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One-Year Follow-Up of Day 
Treatment for Poorly Functioning
Patients With Personality Disorders
TThheerreessaa  WWiillbbeerrgg,,  MM..DD..
ØØyyvviinndd  UUrrnneess,,  MM..DD..
SSvveeiinn  FFrriiiiss,,  MM..DD..,,  PPhh..DD..
TToorriillll  IIrriioonn,,  RR..NN..
GGeeiirr  PPeeddeerrsseenn,,  BB..AA..
SSiiggmmuunndd  KKaarrtteerruudd,,  MM..DD..,,  PPhh..DD..

Several studies have shown that
psychosocial treatment may
lead to significant improvement

in the symptoms, distress, and gener-
al functioning of patients with per-
sonality disorders, and such findings

represent a correction to the pes-
simism often associated with attempts
to treat moderate and severe person-
ality pathology (1–7). However, more
information is needed about optimal
treatment approaches and levels of

Objective: The study evaluated the effectiveness of day treatment for
poorly functioning patients with personality disorders who participated
in day treatment consisting of analytically oriented and cognitive-be-
havioral therapy groups as part of a comprehensive group therapy pro-
gram. Methods: At admission, discharge, and one year after discharge,
patients completed the Global Severity Index (GSI) of the Symptom
Check List 90-R and the circumplex version of the Inventory of Inter-
personal Problems (IIP-C) and were assessed using the Global Assess-
ment of Functioning (GAF) scale. At one-year follow-up, patients also
completed a questionnaire covering social adaptation and clinical infor-
mation and participated in a telephone interview with a clinician. The
clinician used the completed instruments and results of the interview to
assign patients follow-up GAF scores. Results: Follow-up data were
available for 96 patients who completed the study, or 53 percent of the
patients who were admitted to the study. Improvements in GAF, GSI,
and IIP-C scores during day treatment were maintained at follow-up.
Seventy-four percent of the treatment completers improved clinically
from program admission to follow-up, as indicated by change in GAF
scores, and 64 percent of the treatment completers continued in the
outpatient group program. For the 26 percent of patients whose change
in GAF score did not indicate clinical improvement, lack of improve-
ment was most strongly predicted by the expression of suicidal thoughts
during treatment. No patients committed suicide. Conclusions: The day
treatment program appears to be effective in improving the symptoms
and functioning of poorly functioning patients with personality disor-
ders and in encouraging patients to continue in longer-term outpatient
therapy. (Psychiatric Services 50:1326–1330, 1999)

care for various groups of patients
with personality disorders (8).

In the study reported here, we con-
ducted a prospective, naturalistic
one-year follow-up of patients treated
in a group-oriented day treatment
program for personality disorders at a
university hospital in Oslo, Norway.
The program is described in more de-
tail elsewhere (9). The purpose of the
study was to evaluate the effective-
ness of the day treatment program for
these patients.

The 18-week day treatment pro-
gram—the first part of a comprehen-
sive group psychotherapy program—
consists of a combination of analyti-
cally oriented and cognitive-behav-
ioral therapy groups (4,10,11). The
second part consists of long-term an-
alytically oriented outpatient group
psychotherapy (11) with a time limit
of three and a half years. The treat-
ment is described in a previous paper
in which we reported an acceptable
rate of completion of the day treat-
ment program (75 percent), a low fre-
quency of complications, and overall
positive change for treatment com-
pleters in a cohort of poorly function-
ing patients (9).

The study reported here presents
results for the same cohort. In this re-
port we focus on the patients’ global
functioning, subjective distress, inter-
personal problems, and work status at
follow-up and on their rate of hospi-
talizations, suicidal behavior, and sub-
stance abuse during the follow-up pe-
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riod. In addition, we examined the
rate of patients’ continuation in the
outpatient group program, the rate of
noncontinuation, and the characteris-
tics of the patients who did not im-
prove.

Methods
Assessments
All patients admitted to the day treat-
ment program during the period
from 1993 to 1996 who provided in-
formed consent were included in the
study. Several instruments were used
in assessments made by the therapist
team at admission and discharge from
the day treatment program: the Lon-
gitudinal Expert All Data (LEAD)
standard for assessing DSM-III-R and
DSM-IV axis II disorders (12,13), the
Structured Clinical Interview for
DSM-III-R for assessing axis I disor-
ders (13), the Global Assessment of
Functioning (GAF) scale (14), the
Global Symptom Index derived from
the Symptom Check List 90-R (SCL-
90-R) (15), and the Index of Interper-
sonal Problems, circumplex version
(IIP-C) (16). The therapists filled in a
data form covering sociodemographic
information, as well as information on
childhood trauma, previous symp-
toms, work functioning, and previous
and current treatment.

One year after the patients were
discharged, the SCL-90-R, the IIP-C,
and a questionnaire covering social
adaptation and clinical information
were mailed to all patients. Patients
indicated on the forms they returned
whether they agreed to be called for
an interview by a therapist from the
day treatment program. Based on this
interview and information from the
questionnaires, the therapist assigned
each patient a GAF score. The Na-
tional Death Register was checked
for cases of suicide.

Data analysis
Differences in scores between pa-
tients who had improved and those
who had not improved in the day
treatment program were tested using
the chi square test, Fisher’s exact test,
and t tests for independent samples.
Paired t tests and Wilcoxon matched-
pairs signed rank tests were used for
paired observations. Logistic regres-
sion analyses were used to make a

model for predicting nonresponse to
treatment. Because of missing values,
the analyses have small variations in
the total number of subjects.

Subjects
A total of 183 patients admitted to the
day treatment program gave in-
formed consent to participate. Due to
administrative error, the follow-up
questionnaires were not mailed to 24
patients, or 13 percent of the total.
Data were available for 117 subjects,
or 64 percent of the total sample.
Twelve of those subjects, who did not
want to be interviewed by phone,
were given a GAF score on the basis
of information from the question-
naires only. Patients were considered

to have completed the day treatment
program if they had completed a min-
imum of 17 weeks of treatment and
were discharged with the agreement
of the therapist team.

Seventy percent of 138 subjects
who completed the day treatment
program participated in the follow-
up, compared with 47 percent of 45
noncompleters, a significant differ-
ence (χ2=7.72, df=1, p<.01). Subjects
who did not participate in the follow-
up had a significantly lower mean
GAF score at discharge of 47.5, com-
pared with 51.3 for those who partic-
ipated in the follow-up (t=–2.91,
df=181, p<.01). Subjects who partici-
pated in the follow-up were more
likely to show self-mutilating behav-

ior during their stay in the day treat-
ment program (11 percent, compared
with 2 percent for those who did not
participate in the follow-up; χ2=5.50,
df=1, p<.05). The groups did not dif-
fer significantly on other clinical vari-
ables or in sex or age.

The results are based on data for
the 96 subjects, or 82 percent of the
original group, who completed day
treatment. Seventy-six percent were
female. At admission, their mean age
was 33±8 years, 32 percent were mar-
ried or cohabiting, 66 percent were
not functioning at work or school or
were unemployed, 37 percent had
previously attempted suicide, and 43
percent had previous hospitalizations.

After the final evaluation, 85 per-
cent received one or more personali-
ty disorder diagnoses. Subjects had a
mean of 1.6±.9 personality disorders.
The most frequently occurring were
avoidant personality disorder for 39
percent of subjects, borderline for 35
percent, personality disorder not oth-
erwise specified for 19 percent, de-
pendent for 16 percent, and paranoid
for 8 percent. Ninety-nine percent of
the subjects had axis I disorders. Sev-
enty-five percent had one or more
mood disorders, 57 percent had one
or more anxiety disorders, 18 percent
had an eating disorder, and 15 per-
cent had substance use disorders.

Results
As Table 1 shows, mean GAF scores
for all 96 subjects showed a small but
significant improvement from dis-
charge to follow-up. In addition,
changes in GSI and IIP-C scores dur-
ing the day treatment program were
maintained at follow-up.

Sixty-six subjects, or 69 percent,
were engaged in work or studies at
follow-up. Eight subjects, or 8 per-
cent, were hospitalized during the
follow-up period; they remained in
the hospital for a median of 3.5
weeks, with a range from less than
one to 35 weeks.

None of the patients committed
suicide. Four subjects made suicide
attempts during the follow-up period;
the median number of suicide at-
tempts was one, with a range from
one to two. However, 31 patients, or
32 percent, had been troubled by sui-
cidal ideation. Problems with exces-
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sive substance use during the follow-
up period were reported by 20 sub-
jects, or 21 percent. Sixty-five sub-
jects, or 68 percent, reported less
mental distress at follow-up com-
pared with discharge; 19 patients, or
20 percent, reported no change; and
12 patients, or 13 percent, had be-
come worse.

Sixty-one subjects, or 64 percent,
continued in the long-term outpa-
tient group psychotherapy program.
Nineteen of those subjects, or 31 per-
cent, received combined group and
individual therapy. Sixteen subjects
among the day treatment completers,
or 17 percent, did not receive any
psychiatric outpatient treatment after
discharge, although some received
medication from general practition-
ers. Nineteen subjects, or 20 percent,
continued in other outpatient treat-
ment programs; 12 of them partici-
pated in individual therapy, four in
group therapy, and three in other
types of therapy.

The patients who continued in the
program’s analytically oriented outpa-
tient therapy, those who received no
outpatient treatment, and those who
participated in other types of therapy
showed no significant differences in
sporadic or regular use of psychotro-
pic medications. The 12 patients who
had a cluster A personality disorder
were less likely to attend the long-
term outpatient group program.
Three subjects with cluster A person-
ality disorder, or 25 percent, attended
the long-term group program; six
subjects, or 50 percent, started in oth-
er types of treatment; and three sub-
jects, or 25 percent, received no out-
patient treatment (Fisher’s exact
test=9.57, p<.01).

The patients were categorized as
improved or not improved according
to the level of GAF at admission and
follow-up. Subjects were categorized
as improved when the increase in
GAF score was one standard devia-
tion or more from the admission

score for the total sample, that is, 5
points on the GAF scale. Further-
more, the GAF score at follow-up had
to be equal to, or above, 45. Seventy-
one of the 96 treatment completers,
or 74 percent, were categorized as
improved, compared with five of the
21 noncompleters, or 24 percent
(χ2=19.04, df=1, p<.001). Among the
patients who were improved at fol-
low-up were 46 of the 61 patients who
continued in the program’s analytical-
ly oriented outpatient therapy, or 75
percent; 13 of the 16 patients who re-
ceived no outpatient treatment after
discharge from day treatment, or 81
percent; and 12 of the 19 patients
who participated in other types of
therapy, or 63 percent. Table 1 shows
the mean GAF, GSI, and IIP-C scores
for the patients who were improved
at follow-up and those who were not
improved.

We examined several demographic,
historical, and clinical variables for
possible differences between the out-
come groups. The demographic vari-
ables were age, sex, marital status, ed-
ucation, and work functioning. His-
torical variables included physical or
sexual abuse, early loss, and parents’
divorce. Clinical variables included
previous suicidal behavior, self-muti-
lation, or other behavioral dyscontrol;
amount of previous treatment; history
of hospitalization; age at first treat-
ment; GSI, IIP-C, and GAF scores at
admission to the day treatment pro-
gram; suicidal behavior, self-mutila-
tion, and other behavioral dyscontrol
during the program; regularity of at-
tendance; use of medication; person-
ality disorder cluster; presence of
borderline, avoidant, or paranoid per-
sonality disorder; number of person-
ality disorders; and concurrent mood,
anxiety, eating, or substance use dis-
orders.

Subjects who did not improve were
more likely to have experienced the
loss of a significant other before the
age of ten (20 percent, compared
with 4 percent of subjects who im-
proved; Fisher’s exact test=5.37,
p<.05). In addition, subjects who did
not improve more often expressed in-
tentions of self-mutilation (25 per-
cent, compared with 7 percent of
those who improved; Fisher’s exact
tests=4.94, p<.05) and were more

TTaabbllee  11

Mean scores on three measures of functioning and symptoms at admission, dis-
charge, and one-year follow-up for subjects who completed the day treatment
component of a comprehensive treatment program for poorly functoning patients
with personality disorders

All subjects Not improved1 Improved1

(N=96) (N=25) (N=71)

Measure Mean SD Mean SD Mean SD

Global Assessment of
Functioning (GAF)2

Admission 45.7 4.7 46.0 5.3 45.5 4.5
Discharge 53.0 7.4 50.2 7.9 54.0 7.0
Follow-up 55.8 8.5 47.2 5.7 58.8 7.1

Global Symptom Index3

Admission 1.6 .7 1.6 .7 1.5 .7
Discharge 1.1 .7 1.5 .8 1.0 .7
Follow-up 1.2 .8 1.8 .8 1.0 .6

Index of Interpersonal Prob-
lems, circumplex version4

Admission 1.7 .5 1.8 .5 1.7 .6
Discharge 1.4 .5 1.6 .5 1.4 .5
Follow-up 1.4 .6 1.7 .5 1.3 .6

1 Improvement or lack of improvement was rated through comparison of GAF scores at admission
and follow-up.

2 Scored on a scale from 1 to 100, with higher scores indicating better functioning. Significant dif-
ference between subjects who improved and did not improve at discharge (t=2.30, df=94, p<.05)
and follow-up (t=7.37, df=94, p<.001)

3 Scored on a scale from 0 to 4, with higher scores indicating more severe symptoms. Significant dif-
ference between subjects who improved and did not improve at discharge (t=2.91, df=94, p<.01)
and follow-up (t=5.08, df=94, p<.001)

4 Scored on a scale from 0 to 4, with higher scores indicating more severe interpersonal problems.
Significant difference between subjects who improved and did not improve at follow-up (t=3.43,
df=94, p<.01)
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likely to self-mutilate during day
treatment (24 percent, compared
with 6 percent of those who im-
proved; Fisher’s exact test=5.98, p<
.05). They were also more likely to ex-
press suicidal ideation during day
treatment (48 percent, compared with
13 percent of those who improved;
N=94; χ2=12.27, df=1, p<.001).

Variables that showed between-
group differences at the probability
level of p<.10 in the bivariate analyses
were explored in logistic regression
analyses in which improvement or
lack of improvement was the depen-
dent variable. The best predictive
model consisted of one variable: the
expression of suicidal ideation during
the day treatment program predicted
11 of the 23 cases in which subjects
were not improved (odds ratio=6.11,
95 percent confidence interval=2.08
to 17.94, p<.01). The sensitivity of the
model was .48; the specificity was .87.

The two outcome groups did not
differ significantly on the SCL-90-R
depression subscale (mean scores of 2
and 2.2) or the SCL-90-R suicidal
thoughts item (mean scores of .8 and
1) at admission. However, the group
that improved experienced a signifi-
cant reduction in mean depression
score, from 2 at admission to 1.4 at
discharge (t=6.36, df=70, p<.001),
and in mean score on the suicidal
thoughts item, from .8 at admission to
.4 at discharge (z=2.83, p<.01). The
reduction in depression for subjects
who did not improve, from a mean
score of 2.2 at admission to 1.9 at dis-
charge, was not significant. A non-
significant increase in mean scores on
the suicidal thoughts item, from 1 at
admission to 1.3 at discharge, was
noted for this group.

Discussion
Subjects’ overall maintenance at one-
year follow-up of positive changes
during the day treatment program is
in line with two other studies of spe-
cialized day treatment programs for
personality disorders (4,17), as well as
other treatment modality studies
(3,5,6,18), showing that treatment
gains can be sustained after the end
of treatment. We do not know the sig-
nificance of the follow-up treatment
for the maintenance of the changes.
The findings indicate that some pa-

tients do reasonably well with day
treatment only. Most patients, howev-
er, experienced a need for further
treatment after discharge, which is
consistent with the philosophy of the
two phases of the treatment model.
There seems to be an increasing
recognition that patients with severe
personality disorders may require fol-
low-up treatment to consolidate gains
from treatment in more intensive
programs (8,19).

The question of whether short- or
intermediate-term treatments may
lead to structural changes among pa-
tients with severe personality distur-
bances is still unsettled (1). The im-
provements in this study may reflect

remission or partial remission of axis I
disorders, which were not assessed at
follow-up. However, considering the
tendency for relapse and poor treat-
ment response for concurrent axis I
disorders (20,21), stabilization of axis
I symptoms at a lower level may be
regarded as a useful outcome.

As most studies do not report treat-
ment failures, a 26 percent nonre-
sponse rate is difficult to compare,
but it may be acceptable for this cate-
gory of patients, who are known to be
difficult to treat. The bivariate analy-
ses and an alternative, less precise
multivariate model, suggested a prog-
nostic influence of early loss. Howev-
er, neither diagnoses nor other back-
ground variables predicted outcome.

This result may be due to limitations
of the study. First, the definition of
the outcome groups used in this study
may not have captured clinically sig-
nificant groups. Dichotomized out-
comes imply lost variance and mar-
ginal cases. Subjects who did not im-
prove in global functioning may have
improved in global symptoms, and
vice versa. Second, patients’ charac-
teristics such as psychological mind-
edness and quality of object relations,
which have been found to be predic-
tive of outcome (22,23), were not as-
sessed in the study. Third, categorical
diagnoses may be insufficient for the
prediction of treatment outcome.
Some empirical evidence has suggest-
ed that dimensionally assessed diag-
noses may capture dimensions of
severity of illness that are of prognos-
tic value (20,24,25). Moreover, di-
mensional rating of other predictors
may also be preferable (26).

The fact that no subjects had com-
mitted suicide is remarkable given
the high risk of suicide associated
with personality disorders and the as-
sumed increased risk of suicide
among patients with borderline per-
sonality disorder during the first few
years after discharge from inpatient
treatment (27). Expressing suicidal
thoughts during the day treatment
program was strongly associated with
nonresponse. For these patients, en-
tering the program may not have ini-
tially instilled hope, an important
therapeutic factor in group therapy
(28). Some patients may experience
the intensive group program as too
overwhelming or not supportive
enough. We cannot say if these per-
ceptions reflect treatment processes
or patient characteristics, but persis-
tence of suicidal thoughts during the
stay should alert the staff to a possible
poor match between patient and
treatment.

Conclusions
Patients who completed the day
treatment component of a compre-
hensive group therapy program for
patients with severe personality disor-
ders overall maintained improve-
ments associated with day treatment
at one-year follow-up and had a high
rate of continuation in the longer-
term analytically oriented outpatient
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group component of the program.
These results confirm the effective-
ness of the day treatment component
of the program. ♦
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CCoommmmuunniittyy  TTrreeaattmmeenntt  ooff  SSeevveerree  MMeennttaall
IIllllnneessss  IIss  SSuubbjjeecctt  ooff  NNeeww  PPSSRRCC  PPuubblliiccaattiioonn

A compendium of articles from Psychiatric Services
covering a broad range of issues in the community treat-
ment of persons with severe and persistent mental ill-
ness is the latest in a series of publications by the Psy-
chiatric Services Resource Center. 

The new compendium, entitled Issues in the Com-
munity Treatment of Severe Mental Illness, contains 11
articles by prominent writers and researchers in the
area of community services and an introduction by H.
Richard Lamb, M.D.

Among the topics covered are the differing perspec-
tives of patients, their families, and clinicians on key as-
pects of community-based care; mentally ill persons in
jails and prisons; criminal victimization of persons with
severe mental illness; and how to link hospitalized pa-
tients to outpatient care.

Single copies of the compendium, regularly priced at
$13.95, are $8.95 for staff in member facilities of the Psy-
chiatric Services Resource Center. For information on
how to order this or other Resource Center publications,
call 800-366-8455 or fax a request to 202-682-6189.


