kappa higher than 0.6).
Reliability in Iranian population for SCID-1 is 0.95 and for 11
is 0.87 [25, 26].

2. Borderline Personality Disorder Severity Index
(BPDSI): 1t is a semi-structured interview based on DSM-1V. It
is used to assess the frequency and severity of specific symp-
toms of borderline personality disorder over the past 3 months.
This measurement is used to measure the outcome of treat-
ment. This scale is a semi-structured interview and consists of
70 items, arranged in nine subscales representing the nine
DSM-1V BPD-criteria. For each item the frequency of the last
three months is rated on an 11-point scale, running from 0
(never) to 10 (daily). Identity disturbance-items form an
exception and are rated on 5-point Likert scales, running from
0 (absent) to 4 (dominant, clear and well-defined not knowing
who he/she is), multiplied with 2.5 scores for the nine DSM-1V
criteria are derived by average scores of subscales. The total
score is the sum of the nine criteria scores (range 0—90). These
9 dimensions include unstable relationships, self-damaging
impulsivity, affective instability, lack of anger control, recurrent
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suicidal behavior, identity disturbance, chronic feelings of
emptiness, avoids any abonnement, dissociation and paranoid
ideation. This scale was first developed by Weaver and Clus
(1993). Giesen-Bloo et al. (2005) reported an internal coeffi-
cient of 0.96 and a Cronbach alpha of 0.85. The simultaneous
validity and construct validity were acceptable. Salavati report-
ed a reliability coefficient of 0.85 in Iran [25].

3. McMaster Family Assessment Device (FAD): One of the
models that have been proposed for family functioning is
McMaster family function model. It was presented by Epstein,
Bishop and Levin at McMaster university in 1960s [27]. This
model is based on a systematic approach that is structural,

organizational and changing pattern of the marital unit. This
model evaluates six aspects of family, which are: problem solv-
ing, communication, roles, affective responsiveness, affective
involvement and behavior control. In fact, the McMaster
model assesses marriages and families. This questionnaire has
60 questions which identifies six aspects of family function.
Cronbach's alpha coefficient questionnaire was 0.94 for the
total questionnaire [28].

Reliability for total scale is 0.79, problem solving is 0.77,
the communication is 0.72, the roles is 0.80, affective responsive-
ness is 0.55, behavior control is 0.75, and affective involvement is
reported 0.72. The scoring of the McMaster family assessment

device (FAD) is scored from 1to 4 [29]: 1
strongly agree (1) — I strongly disagree (4)

Table 1. Frieggggltest r;s%fsﬁ;f tthe first and second groups and some questions are reverse scaling.
in ( ) and (McMaster) A higher score indicates that the family
L Sub-scal Friedman Intervention Significant function is weaker.
Questionnaire ub-scale test group level 4. The method of teaching dialecti-
cal-behavior skills training based on the
BD‘_’rdeélmg Pers_?n?h(tiy Overall score 3 é 888;: Soler model. Manual used in this research
L S ’ is dialectical-behavior skills training
Borderline Personality Interpersonal 10.89 1 0.012* (therapist's manual, work book). The
Disorder Severity Index relationships 11.15 0.001* Soler model consists of 13, 120-minute
sessions, which teach 4 skills [23, 24].
Borderline Personality Rejection 10.73 1 0.013* F in techni [f dial | tical
Disorder Severity Index 11.1 2 0.011* . our matn techniques ot dialec Kfa
behavioral therapy as well as psychosocial
quderline Perspnality Identity 1.05 1 0.011* education were taught to family members
Disorder Severity Index 9.25 2 0.026* of second group about the etiology and
Borderline Personality Impulsivity 11 1 0.012* Character of th.e borderline personal.lty
Disorder Severity Index 10.73 2 0.013* disorder. It consists of three parts: provid-
; . o ing a bio-social model for patients and
B(?rderllne Per§onallty Suicide 12 1 0.007* family members, supporting family and
Disorder Severity Index 11.76 2 0.008* . . . .
teaching dialectic-behavioral therapy
Borderline Personality Emotional 10.89 1 0.012* skills, strengthening mental skills, empa-
Disorder Severity Index instability 10.89 2 0.012* thy and validation in family [19]. People
1 t i d thei -
Borderline Personality Emptiness 10.89 1 0.012* (?arn ° (rjecog]r(l lZ.e an f?}):()f)ress el errll(? d
Disorder Severity Index 11.75 2 0.008* tlons.an f{na e 1t EOSSI 650 .get a vall
reaction from others and increase a
Borderline Personality Explosive 8.79 1 0.032* healthy interaction [30].
Disorder Severity Index anger 11.1 2 0.011* Ethical Statement. This study was
Borderline Personality Paranoia 9.3 1 0.019* approvelfi b¥ ethl.cal comm}ttee O.f Shah.ld
Disorder Severity Index 8.61 2 0.035* Beheshti university of Medical Science, in
2018. Ethic code is
e iy Koblem 1023 2 0.017% IR.SBMU.MSP.REC.1395.449. Authors
eriormance e confirmed commitment to American
McMaster Family Connections 8.16 2 0.043* Psychological Association (APA) ethical
Performance standards in this treatment and it is neces-
McMaster Famil Roles 9.85 ) 0.02* sary to be mentioned that all members are
Performance d ' ’ voluntary participated in this study and
were informed about the intention of this
McMaster Family Responsiveness 5.91 2 0.116 intervention and filled the letter of satis-
Performance faction.
McMaster Family Emotional 10.65 2 0.014% Results. Descriptive findings indi-
Performance involvement cate that the sample age is between 20 and
: - 31 years old (25£3.85). In this study,
McMaster Family Behavioral 11.36 2 0.01* 37.5% of the subjects (n=3) were single
Performance control . _
and 62.5% were married (n=5). Two per-
McMaster Family General family 11.75 2 0.008* sons had diploma, 3 persons had high
Performance function diploma, 1 person had bachelor degree
* _ P<0.05. and 2 persons had master degree. The

52

results of the Mann-Whitney test in pre-
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test stage indicated that the members had no significant differ-
ence before the intervention. The difference in the results in post-
test is the result of treatment. Patients who had non-threatening
suicidal thoughts only received a psychotherapy program but oth-
ers referred to psychiatrist for medication for suicidal thoughts or
suicide attempt.

The Friedman test is a non-parametric statistical test and
used to detect differences in treatments across multiple test
attempts. The results of table 1 show the effectiveness of dialectic-
behavior skills training in reduction of symptoms of borderline
personality in both groups.

Wilcoxon is a non-parametric statistical test is used to
repeated measurements in order to find which measurements are
significantly different from pre-test.

The cases marked with * in table 2, 3 show that the differ-
ence between the pre-test and the post test are significant at the
level of P<0.05, and therefore first hypothesis (effectiveness of the
method of teaching dialectic-behavioral therapy skills in reduc-
tion of symptoms of borderline personality disorder) and second
hypothesis (effectiveness of the method of teaching dialectic-
behavioral therapy skills in combination with family education in
reduction of the symptoms of borderline personality disorder and
improvement of family functions) were confirmed. The results of
the Wilcoxon test showed no significant difference between the
post-test and follow-up stages at level of P<0.05 and indicates the
stability of the results in three months follow up.

There is no significant difference between two groups
and therefore the third hypothesis of the research (difference
between two groups is significant) is rejected (table 4).

Discussion. The findings of
Friedman test in the first and second

groups show the effectiveness of a dialec- Table 2.
tic- behavioral skills training based on
Soler model as a short-term model alone
and along with family education in reduc- Subscale
ing the symptoms of borderline personali- —
ty disorder (with a 95% confidence level). Rejection
Wilcoxon test results indicated that there
was a significant difference between the Interpersonal
results of the pre-test and post-test and relationships
reducing the symptoms in post-test and .

. . Identity
first hypothesis (effectiveness of the
method of teaching dialectic-behavioral
dialectical behavior therapy skills in Impulsivity
reduction of symptoms of borderline per-
sonality disorder) was confirmed. The Suftefle
results of the present study are in line with
the results of the studies that indicate the .
effectiveness of DBT-ST [31—36]. i]i:lr;:;t)li(firt];l

The results indicate the effective-
ness of this method in improving family Emptiness
function, which is measured by
McMaster's family function device and .

. . Explosive
reducing the symptoms of borderline per- anger
sonality disorder in the second group so

Paranoia

second hypothesis effectiveness of teach-
ing dialectic-behavioral therapy skills in
combination with family education in
reduction symptoms of borderline per-
sonality disorder and improvement of
family functions was confirmed.

Overall score

* — P<0.05.
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Miller points out that the purpose of individual and family
therapy is reducing the interactions that lead to self-mutilation
and suicide. Interpersonal skills are taught to improve interac-
tions and reduce violence or conflicts [37]. The results of this
research indicate teaching of dialectical-behavior skills training
for spouses improve family function and emotional involvement,
behavioral control, roles and problem solving. Similar research
indicates the effectiveness of this method for family on decreasing
invalidating interactions, reducing self-mutilation, suicide and
emotional dysregulation in patients and controlling depression of
family members [19, 37].

The invalidating environment rejects personal experiences,
suppressing emotional expression and reinforcing dysfunctional
problem solving. Members disconfirm themselves and they do
not learn naming their emotions, regulate them, cope with dis-
tress and rely on their emotional responses, and find the wrong
ways to regulate emotions [19].

The results of U Mann-Whitney test did not show any sig-
nificant difference between the first and second groups and so
third hypothesis of research (there is significant differences
between two groups) was not confirmed.

Regarding to nonsignificant difference between two, it is
necessary to explain this issue.

This group of patients are influenced by their environment
and interactions with caregivers and should not be limited to fam-
ily psychoeducation. The American psychiatric association (APA)
stated that there is little information about the effectiveness of
family therapy in managing borderline personality patients, but
family therapy alone cannot be proposed for treatment of this

Wilcoxon test for results of the pre-test & post-test
and post-test &three months follow up stages
of BPDSI questionnaire in the first group

Compared stage Wilcoxon Test Significant Level
Pre-test and post-test stage -3.97 0.014*
Post-test and follow-up phases -0.365 0.715
Pre-test and post-test stage -2.35 0.036*
Post-test and follow-up phases -0.577 0.564
Pre-test and post-test stage -3.3 0.02*
Post-test and follow-up phases -0.577 0.564
Pre-test and post-test stage -2.3 0.037*
Post-test and follow-up phases -0.447 0.655
Pre-test and post-test stage -2.55 0.031*
Post-test and follow-up phases -1.826 0.068
Pre-test and post-test stage -2.91 0.025*%
Post-test and follow-up phases -1.069 0.285
Pre-test and post-test stage -3.69 0.017*
Post-test and follow-up phases -1.069 0.285
Pre-test and post-test stage -3.8 0.016*
Post-test and follow-up phases -1.342 0.18
Pre-test and post-test stage -2.07 0.044*
Post-test and follow-up phases -1.342 0.18
Pre-test and post-test stage -3.43 0.019*
Post-test and follow-up phases -1.826 0.068
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group. Psychoeducation should be distinguished from family ther-
apy [38]. More specific interventions, including couple therapy,
for spouses of borderline personality disorders are suggested.

Family therapy is an additional treatment, along with indi-
vidual therapy for borderline personality disorder, because teach-
ing skills to family members will reduce impulsivity and interrup-
tive behaviors which interfere with the treatment process. This
treatment is more appropriate for those who are still living with
their families and parents of children who are suffering from
interruptive problems.

Personality disorder has a negative correlation with mar-
ital satisfaction and increases verbal and physical violence.
They cannot or are unwilling to face the challenges of life, and
this issue intensifies interpersonal problems. People with bor-
derline personality disorder and dependent personality disorder
have the most rates of marital dissatisfaction, verbal violence,
emotional instability and identity problems associated with that
predisposes a person with inefficient communication patterns,
impulsivity, violence and instability. One of the main goals of
treatment is that each of couples will have an insight into their

behaviors [39].
DBT-ST is a short-term education-

Table 3. Wilcoxon test for pre-test & post-test and post-test al intervention that may not be able to
& three months follow up results in the BPDSI cover all the symptoms and issues, it is
questionnaire and McMaster's family performance necessary to use family therapy and other
questionnaire in the second group therapeutic approaches. Couples and

il b family members' improvement in interac-

Questionnaire Subscale Stage test el tions eliminate the main issues of the per-

son with borderline personality disorder,

Borderline Personality Rejection Pre-test and post-test stage -3.08 0.023* including dysfunctional defense mecha-

Disorder Severity Index Post-test and follow-up phases  -1.604 0.109 nisms, paranoia, emotional distress, sui-

Borderline Personality Interpersonal Pre-test and post-test stage -3.28 0.019* cide and self-harm. F; amily therapy and

Disorder Severity Index ~ relationships ~ Post-test and follow-up phases ~ -1.069 0.285 couple therapy are considered as comple-

mentary therapies along with individual

Borderline Personality Identity Pre-test and post-test stage -2.78 0.027* treatments [39]

Disorder Severity Index Post-test and follow-up phases  -1.633 0.102 L .

According to the results of this

Borderline Personality Impulsivity Pre-test and post-test stage -2.54 0.032* study, the priority and importance of

Disorder Severity Index Post-test and follow-up phases  -1.289 0.197 individual therapies is presented and it

Borderline Personality Suicide Pre-test and post-test stage -3.85 0.015* seems that if eclectic t,h eraples such as

Disorder Severity Index Post-test and follow-up phases  -1.604 0.109 .schema therapy and dla}ectlcal-behav-

ior therapy or analytic approaches

Borderline Personality Emotional Pre-test and post-test stage-3.85 0.015* included, it will be more functional [22,

Disorder Severity Index instability Post-test and follow-up phases  -1.069 0.285 40].

Borderline Personality Emptiness Pre-test and post-test stage -3.93 0.015* ) It should be poted that most of

Disorder Severity Index Post-test and follow-up phases  -1.826 0.068 family therapy studies have been con-

ducted on individuals who have had

Borderline Personality Explosive Pre-test and post-test stage -2.01 0.046* bipolar disorder or attempted suicide

Disorder Severity Index anger Post-test and follow-up phases  -1.289 0.197 . .

and few studies about effectiveness of

Borderline Personality Paranoia Pre-test and post-test stage -2.78 0.027* family therapy interventions and specifi-

Disorder Severity Index Post-test and follow-up phases  -1.604 0.109 cally the effectiveness of dialectical-

Borderline Personality Overall score Pre-test and post-test stage -3.04 0.023* behavior therapY mn reducmg the .symp—

Disorder Severity Index Post-test and follow-up phases  -1.826 0.068 toms of borderline personality disorder

were published. More studies are recom-

FAD Family Problem Pre-test and post-test stage -2.527 0.012* mended to inyestigate the effectiveness

Measurement Tool Solving Post-test and follow-up phases  -0.447 0.655 of DBT-ST method and compare the

FAD Family Connections  Pre-test and post-test stage -2.375 0.018* effectiveness of eclectic methods, such

Measurement Tool Post-test and follow-up phases  -0.985 0.917 as family therapy and couple therapy,

FAD Famil Rol. P q 5504 0.012% along with individual therapies in reduc-

amily oles re-test and post-test stage -2. d . : _

Measurement Tool Post-test and follow-up phases  -1.081 0.279 mfg the. symptoms of borde.:r.lme person

ality disorder and the stability of results

FAD Family Responding Pre-test and post-test stage -1.787 0.074* of treatment.

Measurement Tool Post-test and follow-up phases  -1.414 0.157 Limitation. Finally, considering the

FAD Family Emotional Pre-test and post-test stage -2.536 0.011* low .number of sa%mp.les.and the fact that

Measurement Tool involvement  Post-test and follow-up phases  -0.707 0.48 family therapy is limited to teaching

dialectic- behavioral skills, concluding

FAD Family Behavioral Pre-test and post-test stage -2.53 0.011* and generalizing of results should be

Measurement Tool control Post-test and follow-up phases  -0.136 0.892 done with cautious. It is suggested to

FAD Family General family ~ Pre-test and post-test stage -2.521 0.012* adopt other complementary approaches

Measurement Tool function Post-test and follow-up phases  -1.414 0.157 with individual treatment which basical-

* — P<0.05.
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ly focused on improving interpersonal
patterns. Different eclectic methods
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Table 4. U Mann-Whitney test for difference

between two groups after intervention

Whitney Significant

Subscale test level

Questionnaire

Borderline Personality
Disorder Severity Index Overall score 8 1

should be considered and their effectiveness compared to indi-
vidual interventions, in order to obtain a fairly reliable result
about the necessity and priority of treatment for borderline per-
sonality disorder.

It should be noted that most family therapy studies have
been conducted on bipolar disorder. Therefore, more studies are
recommended to investigate the effectiveness of the DBT-ST
method and examine the effectiveness of eclectic methods, such
as family therapy and couple therapies, in reducing the symptoms

of borderline personality disorder and improvement of communi-
cation of family members.

Conclusion. The results of this study illustrate the effective-
ness of dialectical-behavior skills training based on the Soler model
as a short-term method for reducing the symptoms of borderline
personality disorder. In addition, in second group, the symptoms of
borderline personality disorder and family members performance
were improved. Although it shows the effectiveness and importance
of eclectic and family therapy interventions, The difference
between two groups is not significant. Individual treatment is first
option and family therapy is recommended as an additional and
complementary treatment, along with individual therapy.

Acknowledgment

This manuscript derived from Ms. Safarzadeh thesis for PhD
degree in Shahid Behshti University of Medical Sciences in 2018
with registration code of M459 and it is available in this university.
We thank all of patients in clinic of Shahid Ayatollah Taleghani
Hospital in Tehran for their assistance with taking part in this
research as sample groups.

1. Kulacaoglu F, Kose S. Borderline
Personality Disorder (BPD): In the Midst of
Vulnerability, Chaos, and Awe. Brain Sci. 2018
Nov 18;8(11):201. doi: 10.3390/brain-
sci8110201

2. Schmahl C, Herpertz SC, Bertsch K, et al.
Mechanisms of disturbed emotion processing
and social interaction in borderline personality
disorder: state of knowledge and research agen-
da of the German Clinical Research Unit.
Borderline Personal Disord Emot Dysregul. 2014
Sep 9;1:12. doi: 10.1186/2051-6673-1-12

3. Brickman LJ, Ammerman BA, Look AE,
et al. The relationship between non-suicidal
self-injury and borderline personality disorder
symptoms in a college sample. Borderline
Personal Disord Emot Dysregul. 2014 Sep
25;1:14. doi: 10.1186/2051-6673-1-14.
eCollection 2014.

4. Linehan MM, Heard HL, Armstrong HE.
Naturalistic follow-up of a behavioral treatment
for chronically parasuicidal borderline patients.
Arch Gen Psychiatry. 1993 Dec;50(12):971-4.
doi: 10.1001/archpsyc.1993.01820240055007

5. Linehan M. Skills training manual for treat-
ing borderline personality disorder: New York:
Guilford Press; 1993.

6. Linehan MM, Armstrong HE, Suarez A,

et al. Cognitive-behavioral treatment of chroni-
cally parasuicidal borderline patients. Arch Gen
Psychiatry. 1991 Dec;48(12):1060-4.

doi: 10.1001/archpsyc.1991.01810360024003

7. May JM, Richardi TM, Barth KS.
Dialectical behavior therapy as treatment

for borderline personality disorder. Ment Health
Clin. 2016 Mar 8;6(2):62-67.

doi: 10.9740/mhc.2016.03.62. eCollection 2016
Mar.

8. Westad YAS, Hagen K, Jonsbu E, Solem S.
Cessation of Deliberate Self-Harm Behavior
in Patients With Borderline Personality Traits

Treated With Outpatient Dialectical Behavior
Therapy. Front Psychol. 2021 Feb 26;12:578230.
doi: 10.3389/fpsyg.2021.578230. eCollection
2021.

9. Hofmann SG, Asnaani A, Vonk 1JJ,
Sawyer AT, Fang A. The Efficacy of Cognitive
Behavioral Therapy: A Review of Meta-analy-
ses. Cognit Ther Res. 2012 Oct 1;36(5):427-40.
doi: 10.1007/s10608-012-9476-1. Epub 2012
Jul 31.

10. McMain SE, Chapman AL, Kuo JR, et al.
The effectiveness of 6 versus 12-months

of dialectical behaviour therapy for borderline
personality disorder: the feasibility of a shorter
treatment and evaluating responses (FASTER)
trial protocol. BMC Psychiatry. 2018 Jul

17;18(1):230. doi: 10.1186/s12888-018-1802-z

11. Soler J, Pascual JC, Tiana T, et al.
Dialectical behaviour therapy skills training
compared to standard group therapy in border-
line personality disorder: a 3-month randomised
controlled clinical trial. Behav Res Ther. 2009
May;47(5):353-8.

doi: 10.1016/j.brat.2009.01.013. Epub 2009

Jan 29.

12. Storebo OJ, Stoffers-Winterling JM,
Vollm BA, et al. Psychological therapies for
people with borderline personality disorder.
Cochrane Database Syst Rev. 2020 May
4;5(5):CD012955.

doi: 10.1002/14651858.CD012955.pub2

13. Davarani ZZ, Heydarinasab L. The effec-
tiveness of dialectical behavior therapy skills

to reduction in difficulty in emotion regulation
among students. Revista Argentina de Clinica
Psicologica. 2019;28(5):842.

14. Livesley W], Dimaggio G, Clarkin JE Why
integrated treatment?: General principles

of therapeutic change. Integrated treatment
for personality disorder: A modular approach.
New York, NY, US: The Guilford Press; 2016.

Hesponoeus, Heiiponcuxuampus, ncuxocomamurxa. 2023;15(1):50—56

P. 3-18.

15. Choi-Kain LW, Finch EF, Masland SR,
et al. What Works in the Treatment of
Borderline Personality Disorder. Curr Behav
Neurosci Rep. 2017;4(1):21-30.

doi: 10.1007/s40473-017-0103-z. Epub 2017
Feb 3.

16. Livesley WJ. Moving beyond specialized
therapies for borderline personality disorder:
the importance of integrated domain-focused
treatment. Psychodyn Psychiatry. 2012
Mar;40(1):47-74.

doi: 10.1521/pdps.2012.40.1.47

17. Livesley WI. Integrated treatment:

A conceptual framework for an evidence-based
approach to the treatment of personality disor-
der. J Pers Disord. 2012 Feb;26(1):17-42.

doi: 10.1521/pedi.2012.26.1.17

18. Guile JM, Boissel L, Alaux-Cantin S,

de La Riviere SG. Borderline personality
disorder in adolescents: prevalence, diagnosis,
and treatment strategies. Adolesc Health Med
Ther. 2018 Nov 23;9:199-210.

doi: 10.2147/AHMT.S156565. eCollection
2018.

19. Hoffman PD, Fruzzetti AE. Advances
in interventions for families with a relative
with a personality disorder diagnosis. Curr
Psychiatry Rep. 2007 Feb;9(1):68-73. doi:
10.1007/s11920-007-0012-z

20. Gunderson JG. Handbook of good
psychiatric management for borderline
personality disorder. American Psychiatric
Pub; 2014.

21. Taghizadeh M, Ghorbani T, Saffarinia M.
Effectiveness of Emotion Regulation
Techniques of Dialectical Behavior Therapy on
Emotion Regulation Strategies in Women with
Borderline Personality Disorder and Substance
Abuse Disorder: Multiple Baseline Design. Res
Psychol Health. 2015;9(3):66-73.



OPUTUHANDBHBIE UCCNEROBAHUA W METOAURMU

22. Loveless JP, Whited MC, Rhodes AC,
Cellucci T. The Blending of Evidenced-Based
Protocols in the Treatment of Borderline
Personality Disorder: A Case Study. Clin Case
Stud. 2016;15(5):392-408.

23. Linehan MM. DBT Skills Training Manual.
2" ed. The Guilford Press; 2015.

24. Linehan MM. DBT Skills Training
Handouts and Worksheets. 2™ ed. New York:
The Guilford Press; 2015.

25. Salavati M. Maladaptive Schemas

and efficacy of schema therapy in patients
with borderline Borderline personality
Disorders. Tehran: Iran University of Medical
Scienecs; 2007.

26. Mohammadkhani P, Jokar M,
Jahani-Tabesh O, Tamannaei-Far S. Structured
clinical interview for DSM-1V axis II personali-
ty disorders (Persian Version). Tehran: Danjeh;
2011.

27. Epstein NB, Baldwin LM, Bishop DS.
The McMaster family assessment device.

J Marital Family Ther. 1983;9(2):171-80.

28. Beyrami M, Farnam A, Gholizadeh H,
Imani M. Depressed patient's family
functionings, a study based on McMaster
model. Med J Tabriz Univ Med Sci.
2010;23(2).

29. Zadehmohammadi A, Malek Khosravi G.
The Preliminary Study of Psychometric

and Reliability of Family Assessment Device.
J Family Res. 2006;2(5).

30. Fruzzetti AE, Santisteban DA,
Hoffman PD. Dialectical behavior therapy
with families. 2007.

31. Soler J, Pascual JC, Tiana T, et al.
Dialectical behaviour therapy skills training
compared to standard group therapy in border-
line personality disorder: a 3-month randomised
controlled clinical trial. Behav Res Ther. 2009
May;47(5):353-8.

doi: 10.1016/j.brat.2009.01.013. Epub 2009

Jan 29.

32. Neacsiu AD, Rizvi SL, Linehan MM.
Dialectical behavior therapy skills use

as a mediator and outcome of treatment

for borderline personality disorder. Behav Res
Ther. 2010 Sep;48(9):832-9.

doi: 10.1016/j.brat.2010.05.017. Epub 2010
May 23.

33. Stepp SD, Epler AJ, Jahng S, Trull TJ.
The effect of dialectical behavior therapy skills
use on borderline personality disorder features.
J Pers Disord. 2008 Dec;22(6):549-63.

doi: 10.1521/pedi.2008.22.6.549

34. Kliem S, Kroger C, Kosfelder J. Dialectical
Behavior Therapy for Borderline Personality
Disorder: A Meta-Analysis Using Mixed-
Effects Modeling. J Consult Clin Psychol. 2010
Dec;78(6):936-51. doi: 10.1037/a0021015

[MocTynuta/otpelieH3upoBaHa,/TIPUHATA K ITeYaTh

Received/Reviewed/Accepted
16.10.2022/29.12.2022/11.01.2023

3assiaenne o Kondumkre narepecos/Conflict of Interest Statement

35. Neacsiu AD, Lungu A, Harned MS,

Rizvi SL, Linehan MM. Impact of dialectical
behavior therapy versus community treatment
by experts on emotional experience, expression,
and acceptance in borderline personality disor-
der. Behav Res Ther. 2014 Feb;53:47-54.

doi: 10.1016/j.brat.2013.12.004. Epub 2013
Dec 19.

36. Van Goethem A, Mulders D, Muris M,

et al. Reduction of self-injury and improvement
of coping behavior during dialectical behaviour
therapy (DBT) of patients with borderline
personality disorder. Int J Psychology Psychol
Ther. 2012;12(1):21-34.

37. Vogelzang E. DBT-A and Parental
Inclusion in Skills Training Groups. 2017.

38. APA. Diagnostic and Statistical Manual
of Mental Disorders (DSM-5%). 5" ed.
American Psychiatric Association Publishing;
2013. 991 p.

39. Landucci J, Foley GN. Couples Therapy:
Treating Selected Personality-disordered
Couples Within a Dynamic Therapy
Framework. Innov Clin Neurosci. 2014;11(3-
4):29-36.

40. Leppédnen V, Karki A, Saariaho T, et al.
Changes in schemas of patients with severe
borderline personality disorder: the Oulu BPD
study. Scand J Psychol. 2015 Feb;56(1):78-85.
doi: 10.1111/sjop.12172. Epub 2014 Oct 30.

HccnenoBanue He MMeNo cOHCOPCKOi moanepxkku. KoHGIMKT MHTepecoB OTCYTCTBYeT. ABTOPBI HECYT MOJIHYIO OTBETCTBEH-
HOCTb 32 TPEIOCTaBIeHe OKOHYATETbHOM BEpCUM PYKOTIMCHU B TieyaTh. Bce aBTOpHI MPpUHUMATHU ydacTre B pa3paboTKe KOHIIETIINT
CTaThU U HAMMCAaHUU pykorucu. OKOHYATeIbHAST BEPCUST PYKOTMCH ObUTa 0100peHa BceMU aBTOpaMHu.

The investigation has not been sponsored. There are no conflicts of interest. The authors are solely responsible for submitting the
final version of the manuscript for publication. All the authors have participated in developing the concept of the article and in writing
the manuscript. The final version of the manuscript has been approved by all the authors.

Safarzadeh A. https://orcid.org/0000-0002-1771-1883
Bakhtiari M. https://orcid.org/0000-0002-5106-9775
Shaeiri M.R. https://orcid.org/ 0000-0002-2037-3475
Kheradmand A. https://orcid.org/0000-0002-3704-9233
Saberihaji M. https://orcid.org/0000-0002-3455-7013

56 Heesponoeus, Heiiponcuxuampus, ncuxocomamuxa. 2023;15(1):50—56



