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professionals to young people with BPD features including deliberate self-harm 

(DSH). When Law, Rostill-Brookes and Goodman (2009) presented a group of 

final-year health-care and non-health-care students with case vignettes 

describing DSH in an adolescent female, they found that perceived 

responsibility for the self-harm was associated with anger and perceptions of 

risk were associated with anxiety in the students studied. Anger was associated 

with the self-harm being viewed as manipulative and both anger and anxiety 

were associated with less willingness to help. However, in contrast to the adult 

literature, one questionnaire survey found low levels of negativity overall among 

different professional groups toward DSH in adolescents (Crawford, Geraghty, 

Street & Simonoff, 2003). This finding was interpreted in relation to the close 

liaison between the paediatric and Child and Adolescent Mental Health 

Services (CAMHS) in the geographical area studied.  

 

One of the concluding recommendations of the NICE Guideline report is that 

young people diagnosed with BPD or presenting with BPD features should be 

provided with the same range of treatments recommended for adults with BPD 

albeit in a CAMHS setting (National Collaborating Centre for Mental Health, 

2009, p. 377). Dialectical Behaviour Therapy (DBT; Linehan, 1993) is one such 

empirically supported treatment for adults with BPD that has begun to be 

applied to young people with BPD features. Preliminary studies of the 

application of DBT to adolescent in-patients (Katz, Cox, Gunasekara, & Miller, 

2004; McDonell et al., 2008) and outpatients (James, Taylor, Winmill & 

Alfoadari, 2008; Woodberry & Popenoe, 2008) report promising results.  
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Participants 
A total of eight DBT therapists (six women and two men) took part in the study. 

To be eligible to participate in the study participants were required to have at 

least two years experience of practicing DBT in their work with young people 

with BPD features as part of a DBT team. DBT is a structured therapy with clear 

guidelines regarding therapist practice, and adherence to the model is 

facilitated through a regular consultation group. As a result, no upper limit was 

placed on the years of experience participants had as DBT practitioners. 

Participants had a range of two to 13 years experience of using DBT as part of 

a DBT team. All participants had undertaken the same foundational training in 

DBT and all regularly attended an on-going DBT networking event on a 

quarterly basis.  All participants worked for the same service provider in the UK, 

seven within Child and Adolescent Mental Health Services and one in an in-

patient adolescent service. Participants were asked to estimate the percentage 

of young people with BPD features on their caseload at any one time and 

estimates ranged from 20-70%.  

 

Once ethical approval for the study had been granted by the relevant National 

Health Service Research Ethics Committee, participants were recruited from 

those attending a local DBT networking event at a British University. The first 

author attended the commencement of two networking events to outline the 

study and provide information sheets (See Appendix I, p. 198) and consent 

forms (See Appendix II, p. 205). Participants opted-in to the study by returning a 

consent form together with contact details in a pre-paid envelope to the first 
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