AI Statement
I acknowledge the use of ChatGPT on the 9th April 2026 to generate the initial “Treatments for borderline personality disorder” picture (used in slide 1), using the following prompt “Can you produce a opening slide picture for a presentation on  Treatments for borderline personality disorder?”
I confirm that I have not presented any AI generated text as my own work.
I confirm I have copies of my drafts, notes, and any other resources I used before and after the use of AI tools, which I may be asked to provide in evidence.
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Today I will be discussing the main treatments of Personality Dissorder, focusing on psychological therapies, the role of medication, and evaluating how effective these approaches are.
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Treatment for BPD is primary psychological rather than medical. According to NICE guidelines, structured psychotherapy is the most effective treatment approach. Medication is not recommended as a primary treatment because BPD is driven by emotional dysregulation and interpersonal difficulties, which are better addressed through therapy. Treatment is also typically long term due to the complexity of the disorder.
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DBT is considered the gold standard treatment for BPD. Developed by Marsha Linehan, it specifically targets emotional instability, impulsivity, and self-harm. DBT teaches four key skills, emotional regulation, disress tolerance, mindfulness, and interpersonal effectiveness. A major strength of DBT is that it provides practical coping strategies that individual can use in real life situations, which is why it has strong evidence for reducing self-harm and improving emotional control.
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Although DBT is the most established treatment, several other therapies are also effective. 
Mentalisation Based Therapy focuses on improving the ability to understand one’s own and others thoughts and emotions, which helps with relationships difficulties.
Schema Therapy addresses deep rooted patterns formed in childhood, such as abandonment and mistrust.
Transference Focused Psychotherapy explores emotional conflict through the therapist/client relationship.
STEPPS is a group based approach that helps individuals develop emotional regulation and problem-solving skills.
These approaches highlight that treatment for BPD should be individualized rather than one-size-fits all.
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Medication is not considered a primary treatment for BPD. NICE Guidelines reccomened that medication should only be used short term in crisis situations, or to treat co-occuring conditions such as depression or anxiety. Although antidepressants, mood stabilisers and antipsychotics are often prescribed in practice, there is limited evidence that they effectively treat the the core symptoms of BPD. This highlights a gap between clinical guidelines and real-world treatment.
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In addition to therapy, individuals with BPD are often supported by the community mental health teams, which include psychiatrists, psychologists, nurses and social workers. These teams provide ongoing care within the community. In more severe cases, such as when there is a high risk of self -harm or suicide, short term hospitalisation may be necessary. This highlights the importance of combining therapy with wider clinical support systems.
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A major strength of BPD treatment is the strong evidence based for psychological therapies, particularly DBT, which has been shown to reduce self-harm and improved functioning, additionally having multiple treatment options allows for a more personalised approach. However, there are limitations, No single therapy has been shown to be universally superior, and access to specialist treatments such as DBT can be limited within the UK. Treatment is also long-term and dropout rates are high, reflecting the complexity of the disorder.
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In conclusion, psychological therapy is the most effective treatment for BPD, with DBT being the most evidence-based approach. However, treatment should always be individualised as no single therapy works for everyone, long-term support is essential for managing the disorder effectively.
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