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Abstract:

Breaking Boundaries: A Case Study of Integrated Therapy for Borderline
Personality Disorder, This case study explores the comprehensive treatment of a
22-year-old male college student diagnosed with Borderline Personality Disorder
(BPD). Over three years, the patient had intermittently engaged in various
therapeutic interventions and medication regimens, but faced significant
challenges in adjusting to college life, which led to seeking help at the University
Wellness Centre. A multidisciplinary approach was adopted, involving Dialectical
Behavior Therapy (DBT), Schema-Focused Therapy (SFT), and Rational Emotive
Behavior Therapy (REBT), complemented by anti-anxiety medication prescribed
by a psychiatrist. Initially, counseling sessions were held three times a week. DBT
was particularly effective in helping the patient identify and manage negative
emotions and thoughts. The integrative therapeutic approach facilitated a
notable increase in self-awareness and significantly reduced emotional instability
and negative thoughts within the first two weeks. Consequently, symptoms such
as negative thoughts, obsessions, and irritability diminished substantially. As the
patient made progress, the medication was gradually reduced. Throughout the
treatment, the patient actively participated in therapeutic exercises, which
greatly contributed to the overall success of the treatment. This case underscores
the efficacy of an integrated therapeutic approach combined with medication in
managing BPD. The synergistic effect of these therapies led to substantial
improvements in the patient’s mental health and overall well-being, highlighting
the potential for breaking boundaries in conventional treatment methodologies
for BPD.

Keywords: Borderline personality disorder (BPD); Psychotherapy; Dialectical
Behavioral Therapy (DBT); Schema-Focused Therapy (SFT); Rational Emotive
Behaviour Therapy (REBT); Cognitive Behavioral Approach
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Introduction:

Borderline personality disorder (BPD) is characterized by persistent patterns of
affective instability, self-image issues, interpersonal relationship instability,
pronounced impulsivity, and suicidal ideation and attempt that significantly impair
and distress the individual's life (1). Following the initial definition of BPD in 1978, the
Diagnostic and Statistical Manual of Mental Disorders, Third Edition (DSM-III) was
released in 1980 (2), and the International Classification of Diseases (ICD-10) was
released ten years later. The affective instability was underlined as a crucial BPD
criterion in both the DSM-5 and ICD-10. Individuals diagnosed with Borderline
Personality Disorder (BPD) have notable health obstacles that worsen their medical
management. BPD, also known as emotionally unstable personality disorder, is caused
by neurological issues that impact social cognition, attachment, emotional control,
stress management, and social reward. (3,4) Patients tend to be more susceptible to
emotional hyperarousal and social stress as a result, especially throughout
adolescence. When under pressure, they find it difficult to regulate their feelings and
rapidly revert to their initial emotional states.

For BPD, psychotherapy is thought to be the most successful treatment because

of BPD's "stably unstable" nature (5). The limited efficacy of pharmacotherapy for BPD
also contributes to the importance of psychotherapy, as the majority of psychotropic
drugs are only mildly effective in reducing symptoms across a variety of areas of
borderline psychopathology (6). In psychotherapy, there are many views of using
different methods to achieve best results especially the use of REBT also showed
efficacy in borderline personality disorder along with psycho-dynamic and cognitive
behavioral in nature (7).
Survivors of Child Sexual Abuse (CSA) often develop disordered behavior that can lead
to Borderline Personality Disorder (BPD). These individuals lose the ability to
cognitively detach from unpleasant stimuli and stressful situations, which can worsen
if they cannot escape the situation.(16) The exact mechanisms of how sexual abuse
impacts individuals remain unclear, but it is known to have significant long-term
repercussions. Factors associated may include fear of force or familial issues such as
parental psychopathology(12). Research indicates that CSA particularly contributes to
specific BPD symptoms like identity disturbances, recurrent suicidal or self-harm
behavior, and stress-related paranoia or dissociative symptoms.(13,14)

Methods:

Integrative therapy is a treatment method that involves selecting approaches
from several therapeutic orientations that are best suited to a client's specific
situation. Integrative therapists strive to get the greatest significant results by
personalizing the therapy to the client (18). This study explains about the importance
of integrated therapy incorporating with DBT, SFT and REBT effectiveness in BPD.

1799 | www.scope-journal.com



Scope

Volume 14 Number o2 June 2024

The characteristics of BPD is emotional dysregulation which result from both

inherited biological weaknesses, easily agitated very quickly and takes a long time to

calm down and a disaffection environment and also contends the impulsivity and

interpersonal instability (8). Research of DBT's effectiveness was also carried out

contrasted with conventional therapy used in Holland with a history of frequent self-

mutilation results in significantly bigger reductions of impulsive self-mutilating and
self-damaging behaviors(9g).

Schema-focused Therapy (SFT) is based on work - detached protector, punishing
parent, abandoned/abused child and angry/impulsive child are four dysfunctional life
schema that are believed to maintain the psychopathology and dysfunction of
borderline patients. A variety of behavioral, cognitive, and experiential strategies that
emphasize the therapeutic relationship, daily living outside of therapy, and past
experiences are used to effect change (including traumatic experiences). When faulty
schema are no longer in charge of the patient's life, SFT patients recover(10).

Rational Emotional Behaviour Therapy (REBT) is another treatment of Cognitive
therapy used to treat internal variables in people - how people interpret events and
beliefs are more significant than activating events. Therefore, this therapy may be
helpful as a deciding and illuminating component (17). The foundation of REBT is a
very adaptable as ABC-DEF framework that has been shown to assist with a variety of
emotional illnesses (11). In fact proper application and refutation of these clients'
irrational beliefs may be hampered by clients' difficulties in recognizing, naming and
reflecting upon states of mind, dysregulated emotions and self-defeating behaviour
and difficulty forming a strong working alliance with a therapist.

Results:

A typical case of a boy aged 22 years diagnosed with BPD from past 3 years reported
taking medication and psychotherapy previously for 1 year and stopped. After entering
the college life, challenging situations like mingling with new environment and
people, experienced adjustment issues. The fear of hesitation and paranoid tendencies
experienced led to mental distress and decided to seek professional help at the
University wellness centre.

Assessment of patient reveals underlying causes for BPD as traumatic childhood
experiences as he got abused frequently from different people from the period of
childhood to adolescence and was unable to share with family members which leads
to many behavioral problems, mood swings and depression. He adopted many self-
coping strategies like spirituality along with medication and psychotherapy earlier but
the obsessions and thoughts of homosexual abuse were intensified. Evidence suggests
negative correlation between BPD symptoms and religious dimensions, particularly
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religious and spiritual well-being are linked to features including aggression, mood

instability, a sense of emptiness, and a propensity for self-mutilation

Phase Intervention Frequency Outcomes
Details
Assessment | Identification  of | 1session Traumatic  childhood
Underlying Causes experiences leading to
BPD symptoms.
Traumatic  childhood
experiences leading to
BPD symptoms.
Therapy Integrated Thrice a | Initial identification
Plan Counselling week and management of
(DBT, SFT, emotions and
REBT) and Anti- negative thoughts.
Anxiety
Medication
2 Weeks Application of | Thrice a | Increased self-
DBT Techniques | week awareness, reduced
intensity of negative
thoughts, and
emotional instability.
Follow-Up | Continued Once a week | Gradual reduction in
Phase 1 Integrated symptoms like negative
Therapy with thoughts, obsessions,
Techniques: emotional instability,
Cognitive and irritability.
Restructuring,
Self- Affirmations,
Scheduling
Follow-Up | Self-Monitoring Bi-weekly Continued  symptom
Phase 2 with  Journaling, improvement and
Thought Diary stabilization.
Follow-Up | Reduced Once a | Further reduction in
Phase 3 Frequency of | month symptoms, increased
Sessions coping abilities, and
self-management.
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Medication | Gradual Regular Decreased reliance on
Adjustment | Reduction of | follow-ups medication, and
Medication maintained symptom
control with therapy

techniques.

Outcome Post-Therapy - Significant
Assessment improvements  were

observed by patient,
mentors,  counselors,
and psychiatrist.
Effective coping with
psychological
symptoms.

Table 1 -Treatment Protocol

The patient experienced trust issues and bad experiences with people in college. An
extensive treatment plan was implemented by counselor, involving Dialectical
Behavior Therapy (DBT), Schema-Focused Therapy (SFT), and Rational Emotive
Behavior Therapy (REBT), alongside anti-anxiety medication prescribed by a
psychiatrist. Initially, counseling sessions were held three times a week. DBT helped
the patient identify and overcome negative emotions and thoughts. This integrated
therapeutic approach led to increased self-awareness and reduced emotional
instability and negative thoughts within two weeks. Table 1 explains about treatment
protocol in detail.

Techniques such as Cognitive Restructuring, Self-Affirmations, Scheduling, Self-
Monitoring with Journaling, and Thought Diaries were used. As improvements were
observed, the session frequency decreased on weekly, then bi-weekly, and eventually
monthly. Symptoms like negative thoughts, obsessions, and irritability diminished
significantly. Medication was gradually reduced, and the patient actively participated
in the therapeutic exercises.

The integrated therapy proved highly effective, with noticeable improvements
reported by the patient, mentors, counselors, and psychiatrist. Fig 1 explains about the
treatment progression and reduction of symptoms in graphical form. The patient
learned coping techniques and managed psychological symptoms effectively, making
this case study notable for its successful outcome.
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Fig1 - Treatment Progression

Patient perspective:] am a 22-year-old college student diagnosed with Borderline
Personality Disorder (BPD) three years ago.l had serious adjustment problems and
emotional distress in college after quitting medicine and psychotherapy a year ago, My
severe childhood abuse—which I was unable to disclose to my family—is the root
cause of my BPD, which manifests as behavioral issues, mood swings, and sadness. My
intrusive thoughts and symptoms worsened even though I was using spirituality and
earlier treatments as coping methods. My current goal is to discover practical
solutions for controlling my illness and enhancing my mental health, which prompted
me to visit the University Wellness Center for assistance. Counseling sessions were
first conducted three times a week and now I am free of Negative thoughts,
obsessions, and irritations.

Discussion:

According to the combined findings of study, there are three manualized psycho-
social treatments for BPD that have shown some promise in reducing psychopathology
or at least certain sub types of BPD. The regions of self-mutilation and suicide
attempts have shown the most consistency in these symptomatic changes (21) result in
strained relationships and significant decline in psycho-social functioning.

However, it is evident that DBT is most researched and often used treatment with goal
to lessen the frequency of physically damaging behaviour and their aftereffects.
Instead, it appears that people on the borderline are extremely responsive to a range of
treatments. The key lesson here might be that these patients might benefit from any
acceptable treatment given by reasonable individuals in a fair way (22, 23).
Nevertheless, recent studies have revealed that around half of BPD symptoms are
acute in character and the other half are temperamental in nature (16). This study
shows that temperamental symptoms are not specific to BPD and recover rather
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slowly, acute symptoms are specific to BPD and have a persistent link to psycho-social
impairment.

To assist patients with BPD, traditional psychotherapies for BPD, some
supplementary treatments and technologically based approaches have recently been
created to modify symptoms and problematic behaviors appear to be mediated by
emotional regulation alterations, providing credence to the suggested mechanism
(22). Self-destructive behaviors, emotion dysregulation, BPD symptomatology,
depression, and quality of life improved after therapy and follow-ups revealed more
improvements. (23,24).

Integrative therapy is not limited to a single methodology. Depending on the
individual's requirements and goals, the therapist can employ a variety of strategies
and modify to tailor based protocol. The goal is to improve the efficacy and efficiency
of treatment while also tailoring it to the individual's needs. For someone who is
attempting to overcome a behavioral issue (25).

In the future, treatment researchers need to create defined BPD outcomes and
standardized instruments to measure those results. Without this, determining the
relative effectiveness of different treatments will continue to be very challenging.

Abbrevations: Borderline Personality Disorder (BPD); Psychotherapy; Dialectical
Behavioral Therapy (DBT); Schema-Focused Therapy (SFT); Rational Emotive
Behaviour Therapy (REBT);
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Clinical Recommendations:
o Effective comprehensive psycho-social therapies for BPD have been
demonstrated.
e The issue with their broad use, though, is their training requirements and price.
e These therapies could be modified versions of currently available effective ones
or more recent ones created especially for this purpose.

Funding:"This research did not receive any specific grant from funding agencies in
the public, commercial, or not-for-profit sectors."

Conflict of Interest: None

Consent: Written informed consent for publication of their clinical details was
obtained from patient.

1804 | www.scope-journal.com



Scope
Volume 14 Number o2 June 2024

References:

1.

10.

11.

12.

13.

14.

15.

Lieb K, Zanarini MC, Schmahl C, Linehan MM, Bohus M. (2004) Borderline
personality disorder. Jul;364(9432):453-61

Sanz Cortés A. (2022.), Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition, (DSM-5-TR). American Psychiatric Association

Mendez-Miller M, Naccarato J, Radico JA.(2022), Borderline Personality Disorder.
Feb 1;105(2):156-161.

Bohus M, Stoffers-Winterling J, Sharp C, Krause-Utz A, Schmahl C, Lieb K. (2021)
Borderline personality disorder. Oct:1528-1540.

Schmideberg M. The treatment of psychopaths and borderline patients. Am ]
Psychother. 1947;1(1):45-70.

Timdus C, Meiser M, Bandelow B, et al. (2019)Pharmacotherapy of borderline
personality disorder: what has changed over two decades? A retrospective
evaluation of clinical practice. BMC Psychiatry.;19(1):393.

Ellis, A. (1994). The treatment of borderline personalities with rational emotive
behavior therapy. Journal of Rational-Emotive & Cognitive-Behavior Therapy,
12(2), 101-119.

Linehan MM. (1993)Cognitive-behavioral treatment of borderline personality
disorder. Diagnosis and treatment of mental disorders.;558

Verheul R, Van Den Bosch LMC, Koeter MW], De Ridder MA], Stijnen T, Van Den
Brink W.(2003) Dialectical behaviour therapy for women with borderline
personality disorder: 12-month, randomised clinical trial in The Netherlands. Br ]
Psychiatry.;182:135-140.

Young JE, Klosko JS, Weishaar ME.(2023) Schema Therapy: A Practitioner’s Guide.
Guilford Publications; 2006. Accessed February 1,. www.guilford.com

Sarracino D, Dimaggio G, Ibrahim R, Popolo R, Sassaroli S, Ruggiero GM. (2017)
When REBT goes difficult: Applying ABC-DEF to personality disorders. ] Ration
Emot Cogn Behav Ther.;35(3):278-295.

Beitchman JH, Zucker K], Hood JE, daCosta GA, Akman D, Cassavia E. (1992)A
review of the long-term effects of child sexual abuse. Child Abuse Negl.;16(1):101-
u8.

Menon P, Chaudhari B, Saldanha D, Devabhaktuni S, Bhattacharya L.( 2016)
Childhood sexual abuse in adult patients with borderline personality disorder. Ind
Psychiatry J.;25(1):101-106.

Briere JN, Scott C. (2022) Principles of Trauma Therapy: A Guide to Symptoms,
Evaluation, and Treatment. Accessed February 1, 2023. Book242990

Briere J, Runtz M. (1988) Symptomatology associated with childhood sexual
victimization in a nonclinical adult sample. Child Abuse Negl.;12(1):51-59.

1805 | www.scope-journal.com



16.

17.

18.

19.

20.

21.

22.

23.

24.

Scope

Volume 14 Number o2 June 2024
Zanarini MC, Frankenburg FR, Reich DB, Silk KR, Hudson JI, McSweeney LB.
(2007) The subsyndromal phenomenology of borderline personality disorder: a 10-
year follow-up study. Am J Psychiatry.;164(6):929-935.
Kelly TM, Daley DC.( 2013) Integrated treatment of substance use and psychiatric
disorders. Soc Work Public Health.;28(3-4):388-406.
Zarbo C, Tasca GA, Cattafi F, (2016) Compare A. Integrative Psychotherapy Works.
Front Psychol. Jan 11;6:2021.
Maloney E, Degenhardt L, Darke S, Nelson EC. (2010) Investigating the co-
occurrence of self-mutilation and suicide attempts among opioid-dependent
individuals. Suicide Life Threat Behav.;40(1):50-62.
Masic I, Miokovic M, Muhamedagic B. (2008) Evidence based medicine - new
approaches and challenges. Acta Inform Med.;16(4):219-225.
Temes CM, Zanarini MC. (2019) Recent developments in psychosocial
interventions for borderline personality disorder. FioooRes. Apr 26;8
Gratz KL, Weiss NH, Tull MT. (2015) Examining Emotion Regulation as an
Outcome, Mechanism, or Target of Psychological Treatments. Curr Opin Psychol.
Jun 1;3:85-90.
Kaess M, Herpertz SC, Plener PL, Schmahl C. (2020) Borderline-
Personlichkeitsstorungen [Borderline Personality Disorders]. Z Kinder
Jugendpsychiatr Psychother. Nov;48(6):1-5. German.
Arntz A, Van Genderen H.( 2020) Schema therapy for borderline personality
disorder. John Wiley & Sons; Dec 14.

1806 | www.scope-journal.com



	Consent: Written informed consent for publication of their clinical details was obtained from  patient.

