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SUMMARY. Dialectical-Behavior Therapy (DBT) is an evidence-based effective psychotherapeutic intervention for patients with Borderline
Personality Disorder (BPD). There is a paucity of empirical evidences on the feasibility and the effectiveness of DBT in real-world Italian
mental health services. This study aimed at reporting preliminary data on the implementation of DBT for adult patients with BPD attending
an Italian mental health service. 28 BPD patients attending a mental health service underwent a 16-session DBT program. Effects of DBT
were measured with the Difficulties in Emotion Regulation Scale (DERS) and the Barratt Impulsiveness Scale (BIS-11). 17 patients completed the DBT program, reporting reduced levels of emotion dysregulation and impulsiveness at follow up in comparison with baseline.
Higher emotional dysregulation was a risk factor for dropout. In conclusion, this preliminary pilot study suggests that DBT is feasible and
effective for BPD patients in Italian adult mental health services.
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RIASSUNTO. La Terapia Dialettico Comportamentale (Dialectical-Behavior Therapy - DBT) è un intervento psicoterapeutico con evidenza di efficacia per soggetti con Disturbo Borderline di Personalità (DPB). Vi è scarsità di prove empiriche sulla fattibilità e l’efficacia della
DBT nei servizi di salute mentale italiani. Questo studio ha l’obiettivo di fornire dati preliminari sull’implementazione di un programma
DBT per pazienti adulti con DPB in carico a un Servizio di salute mentale per adulti. 28 pazienti con DBP in carico a un Servizio di salute
mentale per adulti sono stati sottoposti a un programma DBT della durata di 16 sessioni. Gli effetti del programma DBT sono stati misurati con le scale Difficulties in Emotion Regulation Scale (DERS) e Barratt Impulsiveness Scale (BIS-11). 17 pazienti hanno completato il programma DBT, riportando livelli ridotti di disregolazione emotiva e impulsività al follow-up rispetto alla valutazione iniziale. Una disregolazione emotiva più severa è un fattore di rischio per l’abbandono del percorso. In conclusione, questo studio pilota preliminare suggerisce che
la DBT è fattibile ed efficace per i pazienti con BPD nei Servizi di salute mentale.
PAROLE CHIAVE: terapia dialettico-comportamentale, disturbo borderline di personalità, disregolazione emotiva, impulsività; abbandono.

Although its widespread diffusion as psychotherapeutic approach, there is a paucity of empirical evidences on the feasibility and the effectiveness of DBT in real-world clinical
settings, including Italian mental health services for adult patients6-8. Starting from this background, this study aimed at
reporting preliminary data on the implementation of DBT
for adult patients with BPD attending an Italian mental
health service.

INTRODUCTION
Dialectical-Behavior Therapy (DBT)1 is an evidencebased effective psychotherapeutic intervention for subjects
with Borderline Personality Disorder (BPD)2,3, as shown by
an increasing amount of empirical studies inspired by the
seminal contribution of Linehan et al. on DBT treatability4,5.
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10.9±3.1 years) and were included in 4 distinct DBT groups.
11 subjects dropped out along the intervention, therefore only 17 subjects completed the intervention and underwent follow-up examination (60.7% of the initial sample).
DERS and BIS-11 scores at the baseline and at the follow-up are reported in Table 1: t-test showed a significant reduction in the DERS total score and in the subsequent
DESRS subs-scores: Impulse, Strategies, Clarity; also for the
BIS-11, t-test showed a significant reduction for the total
score and for Motor and Non-planning sub-scores.
At baseline, subjects that will drop out had higher DERS
scores in comparison with subjects that will complete the
DBT intervention and the final follow-up examination
(Table 2).

METHODS
Subjects
Subjects for this study were enrolled among patients attending the Department of Mental Health and Pathological Addiction, Azienda USL-IRCSS in Reggio Emilia, Italy. Patients with
BPD diagnosis according to DSM IV-TR or V were enrolled and
gave informed written consent to participate. Age range of participants was limited to 20-60 years of age. Mental retardation
and poor Italian language comprehension were exclusion criteria. The study was approved by Local Ethic Committee on date
07/16/2019 (protocol number 2019/0085739).

DBT intervention
DBT intervention was applied within the Mental Health
Service of Reggio Emilia with the subsequent modalities, according to the DBT Skills Training Manual9: group-based intervention (max 7 participants per group), 6-8 months of duration
for each group, weekly or biweekly 90-minute group session,
presence of a conductor and a co-conductor for each group, supervision of each group intervention. All conductors and supervisors were trained on DBT within the AUSL-IRCCS in Reggio
Emilia training program by an external trainer (Maria Elena Ridolfi), Italian leading expert on DBT. Sessions were focused on
group presentation and DBT introduction (n=2), mindfulness
(n=4; 2 introductory and 2 of retraining), emotion regulation
(n=3), tolerating distress (n=3), interpersonal effectiveness
(n=3), three-month post-intervention follow up (n=1).

Table 1. Clinical characteristics of BPD patients at baseline and
follow-up.
Baseline
Mean (SD)

Follow-up
Mean (SD)

108.95 (20.65)

93.53 (25.99)**

DERS Non
acceptance

16.29 (4.48)

14.94 (5.69)

DERS Goals

17.35 (3.12)

15.53 (5.10)

DERS Impulse

18.35 (5.67)

13.58 (5.53)**

DERS total score

Pre-test and post-test measures
As pre-test and post-test measures, we used two self-reported
questionnaires tapping two significant areas of clinical interest
for BPD patients, as the regulation of negative emotions and impulsiveness:
the Difficulties in Emotion Regulation Scale (DERS)10, Italian version11, and the Barratt Impulsiveness Scale (BIS-11)12,
Italian version13. Both instruments have been shown to be sensitive to phenotypic features of BPD in relation to emotion dysregulation14-16 and impulsiveness17.
The DERS is a 36-item questionnaire based on a 1-5 Likert
scale, measuring 6 sub-domains of emotion regulation: the six-factor structure was deemed more interpretable and was translated
into six subscales: lack of emotional awareness (Awareness), lack
of emotional clarity (Clarity), difficulty regulating behavior when
distressed (Impulse), difficulty engaging in goal-directed cognition
and behavior when distressed (Goals), unwillingness to accept certain emotional responses (Non-acceptance), lack of access to
strategies for feeling better when distressed (Strategies).
The BIS-11 is a 30-item 1-4 Likert scale measuring three 2nd order impulsiveness domains (Attentional, Motor, Nonplanning) and
six 1st order impulsiveness domains (Attention, Cognitive Instability, Motor, Perseverance, Self-Control, Cognitive Complexity).

DERS Awareness

7.7 (3.12)

9.94 (2.43)

DERS Strategies

25.52 (6.75)

21.65 (7.60)**

DERS Clarity

13.88 (3.44)

12.23 (3.61)*

BIS-11 total score

72.3 (9.6)

67.9 (12.3)*

BIS-11 Motor

26.4 (5.4)

24.7 (5.8)*

BIS-11 Cognitive

15.9 (2.7)

15.7 (3.3)

BIS-11 Nonplanning

28.5 (4.5)

26.4 (4.9)*

Legend: BIS-11= Barratt Impulsiveness Scale; DERS= Difficulties in Emotion Regulation Scale; SD= Standard Deviation;
*= <.05; **= <.01.

Table 2. Baseline characteristics of BPD patients that completed
the DBT program and BPD patients that dropped out.
Patients that
completed DBT
Mean (SD)

Patients that
dropped out Mean
(SD)

Age

38.29 (10.75)

37.54 (12.54)

DERS total score

108.94 (20.65)

125.72 (17.94)*

RESULTS

BIS-11 total score

72.29 (9.66)

75.18 (9.31)

28 BPD subjects were enrolled for this study (21 F 7 M;
mean age 38.2±11.3 years; mean duration of attendance at
the Mental Health Service: 8.2±6.9 years; mean education:

Legend: BIS-11= Barratt Impulsiveness Scale; DERS= Difficulties in Emotion Regulation Scale; SD= Standard Deviation;
*= <.05; ** = <.01.
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Although widely investigated and applied worldwide,
DBT for subjects with BPD diagnosis has been scarcely investigated in real-world clinical settings, as Italian mental
health services for adult patients, in relation to its feasibility
and effectiveness18. To fill this gap, we reported preliminary
data on a DBT group intervention for adult BPD patients
implemented in the Mental Health Service of Azienda USLIRCCS in Reggio Emilia, Italy.
Reported empirical data should be considered in light of
the significant amount (39.3%) of subjects that dropped out
along the intervention, a percentage higher than the mean
rate of 16.7% reported in DBT trials9, but presumably nearer to the drop-out rate for group interventions in real-world
clinical settings. In this perspective, at baseline BPD patients
that dropped out presented more severe difficulties in emotion regulation (as self-rated at DERS) in comparison with
who did not drop out, suggesting that severe emotion dysregulation is a risk factor, among others, for therapeutic compliance in BPD patients19.
Main findings of the current study regarded a significant
reduction, in BPD patients attending the whole DBT intervention, of self-reported levels of emotion dysregulation and
impulsiveness: in particular, among emotion regulation domains, DBT stimulated an improvement in the regulation of
behavior when distressed, in the availability of strategies for
feeling better when distressed and in the awareness of own
emotions; moreover, among impulsiveness domains, DBT
stimulated a reduction of motor impulsiveness and non-planning impulsiveness. These empirical findings agree with previous reported findings on beneficial effects of DBT on BPD
patients2,3, including emotion regulation in BPD patients and
reduction of amygdala activity20.
In conclusion, although these findings are preliminary and
need further replication in larger samples and in different
clinical conditions presenting difficulties in emotional regulation, this preliminary pilot study suggests that DBT is feasible and effective for patients with a BPD diagnosis in Italian mental health Services.
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