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ABSTRACT   

 

Managing people with borderline personality disorder (BPD) is an arduous task due to the 

complexity of the condition. This paper describes the role of Cognitive Behaviour 

Therapy (CBT) in a patient diagnosed with BPD who has undergone a modified DBT 

skill group training. Despite receiving multiple interventions in the past, this patient had 

her bouts of struggles living with this illness which required a new approach to facilitate 

her recovery. A trial of a short-term, 12 session-ed treatment of mindfulness-based CBT 

was commenced.   In this case report we describe the challenges and modifications which 

surpass during this session and literature review on the role of CBT on BPD. 
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CASE  

 

NF is a 30-year-old, single lady, first presented to a 

psychiatry clinic in 2011 in emotional crisis with suicidal 

ideation following a breakup in relationship. Her mood 

had been unstable since, resulting in multiple admissions 

throughout the years for suicide attempts. NF’s emotional 

struggles started since the age of 10, when she felt 

abandoned by her mother, who couldn’t provide much 

attention to her. Hence, seeking emotional comfort from 

her elder sister and father.  

 

Subsequently, when her sister left for studies and her 

father distancing himself  to respect  her privacy as a 

teenager, her fear of abandonment worsened. NF became 

disinterested in studies, felt empty and worthless without 

her parents’ attention, stemming to problems in 

relationships with her friends and family. Growing up, 

interpersonal relationships were challenging for her, 

initiating patterns of difficulties in making and maintaining 

relationships. She was inclined to feel ignored or rejected 

by others, leading her to give up and avoid relationships. 

NF was involved in several romantic relationships in the 

INTRODUCTION 

 

BPD is a complex personality disorder characterized by 

emotional lability, impulsivity, interpersonal difficulties, 

identity disturbances, and disturbed cognition1 associated 

with severe functional impairment and suicidal behaviour 

complicating care.2 Its treatment requires a combination of 

pharmacotherapy and psychotherapeutic approach such as 

Dialectical Behavioural Therapy (DBT), Mentalization-

based Treatment, Transference-focused Psychotherapy 

and Schema-focused therapy2 These psychotherapeutic 

treatments are not widely available in Malaysia. DBT as 

one of the most effective therapies for BPD2 is lacking in 

Malaysia due to its requirement for highly skilled trainers.  

 

In the setting where this patient (NF) is treated, only DBT 

skills group therapy, which is 1 component of the 

comprehensive full DBT, was available3, hence an eclectic 

mix approach of DBT and CBT was taken for this patient.  

Studies have shown that CBT for BPD patients can be 

effective.4 This paper describes the role of Mindfulness-

based CBT   in a patient diagnosed with BPD who has 

undergone a DBT skill group training. The objective of 

this case report is to give insight on the application of 

mindfulness-based CBT in a resource-limited country 

where a full course of DBT is unavailable.  
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A total of 12   CBT sessions were designed for her as 

below:  

 

Session 1: Building rapport and therapeutic alliance, 

agreement on contract, introduction on concept of CBT. 

 

Session 2: Psychoeducation on BPD, training on relaxation 

and breathing techniques, and introduction on thought 

record was given to NF. 

 

Session 3: Explanation and identifying cognitive 

distortions and their impact on her emotions and 

behaviours. She could keep track of her thought records 

and rate her emotions and thoughts during distressing 

situations, including identifying her cognitive distortions 

and understand how it affects her emotions. 

 

Session 4: Guided patient to challenge cognitive 

distortions. Challenging cognitive distortions caused 

tremendous distress to her as she felt invalidated. She felt 

that heavy emphasis on change (challenging her cognitive 

errors) disproved her feelings. 

 

Session 5-6: Mindfulness exercise was incorporated when 

challenging cognitive distortions. Mindfulness approach 

learnt from her DBT classes was incorporated while 

focusing on the behavioural aspect of CBT.  

 

For example, a situation was discussed and by applying 

mindfulness skills she could observe and describe her 

present thoughts and emotions while focusing on all her 

senses. Subsequently, she was guided towards participating 

or being attentive towards those thoughts one-mindfully, 

non-judgementally.  

 

Lastly, going towards effectiveness, she was able to 

identify the distressing thoughts and let go of them 

without feeling invalidated by using her rational mind 

instead of her emotional mind. Mindfulness technique 

aided her into gently challenging her thoughts by 

identifying evidence for and against those automated 

negative thoughts and to restructure her thoughts by 

understanding the consequences of those thoughts. 

 

Session 7-8: Problem solving was taught. Started by 

past which ended upon her seeing signs of rejection. She 

developed an extreme devaluation against men and 

generalization that all men are bad, causing extreme 

anxiety upon exposure to men. In relationships, she 

portrayed extreme idealization and devaluation, that others 

were all good when her expectations were met, and them 

turning into all bad when sensing cues of rejection, making 

her feel worthless and empty. Over the years, NF had 

difficulties in coping with her stressors, mainly her studies, 

relationship issues with family and friends triggering the 

intense feeling of sadness, anxiety, and anger. Her 

uncontrolled anger was projected as temper towards her 

family, especially her father. NF showed marked unstable 

self-image whereby her identity relied heavily on the 

surrounding people or environment. She was persistently 

feeling inferior with low self-esteem requiring constant 

reassurance and validations from others.  

 

Leaving home for education and having to cope with her 

studies, made her vulnerable leading to the persistent 

depressive symptoms, multiple self-harm behaviours and 

suicidal attempts requiring psychiatric care. Despite on 

pharmacotherapy and counselling, her symptoms 

persisted, meddling with her studies, hence, seeking 

treatment in our hospital. She was diagnosed with 

Persistent Depressive Disorder with underlying BPD and 

was treated with pharmacotherapy and psychotherapy 

consisting of 12 two-hourly sessions of DBT skill group 

classes. However, regardless of her good understanding on 

DBT concept, her capacity to apply DBT was poor due to 

the intense emotional dysregulation experienced at the 

time. In June 2020, she presented with recurrent suicidal 

thoughts requiring hospitalization.  

 

She faced additional stressors of losing her sister to cancer 

a few months earlier while being stranded at home due to 

the lockdown of the Covid-19 pandemic. Her clinic 

appointments were postponed making her feel as if her 

support had diminished, producing distress resorting in 

multiple self-harm behaviours and suicidal thoughts. 

During this admission, CBT was offered as NF       

seemed ready to challenge her thoughts. Some     

identified cognitive distortions were ‘black and white 

thinking’, ‘overgeneralisation’, ‘emotional reasoning’, and 

‘personalisation and self-blame’.  
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trait mindfulness, self-compassion, and shame but did not 

result in improvements in any of the psychological 

symptoms of BPD7 ( Keng 2019). However, a recent study 

established that mindfulness practices have a vast impact 

in decreasing the symptoms of BPD, while incorporating 

with medications.8 Likewise, mindfulness training has been 

shown to be beneficial in alleviating negative emotional 

effects of social rejection among those with BPD.9  

Countless data is available on the use of DBT for treating 

BPD, however very restricted evidence    is obtainable for 

CBT or MBCBT for BPD. While a study on MB-CBT for 

BPD patients showed no significant improvements in 

BPD symptoms10, another more recent study showed 

improvement of symptoms.4 A systematic review showed 

that DBT and psychodynamic psychotherapy studies were 

effective, while CBT studies were not.11 Similarly, another 

recent study showed that CBT did not result in significant 

improvement in psychological distress among patients 

with BPD.12 Nevertheless, there are studies showing 

effectiveness of CBT for BPD. A recent study showed 

both DBT and CBT had similar reductions in suicide 

reattempts and depression.13 Additional RCT also 

supported the use of CBT for BPD portraying a reduction 

in suicidal behaviour, attendance at A&E services and in-

patient psychiatric care.14   

 

Furthermore, another study found that BPD patients who 

received cognitive therapy demonstrated decrease in levels 

of depression, hopelessness, suicide ideation, and 

symptoms of BPD.15 In conclusion, the literature is 

inconclusive in terms of the effectiveness of CBT in BPD. 

This case report highlights the need of emphasis on 

mindfulness approach in making CBT more effective 

where the need for learning mindfulness skills is essential 

for CBT to work. Due to the limited materials on CBT for 

patients with BPD, findings from current paper could 

assist clinicians to choose the right approach towards a 

better quality of life with patients like NF.    

 

CONCLUSION  

 

This approach would be useful for resource-limited 

developing countries where a full DBT program can be 

labour intensive and costly. A combination of DBT skills 

group (without the labour intensive individual DBT and 

identifying, reorganizing and prioritising one problem at a 

time, choose a solution. 

 

Session 9-10: Relapse prevention. Encouraged self-efficacy 

and coping skills. 

 

Session 11-12: Booster sessions to guide on application of 

skills in her environment. 

 

Continuous improvements were showed after her hospital 

discharge. Her anger was better controlled with 

substitutions of opposite thoughts of her distortions, 

improving her relationship with her father. Gradual 

exposure to men was also done by having male attending 

doctors in the ward, addressing her cognitive distortions 

against men made her comfortable to be attended by male 

doctors. Towards the end of the therapy, patient was able 

to regulate her emotions, understand and challenge her 

distorted thoughts. Her mood was also more stable with 

the aid of pharmacology.  

 

DISCUSSION  

 

This paper shows that mindfulness-based CBT (MBCBT) 

is applicable and useful to treat patients with BPD who has 

the background of DBT skills. Patients with BPD tends to 

experience intense emotions that may interfere with their 

thoughts. Addressing the emotions first by mindfulness 

technique will help the patient to embrace and regulate 

their emotions better in preparation for cognitive 

restructuring. As for NF, despite the initial challenges of 

feeling invalidated during thoughts restructuring, she was 

able to embrace it when assisted by mindfulness. 

Mindfulness skills was also found to be helpful in 

enhancing the efficacy of a traditional CBT approach as its 

development appears to enable patients to become more 

aware of their internal experiences, less distressed by them, 

and more accepting of their past facilitating the therapy.5  

 

A recent systematic review on mindfulness training for 

BPD patients reported improvements in levels of 

impulsivity, emotion dysregulation patterns, attention skills 

and mindfulness-related capacities including decentering 

and nonjudging.6 Whereas another study on brief 

mindfulness training revealed beneficial improvements for 
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Murray H, et al. The effectiveness of cognitive 

behavior therapy for borderline personality disorder: 
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of cognitive therapy (BOSCOT) trial. Journal of 

personality disorders. 2006;20(5):450-65. 

15. Brown GK, Newman CF, Charlesworth SE, Crits-

Christoph P, Beck AT. An open clinical trial of 

cognitive therapy for borderline personality disorder. 

Journal of Personality Disorders. 2004;18(3: Special 
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phone coaching) with CBT may give an additional impact 

for patients with BPD on their emotional regulation and 

cognitive distortion. The authors suggest that more studies 

should be done on the effect of the combination of Group 

DBT skills therapy and Mindfulness based CBT for 

patients with Borderline Personality Disorder. 
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