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Webinar Objectives
• Name three observed differences in those with

Borderline Personality Disorder (BPD) and
substance use disorder (SUD) compared to
persons with BPD without SUD.

• Define Dialectical Abstinence

• Generate two examples of attachment strategies
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Dialectical Behavior Therapy 
(DBT)

DBT is a highly efficacious treatment developed 
by Marsha M. Linehan, PhD, for multiple 
diagnoses and disorders with pervasive 
emotion dysregulation.  DBT was originally 
developed for individuals with BPD who are 
complex and challenging to treat.

What is Borderline Personality 
Disorder (BPD) ?

BPD is one among several personality disorders (e.g.,
narcissistic personality disorder, paranoid personality
disorder, antisocial personality disorder). According to 
the Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-5), personality disorders 
are generally characterized by: 

• entrenched patterns of behavior that deviate
significantly  from the usual expectations of behavior
and the individual's culture

• behavior patterns that are pervasive, inflexible, and
resistant to change.

American Psychiatric Association (2013)
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What is Borderline Personality 
Disorder (BPD)? 

• emergence of the disorder’s features no later than early
adulthood (unlike depression, for example, which can begin
at any age).

• lack of awareness that behavior patterns and personality
characteristics are problematic or that they differ from those
of other individuals.

• distress and impairment in one or more areas of  person’s
life (often only after other people get upset about his or her
behavior).

• behavior patterns that are not better accounted for by the
effects of substance abuse, medication, or some other
mental disorder or medical condition (e.g., head injury).

American Psychiatric Association (2013)
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DSM-5 BPD Criteria include

• intense fear of abandonment and efforts to avoid
abandonment (real or imagined).

• turbulent, erratic, and intense relationships that often
involve vacillating perceptions of others (from
extremely positive to extremely negative).

• lack of a sense of self or an unstable sense of self.

• impulsive acts that can be hurtful to oneself (e.g.,
excessive spending, reckless driving, risky sex).
American Psychiatric Association (2013)



A Practical Overview of DBT for Substance Abusers

(c) 2015 Linda Dimeff, PhD. Please do not copy or
distribute without permission. 4

7

DSM-5 BPD Criteria include

• repeated suicidal behavior or gestures or self-
mutilating behavior.

• chronic feelings of emptiness.

• episodes of intense (and sometimes inappropriate)
anger or difficulty controlling anger (e.g., repeated
physical fights, inappropriate displays of anger).

• temporary feelings of paranoia (often stress-related) or
severe dissociative symptoms (e.g., feeling detached
from oneself, trancelike).
American Psychiatric Association (2013)
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BPD is a Complex and Serious 
Mental Health Disorder that:

• is often misunderstood and misdiagnosed

• usually have a history of childhood trauma (e.g.,
physical or sexual abuse, neglect, early parental
loss)

• developed BPD symptoms as a way to cope with
childhood trauma

• symptoms overlap with those of several other
DSM-5 diagnoses, such as bipolar disorder and
post traumatic stress disorder (PTSD).
American Psychiatric Association (2013)
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BPD is a Complex and Serious 
Mental Health Disorder that :

• should be diagnosed  by a licensed and
experienced mental health professional (whose
scope of practice includes diagnosing mental
disorders) and then only after a thorough
assessment over time.

American Psychiatric Association (2013)
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BPD Criteria Reorganized
Emotion Dysregulation

– Affective lability

– Problems with angers

Interpersonal Dysregulation
– Chaotic relationships

– Fears of abandonment

Self Dysregulation
– Identity disturbance/difficulties with sense of

self/sense of emptiness

© 2013 Linda Dimeff, PhD & Portland DBT Institute. Please do not reproduce or distribute without permission.
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BPD Criteria Reorganized

Behavioral Dysregulation
– Suicidal behaviors

– Impulsive behaviors

Cognitive Dysregulation
– Dissociative responses, paranoid ideation

© 2013 Linda Dimeff, PhD & Portland DBT Institute. Please do not reproduce or distribute without permission.
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Prevalence Rate
• Borderline Personality Disorder (BPD) general

population:

 approximately 2.7% (Kienast, T., Stoffers, J.,
Bermpohl, F., & Lieb, K. 2014)

• BPD in Substance Use Disorder (SUD)
populations (Trull, et al., 2000):

9% in community samples

9% - 65% in treatment samples

• Opiate addiction
9.5% (Brooner, et al., 1997) to 12% (Kosten, et al.,

1989)

CCI12
CB4
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Among Individuals Seeking 
Treatment for BPD

• 21% of clinical population of BPD also had a
primary substance abuse diagnosis (Koenigsberg
et al, 1985).

• 23% of those with BPD met lifetime criteria for
substance abuse (Links, et al., 1988).

• 67% with BPD met criteria for a substance use
disorder.  When substance abuse was not used
as a criterion of BPD, the incidence dropped to
57% (Dulit et al., 1990).

CCI56
CB5
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Longitudinal Data on 
BPD and SUD (Stone, 2010)

BPD Suicide rate = 9%, typically during mid-20’s to 
early 30’s
– Increases to 38% if alcoholic and not in Alcohol

Anonymous (AA)

Best outcomes:
– Artistic talent, high IQ (over 130), conventionally

attractive, good sense of self-discipline (self-management)

– Abstinence from alcohol and drugs

CCI58
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Longitudinal Data on 
BPD and SUD (Stone, 2010)

Poorest outcomes

– Trauma: Transgenerational incest, history of
rape, cruel parent

– At least one night in jail

– Antisocial features

– In men, eloped from hospital
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Treatment Challenges for Serving Persons 
with Co-Occurring SUD and BPD

(Pennay, et al., 2011 Review)

• Higher rates of:
– Psychosocial impairment

– Substance Abuse

– Suicidal behavior, including non-suicidal self-harm

– Non-compliance

– Relapse

• More severe psychopathology

• Poorer treatment outcomes
Link, et al., 1995; Stone, 1990.
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Challenging Combination
BPD + Substance Use/Disorder

Links et al., 1995; Stone, 1990

BPD + SUD

BPD only or SUD only
• Psychological Problems/Severity

• Suicide Risk / Suicidal Behaviors

>

18

Implications for Treatment

Treatment Goal

Abstinence 

+

Functionality  
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Individuals with co-occurring 

disorders. …while ALSO 
addressing higher-order treatment 

targets while building resiliency 
and a life worth living.

(Think functionality).

20

Why Apply DBT?
• Enhanced Skills Training (EST) for individuals 

with severe, complex multiple disorders.

• Applies principles of effective compassion 
(important for marginalized group)

• Offers a BIG HOUSE in which to embed other 
evidence based principles & procedures.

• Structures up the treatment environment

.
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Observed Differences:  
SUD+BPD vs. Suicidal + BPD

• High avoidance of cues associated with negative 
affect.

• Regulate emotions via quick acting drugs (vs. 
interpersonal interactions).

• Frequently fall out of contact with primary 
therapist.

• Therapist more prone to feeling demoralized and 
apathetic. 

• Far fewer positive social supports to rely on.

22

Change in Emphasis in 
Secondary Targets

.

Emotion 
Vulnerability

Self-Invalidation

Active Passivity

Apparent 
Competence

Unrelenting 
Crises

Inhibited 
Grieving

Biological

Social
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BPD + SUD: 
Dialectical Dilemmas

Emotion Vulnerability
• Fear of “The Abyss”

• “I’ll never get out!”

• “I can’t stand/tolerate 
this pain.”

Self-Invalidation
• Fatally-flawed; self-loathing: 

“I shouldn’t be this way” or 
“I’m disgusting!  Look at me!”

• Identity of individuals with 
drug use disorder; seeking 
out drug user community as 
self-verification.

• Denial of severity of 
problem; oversimplification 
and/or unrealistic judgment: 
“I’ll never do this again!” or “I 
can be perfect today.”

24

Who is DBT-SUD For? 

Individuals with co-occurring 
disorders with severe, complex 

problems and PDs
• NIDA 1/UW: Poly-substance dependent

• NIDA 3/UW: Heroin Dependent (many poly)

• NIDA 5/UW: Heroin Dependent (many poly)

• Amsterdam: Alcohol and/or drug dependent
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TIP: Recovery is a 
PROCESS, not an end-
point. 

As a process, may involve slips, 
lapses, and at times what appears to 

be worsening.

© 2013 
Linda

G. Alan Marlatt, 
PhD

26

Reframing “Relapse” and 
slips as “Prolapse”

© 2013 
Linda
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Three Strikes and 
You’re Closer to Your

Ultimate 
Goal(s)

© 2013 Linda Dimeff, PhD & Portland DBT Institute. Please do not reproduce or distribute without permission.

Ideographic Treatments based 
on thorough Behavioral 

Assessment

PROMPTING
EVENT

VULNERABILITY PROBLEM
BEHAVIOR

CONSEQUENCES

LINKS
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DBT & Motivational Interviewing: 
Preparing the Ground For Change

Motivational 
Interviewing

• Psychological Judo

• Self-Motivational 
Statements

• Non-confrontational

DBT

• Extending

• Playing Devil’s 
Advocate

• Behaviorally 
confrontational

30

DBT-SUD shares a lot in 
common with 

12-Step Programs

© 2013 Linda Dimeff, PhD & Portland DBT Institute. Please do not reproduce or distribute without permission.

Change Accept
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DBT & 12-Step Programs
12-Step 

• Serenity Prayer

• Includes problem-
solving/social learning 
components

• Repair harm caused to 
others (Making 
Amends)

• Acknowledge nature of 
addiction

• Focus on abstinence

DBT

• Primary Dialectic: 
Change vs. 
Acceptance

• Explicit use of problem-
solving/social learning 
approach

• Correction/Over-
Correction

• Acknowledge prior 
history of abuse

• Focus on abstinence

32

DBT-SUD Specific 
Treatment Agreements

• Get off of all illegal drugs;

• Don’t sell drugs to other people in the program;

• Have to appear to the astute observer 
(including other individuals who misuse/abuse 
drugs) that they are not on drugs when at the 
clinic;

• Take replacement medications and UA three 
times weekly…
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Pre-Treatment:
Stage 1:    Severe Behavioral Dyscontrol

Behavioral Control

Stage 2:  Quiet Desperation
Emotional Experiencing

Stage 3:  Problems in Living
Ordinary Happiness /Unhappiness 

Stage 4:   Incompleteness
Capacity for Joy and Freedom

Commitment and Agreement

Stages of Treatment

34

• Decrease
– Life-threatening behaviors
– Therapy-interfering  behaviors
– Quality-of-life interfering behaviors

• Increase behavioral skills using DBT skills 
(Mindfulness, Distress Tolerance, Emotion 
Regulation, & Interpersonal Effectiveness) as well 
as other behavioral skills.

Primary Targets
Dialectical Synthesis 

Pre-Treatment: Commitment & Agreement

.



A Practical Overview of DBT for Substance Abusers September 4, 2015

(c) 2015 Linda Dimeff, PhD. Please do not copy or 
distribute without permission. 18

Path to Clear Mind 

• Decrease Substance Abuse

• Decrease Physical Discomfort from 
Abstaining

• Decrease Urges and Cravings to use 
substances

• Decrease the Options, Contacts, Cues to 
use substances

• Decrease Capitulating to using substances

• Increase Community Reinforcement of 
functional behaviors

36

DBT: Dialectical
Abstinence Model

Abstinence 
Only

Harm 
Reduction
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Polarities in  Substance 
Abuse Treatment

Abstinence Only Model

vs.

Harm Reduction Model

38

The Abstinence Model

Pros
• Increased length of time to use

Cons
• Abstinence Violation Effect

• Deficient attention to capacities for coping 
with failures of self-control
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Abstinence Violation Effect
• Causal attributions

– Internal

– Stable

– Global

• Negative affective experiences

• Factors thought to increase AVE
– degree of commitment to the goal

– effort exerted 

– time spent maintaining goal

– value associated with progress

40

The Harm Reduction Model

Pros
• Focus on teaching moderation skills => 

resuming goals more quickly after a slip; 
relapse is not as long or harmful.

Cons
• Moderation Effect: If you expect that using is 

not so bad, you’ll use => less time to drug 
use.
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Dialectical Abstinence Model

Total Abstinence =
Before Use &

“Only-in-the-moment”

Harm Reduction = 

After Use & 

“Only-in-the-Moment”

42

Total Abstinence 
(“Only-in-the-Moment-before-Use”)

• “Turning the Mind” completely for 
the time you can be certain of.

• Repetitive “Turning of the Mind”.

• Radical Acceptance that ANY use 
==> DISASTER!

• Denial of any Option to Use.
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Total Abstinence 
(“Only-in-the-Moment-before-Use”)

• “Inner deal” that commitment is 
only until it’s remade.

• Option to use left open for in the 
future.

• Promise of use at death.

44

Harm Reduction
• Teaching of “what if” and “just in case” 

skills (e.g., emergency preparedness 
drill).

• Teaching the concept of learning to “fail 
well.”

• Monitoring of use and immediate chain 
analysis and problem-solving of use.

• Radical acceptance that use does NOT 
equal disaster.
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DBT Synthesis Summary
Dialectical Abstinence

• Explicit (“front-of-the-mind” 
expectations vs. implicit (“back-of-the-
mind) relapse planning.

• “Touchdown Every Time Mentality” 
vs. “Winning Isn’t Everything” 
mentality.

• Balances total abstinence with harm 
reduction.

46

Sustained Recovery Requires 
Clear Mind Actions 

Clean 
Mind

Individual 
living with 
SUD Mind

Clear
Mind
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Attachment Strategies

DBT assumes that engaging reluctant 
individuals in treatment is a therapeutic task 

for the DBT therapist

(as opposed to an individual requirement 
before starting treatment)

48

Self-Reporting vs. 
Drug Screening

• Weekly, ideally 3 times weekly

• Use reliable method

• Check primary drug of use on regular basis and 
periodic checks for other drugs at random 

• Ideally YOU and THEY receive test results right 
away.

• Replacement medication dosing is not contingent 
on negative drug screen.
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DBT Skills for SUDs

• Burning Bridges
or “Cutting off your substance use options to keep
your options for a hope for Recovery”

• Urge Surfing

• Adaptive Denial

• Alternate Rebellion

• Building Structure & a Life Worth Living

• Avoiding | Eliminating Cues to Use

50

Additional Skills for 
Individuals with BPD-SUD

• +1 Rule (Julie Brown, PhD)

– Assess Emotion Intensity: 0 – 5

– Add 1 to your number

– That’s how many skills you need to get through hard
situation.

• 5 Minute Rule

– Make inner commitment to not use for ONLY five
minutes.

– Make another commitment for another 5 minutes at end
of initial 5 to get through high risk situation.
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TIPP Skills 
When You are Too Distressed to 

Figure Out a Better Skill

• Temperature

• Intense Exercise

• Progressive Muscle Relaxation

• Paced Breathing

SAMHSA (2014)

52

QUESTIONS?



A Practical Overview of DBT for Substance Abusers

(c) 2015 Linda Dimeff, PhD. Please do not copy or
distribute without permission. 27

53

References

• Akil, H., Watson, S. J., Young, E., Lewis, M. E., Khachaturian, H., & Walker, J. M. (1984).
Endogenous opioids: biology and function. Annual review of neuroscience, 7(1), 223-255.

• American Psychiatric Association (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). Arlington, VA: American Psychiatric Publishing.

• Beckstead, D. J., Lambert, M. J., DuBose, A. P., & Linehan, M. (2015). Dialectical behavior
therapy with American Indian/Alaska Native adolescents diagnosed with substance use
disorders: Combining an evidence based treatment with cultural, traditional, and spiritual
beliefs. Addictive behaviors, 51, 84-87.

• Bandelow, B., Schmahl, C., Falkai, P., & Wedekind, D. (2010). Borderline personality
disorder: a dysregulation of the endogenous opioid system? Psychological review, 117(2),
623.

• Bornovalova, M. A., & Daughters, S. B. (2007). How does dialectical behavior therapy
facilitate treatment retention among individuals with comorbid borderline personality
disorder and substance use disorders? Clinical psychology review, 27(8), 923-943.

• Bornovalova, M. A., Hicks, B. M., Iacono, W. G., & McGue, M. (2013). Longitudinal-Twin
Study of Borderline Personality Disorder Traits and Substance Use in Adolescence:
Developmental Change, Reciprocal Effects, and Genetic and Environmental Influences.
Personal Disord, 4(1), 23-32. doi:10.1037/a0027178

CCI37
CCI46
CB6

CCI44

54

References

• Brooner, R. K., King, V. L., Kidorf, M., Schmidt, C. W., & Bigelow, G. E. (1997).
Psychiatric and substance use comorbidity among treatment-seeking opioid abusers.
Archives of General psychiatry, 54(1), 71-80.

• Cacciola, J. S., Alterman, A. I., McKay, J. R., & Rutherford, M. J. (2001). Psychiatric
comorbidity in patients with substance use disorders: Do not forget Axis II disorders.
Psychiatric Annals, 31(5), 321-331.

• Calvo, N., Valero, S., Ferrer, M., Barral, C., & Casas, M. (2016). Impulsive clinical profile
of Borderline Personality Disorder with comorbid Substance Use Disorder. Actas
españolas de psiquiatría, 44(4), 145.

• Carpenter, R. W., Wood, P. K., & Trull, T. J. (2016). Comorbidity of borderline personality
disorder and lifetime substance use disorders in a nationally representative sample.
Journal of Personality Disorders, 30(3), 336-350.

• Coffey, S. F., Schumacher, J. A., Baschnagel, J. S., Hawk, L. W., & Holloman, G.
(2011). Impulsivity and risk-taking in borderline personality disorder with and without
substance use disorders. Personality Disorders: Theory, Research, and Treatment, 2(2),
128.

• Dimeff, L. A., & Koerner, K. E. (2007). Dialectical behavior therapy in clinical practice:
Applications across disorders and settings: Guilford Press.

• Dimeff, L. A., & Linehan, M. M. (2008). Dialectical behavior therapy for substance
abusers. Addict Sci Clin Pract, 4(2), 39-47.



A Practical Overview of DBT for Substance Abusers

(c) 2015 Linda Dimeff, PhD. Please do not copy or
distribute without permission. 28

55

References

• Eaton, N. R., Krueger, R. F., Keyes, K. M., Skodol, A. E., Markon, K. E., Grant, B.
F., & Hasin, D. S. (2011). Borderline personality disorder co-morbidity: relationship to
the internalizing–externalizing structure of common mental disorders. Psychological
medicine, 41(05), 1041-1050.

• Grant, B. F., Chou, S. P., Goldstein, R. B., Huang, B., Stinson, F. S., Saha, T. D.,
Pickering, R. P. (2008). Prevalence, correlates, disability, and comorbidity of DSM-IV
borderline personality disorder: results from the Wave 2 National Epidemiologic
Survey on Alcohol and Related Conditions. The Journal of Clinical Psychiatry, 69(4),
533.

• Gratz, K. L., & Tull, M. T. (2010). The relationship between emotion dysregulation
and deliberate self-harm among inpatients with substance use disorders. Cognitive
Therapy and Research, 34(6), 544-553.

• Gregory, R. J., DeLucia-Deranja, E., & Mogle, J. A. (2010). Dynamic deconstructive
psychotherapy versus optimized community care for borderline personality disorder
co-occurring with alcohol use disorders: a 30-month follow-up. J Nerv Ment Dis,
198(4), 292-298.

• Kalivas, P. W., & Volkow, N. D. (2005). The neural basis of addiction: a pathology of
motivation and choice. American Journal of Psychiatry, 162(8), 1403-1413.

56

References

• Khantzian, E. J. (1997). The self-medication hypothesis of substance use disorders: a
reconsideration and recent applications. Harvard review of psychiatry, 4(5), 231-244.

• Kienast, T., Stoffers, J., Bermpohl, F., & Lieb, K. (2014). Borderline personality
disorder and comorbid addiction: epidemiology and treatment. Dtsch Arztebl Int,
111(16), 280-286. doi:10.3238/arztebl.2014.0280

• Koenigsberg, H. W., Kaplan, R. D., Gilmore, M. M., & Cooper, A. M. (1985). The
relationship between syndrome and personality disorder in DSM-III: Experience with
2,462 patients. Am J Psychiatry, 142(2), 207-212.

• Kruedelbach, N., McCormick, R. A., Schulz, S. C., & Grueneich, R. (1993). Impulsivity,
coping styles, and triggers for craving in substance abusers with borderline personality
disorder. Journal of Personality Disorders, 7(3), 214-222.
doi:10.1521/pedi.1993.7.3.214

• Lane, S. P., Carpenter, R. W., Sher, K. J., & Trull, T. J. (2016). Alcohol Craving and
Consumption in Borderline Personality Disorder: When, Where, and With Whom.
Clinical Psychological Science. doi:10.1177/2167702615616132

• Lee, H.-J., Bagge, C. L., Schumacher, J. A., & Coffey, S. F. (2010). Does comorbid
substance use disorder exacerbate borderline personality features? A comparison of
borderline personality disorder individuals with vs. without current substance
dependence. Personality Disorders: Theory, Research, and Treatment, 1(4), 239.



A Practical Overview of DBT for Substance Abusers

(c) 2015 Linda Dimeff, PhD. Please do not copy or
distribute without permission. 29

57

References

• LeGris, J., & van Reekum, R. (2006). The neuropsychological correlates of borderline
personality disorder and suicidal behaviour. Can J Psychiatry, 51(3), 131-142.

• Linehan, M.M. (1993). Cognitive behavioral treatment for borderline personality
disorder (1993). New York: Guilford  Press.

• Linehan, M.M., & Dimeff, L.A. (2000). DBT for Substance Abusers: An Extension of
Standard DBT. Unpublished manuscript.

• Linehan, M. M., Dimeff, L. A., Reynolds, S. K., Comtois, K. A., Welch, S. S., Heagerty,
P., & Kivlahan, D. R. (2002). Dialectical behavior therapy versus comprehensive
validation therapy plus 12-step for the treatment of opioid dependent women meeting
criteria for borderline personality disorder. Drug and alcohol dependence, 67(1), 13-
26.

• Linehan, M. M., Schmidt, H., Dimeff, L. A., Craft, J. C., Kanter, J., & Comtois, K. A.
(1999). Dialectical behavior therapy for patients with borderline personality disorder
and drug‐dependence. The American journal on addictions, 8(4), 279-292.

• Links, P. S., Heslegrave, R. J., Mitton, J. E., & Van Reekum, R. (1995). Borderline
personality disorder and substance abuse: Consequences of comorbidity. The
Canadian Journal of Psychiatry/La Revue canadienne de psychiatrie.

• Marlatt, G.A., & Gordon, J. R.(1985). Relapse Prevention: Maintenance Strategies in
the Treatment of Addictive Behaviors. New York: Guilford Press.

58

References

• Martínez-Raga, J., Marshall, E. J., Keaney, F., Ball, D., & Strang, J. (2002). Unplanned
versus planned discharges from in-patient alcohol detoxification: retrospective analysis of
470 first-episode admissions. Alcohol and Alcoholism, 37(3), 277-281.

• McCauley, J. L., Killeen, T., Gros, D. F., Brady, K. T., & Back, S. E. (2012). Posttraumatic
stress disorder and co‐occurring substance use disorders: Advances in assessment and
treatment. Clinical Psychology: Science and Practice, 19(3), 283-304.

• McMain, S., Sayrs, J. H., Dimeff, L. A., & Linehan, M. M. (2007). Dialectical behavior
therapy for individuals with borderline personality disorder and substance dependence.
Dialectical behavior therapy in clinical practice: Applications across disorders and settings,
145-173

• Miller, F. T., Abrams, T., Dulit, R., & Fyer, M. (1993). Substance abuse in borderline
personality disorder. The American journal of drug and alcohol abuse, 19(4), 491-497.

• National Collaborating Centre for Mental Health. (2009). Borderline personality disorder:
Recognition and Management. National Institute for Health and Care Excellence: London.

• New, A. S., & Stanley, B. (2010). An opioid deficit in borderline personality disorder: self-
cutting, substance abuse, and social dysfunction. American Journal of Psychiatry, 167(8),
882-885.

• Niaura, R. S., Rohsenow, D. J., Binkoff, J. A., Monti, P. M., Pedraza, M., & Abrams, D. B.
(1988). Relevance of cue reactivity to understanding alcohol and smoking relapse. Journal
of Abnormal Psychology, 97(2), 133.



A Practical Overview of DBT for Substance Abusers

(c) 2015 Linda Dimeff, PhD. Please do not copy or
distribute without permission. 30

59

References

• Pennay, A., Cameron, J., Reichert, T., Strickland, H., Lee, N. K., Hall, K., & Lubman, D. I.
(2011). A systematic review of interventions for co-occurring substance use disorder and
borderline personality disorder. Journal of substance abuse treatment, 41(4), 363-373.

• Prossin, A. R., Love, T. M., Koeppe, R. A., Zubieta, J.-K., & Silk, K. R. (2010).
Dysregulation of regional endogenous opioid function in borderline personality disorder.
American Journal of Psychiatry, 167(8), 925-933.

• Sansone, R., Lam, C., & Wiederman, M. (2010). The abuse of prescription medications:
a relationship with borderline personality? Journal of opioid management, 6(3), 159.

• Sansone, R. A., & Sansone, L. A. (2011). Substance use disorders and borderline
personality: common bedfellows. Innovations in clinical neuroscience, 8(9).

• Skodol, A. E., Oldham, J. M., & Gallaher, P. E. (1999). Axis II comorbidity of substance
use disorders among patients referred for treatment of personality disorders. American
Journal of Psychiatry.

• Stanley, B., Sher, L., Wilson, S., Ekman, R., Huang, Y.-y., & Mann, J. J. (2010). Non-
suicidal self-injurious behavior, endogenous opioids and monoamine neurotransmitters.
Journal of Affective Disorders, 124(1), 134-140.

• Stanley, B., & Siever, L. J. (2009). The interpersonal dimension of borderline personality
disorder: toward a neuropeptide model. American Journal of Psychiatry, 167(1), 24-39.

60

References

• Stone, M. H. (1990). The fate of borderline patients: Successful outcome and
psychiatric practice: Guilford Press.

• Substance Abuse and Mental Health Services Administration. (2014). An Introduction to
Co-Occurring Borderline Personality Disorder and Substance Use Disorders. In Brief,
Volume 8, Issue 3.

• Sullivan, T., & Frances, J. (1990). Substance use in borderline personality disorder. Am
J Psychiatry, 147, 1002-1007.

• Trull, T. J. (2001). Structural relations between borderline personality disorder features
and putative etiological correlates. Journal of Abnormal Psychology, 110(3), 471.

• Trull, T. J., Sher, K. J., Minks-Brown, C., Durbin, J., & Burr, R. (2000). Borderline
personality disorder and substance use disorders: A review and integration. Clinical
psychology review, 20(2), 235-253.

• Trull, T. J., Solhan, M. B., Tragesser, S. L., Jahng, S., Wood, P. K., Piasecki, T. M., &
Watson, D. (2008). Affective instability: measuring a core feature of borderline
personality disorder with ecological momentary assessment. Journal of Abnormal
Psychology, 117(3), 647.

• van den Bosch, L. M., Verheul, R., Schippers, G. M., & van den Brink, W. (2002).
Dialectical behavior therapy of borderline patients with and without substance use
problems: Implementation and long-term effects. Addictive Behaviors, 27(6), 911-923.

• Verheul, R., van den Brink, W., & Geerlings, P. (1999). A three-pathway
psychobiological model of craving for alcohol. Alcohol Alcohol, 34(2), 197-222.



A Practical Overview of DBT for Substance Abusers

(c) 2015 Linda Dimeff, PhD. Please do not copy or
distribute without permission. 31

61

References

• Wapp, M., van de Glind, G., van Emmerik-van Oortmerssen, K., Dom, G., Verspreet,
S., Carpentier, P. J., . . . Franck, J. (2015). Risk factors for borderline personality
disorder in treatment seeking patients with a substance use disorder: an international
multicenter study. European addiction research, 21(4), 188-194.

• Wilson, S. Τ., Fertuck, E. A., Kwitel, A., Stanley, M. C., & Stanley, B. (2006).
Impulsivity, suicidality and alcohol use disorders in adolescents and young adults with
borderline personality disorder. International journal of adolescent medicine and health,
18(1), 189-196.

• Zubieta, J.-K., Smith, Y. R., Bueller, J. A., Xu, Y., Kilbourn, M. R., Jewett, D. M.,
Stohler, C. S. (2001). Regional mu opioid receptor regulation of sensory and affective
dimensions of pain. Science, 293(5528), 311-315.




