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ABSTRACT  

Objective: This study aimed to investigate the effectiveness of Mentalization Based Therapy 

on Splitting and Paranoid Ideation of Borderline Personality Disorder patients. 

Methods and Materials: The present study was a quasi-experimental one, which included 

pretest-posttest design with a control group. The population of this study consisted of all 

people with borderline personality disorder referring to Tehran’s psychotherapy clinics in 

2023. The sample included 30 people with BPD who were selected through availability 

sampling and randomly assigned into intervention and control group. After being examined by 

pretests of splitting and paranoid ideation, the examinees of intervention group received 12 

MBT group sessions. Then a posttest was conducted using Splitting Index and Paranoia Scale. 

The data were analyzed via SPSS-26 through Analysis of Covariance. 

Findings: Intervention group’s means were reduced and the difference between groups in 

splitting (F=86.33, p<0.05) and paranoid ideation (F=65.47, p<0.05) were significant. 

Conclusion: The findings from this study underline the benefits of Mentalization based therapy 

in addressing splitting and paranoid ideation among borderline personality disorder patients 

and study highlights the importance of addressing splitting and paranoid ideation as a means 

to improve BPD patients’ communicational problems. 

Keywords: Metallization-based therapy, borderline personality disorder, splitting, paranoid 

ideation. 
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Introduction 

Borderline personality disorder (BPD) is a mental 

disorder characterized by a pervasive pattern of 

symptoms, such as affective dysregulation, identity 

diffusion, interpersonal problems, self-harming 

behavior, and suicide-related mortality (American 

Psychiatrists Association, 2023). According to 

epidemiological studies, 1.6% of the general population 

suffers from BPD (Torgersen et al., 2014). In clinical 

populations, it is the most common personality disorder 

(Leichsenring et al., 2024; Torgersen et al., 2014), with a 

prevalence of between 9 and 22% of all psychiatric 

outpatients (Leichsenring et al., 2024; Merrett et al., 2022). 

Many of the DSM-5 symptoms of BPD, such as self-injury, 

suicidality, intense and inappropriate anger, impulsivity, 

and heightened emotional sensitivity, are mediated by 

the quality of interpersonal bonds between persons with 

BPD and their significant others (Brodsky et al., 2006). 

Interpersonal relationships in borderline personality 

disorder (BPD) are often chaotic because people with 

BPD frequently cycle between love and hate feelings for 

significant others (Leichsenring et al., 2024). BPD is 

characterized by 2 cardinal features: 1. A propensity to 

view the self and significant others as either idealized 

(e.g., a savior) or persecutory (e.g., a betrayer). 2. A trait-

like paranoid view of interpersonal relations, where 

individuals with BPD believe that significant others will 

ultimately betray, abandon, or neglect them, despite 

periodic idealizations that inevitably lead to 

disappointment (Fertuck et al., 2018). 

Based on DSM-5, one of the borderline personality 

disorder symptoms is transient paranoid ideation under 

stress. Paranoid ideation refers to an unjustified 

suspiciousness towards others’ motives (American 

Psychiatrists Association, 2023). A series of studies have 

found reduced trust for others among individuals with 

BPD (Fertuck et al., 2013; Miano et al., 2013; Miano et al., 

2017). And in a recent study, 80% of patients with BPD 

had severe paranoia/suspicious thoughts (Merrett et al., 

2022). Borderline personality organization disorders and 

especially BPD are organized around mental 

representations of self and others that are split, or 

polarized, between idealized and persecutory (De 

Meulemeester et al., 2021). Under the conventional 

psychoanalytic account, the process driving this 

interpersonal splitting is an intrapsychic defense 

mechanism (also called splitting), in which the individual 

comes to see others as either all good or all bad 

(Kernberg, 1967; Kernberg, 2023; Klein, 1959). Splitting is 

the strict separation of positive emotions and negative 

emotions within the mind. BPD patients are unaware of 

their angry and aggressive feelings and mistakenly see, 

or project, these feelings onto others, who are then 

perceived as bad or threatening (Kogan-Goloborodko et 

al., 2016). One innovative study used ecological 

momentary assessment (EMA) to investigate splitting 

phenomena in BPD and found that during moments of 

heighted relational stress, splitting increased (Coifman et 

al., 2012), and it can predict subsequent increases in 

paranoid ideation. 

Currently, psychological interventions are considered 

the primary treatment of choice for BPD (Bateman et al., 

2021; Bateman et al., 2023; Bateman & Fonagy, 2020). 

Metallization-based therapy (MBT) is a special type of 

psychodynamic psychotherapy that has been developed 

by Bateman and Fonagy specifically for the treatment of 

patients with BPD and is based on two main concepts: 

the Bowlby theory of attachment and metallization 

(Bateman & Fonagy, 2020). MBT is based on the 

hypothesis that lack of metallization capacity leads to the 

growth of BPD. Metallization capacity, which is 

considered a reflective function, is the ability to 

understand the mental state of oneself and others 

obtained through interpersonal relationships in 

childhood, especially attachment relationships and the 

basis of obvious behaviors (Bateman et al., 2023). The 

primary attributes of BPD from an MBT perspective are: 

(a) a lack of stability in metallization when in 

emotionally charged relationships; (b) a reversion to 

pre-metalizing thought patterns during periods of stress; 

and (c) an inclination to externalize internal states, 

which has been interpreted as the projection of painful 

and disorganized or unbearable self-states (Bateman et 

al., 2021). What is common to the recourse to pre-

metalizing modes under heightened arousal, when the 

attachment system is activated, is not only a momentary 

and sometimes prolonged shutdown of metalizing, but 

with this a lowering of the individual’s capacity to 

reappraise self-states and the internal states of 

significant others (Nolte et al., 2023) just like what was 

discussed as the sequence of splitting, projection, and 

paranoid ideation. 
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The goal of the treatment is to grow and strengthen 

the metallization capacity through therapeutic 

relationships and increase the capacity of the patient to 

identify the thoughts and feelings that he experiences 

(De Oliveira et al., 2017). Through the therapeutic 

process, patient and therapist jointly focus on mental 

states, engaging in joint attention and co-metalizing, 

resulting in more complex representations of what is 

occurring both within and outside the therapeutic 

relationship (Nolte et al., 2023). Results support the 

effectiveness of MBT on the improvement of patients 

with borderline personality disorder (Petersen et al., 

2016). In addition, a meta-analysis showed that MBT was 

found to be equally as effective or superior to well-

established comparison treatments of BPD (Vogt & 

Norman, 2019). MBT for adult borderline personality 

disorder has been tested in cohort studies (Bales et al., 

2012; Kvarstein et al., 2015) and one randomized but 

uncontrolled trial (Jørgensen et al., 2013). 

Considering the significance of severe interpersonal 

difficulties of people with borderline personality 

disorder that are said to be derived from splitting and 

paranoid ideation that can be explained by a 

metallization-based model and the evident effectiveness 

of MBT on borderline patients' symptoms, we found it 

crucial to assess the effectiveness of MBT on splitting and 

paranoid ideation of BPD patients. 

Methods and Materials 

Study Design and Participants 

The present study was a quasi-experimental one in 

which pretest-posttest design was used with a control 

group. It was a double-blinded method. The population 

of this study consisted of all BPD patients referred to 

Tehran’s psychotherapy clinics in 2023. The sample 

included 30 people with BPD who were selected by 

convenience sampling first according to consent of 

patients to participate and based on inclusion and 

exclusion criteria, then randomly assigned into 

intervention and control group (15 patients in 

intervention group and 15 patients in control group). 

Eligible participants were adults (≥18 years) with 

diagnosed BPD according to the diagnostic criteria 

provided in DSM-5 (APA, 2023) who had high levels of 

splitting (by using self-reported Splitting index (Gould et 

al., 1996)) and paranoid ideation (by using Paranoia 

Scale (Fenigstein & Vanable, 1992)) and provided 

written informed consent. Exclusion criteria were a 

comorbid mental health disorder requiring specialist 

treatment and current (past 2 months) substance 

dependence. 

In their 1971 text, Borg and Gall emphasize that the 

ideal sample size for an RCT depends on the expected 

effect size, population variability, and desired statistical 

power. While a small exploratory study might suffice 

with 15-30 participants per group. Here in this study we 

decided to select 15 subject for each group. 

Instruments 

Splitting index (SI) (Gould et al., 1996): assesses 

defense mechanisms related to splitting according to 

concept proposed by Kernberg (1967). Splitting Index is 

24-items self-reported questionnaire rated on 5-point 

Likert scale from 1 to 5 (Cronbach’s alfa 0.92, test-retest 

reliability after one week 0.82). Using factor analysis 

three clusters of items have been identified that enable 

to describe the splitting process. These three factors 

represent: 1. the self-factor (splitting of the self-image), 

2. the family factor (splitting of images of family 

members), and 3. the factor of others which describes 

splitting with respect to people outside the family. 

Paranoia Scale (PS) (Fenigstein & Vanable, 1992): 

The 20-item is designed to measure subclinical levels of 

paranoia. The scale includes items such as ‘Someone has 

it in for me’ and ‘I believe that I have often been punished 

without cause.’ Each item is rated on a five-point scale (1-

not at all applicable to me, to 5-extremely applicable to 

me). Scores can range from 20 to 100, with higher scores 

indicating greater paranoid ideation. Scores ranged from 

20 - 73 with a mean for the screening phase sample of 

41.14 (SD = 10.96) which is a little lower than that 

reported by Freeman et al. (2005) but was very similar 

to the finding of Mills et al., (2007) who similarly 

recruited an undergraduate sample (Freeman et al., 2005; 

Mills et al., 2007) and was comparable to the mean scores 

previously found in subclinical groups, (Combs et al., 

2002; Fenigstein & Vanable, 1992). Scale reliability 

(Cronbach’s α) for the PS indicated excellent internal 

consistency, α = 0.88. 

file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
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Intervention 

This program consists of 12 therapy sessions focusing 

on mentalization, attachment, emotions, and disorders 

like borderline personality disorder, anxiety, and 

depression. 

Session 1 introduces the group, its structure, and the 

concept of mentalization, with a group activity and 

worksheets. 

Session 2 explores mentalization indicators, 

emotional regulation, and impulsivity, with participant 

feedback and discussion. 

Session 3 covers types of emotions, individual 

emotional control, and primary/social emotions, 

followed by a group activity. 

Session 4 focuses on emotional self-regulation, 

recording emotions, interpreting symptoms, and 

relaxation techniques. 

Session 5 discusses attachment relationships and 

strategies in adulthood. 

Session 6 examines attachment conflicts and their 

link to mentalization. 

Session 7 provides an educational approach to 

borderline personality disorder. 

Session 8 introduces mentalization-based therapy 

(MBT) and includes mentalization training. 

Session 9 focuses on the attachment aspect of MBT 

and emphasizes communication and building 

relationships with the group. 

Session 10 addresses anxiety, its types, and 

therapeutic strategies, including anxiety management 

training. 

Session 11 focuses on depression, its treatment, and 

attachment, with group activities and education on 

managing depression. 

Session 12 concludes the program with a review of 

the previous sessions, assignments, and a final summary. 

Each session includes discussions, activities, and 

assignments designed to deepen participants' 

understanding and skills in mentalization and emotional 

health. 

Data Analysis 

After being examined by pretests, the examinees of 

intervention group received 12 MBT group sessions. 

Then a posttest was conducted using Splitting index (SI) 

and Paranoia Scale (PS). The data were analyzed via 

SPSS-26 through analysis of covariance (ANCOVA). 

Findings and Results 

The study's demographic characteristics revealed that 

individuals in the experimental and control groups had 

mean and SD ages of 32.30 ± 4.84 and 33.80 ± 5.21, 

respectively. Descriptive Statistics of Research Variables 

are presented for both pretest and posttest in Table 1. 

Table 1 

Descriptive Statistics of Variables 

Variable Group Pretest Posttest 

Mean SD Mean SD 

Splitting Intervention group 84 5.6 57 7.2 

control group 88 6.5 84 6.5 

Paranoid ideation Intervention group 69 5 32 7.7 

control group 66 5 68 5.3 

 

The assumptions of ANCOVA were checked as follows: 

1. Normality: The distribution of the dependent 

variables (splitting and paranoid ideation) was 

assessed and found to be approximately normal 

for both the intervention and control groups. 

2. Homogeneity of Variances: Levene’s test 

confirmed that the variances between groups 

were equal, meeting the assumption of 

homoscedasticity. 

3. Linearity: The relationship between the 

covariate (pretest scores) and the dependent 

variables was checked and found to be linear. 

4. Homogeneity of Regression Slopes: The 

interaction between the covariate and the group 

factor was tested and found to be non-

significant, indicating that the assumption of 

homogeneity of regression slopes was satisfied. 
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5. Independence of Observations: Observations 

were independent, as the study design ensured 

that there was no overlap or correlation 

between participants in different groups. 

6. Reliability of the Covariate: The pretest scores 

used as covariates were reliable and free from 

measurement error. 

7. Additivity: The effects of the intervention and 

the covariate were found to be additive, as no 

significant interaction between the covariate 

and the group was observed. 

With these assumptions met, the ANCOVA results 

were valid, leading to the conclusion that the 

intervention significantly reduced splitting and paranoid 

ideation in the intervention group. Table 2 presents the 

Results of One-way Analysis of Covariance (ANCOVA). 

Table 2 

Results of One-way Analysis of Covariance 

Dependent Variable Group Sum of Squares Degrees of 
Freedom 

Mean Square F Significance Level ⴄ2 

Splitting Group 4561.02 1 4561.02 86.33 0.039 0.74 

Pretest 206.7 1 206.7 20.05 0.12  

Error 91.12 27 3.37    

Paranoid ideation Group 10154.81 1 10154.81 65.47 0.027 0.68 

Pretest 403.04 1 403.04 11.04 0.39  

Error 441.45 27 16.35    

 

The results of the one-way ANCOVA indicate that the 

intervention had a significant effect on reducing both 

splitting and paranoid ideation in the intervention group 

compared to the control group. For splitting, the analysis 

showed a significant difference between groups, with an 

F value of 86.33 (p = 0.039), indicating that the 

intervention significantly reduced splitting. The effect 

size (ⴄ² = 0.74) suggests a large impact of the 

intervention on splitting. 

Similarly, for paranoid ideation, there was a 

significant difference between groups, with an F value of 

65.47 (p = 0.027). This shows that the intervention 

significantly reduced paranoid ideation. The effect size 

(ⴄ² = 0.68) indicates a large impact of the intervention on 

paranoid ideation as well. 

The covariate (pretest scores) did not have a 

significant effect on either splitting (p = 0.12) or 

paranoid ideation (p = 0.39), meaning the changes 

observed were primarily due to the intervention itself 

rather than pre-existing differences in the pretest scores. 

Overall, the findings suggest that the intervention 

effectively reduced both splitting and paranoid ideation 

with large effect sizes. Therefore, the intervention has 

significantly reduced splitting and Paranoid ideation in 

our sample. 

Discussion and Conclusion 

The current research aimed to investigate the 

effectiveness of mentalization based therapy on splitting 

and paranoid ideation in patients with borderline 

personality disorder. The results indicated that 

mentalization based therapy leads to a decrease in 

splitting among patients with borderline personality 

disorder. This finding aligns with previous studies (Einy 

et al., 2018; Jørgensen et al., 2013). theory of mentalization 

dysfunction suggested that the apparent inability to 

process mental states effectively and splitting the 

emotions, cognitions and people, in an attachment 

context was a defensive reaction to physical or sexual 

abuse, which led to a decoupling of mental processes 

supporting thinking about feelings and thoughts in self 

and others (Fonagy, 1991). When confronted with stress, 

these individuals are more likely to react by decoupling 

their capacity to deal with their own or others’ mental 

states and split, particularly in an attachment context 

(Fonagy et al., 1996). Decoupling’s consequence is the 

reemergence of modes of thinking about internal states 

that antedate the fully fledged mentalizing capacity of the 

adult (Bateman et al., 2023).  The key features of this MBT 

psychotherapeutic approach that addresses decoupling 

summarizes as follows: (1) The therapist is asked 

exclusively to focus on patients’ current mental state 

(their thoughts, feelings, wishes, and desires) with the 

aim of building up representations of internal states. (2) 

The therapist is asked to avoid situations in which the 
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patient talks of mental states that he or she cannot link 

to subjectively felt reality (3) In this way the therapy 

creates a transitional area of relatedness in which 

thoughts and emotions can be “played with.” (4) The 

inevitable enactments over the course of the treatment 

are not interpreted or understood in terms of their 

unconscious meaning but in terms of the situation and 

affects immediately before the enactment (Bateman & 

Fonagy, 2020)  

The results also showed that mentalization based 

therapy significantly decreased paranoid ideation 

among patients with borderline personality disorder. 

This finding is convergent with previous studies (Malda‐

Castillo et al., 2019; Vogt & Norman, 2019). According to 

Mentalization theory, If the caregivers around the infant 

are not reliably responsive, not benign, and/or not able 

to recognize what is meaningful and relevant to the 

infant’s self, this can undermine the development of 

epistemic trust, leading to paranoid ideation (Nolte et al., 

2023). What MBT does for paranoid ideation, can be 

traced in findings of a qualitative study that showed 

through MBT patients learned not to suppress, not to 

make assumptions or jump to conclusions about what 

other people are thinking and they also recognized that 

they cannot know what another person is thinking, and 

sometimes by actively question other people about their 

thoughts and motivations. They described learning to 

communicate in ways that were constructive and did not 

damage relationships. Other helpful techniques 

mentioned included reducing avoidance of social 

interactions, being more aware of others’ feelings, asking 

for support from others and being more assertive 

(Barnicot et al., 2022).  

Like any other study, the current research faced with 

some limitations. due to the use of self-report tools 

instead of studying actual behavior, may have 

encouraged participants to employ strategies based on 

seeking social approval and avoiding the stigma 

associated with personal inadequacy. The research 

design was a quasi-experimental design, which makes it 

difficult to generalize the findings. Additionally, the 

study was conducted in a specific cultural and urban 

context (Tehran), which may not reflect the dynamics of 

couples in different regions or cultures.  The absence of a 

follow-up period to examine the stability of the 

treatment effects is considered another limitation of this 

study. Future research could address the limitations of 

the current study by incorporating a larger, more diverse 

sample size and employing random sampling techniques 

to enhance the generalizability of the findings. It’s also 

recommended to use more concrete and in-depth tools 

to earn more reliable data. To examine the stability of 

therapeutic effects, it is recommended to use follow-up 

periods. 

The findings from this study underline the benefits of 

Mentalization based therapy in addressing splitting and 

paranoid ideation among borderline personality 

disorder patients. this study highlights the importance of 

addressing splitting and paranoid ideation as a means to 

improve BPD patients’ communicational problems. In 

summary, while this study highlights the effectiveness of 

metallization-based therapy (MBT) in reducing splitting 

and paranoid ideation in borderline personality disorder 

(BPD) patients, there are key limitations, including 

reliance on self-report tools, a quasi-experimental 

design, and the lack of follow-up. Future research should 

use randomized controlled trials, incorporate diverse 

samples, utilize more reliable assessment methods, and 

include follow-up periods to evaluate long-term effects. 

Expanding MBT's application to other clinical 

populations and exploring its integration with other 

therapies are also recommended to further enhance its 

therapeutic potential. 
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