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ABSTRACT 

Borderline Personality disorder (BPD) is a prevalent and relentless psychiatric disorder associated with extreme functional impairment and increased rates of suicide. Other mental health disorders such as depression and anxiety, as well as BPD, often place high burden on families and health professionals, continuing resource utilization, and expensive treatment costs. Recent evidence demonstrates that BPD can benefit significantly from early intervention. 

This project aims to examine the treatments and support available in working towards the successful recovery from the psychiatric disorder BPD. This dissertation will; discuss what borderline personality disorder is, how it is diagnosed and analyse the characteristics involved and how these may be an issue; examine the treatments and support available; review the effectiveness on the range of services and treatments that may be provided and give recommendations for improvement. In so doing, this dissertation highlights how a lack of research, under-qualified staff, unclear objectives and time-pressures often mitigate against the effective treatment and support of people living with BPD.

 This dissertation is a literature review carried out systematically. In an effort to be as thorough as possible, this dissertation reviewed a variety of literature using a systematic approach, utilising methods in order to ensure the most current up to date information is involved within the research. Throughout the dissertation, critical appraisal skills tools (CASP) were used in a further attempt to confirm the reliability of the research.

Throughout the dissertation, four main themes emerged in the successful recovery of BPD, these being; Dialectical Behaviour Therapy (DBT), Schema Focused Therapy (ST), Mentalization Based Therapy (MBT) and Relationships. These are all important factors in the successful recovery of BPD. The research concludes that psychotherapy treatments are effective in the successful recovery of BPD however, other elements such as improved self-esteem, improved relationships and occupation in improving quality of life are equally as important in recovery especially in regards to the patients’ perspective of what recovery means to them. 
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CHAPTER 1: INTRODUCTION AND BACKGROUND 

This dissertation explores the diagnosis, treatments and support available for people living with Borderline Personality Disorder (BPD), a condition currently affecting 6% of the population worldwide (National Institute of Mental Health, 2016) and just under 1% of the population in the United Kingdom (UK) (NICE, 2015). This chapter will outline what is meant by borderline personality disorder, the history of the term, provide some explanation of its characteristics and the treatments and support available in order to treat the disorder.  The subsequent sections in the chapter will outline definitions of the disorder, the justification of why this topic was chosen and the aim and objectives of the project. 
Personality disorder, in particular BPD, is associated with extreme personality traits (Wakefield, 2013). Personality disorder was deemed as an untreatable condition up until recent years (Paris, 2012). However, due to developments in the forms of treatment available, views on this have begun to shift (Friedel, 2006). Nevertheless, great stigma is associated with the title of personality disorder, arguably to a greater degree than other mental health disorders, with negative attitudes towards personality disorder still prevalent amongst professionals and in society (Pandya, 2014). 
BPD is a psychiatric disorder recognised by a pattern of fluctuating moods, self-image and demeanour (Stockdale et al, 2015). Barazandeh et al (2016) state that BPD is one of the most common psychiatric disorders, linked closely to increased rates of suicide, severe practical impairment, higher rates of a variety of mental disorders and an extensive use of treatment (Meuldijk et al, 2017). It is estimated that 10% of people living with BPD commit suicide (Paris, 2004). Even so, it is one of the most underdiagnosed psychiatric disorders (Ruggero et al, 2010). According to The National Collaborating Centre for Mental Health (2009) (p20) BPD is prevalent in those who are dependent on alcohol or drugs. The disorder is more prevalent in men compared to women (Coid et al, 2006) and there are higher rates of the disorder in unemployed people (Hengartner et al, 2014). 
· 
It was not until the 1950s that personality disorder was formally recognised as a mental disorder (Linah and Hatim, 2008). However, Crocq (2013) argues that it seems to have been discussed in 1798, with Phillipe Pinel describing similarities to personality disorder as ‘mania without delusion’. According to the current psychiatric classification system in the fourth edition of the Diagnostic and Statistical Manual ofMental Disorders (DSM-IV), personality disorder is diagnosed by identifying a frequent pattern of instability in social relationships, identity, impulsivity, and affect (Leichsenring et al, 2011).
· 
Gask (2013) states that people who have BPD find it extremely difficult to function adequately within relationships and struggle to maintain them. It is common for individuals who suffer with BPD to have other mental disorders such as depression and anxiety (Farmer and Chapman, 2011). Linehan et al (2006) highlight how an accumulation of a variety of different psychiatric disorders can further encourage suicidal behaviours, suicide and substance use. Indeed, BPD and substance abuse tend to go hand in hand (Fonagy and Bateman, 2007). There are a variety of possible reasons why the two conditions tend to exist simultaneously, however, the important point to remember is that full recovery is possible when BPD and substance abuse are treated through a dual diagnosis programme which ultimately aims to analyse the inter-relationship between dual-disorders (Kienast et al, 2014). 

Gunderson (2011) describes how these are all common factors seen in people who have personality disorders, this is supported by Nicol et al (2013) who states that suicidal tendency or self-harm is one of the most useful indications for a correct diagnosis of BPD. As a result of this, the individual would acquire more health problems which can make it even more difficult to treat (Biskin and Paris, 2012). 
· 
[bookmark: _GoBack]Bateman and Fonagy (2015) outline the difficulties in treating BPD since it requires the use of highly experienced psychiatrists who are not widely available, whilst treatments for BPD also require an extensive use of treatment and so are costly to society (Bateman and Fonagy, 2015). Many health care professionals feel under-qualified when working with this disorder (Tomko et al, 2014). Even though there are significant developments in the awareness of BPD, the evidence for the efficacy in treatment of BPD is still underdeveloped and in need of further research (Levy, Yeomans, Denning and Fertuck, 2010). Due to the fluctuating and long standing patterns of symptoms in people with BPD, improvements tend to be gradual, rather than sudden (Perry and Bond, 2009).  However, there are a variety of treatments that are available, these being; Dialectical Behaviour Therapy; Schema Therapy; Transference Focused Therapy and Mentalization Therapy (Levitt, 2005). Attempts have been made to find common features of effective treatments. 


















Justification  
BPD is a common psychiatric disorder associated with high rates of suicide, severe functional impairment, high rates of comorbid mental disorders, intensive use of treatment, and high costs to society, (Meuldijk et al, 2017). The Mental Health Foundation (2016) describes how one in six adults lives with a mental health issue, this is supported by Davidson and Arrigo (2017) who state that mental health problems are an increasing global concern. BPD being officially classed as a mental health disorder, it is recognised that there is a need for research in to what treatment and support is available in the successful recovery, and how readily available these are (Bliss and McCardle, 2014). Health professionals have a duty to be aware of current, up-to-date information to enable an optimum level of care for all patients (Zanarini et al, 2007)  
According to Shea (2009) findings over recent years have enabled an improved understanding and therapy of this complex psychiatric disorder. With regard to the treatment of BPD, it is said that clear structure and objectives are thought to be a vital component in the successful recovery for people with BPD (Bateman and Fonagy, 2015). Due to high levels of emotional sensitivity, it is argued that recognition and empathy are highly important in regards to treatment for people with BPD (Paris, 2010). Stone (2016) suggests that in order to have positive progress in regards to the recovery of BPD, long term treatments and therapy is crucial. This dissertation aims to explore the efficacy of the treatments and support available to people who live with BPD. Having set out the justification of this study, the next section sets out the aim and objectives.






Aim and objectives


This project seeks to examine the treatments and support available for people who suffer with the psychiatric disorder BPD. In order to achieve this aim, it will attempt to meet the four following objectives:
· To discuss what borderline personality disorder is, how it is diagnosed, to analyse the characteristics involved and how these may be an issue.
· To examine the treatments and support available 
· To review the effectiveness on the range of services and treatments that may be provided.
· To give recommendations for improvement. 

In so doing, this dissertation highlights how lack of research, under-qualified staff, unclear objectives and time-pressures often mitigate against the effective treatment and support of people living with BPD.  These factors point to a requirement for a more carefully considered approach to the treatment of personality disorders and a demand for more patient centred research. This chapter started by introducing the background information in terms of the dissertation, provided a justification for this choice and set out the aim and objectives. In addition to this, chapter two goes on to discuss the methodology and methods utilised in the project, outlines the justification for these and analyses the ethical boundaries that will be considered in the research. Furthermore, chapter three will review the literature of the four themes identified upon research of the chosen topic and lastly, chapter four provides the discussion, conclusions and recommendations section. The dissertation will conclude with a bibliography and appendices in order to show clearly where and how the research was obtained. Therefore, the next chapter will study the methodology, methods and ethical boundaries of this dissertation. 

CHAPTER 2: METHODOLOGY AND METHODS 

Having outlined the diagnosis and characteristics presented in BPD in chapter one, the present chapter moves on to a discussion of the methodology and methods utilised in this dissertation. The latter is a literature review carried out systematically. In an effort to be as thorough as possible, this dissertation examined a broad variety of literature using a systematic approach, thereby aiming to produce an understanding of the research involved and to add to conceptual and theoretical developments (Aveyard, 2014). However, carrying out a systematic literature review of the breadth and depth of, for example, a Cochrane review, is beyond the scope of a sole researcher. The reason for this is because a full systematic review is usually undertaken by a team of researchers who aim to examine all available evidence on a given topic (Aveyard, 2007). 

According to Clarke (2011) a systematic review is a type of literature review that is used to collect secondary data, critically analyse research studies and to analyse findings. Literature reviews are created to provide an exhaustive overview of current evidence relevant to a research question (Tobiano et al, 2018). The most frequently used method for conducting a systematic review according to Harden (2007) is produced by the Cochrane Collaboration, it focuses mainly on systematic reviews within health care. Systematic reviews are essential within health and social care for a variety of reasons, the main reason being, for health care professionals to have current and knowledgeable information available to them (Tomko et al, 2014). 

Gopalakrishnan and Ganeshkumar (2013) highlight how an advantage of systematic reviews is that they gather reliable and accurate conclusions. The information in a systematic review is written in a structured manner making the information clear to healthcare professionals and researchers. On the other hand, a literature review is the extensive study and explanation of literature that closely relates to a specific question by critically examining relevant literature (Aveyard, 2014), and analysis of research generates fresh ideas which can only be achieved when the research is analysed and reviewed together, (Boland et al, 2017). Health care professionals are urged to make full use of the most up to date information and research in providing the best quality of care for patients and systematic reviews meet this aim (Squires et al, 2014). Halcomb and Hickman (2010) describe the importance of evidence based practice in providing the best quality of care to the public. Evidence based practice is the meticulous and astute use of modern, current evidence in partnership with clinical expertise and patient standards to pilot health care decisions (Moule, 2015). 

Furthermore, a disadvantage of a systematic review would be that it is extensive and time consuming. The systematic review is usually undertaken by a team of researchers over a long period of time to ensure all available research is looked at and credible (Moher et al, 2009). Whilst utilising this dissertation, publications came from many different sources and can be broadly divided into two categories: original empirical research, this incorporates research that is clinically accepted in order to collect new data; and non-empirical work such as discussion papers, governmental and NHS policy reports, newspaper articles, expert opinion articles and press releases. Only work from fifteen years previous or older works of seminal importance were focused on during initial searches of literature. This is to ensure that the work is not considered out dated and invalid but current and up to date. 

In order to guarantee a systematic approach and to identify and find the most relevant range of published material to be able to meet the aims and objectives of the dissertation, a number of acknowledged techniques were utilised in conducting the literature review (Aveyard, 2014).  Accordingly, electronic searches of databases were made, including CINAHL, PUBMED, the Cochrane Library, ASSIA and PsycInfo. Information such as policy documents and guidelines from UK and Welsh Governmental websites were retrieved, along with other organisations with an interest in Health and Social Care, such as the National Institute for Health and Care Excellence (NICE), the Social Care Institute for Excellence (SCIE), The King’s Fund and The Nuffield Trust.  Lastly, searches were made of the bibliographies of relevant studies and references examined using a ‘snowball technique’ in order to further analyse literature relating to the topic (Ridley, 2008). During searches of the available literature it became noticeable that a wide variety of terminology, that are broadly comparable both to BPD and mental health problems are frequently used interchangeably.  As a reflection of this terminological diversification, searches of the databases incorporated a wide variety of keywords and merger of terms, including; mental illness, long-term illness, borderline personality disorder, chronic illness, wellbeing and extensive treatment. 
  

In order to address the aim and objectives of this study, a critical appraisal tool will be used in order make practical and effective use of the methodology.  Methodology is the science and study of the method (Borstorff, 2011). One of the ways in which the literature was reviewed was through the Critical Appraisal Skills Programme (CASP). To be able to appraise critically the articles that were identified, use was made of the Critical Appraisal Skills Programme (2006), as an indication of the breadth of interest in integration in care services and chronic conditions. According to Mahskar (2009) critical appraisal is a method of systematically analysing research in order to establish its value and relevance towards a particular topic. It has been argued that the use of this method in utilising the methodology is extremely important as it allows the author to know if the information they are looking at is a reliable source (Baker, 2014). However, disadvantages to the use of CASP is that it can be time consuming, it could highlight that current practice is in fact ineffective and could highlight the lack of good evidence in a particular area of interest (Katrak et al, 2004). 

The aim of CASP is to assist in deciding whether the information the researcher is analysing is reliable and useful (Singh, 2013).  The CASP method is displayed as a table which will include multiple journal articles with ten questions alongside, if the questions get more ‘yes’ than ‘no’ answers then the journal article is deemed reliable, (Galdas, 2015) (see Appendix 1). The disadvantage of using this method is that it is time consuming to go through each checklist when checking a source (Newton, 2011). 

The following inclusion criteria were used; all primary research, UK based research, academically reviewed data only, peer reviewed research and papers within the last fifteen years only. The use of this inclusion criteria enables the project to be relevant to present day and trustworthy (Aveyard, 2007).  The use of peer reviewed research will be utilised within this dissertation. The purpose of peer review is firstly, to act as a filter to ensure that only the best, high quality research is published, especially in disinguished journals, by determining the legitimacy, magnitude and originality of the study (Greenhalgh and Peacock, 2004). Secondly, peer reviews are specifically designed to improve the quality of manuscripts that are deemed suitable for publication and in doing so make them reliable sources (Aveyard, 2010). 

In addition to this, to be able to utilise a literature review systematically there has to be adequate plans in place to conduct the research fully within the restricted time frame given. To do this, a Gantt chart was used, this demonstrates the evidence of project planning and management undertaken throughout the project (Geraldi and Lechter, 2012) It identifies the timescales for each component of the study to give a clear image of how long it will take to do each component, (see Appendix 2).

Another method that will be used in order to ensure the quality of the research being examined is the search strategy, (see Appendix 3). This involves the search terms that were used to obtain the research, what database it was obtained from and how useful the information was in regards to the relevance of the project. This method provides a structure to the way searching for information is undertaken and by doing so allows the author to keep track of the previous information they have searched (Barrick and Spilker, 2003). 
Frequently used terminology involved in treatment and support available for people with BPD were identified via an introductory scoping search of the literature. A system used to eliminate papers that were irrelevant to the topic were coded red and the research that was deemed as fairly reliable and relevant were coded as amber, and research that were deemed highly relevant and trustworthy were coded green. This is demonstrated on the search strategy sheet where it is clearly colour coded. 
The four themes examined in this dissertation were obtained through the selective process used by CASP, this produced 10 journal articles which were the base of the themes (see Appendix 4). This is explained in further detail in the creation of themes section of the dissertation. In addition to this, the reference lists for these were manually searched thoroughly which did not announce any further studies for inclusion in the review. The 10 papers were critically appraised (CASP) which involved assessing the quality and validity of research to determine the extent to which generalisations can be made (see Appendix 5). Accoring to Lohr (2004) the quality of research is unforeseen on various scientific standards being met which indicate the robustness of the acquired data and determines the extent to which the evidence applies. 










Ethical Considerations
It is important to begin by noting that, the project will be collecting data from secondary sources only and so the use of ethical application or approval is not needed. However, throughout all research there is an ethical code of conduct to be followed and so ethical boundaries will be followed during this project.  
All research that involves NHS patients, for instance, is required to be subjected to ethical review by a suitable NHS Research Ethics Committee (REC) and Research and Development department. These both play an essential role in ensuring that laws are complied with by the researchers, and that ethical manner is utilised. It is vital that researchers do not put research participants (or themselves) at risk while undertaking research (Gelling, 2010).  

 However, Aveyard (2014) explains that ethical approval is only necessary for those undertaking primary data collection, this means using interviews or questionnaires that directly involves the public, with the aim of ensuring the safety of participants.  Given that reviews into existing literature includes the collection and analysis of data in the pattern of published material that relates to the research topic, Aveyard (2014) outlines that no contact is made with the participants who engaged in the original research, thereby precluding the need for ethical approval. Since no empirical research was conducted in carrying out this literature review, there was likewise no requirement for the formal approval of a research ethics committee.  
Medical professionals have a responsibility to act in an ethical manner in everything they do as part of their professional life (Andrew, 2016). The aim of research ethics is to protect patients by ensuring an evaluation of the research (Greenwood, 2016).  The use of research ethics also protects the researchers, as they can show that their research has external approval, and it can overall improve the research (Gallagher, 2011). In addition, various organizations involved in the research are protected as they are able to have assurance that their resources and reputation are being used in the correct way and that their research is ethically sound (Franklin et al, 2012). The use of research ethics is a law that must be abided in order to prevent the mistreatment of patients in the name of science (Oliver, 2010). 

Creation of Themes 
Thematic analysis is a widely-used qualitative data analysis method (Nowell et al, 2017). The intention of thematic analysis is to acquire patterns of meaning across a dataset that provide an answer to the research question being focussed on (Maguire and Delahunt, 2017). Clarke and Braun (2013) highlight how an advantage of thematic analysis is that it is theoretically-flexible. This means it can be used within broad context, to answer a variety of different research questions. It suits questions related to people’s experiences, or people’s views and perceptions (Javadi and Zarea, 2016). 
It was found that numerous associated themes have been investigated by writers and researchers, however, given the restrictions of this dissertation, it was impossible to review every area. Instead, papers were read and themes highlighted by the researcher. These were examined holistically to identify reoccurring terminology across papers. Four main themes emerged which are considered important in the successful treatment and recovery of BPD. These four themes being; Dialectical Behaviour Therapy, Schema Therapy, Mentalization Based Therapy and Relationships. The way in which the journal articles were evidenced was by the use of highlighting words that reoccurred throughout the journal article, this is how the themes were created (again, see Appendix 5).



CHAPTER 3: THEMATIC ANALSIS OF LITERATURE  

Introduction to Chapter 
Having described the development of interest in BPD in relation to the successful recovery involving treatments and support in chapter one and the methodology and methods utilised in this dissertation in chapter two, the current chapter moves on to a review of the literature of the four themes identified.
There is currently growing evidence of psychological treatments of BPD, however, evidence on the effectiveness of treatment is minimal (Stoffers et al, 2012). There are numerous randomised controlled trials that suggest various specialist psychotherapies for BPD are competent in reducing symptoms (Barr et al, 2008). According to Brettschneirder et al (2014) a recent review of the Cochrane Collaboration suggested that psychotherapy, such as, dialectical behaviour therapy (DBT), mentalization based treatment (MBT), transference-focused therapy (TFP) and cognitive behavioural therapy (CBT), plays an essential role in the successful recovery of BPD. It has been suggested that these can reduce the effects of BPD, especially in lessening suicide attempts and hospitalization due to self-harming, this in turn, minimizes the use of crisis services (Bateman and Fonagy, 2006).
Many people considered BPD to be untreatable (Paris, 2012), however, many studies suggest significant decrease in symptoms when receiving treatment for BPD (Davidson et al, 2010). Despite a significant growth in the number of studies, the evidence base for treatment of borderline personality disorder is still underdeveloped (Levy, Yeomans, Denning and Fertuck, 2010). Bassir et al (2018) highlight how personality disorders have been subject to neglect in regards to research into treatment efficacy than in other psychological problems. Most studies are uncontrolled (Bateman and Fonagy, 2015), study numbers are often small (National Collaborating Centre for Mental Health, 2009) (NCCMH) and typically include more women than men, particularly in DBT studies due to the therapy originally being created for women who self-harmed (Axelrod, 2011). Dropout rates in therapy are high, making it difficult to generalise the results of treatment trials (Sjâstad et al, 2012). Although such clinical improvements are crucial achievements and an obvious objective for services, it remains ambiguous whether they truly express the perceptions of personal recovery and desired outcome for service users' (Tyrer, 2009). Slade et al (2008) suggest that risk reduction or clinical improvement does not always correspond with patients' personal evaluations of recovery and meaningful progress in their lives 
Having explained briefly about some of the recognised treatments available for successful recovery in people with BPD, the next part of the chapter goes on to analyse these treatments and areas of support in detail to determine if they are deemed effective or not, beginning with dialectical behaviour therapy.










Dialectical Behaviour Therapy
One of the most commonly used psychological treatments of BPD is Dialectical Behaviour Therapy (DBT). DBT is a structured, manualised therapy, consisting of group and individual therapy (Pistorello et al, 2012). It involves a combination of behavioural approaches and coping strategies in order to reduce problematic behaviours (Biskin and Paris, 2012), but also uses acceptance based approaches for example, mindfulness (O’Sullivan et al, 2017). The main components of treatment are: skills training, individual therapy and telephone coaching (Andreasson, 2015). 
According to The National Institute of Health and Clinical Excellence (NICE) (2009) the main aims of DBT are to increase distress tolerance, balance emotional regulation and reduce impulsive behaviours. May (2016) states that there have been numerous randomized controlled trials undertaken in order to determine the efficacy of DBT in the successful recovery of BPD (Linehan et al, 2008; Carter et al, 2010; Harned et al, 2014). Linehan (2014) highlights how DBT is not only used for BPD, but for other psychiatric disorders, such as substance misuse, emotional dysregulation disorders, posttraumatic stress disorder, and eating disorders. The Linehan Institute compiled a list of Randomised Controlled Trials reviewing studies on DBT since 1991 (Linehan, 2014). This compilation shows that DBT has been more effective than community-based treatment-as-usual (TAU) in a range of areas, including limiting suicidal behaviours, increasing obedience to treatment, and reducing the number of hospitalizations (Carter, 2010). 
The TAU in most studies consists of a manualized, unifying approach in which two approaches are used, both psychiatric treatment and a systemic therapy approach play a principal role (Van Oenen et al, 2007). The main aim of this is to provide optimal care based on an extensive psychiatric examination by offering ‘system-oriented tailored care’, meaning that the excellent combination and depth of interventions for each client is determined during an extensive assessment phase (Slade et al, 2007). This treatment service that has been involved in the treatment of BPD patients since the 1980s (Chanen et al, 2008). Linehan et al (2015) explains the importance of successfully treating BPD due to 69-80% of people living with BPD being reported to suicidal behaviours and self-harm, this being the main reason for psychiatric hospitalisation. 
Van den Bosch et al (2005) conducted a randomised controlled trial (RCT) examining DBT compared to TAU amongst a group of 58 women randomly assigned. The reoccurrence of BPD symptoms was measured at baseline, the start of treatment and at intervals of 12 weeks, lasting up to 6 months following completion of treatment. Following the 12 months of DBT, van den Bosch (2005) announced how DBT had significant effect on the extent of impulsive and self-harming behaviour and amount of alcohol consumed. They determined that between the beginning and end of the treatments, all of these unfavourable behaviours were reduced more in the DBT group than the control group. Moreover, in a follow-up study 6 months after treatment was finished, self- mutilation and impulsive behaviours were reduced, and at 18 months there was no return to former levels of problem behaviour for the DBT group (Van den Bosch, 2005). 
In a more recent study however, another RCT of DBT versus TAU involving 73 women with BPD failed to reproduce some of the findings from earlier similar studies (Carter et al, 2010). Carter et al (2010) disclosed no significant reduction in deliberate self-harm or in the reduction of psychiatric hospitalisations. They theorized that this may be due to the possible inadequate training of the therapists of DBT compared with those in related studies, and the shorter duration of the study, being 6-months, compared to the longer duration of earlier studies. Furthermore, McMain et al (2009) in a study between two randomly assigned groups involving 180 patients with BPD to either DBT or general psychiatric management proclaimed no significant differences in outcomes. However, the limited outcome measures in this study may have contributed to this finding. 
Interestingly, a case study presented by Rizvi (2011) shows a case history of what is described as ‘treatment failure in dialectical behaviour therapy’, this acknowledges the difficulties in measuring the success or failure of DBT when dealing with emotion dysregulation. The term ‘emotion dysregulation’ has become highly popular recently in regards to mental health (D’Agostino et al, 2017). According to Ebner-Priemer et al (2015) the meaning of emotion dysregulation refers to three fundamental processes, these being; negative affective home base; high levels of affective variability; and low levels of attractor strength or return to baseline. since there is no consensus on what a normal level of emotional dysregulation would be. If clients drop out of treatment or fail to make changes, it is assumed that the therapist, the therapy or both have been ineffective in helping the client so moving the blame away from the client (Chapman et al, 2011). 
Despite the lack of strong evidence, DBT has been endorsed by the American Psychiatric Association (2004), the National Institute for Mental Health in England (2003) and NICE (2009) as the most effective treatment for BPD and for many is the treatment of choice for this disorder. This endorsement has emerged due to lack of evidence in supporting other therapies for BPD rather than evidence for the effectiveness of DBT over other therapies (Stoffers et al, 2012). 
This section of the dissertation explored the efficacy of DBT in regards to the successful treatment of BPD, therefore, the next section examines the efficacy of Schema Focused Therapy (ST) in providing successful recovery in BPD. 




Schema Focused Therapy
After discussing the first theme, DBT, in terms of the successful recovery of BPD, this next section will explore the treatment of Schema Focused Therapy (ST) in the successful recovery of BPD. Like DBT, schema therapy uses elements of cognitive and behavioural therapy (Arntz et al, 2005).  It explores the way an individual relates to themselves and others and looks at the various ‘maladaptive’ schemas such as self-defeating, pervasive themes or patterns that an individual has (Nysaeter and Nordahl, 2008). Kellogg and Young (2006) explain that ST uses four techniques in particular, these being; re-parenting, experiential imagery, cognitive restructuring and behavioural pattern breaking. 
Schema therapists symbolize the inner world of patients with BPD using four modes of self that influence the behaviour of the patient (Johnston et al, 2009). These modes are; the abandoned and abused child; the detached protector; the punitive parent; and the healthy adult (Sansone et al, 2010). Unlike the more neutral stances of other therapies, ST encourages an attachment between therapist and client, a process described as limited re-parenting (Sansone et al, 2005). 
One study conducted in order to examine the efficacy of ST in regards to the successful recovery of BPD was Giesen-Bloo et al (2006) study. Katsakou et al (2012) claim that this study provided the strongest evidence for the effectiveness in the successful recovery of BPD. The sample consisted of 86 BPD outpatients from four health centres; the large majority of participants being women (Giessen- Bloo et al, 2006). Patients were randomly assigned to ST or Transference Focused Psychotherapy (TFP). The groups were socio-demographically and clinically similar, except for history of self-injury behaviour. Every three months, before randomization and afterwards, BPD severity was assessed, together with quality of life, severity of general psychopathology and ST/TFP specific, as well as general personality aspects, such as self-esteem (Giessen-Bloo and Arntz, 2007). Following three years of ST and TFP, patients showed significant improvement in quality of life, and reduction of BPD symptoms, general psychopathology, and specific therapy outcome goals. On all outcomes, patients of ST showed a larger treatment effect, regarding impulsivity, identity disturbance, fear of abandonment, suicidal behaviours and quality of relationships (Giesen-Bloo et al, 2006). 
In addition to this, Farrell et al (2009) conducted a RCT involving 28 female BPD patients, 16 of whom received both ST and Treatment as Usual (TAU), 12 receiving TAU.  The study involved assessments at baseline, post-treatment and a 6-month follow up. The aim of the study was to determine the effectiveness of ST and TAU versus TAU alone (Sempértegui, 2013). The method could be related to Young et al.'s (2003) study, however there were extra elements included, such as fundamental homework, exercises, psychoeducation, stress management, and emotional awareness exercises (Farrell et al, 2009). There were four outcome variables, namely severity of general psychopathology, severity and frequency of BPD symptoms, meeting criteria for BPD diagnosis, and global functioning score. The groups differed significantly at post-treatment and follow-up with the combination group showing large pooled improvement in all four outcome variables. At the end of treatment, the combination of ST and TAU showed 100% retention rate compared to 75% for treatment alone (Farrell et al, 2009). Importantly, ST patients showed improvement on all aspects of the disorder as measured by the Diagnostic Interview for Borderline Personality Disorders-Revised (DIB-R). These results were long-lasting and even improved in ST patients, whereas the TAU group deteriorated. These effects in controls might partly be related to the small sample size, but more importantly to the lack of BPD specific therapeutic work (Farrell et al, 2009). Upon the 6 month follow up, 94 % of the ST and TAU group showed remission of symptoms whereas only 16% of TAU showed remission of symptoms (Farrell et al, 2009). 
Concerning the effectiveness of this therapy in terms of the successful recovery of BPD, it is fair to say that there has been considerable work taken out to examine the efficacy of ST when treating BPD. The research analysed in this dissertation suggests that ST is an effective therapy in the successful recovery of BPD, however, due to the small amount of methodologically-good efficacy studies it would be wrong to say it is fully effective in treating BPD (Sempertegui et al, 2013). Nevertheless, there is no single psychotherapeutic treatment that offers robust evidence of efficacy. Compared to the studies undertaken for treatments such as DBT it becomes clear that there is still considerable work to do on ST. 
This section examined the efficacy of ST in the successful recovery of BPD, moving on, the next theme to be analysed is Mentalization Based Therapy (MBT). 













Mentalization Based Therapy 
The previous section discussed the evidence and studies available in supporting the efficacy of ST in regards to the successful recovery of BPD. The current section will analyse the efficacy of MBT in treating BPD.  Mentalization refers to the complex capacity human beings develop to imagine the thoughts and feelings in their own and other individuals minds to understand interpersonal interactions (Folmo et al, 2017). MBT aims to improve the level of reflective skills and capacity of an individual, therefore improving emotional regulation, reconstructing relationships with self and others and enhanced discipline over behaviour, for example, better ability to think, rather than immediately act (Bliss and Mccardle, 2014). Bateman and Fonagy (2006) highlight how MBT has been developed through the developmental theory of mentalization, psychodynamic theory and attachment theory. MBT proposes that BPD symptoms arise when a patient stops mentalizing, leading patients to operate from pathologically certainty about other’s motives, the disconnection from grounding influence of reality, and a desperate need for proof of feelings through action (Folmo et al, 2019). 
Beck et al (2016) illustrates that it is crucial to treat BPD early and effectively in order to avoid the individual, psychosocial and economic consequences. However, despite recent advantages in diagnosing BPD, there is a lack of cost-effective evidence-based treatment programs. According to the National Institute for Health and Clinical Excellence (2009) a promising treatment for BPD is day hospital mentalization-based treatment (MBT-DH), this is supported by Stoffers et al (2012).
In order to stabilize the problems of BPD therapists adopt a stance of curiosity in order to encourage patients to evaluate their emotional and interpersonal situation through a more flexible and compassionate lens. According to Fonagy and Bateman (2006) if mentalization is placed central to therapies with people living with BPD it could lead to a variety of positive approaches in the successful recovery of BPD. Brüne et al (2016) specifies it is essential that health professionals keep mentalization at the fore front when using different techniques to treat BPD. 
Laurenssen (2018) conducted a RCT involving 95 patients diagnosed with BPD. The study took place across two mental healthcare institutes in The Netherlands. Patients were randomly allocated to MBT-DH (n=54) or TAU (N=41). The group assigned to the MBT-DH had an extremely structured day hospitalization program with a maximum duration of 18 months, covering 5 days/week, approximately 6 h/day (Laurenssen, 2018). The treatment involved the following components: daily group psychotherapy, weekly individual psychotherapy, individual crisis planning, art therapy twice a week, mentalizing cognitive group therapy, and writing therapy (Laurenssen, 2018). All therapists were registered and certified psychologists, psychotherapists, sociotherapists and creative therapists. They opted to be trained in MBT-DH for this study and were specifically trained in offering MBT-DH (Laurenssen, 2018). 

Laurenssen (2018) proposes that MBT-DH is fairly effective compared with a well-specified TAU in the treatment of BPD at 18-months follow-up. Although providing tailored treatments to BPD patients specific needs may be appealing, the absence of a clear treatment plan including frequency and duration may have a contradictory effect on the involvement and motivation of patients with BPD (Laurenssen, 2018). It is suggested that the non-superiority of MBT-DH over TAU is persistent with increasing evidence that well-specified treatments for BPD that are delivered in a consistent, coherent, and continuous way tend to be equally effective, irrespective of their theoretical orientation. This has been replicated in new trials comparing outpatient MBT (Bateman  and Fonagy, 2009), DBT (McMain et al. 2012), transference-focused psychotherapy (Clarkin et al. 2007), and cognitive analytic therapy (Chanen et al. 2008), with other treatments that meet the criteria of consistent, comprehensible and continuous treatment delivery. Impairments in mentalizing is a core feature of patients with BPD, many studies support that this further relates to problems with affect regulation and attentional control. 

A major finding of this study, in this context, was the significantly higher dropout directly after randomization in the TAU condition (34%) than in MBT-DH (9%). This could be the result of differences in the way that patients perceived the two interventions. Patients allocated to TAU were told that they would receive treatment that was specifically tailored to their needs, meaning that the frequency, duration, and even treatment location was not clear from the outset. In MBT-DH, by contrast, a clear treatment plan, including the frequency and length of treatment, was presented from the start of the treatment (Laurenssen, 2018).  This may have had a greater appeal for the participants; because of BPD patients’ need for consistency and coherence (Fonagy et al, 2015).

Overall, many studies, (De Oliveira et al, 2017; Midgley et al, 2017; Bateman and Fonagy, 2009) suggest that the secure attachment relationship with the therapist provides a relational context in which it is safe to explore the mind of the other in order to find one's own mind within it (Bateman and Fonagy, 2004). This leads on to the next section of the dissertation in the successful recovery of BPD, relationships. 







Relationships
The previous section discussed MBT as a treatment towards the successful recovery of BPD, this current section examines the effects that relationships have in regards to the successful recovery of BPD. Larivière et al (2015) highlights the importance of maintaining and creating healthy relationships as part of successful recovery in BPD. Several studies (Hill et al, 2011; Russell et al, 2007; Treboux et al, 2004) suggest that relationships play a fundamental role in recovery of BPD, this including those with and between health professionals such as therapists and doctors as well as friends and family (Agnew et al, 2016). However, BPD is commonly linked to failure in maintaining relationships (Agnew et al, 2016). According to Evans (2017) human beings are social animals and it is therefore extremely important to form healthy, sustainable relationships. 
Katsakou et al (2012) believe that the meaning of recovery for individuals may differ from what clinicians may think and so carried out a qualitative, explorative, interview based study involving 48 patients with BPD in order to assess the individuals’ perspectives of recovery. The study design drew particularly on thematic analysis. The study involved in depth interviews during meetings between academic researcher and participant. A variety of topics were discussed linked to the participants perception of successful recovery (Katsakou et al (2012). The study highlighted that recovery to the individuals involved improving relationships, developing self-esteem, gaining control over emotions, employment, and making progress in clinical symptoms, such as suicidality, self-harming, eating problems, drug and alcohol consumption. Katsakou et al (2012) highlights how upon research they gathered that service users felt that many of their personal goals were not met because therapists would have extreme focus on specific topics, such as self-harming or relationships. This relates to the question of the dissertation because relationships are an underlying factor in all aspects of recovery for BPD, not just family and friends but also health care professionals such as doctors, therapists, psychologist. This study further accentuates the importance of relationships into the successful recovery in BPD. 
The study concluded that many participants made clear that they would like to improve their relationships, socialise more, be less isolated, build more supportive relationships in their lives, and end unsupportive or abusive relationships (Katsakou, 2012). This was recognised to be particularly hard, commonly due to the lack of validating, positive relationships in their childhood and experiences of abuse or neglect (Hill et al, 2011). 
Miano et al (2017) conducted a qualitative, couple communication study where different domains of social cognition and behaviour in women with BPD was investigated. Participants were all diagnosed with BPD, heterosexual, between the ages of 18 to 59 years old, neither married nor engaged and in a relationship for at least three months. The aim of the study was to analyse behaviours and feelings of women with BPD during personally threatening and relationship threatening interactions with their romantic partners (Miliano et al, 2017). The study highlighted that the women were more emotionally reactive, showing a significantly higher stress level than their partners during two threatening conversations. This finding is in line with a stronger threat related stress response in persons with relationship insecurities (Powers et al, 2006). 
The findings of this study closely relate to the observations made in de Montigny-Malenfant et al (2013) study, which described that BPD patients were more hostile than their partners were during a problem-solving conversation task. The present study adds to this finding by showing that stress reactivity is one explaining factor in this relationship (Bouchard et al, 2009). 
Holm and Severinsson (2011) found that feeling validated and trusted by others are key to recovery from BPD, with the discovery that dependency in relationships was hindering their recovery. Taking responsibility for this meant leaving unhealthy relationships, this further reinforces the importance of healthy relationships in order to feel both independent and connected (Gilbert, 2010). This is supported by Larivière et al (2015) who suggests that valuable friendships help to increase confidence and a sense of connectedness with the world. Functional relationships include professionals and community organisations as well as more personal relationships, and therapeutic relationships may therefore have an important role in recovery (Kleiman, 2014). 

Summary
This research fulfilled the study aim of examining the treatments and support available in order to have successful recovery of BPD and identified certain factors that are more important to recovery in BPD. The dissertation also highlighted ways in which perceptions of recovery were similar and different to general mental health recovery principals. Overall, important factors in recovery were concerned with symptoms, humanistic, universal values and relationships, both with the self and others. The findings of the study indicated that participants identified with general mental health recovery values, in addition to more diagnostic specific factors. This is in line with previous research exploring recovery in personality disorder. The findings of the current study highlight questions concerning the extent to which recovery is diagnosis specific. It may be that whilst recovery can be applied to mental health problems across the board, specific mental health problems may incorporate slightly differing views. As with previous recovery work, it is likely that people with personal experience of borderline personality disorder are needed to work towards developing a model of recovery, because this may or may not be in accordance with staff views. 




CHAPTER 4: DISCUSSION, CONCLUSION AND RECOMMENDATION 


The previous chapter reviewed literature relating to four specific themes pertaining to the successful recovery of people with BPD. This chapter moves on to a discussion of the results of this dissertation, before providing some concluding comments and recommendations for the future development of the treatments and support available in order for the successful recovery of people with BPD. 

This dissertation set out to assess whether the treatments and support available for people living with BPD was effective in regards to successful recovery from BPD. Even though searches of the literature resulted in the identification of a considerable amount of research in this area – both quantitative and qualitative (Katsakou et al, 2012; Giessen-Bloo et al, 2006; Van den Bosch et al, 2005), the project has revealed that the service user’s goals and perception of what successful recovery means to them is rarely included in evaluations of effective treatment in successful recovery from BPD. When they are included, often surprisingly limited details are reported.  

An important question arising from the findings is to what extent treatments for BPD address service users' personal goals of recovery (Katsakou et al, 2012; Carter et al, 2010).  This may be more realistically achievable by specialist psychotherapies than general psychiatric services. The three main specialist psychotherapies DBT, MBT and ST directly address some of the goals identified in this study such as, DBT in reducing self-harming and improving emotion regulation (Carter et al, 2010), ST in providing positive sense of self and agency whilst working on negative self-schemas, which then lead to further improvements in functioning and overall quality of life (Sempértegui et al, 2013) and then MBT in focusing on understanding and the development of relationship skills (Laurenssen et al, 2018). All these therapies implicitly facilitate self-acceptance and self-confidence by offering a theoretical explanation of factors leading to the development of BPD and by fostering processes like mindfulness and mentalization respectively (Laurenssen et al, 2018), which are intended to help people understand and accept themselves, their emotions and behaviours (Van den Bosch et al, 2005). DBT also targets more practical goals, like employment, but only if self-harming has resolved (Carter et al, 2010). It is therefore encouraging that these therapies address at least some of the targets that are important to service users. 
This dissertation found that there is limited information available in regards to the total successful recovery of BPD, there also seems to be confusion on what is meant by ‘successful recovery’, (Katsakou et al, 2012) this seems to differ from the perspectives of the individual living with BPD to the therapist’s perception of recovery. The findings from this dissertation appear to indicate that reducing suicidal behaviours, alcohol and drug use, which are behavioural symptoms of BPD are in accordance with previous studies of recovery in personality disorder and were reported as ‘successful recovery’ goals by participants (Giesen-Bloo et al, 2006). In addition to this, it is suggested that there is an emphasis on personal change such as improving emotions, self-esteem and being able to cope with strong feelings have been reported in these studies. Further evidence is needed to support the use of specialist therapies in BPD. Future research should also focus on both DBT therapists and clients’ experience of DBT which would advance our understanding of this treatment and also glean a deeper insight into the lived experience of recovery for those with BPD. 

Studies exploring recovery in severe mental illness have reported that everyday functioning and being able to manage the impact of mental illness is important in recovery which may be linked to a reduction in symptoms. This is in accordance with the current study findings that being able to cope and manage was important to recovery (Katsakou et al, 2012; Farrell et al, 2009).  
In addition to this, many studies (Van den Bosch et al, 2005; Carter et al, 2010) involved just women or the majority of participants being women. This is a limitation as the evidence from these studies cannot be generalised to the entire population as men could react in a different way to the treatments than women would. DBT was first designed to treat women who were self-harming and so maybe this is the reason why many studies involve just women as they are not ready to expand the studies further, however, they should, because it could be equally as effective to men as it is in women. 
The specialist therapies for BPD that were investigated in this study, these being, DBT, MBT and ST explicitly address some of the recovery goals that are important to service users but mainly on how therapists deem recovery as. This is why other goals are often addressed poorly. It might be unrealistic for specialist treatments to offer solutions to every problem area, as these treatments might naturally have to focus on some of the most important areas to be effective. Similarly, the fact that service users did not feel that these treatments addressed all their goals might also reflect an overall slow pace of recovery in BPD and the need for long-term and comprehensive care, and is highlighted in this case,  In this context, service users' specific priorities might determine which specialist service might be more appropriate for example, for those whose main aim is to stop self-harming DBT might be more useful, whereas those who want to work on relationships might find MBT more appropriate. Other treatment models, like ST, could also be explored based on service users' preferences. Future research should focus on understanding specific processes of change within each therapy, which might also guide treatment choice by service users.

This dissertations’ finding suggest that people have varying views on what is important in terms of successful recovery in BPD. For many people with BPD reducing symptoms are essential in recovery sometimes more so than general mental health recovery principals. This finding perhaps highlights the need for both general and specialist personality disorder services, but certainly the need for services, which have sufficient understanding and knowledge of the difficulties associated with borderline personality disorder. Services should continue to explore symptoms with people with borderline personality disorder and the extent to which they interfere with their life. The differing recovery viewpoints in the current study suggest that it is important for staff to identify what is relevant to an individual at a particular point in time (Katsakou et al, 2018).  The findings related to relationships in this dissertation, particularly relationships between people with personality disorder and staff members, provide strength for the need for regular clinical supervision for all staff working with people with borderline personality disorder (Katsakou et al, 2012; Miano et al, 2017). Regular supervision would allow for issues around forming secure attachment relationships and being consistent without staff feeling as though they are creating ‘dependency’. This may be particularly important in borderline personality disorder given the attachment difficulties in the aetiology of the disorder (Miano et al, 2017). 
Additionally, the findings on the importance of creating secure attachments with people with borderline personality disorder as part of recovery and providing containment are related to the suggestions that not all staff members can work with people with personality disorder. For example, research has suggested that staff members’ attitude and interpersonal style is important, due to strong counter-transference reactions which can occur. The findings on the quality of the relationship are also in line with the increasing recognition of the therapeutic relationship as an important predictor of change within psychological therapies. When reflecting on the case history, Rizvi (2011) acknowledged her being a novice therapist, which may have affected the therapeutic alliance with the client. Moreover, she admitted to not revealing her difficulties to the DBT consultation team. The support of the DBT team is critical in DBT (Rossiter 2008). 

Moving on to strengths and limitations of the dissertation, a strength of this dissertation is the combination of methods used to gather information. This included using critical appraisal tools (CASP) and search strategy sheets in order to obtain the most reliable, trustworthy sources. This enabled the researcher to develop a more up to date, modern piece of work involving research available in to the successful recovery of BPD to come up with a fresh idea of what is available and what could possibly be done in order to improve the current situation. Therefore, in addition to the possibility of new findings, the study was able to indirectly evaluate the current findings surrounding recovery and borderline personality disorder. 
A limitation to the study would be that the researcher found there were many studies conducted in America and Australia and found it quite difficult to find studies from within the UK. This does not mean there are not studies from the UK available however, this researcher was not able to acquire many of them. 
Another limitation to the study would be that this dissertation did not involve research from over 15 years ago, this is because the research presented in this dissertation was aiming to be current and up-to-date in order to generate a fresh idea of the current situation. However, there was information that would have been necessary within this dissertation but it may not have been considered empirical and so could not be used. This was a limitation because when finding a good piece of work, and checking the relevance it was then realised it could not be used. 
Furthermore, due to being a student the researcher had limited financial resources available to commit to the study whereas, if there was no financial limitation, there could have been more research obtained for example, inter-library loans or visiting libraries that are further away. Again, due to being a student, there were time constraints, because of this it was impossible to examine thoroughly every piece of evidence on the treatments in the successful recovery from BPD, this is why the majority of literature reviews are carried out by a team of researchers to get a wider scope of information and can then discuss this information together. 
In regards to a strength of the studies that were focused on in this dissertation. The study conducted by Katsakou et al (2012) examined qualitative data ectremely well, they involved in depth interview to really engage with the participants in the study. The aim of the study was to use a person centred approach to how the patient really feels is of utmost importance to them. However, the study involved 90 % of women, this does not make it an effective piece of evidence in order to generalise it to the public as it is not even equal research on mean and women. 
To conclude, there have been many studies conducted in order to test the efficacy of a variety of different treatments in the successful recovery of BPD, however, due to the small sample sizing and generally using more women than men in the studies to test the efficacy of treatment, it cannot be generalised to the whole public. The type of research conducted does not seem to be mindful of how the individual views successful recovery for themselves instead, it focuses more on what the clinician would view as recovery, this would explain the high number of drop outs in studies due to therapists not being trained adequately in how to deal with BPD patients. However, even though there is no treatment that will be 100% effective in the successful recovery of BPD, it is fair to say that there has been a considerable amount of research conducted over the past years to test the efficacy of DBT, MBT and ST in treating and supporting BPD. 




RECOMMENDATIONS
With regard to recommendations to benefit further research and advances in the successful recovery of BPD, Firstly:
· Staff members would benefit from further education and training, both into borderline personality disorder and recovery principals. Much effort has already gone into training staff who work with people with personality disorder, however, it has been argued that training staff around personality disorder is demanding, because it requires staff to examine their own anxieties and personal reactions (Rigby and Longford, 2004). 
· Secondly, more research is required in order to determine the extent that current study findings are generalizable to other people with borderline personality disorder. Different study designs are needed in order to do this and greater numbers of people with borderline personality disorder should be consulted. Additionally, the views of males with borderline personality disorder are needed to establish whether there are differences in recovery perceptions between males and females. There are many more studies conducted in regards to women with BPD but there is a lack of studies for men with BPD. 
· Thirdly, there could be more research into the individual’s thoughts about what successful recovery means to them. It could be interesting to see the possible differences in understandings of recovery between people with borderline personality disorder and staff who work in the area. The specialist psychotherapy treatments usually have specific aims such as reducing rates of suicide or improving emotion regulation, however, there may be certain aspects of the patient’s life that they would deem more appropriate to have successful recovery. One hypothesis resulting from the current study findings was that recovery goals and values may be related to the type of service and therapies people were using or working within. For example, it was unclear to what extent being within a DBT service influenced recovery goals in terms of focusing on self-harming behaviour. Participants expressed views, which may have reflected different therapy models and types of services, but it was difficult to conclude anything further in the current study. Further research is needed to investigate differences in recovery between people with experience of different therapies, for example DBT, transference focused psychotherapy or mentalization based therapy. If it is the case that recovery goals are linked with the focus of particular therapies, this can have implications for choice of therapy and may impact upon the success of therapy. 
· Fourthly, the future of treatment and support for BPD is that there should be more research obtained in regards to the barriers to recovery. It is not uncommon that many people who live with BPD tend to self-medicate or get involved in detrimental lifestyle factors such as substance misuse and alcohol use. This can then further impact the person’s life and they could end up with a lot more health problems than originally had because of this. 
· Fifthly, it is important that all health professionals who work within statutory service, third sector services and private sectors are trained adequately and able to diagnose BPD, assess the risk and then to acquire the knowledge to refer the individual in the right direction with the correct advice. This will be helpful in circumstances where a patient may go in to a GP surgery or pharmacist who has self-harmed repeatedly or been involved in consistent risk taking behaviour, the health care professional will know to refer the person to community mental health services to have an assessment for BPD.
· Sixthly, another recommendation would be to conduct more studies with larger sample sizes in order to have more evidence of the efficacy of specialist psychotherapy treatments in the successful recovery of BPD. Many studies include mainly women, this does not account for the men in the population living with BPD and how they may be affected by the use of DBT, MBT or ST. Also, many studies found were conducted in America or Australia and so there was a lack of studies conducted in the UK, this shows that there is a need for more research in the UK as just over 1% of the population are living with BPD. 
· Lastly, in terms of policy it would be beneficial for the government to make strategies clearer in improving mental health for the population and for those living with mental health problems. There are already schemes available currently in order to improve the mental health of the population such as the ‘Closing the gap: priorities for essential change in mental health’ document provided by the Department of Health (2014). However, there needs to be priority into the way people with mental health are treated and supported. 




























APPENDICES 

APPENDIX 1
CASP SHEET and Questions 

Q1) Did the review address a clearly focused question?
Q2) Did the authors look for the right type of papers?
Q3) Do you think all the important, relevant studies were included?
Q4) Did he review’s authors do enough to assess the quality of the included studies?
Q5) If the results of the review have been combined, was it reasonable?
Q6) Are the overall results of the review clear? 
Q7) Are the results precise?
Q8) Can the results be applied to the local population?
Q9) Were all important outcomes considered? 
Q10) Are the benefits worth the harms and costs? 

	Journal Article 
	CASP 
Q1
	CASP Q2
	CASP Q3
	CASP Q4
	CASP Q5
	CASP Q6
	CASP Q7
	CASP Q8
	CASP Q9
	CASP Q 10

	Recovery in Borderline Personality Disorder: A Qualitative Study of Service Users’ Perspectives. Katsakou C et al (2012) 
	Y
	Y
	Y
	Y
	Y
	y
	Y
	N
	N
	Y

	Schema therapy for borderline personality disorder: A comprehensive review of its empirical foundations, effectiveness and implementation possibilities. Sempértegui G A et al (2013)
	Y
	y
	y
	y
	Y
	N
	N
	N
	Y
	Y

	Emotional dysregulation in borderline personality disorder and its influence on communication behaviour and feelings in romantic relationships. Miano A et al (2017)
	y
	y
	y
	y
	Y
	N
	Y
	N
	Y
	N

	Day Hospital Mentalization-based treatment v. specialist treatment as usual in patients with borderline personality disorder. Laurenssen E M P et al (2018) 
	y
	y
	y
	y
	Y
	Y
	Y
	N
	Y
	Y

	A Randomised Trial of Dialectical Behaviour Therapy Versus General Psychiatric Manangement for Borderline Personality Disorder. McMain S F et al (2009)
	y
	y
	y
	y
	Y
	N
	Y
	N
	N
	Y

	Outpatient Psychotherapy for Borderline Personality Disorder. Giesen-Bloo et al (2006)
	y
	y
	y
	y
	Y
	Y
	Y
	N
	Y
	Y

	A schema-focused approach to group psychotherapy for outpatients with borderline personality disorder: A Randomised controlled trial. Farrell J M et al (2009)
	y
	y
	y
	y
	Y
	N
	Y
	N
	Y
	Y

	Hunter DBT project: randomised controlled trial of dialectical behaviour therapy in women with borderline personality disorder. Carter G L et al (2010)
	y
	y
	y
	y
	Y
	Y
	Y
	N
	Y
	Y

	Sustained efficacy of dialectical behaviour therapy for borderline personality disorder. Van den Bosch L C et al (2005)
	y
	y
	y
	y
	Y
	Y
	Y
	N
	N
	Y

	Recovery, as experienced by women with borderline personality disorder. Larivière N et al (2015)
	y
	y
	y
	y
	Y
	Y
	N
	N
	Y
	Y
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Gantt Planning

	Borderline Personality Disorder: An investigation into the successful recovery in regards to treatment and support available.
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APPENDIX 3

Search Strategy Sheet
	
My research question / aim / objective :

	
Title:
Borderline Personality Disorder: An Investigation into the successful recovery in regards to treatment and support available. 

Aim: 
To analyse the diagnosis, treatment and support that is available to individuals who suffer from personality disorders.

Objectives:
To discuss what borderline personality disorder entails, how it is diagnosed and analyse the characteristics involved and how these may be an issue.
To examine the treatments and support available.
To review the effectiveness on the range of services and treatments that may be provided.
To give recommendations for improvement. 

	
Places to search for information:

	
Google, Google Scholar, Google Books, UWTSD Campus Library, UWTSD Online Library, BrowZine, Free Journal Databases, Cochrane Library

		

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	15/10/2018
	UWTSD Online Library 
	‘personality disorder’ + diagnosis 
	93,281
	Useful research from this search, however too broad, there would be too much information to scope through 

	15/10/2018
	UWTSD Online Library 
	“personality disorder” + diagnosis 
	35,848
	Even more useful than previous one because it will bring up every article which includes ‘personality disorder’ in a single sentence. 

	15/10/2018
	UWTSD Online Library
	“personality disorder” + United Kingdom
	4,407
	Much narrower research of the topic, very useful  

	15/10/2018
	UWTSD Online Library
	“ borderline personality disorder” + diagnosis
	13,298
	Realised this was the most common personality disorder and would get narrower research.

	15/10/2018
	UWTSD Online Library
	“borderline personality disorder” + United Kingdom
	1,352
	Extremely concise research related to topic chosen. 

	16/10/2018
	Google
	“what is personality disorder” 
	27,600
	Reputable definitions of personality disorders such as NHS and World Health Organisation definitions. Very useful. 

	16/10/2018
	UWTSD Online library
	“borderline personality disorder” + treatment 
	17,711
	Too broad. There are many available treatments out there in regards to borderline personality disorder and so all available topics will come through the search engine. 

	16/10/2018
	UWTSD Online Library 
	“borderline personality disorder” + treatment + United Kingdom
	1,217
	Narrower search, useful. However, many studies conducted in places other than UK, so still time consuming to search through. 

	16/10/2018
	Google 
	“borderline personality disorder” + support + United Kingdom 
	675,000
	Much too broad. The meaning of support can mean a variety of different things not just from treatments available and so it brings up too much information. 

	16/10/2018
	UWTSD Online Library
	“ borderline personality disorder” + effects 
	13,951
	Useful information

	16/10/2018
	UWTSD Online Library 
	“borderline personality disorder” + unemployment + United Kingdom
	139
	When zoning in on a particular area such as unemployment, the search is narrowed significantly. Extremely useful. 

	16/10/2018
	Cochrane Library
	“borderline personality disorder” 

	4
	Useful. Using databases such as Cochrane library gets much more valid results and scientific definitions. Concise, reliable information. 

	16/10/2018
	Google
	“borderline personality disorder” + depression 
	12,600,000
	Extremely broad, too many articles to read through. Would be difficult to scope through all of this literature. 

	18.10/2018
	UWTSD Online Llibrary
	“borderline personality disorder” + depression
	15,375
	Useful, reliable information. Smaller search because of its library database. Better, more reliable information to view.

	18/10/2018
	Google
	“systematic reviews” + aim 
	5,610,000
	Too broad. Google searches tend to bring up many different sources, not all of them are valid or relevant

	20/10/2018
	UWTSD Online Library
	“literature reviews” + importance 
	25,856
	Useful information. However, information was not very precise or clear so was difficult to find relevant sources

	22/10/2018
	UWTSD Online library
	“literature reviews” + advantages
	9,851
	Very useful information. The word advantages found much more sources than ‘ importance’.

	22/10/2018
	 UWTSD Online library
	“literature reviews” + disadvantages
	2,972
	Not very clear information. Not many journal articles that could be found on literature reviews disadvantages. Was quite difficult to establish. 

	22/10/2018
	UWTSD Online Library
	“casp” 
	11,276
	Came up with many different ‘casp’ definitions. But was not clear in regards to the type of casp that was needed for this dissertation.

	22/10/2018
	UWTSD Online Library
	“casp” + uses
	2,112
	Not useful. The term ‘casp’ did not find relevant searches or clear studies which I was looking for. 

	22/10/2018
	UWTSD Online Library
	“casp” + advantages
	1,141
	Not useful. The term ‘casp’ did not find relevant searches or clear studies which I was looking for.

	22/10/2018
	UWTSD Online Library
	“casp” + disadvantages
	315
	Not useful. The term ‘casp’ did not find relevant searches or clear studies which I was looking for.

	22/10/2018
	UWTSD Online Library
	“casp” + aim
	3,244
	Not useful. The term ‘casp’ did not find relevant searches or clear studies which I was looking for.

	25/10/2018
	UWTSD Online Library
	“methodology” 

	2,603,265
	Some useful information however, too broad range of information.

	25/10/2018
	UWTSD Online Library
	“methodology” + methods
	1,615,839
	Useful information from this search term, however there was too much information to scope through. 

	25/10/2018
	UWTSD Online Library
	“Search strategy” + advantages
	16,718
	Useful information. Plenty of good, relevant studies.

	25/10/208
	UWTSD Online Library
	“ search strategy” + disadvantages
	5,062
	Not useful. Many disadvantages of studies seem difficult to find compared to advantages.

	28/10/2018
	UWTSD Online Library
	“ethics in research”
	398
	Narrow information which did not really apply to what I was searching for.

	28/10/2018
	UWTSD Online Library
	“research ethics”
	233,496
	Very useful. Found suitable information, however it was still a lot of research to look through.

	28/10/2018
	UWTSD Online library
	“research ethics” + advantages
	21,576
	Useful. advantages brought a lot of useful information 

	28/10/2018
	UWTSD Online Library 
	“research ethics” + importance
	92,988
	Very useful. Many relevant sources within, but again, very broad search to look through.

	28/10/2018
	UWTSD Online Library 
	“research ethics” + useful
	69,629
	Even more useful.

	28/10/2018
	UWTSD Online library
	“ research ethics” + mistreatment
	535
	Narrow search with many studies. Useful

	30/10/2018
	UWTSD Online Library
	“borderline personality disorder”+ anxiety 
	13,962
	Useful. Many relevant sources within.

	30/10/2018
	UWTSD Online library
	“Critical appraisal tools” 
	632
	Extremely useful. Many relevant, reliable sources within this search term 

	31/10/2018
	UWTSD Online library
	“Critical appraisal tools” + importance
	322
	Very useful term. Many reliable sources found.

	31/10/
2018 
	UWTSD Online library
	“critical appraisal tools” + advantages
	69
	Extremely useful. 

	03/02/2019
	UWTSD Online Library
	“borderline personality disorder” + DBT
	2,026
	Obtained some good resources from this search term. Some of the articles chosen in final thesis came from this search term.

	03/02/2019
	UWTSD Online Library
	“ borderline personality disorder” + MBT
	3,167
	Good information found her. Quite useful

	06/02/2019
	UWTSD Online Library
	“borderline personality disorder” + ST
	8,398
	Good information found in this search term. Information for final these was obtained from here also. 

	09/02/2019
	UWTSD Online Library
	“borderline personality disorder” + relationships 
	19,630
	Research was really broad from this search term. Relationships cover a large range of mental disorders.

	09/02/2019
	UWTSD Online Library
	“ borderline personality disorder” + suicide 
	12,590
	A lot of information in this field. 

	10/02/2019
	UWTSD Online Library
	“Dialectical behaviour therapy” + effectiveness
	3,742
	DBT is a very well researched topic in regards to borderline personality disorder so well researched studies were found from this search term.

	13/03.2019
	UWTSD Online Library
	“DBT” + effective +RCT
	475
	Good research found in this search term. Found many randomised controlled trials 

	10/03/2019
	UWTSD Online Library
	“DBT” + successful recovery
	1,243
	This didn’t relate properly to BPD because because I did not include it as I wanted to see what other disorders it is effective in treating.

	15/03/2019
	UWTSD Online Library
	“MBT” + successful recovery + bpd
	30
	Too little information which was not related to what I was looking for.

	15/03/2019
	UWTSD Online Library 
	“schema therapy”+ bpd+ successful recovery
	64
	Due to this being underdeveloped there was less information available compared to DBT.

	15/03/2019
	UWTSD Online Library
	Relationships + BPD + successful recovery
	725
	Some information useful however, the relationships did not just apply to BPD.
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APPENDIX 5
JOURNAL ARTICLES (EVIDENCED)
These appendixes show just how the researcher obtained the themes throughout the dissertation. The themes being Dialectical Behaviour Therapy, Mentalization Based Therapy, Schema Focused Therapy and Relationships. These themes were identified after using CASP to utilise relevant studies and examining the journal articles for reoccurring key words. 
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Abstract

Dialectical Behaviour Therapy (DBT) is considered one of the most promising treatments for borderline
personality disorder (BPD). Recently, we reported significantly positive effects of 12 months DBT on
parasuicidal behaviour and impulsivity in a mixed group of female BPD patients with and without
substance abuse. Fifty-cight women with BPD were randomly assigned to cither 52 wecks of DBT or
treatment as usual (TAU). Follow-up assessment took place at 78 weeks, ie., 6 months after
discontinuation of DBT. Participants were clinical referrals from addiction treatment and psychiatric
services. Outcome measures included parasuicidal behaviour, impulsivity and substance abuse. Six months
after treatment discontinuation, the benefits of DBT over TAU in terms of lower levels of parasuicidal and
impulsive behaviours, and in alcohol use, sustained. No differences between the treatment conditions were
found for drug abuse. In conclusion, DBT seems to have a sustained effect on some of the core symptoms
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Hunter DBT project: randomized controlled
trial of dialectical behaviour therapy in
women with borderline personality disorder

Gregory L. Carter, Christopher H. Willcox, Terry J. Lewin,
Agatha M. Conrad, Nick Bendit

Objective: Deliberate self-harm (DSH), general hospital admission and psychiatric hospital
‘admission are common in women meeting criteria for borderline personality disorder (BPD).
Dialectical behaviour therapy (DBT) has been reported to be effective in reducing DSH
and hospitalization.

Method: A randomized controlled trial of 73 female subjects meeting criteria for BPD was.
carried out with intention-to-treat analyses and per-protocol analyses. The intervention was
DBT and the control condition was treatment as usual plus waiting list for DBT (TAU-+WL),
with outcomes measured after 6 months. Primary outcomes were differences in proportions
and event rates of: any DSH; general hospital admission for DSH and any psychiatric
admission; and mean difference in lengtn of stay for any hospitalization. Secondary
outcomes were disability and quality of life measures.

Results: Both groups showed a reduction in DSH and hospitalizations, but there were no
significant differences in DSH, hospital admissions or length of stay in hospital between
groups. Disability (days spent in bed) and quality of life (Physical, Psychological and
Environmental domains) were significantly improved for the DBT group.

Conclusion: DBT produced non-significant reductions in DSH and hospitalization when
compared to the TAU+WL control, due in part to the lower than expected rates of
hospitalization in the control condition. Nevertheless, DBT showed significant benefis for
the secondary outcomes of improved disability and quality of life scores, a clinically useful
result that is also in keeping with the theoretical constructs of the benefits of DBT.

Key words: borderline personality disorder, deliberate self-harm, disability, quality of life,
randomized controlled trial.

Australian and New Zealand Journal of Psychiatry 2010; 44:162-173

Borderline personality disorder (BPD) is one of only  accompaniment to this disorder. It has also been found,
two conditions that includes suicide attempts as a crite-  however, that the least prevalent and most changeable
rion for diagnosis in the DSM-IV classification system  criteria for BPD are self-injury and behaviours defending
1. indicating that suicidal behaviour is a common  against abandonment [2]. A review suggested that people
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A schema-focused approach to group psychotherapy
for outpatients with borderline personality disorder:
A randomized controlled trial

Joan M. Farrell**, Ida A. Shaw°, Michael A. Webber*

*indiana University School of Medicine, Department of Psychiatry, Center for Borderline Personality Disorder Treatment & Research,
Larue D. Carter Memorial Hospital, 2601 Cold Spring Road, Indianapolis, IN 46222, USA
©BASE Consuling Group, LLC, 6551 Carrollton Avenue, Indianapolis, IN 46220, USA

ARTICLE INFO ABSTRACT
Aricle history: This study tests the effectiveness of adding an eight-month, thirty-
Received 2 December 2008 session schema-focused therapy (SFT) group to treatment-as-usual
Received in revised form 30 December 2008 (TAU) individual psychotherapy for borderline personality disorder
Accepted 4 January 2009 (BPD). Patients (N = 32) were randomly assigned to SFT-TAU and
———  TAUlone. Dropout was 0% SFT, 25% TAU. Significant reductions in
Keywords: BPD symptoms and global severity of psychiatric symptoms, and

Borderline personality disorder : o o ;
Sehema-fosssed therary improved global functioning with large treatment effect sizes were

Schema therapy found in the SFT-TAU group. At the end of treatment, 94% of SFT-

Cognitive behavioral therapy TAU compared to 16% of TAU no longer met BPD diagnosis criteria

Group psychotherapy (p-<.001). This study supports group SFT as an effective treatment
for BPD that leads to recovery and improved overall functioning.

© 2009 Elsevier Ltd. All rights reserved.
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Recovery in Borderline Personality Disorder (BPD): A
Qualitative Study of Service Users’ Perspectives

Christina Katsakou™, Stamatina Marougka?, Kirsten Barnicot', Mark Savill', Hayley White?,
Kate Lockwood?, Stefan Priebe’
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3 herapeatic Community and Outrach, st Lodon Foundaton NS Tt Lodon, Urted Kigdom

Abstract

Background: Symptom improvement in Borderiine Personality Disorder (8°D) is more common than previously
hypothesised. However, it remains unciear whether t reflects service users’ personal goals of recovery. The present study
aimed to explore what service users with BPD view as recovery.

Methods: 48 service users were recruited from secondary mental health services and thei views on their personal goals and
the meaning of recovery were explored in in-depth semi-structured interviews. The study drew on grounded theory and
thematic analyss

Results: Service users belleved that recovery involved developing self-acceptance and self-confidence, gaining control over
‘emotions, improving relationships, employment, and making progress in symptoms like suicidalty and self-harming. They
folt that psychotherapies for BPD often had an extreme focus on specific reas, ike self-harming of relationships, and that
some of their goals were neglected. Although full recovery was seen as a distant goal interviewees fel that they could learn
'how to deal with their problems in more effective ways and make meaningful progress in thei fives.

Conclusions: Specialst therapies for BPD explicly addess some of the recovery goals that are important to service users,
‘whereas other goals are only indirecty or poorly addressed. Professionals might need to work with service users towards
devising comprehensive indiidualised case formulations,including al treatment targets that are important to service users,
their priortes, and long:term plans on how thei targets might be met and which services might be involved.

Citation: Katssoo G Marougha ,Baricot K. Sovl M, WiieF, e . (2012 ecovey in oxdrine Persoalty Disrder B7D): A Quslatve Stdy of Service
i Fespecives. 7L0S ONE 75 36317, 4610137 ol pone 956517
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Outpatient Psychotherapy

for Borderline Personality Disorder
Randomized Trial of Schema-Focused Therapy

vs Transference-Focused Psychotherapy

Josephine Giesen-Bloo, MS; Richard van Dyck, MD, PhD; Philip Spinhoven, PhD; Willem van Tilburg, MD, PRD;

‘Carmen Dirksen, PhD; Thea van Asselt, M

Comtext: Borderline personality disorder is a severe and
chronic psychiatric condition, prevalent throughout health
care settings. Only limited effects of current treatments.
have been documented.

Objective: To compare the effectiveness of schema-
focused therapy (SFT) and psychodynamically based
wransference-focused psychotherapy (TFP)in patients with
borderline personality disorder.

Design: A multicenter, randomized, 2-group design.
Setting: Four general community mental health centers.

Participants: Eighty-ight patients with a Borderline Per-
sonality Disorder Severity Index, fourth version, score.
greater than a predetermined cutoff score.

Intervention: Three years of either SFT or TFP with
sessions twice a week.

Main Outcome Measures: Borderline Personaliy Dis-
order Severity Index, fourth version, score; qualty oflie;
general psychopathologic dysfunction; and measures of
SFI/TFP personality concepts. Patient assessments were.
‘made before randomization and then every 3 months for
3 years.

Ismay Kremers, PhDD; Marjon Nadort, MSc; Amoud Amtz, PhD

Results: Data on 44 SFT patients and 42 TEP patients
were available. The sociodemographic and clinical char-
acteristics of the groups were similar at baseline. Sur-
vival analyses revealed a higher dropout risk for TFP.
‘patients than for SFT patients (P=.01), Usingan intention-
to-treat approach, statistically and clinically significant
improvements were found for both treatmenis onall mea-
Sures after 1-, 2, and 3-year treatment periods. After 3
years of treatment, survival analyses demonstrated that
Significantly more ST patients recovered (relative
risk=2.18; P=.04) or showed reliable clinical improve-
ment (relative risk=2.33; P=.009) on the Borderline Per-
sonality Disorder Severity Indesx, fourth version. Robust
‘analysis of covariance (ANCOVA) showed that they also
improved more in general psychopathologic dysfunc-
tion and measures of SFT/TFP personality concepts
(P<.001). Finally, SET patients showed greater in-
ereases in quality of life than TEP patients (robust
ANCOVAs, P=03 and P<.001).

Conclusions: Three years of SFT or TFP proved to be ef-
fective in reducing borderline personality disorder—
specific and general psychopathologic dysfunction and
‘measures of SFT/TFP concepts and in improving quality
of life; SFT is more effective than TFP for all measures.

Arch Gen Psychiatry. 200663:649-658

‘ORDERLINE PERSONALITY DIs-
e (RPD) ie marked ho

randomized clinical trials of patients with
BPD ac manifected by onod treatment re.
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A Randomized Trial of Dialectical Behavior Therapy
Versus General Psychiatric Management for Borderline

Shelley F. McMain, Ph.D.
Paul s. Links, M.D.
William H. Gnam, M.D.
Tim Guimond, M.D.
Robert ). Cardish, M.D.
Lorne Korman, Ph.D.
David L. Streiner, Ph.D.

Personality Disorder

Objective: The authors sought to evalu-
ate the dinical efficacy of dialectical
behavior therapy compared with gen-
eral psychiatric management, including
a combination of psychodynamically in-
formed therapy and symptom-targeted
medication management derived from
spedific recommendations in APA guide-
lines for borderline personality disorder.

Method: This was a single-biind tral in
which 180 patients diagnosed with bor-
derline personality disorder who had at
least two suicidal or nonsuicidal selfin-
jurious episodes in the past 5 years were
randomly assigned 10 receive 1 year of
dialectical behavior therapy or general
psychiatric management. The  primary
outcome measures, assessed at baseline
and every 4 months over the treatment
period, were frequency and severity of sui
cidal and nonsuicidal sell-harm cpisodes.

Results: Both groups showed improve-
‘ment on the majority of clinical outcome

measures after 1 year of treatment, in-
cluding significantreductions in  the
frequency and severity of suicidal and
nonsuicidal selfinjurious episodes and
significant improvements in most sec-
ondary clinical outcomes. Both groups.
had a reduction in general health care
utilzation, including emergency visits
and psychiatic hospital days, as well as
significant improvements in borderline.
personality disorder symptoms, symptom
distress, depression, anger, and interper-
sonal functioning. No significant differ-
ences across any outcomes were found
between groups

Conclusions: These resuls suggest that
individuals with borderline. personality
disorder benefited cqually from dialeci
cal behavior therapy and a well-specified
treatment delivered by psychiatriss with
expertise in the treatment of borderline.
personality disorder.

(Am ) Psychiatry 2009; 166:1365-1374)

3 ————
1%-2% (1) and is associated with considerable morbid-
ity and mortality, leading to substantial costs through
premature death and high health care utilization (2). An
estimated 69%-80% of patients with this disorder attempt
suicide (3, 4), and a higher percentage engages in nonsui

e

ity (®) relative to psychotherapy delivered by experts, and
the other found that it was generally equivalent o struc-
tured treatments for borderline personality disorder on
the main outcome measures—depression, anxiety, global
functioning, and social adjustment (12).

Given the growing empirical base, dialectical behavior
e Tarasts tha vt standend traatiant fur
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iRecovery, as Experienced by Women with Borderline
Personality Disorder

Nadine Lariviére - Elise Couture * Catherine Blackburn *
Manon Carbonneau * Christophe Lacombe * Shella-Ann Schinck -
Pierre David  Denise St-Cyr-Tribble

Published online: 4 March 2015
© Springer Science+Business Media New York 2015

Abstract Studies examining recovery through the service users’ perspectives have
mainly included persons with schizophrenia or bipolar disorder. Giving voice to those with
{borderline personality disorder (BPD) would cnrich our @inderstanding of recovery, as their
specnﬁc experiences may bring new dimensions, obstacles and facilitators. The objective of
this study was to Gualitativelyitapture the @xperience of recovery in women with BPD. ~
Participants were women between 18 and 65 years old who had a diagnosis of BPD and
completed at least 2 years in a program for persons with BPD. During the first meeting,
they produced a picture collage, followed by an interview on their experience of recovery.
The second meeting was a phone interview to discuss new thoughts. In addition, their
medical records were reviewed. A thematic analysis of the interviews was conducted and
organized with the Person-Environment-Occupation model. Although recovery was not the
best term to name their experience, they all talked about a process towards Stability and
‘ ng (n = 12). Dimensions of recovery included, for example, letting go of the past
(person) being involved in meaningful activities (occupation) and fhaving healthy rela-'
: P8 (environment). Facilitators included §6@ial support and participation in a spe-
alized therapy program. The main obstacle was /unstable family relationships. The
findings from this study showed similar dimensions to previous recovery studies, new
perspectives on certain dimensions, as well as new ones. They also reinforced the

Cmnn;a £ Black_bum M. Carbonneau - C. Lacombe - S.-A. Schinck
’ dc&a‘bmoka,BOOl 12e avenue Nord, Sherbrooke, QC J1H 5N4,
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Abstract Studies examining recovery through the service users’ perspectives have.
‘mainly included persons with schizophrenia or bipolar disorder. Giving voice (o those with
borderline personaliy disorder (BPD) would enrich our understanding of recovery, a their
specific experiences may bring new dimensions, obstacles and facilitators. The objective of
this study was to qualiatively capture the experience of recovery in women with BPD.
Partcipants were women between 18 and 65 years old who had a diagnosis of BPD and
completed at least 2 years in a program for persons with BPD. During the first meeting,
they produced a picture collage, followed by an interview on their experience of recovery.
The second meeting was a phone interview to discuss new thoughts. In addition, their
‘medical records were reviewed. A thematic analysis of the interviews was conducted and
organized with the Person-Environment-Occupation model. Although recovery was ot the
best term o name their experience, they all talked about a process towards stabilty and
‘wellbeing (n = 12). Dimensions of recovery included, for example, letting go of the past
(person), being involved in meaningful activities (occupation) and having healthy rela-
tionships (environmen). Facilitaors included social support and participation in 4 spe-
cialized therapy program. The main obstacle was unsiable family relationships. The
findings from this study showed similar dimensions 1o previous recovery studies, new
perspectives on certain dimensions, as well s new ones. They also reinforced the
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Highlights
« We examined couple interactions of women with
borderline personality disorder (BPD).

+ Patients with BPD showed enhanced stress during
threatening couple discussions.

+ Stress reactivity in BPD triggered negative feelings
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Abstract Transiate

Background

Day hospital mentalization-based treatment (MBTDH) is a promising
treatment for borderline personality disorder (BPD) but its evidence base s
il limited. This multi-site randomized trial compared the efficacy of MBT-
DH delivered by a newly set-up service v specialist treatment as usual (S~
TAU) tailored to the individual needs of patients, and offered by a well-
established treatment service.




