






























Study Design.

For 3 centers i, group-ST format A is given to half of the first cohort patients, group-ST format B to half of the second cohort patients.
For 3 other centers j, the order is reversed (first ST-B; then ST-A). Order is randomized over the 6 centers.
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Search terms:

The first search in each database was done with the search terms: “schema focused
therapy”  AND “borderline personality disorder”.
The second search was done with “schema focused therapy”
The third search was done with “schema focused therapy”  AND “cluster b personality
disorder”
The fourth-sixth searches were done with “schema therapy”  replacing “schema
focused therapy”  in searches 1-3.
In Psychinfo and Medline, each of these 6 searches was initially done with the
methodological filter “treatment outcome/clinical trial”, and next repeated without
that filter. All fields were searched.

-Population:
1. Borderline personality disorder,
2. Cluster-b personality disorder,
3. and no restriction.

-Intervention:
1. schema focused therapy
2. schema therapy

-Comparison/control
No restrictions were used.

-Outcome measures
No restrictions were used.

-Methodological filters
1. “treatment outcome/clinical trial”  (Psychinfo)
2. “randomized controlled trial”  (Medline)
3. each search was repeated without methodological filter

Databases
1. Psychinfo
2. Medline
3. Cochrane database

Selection Procedure, validity assessment

Abstracts of the articles and book chapters were read by the two authors, the second
being an independent research assistant, and independently selected if deemed
relevant for the present systematic review. Disagreements or doubtful findings (n=3)
were discussed and decisions were made on mutual agreement. To be selected, the
studies had to be RCTs, open trials, or consecutive case series with quantitative
results, assessing the effects of schema (focused) therapy in Borderline Personality
Disorder (BPD) patients with a primary focus on reducing personality disorder
dysfunction. Studies primarily focusing on other disorders but that included
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participants with comorbid BPD were excluded. Case studies of a single patient were
also excluded as this design doesn’t protect for selection biases.

We added our own pilot study into the combination of group- and individual ST for
BPD (Dickhaut et al., in progress).

The results were compared to a recent qualitative review of schema therapy by
Bamelis et al. (2011). All studies found with our searches were discussed in that
review, and the review did not yield additional studies meeting our selection criteria.

Results

1. Psychinfo:
With the methodological filter “TREATMENT OUTCOME/CLINICAL TRIAL”  9
publications were detected. Without the filter 223. Fourteen articles seemed relevant,
and were inspected in detail.

2. Medline:
With the methodological filter “randomized controlled trial”  6 publications were
detected. Without the filter 22. Inspection of the abstracts yielded no additional study
to the 5 already detected.

3. Cochrane:
The Cochrane searches yielded 125 publications. One possibly relevant article was
not already detected by the previous searches, but was not included as the primary
focus of this RCT was on opioid dependence (Ball et al., 2007).

4. Additions:
We added our own pilot study into the combination of group- and individual ST for
BPD (Dickhaut et al., in progress). We also added the final findings by Nadort et al.
(in preparation) who published intermediate results in 2009.

In total 6 relevant studies were detected. Four were RCTs, one a consecutive case
series, and one an open trial. All studies employed structured diagnostic interviews for
diagnosing BPD (5 studies SCID-2, 1 (Farrell et al) DIPD-R).
1. Giesen-Bloo et al. (2006) and van Asselt et al. (2008). This was a multicenter RCT
comparing ST to Transference Focused Therapy (TFP) in BPD outpatients. ST was
individual. Primary outcome was BPD severity, assessed with the BPDSI. ST was
superior to TFP on primary outcome and on secondary outcome measures. The van
Asselt et al. (2008) study reports the cost-effectiveness analysis of this study. ST was
dominant to TFP: less costly and more effective.
2. Zorn et al. (2007; 2008). This was an RCT comparing group formats of a cognitive
therapy format containing ST elements to social skills training for outpatients with
various personality disorders, 20 of the total 93 patients had BPD. Many outcome
measures were reported and no primary outcome measure was indicated. We therefore
averaged effect sizes over the outcome instruments.
3. Farrell et al. (2009). This RCT compared Group-ST added to TAU, to TAU in a
sample of 32 BPD outpatients. Strong effects of a limited dose of group-ST were
found, and almost no effects for TAU. Main outcome was borderline severity assessed
with the BSI.
4. Nadort et al. (2009). This RCT compared an individual ST condition with extra
telephone support by the therapist in case of crisis to the same ST without that extra
support, in the context of an implementation trial. Main outcome was BPD severity
assessed with the BPDSI. No differences between the two ST conditions were found.
For the present review we combined results from the two conditions at the end of
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study (Nadort et al., in preparation) and used them for the within-ST meta analyses, as
a between conditions comparison doesn’t make sense with both conditions being ST..
5. Nordahl & Nysaeter (2005). A consecutive case series study with 6 BPD
outpatients. Various outcome instruments were used, we used the average pre-post
within group effect size for the within-ST meta analyses.
6. Dickhaut et al. (2011). An open trial of our group into the effectiveness of group-
ST combined with individual ST for BPD outpatients. 18 months results were
available, the 2 year results not yet. Primary outcome is BPD severity assessed with
the BPDSI.

Meta analysis.
We based the meta analyses on intent to treat results. If a BPD severity index was
available, that was taken as outcome. If it was not available, results were averaged
across outcome measures (Nordahl & Nysaeter, 2005; Zorn et al., 2007). The
relevance of the Zorn et al. study was viewed as limited given that only 21.5% of the
participants had BPD, and the experimental treatment was not a full ST package.
Given the small number of RCTs of ST vs. another treatment, the study was used in
the between condition meta analysis. If anything, it contributed to a rather
conservative overall effect size estimate, as it had a relatively small effect size. For
the within ST we left it out of the analyses as data from 5 studies were available.

Meta analysis: ST vs. control treatments.
Three RCTs compared ST (or a variant, Zorn et al. 2007) to a control treatment. One
to TFP (Giesen-Bloo et al., 2006), one to social skills training (Zorn et al. 2007), and
one to treatment as usual (TAU; Farrell et al, 2009). A forest plot of the between
condition effect sizes (Hedges g) is depicted below. Differences between treatments
probably relate to (i) differences between control treatments (TAU as the least
effective (within ES  0), TFP as relatively the most effective (within ES > 1); (ii) and
the fact that the Zorn et al study did not include a full ST package.

Figure 1. Forest plot of between condition effect sizes (Hedges g) of ST vs. control
treatment of 3 RCTs. Positive values denote superior effects of ST. Random effects
model. Analyzed with MetaAnalyst (Beta 3.13).
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Meta analysis: within ST changes.
We derived within ST effect sizes from 5 studies that included only BPD outpatients
(pre-post effect sizes, Cohen’s d). Figure 2 depicts the Forest plot.

Figure 2. Forest plot of within condition effect sizes (Cohen’s d) of 5 ST trials..
Positive values denote improvement. Random effects model. Analyzed with
MetaAnalyst (Beta 3.13).

The within condition effect sizes are quite similar, indicating that ST has quite stable
effects. Differences between RCTs in between condition effect sizes (figure 1) seem
therefore more attributable to differences in the comparison groups. Note that the two
studies involving group-ST (Farrell et al., 2009; Dickhaut et al., 2011) had much
shorter treatment times (up to 18 months) than the studies investigating individual ST
(up to 3 years).

Conclusion.

Studies so far indicate that ST is an effective and safe treatment for BPD outpatients.
The pre-post effect sizes are remarkably similar across studies, indicating that results
can be replicated. Between condition effect sizes show more variability, but that is
probably associated with the different control conditions that varied from a very
ineffective TAU (Farrell et al, 2009) to a quite effective psychodynamic specialized
treatment (TFP, Giesen-Bloo et al., 2006). The two studies involving group-ST for
BPD attain similar effects as individual ST in less time, suggesting that they speed up
recovery processes.

The present study will add to the existing knowledge base:
- assessment of the degree to which the strong and relatively fast effects of group-ST
are maintained when the treatment is given outside its developers’  center (Farrell et
al., 2009).
- assessment of the cost-effectiveness of group-ST. To date, no cost-effectiveness
study of group-ST has been done (or is running). ST has not been compared to TAU
in cost-effectiveness, limiting our knowledge about the potential value (group)-ST has
for society.
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- a direct comparison of two formats that have been developed for group-ST. This is
important as format A is cheaper in direct delivery costs, but some doubt whether this
format, that mainly consists of group sessions, meets the needs of enough BPD
patients.
- giving the most important stakeholders, patients and therapists, a say about BPD
treatment in general, further developments of group-ST, and in particular about the to
be preferred format of group-ST.
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