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 Preface         

 Schema therapy is a new integrative psychotherapy based on cognitive 
models, and offers an effective treatment of borderline personality disorder 
(BPD). A recent multi - centre trial conducted in the Netherlands demon-
strated that schema therapy leads to recovery from BPD in about half of 
the patients, whereas two - thirds of the patients experience a clinically sig-
nifi cant improvement (Giesen - Bloo  et al .,  2006 ). Schema therapy proved 
to be more than twice as effective as a psychodynamic treatment in terms 
of recovery rates. 

 This book offers a practical guide for therapists to conduct schema 
therapy with BPD patients. Building upon Jeffrey Young ’ s schema mode 
model, Young ’ s schema therapy, and insights from Beck ’ s and Arntz ’ s cogni-
tive therapy and experiential methods, it offers a conceptual model of BPD, 
a treatment model, and a wealth of methods and techniques for treating 
BPD patients. The treatment not only addresses the DSM BPD criteria -
 related problems, but also the psychopathological personality features 
underlying the symptoms, like attachment problems, punitive conscience, 
inadequately processed childhood traumas and so on. Research has dem-
onstrated that patients improve in all these aspects, including on the level 
of automatic information processing. 

 The authors equate their treatment to blind simultaneous chess playing 
in a pinball machine, meaning that the therapist has to be actively aware 
of the abundance of quickly changing factors that play a role in the patient ’ s 
problems, and simultaneously has to address them. Though treatment of 
BPD is complicated, many therapists can learn this method. Experienced 
therapists with good stamina will feel supported and stimulated by the 
book ’ s practical explanations and examples. Central in the therapeutic 
relationship is the concept of  ‘ limited reparenting ’ , which forms the basis 
for a warm and collaborative relationship. A good therapeutic relationship 
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is not enough, however. Therefore, numerous experiential, interpersonal, 
cognitive and behavioural methods and techniques are described that are 
specifi cally suited for the treatment of BPD patients. Finally, the book 
offers specifi c methods to be used in the treatment of very diffi cult cases 
and helps the therapist to deal with the many pitfalls that can arise from 
the treatment of BPD.       
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 Introduction         

 Until recently, patients with borderline personality disorder (BPD) were 
known as particularly diffi cult patients. They were viewed as patients who 
either could not be helped by therapy or, in the best - case scenario, showed 
low success rates to treatment. Meanwhile, their demands on both medical 
and mental health care are great and their dropout rates from treatment 
programmes are high. 

 In this book we describe a treatment for patients with BPD, which, in 
most cases, leads to recovery from this disorder or substantial clinical 
improvement. Schema therapy (ST) not only leads to a reduction in BPD 
symptoms, but also to lasting changes in the patient ’ s personality. 

 In Chapter  1 , BPD is defi ned and described, followed by a discussion of 
the development of this disorder. 

 Chapter  2  gives an explanation of ST, developed by Jeffrey Young, for 
BPD. This is the so - called schema mode model. The different schema 
modes for patients with BPD are described in this chapter. 

 In Chapter  3  we explain the aims and different phases of the therapy. 
Chapters  4  to  8  discuss different treatment methods and techniques. 
Chapter  4  involves seeing the therapeutic relationship as an instrument of 
change. Also the essential concept of  ‘ limited reparenting ’ , a central point 
of ST, is discussed at length. 

 Chapter  5  describes experiential techniques which are directed to chang-
ing the patients ’  perceptions. These techniques are; imagery rescripting; 
role playing, the two - or - more - chair technique; and experiencing and 
expressing feelings. 
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© 2009 John Wiley & Sons, Ltd.
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 The cognitive techniques used in this book are described and explained 
in Chapter  6 . As there is a great deal of literature about these techniques, 
they are only briefl y defi ned. This is also the case for the behavioural tech-
niques described in Chapter  7 . 

 Chapter  8  deals with a number of specifi c therapeutic methods and 
techniques. While these are not relevant for all BPD patients, they can be 
important and useful to the therapeutic setting. 

 Chapter  9  combines the previously described methods and techniques 
with the schema modes. The chapter explains which techniques are the 
most appropriate to each schema mode. The art of addressing different 
modes in a single session is also discussed in this chapter. 

 Chapter  10  deals with the fi nal phase of therapy during which the patient 
no longer has BPD, but perhaps retains some of the personality character-
istics and/or coping strategies, which could stand in the way of further 
positive changes. 

 Considering that a large percentage of BPD patients are female, the 
authors refer to the patient in the feminine form. Although many therapists 
are female, for the sake of clarity the authors refer to the therapist using 
the masculine form.       


