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REVIEW

URRENT
PINION

Psychotherapies for the treatment of personality

disorders: the state of the art

Paul M.G. Emmelkamp® and Katharina Meyerbroker®

Purpose of review

To provide an update of systematic reviews, meta-analyses and recent clinical outcome studies for
personality disorder (PD) in order to investigate the state of the art of the evidence of psychotherapy for

personality disorders

Recent findings

Few outcome studies in patients with Cluster A and Cluster C PD have been conducted, which limits the
conclusions which can be drawn. Most recently published research has been conducted with borderline
PD. There is limited evidence that dialectical behavior therapy (DBT), mentalization based therapy and
schema therapy are more effective than treatment as usual. There is no convincing evidence that long and
infensive therapy is more effective than short and less intensive therapy. Drop-out is rather high for patients
with borderline PD. Group therapy results in more drop-outs than individual therapy

Summary

There is a clear need of studies evaluating whether psychotherapies developed for PDs are more effective
than CBT for patients with Cluster C PD. Given that studies with patients with Cluster B PD suggest that
longer treatment of DBT and mentalization-based treatment is not more effective than shorter treatment this
needs to be studied with other evidence-based therapies as well. Serious efforts are needed to evaluate

therapies for patients with Cluster A PDs.
Keywords

dialactical behavior therapy, mentalization-based therapy, personality disorders, psychotherapy, schema therapy

Clinical practice guidelines recommend psycholog-
ical interventions as first line treatment for a number
of personality disorders, but the evidence base for the
effectiveness of a variety of psychotherapies varies
across studies. The aim of this review is to provide an
up-date of the evidence for psychological therapies
for personality disorder (PD). Pharmacotherapies are
outside the scope of this review. We searched Psy-
chinfo, Medline, and Scopus using the search terms
‘psychotherapy’, ‘schema therapy’, ‘treatment’ and
‘personality disorder’ limited to English language.
We will describe the results following the DSM-5
classification in the following order: Cluster C PDs,
Cluster BPDs, and Cluster A PDs. The emphasisin this
review will be on recent reviews, meta-analyses and
recent clinical studies published in the last few years.

Cluster C personality disorder

Although Cluster-C PDs (avoidant PD, dependent
PD, and obsessive-compulsive PD), are the most
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prevalent PDs, with a prevalence rate of up to
10% in the general population relatively few studies
have investigated the efficacy of psychotherapy in
patients with Cluster C PDs [1]. A recent review [2]
concluded that group schema therapy may be par-
ticularly effective for patients with avoidant PD.
One recent study [3] not included in this review
with 137 patients with a Cluster-C PD investigated
the effects of 30 weekly group schema therapy ses-
sions plus a few individual schema therapy sessions.
The study revealed clinically significant improve-
ments on general psychopathology and PD severity
based on semi-structured interviews for all Cluster-C
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KEY POINTS

o Most studies have investigated psychological therapies
for borderline personality disorder. There is some
evidence that dialectical behavior therapy,
mentalization based therapy and schema therapy are
more effective for borderline personality disorder than
treatment as usual.

e Drop-out is still rather high for patients with borderline
personality disorder. Group therapy resulted in more
drop-outs than individual therapy. Both schema therapy
and mentalization-based therapy resulted in the least
drop-outs.

o Effects of psychological interventions developed for
youth with borderline personality disorder are clinically
modest and not maintained at long-term follow-up.

o A study conducted with severe violent offenders with
antisocial, borderline and narcissistic personality
disorder in correctional institutes found three year
schema therapy more effective than treatment as usual
with small to medium between-group effect sizes.

PDs, with medium to large effect sizes after 2 years.
Results are difficult to interpret, however, given the
lack of a control condition.

In a recent randomized controlled trial (RCT)
treatment effects of CBT and schema therapy, both
conducted in groups, were investigated in patients
diagnosed with avoidant PD [4]. Although was
expected that schema therapy would be superior
to CBT, results revealed that both treatments were
equally effective, resulting in large reduction of
social anxiety up to one year follow-up. Significant
improvements and no differences between therapies
were also found for avoidant personality disorder
assessed with semi-structured interview at one year
follow-up. There is some evidence that long and
intensive treatment is not required for patients with
cluster C PD. In a study [5] using a multiple base-line
design 25 sessions of individual schema therapy for
Cluster C PD resulted in large effects at follow-up on
overall well being, negative core beliefs and cluster
C-PD severity. However, these results need to be
confirmed in a RCT before this brief approach can
be recommended for clinical practice.

Very few RCTs have been conducted comparing
CBT and psychodynamic therapies for Cluster C
PDs, of which only one study found clinically sig-
nificant differences between CBT and psychody-
namic therapy in favor of CBT [6]. Given this
state of affairs, international guidelines concerning
treatment recommendation for Cluster C PDs are
still lacking. Fortunately, the need for studies eval-
uating the effectiveness of CBT and psychodynamic
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approaches for Cluster C PDs is now acknowledged
and in a number of RCTs the effects of CBT, schema
therapy and psychodynamic therapy is currently
investigated in patients with Cluster C PD diagnoses
[7,8,9].

Cluster B personality disorders

Cluster B PDs consists of the antisocial, borderline,
histrionic, and narcissistic PDs. Most research eval-
uating psychological interventions for personality
disorders has been conducted with patients with
borderline PD.

Borderline personality disorder

Borderline PD is characterized by emotional fluctu-
ations, impulsive behavior, destabilization of inter-
personal relationships, and nonsuicidal self-injury.
In recent decades, a number of specific psychothera-
pies have been developed including schema therapy
[10], dialectical behavioral therapy (DBT) [11], and
mentalization-based treatment [12] and a few other
treatments [13,14], but a recent review shows
that nonresponse to psychotherapy for borderline
PD is a pressing problem [15]. Approximately half of
patients receiving psychotherapy for borderline PD
are not responding to treatment.

In the past 2 years, a number of reviews have
been published documenting the effects of a variety
of psychological interventions for borderline PD
[2,16-20]. In a systematic review of Crotty [20] on
the efficacy of a variety of psychological interven-
tions investigated in RCTs, nonrandomized studies,
and observational studies with patients with border-
line PD most interventions investigated were effec-
tive inreducing the severity of borderline PD. Systems
training for emotional predictability (STEPPS),
schema therapy, acceptance and commitment ther-
apy, transference-focused therapy, dialectical behav-
ior therapy (DBT) and CBT were more effective than
treatment as usual. Mentalization-based therapy
was not more effective than treatment as usual.
DBT was investigated in half of the studies and is
often used in clinical practice [18]. Although DBT has
been found to be effective up to two years postin-
tervention [22], there was no evidence, however, that
DBT is more effective than other psychological inter-
ventions, which confirms results of two recent meta-
analyses [17,23]. The National Institute for Health
and Care Excellence (2019) recommends DBT for
females with borderline PD and self-injurious behav-
ior, but not for males. In a recent review investigating
the effectiveness of DBT for males (Holah 2023) DBT
was found to be effective in a few studies for men
and boys in emotion regulation, anger and violence,
and depressed mood, but slightly less effective
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compared with the effects of DBT in female patients.
Of note, not all subjects involved in these studies
fulfilled the criteria of borderline PD.

In another recent review and network meta-
analysis of Setkowski [19], there was some evidence
that DBT, mentalization based therapy and schema
therapy were more effective than treatment as usual.
No specific psychotherapy was found to be superior
compared to treatment as usual in reducing suicidal
behavior. In contrast with results of a previous
review of Cristea [13] psychodynamic psychother-
apy was not more effective than treatment as usual
for patients with borderline PD.

One meta-analysis [217] investigated the efficacy
of schema therapy for personality disorders. Most of
the 16 studies included in the meta-analysis
involved patients with borderline PD. The effects
of schema therapy on borderline PD were consid-
erably larger than the effects on other personality
disorders. Group schema therapy was more effective
than individual schema therapy.

Taken together the reviews and meta-analyses
on the effects of various psychotherapies for border-
line PD results should be interpreted with caution
given the limited number of RCTs on which con-
clusions are based.

Substance use disorder is often combined with
borderline PD [1]. Boog et al. [24] investigated the
effectiveness of Schema Therapy for borderline PD
and co-morbid alcohol use disorder. Patients
received about 80 sessions twice a week. After treat-
ment directed at the alcohol use disorder, schema
therapy was provided directed at borderline PD.
Results were rather positive with respect to reduc-
tion of substance abuse and change in borderline PD
symptoms at the end of therapy and one year after
the end of psychotherapy [24,25]. Given that no
control group was involved, there is a clear need of
RCTs investigating this approach.

Psychotherapy for borderline PD usually involve
many sessions. In a recent RCT [26] 6 to 12 months
of standard DBT for self-harming or suicidal patients
with borderline PD was compared. Unexpectedly,
6 months of DBT was equally effective as 12 month
DBT on all primary and secondary outcome meas-
ures. Six months of DBT led to a more rapid reduc-
tion of borderline PD symptoms.

In another RCT [27"] long-term mentalization-
based therapy did not lead to lower levels of border-
line PD symptoms or other mental health symptoms
compared with short-term mentalization-based ther-
apy. Mentalization-based therapy can be applied in
day hospital or as outpatient therapy and results are
comparable [28]. Although it is generally assumed
that more severe patients would benefit more from
day hospital than from outpatient therapy, severity
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did not moderate treatment outcome of mentaliza-
tion-based therapy in a comparison of both modal-
ities [29]. Whether this also applies to other evidence-
based treatments for patients with borderline PD has
still to be investigated.

Drop-out

Drop-out is a serious problem in the treatment of
personality disorder (PD), especially in individuals
with borderline PD. Three recent reviews investi-
gated factors associated with drop-out of psycho-
logical treatment in patients with Borderline PD.
Arntz et al. [30™] conducted a meta-analysis to
investigate whether treatment, treatment format,
treatment setting and other variables influenced
dropout. This meta-analysis was not limited to RCTs
but included data from non-RCTs as well. In toto,
111 studies (N=9100 patients with borderline PD)
were included. Unfortunately, treatment retention
has not improved over the past 30 years and drop-
out is still rather high for patients with borderline
PD who receive psychotherapy. Community treat-
ment by experts resulted in the highest drop-out
rate. Generally, drop-out rates were comparable
across various evidence-based psychotherapies for
borderline PD. Group therapy, however, resulted in
more drop-outs than individual therapy. Both
schema therapy and mentalization-based therapy
resulted in the least drop-outs.

In a systematic review of drop-out in treatment
of patients with borderline PD severity of borderline
PD symptoms was not associated with drop-out [31].
However, co-morbidity with other Cluster B person-
ality disorders and lower therapeutic alliance were
associated with drop-out from therapy. In another
recent review [32] of studies investigating predictors
of dropout in patients with borderline PD results
revealed that high hostility and weaker therapeutic
alliance predicted higher dropout rates.

Adolescents

Precursors for borderline PD are already evident in
early adolescence, and borderline PD traits increase
around mid- to late-adolescence [33]. In a recent
study [34] was found that negative life events
involving interpersonal relationships increased the
propensity of depressed youth to engage in non-
suicidal self-injury, which was mediated by border-
line personality traits. Nearly a third of youth
suicides may be due to borderline PD [35] so there
is still a clear need to evaluate psychological inter-
ventions for adolescents with borderline PD traits
[36]. Several specific interventions have been devel-
oped for use with young people with borderline PD
but results are mixed [33]. In a 5 year follow-up study
[37*"] of a RCT conducted in Denmark that
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compared mentalization-based group therapy with
treatment as usual for adolescents with borderline
PD poor outcome was shown at follow-up. Only
16% of the sample did not report any mental dis-
order at five-year follow-up; almost 70% of the
sample still fulfilled at least one borderline PD
criterion and nearly half of the sample still had a
personality disorder, one third an anxiety disorder,
one third a depressive disorder and 16% met the
criteria of schizophrenia. To date, only nine RCTs
have been conducted in adolescents with border-
line PD but differences between psychological
interventions developed for youth with borderline
PD and treatment as usual have been clinically
modest and have not been sustained at long term
follow-up [38].

Offenders

A high proportion of offenders present with person-
ality disorders [39]. Violent offenders in correctional
institutes have often antisocial, narcissistic, border-
line, and paranoid PDs which enhances the risk of
recidivism, but psychological treatments for
offenders with PD have relatively modest effects
[40,41]. Recently, Bernstein ef al. [42""] investigated
schema therapy in a RCT with severe violent
offenders with PDs, their most prevalent PDs being
antisocial (60%), narcissistic (21%), and borderline
(17%). Patients were convicted for severe physically
and/or sexually violent offenses (80%), threats/coer-
cion (17%), or arson (3%). Treatment in correctional
institutes consisted of three years schema therapy or
treatment as usual. Both schema therapy and treat-
ment as usual resulted in moderate to large improve-
ments on outcomes after three years of treatment.
Both treatment conditions resulted in substantial
reductions for borderline PD and paranoid PD, but
improvement was less for narcissistic PD and anti-
social PD. Schema therapy was slightly more effec-
tive than treatment as usual on most outcome
measures, with small to medium between-group
effect sizes. Although results of this study are prom-
ising it is important to realize that patients in the
schema therapy condition received substantially
more treatment sessions compared with patients
in the treatment as usual condition. As noted by
the authors: “... These findings need replication in
studies that equate for individual treatment inten-
sity” (p. 100).

Short et al. [43] reviewed studies that have exam-
ined mediators of change in interventions for per-
sonality disordered offenders. Only one study [44]
was found that has investigated potential mecha-
nisms affecting the effects of treatment on behavior
and psychological functioning among offenders
with personality disorder.

0951-7367 Copyright © 2024 Wolters Kluwer Health, Inc. All rights reserved.

Cluster A personality disorders

Cluster A personality disorders has been referred as
the ‘eccentric’ cluster. Hardly any research has been
published in the past few years on psychotherapy for
patients with paranoid PD, schizoid PD, or schizo-
typal PD. There are still no evidence-based recom-
mendations for use of psychotherapy for patients
with paranoid PD, schizoid PD, or schizotypal PD. In
a review of Nielsen et al. [45] on psychotherapy for
patients with schizotypal PD based on 23 studies
only two RCTs were included. As concluded by the
authors, some patients with schizotypal PD may
benefit from psychological treatment, but firm con-
clusions cannot be drawn.

Many different measures have been used in studies
evaluating psychotherapies in patients with PDs.
Future studies should use standardized measures
including structured interviews to improve the reli-
ability and validity of meta-analyses. Another issue
which renders results difficult to interpret is
researcher allegiance bias [21"]. A substantial num-
ber of studies included in systematic reviews and
meta-analyses did not report a control group com-
parable to that of the psychotherapy condition.
Control conditions (‘treatment as usual’) in RCTs
of PDs differ considerably [19]. Another issue is that
in most treatment studies with borderline PD the
majority of patients are female although in epide-
miological studies borderline PD is equally prevalent
among males and females [1,46]. High-quality head-
to-head trials are needed with larger samples, which
include standardized assessment by blinded asses-
sors, formal assessment of comorbidities, and assess-
ment at long-term follow-up [17]. A substantial
number of patients with PD went on to engage in
other treatments after the posttest which needs to be
documented. In a number of the studies included,
evidence-based psychotherapy was just one aspect
of treatment besides medication and other interven-
tions including crisis services. Given that most
studies have been conducted in Western cultures,
there is a clear need for studies investigating the
evidence-based psychotherapies of PDs in nonwes-
tern cultures.

Drop-out is a serious problem in treatment of
patients with borderline PD. Since most dropout
takes place in the first weeks of therapy- independ-
ent of type of psychotherapy received — there is a
clear need of studies investigating why patients with
borderline PD patients tend to dropout so early in
treatment and how psychotherapies can be
changed in such a way that drop-out of treatment
will substantially decrease. In this context it is
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important that treatment dropout is well defined to
enable comparability across studies and therapies
[32].

Given that most studies with Cluster B PD have
been conducted with adult patients with borderline
PD, there is a clear need of more studies with ado-
lescents with borderline PD [47] and with elderly
with borderline PD [48]. Further, treatment out-
come studies with patients with other Cluster B
PDs is lacking. In addition, further studies investi-
gating the effects of psychological treatments in
offenders with PDs and the effects of mediators
involved in treatment success are needed as well.
Given the lack of studies of the effectiveness of
psychotherapy with patients with Cluster A there
is a clear need of studies evaluating therapies for
patients with Cluster A PDs.
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