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Summary
V, as outlined in the case study (Appendix A), struggles with emotionally unstable personality disorder (EUPD). Previous research into this disorder has identified that individuals with EUPD experience intense emotional dysregulation resulting from their environment (Crowell et al., 2009; Linehan, 1993a). Trials of treatment applications for EUPD patients has led to the development of dialectical behaviour therapy (DBT), which aims to promote acceptance and willingness to change in individuals (Chapman & Dixon-Gordon, 2020; Linehan, 1993a). Studies examining the effectiveness of DBT for those with EUPD report mixed results, yet overall findings seem to indicate that DBT is beneficial for treating those with EUPD (Flynn et al., 2019; Priebe et al., 2012; Vasiljevic et al., 2023).


Introduction
As outlined within the case study (Appendix A), V seems to be struggling with intense emotional dysregulation due to emotionally unstable personality disorder (EUPD). EUPD is a mood disorder that typically involves unstable emotions and distortions of an individual’s perceptions. Individuals with EUPD often experience difficulties with maintaining relationships with others and often display impulsive behaviours (NHS, 2022; Srivasatva et al., 2022). EUPD is also commonly referred to as borderline personality disorder (e.g. Drews-Windeck et al., 2023; Motala & Price, 2024). Individuals with EUPD are more likely to struggle with thoughts of suicide and self-injury (Linehan, 1993a; Drews-Windeck et al., 2023) and may face stigmatisation of their condition from others (Motala & Price, 2024).
Dialectical behaviour therapy (DBT) is a therapeutic treatment which aims to encourage individuals to identify and accept what is causing them distress and promote willingness to change (Chapman & Dixon-Gordon, 2020). This approach was developed by Marsha Linehan (1993a) following explorations of different treatment approaches for individuals with borderline personality traits at risk of self-harm and suicide. Linehan’s (1993a) research into the theoretical basis of DBT was primarily informed by her experiences working with women who met criteria for borderline personality disorder, as well as criteria for what she described as ‘parasuicidal’ behaviour (this described individuals who would intentionally cause serious injury to themselves or attempt to end their lives). DBT uses a variety of methods to treat individuals, including both one-on-one sessions with a therapist as well as group tasks and mutual skills training. It is also common for a DBT therapist to keep in regular contact with an individual via scheduled phone calls (Chapman & Dixon-Gordon, 2020; O’Connell & Dowling, 2013). There are five keys aims integrated into DBT: encouraging willingness to change; engaging in emotional regulation skills; applying regulation techniques to environments outside of treatment; encouraging environmental changes to support regulations skills; and mutual skills development between the individual and their therapist (Linehan, 1993a; Little et al., 2018).



Discussion
According to Linehan (1993a), dialectical behaviour therapy (DBT) was developed along the baseline of techniques used in cognitive behavioural therapy (CBT). Therefore, the treatment methods adopted by DBT envelop many similar elements of CBT, such as identification of a client’s underlying problems, exposure exercises, cognitive reframing exercises and skills training. However, DBT incorporates a crucial new element into its treatment, including ‘dialectics’ as described by Linehan (1993a). This involves an acceptance of what one may be experiencing while additionally working towards implementing changes into the individual’s life. This creates a sort of paradox, where an individual must learn to both accept themselves and development a genuine motivation and willingness to change their behaviours. DBT practices were also inspired by mindfulness and ‘zen’ practices, which has led to the development of an integrated approach combining mindfulness with traditional Western psychological practices (Chapman & Dixon-Gordon, 2020; Linehan, 1993a). 

DBT strongly encompasses a shared treatment process between client and therapist, as they must work together to unravel and reframe the client’s experiences, while developing relevant skills to navigate the client’s circumstances (Linehan, 1993a; Little et al., 2018). Linehan (1993a) theorises that individuals with borderline and unstable personalities (EUPD) experience emotional dysregulation resulting from their environment, which she referred to as the biosocial theory of borderline personality disorder (Crowell et al., 2009; Gill & Warburton, 2014; Lee et al., 2024; Southward & Cheavens, 2020). This causes individuals to have difficulty in validating their own emotional experiences, which can lead to feelings of guilt and shame. This inability to regulate their emotions can often lead to the self-harming behaviours commonly associated with individuals with emotionally unstable personality disorder (EUPD). Thus, it can be crucial for individuals with EUPD to seek social support from others (Gull et al., 2022), although this may be unfeasible for many individuals. DBT additionally integrates psychological behaviourism (Staats, 1995, as cited in Chapman & Dixon-Gordon, 2020) into its approach to identifying the potential causes of an individual’s thoughts and behaviours by examining the individual’s thought patterns alongside their history of experiences and their environment.

In the case study of V provided (see Appendix A), she is described to have frequent episodes of unstable mood, which she expresses difficulty coping with. V is additionally shown within the case study to display ideations and attempts of self-injury and suicide during times of emotional dysregulation. This aligns with the parasuicidal behaviours studied by Linehan (1993a) during her research into emotionally unstable (or borderline) personality disorder (EUPD). The guilt and shame V is described to experience resulting from her dysregulated emotions and copings strategies are also likely to be caused by V’s struggle to validate her own emotions, as commonly observed in individuals with EUPD (Linehan, 1993a). It is also possible that V’s responses to her emotional dysregulation are further impacted by her upbringing in foster care, as she is described to have had trouble coping with this. Some research has indicated that emotional dysregulation can be influenced by an individual’s relationship with others, such as their parents (Lee et al., 2024). However, this influence is not consistently observed (Gill & Warburton, 2014).

Following from V’s diagnosis of EUPD, it is likely that she may benefit from engaging with dialectical behaviour therapy. By introducing V to the practices used in DBT, this may help her to develop coping skills to more easily regulate her emotions (Linehan, 1993a). Interacting with a DBT therapist may, over time, allow for V to more openly disclose her emotional struggles and identify the areas in her life that cause her distress. Additionally, the skills training implemented into DBT may help V to identify less harmful coping mechanisms.

Despite the identified strengths of dialectical behaviour therapy, there are some limitations to its application and research. Firstly, the approach was primarily established and researched using female individuals with emotionally unstable personalities and parasuicidal behaviour (Linehan, 1993a). This means that DBT was not designed or trialled during its conception for its compatibility with males. Although this limitation does not extend to impact V, there is a possibility that it may impact the outcomes of male individuals seeking treatment via DBT.  However, Linehan (1993a) emphasises that this was due to women being more likely than men to fit the trait criteria for both borderline personality and parasuicidal ideation at the time of her research. Furthermore, although research has indicated mixed results regarding the effectiveness of DBT for males (Holah et al., 2024), these inconsistencies are not limited to gender. For example, additional variables such as the length of treatment or individual differences may have impacted these research findings. Additionally, there are concerns that DBT does not facilitate individuals to uncover and thus understand the root cause of their suicidal ideations (Rossouw, 2007). A further limitation of DBT is the length of treatment, as the therapy aims to support individuals over a longer period. This may result in the treatment becoming less accessible for those who require more urgent support and may therefore be less willing to engage in a time-consuming treatment plan.

There has been much research conducted to better understand the effects of dialectical behaviour therapy for individuals with emotionally unstable personality disorder. Previous research conducted by Priebe et al. (2012) aimed to explore both the effectiveness and cost-effectiveness of DBT for individuals who self-injure and have a personality disorder. Results indicated that participants who underwent DBT were less likely to continue self-harm compared to those who underwent their typical treatment. No significant differences were observed in the cost-effectiveness between each treatment method. However, the authors report that some data were missing from this analysis, as the frequency of participants’ self-harm was not reported. Although the number of days a participant self-injured may have decreased, the frequency of self-injure attempts per day could not be measured for comparison in this study.

A systematic review conducted by Drews-Windeck et al. (2023) has examined digital interventions for individuals with emotionally unstable personality disorder (EUPD). Findings indicated that online treatments, such as internet-based DBT, were successful in reducing negative behaviours associated with EUPD. However, only a small number of studies were reviewed. Additionally, not all studies focused on the same exact treatment. Furthermore, only a few studies reviewed examined treatment effects in relation to self-injury, which is a common behaviour associated with EUPD. These factors therefore limit the scope of these findings.

A critical review of DBT literature by Rudge et al. (2020) has examined the mechanisms behind treatments for EUPD. Their findings indicate that Linehan’s (1993a) biosocial theory of BPD (EUPD) is generally supported, as the research reviewed showed that the primary change mechanism in DBT is the development of emotion regulation skills. However, this review only examined the findings of 14 empirical studies, with two of these being focused instead on CBT. Additionally, this review does not place focus on the effectiveness of DBT as a treatment, as the aim of this review was to identify the components and mechanisms in place in DBT that facilitate changes in individuals.

Motala and Price (2024) have explored perceptions of self-concept in those diagnosed with emotionally unstable personality disorder (EUPD) via interviews. General findings suggest that individuals with EUPD primarily have a negative self-concept. Interview responses from participants strongly suggested that participants’ negative self-concept had resulted from poor societal attitudes towards EUPD, as many participants in this study reported having experienced poor attitudes towards EUPD from others. However, this negative self-concept can be improved with increased positive social interactions and acceptance from others, particularly from participants’ families and healthcare professionals. Following this, these results suggest that the acceptance practices used in DBT may be beneficial for improving self-concepts on individuals with EUPD. It is worth noting, however, that the participant sample used in this study consisted primarily of women, meaning that any potential differences in experiences between males and females could not be inferred from these findings.

A study by Vasiljevic et al. (2023) has examined the effectiveness of internet-based dialectical behaviour therapy for individuals with emotionally unstable personality disorder. Participants with EUPD underwent brief internet-based DBT, followed by an interview. Some participants expressed having learnt new skills following the treatment they received, however, others felt that the support they received was inadequate. The authors express that participants were not given much time to receive the internet-based DBT, meaning that a longer treatment time could produce different results. Furthermore, DBT is a treatment designed to take advantage of time between the individual and their therapist (Chapman & Dixon-Gordon, 2020; Linehan, 1993a), meaning that the treatment is likely to become more effective if individuals are given a longer time frame to make use of the treatment while under guidance. Additionally, the participants in this study reported having utilised an inconsistent number of hours engaging with the online DBT materials. This further highlights the lack of guidance given to participants in this study when engaging with DBT.

Research by Flynn et al. (2019) has aimed to examine the effectiveness of DBT in participants with both a mood disorder and substance misuse using mixed methods. Results indicated that there was a reduction in participants’ reported substance misuse after six months of DBT. However, these findings did not indicate a significant decrease in emotional dysregulation in participants. Additionally, most participants stated that the DBT content was helpful to them during the interviews conducted by the researchers. However, there are some limitations to these findings in relation to the effectiveness of DBT as a treatment for emotionally unstable personality disorder (EUPD). Firstly, the participant sample used in this research did not contain a control group, meaning that a comparison between participants could not be made. Furthermore, the primary focus of this research was to examine the use of DBT for treating substance misuse, rather than EUPD. Although some participants presented traits of EUPD, this was not the case across the participant sample.

Further research into the effectivness of DBT for individuals with EUPD has indicated that DBT is increasingly effective for individuals that more frequently engage in its skills training. A study by Seow et al. (2020) has examined the impact of DBT skills training and participants’ attitudes towards DBT skills for their effectiveness in treating participants with EUPD. Results indicated that participants who regularly and thoroughly engage with DBT skills training tend to have better treatment outcomes compared to participants who do not. Additionally, participants’ attitudes towards these skills further influenced their treatment outcomes, with more positive perceptions of the treatment leading to better treatment outcomes. This therefore suggests that engagement in DBT skills training, alongside a greater attitude towards treatment, can better support individuals with EUPD. However, there are some limitations to this research. Firstly, participants’ engagement with DBT was self-reported, meaning that data used in this study was not regulated. It is possible that some participants may have misrepresented their engagement with DBT skills training during the study. Furthermore, not all participants were officially diagnosed with EUPD.

As previously discussed, engaging in dialectical behaviour therapy may allow V to gain an understanding of her emotional dysregulation and how it most frequently occurs (Linehan, 1993a). This treatment will place V in a position where she has an opportunity to discuss and unravel her thoughts and emotions with a professional who will be actively progressing skills to further understand V, as well as promote these skills to V herself (Chapman & Dixon-Gordon, 2020; Linehan, 1993a). Tasks such as diary entry and scheduled phone calls may also encourage V to regularly engage with identifying her own thoughts, emotions and reactions to dysregulating stimuli, therefore allowing V to more easily recognise her distress responses. Furthermore, as part of the DBT practice is to cooperate in a group setting, V will thus have the opportunity to interact with others who share her experiences with EUPD. Having a committed relationship with a DBT therapist and support group may also encourage V to motivate a willingness to change for herself, as she will no longer be isolated with her emotional dysregulation.


Conclusion
To conclude, V’s current struggles with intense emotional dysregulation can be closely attributed to emotionally unstable personality disorder, for which she has been diagnosed. From how she is described within the case study, V’s circumstances seem to align with Linehan’s (1993a) biosocial theory of borderline personality disorder (Crowell et al., 2009; Gill & Warburton, 2014; Lee et al., 2024; Southward & Cheavens, 2020). As such, it is likely that V could stand to benefit from dialectical behaviour therapy. Engaging in DBT would encourage V to cooperate with others to develop emotional regulation and coping skills to identify and adapt to stressful occurrences in her environment. Therefore, V must learn to accept her circumstances and be genuinely willing to work towards changing her current outcomes (Chapmen & Dixon-Gordon, 2020; Linehan, 1993a; Little et al., 2018). Previous research into the effectiveness of DBT have found mixed results (e.g., Flynn et al., 2019; Priebe et al., 2012; Vasiljevic et al., 2023). However, many of these studies incorporate additional variables that may impact the outcomes of their findings (Drews-Windeck et al., 2023; Flynn et al., 2019; Vasiljevic et al., 2023). Furthermore, much of this research is additionally impacted by time constraints, as research into DBT has emphasised the length of its treatment schedules (Chapman & Dixon-Gordon, 2020; Linehan, 1993a).
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Personality Disorder

Vs a 25 - year- old and works in graphic design. V struggles with her emotions and has
been hospitalised several times in the last year. She finds she can go from happy and
motivated to hopeless and suicidal, frequently. This can be brought on for several reasons,
but her reactions are the same. She feels intense distress which leaves her feeling unable
to cope and uses short term fixes to help. These have been comfort eating, impulsive
shopping, self-harm and in extreme circumstances, overdosing. Although these are helpful
in the short term they are quickly followed by feelings of guilt and shame. This has been a
pattern that V has been stuck in for most of her life although found it the best way to cope
growing up in foster care. Her psychiatrist has diagnosed her with Emotionally Unstable
Personality Disorder (EUPD), and she is taking antidepressants which are somewhat
effective.




