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The Effectiveness of Dialectical Behavior Therapy on
Reducing Symptoms of Borderline Personality Disorder:
Case Study

Gamal Abdelhamid Gado

Abstract—This research aimed to examine individual
dialectical behavior therapy with a female, she was 21 years old,
suffered from borderline personality disorder symptoms. The
assessment for the client depended on three tools, the first was
clinical interviews, the second was indirect observation, and the
third was scale of borderline personality disorder. The more
reasons of borderline personality disorders to the client were
frequent family problems, case of broken homes, and traumas
which happen to the client like sexual harassment. The
therapeutic program consisted of 18 sessions, it has been
constructed on the principles, strategies, and techniques to
Marsha Linehan's practice guide for dialectical behavior
therapy, therapeutic program was effectiveness in reducing
symptoms of borderline personality disorder.

Index Terms—Dialectical behavior therapy, borderline

personality disorder, case study.

I. THEORITICAL AND RESEARCH BASIS

Borderline personality disorder is the most frequent and
the most severe of all personality disorders in clinical practice
[1], it's a serious mental disorder with a characteristic
pervasive pattern of instability in affect regulation, impulse
control, interpersonal relationships, and self-image [2]. It's
characterized by severe psychological impairment and high
mortality rate due to suicide - up to 10 % of patients commit
suicide, a rate almost 50 times higher than in the general
population [3], [4], Links have been suggested between
borderline personality disorder and criminal risk [5]. It
affects about 1-2 % of the general population, up to 10 % of
psychiatric outpatients, and 20 % of inpatients [6]. Finding of
studies showed that the disorder was more common in
women than in men, and in girls than boys, about 70 % for
men and 30 % for women [7], the prevalence of borderline
personality disorder was 11 % at age 9 - 19 years, and 7.8 %
at 11 - 21 years [8].

The cause of borderline personality disorder is complex
with several factors, which interact in various ways with each
other, genetic factors and adverse childhood experiences
might cause emotional dysregulation and impulsivity leading
to dysfunctional behaviors and psychological conflicts and
deficits [9], current theories indicate that the etiology of
borderline personality disorder may be related to genetic or
neurobiological factors, family environment (including
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attachment , parental pathology and childhood abuse), and
social factors [10], childhood sexual abuse has been
particularly associated with diagnosis of borderline
personality disorder [11], research in this field has focused
mainly on the role of intrafamilial trauma, such as physical
and sexual abuse, studies also have investigated the role of
other traumatic conditions, such as intrafamilial violence,
neglect, early separation and losses as possible risk factors in
the development of borderline personality disorder [12], [13].
The American psychiatric Association [14] showed 9 criteria
for borderline personality disorder and the individuals with it
have 5 or more of these criteria which are: frantic efforts to
avoid real or imagined abandonment, a pattern of unstable
and intense interpersonal relationships characterized by
alternating between extremes of idealization and devaluation,
identity disturbance, impulsivity in at least two areas that are
potentially self — damaging, recurrent suicidal or
self-mutilating behavior, affective instability due to a marked
reactivity of mood , chronic feelings of emptiness,
inappropriate intense anger or difficulty controlling anger,
and stress-related paranoid ideation or severe dissociative
symptoms.

The American psychiatric Association [4] recommended
of cognitive behavior therapy especially dialectical behavior
therapy as psychotherapy for borderline personality disorder,
dialectical behavioral therapy is a cognitive behavioral
approach to treating borderline personality disorder, despite
an extensive literature on the psychotherapeutic treatment of
people with borderline personality disorder, few approaches
are supported by research [15]. Dialectical behavior therapy
was developed by Marsha Linehan [16], [17], a clinical
psychologist, to address the treatment needs of individuals
with a diagnosis of borderline personality disorder and a
history of parasuicidal behaviors [18]. Dialectical behavior
therapy is an ongoing focus on behavioral change is balanced
with acceptance, compassion and validation of the client [15].
Dialectical behavior therapy is a four stages treatment, in
stage 1 the primary focus is on stabilizing the patient and
achieving behavioral control [18], the target behaviors are: (a)
decreasing life threatening suicidal behaviors, (b) decreasing
therapy interfering behaviors, (c) decreasing quality of life
interfering behaviors, (d) increasing behavioral skills [19],
[20], in stage 2 the focus is on treating problems related to the
past trauma, in stage 3 the emphasis is on the development of
self-esteem and the effective management of problems of
daily living, stage 4 sees the individual as seeking to develop
the capacity for optimum experiencing [20], [21].

More studies examined the effectiveness of dialectical
behavior therapy on reducing borderline personality disorder
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symptoms like : Shearin & Linehan [22]; Bohus et al. [23];
Koons et al. [24]; Stenhouse & Kessel [25]; Esbensen &
Benson [26]; Bohus et al. [27], Kroger et al. [28]; Nee &
Forman [29]; Stepp et al. [30]; Goodman et al. [31] ; Kliem et
al. [20] . Most studies relied on criteria of borderline
personality disorder in DSM-IV for diagnosis the disorder,
and most studies relied on principals and strategies of
dialectical behavior therapy to Marsha Linehan [16], [17],
and the guide which produced by the American Psychiatry
Association [4].

Il. CASE PRESENTATION

Ms. Nahed (not her real name), 21 years old, a university
student, her family consisted of eight members (father,
mother, four daughters and two sons), she is the third
between her brothers and sisters. She required treatment
assistance after several attempts of suicide, and many
problems of poor compatibility with peers and members of
her family, and after a sense of emptiness and constantly
thinking about death. She was sad and dissatisfied with all
aspects of her life and nothing was good enough.

According to Diagnostic and Statistical Manual of Mental
Disorders DSM-IV [14], she has been diagnosed with
borderline personality disorder. It has been offering 18
treatment sessions to her for purity over 10 months, one
session every week, adopted therapeutic program on the
basics and techniques of Dialectical behavioral therapy, and
preceded by several clinical interviews to hearing the client
complaint and notes from her friends, including for the
purpose of access to diagnosis to the situation, as has been
application of a measure of borderline personality disorder.

Nahed described her father as a strong, bossy and stubborn,
he often located outside the home because of the nature of his
work, which made him wake up early on a daily basis,
although it is a lot, staying up at around 3 Am and spend this
time in a nightclub. She described her feelings toward her
father as hate and contempt (although he always shows his
feelings of love and compassion to her) because of his
behavior and that he was the cause of the loss of a great
fortune he inherited from her grandfather and spent on
pleasures. Her mother was smaller than the father at about 3
years, a housewife, relationship between mother and father
was tepid , there was no love or understanding between them ,
always they were in quarrel and problems between them , the
mother was suffering from a drop in blood pressure and
diabetes, although the mother looks affectionate and friendly
with Nahed but the purity of their relationship is not strong
enough, She has received the support and cordiality from the
others but not from her family. Nahed was very closely with
her sister which is older than her, her sister has gone to live
with her husband in his town since she married. Nahed was
born in the family house, she lived the period of her
childhood in this house, her grandfather was very
affectionate with her. She liked study days, very simply
because they were graduating from the house which she

CASE HISTORY

48

hated, and she has gone daily to her college whether there is a
lectures or not. She had been admitted to hospital by two of
her friends and socialist after a suicide attempt, she had a
calming pills frequently without a physician consultation.
She has seen in her dreams frequently one of her
professors, she has seen him sitting in his office and advices
her gently, she hoped if this professor was her father. Nahed
was sexually harassed several times when she was at the
beginning of adolescence by one of her male relatives, he was
married of her aunt and almost age-old like her father.

IV. COMPLAINTS AS THE CLIENT SAID

In the last days, she became hating prayers and holly
Quran and felt many physical pains. She tried to suicide
several times , she had a severe loss of appetite, Nahed was so
afraid of losing her friends, she feels that they despise her
because of her behaviors and mistakes, she feels hating her
father and suffering from screaming and anger crisis. She cut
her hair completely to provoke her father, she thought more
than time to burn the family home or killing all of them, she
admires with old and married men.

V. TooLs

The current study has been relying on the following tools:

1) Clinical interviews with the client.

2) Indirect observation.

3) Scale of borderline personality disorder by Musalam
[32], this scale has been constructed in 9 subscales, each
one contains 3 items, all subscales and its items were
derived from borderline personality disorder criteria in
diagnostic and statistical manual of mental disorders,
DSM-1V [14], the person who diagnosed with borderline
personality disorder needs to provide five Criteria of the
nine given in DSM-1V. The client responds to the scale
items by choosing from 5 categories of responses
ranging in strength, the less score on the scale is 27 and
the high score is 135, Musalam [32] has been ensured
from scale validity and reliability (r = 0.87), Musalam
considered the score of 75 on the borderline personality
disorder scale is cut point for diagnosis with the disorder.

VI. ASSESSMENT

Assessment has been essentially depended on criteria of
borderline personality disorder in DSM-IV by American
Psychiatric Association [14], the open clinical interviews and
observations reports by her friends and socialist, study of the
client case history, and the complaints as the client said, all of
that ensured she has been suffering from the following:

1) Emotional instability: case of emotional disturbance and
tension, reactivity of mood, chronic feeling of vacuum,
continuous of inappropriate anger and screaming innings,
and difficulty in expression or controlling this anger.
Interpersonal  difficulties, chaos and Lack
concentration in personal and emotional relationships.
Behavioral problems, several suicide attempts, taking
sedative pills, self-injuries and damaging behaviors.

2) of

3)
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4) Lack of self-regulation, and continuous need to others.

5) Moreover, she scored on the borderline personality
disorder scale 94 degree (the total score was 135).

The main reasons for these symptoms were:
The absence of modeling role specially from her father.
Frequent problems and family conflicts especially
between father and mother.
Emotional deprivation and lack of satisfying
psychological needs, such as the needs of love and
appreciation, belonging and security.
Psychological trauma as a result of sexual harassment .
There was no psychological support from her family,
and wrong approaches in social upbringing like
discrimination, it makes her be jealousy from her big
sister.

1)
2)

3)

4)
5)

VII. PSYCHOTHERAPY INTERVENTION AND ASSESSMENT OF

PROGRESS

Individual dialectical behavior therapy was provided for
Nahed, dialectical behavior therapy was developed initially
for the treatment of chronically suicidal or self-injurious
patients [16], [17], and it's a cognitive behavioral approach to
treating borderline personality disorder [15]. The primary
dialectic upon which the treatment rests in the balance on
synthesis of acceptance of the client as he is currently using
validation strategies with the attempt to get the client to
change using behavior therapy strategies [24]. In this study,
the treatment sessions period was 10 months, it was presented
18 sessions in two time stages, in the first stage the client got
one session weekly and in the second stage she got one
session for two weeks, that was because of reducing the client
dependence and promote independence.

The treatment program has been constructed of three basic
elements in the dialectical behavior therapy, these elements
are dialectical, validation, and Mindfulness, it has been
constructed from the practice Guide to Linehan [17].

Dialectical means that 2 ideas can both be true at the same
time. The client learned dialectical thinking and behaviors
from some practices like practice of “do and don't”, in “do”
practice the client learns to move away from “ either — or
“thinking to” both — and “ thinking, avoid extreme words like
always never, you make me, for example Instead of saying:
everyone always acts with me unfairly, say: sometimes some
people act with me fairly and some act with me unfairly. But
in “don't” practice the client learns to don't assume that she
knows what others are thinking, check it out by asking them
“what did you mean when said
learns to don't expect others to know what she are thinking,
be clear by saying “what I'm trying to say is...?”. Some
dialectics homework sheets were given [17].

Validation means telling someone that what they feel,
think, believe, and experience is real logical understandable
and self-validation is when you are able to quietly reassure
yourself that what you feel inside is real, is important and
makes sense. In dialectical behavioral therapy clients learn to
validate others because it helps their relationships go better,
and it calms intense situation so that we can problem solve,
and also they learn self — validate. To help the client getting
validation , the treatment program depended on 5 validation
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strategies which used in Linehan training guide [17], the first
strategy was “focus on the inherent worth of the person”, the
second was “observe - listen carefully to what is said with
words, expression , and body intently listen , be one - mindful
in the moment”, the third was “describe — non judgmentally
state the facts of the situation” , the fourth was “state the
unstated, note the presence of feelings, beliefs, ... etc. that
haven't been voiced”, and the fifth was “find what is true /
valid about the experience and note this”, for these five
strategies, the client has been practiced some validation
practices.

Mindfulness means taking control of your attention and
thoughts, for mindfulness the client may has some skills like
observation, description, and participation, the client was
given practices for observing and describing thoughts. Also
she was practicing on linehan's model of “D-E-R-M-A-N”
[22], to improve interpersonal effectiveness skills.

The course of treatment was in 21 months (with the follow
up period), the first follow - up was after 6 months, and the
second was after 1 year from the last treatment session with
the client, there were four measures (pretest, posttest, first
follow up, & second follow up) on the borderline personality
disorder scale, which are in the following Table I:

TABLE I: OUTCOME MEASURE ACROSS THE COURSE OF TREATMENT

Subscales
F1L F2 F3 F4 F5 F6 F7 F8 F9 Total
Test
Pretest 9 12 11 10 11 13 10 10 8 94
Posttest 4 7 6 5 6 7 5 6 7 53
6 months-
follow up 5 6 6 6 5 7 4 6 7 52
1 year-
follow up 4 6 7 5 6 7 5 6 7 53
F1: Desertion avoid behaviors, F2: Interpersonal

relationships, F3: Identity disorder, F4: Impulsivity, F5:
Emotional instability, F6: Suicide and self -harm behaviors,
F7: Emptiness feelings, F8: Difficulty controlling anger, F9:
Paranoia symptoms.
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Fig. 1. Chart showing for pretest, posttest and cut point for the client on
borderline personality disorder scale.
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VIII.

The client (Nahed) has great difficulty in accepting herself
and others, like all clients with borderline personality
disorder [29], dialectical behavioral therapy leads to
development of acceptance skills. It consists of four primary
treatment stages, most of researches in dialectical behavior
therapy focus in stage 1, it's usually designed to get the
client's behaviors under control because of the clients are
suicidal [33]. In stage 2, the use of dialectical behavior
therapy focuses on helping clients to restore a sense of
hopefulness and begin to manage emotional and behavioral
problems associated with daily living, also dialectical
behavior therapy in stage 2 focus on enhancing emotional
regulation and improving self-management, in stage 3
(adaptation stage), the therapist and the client work to
enhance abilities to see the whole as well as its parts,
therapeutic learning focuses on ways to cope with the
dialectical conflicts implicit in competencies and deficits,
challenges and victories [34], in stage 4, the treatment
focuses on the desire to feel completeness and joy [33]. The
current dialectical behavior therapy program constructed of
main therapeutic strategies by Linehan [16], [17], dialectic,
validation, and mindfulness in parallel with the obvious four
stages for dialectical behavior therapy. For these strategies,
the therapeutic program depended on some of available
techniques such as metaphor using, paradoxes using, role
play of devil's defense, dialectical assessment, extension, do
and don't, meditation, focusing, encouragement, relaxation
practices, and training on skills of problem solving,
validation and mindfulness techniques.

Examination of pretest and posttest revealed that the client
(Nahed) enrolled in the dialectical behavioral therapy
program experienced a reduction in borderline personality
disorder symptoms as measured by Musalam [32], test of
borderline personality disorder, there was a reduction in the
total score and several subscales including desertion avoid
behaviors, interpersonal relationships, identity disorder,
impulsivity, emotional instability, suicide and self -harm
behaviors, emptiness feelings, difficulty controlling anger,
and paranoia symptoms . It was also found that skills
utilization increased over time after treatment sessions, this
finding could be interpreted as the client has been
strengthening her skills use, and she has been generalizing
skills taught in the therapeutic program to new situations over
follow period.

At the last phone with Nahed, she told me that she found
work in special mental health hospital, despite of the salary
was too less, but she got the job and felt happiness with it.
She engaged with her colleague in the same hospital (he was
youth man not old or married), and they will be married. She
was feeling happiness, and shyness of all her obvious
behaviors and mistakes. She had a new view of life, always
she has something to do, there's no feeling with emptiness.

DISSCUSION

IX. RECOMMENDATION

The researcher recommends with the following:
1) Moderation in the methods of socialization and
non-discrimination between sons in the same family.
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2) Awvailability of role models in the family, especially from

parents.

Examine the effectiveness of both individual and group

dialectical behavior therapy on reducing borderline

personality disorder and other personality disorders.
Study the reasons and risks of borderline personality
disorder in Arabic societies.
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