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ABOUT

METHODS

Measures
BSL-23, DERS, WSAS, SITBI/SASSI
Measures completed at pre-treatment (tx), 
mid- tx (after 6th session), post-tx (after 12th 
session).

RESULTS

Do Sexual Minority clients 
show improvements 
in DBT?

About 1/3 of individuals with BPD have had 
same sex relationships.

BPD appears to be overrepresented in SM 
populations.
SM youth are 3.5 times more likely to attempt 
suicide as their heterosexual peers.

Despite the risk, little research has been 
done to determine whether DBT is 
effective specifically for SM populations.

The present study compares efficacy outcomes 
between SM and non-SM individuals in a 
six-month DBT program. We examined differences 
on suicidal behaviors, borderline personality 
disorder symptomatology, emotion dysregulation, 
and work and social impairment.

ANALYSIS

cis-women (79)

nonbinary (2) trans-men (2)

cis-men (23)

GENDER

SEXUALITY

heterosexual (65)
homosexual (6)

bisexual (25)
queer (4)
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HLM was used to test changes in self-report 
scores over treatment.
X2 analyses were used to compare number of 
suicide attempts (SA) and non-suicidal 
self-injury (NSSI) from 6 months before 
treatment to 6 months during treatment, and to 
compare rates of clinical change between SM 
and heterosexual clients.
Repeated measures ANOVAs were used to 
compare sexual minority clients' changes in 
self-reports to heterosexual clients.
Clinical change was tested with a combination of 
Clinical Significance and Reliable Change Index 
(Wise, 2004).

HLM analyses showed symptom scores on the 
DERS, BSL, and WSAS all decreased from 
pre-treatment to post-treatment (p<.001 to 
p=.002).

ANOVAs did not indicate significant differences 
in change based on sexual orientation 
(p=.09-.71).

X2 analyses indicated that number of NSSI did 
not change significantly during treatment 
(p=.25), but that SA decreased significantly 
(p=.01).

35.7-57.1% of SM clients demonstrated reliable, 
clinically significant positive response.
SM clients had similar rates of positive response 
to heterosexual clients on DERS and WSAS 
(p=.90 and p=.29, respectively), but slightly less 
positive response on BSL (p=.03).

SM clients improved on self-reports and 
were not statistically different than 
heterosexual clients on most outcomes.


