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Resource:
Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion regulation and dysregulation: 			 
	 Development, factor structure, and initial validation of the Difficulties in Emotion Regulation
	 Scale. Journal of Psychopathology and Behavioral Assessment, 26, 41−54. Retrieved from:  
	 http://www.springer.com/psychology/journal/10862

International Personality Disorder Examination (IPDE)
This measure is used to identify personality disorders including BPD.  The IPDE is the most widely established 
measure of personality disorders currently available and is used by the World Health Organization.  Inter-rater 
reliability for BPD diagnosis on the IPDE has been found to range from .73 to .89 and its historical stability ranges 
from .56 to .84. This measure may not be practical for clinicians as it is long and somewhat cumbersome and 
requires specific training to administer and score. 

Resource:
Loranger, A. W. (1995). International Personality Disorder Examination (IPDE) Manual. White Plains, NY:  
	 Cornell Medical Center.

Longitudinal Interview Follow-up Evaluation—Psychiatric Status Ratings (LIFE)
This measure evaluates the presence and severity of psychiatric diagnoses over time.  The LIFE can be used as a 
measure of quality-of-life-interfering behavior that is common in individuals with BPD. High interviewer-observer 
reliability has been shown for the change points in diagnostic criteria as well as for the level of psychopathology.

Resource:
Keller, M. B., Lavori, P. W., Friedman, B., Nielsen, E. C., Endicott, J., McDonald-Scott, P., … Andreasen, N. C. (1987). 
	 The longitudinal interval follow-up evaluation: A comprehensive method for assessing outcome in 		
	 prospective longitudinal studies. Archives of General Psychiatry, 44, 540-548. Retrieved from:  
	 http://www.ncbi.nlm.nih.gov/pubmed/3579500

Millon Clinical Multi-Axial Inventory III (MCMI-III)
This instrument is designed to help assess a number of DSM disorders. The current edition of the assessment 
is composed of 175 true/false questions and was designed for administration with adults (over 18) who have a 
minimum of an eighth grade reading level. This instrument has a test-retest reliability of .91.

Resource: 
Millon, T., Millon, C., Davis, R., & Grossman, S. (2009). MCMI-III Manual (4th ed.).

Minneapolis, MN: Pearson. 

Personality Diagnostic Questionnaire-Revised (PDQ-R)
The Personality Diagnostic Questionnaire-Revised-is a 99 item, self-administered, true/false questionnaire that 
indicates personality disorder diagnoses consistent with the DSM-IV diagnostic criteria. It takes approximately 
20-30 minutes to complete this assessment. It is widely used in clinical and research settings. It has been criticized 
for overdiagnosing the presence of personality disorders. Due to its high false positive rates, it may be more 
appropriately used as a screening tool, rather than a standalone diagnostic tool.

Resource: 
Hyler, S. E., Oldham, J. M, Kellman, H. D., & Doidge, N. (1992). Validity of the Personality Diagnostic
	 Questionnaire-Revised: A Replication in an Outpatient Sample. Comprehensive Psychiatry, 33, 73-77. 		
	 Retrieved from: http://www.ncbi.nlm.nih.gov/pubmed/1544299
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INTERVENTION STRATEGIES

There is a great deal of literature available related to the treatment of borderline personality disorder and 
researchers suggest that BPD may be less responsive to treatment interventions than other types of personality 
disorders (Butcher, Mineka, & Hooley, 2010).  One issue that complicates the measurement of treatment 
effectiveness for BPD is the high incidence of comorbidity among those with personality disorders (Zimmerman, 
Rothchild, & Chelminski, 2005).  Women diagnosed with BPD often show a higher incidence of major depression, 
anxiety disorders, or eating disorders, while men are commonly also diagnosed with substance abuse disorders and 
antisocial personality disorder ( National Institute of Mental Health, n.d.).  In addition, neurobiological factors 
and childhood trauma have also been identified as elements which potentially contribute to the development 
of borderline personality disorder (Brandelow, et al., 2005) and can complicate treatment approaches.  Finally, 
due to symptom variations in meeting diagnostic criteria, clients may present with very different features of the 
disorder (Johansen, Karterud, Pedersen, Gude, & Falkum, 2004), and a careful and thorough medical exam may 
also be used to help rule out physiological causes for symptoms.  Overall, it is clear that BPD is complex in both 
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DBT is a long-term therapy approach which incorporates both individual and group therapy and generally 
requires clients to commit to 6-12 months of treatment. A treatment team is utilized in treatment planning and 
meets regularly to collaborate and discuss progress. Individual therapy is typically one hour per week focusing 
on individual needs and the client’s application of improved coping skills in real world events.  The individual 
treatment is combined with 2 or more hours of weekly group treatment focused on learning and applying new 
coping skills related to distress tolerance, interpersonal relationships and learning to regulate negative emotions.  
In addition to the individual and group therapy, DBT includes phone coaching between sessions in an effort to 
interrupt self-injurious or suicidal behaviors.  

Resources: 
Behavioral Tech, LLC—www.behavioraltech.org
Linehan, M. (1993). Cognitive behavioral treatment of borderline personality disorder. New York, NY: Guilford.
McKay, M., Wood, J., & Brantley, J. (2007). The dialectical behavior therapy skills workbook: Practical DBT exercises
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Resource:
Agency for Healthcare Research and Quality http://www.ahrq.gov/professionals/education/curriculum-tools/
teamstepps/rrs/
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