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Housekeeping Information

Participant microphones 
will be muted at entry If you have questions during 

the event, please use the chat

This session is being recorded 
and it will be emailed to all 
participants once available.

If you have questions after 
 this session, please e-mail: 

newengland@mhttcnetwork.org.

At the end of the month, we will send 
you a certificate of completion that you 
can submit to your particular board for 
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more information on CEs after the event.
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7HISTORY OF EVIDENCE BASED TREATMENTS FOR BPD

1990-1999
•DBT vs. TAU x2 
•MBT partial vs. TAU 
•STEPPS +TAU v TAU

2000-2008
•DBT v TBCE 
•TFP v. ECP 
•SFT v. TFP 
•TFP v. DBT v. Supportive

2009-2018
•DBT v. GPM 
•MBT v. SCM 
•MBT v. Supportive  
•DBT, DBT-I, DBT-S

McLean Gunderson
Personality Disorders Institute

McLean Gunderson
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‣

‣ Small to moderate effects for stand-alone designs, 
nonsignificant results for add-on designs 

‣ Different types of psychotherapies: no significant 
differences 

‣ Treatment retention: no significant differences between 
experimental and control groups 

‣ Treatment intensity: not related to treatment outcomes  

CRISTEA ET AL., 2017 A CONTROL GROUP BALANCED FOR THE INVOLVEMENT OF THE 
STUDY TEAM IN TREATMENT OR WITH A MANUALIZED PROTOCOL 

IS AS EFFECTIVE AS PSYCHOTHERAPIES TAILORED FOR BPD

McLean Gunderson
Personality Disorders Institute

‣

STATE OF KNOWLEDGE ABOUT PSYCHOTHERAPIES 2023 

McLean Gunderson
Personality Disorders Institute



31 RCTS

1870 PARTICIPANTS

STAND-ALONE TREATMENTS ADD-ON TREATMENTS

DIALECTICAL BEHAVIOR THERAPY (DBT)

COGNITIVE BEHAVIORAL THERAPY (CBT)

DYNAMIC DECONSTRUCTIVE THERAPY (DDP)

INTERPERSONAL PSYCHOTHERAPY FOR BPD (IPT)

MENTALIZATION BASED TREATMENT (MBT)

EMOTION REGULATION GROUP (ERG)

DBT SKILLS TRAINING

MANUAL ASSISTED COGNITIVE TREATMENT (MACT)

PSYCHOEDUCATION

STEPPS

2

2

4

2

10

133 4 220

2 86

2 50

2 130

2 203

555

60

91

378

Stoffers-Winterling et al., 2022McLean Gunderson
Personality Disorders Institute

CBT DBT DDP IPT-BPD MBT
# Studies 2 10 2 2 4

BPD Severity * *Self-Harm * *Suicide —— —— *Psychos. Func. * *Anger —— * —— ——
Aff. Inst. —— —— * ——

Emptiness —— —— —— ——
Impulsivity —— —— * ——

Interpersonal —— *Abandonment —— —— —— ——
Identity Disturbance —— —— —— ——
Dissoc. / psychotic —— ——

Depression *Attrition

STAND-ALONE TREATMENTS * = significant effect; — = no data/not reported Stoffers-Winterling et al., 
2022

McLean Gunderson
Personality Disorders Institute



DBT Skills ERG MACT Psychoed. STEPPS
# Studies 4 2 2 2 2

BPD Severity * * —— *Self-Harm —— * ——
Suicide —— * —— ——

Psychos. Func. * —— *Anger * —— —— —— ——
Aff. Inst. * * —— ——

Emptiness —— —— —— ——
Impulsivity * * —— *Interpersonal * —— *Abandonment —— —— —— —— ——

Identity Disturbance —— —— —— —— ——
Dissoc. / psychotic * —— —— *Depression * * *Attrition —— *

ADD-ON TREATMENTS * = significant effect; — = no data/not reported Stoffers-Winterling et al., 
2022

McLean Gunderson
Personality Disorders Institute



15LIMITATIONS OF EVIDENCE BASED TREATMENTS FOR BPD

DROPOUT
•22% across studies 
•28% in RCTS 
•30% adjusting for bias 
•Usually in first half of tx

Iliakis, Ilagan and Choi-Kain 2021

NON-RESPONSE
•28 studies 
•2436 participants 
•48.8% non-response 
•No difference in types

Woodbridge et al.,  2021

Iliakis et al., 2019Iliakis et al., 2019Iliakis et al., 2019Iliakis et al., 2019

LIMITED ACCESS
•Demand > Supply 
•EBTs are insufficient 
•Generalist care 
improves access

Iliakis et al., 2019

McLean Gunderson
Personality Disorders Institute

DROPOUTS FROM 
PSYCHOTHERAPY

• 22.3% of BPD patients drop out of treatment, across 
study types  

• This jumped to 28.2% for outpatient RCTs 

• And 29.9% when adjusting for publication bias 

• Odds of dropout were NOT higher in control conditions 
than in the intervention conditions 

• WHY? Dissatisfaction with treatment, expulsion from 
treatment, and lack of motivation 

• WHEN? Primarily in the first half of treatment

Iliakis, Ilagan and Choi-Kain 2021
McLean Gunderson
Personality Disorders Institute



DBT VS. GPM
McMain et al. (2009)



McMain et al. (2012)

TRAJECTORIES OF TREATMENT RESPONSE

McMain et al 2018

▸ Secondary analysis of RCT comparing DBT and GPM 
(McMain et al., 2009). Data fit a model of 3 classes: 

▸ Class 1 “Rapid and recovered” (n=138): lowest 
suicide and self-harm behavior at baseline 

▸ Class 2 “Slow and recovered” (n=14): higher 
suicide and self-harm behavior at baseline, 
slow decrease, equivalent rate to Class 1 after 
discharge 

▸ Class 3 “Recovered and relapsed” (n=11): 
highest baseline rates, rapid decrease during 
treatment, increase to near-baseline after 
discharge

McLean Gunderson
Personality Disorders Institute



MMHC 2024 CHOI-KAIN

WHAT WORKS FOR WHOM
▸ Rapid and recovered 84.6% 

▸ Slow and recovered 8.6% 

▸ Rapid and relapsed 6.8%

McLean Gunderson
Personality Disorders Institute

McLean Gunderson
Personality Disorders Institute



WHO RESPONDS BETTER TO WHAT?
These symptomatic obstacles to enlisting joint attention to underlying vulnerability lead to common countertransference reactions of feeling disregarded, devalued, 

McLean Gunderson
Personality Disorders Institute

WHO RESPONDS BETTER TO WHAT?
These symptomatic obstacles to enlisting joint attention to underlying vulnerability lead to common countertransference reactions of feeling disregarded, devalued, 

McLean Gunderson
Personality Disorders Institute
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MATCH ONLY 
MATTERS  
FOR SOME 
AND NOT 
OTHERS

SYMPTOMATIC V. 
FUNCTIONAL

• 2/3 of subjects remitted 

• 39% Disability 

• 53% Unemployment  

• Work was not emphasized in either 
DBT or GPM 

• Prognosis related to employment

McLean Gunderson
Personality Disorders Institute



GOOD PSYCHIATRIC MANAGEMENT



GPM
TFP

MBT

DBT

‣ Not Knowing Stance 

‣ Attention to attachment 

‣ Promotes social learning

‣ Attention to anger 

‣ Use of interpretation  

‣ Addresses devaluation   

GPM: DOING WHAT WORKS 
‣ Homework 

‣ Practical Problem 
Solving 

‣ “Getting a life” as goal

McLean Gunderson
Personality Disorders Institute

Withdrawal by the other

INTERPERSONAL COHERENCE

DESPAIR 
SUICIDAL

Gunderson & Links (2014)

Interpersonal stress THREATENED 
SELF-INJURY, ANGRY

ALONENESS 
PARANOID, IMPULSIVE

Holding environment

Support by the other
CONNECTED 

IDEALIZING, DEPENDENT

Lean In



GPM
UNDER THE HOOD OF 

McLean Gunderson
Personality Disorders Institute

PSYCHOEDUCATION
DIAGNOSIS

ACCOUNTABILITY FOR CHANGE

GETTING A LIFE
McLean Gunderson
Personality Disorders Institute



DIAGNOSIS
“THIS MEANS YOU WERE BORN WITH A 

DISPOSITION FOR BPD. WE THINK YOU WERE 
HYPERSENSITIVE IN WAYS THAT WOULD MAKE 

IT DIFFICULT FOR OTHERS TO RESPOND 
HELPFULLY.”

JOHN
McLean Gunderson
Personality Disorders Institute

PSYCHOEDUCATION
DIAGNOSIS

ACCOUNTABILITY FOR CHANGE

GETTING A LIFE
McLean Gunderson
Personality Disorders Institute



PSYCHOEDUCATION

McLean Gunderson
Personality Disorders Institute

MMHC 2024 CHOI-KAIN

SIX SESSION GPM GROUP 
▸ Ridolfi et al., 2020   (N=96) :  

▸ GPM-PEG: greater improvements in BPD for all 
sectors (ZAN-BPD) except impulsivity at post-
treatment and sustained 2-months post 

▸ 46% of treatment group > 50% reduction in 
BPD symptoms compared to 3% waitlist



PSYCHOEDUCATION
DIAGNOSIS

ACCOUNTABILITY FOR CHANGE

GETTING A LIFE
McLean Gunderson
Personality Disorders Institute

ACCOUNTABILITY: EXPECTATION TO CHANGE
(FACILITATING NATURAL COURSE OF ILLNESS)

WE WILL ONLY CONTINUE TREATMENT IF IT IS 
ACTUALLY WORKING

McLean Gunderson
Personality Disorders Institute



PSYCHOEDUCATION
DIAGNOSIS

ACCOUNTABILITY FOR CHANGE

GETTING A LIFE
McLean Gunderson
Personality Disorders Institute

GETTING A LIFE

McLean Gunderson
Personality Disorders Institute



SYMPTOMATIC V. 
FUNCTIONAL

• 2/3 of subjects remitted 

• 39% Disability 

• 53% Unemployment  

• Work was not emphasized in either 
DBT or GPM 

• Prognosis related to employment

McLean Gunderson
Personality Disorders Institute

PSYCHOEDUCATION
DIAGNOSIS

ACCOUNTABILITY FOR CHANGE

GETTING A LIFE
McLean Gunderson
Personality Disorders Institute
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GPM

GPM SUMMARY LIFE!

MAKES 
INTERPERSONAL 

INTERACTIONS MORE 
COHERENT

WORK & LOVE

UNDERSTANDING 
SOCIAL  

TRANSACTIONS

???



GPM TOOLKIT
McLean Gunderson
Personality Disorders Institute

INGREDIENTS OF GPM

Managing  
Safety crisis plan 

dangerousness assessment



Suicidality and self-endangering 
behaviors are usually reactions to 

interpersonal stress, i.e., the 
perception of rejection and the fear of 

being alone.  

McLean Gunderson
Personality Disorders Institute

BPD’S 
INTERPERSONAL 

COHERENCE



I can help you to manage these behaviors, but 
to diminish their cause we need to help you 

find better social supports – people to help you 
with those situations.

McLean Gunderson
Personality Disorders Institute

FACTORS AFFECTING VARIATIONS IN RISK
‣ (-) Interpersonal 

Events 

‣ Substance Abuse 

‣ Increased depression 

‣ Step-downs

‣ (+) Interpersonal 
Events 

‣ Safety Plan 

‣ Crisis Skills  

‣ Low dose 
antipsychotics 

‣ Hospitalization

Increases risk Decreases risk

McLean Gunderson
Personality Disorders Institute



INGREDIENTS OF GPM

 Co-Occurring 
Disorders

prioritize BPD except in 
ADHD, mania, anorexia nervosa,  
complex PTSD,  
substance dependence

PRIORITIZE     
COMORBIDITY WHEN

PRIORITIZE BPD WHEN 

CONSIDERATION

COMORBIDITY PRECLUDES 
INVOLVEMENT OR ACTIVE 

LEARNING

MANIA, ADHD, 
SUBSTANCE USE,  

ANOREXIA 

STABILIZE BPD BEFORE 
ADDRESSING  

COMORBIDITY TO 

COMORBIDITY IS UNLIKELY 
TO REMIT OR LIKELIER TO 
RECUR UNLESS BPD IS IN 

REMISSION

DEPRESSION, ANXIETY, 
SOCIAL PHOBIA, REMITTED 

BIPOLAR DISORDER (I OR II), 
BULIMIA

INCREASE PATIENT’S 
ABILITY TO TOLERATE 
EXPOSURE THERAPY

PANIC DISORDER,        
PTSD, OCD

EXAMPLES

ADDRESS COMORBIDITY

ADAPTED FROM MERCER & LINKS, 2019



INGREDIENTS OF GPM

 Pharmacotherapy
conservative prescribing 
meds as adjunctive 
target co-occurring disorders

INGREDIENTS OF GPM

 Multimodality

team approach 
family involvement 
socialization 
give to get, follow rules



INGREDIENTS OF GPM

 
Mechanism

GOAL 1: THINK FIRST

GOAL 2: DEVELOP A CORRECTIVE 
RELATIONAL EXPERIENCE  

(PEOPLE ARE FLAWED/LIMITED) 

GOAL 3: GET A LIFE 
(CAN SUSTAIN SELF-ESTEEM MORE DIRECTLY 

THROUGH WORK/SCHOOL-RELATED 
ACTIVITIES) 

ONLINE VIDEO PRESCRIPTIONS

McLean Gunderson
Personality Disorders Institute

/



10 PRESCRIPTION VIDEOS IN 14 DAYS
    1
    2
    3
    4
    5

    6
    7
    8
    9
  10

BPD Symptoms

Interpersonal  
Hypersensitivity

Basic Facts: Prevalence,  
Heritability

Long-term Course

Co-occurring Disorders

Key Principles  
of Treatment

Common Factors  
of Treatment

Medications & BPD

Psychotherapy

Review:  
Top 10 Tips



DIALECTICAL BEHAVIORAL THERAPY
SOLUTION FOCUSED INSTEAD OF EMPATHIC

DBT’S BIOSOCIAL THEORY

INVALIDATING STRESSFUL ENVIRONMENT

PERSON WITH 
EMOTIONAL 
SENSITIVITY

BLAME & DENIAL

PERSON WITH 
EMOTIONAL 

HYPERSENSITIVITY



BPD’S DIALECTICAL DILEMMAS

Biological

Social

Emotional 
Vulnerability

Self- 
Invalidation

Unrelenting 
Crisis

Overt

Covert

A V O I D A N C E

C O M M U N I C A T I O N

A V O I D A N C E

Active  
Passivity

Inhibited 
Grieving

Apparent 
Competence

DBT DISMANTLING STUDY (N=99)
DBT  

SKILLS
INDIV 

THERAPY
STANDARD DBT

Linehan et al, 2015

SIGNIFICANT DIFFERENCES BETWEEN SKILLS VS. STANDARD IN: 
NO. OF ALL INDIVIDUAL THERAPY SESSIONS (20 VS. 42) 

TOTAL TREATMENT HOURS (32 VS. 55)

DESPITE LOWER DOSE, NO SIGNIFICANT DIFFERENCES IN ANY OUTCOMES: 
DROPOUT (39% VS. 24%) 

SUICIDE ATTEMPTS AND NSSI EPISODES 
RATE OF ED VISITS OR HOSPITAL ADMISSIONS FOR PSYCHIATRIC REASONS/SUICIDES 

RATE OF CHANGE OF DEPRESSION AND ANXIETY SX

BOTH, COMPARED TO INDIVIDUAL THERAPY, RESULTED IN: 
↓ NSSI ACTS, FASTER IMPROVEMENT ON DEPRESSION & ANXIETY



FASTER TRIAL

McMain et al 2022

▸ First data on optimal length of BPD therapy 

▸ 240 patients with BPD + chronic suicidality randomized to 
receive: 

▸ Standard 12-month DBT 

▸ Brief 6-month DBT 

▸ Measuring: 

▸ Clinical outcomes (frequency of suicidal or NSSI, 
healthcare utilization, psychiatric and emotional 
symptoms, general and social functioning, and 
health status). 

▸ Cost effectiveness (e.g. missed work days and lost 
productivity)

FASTER TRIAL RESULTS
▸ 6-month DBT not inferior to 12-month DBT for reducing suicidal or NSSI, 

general psychopathology, BPD symptoms, increasing coping skills. 

▸ Noninferiority shown at 24 months for overall self-harm and general 
psychopathology. 

▸ No difference in rate of diagnostic remission at 24 months. 

▸ Secondary analysis (Traynor et al., in preparation) showed 6-month 
treatment was superior for patients with : 

▸ Impaired inhibitory control shown in performance-based impulsivity, not 
self-reported impulsivity)



A LITTLE DOES NOT GO A LONG WAY

Simon et al 2022

▸ Randomized controlled trial of online care (n=18,882 adults 
with frequent suicidal ideation in 4 healthcare systems) 
comparing: 

▸ management modeled after collaborative care 

▸  DBT skills training 

▸ Mindfulness, mindfulness to current emotion, paced 
breathing, opposite action 

▸ TAU across four US integrated health systems 

▸ Neither add on empirically supported suicide reduction 
intervention (care mgt or DBT) significantly reduced self- 
harm.  

▸ Light DBT skills significantly increased self-harm rates.

McLean Gunderson
Personality Disorders Institute



DBT TOOLKIT
McLean Gunderson
Personality Disorders Institute

6 LEVELS OF VALIDATION
1 Stay awake, look and listen, don’t judge

2 Reflect back to the person what they have said to you

3 Saying what the person might have felt/thought/want to do (articulate)

4 It’s normal and understandable given history and biology (past)

5 It’s normal and understandable (present)

6 Radical genuiness 



6 LEVELS OF CONFRONTATION
1 Feedback anyone would want to hear (e.g. zipper, food in teeth)

2 Feedback, having to do with choices (e.g. pants look unflattering)

3 Feedback about behaviors/habit (minor- focus on consequences)

4 Feedback about a person’s makeup/tendencies (past; e.g. being late)

5 Feedback about a person’s tendencies (present; normal)

6 Radical Transparency
McLean Gunderson
Personality Disorders Institute

COMMITMENT STRATEGIES

Foot in the door

Freedom to choose

Door in the face

Enter the paradox

Devil’s advocate

Pros and cons

Extending

Lemonade out of lemons



McLean Gunderson
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STRATEGIES FOR TREATMENT-INTERFERING BEHAVIOR

Non-judgmental approach

Explore and problem solve; do not place blame or find fault

Can apply to patient or clinician behaviors

Discuss this concept early

McLean Gunderson
Personality Disorders Institute

SESSION FLOW: DIARY CARDS AND AGENDA SETTING

Review diary card Create session agenda

- Behavior monitoring from previous week 

- Personalized to individual patient

- Organize session according to hierarchy of 
treatment targets:

1. Life-threatening behaviors

2. Treatment-interfering behaviors

3. Quality-of-life interfering behaviors

TABLE FROM CHOI-KAIN & SONLEY, 2021



McLean Gunderson
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TOP 10 DBT SKILLS

TABLE FROM MCMAIN & SONLEY, 2021 McLean Gunderson
Personality Disorders Institute

DISTRESS TOLERANCE SKILLS

STOP TIPP ACCEPTS (Distraction)

- First skill to use when 
becoming emotionally 

dysregulated 

Notice the dysregulation and 
think rather than reacting 

1. Stop

2. Take a step back

3. Observe

4. Proceed Mindfully

- Most helpful for patients at an 
emotional breaking point  

- Reduces distress during fight-
or-flight response

1. Temperature

2. Intense exercise

3. Paced breathing

4. Progressive muscle 
relaxation

1. Activities

2. Contributing

3. Comparisons

4. Emotions

5. Pushing away

6. Thoughts

7. Sensations

- Used for situations a person 
cannot resolve and must 

tolerate



McLean Gunderson
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MINDFULNESS SKILLS

WHAT How WISE MIND

DESCRIBING 
Nonjudgmentally

PARTICIPATING 

One-mindfully 

Effectively

Reasonable/
rational mind

Emotion mind

Wise mind
McLean Gunderson
Personality Disorders Institute

EMOTION REGULATION SKILLS

Observing, Describing, and Naming Emotions
Check the facts ––>  

Problem Solving/Opposite Action ABC PLEASE

Distinguish primary and 
secondary emotions

Goal: Reduce suffering and use emotions more effectively

Notice the following: 

1. Vulnerability 
2. Prompting event 
3. Interpretations 
4. Physical sensations 
5. Action urges 
6. Behaviors 
7. Aftereffects

Problem-solving when the response does 
fit the facts: 

1. Describing problem nonjudgmenetally 
2. Identifying barriers to solving 
3. Brainstorm 

4. Choose best 2 ideas, examine pros/cons

Opposite action when the response does not 
fit the facts but emotion remains intense:

Accumulating positive emotions

Building mastery

Coping

PLEASE 
(Reducing Vulnerability) 

PhysicaL illness, Eating, mood 
Altering substances, Sleep, Exercise 



McLean Gunderson
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PROBLEM SOLVING AND OPPOSITE ACTION

Check the facts ––>  
Problem Solving/Opposite Action

Problem-solving when the response does 
fit the facts: 

1. Describing problem nonjudgmenetally 
2. Identifying barriers to solving 
3. Brainstorm 

4. Choose best 2 ideas, examine pros/cons

Opposite action when the response does not 
fit the facts but emotion remains intense:

McLean Gunderson
Personality Disorders Institute

INTERPERSONAL EFFECTIVENESS SKILLS

DEAR MAN GIVE FAST

Describe

Express

Assert

Reinforce

Mindful

Appear 
confident

Negotiate

Skills for making requests to another person

Gentle

Interested

Validate

Easy manner

Fair

No Apologies

Sticking to values

Truthful
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THE DIALECTICAL ATTITUDE REDUCES SPLITTING

Radical acceptance

Mindfulness

Fully accepting reality as it is.

Paying attention intentionally and nonjudgmentally.



SHARED AIMS OF INTERVENTIONS ACROSS  
BPD PSYCHOTHERAPIES

1 2 3
Stabilization

Behavioral 
Activation

FunctioningFunctioning

BRIDGE DEVELOPMENT 
DEFICITS

IMPROVE EMOTIONAL & 
SOCIAL COGNITIVE CAPACITIES

FRAGMENTATION

3

INTEGRATION

DISTILLED MECHANISM ACROSS  
BPD PSYCHOTHERAPIES

1 2

Transaction 
=> BPDFunctioning

BRIDGE DEVELOPMENT 
DEFICITS

IMPROVE EMOTIONAL & 
SOCIAL COGNITIVE CAPACITIES

Functioning

3

FRAGMENTATION

3

INTEGRATION



INGREDIENTS OF BPD PSYCHOTHERAPIES 
TO PROMOTE FUNCTIONING

1 2 3
RESPONSIBILITIES 

AND GOALS

↓ INTERRUPTED 
CRISES

BEHAVIORAL ACTIVATION

REQUIREMENT OF 
OCCUPATION

↑MENTALIZING
THANK YOU 
GUNDERSONPDI@PARTNERS.ORG



GPDI RESEARCH

RECRUITMENT ONGOING

▸ Contact gundersonpdi@mgb.org for the 
patient flyer and information letter for 
clinicians

  

CONNECT WITH US

Sign-Up for Newsletter

MHTTCnetwork.org

MTTC News

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based 
practices for mental disorders into the field. 

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network 
includes 10 Regional Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino 
Center, and a Network Coordinating Office. 

Our collaborative network supports resource development and dissemination, training and technical assistance, and 
workforce development for the mental health field.  We work with systems, organizations, and treatment 
practitioners involved in the delivery of mental health services to strengthen their capacity to deliver effective 
evidence-based practices to individuals. 
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.  
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