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Borderline personality disorder (BPD) presents a significant challenge in clinical practice, characterised by 

pervasive instability in mood, interpersonal relationships, self-image, and behaviour. The standard of care has 

long emphasised comprehensive, long-term psychological treatments, often spanning years, to address the 

complex symptomatology. But the increasing demand for accessible mental healthcare has pushed for briefer 

interventions, raising questions about their sustained efficacy, particularly for a condition as entrenched as BPD.

K E Y  TA K E AWAY S

º The Pivot: While long-term psychological treatments are standard for personality disorders, the 

effectiveness of brief interventions over 12 months remains uncertain.

º The Data: Specific long-term efficacy data for brief interventions versus established long-term therapies 

like DBT are still being rigorously evaluated through pooled analyses.

º The Action: Clinicians should continue to prioritise evidence-based, longer-term psychological treatments 

for BPD, while awaiting definitive long-term outcomes for brief interventions.

Long-term psychological treatments are the established recommendation for individuals diagnosed with personality 

disorder, a group of conditions marked by deeply ingrained, maladaptive patterns of thought, feeling, and 

behaviour. These treatments, often intensive and resource-heavy, aim to foster fundamental changes in personality 

structure and functioning. Dialectical behaviour therapy (DBT), for instance, is a well-established, comprehensive 

cognitive-behavioural treatment developed specifically for individuals with borderline personality disorder (BPD), a 

condition frequently associated with severe emotional dysregulation, impulsivity, and recurrent suicidal ideation. DBT 

typically involves weekly individual therapy, weekly group skills training, phone coaching, and a therapist consultation 

team, often extending for a year or more.1

But the practical realities of healthcare systems, including funding constraints and patient access barriers, have led to a 

growing interest in brief interventions. These shorter, more focused psychological treatments are often delivered over a 

period of weeks or a few months, aiming to provide immediate relief and equip patients with coping skills. The question, 

however, has always been whether these brief approaches can deliver durable benefits comparable to their longer-term 

counterparts, especially for conditions requiring profound behavioural and emotional restructuring. The uncertainty 

surrounding the long-term utility of brief interventions for personality disorders has prompted several research initiatives 

to clarify their role.1,2,3

Evaluating Brief Interventions for Personality Disorder
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One such initiative, the multicentre, researcher-masked, randomised, controlled superiority trial conducted in England by 

Crawford, Leeson, and Evans, specifically investigated the effectiveness of a brief individual psychological intervention 

(BIPI) for people with probable personality disorder over a 12-month period.1 This trial enrolled a substantial cohort of 

participants, aiming to provide robust evidence on whether a shorter intervention could stand up to the established need 

for long-term care. The patient population included individuals with probable personality disorder, identified through 

screening tools, reflecting a real-world clinical scenario where definitive diagnoses might not always be immediately 

available at the point of initial intervention. The intervention itself was designed to be time-limited and focused, 

contrasting sharply with the extended duration of treatments like full-fidelity DBT.

The trial's design was a randomised, controlled superiority trial, meaning it aimed to determine if the brief intervention 

was superior to usual care. Participants were randomly assigned to receive either the brief individual psychological 

intervention or treatment as usual. Researchers masked the assessors to the treatment allocation, a critical step to minimise 

bias in outcome measurement. The primary outcome was assessed at 12 months, providing a medium-term perspective 

on the intervention's impact. This 12-month follow-up is particularly relevant for personality disorders, where symptom 

fluctuation and relapse are common, and sustained improvement is the ultimate goal. The study's focus on a 'probable 

personality disorder' population is a pragmatic choice, acknowledging that many patients presenting in primary or 

secondary care settings may not have a formal diagnosis but still exhibit significant personality-related difficulties.1

Another significant effort to clarify the comparative efficacy of short-term versus long-term psychotherapy for BPD is 

underway through an individual patient data (IPD) pooled analysis. Juul, McMain, and Olsen outlined the protocol for 

this analysis, which combines data from two randomised clinical trials.2 This approach is particularly powerful as it 

allows for a more granular examination of patient-level data, increasing statistical power and enabling subgroup analyses 

that might not be possible with individual trials. The pooled analysis aims to address the same fundamental question: 

can shorter interventions achieve outcomes comparable to longer, more intensive treatments for BPD? This is a critical 

question for resource allocation and treatment planning across European healthcare systems, where the demand for 

mental health services often outstrips supply.

The Predictive Power of Machine Learning
Beyond simply comparing intervention lengths, researchers are also exploring ways to predict treatment outcomes, 

aiming to personalise therapy and optimise resource use. Blaß, Iffland, and Herzog are employing a machine learning 

approach to predict the long-term outcome of psychological treatments for BPD and posttraumatic stress disorder 

(PTSD).3 Their work specifically compares Narrative Exposure Therapy (NET) with Dialectical Behaviour Therapy 

(DBT) based treatment. This machine learning methodology represents a significant shift from traditional statistical 

analyses, allowing for the identification of complex patterns and predictors within large datasets that might otherwise 

be missed. The goal is to move beyond a one-size-fits-all approach, identifying which patients are most likely to benefit 

from a particular type of therapy, and for how long those benefits might persist.

The machine learning models consider a wide array of patient characteristics, symptom profiles, and treatment process 

variables to generate predictions. This includes demographic data, severity of symptoms at baseline, comorbidity, 

previous treatment history, and even specific responses during early phases of therapy. The predictive accuracy of these 

models could revolutionise how clinicians approach treatment planning, allowing for more informed decisions about the 

intensity and duration of psychological interventions. For instance, if a model predicts a high likelihood of sustained 
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remission with a brief intervention for a particular patient profile, it could justify a shorter course of therapy, freeing up 

resources for others. Conversely, if the model indicates a high risk of relapse or non-response to brief therapy, it would 

strongly advocate for immediate initiation of a more intensive, long-term approach like full DBT. Clinicians often rely 

on tools like the Oxford Handbook of Psychiatry for quick reference on diagnostic criteria and treatment guidelines, but 

predictive analytics could add another layer of precision to their decision-making.

The long-term outcome prediction is particularly challenging for BPD, given its chronic and relapsing nature. The 

machine learning approach aims to provide insights into the durability of treatment effects, which is a critical metric 

often overlooked in shorter-term trials. Understanding what factors contribute to sustained improvement versus transient 

gains is essential for both patients and healthcare providers. The comparison between NET and DBT-based treatment 

within this predictive framework is also valuable, as both are evidence-based but differ in their theoretical underpinnings 

and therapeutic techniques. NET, often used for trauma, focuses on processing traumatic memories, while DBT targets 

emotional dysregulation and interpersonal difficulties more broadly. Identifying which patient characteristics align better 

with each modality for long-term success could refine treatment pathways significantly.3

The Catch: Data Gaps and Future Directions
While the intent to evaluate brief interventions and predict outcomes is clear, the available research papers primarily 

outline protocols and initial aims rather than definitive long-term results. The Crawford et al. paper, for example, 

describes a 12-month follow-up for a brief intervention for probable personality disorder.1 The abstract, however, does 

not present the actual 12-month efficacy data, stating only the aim to investigate effectiveness. This means that while the 

trial design is robust, the critical numbers demonstrating whether the brief intervention worked, or how it compared to 

longer-term care, are not yet published. The field awaits these specific outcomes to draw firm conclusions.

Similarly, the Juul et al. paper details the protocol for an individual patient data pooled analysis comparing short-term 

versus long-term psychotherapy for BPD.2 This is a powerful methodological approach, but it is a protocol, not a results 

paper. The actual pooled analysis and its findings on comparative long-term efficacy are still forthcoming. Without these 

results, clinicians cannot yet definitively conclude whether short-term therapies offer equivalent sustained benefits to the 

established long-term models for BPD. This gap in published long-term comparative efficacy data means that current 

practice, which leans towards longer, more intensive treatments for BPD, remains largely unchallenged by new evidence 

from these specific studies.

The machine learning study by Blaß et al. also describes an approach to predict long-term outcomes, but the abstract 

does not provide the specific predictive accuracies or the identified long-term predictors.3 While the methodology is 

innovative and holds great promise, the actual insights into which patients benefit most from NET versus DBT-based 

treatment, and the duration of those benefits, are not yet available. This means that while the concept of personalised 

treatment selection based on predictive analytics is compelling, the tools and specific data to implement it in routine 

clinical practice for BPD are still under development. The trial was not powered to detect differences in specific patient 

subgroups, and that gap matters when considering the heterogeneity of BPD presentations. The utility of these models 

will depend on their external validation across diverse clinical populations and their interpretability by clinicians. Without 

clear, actionable predictions, the immediate impact on clinical decision-making remains limited. The ongoing work in 

this area, however, could significantly enhance our ability to tailor interventions, moving beyond the current empirical 
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trial-and-error approach to a more data-driven, personalised strategy for managing complex conditions like BPD and 

PTSD.

CLINICAL IMPLICATIONS

The persistent recommendation for long-term psychological treatments in personality disorders, particularly 

BPD, reflects a clinical reality that brief interventions have yet to definitively challenge. While the drive for 

accessible, shorter therapies is understandable, the current evidence base, as outlined by these research 

protocols, does not yet provide the long-term efficacy data needed to shift practice. Clinicians should therefore 

continue to advocate for and provide comprehensive, sustained interventions like DBT, which have a proven 

track record.

The ongoing individual patient data pooled analysis is a critical undertaking. If it reveals that certain short-term 

psychotherapies can achieve comparable long-term outcomes for specific BPD patient profiles, it would 

necessitate a re-evaluation of treatment pathways and resource allocation. But until those results are published 

and rigorously scrutinised, any move towards widespread adoption of brief interventions as a primary 

treatment for BPD would be premature and potentially detrimental to patient outcomes.

Machine learning approaches to predict treatment outcomes represent an exciting frontier, offering the 

potential to personalise therapy selection and duration. Imagine a future where a clinician could input a 

patient's profile and receive an evidence-based prediction of which therapy, and for how long, would yield 

the best long-term results. This could optimise resource use and improve patient satisfaction by avoiding 

ineffective treatments. But the development and validation of these models are complex, and their integration 

into routine clinical practice will require robust evidence of their predictive accuracy and clinical utility.

The field still needs definitive, published long-term comparative efficacy data for brief versus extended 

psychological interventions in BPD. Without this, the default remains the established, longer-term treatments. 

The next trials need to show not just short-term symptom reduction, but sustained functional improvement 

and reduced relapse rates over multiple years to truly inform a change in clinical guidelines.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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