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Abstract

Dialectical Behavioral Therapy (DBT) was initially developed and evaluated as an outpatient treatment

program for chronically suicidal individuals meeting criteria for borderline personality disorder (BPD).

Within the last few years, several adaptations to specific settings have been developed. This study aims to

evaluate a three-month DBT inpatient treatment program. Clinical outcomes, including changes on

measures of psychopathology and frequency of self-mutilating acts, were assessed for 50 female patients

meeting criteria for BPD. Thirty-one patients had participated in a DBT inpatient program, and 19

patients had been placed on a waiting list and received treatment as usual in the community. Post-testing

was conducted four months after the initial assessment (i.e. four weeks after discharge for the DBT

group). Pre–post-comparison showed significant changes for the DBT group on 10 of 11 psychopatho-

logical variables and significant reductions in self-injurious behavior. The waiting list group did not show

any significant changes at the four-months point. The DBT group improved significantly more than part-

icipants on the waiting list on seven of the nine variables analyzed, including depression, anxiety, inter-

personal functioning, social adjustment, global psychopathology and self-mutilation. Analyses based on

Jacobson’s criteria for clinically relevant change indicated that 42% of those receiving DBT had clinically

recovered on a general measure of psychopathology. The data suggest that three months of inpatient

DBT treatment is significantly superior to non-specific outpatient treatment. Within a relatively short

time frame, improvement was found across a broad range of psychopathological features. Stability of the

recovery after one month following discharge, however, was not evaluated and requires further study.
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1. Introduction

Inpatient treatment of patients meeting criteria for borderline personality disorder (BPD) is
both widespread (Loranger et al., 1994) and expensive (40% of the highest utilizers of psychi-
atric services in the United States) (Geller, 1986). Research studies evaluating the effectiveness
of inpatient treatment approaches are limited. Currently, psychoanalytic treatment and Dialecti-
cal Behavioral Therapy (DBT) are recommended as treatments of choice (American Psychiatric
Association, 2001). Bateman and Fonagy (1999, 2001) compared an 18-month psychoanalyti-
cally oriented partial hospitalization program to referral to outpatient standard care (TAU).
They found significantly fewer suicide attempts in the partial hospital program compared to
TAU after six months of treatment. The number of individuals who were no longer parasuicidal
(i.e. no longer attempting suicide or intentionally self-injuring) was significantly lower in the
partial hospitalization group by 12 months, as were scores on the global severity scale of the
SCL-90-R after 18 months of treatment. Follow-up treatment consisted of 18 months of out-
patient psychoanalytically oriented group therapy. Results indicated further significant improve-
ment with continued treatment.

Dialectical Behavioral Therapy was developed by Linehan (Linehan, 1993a,b; Linehan,
Armstrong, Suarez, Allmon, & Heard, 1991) as a comprehensive principle-driven outpatient
treatment program for individuals meeting criteria for BPD. In a controlled randomized one-
year treatment study with chronically suicidal BPD patients, Linehan found that individuals
assigned to standard outpatient DBT had more positive outcomes than those assigned to out-
patient psychotherapists or mental health treatment centers in the community. Superiority of
the outcomes were demonstrated across a number of outcome domains, including reduction of
parasuicidal behaviors (i.e. intentional self-injury and suicide attempts), length and frequency
of hospitalization, treatment drop out, and improvements in anger regulation and global and
interpersonal functioning (Linehan et al., 1991; Linehan, Heard, & Armstrong, 1993; Linehan,
Tutek, Heard, & Armstrong, 1994). Subsequent reanalysis of the data indicated that superior
DBT efficacy could not be accounted for by differences in treatment dose in the two conditions
(Linehan et al., 1993). Although these finding have been substantially replicated by Linehan
et al. (2002) as well as other investigators of outpatient DBT (Verheul et al., 2003), the number
of controlled research studies on DBT is still limited. In addition to the standard outpatient
program, DBT has been adapted to various specific settings: family and adolescent treatments
(Miller, Ratey, Linehan, Wetzler, & Leigh, 1997), forensic settings, and case management, as
well as inpatient and day-treatment settings.

In principle, limiting hospitalization is an important part of the DBT philosophy. However,
recent data confirmed the clinical evidence that about 80% of BPD patients in Germany experi-
ence frequent inpatient treatments on an average of 65 days per year (Jerschke, Meixner,
Richter, & Bohus, 1998). Given these data, it is critically important to develop structured and
specific inpatient programs for this group of patients. The inpatient DBT treatment program
was initially developed by Charles Swenson at New York Hospital, White Plains (Swenson,
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