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I NTR O D U CTI O N Favours Psychotherapy Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
_ . o . 1.2.1 Post-test
* There is growing recognition that borderline Mehlum 2014 21.34 14.3B 39 34.75 2215 3B B.6¥ -0.71[-1.17, -0.25] ——
personality disorder (BPD) has its onset in Rossouw 2017 2.79 0.1 28 306 0.12 30 7.7% -2.41 [-3.08, -1.73] -
] ] Schuppert 2009 16.3 B.2 14 19 10.3 17 7.5% .28 [-0.990, 0.4]] -
adolescence and continues into adulthood. Schuppert 2012 13.29 953 48 1539 O 49  B.O% —0.22 [-0.62,0.17] —t
. . Heterogenelty: Tau® = (0.70; ChE = 31.01, df = 3 {P < 0.00001); P = 0%
adolescents with borderline symptoms have Test for overall effect: Z = 2.01 (P = 0.04)
poorer outcomes at follow-up as well as
.« .. . . . 1.2.2 Follow=-up
predicting lower life satistaction, decreased Chanen 2008 1706 462 35 1676 501 33 B.6%  0.06 [-0.41,0.54] ——
relationship quality, poorer social support, and Mehlum 2016 24.45 19.17 3B 23.09 20891 37 B.7% 0.07 [-0.39,0.52] T
. ] . Subtotal (95% CI) 73 70 17.3%  0.06 [-0.26, 0.39]
IO\.Ner academic and occupational att.alnment. Heterogenelty: Tauw® = 0.00; ChF = 0.00, df = 1 (P = 0.99); F = 0%
* |tis unclear whether psychotherapy is Test for overall effect: Z = 0.39 (P = .70}
effective for adolescents with BPD 193 Ouarall
symptomatology. Chanen 2008 17.06 4.62 35 16.76 5.01 33 B.6%  0.06 [-0.41, 0.54] ——
o In this study’ we conducted a Systematic Mezhlum 2014 21.34 14.38 30 34.75 22.15 B B.6% -0.71[-1.17, -0.25] ——
. d lvsis of d ad Mehlum 2016 2445 1817 3B 23.09 20.91 37 B.7% 0.07 [-0.39, 0.52] —P—
review and meta-analysis of randomize Rossouw 2017 279 0.1 20 3.06 012 30 7.7% -2.41[-3.09,-1.73] .
clinical trials to assess the efficacy of Schuppert 20090 16.3 B.2 14 19 103 17  7.5% -0.28 [-0.99, 0.43]
. . . Schuppert 2012 13.28 0.53 48 15.3%8 Q 49 B.OX -0.22[4.62 0.17]
psychotherapies in adolescents with BPD Subtotal (95% CD 203 204 50.0% -0.56[-1.17 0.06]
symptomatology. Heterogenelty: Taw® = ).51; ChE = 43.79, df = 5 {P < 0.00001); F = EOX
Test foroverall effect: Z = 1.78 {P = (.08}
Total (95% CI) 406 408 100.0% -0.55 [-0.96, -0.14] >
M ETHO DS Heteroge ne ity: Tay = 0.45; Chtt = B7.50 df =11 {P < 0.00001); K= B7X% _=4 _=2 0 i i
Test for overall effect: Z = 2.64 (P = {).00R)

Favours Psychotherapy Favours Control

Test for subgroup differences: Chtf = §. 10, df = 2 (P = .05}, K = §7.2%

e Relevant randomized controlled trials were

identified from a systematic search of four Database Searching Duplicates Removed Initial Screen
online databases (MEDLINE, PsycINFO,

EMBASE, and the Cochrane Library).

 Data extraction and quality assessment were
conducted independently by two reviewers in
accordance with the PRISMA guidelines and
the Cochrane Collaboration Risk of Bias tool.

RESULTS CONCLUSIONS

* Outcomes were pooled using a random-effects Psychotherapy had a significant and large There are a growing variety of psychotherapeutic
model in Review Manager 5.3 effect on BPD symptoms at post-test (g = - interventions for adolescents with sub-syndromal and

 Subgroup and meta-regression analyses were 0.89 [-1.75, -0.02], 12 = 90%), but not in borderline personality disorder that appear feasible.
conducted. follow-up (g = 0.06 [-0.26, 0.39], 1> = 0%) or Psychotherapies, notably dialectical behavior therapy,

 Standardized mean differences (Hedges g) overall (g =-0.56 [-1.17, 0.06], 12 = 89%). are effective for BPD symptoms and related problems.
were calculated using all outcomes reported in Similarly, psychotherapy did not have a Nonetheless, effects are small, inflated by risk of bias,
the trials for borderline symptoms, self-harm, statistically significant effect on externalizing and particularly unstable at follow-up.
suicide, health service use, and general symptoms (g =-0.28 [-0.69, 0.13]), Our results emphasize the gaps in knowledge regarding
psychopathology at post-test and follow-up at internalizing symptoms (g = 0.02 [-0.26, optimal treatment for adolescents with sub-syndromal

the 0.05 level. 0.31]), or functioning (g = -0.04 [-0.26, 0.18]). BPD and BPD.
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