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Abstract

Purpose of Review Individuals with personality disorders are frequently seen in mental health settings. Their symptoms typically
reflect a high level of suffering and burden of disease, with potentially harmful societal consequences, including costs related to
absenteeism at work, high use of health services, ineffective or harmful parenting, substance use, suicidal and non-suicidal self-
harming behavior, and aggressiveness with legal consequences. Psychotherapy is currently the first-line treatment for patients
with personality disorders, but the study of psychotherapy in the domain of personality disorders faces specific challenges.
Recent Findings Challenges include knowing what works for whom, identifying which putative mechanisms of change
explain therapeutic effects, and including the social interaction context of patients with a personality disorder. By following
a dimensional approach, psychotherapy research on personality disorders may serve as a model for the development and
study of innovative psychotherapeutic interventions.

Summary We recommend developing the following: (a) an evidence base to make treatment decisions based on individual
features; (b) a data-driven approach to predictors, moderators, and mechanisms of change in psychotherapy; (c) methods for
studying the interaction between social context and psychotherapy.

Keywords Personality disorders - Psychotherapy research - Challenges - Methodology - Recommendation - Dimensional

conception

Introduction

Personality disorders (PDs) may be understood as pervasive,
inflexible, and enduring patterns of experience or behavior
that deviate markedly from common expectations, causing
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significant disturbances in self- and interpersonal function-
ing. Symptoms associated with PDs reflect a high level of suf-
fering and burden of disease. As a consequence, high costs
related to absenteeism at work, high use of health services,
ineffective or harmful parenting, substance use, suicidal and
non-suicidal self-harming behavior, and aggressiveness with
legal consequences are reported. In the absence of effective
PD-specific psychopharmacological treatments, psychother-
apy remains the first-line treatment [1, 2ee]. However, despite
meta-analytic evidence demonstrating the probable efficacy
(and effectiveness) of psychotherapy for PDs, key questions
remain unanswered. To date, the majority of psychotherapy
studies for patients presenting with PDs have either focused
on (a) internally controlled comparative trials between two or
more treatments (i.e., bonafide vs treatment as usual) and (b)
pre- and post-comparisons of treatments as they are offered
in the community. While valuable, such classical designs
only partially address the pressing challenges the field of PDs
currently faces. While the evidence base for psychotherapy
is good for the average case, a significant portion of patients
has a poor response to treatment [1, 2ee]. A limitation of
the current evidence base for psychotherapy for PDs is that
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it is largely restricted to patients with borderline personality
disorder (BPD), but neglects the array of other personality
pathology [1]. Also, it remains insufficiently clear what type
of treatment works for what type of patients and this knowl-
edge would enable clinicians to make differentiated treatment
recommendations for individual patients [3]. There is a rudi-
mentary knowledge base on the mechanisms of change in
psychotherapy for patients with PDs, as well as an insufficient
inclusion of social contextual factors for explaining recovery in
PDs. It is necessary to address these challenges to further the
development and dissemination of effective treatment methods
and support the adequate treatment of large patient populations
across the globe.

Consolidating evidence in this field will also need to rest on
convincing study replications, which require stronger national
and international collaborations between psychotherapy
researchers. Researchers in Europe have formed a collabora-
tive alliance to address the need for accelerating research on
and dissemination of PD-specific treatments on this continent
[4]. The scientific society under which the collaborative alliance
is formed organizes training seminars for early career psycho-
therapy researchers interested in PDs to promote high-quality
research in more European countries and offers workshop
conferences for clinicians to accelerate the dissemination of
evidence-based treatments in underserved regions. Finally, the
alliance organizes research congresses and offers members and
affiliates opportunities to develop their research collaboration
on specific topics through an increasing number of thematic
sections. Hopefully, such alliances will lead to a more system-
atic development of the research base needed to deliver afford-
able treatments in a sustainable and equitable way to the people
who need them.

This paper, written by an expert group from this alliance,
elaborates on the following three pressing challenges to
psychotherapy research for PDs: (a) how can psychotherapy
research determine what works for whom and thus make
individualized treatment recommendations based on evi-
dence? (b) How can psychotherapy research contribute to
the knowledge of how and why change in PDs occurs? (c)
How can psychotherapy research take into account the social
(i.e., interpersonal) context of the treatment of PDs? A brief
conclusion follows with recommendations for researchers on
methodological approaches that may ultimately improve the
impact of psychotherapeutic interventions for PDs.

Developing an Evidence Base to Make
Differentiated Recommendations on What
Works for Whom

Typically, the efficacy of a particular treatment package is
investigated using randomized controlled trials (RCTs),
in which patients are randomly assigned to a treatment
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condition and a control condition. To date, treatment
trials have largely been able to demonstrate the overall
effectiveness of interventions in relatively heterogeneous
clinical samples. However, only a few studies have col-
lected samples large enough to allow for the analysis of
subgroups or treatment moderators [See]. Such analyses
are needed to give us more precise information on who
is benefiting the most from the treatments. Tailoring or
optimizing treatments to individual patients’ needs is rec-
ommended in most treatment guidelines for people with
PD [6], but to do so, we need more detailed and reliable
knowledge. In order to determine what works for whom,
we need evidence-based models that (a) describe psycho-
pathology reliably and validly and (b) assess change due
to psychotherapy by taking into account individual tra-
jectories. Dimensional conceptions of PDs may help for
both points. Consequences related to using dimensional
conceptions concern (a) the selection of patients on the
basis of inclusion and exclusion criteria, (b) the measure-
ment of outcome variables, and (c) the statistical analysis
of the results. Dimensional conceptions of PDs represent
unique opportunities for addressing these current and
future challenges.

When defining a treatment trial target population, a
major problem with a categorical diagnostic approach is
the issue of co-occurring disorders, i.e., that the individu-
als who meet the criteria for a particular disorder often
also meet the criteria for other disorders. For example,
approximately 74% of individuals diagnosed with BPD
also meet the criteria for another PD [7], and about 85% of
these individuals fulfill the criteria for another mental dis-
order [8]. As Hopwood et al. (2020, p. 3)[9] noted, in such
a situation, “the researcher either has to select a patient
population that is so specific as to be rare in actual practice
(if the selection criterion is meeting a single diagnosis and
no others) or so diverse that the interpretability of find-
ings is imprecise (if multiple diagnoses are allowed).” In
research on psychotherapy for BPD, the latter is probably
true, as patients with co-occurring disorders are usually
not excluded (with a few exceptions, such as comorbid
psychotic disorder, bipolar disorder, and substance use
[2e]). Considering the observation that the diagnosis of
BPD itself encompasses heterogeneous symptoms, the
implication is that the study results refer to a group of
individuals with potentially very different problems. This
makes it more difficult—although not impossible—to
demonstrate the effectiveness of specific interventions or
mechanisms of change at a group level. To address this
problem, one approach is to accept the substantial hetero-
geneity of individual problems and base common treat-
ment principles of the intervention on the severity of the
problems and functional impairments [10-12]. The inclu-
sion criterion would then not be a specific PD diagnosis
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but instead on a specific severity spectrum (e.g., severe
PD according to ICD-11). An alternative possibility is
to select patients based on the nature of their problem-
atic traits [12—14]. Especially for mild or moderate PD’s
according to ICD-11, it seems realistic to find patients
who only fulfil the criteria for a certain trait domain but
not for other trait domains. In more homogeneous groups
of patients, it might be more feasible to demonstrate the
efficacy of specific interventions or mechanisms of change.

A second problem with using a categorical understand-
ing of mental disorders is that it frequently leads to the
use of outcome measures that use arbitrary thresholds to
classify individuals as recovered or remitted. For example,
in research on BPD, a person who met four criteria over a
period of time would be considered “remitted,” but a person
who met five criteria would not [15]. This dichotomization
loses important information about fine-grained differences
in severity. In fact, Markon et al. [16] demonstrated that
this reduces reliability by an average of 15% and validity by
37%, which in turn has unfavourable impact on the power of
RCTs to detect treatment effects. To address this problem,
the characterization of patients can include a map of the
individual’s disorder-specific symptomatology and a broad
multidimensional profile, because a dimensional understand-
ing of disorders “makes no a priori assumptions about the
level of the hierarchy at which a treatment might have its
effects” ([9], p. 11). In this way, one could empirically deter-
mine which interventions have broad effects at the level of
the general factor of PD and which are more likely to lead to
specific changes in individual symptoms or facets.

Third, regarding statistical modeling, a categorical under-
standing of mental disorders typically leads to comparisons
of the proportion of patients recovered or remitted between
treatment conditions using statistical methods at the group
level. This is problematic in two respects: on the one hand,
it ignores the fact that outcome measurement is not perfect
and is subject to measurement error; on the other hand, this
way only the average effect of the treatment is estimated
and the heterogeneity of individual treatment effects remains
undetected. To address this problem, a dimensional defini-
tion of PD can facilitate the use of statistical models with
latent variables to evaluate the effect of psychotherapy.
Consequently, measurement error in individual indicators
is explicitly accounted for and treatment effects can be esti-
mated without measurement error. Provided that the relevant
baseline covariates are included in the model and the sample
is large enough, this approach allows for an estimate of the
average treatment effect as well as an evaluation of the extent
to which individual treatment effects depend on the specific
characteristics of the person [17]. To some extent, specific
studies in the recent meta-analysis by Storebg et al. [2ee]
tackled this problem for the diagnosis of BPD, although a
broader approach is needed. A dimensional understanding

of PD has the potential to achieve an evidence-based per-
sonalization of therapeutic interventions.

The notion of the functional domain (e.g., aggres-
siveness; [18ee]) is a particularly fruitful avenue for re-
conceptualizing PD and is related to dimensional models.
Studies targeting functional domains advance psychother-
apy research in several ways. A functional domain may be
conceptualized as (a) an outcome criterion that comple-
ments symptom relief or (b) a variable that predicts change
or moderates treatment effects, and (c) a mechanism of
change in treatments. Importantly, change in functional
domains may be observable on psychological and neuro-
biological levels [19, 20]. More research is needed to learn
whether the dimensional constructs defining PDs may par-
allel specific functional domains ([21], e.g., reward respon-
siveness and valuation, and their relationship with the dis-
inhibition trait domain [22]). Such re-conceptualization of
PDs may have an impact on treatment content [14],
length [23], and format of delivery [24].

Developing an Evidence Base that Explains
Why and How Psychotherapy Leads
to Change

A pressing issue in psychotherapy research is the explana-
tion of why and how psychotherapy leads to change in out-
comes and, thus, the development of an evidence base that
supports conceptualizations of mechanisms of change in
psychotherapy. The study of mechanisms of change helps
to advance an integrated model of change, which focuses
less on theory-specific mechanisms and more on providing
therapists with the knowledge they need to foster common
mechanisms of change in a person-specific way [25].

A central mechanism of change in therapies for PDs
may be building, maintaining, and repairing the therapeu-
tic alliance. The therapeutic alliance, commonly defined
as the patient and therapist’s agreement on therapy goals,
collaboration on therapy tasks, and affective bond of trust
and respect [26], is widely recognized as a crucial compo-
nent of psychotherapy that bears a robust association with
outcome across patient populations, including patients
with PD diagnoses [27]. Many have noted the challenges
of building and maintaining strong alliances with patients
whose disorders are in part defined as disorders of inter-
personal functioning (e.g., [28]). Hence, research on dif-
ficulties in the alliance, also known as alliance ruptures,
is particularly relevant for therapy with patients with per-
sonality pathology. Studies have found that therapy with
patients with PD diagnoses is marked by more alliance
ruptures [29, 30] and ruptures of greater intensity [31]
than comparison conditions of patients who do not have
PD diagnoses.
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Ruptures present challenges for treatment, as they mark
moments of poor patient-therapist collaboration and, if left
unrepaired, predict premature dropout and poor treatment
outcome; at the same time, rupture repair is associated with
good treatment outcome, and this association is not moder-
ated by patient PD diagnosis [32]. Repairing an alliance rup-
ture can provide a valuable corrective experience for patients
who may be accustomed to experiencing criticism, rejection,
or abandonment in their interpersonal relationships [33].

Other theorized mechanisms of change in treatments
of PDs include improvement in emotion regulation (i.e.,
emotion awareness and transformation), coping skills, and
changes in reflective capacities (i.e., mentalization, theory
of mind). Research provides preliminary support for these
three additional classes of mechanisms of change [34ee, 35].
Several studies show that improvements in various facets
of emotion regulation, including access to, awareness of,
and experience of emotions, may be active ingredients of
effective psychotherapy for patients with PDs (for review
and discussions, [36ee]) [11, 37]. Evidence suggests that
the enhancement of specific mental activities, mentalizing,
meta-cognitive and reflective capacities and schema modes
may explain the psychotherapeutic change for PDs [34ee].
Accumulating evidence also demonstrates that the enhance-
ment of coping skills and improvements in mindfulness,
especially a nonjudgmental stance, may constitute mecha-
nisms of change [38e].

Most studies on mechanisms of psychotherapeutic change
have attempted to validate specific theory-driven mecha-
nisms; few studies have addressed the question of whether
theorized treatment-specific mechanisms may be common
across diverse approaches. A recent study by Euler et al. [39]
explored whether a theorized non-treatment-specific mech-
anism of change in dialectical-behavior therapy (DBT)—
change in defense mechanisms—explained the effects
of DBT skills training for BPD. Improvements in overall
defensive functioning were greater for those randomized
to 20 weeks of DBT skills compared to those randomized
to treatment as usual. The results indicate that a theorized
treatment-specific mechanism (i.e., defensive functioning
that is central to psychodynamic psychotherapy) may be a
transtheoretical mechanism of psychotherapeutic action.

Most research to date has been based on simple correla-
tional designs. There is a need for research that examines
more complex temporal relationships between variables, as
this may point to more specific treatment targets. A study
by Kramer et al. [40] addressed this question by explor-
ing the temporal relationship between clients’ behavioral
coping and outcome. Based on a sample of 57 participants
with BPD enrolled in 10 sessions of either good psychiat-
ric management (GPM) or GPM combined with motive-
oriented relationship (MOTR), the results showed that
decreases in in-session behavioral coping between sessions
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1 and 5 mediated outcomes measured between sessions 5
and 10, suggesting that preceding changes in coping may
explain subsequent symptom change in brief therapy.

In designing studies on mechanisms of psychothera-
peutic change, researchers should consider the inclusion
of multiple process measures as well as adopt carefully
planned temporal designs to allow for the exploration of
the temporal relationship between variables [41ee, 420e].
No studies to date involve the experimental manipulation
of mechanisms, which limits causal conclusions [43, 44].
As the field moves forward, such studies are needed.

A final challenge when developing an evidence base
on how and why psychotherapy produces its effects con-
cerns the study of neurobiological correlates of mecha-
nisms of change. Rather than broad treatment programs,
future psychotherapies for patients with PDs may consist
of treatment modules that target specific active ingredients
in change [45]. To identify these active ingredients, psy-
chologically informed neuroscience may provide a coher-
ent framework to better understand the neuronal correlates
that underlie changes in distinct psychological processes,
such as cognition and emotion, motives, competencies, or
habits. These different facets of the mind are rooted in var-
ious basic brain systems that may need to be specifically
targeted and changed. Neuroscientific knowledge could
thus be important for selecting targeted interventions since
specific techniques affect different brain systems [46].

Several neuroimaging studies have investigated neu-
ronal correlates of mechanisms of psychotherapy-induced
change in emotion (or affective) dysregulation, one of the
core functional impairments in BPD [47]. For instance,
a study by Schmitt et al. [48] focused on the effects of
DBT on improving reappraisal, the most efficient affect
regulation strategy in daily life. The experiment asked
participants to reduce their negative affective responses
by reappraising the meaning of aversive social cues. Com-
paring patients who showed a treatment-response to DBT
to nonresponders as well as a BPD control group who
did not receive DBT, DBT responders exhibited reduced
neural activities in the right amygdala, the rostral and
dorsal anterior cingulate cortex, and in the orbitofrontal
and dorsolateral prefrontal cortex after treatment. In addi-
tion, responders showed increased connectivity within the
limbic-prefrontal network. Notably, the pre/post reduction
of insula activity among DBT patients correlated with a
reduction in affect dysregulation, suggesting a relationship
between clinical improvement and lower insular activity
as a core region of the salience system.

Threat hypersensitivity is a major explanatory construct
of reactive aggression in BPD. In a recent randomized
controlled trial [49ee], researchers investigated whether a
mechanism-based anti-aggression group psychotherapy
(MAAP) with interventions that specifically target threat
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hypersensitivity was superior to a nonspecific supportive
group psychotherapy (NSSP). Results indicated a better
clinical outcome and reduced amygdala activity in response
to facial emotions after MAAP, whereas amygdala activ-
ity was increased after NSSP. Furthermore, MA AP, but not
NSSP, was followed by increased functional connectivity
between the amygdala and dorsomedial prefrontal cortex
from pre- to post-treatment [20].

Neuroscientific methods have helped to increase our under-
standing of how psychotherapy works. However, so far, experi-
mental paradigms are rather removed from real life or real psy-
chotherapy. More ecologically valid paradigms are therefore
needed, which also vary the context in which symptoms are
likely to occur. In the long run, neuroscience needs to include
methods that can be transferred to the natural context. Further-
more, multimodal imaging has to date provided information on
group effects rather than single subjects, and a more patient-
centered approach may facilitate efforts to personalize treatment.

Developing an Evidence Base on How Change
Due to Psychotherapy is Embedded in a Social
Interaction Context

In this final section, we consider how behavior change is
influenced by the social interaction context. Family and
friends of individuals with PD are often burdened by the
interpersonal problems inherent to personality pathology
[50]. Research on social functioning will enhance knowledge
of these interpersonal dysfunctions and processes. However,
a major challenge for research on social factors and inter-
personal dysfunction is the sheer number of aspects that
have been shown to be associated with the development and
course of mental disorders as well as their complex interplay
[51]. General factors include socioeconomic status, working
and living conditions, informal and formal social supports,
social network, social integration, as well as the quality of
interpersonal relationships in vocational and personal life.
Focusing on social transactions in relationships, expec-
tations, and first impressions of interactions with strangers
were examined in participants with BPD [52]. Results show
that compared to control groups, patients with BPD form
more negative first impressions of others and are at the same
time perceived more negatively by others. These processes
might lead to reduced approach behavior and less positive
reciprocal interactions on both sides, thereby contributing to
conflictual relationships in patients with BPD [52]. Miano
et al. [53] examined interactional behavior in romantic rela-
tionships and pointed to the intertwined problems of emotion
regulation and interpersonal conflicts. A specific challenge
in successfully treating mental disorders is the social context,
including interpersonal patterns that are transmitted over
generations. In order to break the cycle of transmission, it

has to be considered if patients with children need help with
parenting [54, 55]. An ongoing study is evaluating parenting
training for mothers with BPD and their children [56, 57¢].
An example of studying such social factors is the exami-
nation of the quality of youth welfare services provided to
families of parents with a diagnosis of BPD.

Research on how social context impacts response to the
treatment of PD poses specific methodological challenges.
First, the assessment of social context variables should
typically not be restricted to self-report methods, includ-
ing observer raters of the individual’s behaviors. There is a
need for longitudinal studies and the necessity of complex
designs helping to disentangle the transactional nature of
the social context. Examples of such complex designs are
round robin or half-block designs, in which groups of par-
ticipants make repeated assessments as they interact [58].
Based on the complex dyadic data thus obtained, research-
ers can analyze the perceptions, affective experiences, and
interpersonal behaviors of individuals with PDs, as well as
the reactions these individuals evoke in others [59]. In this
regard, intensive longitudinal designs that take into account
the social context of the individual (e.g., electronically acti-
vated recorder; EAR; [60]), as well as just-in-time adaptive
interventions (JITAI [61]), may prove valuable.

In order to improve the course of recovery from PDs, more
research on the social context and social transaction is needed.
Research may inform psychotherapists’ efforts to improve tai-
lored interventions [52, 53]. Additionally, we also need more
studies investigating the impact of living conditions and patient-
related outcomes in everyday life. Outcomes listed in the Inter-
national Classification of Functioning, Disability, and Health
(ICF) should be included in research studies. The importance
of educating significant others about helpful ways of interact-
ing has been pointed out, but systematic studies addressing the
benefits are lacking. A related aspect is to increase public par-
ticipation by including patients and relatives in the research.
Examples include providing psychoeducation for families and
carers of patients with PDs [62, 63]. Co-designing research
that is both rigorous and inclusive is critical [48]. The develop-
ment of interventions to improve social integration and social
functioning will help patients and may at the same time serve
as a preventive measure for their offspring. Relatedly, recent
advances have highlighted the necessity of embedding psycho-
therapeutic interventions into specific cultural contexts, includ-
ing minority status and gender [64].

Conclusions and Research Recommendations
Evidence-based treatments for PD are effective under cer-
tain circumstances, which have started to be elucidated, and

more research is needed. In order to address the pressing
issues in the domain of psychotherapy for PDs, we discussed
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the need to refer to a dimensional classification which
may increase the precision of outcome studies and help to
develop knowledge on what works for whom. In order to
advance the understanding of psychotherapy for PDs, we
discussed the study of mechanisms of change from an inte-
grative viewpoint and proposed novel designs addressing the
limitations of earlier studies, including the essential assess-
ment of biological correlates. In order to take a broad picture
of recovery in the context of psychotherapy for PDs, we
argued that researchers should include social context vari-
ables, including variables pertaining to a social transaction,
in an informed and balanced way.

This paper highlights challenges in the field of psycho-
therapy research for PDs and recommends solutions. Our
proposed solutions recommend moving beyond classical
comparator designs toward research that accounts for the
complexity of PDs, the processes of change in psychother-
apy, and the social context within which psychotherapeutic
change takes place. This requires moving away from group-
based comparisons toward more fine-grained comparisons
of change, which may become increasingly relevant to the
individual.

In conclusion, we put forward three main recommen-
dations for psychotherapy researchers. First, in order to
assist with making treatment decisions, we recommend that
researchers develop an evidence base that is informed by
individual responses. Second, in order to explain the effects
of treatments, we recommend that researchers develop a
data-driven approach to predictors, moderators, and mech-
anisms of change. Third, in order to get a broad picture of
change in psychotherapy, we recommend that researchers
study recovery in PDs by taking into account the social con-
text, including social transactions.

In the future, in order to build such valid and robust
knowledge related to either of these recommendations,
researchers need to rigorously build on earlier existing stud-
ies and systematically broaden the evidence base. Solid and
broadly valid knowledge is not necessarily built within a
separate therapy approach (i.e., dialectical-behavior therapy
or mentalization-based therapy) but should increasingly
adopt a theory-integrative focus that aims at using con-
cepts pertaining to a multitude of theories, clinical prac-
tices, and contexts. Preregistration, registered reports, and
replication studies are becoming the norm in basic science
[65] but remain rare in research on PDs [66], yet they are
extremely important when it comes to building such solid
and robust knowledge for the future. Outcome research
may also increasingly use more advanced designs, such
as the Sequential Multiple Assignment Randomized Trial
(“SMART”; [67]). More research should aim at refining and
consolidating conclusions from earlier studies.

In the future, in order to take into account the critical
idiosyncratic characterizations of patients with PDs, it is
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useful to consider methods based on intensive longitudi-
nal designs [68, 69], idiographic network analysis [70], and
the development of case formulation methodologies [42ee].
Such approaches should be implemented more rigorously
in the future [71-73]. Only relying on nomothetic variables
may overlook the more fine-grained idiographic dynamics
and meaning structures that are increasingly accessible to
quantitative assessment tools. Linking these manifestations
to dimensional constructs of PDs [74], as well as to their
neurobiological underpinnings, remain challenges ahead.

In the future, psychotherapy research for PDs may need
to address clinically pressing questions even more. Among
these is the necessity for large dissemination of evidence-
based treatments for PDs, in order to make sure that those
who need the treatment receive it. Psychotherapies for PDs
tend to be lengthy (1 to 3 years) and intensive (several ses-
sions per week) and rely heavily on access to highly skilled
therapists. Even wealthy countries lack a supply of thera-
pists skilled in evidence-based PD-specific treatments that
can adequately meet public health demands [75]. Several
attempts have been made to solve these challenges [23, 76],
for example, by developing brief or simplified therapeutic
approaches for PDs, as recently reviewed by Dixon-Gordon
et al. [77]. Along these lines, several studies have examined
whether DBT skills training of varying duration could be
delivered as a stand-alone intervention while still retain-
ing sufficient improvement in important treatment targets,
such as reductions in suicidal and self-injurious behaviors.
It appears that for an online version of such skills training—
with unclear adherence to DBT principles—researchers
reported an increase in the risk of self-harming behavior in
at-risk adults [78], while in sufficiently adherent DBT pro-
tocols for patients with PDs and other pathologies, the DBT
skills components have repeatedly been associated with a
reduction in suicidal and para-suicidal behaviors and other
relevant outcomes [77].

In order to address our research recommendations, it is
important, but insufficient, to learn about the efficacy of
a structured and complex package of intervention; there
are clinically critical situations for which therapists need
evidence-based and appropriate responses and where many
therapy manuals may fall short of providing guidance. An
example may be efforts to train therapists to identify alliance
ruptures and address them using strategies such as thera-
peutic meta-communication [79]. A study found that intro-
ducing alliance-focused training to therapists working with
patients with PDs facilitated decreases in negative interper-
sonal behaviors such as therapists blaming or controlling
and patients submitting, and increases in positive behaviors
such as therapists affirming and both patients and therapists
expressing their inner experience [80]. Again, more research
targeting specific functional domains when they emerge as
problematic in a specific therapy process may be studied
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using “if-then” algorithms (i.e., “if the client does this, then
the therapist should respond like that™).

To conclude, in the future, even more so than in the past
given, the multi-faceted challenges the field faces, collabora-
tion between researchers will be key. We advocate for inter-
national, multi-disciplinary, theory-integrative, and broad col-
laborations which aim at rigorously refining and consolidating
of knowledge into robust models. Scientific societies may play
a key role in this task. In the domain of PDs, several scien-
tific societies, such as the European Society for the Study of
Personality Disorders (ESSPD), play an important role in the
creation of research networks of collaboration across Europe
[4]. We hope that such initiatives may contribute to address
some of the challenges described in the current synthesis.
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