


Table 1: Characteristics of Included Studies 

	Study 
	Intervention 
	Duration 
	Manualised 
	Therapists 
	Adherence/ Fidelity 
	Additional Treatment

	Amianto, F., Ferrero, A., Pierò, A., Cairo, E., Rocca, G.,
Simonelli, B., Fassina, S., Abbate-Daga, G., & Fassino, S. (2011)
	Sequential
Brief Adlerian Psychodynamic
Psychotherapy (SBAPP) for BPD. Aims: 
strengthening self-reflective functions and identity; increasing empathy through validating thoughts and emotions and decreasing the sense of emptiness, egocentrism, and dependence; reducing idealization and increasing continuity and adaptation; increased tolerance for ambivalence, help patients overcome conflicts, enhance autonomy.

	40 weekly sessions SB-APP over a period of 10 or 11 months 
	[bookmark: _GoBack]Protocol in cited publications
	Therapists: psychotherapists, and graduate psychologists, trained in SB-APP
	Adherence through supervision every 2 weeks and monthly case discussions


	Structured team management (STM) (a) medications, (b) unstructured psychological support focused on socio-relational impairment,
(c) rehabilitative interventions, and (d) MHS training

	Bateman, A. W., & Fonagy, P. (1999). 


	Psychoanalytic partial hospitalization: Therapies and informal patient-staff contact were organized in accordance with the psychoanalytic model of borderline personality disorder as a disorder of attachment, separation tolerance, and mentalization (the capacity to think about oneself in relation to others and to understand others' state of mind) 
   
	18 months x once-weekly individual psychoanalytic psychotherapy and twice weekly group analytic psychotherapy (1 hour each),
	protocol used, no explicit reference to manual
	Delivered by trained psychiatric nurses 
	2 x weekly group supervision, verbatim case discussions + monitoring form
	once-a-week expressive therapy oriented toward psychodrama techniques (1 hour), a weekly community meeting (1 hour), a monthly meeting with the case administrator (1 hour) and medication review by the consultant psychiatrist (antidepressant and antipsychotic drugs).



	Bateman, A., & Fonagy, P. (2009). 

	MBT
outpatient: weekly individual
and group psychotherapy. MBT aims to strengthen patients’ capacity to understand their own and others’ mental states in attachment contexts in order to address their difficulties with affect, impulse regulation, and interpersonal functioning, which act as triggers for acts of suicide and self-harm 


	18 months of weekly combined individual and group psychotherapy provided by two different therapists.

	Yes
	11 therapists from staff of the PD service or from elsewhere in the service. All therapists had a minimum of 2 years’ experience of treating patients in general psychiatric services following their generic training and a minimum of 1 year’s experience treating patients with personality disorder. They received a 5 day training in MBT. 
	Supervision: 1 hr each week with senior clinician. All sessions were audiotaped, and a randomly selected sample was rated using the MBT adherence rating scale. A subset of tapes was rated by an additional rater blind to treatment assignment and outcome. 

	Medication review by a psychiatrist every 3 months and crisis plan.

	Chanen, A., Jackson, H., McCutcheon, L., Jovev, M., Dudgeon, P., Yuen, H., . . . McGorry, P., 2008
	Cognitive Analytic Treatment (CAT) described as a theoretical and practical integration of elements of psychoanalytic object relations theory and cognitive psychology, developing into an integrated model of development and psychopathology 

	Up to 24 weekly sessions 
	Yes
	three therapists- clinical psychologists trained in cognitive–behavioural therapy, with at least 2 years post-training experience. 

	Training, supervision by experts and all sessions were audio-recorded. At the end of each session, the therapist summarised the session with the patient.The summaries and notes of each sessions were rated for treatment integrity and used for supervisor
feedback.
In addition, All therapists and some supervisors audited randomly selected whole-session recordings to provide qualitative feedback to therapists contemporaneous with the trial. Cognitive analytic therapy was rated for adherence and competency by supervisor monitoring of the use of the specific ‘tools’ of the therapy and by using the Therapist Intervention Checklist-short version rating of the session summary recording and detailed process notes. 
	Access to assertive case management, psychiatrist appointments, activity groups, crisis team and in-patient care and pharmacotherapy (as indicated), and psychiatric review


	Clarkin, J.F., Levy, K.N., Lenzenweger, M.F., Kernberg, O.F., 2007 

	Transference focused psychotherapy (TFP): The primary focus of TFP is on themes that emerge in the relationship between borderline patients and their therapists. TFP focused on: the containment of suicidal and self-destructive behaviors, the various ways of destroying the treatment, and the identification and recapitulation of dominant object relational patterns, as they are experienced and expressed in the here-and-now of the transference relationship. 

	2 weekly Individual sessions for 12 months 
	Yes. Not clear whether the original manual was used as it references Clarkin et al., 2001
	All therapists had advanced degrees in social work, psychology, or psychiatry, with at least 2 years of prior experience treating patients with BPD.
	Monitoring and weekly supervision was offered by a supervisor – condition leader (Expert in the treatment) who were available to observe videotaped sessions, provide feedback, and rate therapists for adherence and competence.

	Medication 

	Doering, S., Horz, S., Rentrop, M., Fischer-Kern, M., Schuster, P., Benecke, C., 
Buchheim, P. (2010). 

	Transference-focused Psychotherapy (TFP): modified psychodynamic psychotherapy for BPD. The treatment focused on the integration of internalised experiences of dysfunctional early relationships and the actual relationship between the individual and the therapist is examined as much as possible. The treatment aimed at the reduction of impulsivity, mood stabilisation, and the improvement of interpersonal relationships as well as occupational functioning. 
	TFP, manualised, based on Kernberg 1 year min. treatment, x2 weekly, x 50 minutes. All sessions were  video recorded. 
	Yes (German translation)
	Delivered by doctors and clinical psychologists most of who were trained in psychodynamic therapy. All therapists (31 in total) were trained in TFP. 
	All sessions were video recorded; weekly supervision in groups, adherence through rating scale by supervisor after every video- guided supervised session (every 4-6 weeks). 
For the group analyses of adherence and competence, four sessions of every single therapy were included: contract setting; after 4 months of therapy; after 8 months of therapy; and after almost 12 months of therapy 
All supervisors were trained therapists in TFP.

	Medication 

	
	
	
	
	
	
	

	Giesen-Bloo, J., van Dyck, R., Spinhoven, P.,
2006
	Transference focused psychotherapy
	2 weekly x 50 minute individual sessions for 36 months 
	Treatment protocol (including the theoretical model, treatment frame, different phases, and use of strategies and techniques) 

	Trained therapists with postgraduate education (either Master or doctoral level) and prior experience to treating patients with BPD. 
	Training offered by a supervisor. Weekly local group supervision and one day central supervision every 4 months and 2-day central supervision every 9 months. In addition, rating of randomly selected audio tapes by blind assessor (psychologist), TFP rating of adherence and competence scale.
	Medication 

	Gregory, R.J., DeLucia-Deranja, E., Mogle, J. A.
(2010 )
	Dynamic Deconstructive Therapy (DDP): developed for of BPD and co-occurring substance use disorders or antisocial personality dis- order. Aims: Establish and maintain the therapeutic alliance ; Support the patient with Integrating polarized and distorted attributions towards self and others ; support the patient with accepting limitations of self and others ; Provide experiential acceptance for feelings of anger, hurt, and disappointment towards the therapist. Connect past and present through interpretations 
	12 months of approx. 1 hour per week (4.4. hrs per month for 1st 6 months)

	Yes 
	Six therapists in total: the PI and 5 psychiatry residents trained in DDT

	Adherence to technique and treatment integrity for resident therapists was assured by weekly alternating individual and group supervision of video-recorded sessions with the PI throughout treatment. Independent coders also rated video-recorded sessions for adherence to DDP techniques, using a 25-item scale developed for this purpose.
? who monitored sessions delivered by the PI? 


	Medication, alcohol and drug counseling, professional and self-help groups (such as Alcoholics Anonymous), and/or case management 


	Guthrie, E., Kapur, N., Mackway-Jones, K., Chew-Graham, C., Moorey, J., Mendel, E., Marino-Francis, F., Sanderson, S., Turpin, C., Boddy, G., Tomenson, B. (2001) 

	Psychodynamic interpersonal therapy (PIT):
therapy entails identifying and helping patients to resolve interpersonal difficulties which cause or exacerbate psychological distress

	4 weekly x 50 minute sessions commencing within 1 week of presented in A&E adapted for SH

	Original treatment is manualised; it is not clear whether there was a manual for the adapted PIT offered in this study. 
	Delivered by nurse therapists in patients’ homes.
	Audiotapes of interviews were assessed with a rating scale. Therapists assessed suicide risks each session and liaised with GP.
	No but it is not clear whether the GP may be offering additional treatment/s. 

	Ougrin, D., Zundel, T., Ng, A. et al., 2011

	1. Therapeutic Assessment conducted in A&E or the community following an episode of self-harm. The components of the assessment included: (1) Standard psychosocial history and risk assessment (approximately 1 h). 
2. (2) A 10 min break to review the information gathered and to 
prepare for the rest of the session, (3) followed by a 30 min intervention covering the next four steps: 
3. Joint construction of a diagram (based on the cognitive 
analytic therapy paradigm) that consists of 
reciprocal roles, core pain and maladaptive procedures, (4)
Identifying a target problem, (5) Considering and enhancing motivation for change (6) Exploring potential ‘exits’ (ie, ways of breaking the vicious  cycles identified) (7)
Describing the diagram and the exits in an ‘understanding letter’. In addition to the ‘understanding letter’ the family also received the usual assessment letter.
4. 

	One assessment (1 hour and 40’)
	Yes 
	Clinicians (doctors, nurses, psychologists and social workers) received training sessions over a period of five weeks in TA accompanied by weekly homework and a video assessment before and after training with independent fidelity assessment. 

	A random sample of audiotaped assessments was assessed by two independent raters.  
	

	Reneses, B., Galián, M., Serrano, R., Figuera, D., Del Moral, A.F., López-Ibor, J.J., Fuentes, M., Trujillo, M., 2013

	Psychic Representation Focussed Psychotherapy: based on psychoanalytic principals and on characteristics of brief psychotherapies. Focused on:  distorted psychic representations and their link with the corresponding affects and emotions. It focuses on impulsiveness, rage, feelings of emptiness and depressive manifestations .
	20 x 45-min weekly sessions of time-limited Psychic Representation focused Psychotherapy 

	Yes 
	4 therapists with ‘homogeneous characteristics’ trained in PRFP ( psychiatrists and 1 clinical psychologist )with at least 8 years of training in standard psychoanalytic psychotherapy and at least 15 years of professional practice as therapists.
	Expert psychiatrist in psychodynamic psychotherapy, with experience in personality disorders and in research in psychotherapy. Supervision method consisted in random control by the external supervisor of the project of five sessions of each psychotherapist.

	Treatment as Usual (Pharmacology &  non-standard out-patient psychological advice)

	 Rossouw, T.  &Fonagy, P. (2012) 

	MBT-A (individual and family) : 
‘psychodynamic psychotherapy program rooted in attachment theory;. (MBT-F) has a focus on impulsivity and affect regulation. The program aims to enhance patients’ capacity to represent their own and others’ feelings accurately in emotionally challenging situations.

	 1 year MBT-A, once weekly individual sessions x 50 minutes and once monthly MBT-A family therapy x 50 minutes
	Yes
	Twenty-two child and adolescent mental health workers from different professional backgrounds received 6 days’ training in MBT-A and MBT-F delivered by the authors. Additional training was provided through weekly group supervision
	All sessions were audiotaped-? Was there a random check?
Weekly group supervision by authors
	Participants who were severely depressed were likely to be treated with SSRIs. 







