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Skills Training Guide to the Treatment of BorderLine Personality Disorder by Marsha M. Linehan Dialectical Behavior Therapy This broad-based cognitive behavioral treatment The first form of treatment for borderline personality disorder has shown its effectiveness in controlled trials (Linehan 1991, 1993). Understanding philosophy and theory is important because they determine
the therapist's relationship to a patient suffering from borderline personality disorder. This therapy is a combination of individual therapy and the trade in group skills. DBT is based on a dialectical worldview that has two meanings: the fundamental nature of reality and effective dialogue in relationships. Dialectics is the basis of DBT. Dialectics emphasizes the fundamental kinship or
integrity of reality. This means that the analysis of individual parts has limited value if it does not apply to the part as a whole. Thus dialectic focuses on the larger sense of behavior as well as the interrelatedness of individual behavior patterns. The therapist must first take into account the interconnectedness of the skills shortage. However, learning social skills is impossible if one
is also learning other skills at the same time, a task that is even more challenging. Dialectical view is also compatible with feminist and contextual views of psychopathology. Learning psychosocial skills is particularly difficult when the immediate environment and large culture do not support such training. Thus, a patient suffering from a borderline personality disorder should also
learn self-regulation skills as well as skills to better influence her environment. Note that the author uses the pronoun she and she, because most of the patients diagnosed with borderline personality disorder are women, and all the patients enrolled in the DBT trials were only women. All proposals contain their own opposition. I suppose that the truth is paradoxical, that apart from
every truth there is a contradiction. Dichotomious, extreme thinking, characteristic of borderline personality disorder, is seen as a failure of dialectic. The border is stuck in the polarities, unable to move to synthesis. Three of these polarities cause particular difficulties in treatment: the polarity between the need to accept oneself as it is, and the need for change. This is the most
fundamental strain in any psychotherapy and must be handled expertly by a therapist if changes are to occur. The polarity between the client is getting what she needs and losing what she needs if she becomes more competent. For example, a patient may hide the fact that she is getting better because she fears that she may be taken away from Training. The third tension
involves the struggle between maintaining personal integrity and checking her own views on her her compared to learning new skills that will help her get out of her misery. If training a client with new skills confirms others' views on reality, it can prove that they were right and she was wrong all along that the client was a problem, not an environment. DBT not only focuses
customers on these polarities, but offers solutions from them. The third basis of dialectic is the assumption that the fundamental nature of reality is change and process, not content and structure. An important consequence here is that both the individual and the environment are undergoing constant changes. The purpose of DBT is not to help the customer maintain a stable
environment, but to feel comfortable with the changes. Therapists need to be aware not only of how their clients are changing, but also about how they and their therapies change over time. One of the basic principles of biopsychosocial theory of borderline personality disorder is that heart is an emotional disregulation disorder. This is seen as a joint result of biological location and
ecological interaction. Clients' borderline personality disorders have difficulties with emotional vulnerability and the ability to modulate emotions. This emotional vulnerability is characterized by: Very high sensitivity to emotional stimuli. A very intense reaction to emotional stimuli. A slow return to the emotional baseline after emotional arousal occurred. Emotional modulation is the
ability: to prevent inappropriate behavior associated with strong negative or positive emotions; Organize yourself for coordinated actions in the service of the external purpose, i.e. act so that if necessary not to depend on the mood. Self-calm any physiological arousal that any strong emotion is induced; Refocusing attention on the presence of strong emotions. The bottom line is
that borderline personality disorder is a combination of an overly sensitive and over-emotional system with an inability to inhibit as a result of a strong emotional response. The propensity for emotional vulnerability is based on biological basis, although not necessarily genetically. Any deficiency in a complex system of emotional regulation can lead to difficulties of borderline
personality disorder. It is unlikely that any single biological anomaly will be found to be responsible for all borderline personality disorders. An invalid environment is the most important development circumstance is the void environment. This is especially true of a child whose temperament already predisposes them to extreme emotional sensitivity. In this case, the child causes a
disability from an environment that might otherwise provide support. The invalid environment reacts erratically and inappropriately to private experiences such as thoughts, feelings and and is particularly insensitive to personal experience without public support. In addition, the invalid environment is usually overreacting or or to a private experience that has a public manifestation.
The easiest way to illustrate this is by contrasting invalid environments with one that promotes more adaptive and effective emotional regulation skills. In a healthier family, when a child says, for example, what she wants to drink, her parents respond by giving her a drink rather than saying: No, you are not. When a child cries, parents calm down or try to find out what happened,
instead of saying: Stop crying. Frustration is taken seriously, not dismissed as unimportant. When the child says: I have done my best, the parent agrees, not says: No, you did not. The optimal family takes into account the child's preferences, for example, with regard to clothing, the color of the room, etc. The reaction to the child's expression of emotions will lead to behaviour on
the part of the environment and the child, which will increase the likelihood that the child's needs will be met. Parental responses that are tuned and non-believer produce children who are better able to distinguish their own and other emotional states. In contrast, in an invalid environment, the parental response to the expression of a child's emotions is not in harmony with those
underlying emotions, either through irresponsible or through negative responses. The constant discrepancies between her inner experience and the reaction gained in her surroundings (her external reality) lay the groundwork for many of the behavioral deficits faced in borderline personality disorder. The void of the environment is most associated with controlling emotional
experiences, especially the expression of negative influence. Painful emotional experiences are trivialized and are explained by personal deficits, such as inability to accept a more positive attitude, lack of discipline, or laziness. Strong positive emotions may be associated with negative traits such as lack of judgment or impulsiveness. Other characteristics of the void include
limiting the environmental requirements a child may impose, discriminating against a child on arbitrary characteristics such as gender, and using punishment - from criticism to physical and sexual violence - to control behaviour. The void environment teaches a dysfunctional emotional response, unable to teach a child to recognize, label and modulate emotions, tolerate distress, or
trust their own emotional response as a valid interpretation of reality. It also seeks to invalidate a child's own feelings by forcing her to scan the environment for signals on how to think and feel. By making it easier to solve life's problems, he does not teach the child how to set realistic goals. Punishing the expression of negative emotions and chaotically amplifying the emotional
expression only after the escalation with child, the family forms a style of emotional expression that fluctuates wavering extreme braking and extreme dysibity. This arbitrary and extreme reaction to emotions cuts off the communicative function of ordinary emotions. Emotional invalidity, especially negative emotions, is characteristic of societies that are supported by individual self-
control and achievements, which is quite common in Western society as a whole. A certain amount of emotional disability, of course, it is necessary to discipline the child and teach self-control. Not all expressions of emotion or belief can be (or should be) answered in a positive manner. A very emotional child with difficulty modulating emotions can cause out of the environment
invalid, which can be effective in temporarily suppressing the expression of negative emotions. Note also that environmental eddification can have drastically different effects on different children; one physiologically capable of regulating emotions can arise relatively unscathed. It is only when a combination of emotional vulnerability and an invalid environment meet that the effect
can be devastating. This transactional view should not be used to reduce the importance of abusive environments in the etiology of borderline personality disorder. Studies show up to 75% of those suffering from borderline personality disorder experienced some sexual abuse in childhood. It was not clear whether the abuse was causal, or if both abuse and frustration were signs
of the same dysfunctional, rendering the family invalid. Pathogenesis borderline personality disorder Development of self-regulating repertoire, especially inhibition or modulation of affect, is one of the most important tasks of childhood. Its absence leads to a violation of purposeful and social behavior. The presence of a repertoire of self-confident skills allows the child to compete
with those whose behavior is not caused by strong emotions. Impulsive behavior, such as parasuicide behavior, can be seen as an unadaptive but highly effective emotional management strategy. Although the mechanism is unclear, membership usually leads to tremendous relief and reduction of anxiety, and is also very effective in getting help behaviors from the environment.
Lack of emotional regulatory skills also impairs the development of a sense of self-government. As a rule, the feeling of me is formed by observations of yourself and people's reaction to their actions. Predictability and consistency over time are prerequisites for the development of stable self-awareness. Behavioral inconsistency and cognitive dissonance can hinder the
development of identity. Numbness associated with inhibition affects often expressed as an inner void, or inadequate or sometimes completely lacking a sense of self. Similarly, if a person's perception of reality is never correct or correct, then a person may develop an over-reliance on others to test. Success in a relationship depends on both a stable feeling self and the ability to
spontaneity of emotional expression, as well as tolerance to emotionally painful stimuli and the ability to regulate emotional expression. Without these skills, it is not surprising that borderline personality disorders patients develop a chaotic relationship. In particular, difficulties with anger and anger preclude maintaining a stable relationship. The DBT treatment program applies a
wide range of cognitive behavioral therapy strategies for borderline personality disorder. Like standard cognitive behavioral therapy, DBT emphasizes: ongoing assessment and collection of behavioral data; Clear, precise treatment goals joint relationship between the therapist and the client. Many components (problem solving, exposure training, contingency management and
cognitive modification) have been common in cognitive behavioral therapy for years. DBT adds fact, sometimes irreverent, sometimes outrageous attitude to certain behaviors and circumstances. Therapists need to be warm, flexible, set limits, and use strategic self-disclosure to help clients rethink and make new decisions and interpersonal strategies. The emphasis is on checking
the client's emotional and cognitive reactions at the moment just as they are. All behaviours interfering with therapy should be addressed systematically and outside of sessions, including joint behavioral analysis, hypothesis of variables that influence behaviour, the creation of possible solutions, and the implementation of these solutions. The therapist should pay attention to the
cyclical nature of therapy, and can use natural as well as artificial contingencies, especially when the behavior is fatal. The trend of border lines to avoid intense troubling situations is a constant theme in DBT. The therapist must look for the grain of truth inherent in each client's answer, believe in her ultimate desire to change and grow, and often recognize the desperate emotional
state of the client (check). The main role of the therapist is to be a counselor for the client, not for others; the therapist is constantly on the client's side. Standard cognitive behavioral therapy was originally developed for patients without serious personality disorders. Some areas of cognitive behavioral therapy have been expanded to combat borderline personality disorder. In DBT,
four areas emphasized, though not new, have not received as much attention in pure cognitive behavioral therapy: taking and testing emotions like this at the moment. Standard cognitive behavioral therapy can be seen as a change technology, stemming from much of its substance from learning theory. DBT emphasizes the balance between change technology and adoption
technology. While accepting clients as they are an important first step in any therapy, DBT goes even further and that's what must be trained to accept themselves and their world just as they are at the moment. This is not recognition simply as a means of effecting change, but acceptance in the Eastern sense, especially reflects zen practice. The emphasis of therapy therapy is
the intervention of the behavior of both the client and the therapist. This is somewhat similar to the emphasis on transfer behavior in the analysis. The emphasis on therapeutic relationships is as important to the treatment. Especially with chronic suicidal behavior, sometimes it can only be a relationship that keeps the patient alive. The patient may also be involved in psychosocial
training skills through a relationship with a therapist. Focus on dialectical processes. DBT started in terms of borderline personality disorder as a combination of motivation problems and bowel movements. They are not able to suppress strong emotional reactions or initiate behaviors independent of mood. Second, the void environment prevents all the skills a patient can have and
reinforces non-adaptive boundary behavior. DBT divides therapy into two broad areas: psychosocial skills training and motivational issues. The goal is to learn more adaptive self-confident and interpersonal skills and then create a life worth living with. 4 Specific Areas of Skills Learning: Skills to regulate emotions, especially anger, mood wear. Interpersonal Efficiency Skills: Border
lines are usually good when in a stable relationship, and bad when not. They tend to desperately cling to relationships, even when abusive. Stress Tolerance: Behavioral Disregulation: Impulsive, Suicidal, Parasuicidal Behavior Is Seen as Non-Adaptive Behavior, stemming from a person's inability to tolerate negative emotions. One DBT module tries to teach disaster tolerance
skills. Mindfulness skills to avoid depersonalization, de-aging and other manifestations of lack of self-awareness at the border; This module teaches the patient to focus carefully on themselves and their immediate surroundings. Each module lasts 8 weeks; The average client stays in learning skills for 1 year, meaning they cycle through each module twice. Members of the group
should have borderline personality disorders and participate in recent parasuicions, such as self-harm. There is a fear that the group of border lines alone will not provide proper modelling; In general, it turns out not so. Infection of suicidal behavior can be a problem, however. It is useful for borders to be around others who can understand the difficulties inherent in the borderline
personality of a disordered client. Most trainings take place in groups, in an inactive format. Older team members are used to teaching new ones. The term skills are used synonymous with abilities. Efficiency is measured by both direct and indirect effects of behaviour. Often borderline personality disorders will have skills but not be able to put them to them together at the right
time. Active and effective problem-solving is encouraged and trained. The purpose of DBT is to replace ineffective, non-adaptive solutions to problems with skillful, effective behavior. Note that the agenda is not set by the current problems of the client, which can distract in the borderline disorder of the patient' personality, which can often be distracted by a crisis. The therapist has
to play a very direct, active role; most therapists are not trained to do so. Even those who have great difficulty staying on the task. So it's hard to stick to anything other than the crisis du jour. It is especially difficult to stay on the right track if the client threatens suicide. It's easy to get hard with a client and just give up. It can also be boring how to do the same surgery over and over
again. Drift therapy is much more likely in an individual than in group therapy, so group therapy is crucial. The skills of training for the border are never immediately strengthening for a therapist or client, so it is very difficult. This should be done in almost all cases in group therapy, then strengthened individual therapy. Learning therapy skills at the border is like trying to teach a
person to pitch a tent in the middle of a hurricane. How does a therapist teach a client the ability to cope when her current skill set prevents her from developing new skills? Groups can be therapeutic if nothing other than teaching patients to be in group therapy. Linehan will practically require group as well as individual therapy. Open group - the number of participants is variable;
new ones come and go - have some advantages over a closed group. Border lines may beg a therapist to keep the group constant, but it is a good practice of tolerance of distress and flexibility. In a closed group, it becomes much easier to drift as members become more familiar and comfortable with each other. DBT individual therapy plus group therapy training skills outperform
either alone. One difference between DBT and the other therapy is that no long-term conflicts can be explored before therapy behavior interventions are improved. In skills training, discussion of parasuic behavior is generally not discussed outside the interest of time; such discussion is usually reserved for individual therapy. Application Skills Training DBT Therapy Strategies are
divided into 5 main areas: Dialectical Strategies Basic Strategies solutions to stylistic strategies of interpersonal styles Communication Styles Communication Styles Management Client, Therapist, and enmeshed social support Integrated Strategies Solutions problems as they arise, such as suicidal behavior. Structuring training skills DBT: The agenda is set before the client
appears, while in individual therapy, the agenda is open until the client appears. It's not possible. well without understanding cognitive changes, contingency strategies, and limiting customization. Exploring a new new doesn't necessarily mean you need to use it. For any skill that illustrates why it should be useful, one should give a general rational. Learning new skills requires
practice, practice, practice, especially in situations where they are really needed. DBT does not suggest that most of the patient's borderline problems are disorderly patient problems. Instead, skills are taught and change is monitored. Border lines can, for example, confuse anxiety about doing something about not being able to do something. Some therapists are biased in the
view that coaching, giving advice, taking a more direct role, promotes addiction. Others believe that customers can hardly do anything that they are unable to learn new behaviors. The dialectical solution is to look for synthesis. Remember that most border lines are used for punishment, either from their surroundings or from within, as the main strategies used in the past to shape
their behavior. In the long run, the skill of a backup therapist can change a client's self-esteem in a positive way, and enhance their sense that they can control positive outcomes in their lives. Ready against their will Tension between them is essential in the treatment of border clients. Preparedness responds to the situation in terms of what the situation requires; will, on the other
hand, meets on the basis of one's individual needs. Thus, his confusion includes both attempts to correct the situation, and passive sitting on hands, refusing to answer at all. Using these terms can be very helpful with borderline customers. If you find yourself arguing with patients about whether they or you are being intentional or willing, refocus on the situation and ask what is
required of the situation. It is easy to get caught up in a power struggle between group leaders and group members. It is important to balance the need for progress with the needs of team members. Content usually takes precedence in group training skills over the process, except in emergencies. Even if members are hostile, passive, and don't want to deal with each other,
leaders should try to keep content. Sometimes, however, it can be helpful to stop and process. Basic Mindfulness Skills These are the first skills taught and present on diary cards customers must complete each week. They are highlighted at the beginning of each module. These are psychological principles distilled from oriental preparation of drugs. There are three states of mind:
a reasonable mind: rational, logical, a plan focused in attention, cool in approach to problems. Emotions Mind: Cognitions are hot and sway emotions; Facts are distorted to coincide with the emotional state; reasons and logic may not be present. attention that most borderline have very active emotions of minds, and it's not exactly bad; it makes them passionate about causes and
beliefs, and can make them very dramatic and energized. When emotions of the mind should be considered when it is pleasant in the short term, but drives behavior that is painful in the long run or when it creates a condition that is painful in itself, such as anxiety or depression. Wise Mind: The integration of the intelligent mind and the emotions of the mind. You can't create
emotions with reason or causes with emotions; You have to go and integrate the two. The wise mind adds intuitive knowledge to cognitive knowledge and emotional awareness. A wise mind is a part of a person who can know and experience the truth; it is that part of the mind of a person who knows something to be true or valid in the center of the path. He has a certain world.
Mindfulness skills try to encourage the use of their wise mind. There are three skills: the goal is to create a lifestyle of participation with awareness Observation: the client sees without judging. It takes the ability to take a step back and see yourself. It's simple, without reason, judgment, or marking. It is especially necessary when learning a new skill, for example, an aspiring pianist
should observe the placement of fingers. Doesn't include words. Very zen-like; feelings alone. Customers should be told to resist the pulse of the label. Description: the application of verbal labels to emotions and thoughts; they should not be taken literally. For example, a sense of fighting does not mean that a person is actually in danger. Many border lines (and others) confuse
emotions and precipitate events. As a more difficult exam, not to say: I feel my abdominal muscles tightening and my throat is narrowing, they might say to myself: I'm nervous because I'm taking this exam, which can lead to dysfunctional thoughts such as: I'm going to fail this test. It is also important to separate feelings from reality, such as I feel unloved rather than I don't like it.
The exercise is to border on seeing her feelings as the packages come down with a conveyor belt and describe them as they pass. Note that the description (just the facts) is different from the refereeing, which is marking something in the appraisal path. Participation: the ability to engage in activities without self-awareness. This implies full entry into the activities of the moment.
Can be thoughtless, such as driving home, thinking about something else, but can also be attentive, that is, engaging with attention to a task, for example, an athlete focused on an event or game. She becomes one with something, throwing into something. Three How Skills: Taking an Unbiased Position: Avoiding Judgment in General; does not mean the transition from overly
negative to positive (devaluation - overuse), which is common in borderline personality disorders. The goal is not to become more balanced in judgment, but in most cases to abandon the solution as a whole out of the equation, since boundaries have a strong tendency to judge and judge extremely. The problem with refereeing is that the person can be useful today may be
useless tomorrow. An unbiased approach will not add a label of bad or good good Note that refereeing is often shortened for something; For example, this meat is bad is actually a chain of thoughts describing the result: This meat may be filled with bacteria. If I eat meat, I can get sick. However, we often forget that we are involved in abbreviated work, and begin to perceive it
literally as a statement of facts. Don't judge. Teacher gives grades or butcher throwing away bad meat both needed; the problem was that border judges were overly and improperly judges. Focusing on one thing at the moment: trying not to divide the focus between your current activity and something else. Often boundaries are distracted by thoughts and images of the past,
reflections on past thoughts or troubles, or current negative moods. When they try to put these distractions aside, they often fail, instead sharing their attention. This can be easily observed while learning skills. They are encouraged to focus on one class at the same time, engaging them with vigilance, awareness and wakefulness. Most of us believe that we can do several things
at once better than doing one at a time; this is often not the case. We are most effective at the same task at a time, even if we often need to switch back and forth, we must carefully and exclusively do so when it is done. Be effective: do what is necessary (what works) compared to what is right or fair. Efficiency is the opposite of cutting off your nose to spite your face. It's playing
the game or being political. The inability to let go of the right to do what was necessary was related to the experience of the border service with regard to invalid conditions: the central question was whether or not they could truly trust their own principles and actions. However, an over-outcome can alienate others. We all have to give in some of the time. Border lines often have far
less difficulty with this if they see it as a skilful response rather than giving up. Example: tailgating someone who rides too slowly in the left lane on the highway. It's the emphasis on what's right (it's not right that someone should drive slowly in a fast lane!) compared to what is effective (I have to wait for the opportunity to pass, but drive safely at the same time.). It involves
accepting people where they are, not where they need to be. Cultural analogy: trying to focus on what is right rather than what works, how to try to impose the values of your culture on the country you are visiting. Interpersonal efficiency associated with relationships: unattended relationships often explode; the longer they are unattended, the more difficult it is to repair them.
Balance priorities (what you want) are against requirements (what others want from you). I want a balance compared to the should. Build skill: self-esteem, in yourself, standing up for what you think is right in a way that you are serious about. Standing up after a fall is a skill; the fall doesn't matter. If you grew up in a punitive family, a family, that invalid difficulties, it is difficult to
achieve mastery. Initiating discussion and saying no (rejecting unwanted or unreasonable requests) are two situations used in learning skills as exercises. The effectiveness of goals is to achieve your goals or objectives in this situation. Note that patients should be told that even the most qualified people have no guarantee of getting their needs met; sometimes environments
make it impossible. Note that many border guards believe that if they do not provide for others and never complain that their relationship will go smoothly, but this is not an effective strategy. The persistence in such a way that the relationship persists that the other person wants to give you what you ask for (or feels good, saying no) is likely to lead to the preservation of the
relationship, and is less likely to lead to passive-aggressive behaviors such as parasuicide gestures, angry outbursts, or sudden leave or sabotage the relationship. Self Respect Efficiency Attempt to maintain self-esteem and feel good about yourself while trying to achieve your goals by acting in a way that respects your morals and values. Give up for approval, lie to please others,
reduce self-esteem and skill. Acting helpless to get someone to act can work in the short term to buy in the long run reduces skill and increases addiction. Example: The landlord unfairly holds your deposit. The goal: getting the deposit back while maintaining self-esteem (not getting too emotional, fighting dirty, or giving in) and your relationship with the landlord (or at least a good
link). It's important to avoid distracting anxiety thoughts such as: I'm so stupid, I'll probably fall apart or she'll probably hate asking me. ABSTRACT summary of the article: M. Linehan has developed dialectical behavioral therapy specifically to treat chronically suicidal borderline patients. It relies on a biosocial model that involves a disorder in the regulation of emotions and in
tolerance to stress. Numerous dysfunctional behaviours, such as self-destructive behavior, inability to manage impulses or severe dissociative phenomena, are seen as attempts to solve problems. This concept of therapy focuses on the continuing balance between the need to adopt non-adaptive behaviors in both intrapsychological and interaction, while at the same time working
to change them. Comprehensive guidance sets out a well-structured therapy and integrates a wide range of therapeutic strategies. In parallel with the development of the therapy itself, a method of testing the therapist to comply with the guidelines of the manual was also developed, which provides the basis for empirical evaluation. The initially controlled randomized study showed
a significant superiority of this over non-specific psychotherapy at various levels. In the current quest to develop a disorder-specific specific For the treatment of personality disorders, dialectical behavioral therapy is a remarkable model. Model.
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