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Psychotherapies in BPD treatment



 Conceptualization of BPD
 Chronicity of the disorder
 Difficulties in forming and maintaining a treatment alliance
 Length of treatment
 Suicide risk / self-mutilating behaviours
 Termination
 Patient selection

(Markowitz et al 2005, 2007; Markowitz & Weissman 2012)

Interpersonal Psychotherapy adapted to BPD (IPT-BPD)
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IPT-BPD diverges from traditional IPT for:

conceptualization of the disorder: BPD is a mood-inflected chronic
illness with recurrent outbursts of anger and impulsivity;

 lenght of treatment: 34 IPT sessions over 8 months with 2 stages:
(1) acute phase: 18 sessions over 16 weeks. Aims are to establish a
therapeutic alliance, limit self-destructive behaviours, and provide initial
symptom relief;
(2) continuation phase: 16 sessions during 16 weeks. Goals are building
on initial gains, maintaining therapeutic alliance, and developing
adaptive interpersonal relationships;

 setting: more flexible; patients are offered a 10-minute telephone
contact once weekly, in order to handle crises.

(Markowitz et al 2005, 2007; Markowitz & Weissman, 2012)

Interpersonal Psychotherapy adapted to BPD (IPT-BPD)
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Interpersonal Psychotherapy for BPD
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Combined therapy with fluoxetine and IPT-BPD and single fluoxetine

were both efficacious in BPD patients. They did not differ in rates of

response and improvement of global psychopathology.

Combined therapy with IPT-BPD was superior to single

pharmacotherapy in improving subjective quality of life, anxious

symptoms and some BPD core symptoms: interpersonal relationships,

impulsivity, and affective instability.

Bellino et al, Can J Psychiatry, 2010









During the 2 years follow-up, patients initially treated with combined

therapy maintained significant advantages over controls in subjective

quality of life and two BPD core symptoms: interpersonal relationships and

impulsivity.

On the other hand, the significant differences found at 32 weeks for anxious

symptoms and affective instability were lost during the follow-up period.



1) Duration is prolonged to two phases of 22 sessions (20 weeks) and 20
sessions (20 weeks).

2) Two telephone calls/week are allowed to deal with patients’ crises.

3) Three additional sessions are possible, if treatment termination is
particularly difficult.

4) Two admissions to hospital (7-10 days) are allowed during the therapy.
IPT goes on during hospitalization.

5) A maintenance therapy of 8 monthly sessions is administered in
selected patients.

6) Interpersonal counselling (6 fortnightly sessions of 1 hour) can be
provided to 1-2 family members.
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Autobiographical memories, identity disturbance and brain 
functioning in patients with borderline personality disorder:            

an fMRI study

The present study was aimed to investigate by 3T fMRI which were the
differences of brain activation between BPD patients with identity diffusion
and healthy controls during a task of autobiographical memory.

24 BPD patients and 24 healthy subjects were enrolled and tested with the
following evaluation instruments: SCID-II, CGI-S, SOFAS, BPDSI, BIS-11,
Identity Disturbance Questionnaire (IDQ), Autobiographical Interview (AI).

IDQ score registered in healthy subjects was: mean±SD = 1.6±0.6,
IDQ score in BPD patients was: mean±SD = 3.5±1.1

Mean age±SD in the healthy subjects was 36.36 ± 12.85; M/F = 11/13
Mean age±SD in the BPD patients was 37.17 ± 13.23; M/F = 9/15

(Bozzatello, Morese, Valentini, Rocca, Bosco & Bellino, Heliyon, in press)



Event summary

Event key-word

15 s

6 s

4 s

5-7 s

5-7 s

2 resolved/
2 unresolved/
4 neutral events.
Each event was
repeated 4 times,
in random sequence 4 key-words for    

each event

Resolved life events, unresolved life events, key-words
associated to these events and taken out of AI, were presented
with specific eye-glasses. Neutral sentences and neutral key-
words were also shown during fMRI

Emotion
positive-negative-

neutral

fMRI task: Autobiographical Interview

(Bozzatello, Morese, Valentini, Rocca, Bosco & Bellino, Heliyon, in press)



Patients group versus controls group in RESOLVED condition vs neutral condition.

Significant neural activation in group analysis: 

Patients group versus controls group in UNRESOLVED condition vs neutral condition.

(Bozzatello, Morese, Valentini, Rocca, Bosco & Bellino, Heliyon, in press)



Differences in brain activity between BPD patients and controls were found in
some areas (ACC, DLPFC) shared by resolved and unresolved conditions

• ACC and DLPFC: effortful and inefficient attempt to build a coherent
narrative of significant life events

MPFC, Insula and TPJ acvity were altered in BPD patients in different conditions:
MPFC and insula in resolved condition, TPJ in unresolved condition

• Resolved events in BPD are not completely integrated in self-narrative. They
retain an emotional charge that increases activity of insula and MPFC, that
are involved in processing self-relevant information

• Unresolved events in BPD are related to experiences with dysfunctional
interpersonal relationships (deficit of mentalization). Altered activity of the
TPJ (mentalization) can be considered a compensatory activity

Autobiographical memories, identity disturbance and brain 
functioning in patients with borderline personality disorder:            

an fMRI study

(Bozzatello, Morese, Valentini, Rocca, Bosco & Bellino, Heliyon, in press)









Effects of IPT on cerebral functioning of BPD patients

BPD patients treated 
with IPT-BPD-R
for 10 months

(N = 10)

BPD patients in 
waiting list

for 10 months
(N = 9)

Healthy subjects
(N = 12)  

fMRI 3T
after 10 months

fMRI 3T baseline

Objective
• To compare the efficacy of IPT-BPD in monotherapy versus waiting list in two

subgroups of BPD patients
• To evaluate whether a specific psychotherapeutic intervention for BPD

patients may modulate brain functioning

(Bozzatello, Morese, Valentini, Gemignani, Rocca, Bosco, Bellino, ongoing study)



Scales Treatment Baseline
Mean ± SD

10 months
Mean ± SD

Within-
subjects 
effect 
(duration)

Between-
subjects 
effect
(treatment)

CGI-S IPT-BPD
WL

4.00 ± 0.82
4.20 ± 0.79

3.10 ± 0.93
4.08 ± 0.74

0.032 0.009

SOFAS IPT-BPD
WL

57.10 ± 7.06
55.50 ± 9.27

68.22 ± 8.08
57.10 ± 8.73

0.028 0.02

BPDSI IPT-BPD
WL

48.09 ± 5.85
47.45 ± 6.32

36.09 ± 8.57
44.57 ± 6.53

0.001 0.01

BIS-11 IPT-BPD
WL

80.22 ± 9.30
81.13 ± 5.96

64.78 ± 12.74
77.37 ± 5.51

0.001 0.031

Changes of rating scales after 10 months in BPD patients
ANOVA for repeated measures

(Bozzatello, Morese, Valentini, Gemignani, Rocca, Bosco, Bellino, ongoing study)



Significant neural activation in group analysis: 

rTPJ

vMPFC

IPT-BPD group versus waiting list group in RESOLVED 
condition vs neutral condition

rACC

rTPJ rTPJ

IPT-BPD group versus waiting list group in UNRESOLVED 
condition vs neutral condition

(Bozzatello, Morese, Valentini, Gemignani, Rocca, Bosco & Bellino, ongoing study)

IPT-BPD-R seems to modulate the 
activity of the rTPJ, rACC and 
vMPFC

These brain areas are all involved 
in the self-referential processing

In particular:

• TPJ is a region strictly involved 
in the mentalization processes

• vMPFC plays an important role 
in regulating and inhibiting the 
response to emotions in 
interpersonal context
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