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These words are used to characterize individuals with borderline personality BPD has a history of being difficult to treat because the client’s maladaptive cognitive processes perpetuate emotional _ _ _ ,
disorder (BPD): inappropriate, frantic, unstable, intense, paranoid, instability. Neutral and ambiguous stimuli are perceived as dangerous or untrustworthy (Sinnaeve et al., 2015) and depressive * Behavioral a§pects, par'tlcularly strategies to incréase self=conirol, have
threatening, angry. Traditionally difficult to treat largely due to client ruminations can impair concentration, memory, and problem solving (Baer et al., 2012). Building a relationship with a client been. e.xte.nswely examined. .However, more research couldipeidone on.the
interpersonal difficulties, the purpose of this literature review was to identify who is distrustful, who feels hated and incompetent, or sees relationships as threatening will take awareness and finesse on Fear of Abandonment (rea| or cognitive issues of BPD relating to lack of awareness and sym{tomgenial
crucial elements in the therapeutic alliance that facilitates the effective behalf of the therapist to create a healthy connection. The following therapy designs have empirical evidence showing they imagined)
treatment of BPD. are effective in reducing BPD symptoms:  BPD occurring comorbidly with other disorders can further complicate
Unstable and intense diagnosis and treatment. Symptoms of other disorders can also impede
BPD Prevalence (Gunderson, 2011) * Dialectical Behavior Therapy (DBT) * Transference-Focused Psychotherapy (TFP) relationships Lreer?;:‘?ceigrtznligclzr;inhbouvf/et:\oe?crflea:c/\r/\eecrl;heelﬁilzeaulrilgnacjgaanncj.c::uvnvqggllgrbrf)Ie
 Mentalization-Based Therapy (MBT) * Schema-Focused Therapy (SFT) : . . . .
20% varies depending on the disorder presenting.

Structured, empirically tested therapy is effective in relieving symptoms of BPD, but in order to enact the necessary ldentity disturbance

treatments proven for symptom relief, a strong therapeutic alliance needs to be established first. Positive therapeutic _ _ * Publication bias is a source of concern for empirically proving certain
10% outcomes are directly related to the quality of the therapeutic alliance (Goldman & Gregory, 2010). By paying attention to the POtent"’f‘”y self-(_jamaglng treatment aspects of BPD. Claims of borderline-relevant symptom
6% bond, partnership, confidence, & openness in the counselor-client relationship, a strong working alliance can be quickly Impulsivity alleviation and improved retention rates were not confirmed when
established, helping to mitigate BPD symptom severity and negative countertransference. accounted for risk of bias (Cristea et al., 2017). Additional research on
1.60% Suicidal and/or self-harming therapeutic alliance across all modes of treatment would be helpful in
| | | | | o | Therapist characteristics like gender, years in practice, and theoretical orientation do not seem to be significant contributors threats or behaviors further advancing the bond, partnership, confidence, and openness
General Population”  Primary Care Patients  Outpatient Settings  Psychiatric Inpatients to therapy results, but lack of empathy and negative countertransference are linked to adverse outcomes (Lambert, 2013). constructs.
T i eailierien bemiean 1.5 i B.EY of e saner] sepuleien e it sl 525, 75% o fisse The strength of the therapist-client relationship is the most significant predictor of positive therapeutic results (Shedler, Intense mood reactivity
diagnosed are women (Gunderson, 2011) 2010). Defining each aspect in the relationship precipitates therapist awareness to weak elements that may be present in the

Occasionally, there is a disparity between patient engagement in therapy and therapist perception of the working

working alliance. Feelings of emptiness Selected References
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