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Dialectical
Behaviour Therapy

For Borderline
Personality Disorder

Understandin
g Dialectical
Behaviour
Therapy for
Borderline
Personality
Disorder

Living with Borderline
Personality Disorder
(BPD) can feel like an
emotional rollercoaster
with no brakes. Intense
mood swings, a deep fear

of abandonment, impulsive
behaviours, and unstable
relationships often leave
ind iv idua l s  f ee l i ng
h o p e l e s s  a n d
misunder s tood .  For
d e c a d e s ,  B P D  w a s
considered difficult to
treat, but a groundbreaking
therapeutic approach has
changed that narrative:
Dialectical Behaviour
Therapy for Borderline
Personality Disorder.
Developed by psychologist
Marsha Linehan in the late
1980s, DBT has become



t h e  g o l d - s t a n d a r d
treatment for BPD. This
a r t i c l e  exp lores  the
fundamentals of DBT,
how it directly addresses
the core challenges of
BPD, and why it offers
genuine hope for lasting
change.

What Is Borderline
Personality
Disorder?

Before diving into the
therapy itself, it is crucial
t o  u n d e r s t a n d  t h e
condi t ion i t  targets .
Borderline Personality
Disorder is a mental health
condit ion marked by
pervasive instability in
emotions, self-image, and
interpersonal relationships.
A c c o r d i n g  t o  t h e
Diagnostic and Statistical
M a n u a l  o f  M e n t a l
Disorders  (DSM-5) ,
c o m m o n  s y m p t o m s

include:

Intense fear of
abandonment –
even when no real
threat exists.
Unstable
relationships –
alternating between
idealizing and
devaluing others.
Identity
disturbance – a
markedly unstable
sense of self.
Impulsive
behaviours – such
as reckless
spending, substance
use, binge eating, or
unsafe sex.
Suicidal threats or
self-harm – often
as a way to cope
with emotional
pain.
Emotional
dysregulation –
rapid, intense mood
swings that last
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hours to days.
Chronic feelings
of emptiness and
difficulty controlling
anger.
Transient, stress-
related paranoid
thoughts or
dissociation.

These symptoms often
lead to significant distress
and functional impairment.
Many individuals with
BPD have a history of
trauma, invalidation, or
unstable attachments,
which contributes to the
development of emotional
vulnerabilities. It is within
t h i s  c o n t e x t  t h a t
Dialectical Behaviour
Therapy for Borderline
Personality Disorder offers
a structured path toward
healing.

The Origins of

Dialectical Behaviour
Therapy

Marsha Linehan developed
DBT after observing that
traditional cognitive-
behavioural therapy (CBT)
of t en  f a i l ed  t o  he lp
individuals with chronic
suicidality and BPD. The
core problem was that
many clients experienced
the therapist’s attempts at
change as invalidating,
leading to high dropout
rates and poor outcomes.
Linehan blended CBT
techniques with Eastern
mindfulness practices and
a  p h i l o s o p h y  o f
dialectics—the idea that
two opposing truths can
coexist. This synthesis
gave  b i r th  to  DBT,  a
therapy that balances
acceptance and change,
validation and problem-
solving.



The name “dialectical”
reflects the central tension
in treating BPD: the need
to accept patients exactly
a s  t h e y  a r e  w h i l e
simultaneously pushing for
mean ingfu l  change .
Without acceptance,
cl ients  feel  unheard;
without change,  they
remain stuck. DBT teaches
tha t  bo th  fo rces  a re
necessary for growth.

Core
Principles of
Dialectical
Behaviour
Therapy

Dialectical Behaviour
Therapy for Borderline
Personality Disorder rests
on several key assumptions
a n d  p r i n c i p l e s .
Understanding these helps
explain why the therapy is

so effective.

The Biosocial Model
of BPD

DBT is grounded in the
biosocial theory, which
posits that BPD arises
f r o m  a  b i o l o g i c a l
predisposition toward
emotional sensitivity
c o m b i n e d  w i t h  a n
invalidating environment.
Emotionally sensitive
individuals feel emotions
more intensely and have a
slower return to baseline.
When caregivers, partners,
or society consistently
i n v a l i d a t e  t h e i r
feelings—telling them they
are “too sensitive” or
“ o v e r r e a c t i n g ” — t h e
person fails to learn how to
r e g u l a t e  e m o t i o n s
effectively. Over time, this
leads to the characteristic
patterns of BPD. DBT
directly addresses this by
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validating the client’s
experience while teaching
c o n c r e t e  e m o t i o n
regulation skil ls .

Dialectics: The Art
of Balancing
Opposites

Therapists using DBT
adopt a dialectical stance,
helping clients see that
multiple truths can be true
s imul taneous ly .  For
instance, a client can feel
both a desire to live and a
wish to die. Rather than
forcing a choice, DBT
explores how both feelings
can coexist  and work
toward a synthesis. This
reduces black-and-white
thinking, a hallmark of
BPD. Dialectics also guide
the  therap i s t -c l i en t
relationship, where the
t h e r a p i s t  b a l a n c e s
acceptance (“I see how
painful this is for you”)

with change (“What could
you do differently next
time?”).

Validation as a Core
Strategy

Validation is not simply
saying “I understand.” In
DBT, validation means
communicating to the
client that their emotions,
thoughts, and behaviours
make sense given their
h i s t o ry  and  cu r r en t
situation. This doesn’t
mean the therapist agrees
with harmful behaviours;
rather, it acknowledges the
logic behind them. For
individuals with BPD who
have often felt dismissed,
validation builds trust and
reduces defensiveness,
making them more open to
learning new skills.



The Four
Modules of
DBT Skills

Training

One of the most distinctive
components of Dialectical
Behaviour Therapy for
Borderline Personality
Disorder is its structured
skills training. Typically
delivered in a weekly
group format, these skills
are divided into four
modules.

1. Mindfulness

M i n d f u l n e s s  i s  t h e
foundation of DBT. It
teaches clients to pay
attention to the present
moment without judgment.
Mindfulness skills help
individuals with BPD
observe their emotions and
u r g e s  w i t h o u t
automatically acting on

them.  Key prac t ices
include “What” skills
(obse rve ,  desc r ibe ,
participate) and “How”
skills (nonjudgmentally,
o n e - m i n d f u l l y ,
effectively). By learning to
s t e p  b a c k  f r o m
overwhelming feelings,
clients gain an essential
pause between impulse and
action.

2. Distress Tolerance

When emotions reach a
crisis point, traditional
coping mechanisms may
fail. Distress tolerance
skills help clients survive
i n t e n s e  e m o t i o n a l
moments without making
the situation worse. These
include:

Crisis survival
strategies – such as
using temperature,
intense exercise,
paced breathing,
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paired muscle
relaxation (the TIPP
skill).
Distraction
techniques – using
activities,
contributing to
others,
comparisons,
opposite emotions,
pushing away,
thoughts, and
sensations
(ACCEPTS).
Self-soothing –
engaging the five
senses to create
calm.
Improving the
moment – using
imagery, meaning,
prayer, relaxation,
one thing in the
moment, vacation,
and encouragement
(IMPROVE).
Pros and cons of
tolerating vs. not
tolerating distress

– weighing short-
term relief against
long-term goals.

T h e s e  s k i l l s  a r e
particularly critical for
individuals who resort to
self-harm or  suicide
a t t e m p t s  t o  e s c a p e
emotional pain. Distress
t o l e r a n c e  p r o v i d e s
alternative ways to endure
suffering without
destructive actions.

3. Emotion
Regulation

B e y o n d  c r i s i s
management, clients need
skills to reduce emotional
vulnerability and change
unwanted  emot ions .
Emotion regulation skills
include:

Identifying and
labelling emotions
– accurately
recognizing what



they feel.
Understanding the
function of
emotions – fear
signals danger,
sadness invites
support, anger
mobilizes action.
Reducing
vulnerability –
using the PLEASE
skill (treat Physical
illness, balance
Eating, avoid mood-
Altering substances,
get balanced Sleep,
get Exercise).
Opposite action –
acting opposite to
the urge that
accompanies a
painful emotion
(e.g., approaching
instead of avoiding
when afraid).

For individuals with BPD
whose emotional reactions
are often disproportionate,

these skills bring a sense of
control and predictability.

4. Interpersonal
Effectiveness

Relationships are a major
source of both joy and
pain for people with BPD.
Interpersonal effectiveness
skills teach clients how to
ask for what they need, say
no, and maintain self-
respect while preserving
relationships. The DEAR
MAN acronym guides
assertive communication:
Describe, Express, Assert,
Reinforce, stay Mindful,
Appear confident,
Negotiate. Additional
skills (GIVE and FAST)
help clients maintain
relationships and self-
respect. DBT views these
skills not as manipulation
but as tools to balance
priorities, relationships,
and self-worth.



Dialectical Behaviour Therapy For
Borderline Personality Disorder

Downloaded from order.fishbonesusa.com by Decker & Arely •
Every book is a new adventure. • Page 9

How DBT Is
Delivered:
The Four
Treatment
Modes

Dialectical Behaviour
Therapy for Borderline
Personality Disorder is not
a single activity but a
comprehensive program
involving four modes of
delivery, each supporting
the others.

Individual
Psychotherapy

Each week, the client
meets individually with a
DBT-trained therapist.
These sessions focus on
addressing life-threatening
behaviours,  therapy-
interfering behaviours, and
quality-of-life issues. The
therapist uses a diary card

to track target behaviours,
emotions, and skill use.
T h e  e m p h a s i s  i s  o n
keeping the client engaged
and moving toward a “life
worth living.”

Group Skills
Training

As described above, the
ski l ls  t raining group
teaches the four modules
i n  a  s t r u c t u r e d ,
psychoeducational format.
This group typically meets
for 2–2.5 hours per week
for 6–12 months. The
group setting also provides
a supportive environment
where clients can practice
skil ls  and see others ’
progress.

Phone Coaching

Between sessions, clients
can call their individual
t h e r a p i s t  f o r  b r i e f
coaching when they need



help applying skills in real
time. This is a hallmark of
DBT—it extends therapy
into everyday life. Phone
coaching is structured to
prevent dependency while
providing crucial support
during crises.

Therapist
Consultation Team

DBT therapists themselves
m e e t  w e e k l y  i n  a
consultation team. This
prevents burnout, helps
maintain fidelity to the
m o d e l ,  a n d  e n s u r e s
therapists stay dialectical
and effective. Treating
BPD can be emotionally
demanding, and the team
p r o v i d e s  b o t h
a c c o u n t a b i l i t y  a n d
c o m p a s s i o n  f o r  t h e
clinician.

Evidence and
Effectiveness
of DBT for
BPD

Numerous randomized
controlled trials and meta-
a n a l y s e s  h a v e
d e m o n s t r a t e d  t h a t
Dialectical Behaviour
Therapy for Borderline
Personality Disorder
significantly reduces
suicidal behaviour, self-
harm, hospitalizations, and
depression. A landmark
study by Linehan et al.
(1991) found that after one
year of DBT, clients had
half  as  many suic ide
a t t e m p t s  a n d  f e w e r
inpatient psychiatric days
c o m p a r e d  t o  t h o s e
receiving treatment as
usua l .  La ter  s tud ies
confirmed these findings
across diverse settings,
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including community
clinics and inpatient units.

D B T  a l s o  s h o w s
improvements in anger
control, social functioning,
and overall quality of life.
Importantly, these gains
are often maintained at
follow-up, suggesting that
DBT leads  to  las t ing
change, not just temporary
relief. It is important to
note that DBT is not a
quick fix; it requires
commitment from both
cl ient  and therapis t .
However, its structured
approach gives individuals
with BPD a clear roadmap
to recovery.

Challenges and
Considerations

While  DBT is  h ighly
effective, it is not without
challenges. Access to
comprehens ive  DBT
programs can be limited,

especially in rural areas.
The time and financial
commitment—often a year
of weekly sessions plus
group—can be daunting.
Some clients struggle with
the diary card or phone
coaching boundaries.
Addit ional ly ,  not  a l l
individuals with BPD
respond equally; some may
need additional treatment
f o r  c o - o c c u r r i n g
conditions such as PTSD,
substance use disorders, or
eating disorders.

Another consideration is
the importance of therapist
fidelity. DBT requires
specialized training and
adherence to the model.
Modifications exist for
adolescents (DBT-A) and
for other disorders, but for
BPD, the full program
remains the standard.
Despite these hurdles,
DBT remains the most



empirically supported
psychotherapy for BPD
and is recommended by
clinical practice guidelines
worldwide.

Conclusion

Dialectical Behaviour
Therapy for Borderline
Personality Disorder offers
a  beacon of  hope for
individuals who have often
felt dismissed, hopeless,
and out of control. By
blending validation with

skill-building, acceptance
w i t h  c h a n g e ,  a n d
individual therapy with
group  suppor t ,  DBT
addresses the unique
emotional struggles of
BPD head-on. The four
core skills—mindfulness,
distress tolerance, emotion
r e g u l a t i o n ,  a n d
i n t e r p e r s o n a l
effectiveness—empower
clients to build a life they
find worth living. While
the journey requires
dedication, the evidence is
clear: D


