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For years, the general public and many in the psychiatric 
community have viewed mental illness in boys and 
mental illness in girls in very different ways. To 

illustrate, Alan E. Fruzzetti, PhD, program director of the 3East 
Boys Intensive DBT Program, offered a simple test: “If I told 
you that a student in a classroom was pounding on a desk 
and being disruptive, would the image of a boy or a girl enter 
your mind?” he asked. “Or, if I told you that a student in a 

classroom was upset and incessantly tapping on a desk, would 
you think it was a boy or a girl?”

Most of us, Fruzzetti said, would imagine the “pounding” 
student was a boy and the “tapping” student was a girl. And, 
when observing essentially the same behaviors, many people 
would describe them very differently, according to gender. 
Why? Fruzzetti pointed to a number of factors, from societal 
conditioning to longstanding  
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MENTAL HEALTH, BPD, AND BOYS continued from page 1

beliefs concerning “normal” gender behavior, along with other 
biases to explain why we view boys and girls through different 
lenses. “The problem is that both boys and girls display ‘non-
normative’ behaviors, and our misunderstanding of these 
behaviors has produced serious consequences for their mental 
health,” he explained. “Different behaviors are acceptable—or 
troubling—for different genders, and thus social responses can 
be very different for boys and girls.”

There are large gaps in the kinds of mental health services 
available to boys and girls. In general, Fruzzetti explained, 

a girl who is angry, depressed, or displaying other signs of 
distress has a better chance of being treated with compassion 
and understanding—and being referred to counseling and 
treatment—than a boy. In contrast, boys who show similar 
behaviors are often punished or ignored completely. 

This gap between boys and girls is particularly pronounced 
in the diagnosis and treatment of borderline personality 
disorder (BPD). “The percentage of the population with BPD 
is about the same for men and women, but the condition is 
likely slightly over-diagnosed in women, and significantly 
under-diagnosed in men,” Fruzzetti reported. Many studies, 
he said, have explored the differences between men and 
women who meet the criteria for BPD, finding that more men 
with substance abuse disorders are diagnosed with BPD than 
women, while more females with eating disorders or PTSD 
are diagnosed with BPD. 

“When boys don’t fit social and emotional norms, their 
behavior can be misinterpreted,” Fruzzetti said, and “bias 
around gender may have a lot to do with these different 
diagnoses.” For example, when men display anger, it is more 
often seen as a sign of antisocial behavior than it is in women, 
even though women with BPD show more aggression than 
non-BPD women, and men with BPD show less aggression 
than non-BPD men. Also, established stereotypes about the 
nature of masculinity can lead to BPD being misdiagnosed 
or missed altogether. “In general, boys tend to have fewer 
social and emotional skills than girls, and this is often 
misunderstood and incorrectly attributed to a lack of 

motivation or to them having bad character,” Fruzzetti said. 

Because of misdiagnosis and under-diagnosis, many boys 
with BPD do not receive any treatment, receive the wrong 
treatment, or worse, end up in prison. Fruzzetti said that about 
20 percent of males in the criminal justice system actually 
have BPD. “Overall, our system is not set up to help men with 
BPD, but the prison system in particular does not provide 
proper treatment,” he said. “In prison, biases and stigma about 
mental illness are intensified, and ‘treatment’ is usually based 
on punishment, not compassion.” 

To address the issues surrounding boys and BPD, Fruzzetti 
and his colleagues at McLean Hospital created a new program 
early this year that focuses exclusively on treating boys living 
with BPD. An outgrowth of the hospital’s 3East adolescent 
dialectical behavior therapy programs, Fruzzetti and his team 
work with up to six boys at a time, teaching psychological 
and social skills to regulate emotions, improve self-awareness, 
increase tolerance of stress, and build meaningful and stable 
relationships. Although the program is only a few months old, 
Fruzzetti is confident that the program is bringing the right 
care to boys with BPD. 

“We’ve seen positive results,” he said. “We’re very optimistic 
about the future of the program.”      

BELOW: McLean’s newest program addressing the 

mental health needs of boys opened in 2017.

“�Different�behaviors�are�acceptable—
or�troubling—for�different�genders�
and�thus�social�responses�can�be� 
very�different�for�boys�and�girls.”
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Deconstructing Stigma:  
Revealing Leads to Healing

As a Pro Bowl football player, Brandon Marshall is trained 
to be aggressive, to show anger, and to get pumped up. It’s 
what fans all over the world expect of the “gladiators of the 
gridiron.” But as a man, especially as an African-American 
man, Brandon felt pressure not to reveal his emotions off of 
the playing field.

“All of my emotions would be bottled up inside of me, and 
I didn’t know how to cope with the anger and the sadness 
that I felt, so I would do things that were destructive. My 
behavior nearly cost me my career and my family.”

Recognizing that if he didn’t seek help to control his 
emotions that he would lose the things he loved the most, 
Brandon decided to spend three months at McLean 

Hospital, where he was diagnosed with borderline 
personality disorder. While there, Brandon underwent 
dialectical behavior therapy (DBT), which taught 
him coping skills that he continues to use today in his 
professional and personal lives.

“It was a huge relief to finally be able to put a name to what 
I had—borderline personality disorder. It had a name, and 
therefore we could tackle it head on.”

Brandon credits DBT and the care he received when he was 
in the depths of despair with helping to save his life. Today, 
he is a star wide receiver for the New York Giants, has two 
beautiful children, and wakes up every morning knowing 
that he is making a difference in the lives of others. 
Through PROJECT 375, a foundation started by Brandon 
and his wife, Michi, they have supported mental health 

clinical and research programs and have become outspoken 
and recognizable mental health advocates.

“Football is my job, but being a mental health advocate 
and changing how mental illness is perceived and treated 
are my calling. We wear pink to raise awareness about 
breast cancer. I wear green to raise awareness about mental 
health. I wear green so others know I am like them, and 
they are like me.”       

The following story features Brandon Marshall, a 33-year-old NFL wide receiver, co-founder of PROJECT 

375, and participant in our Deconstructing Stigma: A Change in Thought Can Change a Life mental health 

public awareness campaign. Told through the eyes of its participants, this campaign boldly challenges the 

misconceptions of what those with mental illness look like and is intended to spark conversation. To learn more, 

visit DeconstructingStigma.org.

“�I�wear�green�to�raise�awareness� 
about�mental�health.�I�wear�green�
so�others�know�I�am�like�them,�and�
they�are�like�me.”
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The Borderline Personality Disorder Training Institute 
(BPDTI) at McLean Hospital provides instruction on 
the four major evidence-based treatments for borderline 
personality disorder (BPD)—dialectical behavior 
therapy (DBT), general psychiatric management (GPM), 
mentalization-based treatment (MBT), and transference-
focused psychotherapy (TFP). Through courses offered in 
conjunction with the Anna Freud Centre for Children and 
Families as well as other collaborators, the institute educates 
McLean staff, local clinicians, and professionals from across 
the country and around the world.

According to BPDTI Director Lois W. Choi-Kain, MEd, MD, 
the institute was created in 2013 to address an important need 
in the psychiatric community. “When we started running 
courses to educate our own staff and local professionals, there 
was only one other center in the US that was offering MBT 
training,” Choi-Kain said. “A major motivation behind the 
creation of the institute was to provide a centralized place 
to offer courses and training for professionals who want to 
provide evidence-based care to their patients with BPD.”

Researchers, Choi-Kain said, found that BPD patients 
treated with GPM “did just as well as those treated with DBT. 

GPM takes less time and is less expensive.” Armed with this 
finding, Choi-Kain and John G. Gunderson, MD, director 
of the Personality and Psychosocial Research Program 
at McLean Hospital, started offering one-day courses in 
GPM. Around the same time, the BPDTI received a grant 
to increase awareness of BPD and improve access to care in 
North America. This led BPDTI staff to conduct free courses 
in cities across the country. In addition, the institute “created 
CME courses and recruited clinicians who were interested 
in training psychiatric residents coming through adult 
psychiatry programs,” Choi-Kain said.

Over time, BPDTI course offerings have expanded to include 
DBT skills training and DBT for PTSD as well as TFP, and, 
Choi-Kain reported that the institute is always looking for 
new ways to bring training opportunities to more people. 
For example, she said that this year the BPDTI is working 
with other institutions to launch a website offering free GPM 
training online and to provide GPM courses in both Spanish 
and Portuguese. 

In addition, she said that the institute is seeking to raise 
awareness of narcissistic personality disorder (NPD) in  
hopes of finding better approaches  

BORDERLINE PERSONALITY DISORDER TRAINING 
INSTITUTE: ADDRESSING A CRUCIAL NEED

    see page 5  

    see page 6  

BPD RESEARCH AT McLEAN:  
IMPROVING KNOWLEDGE AND TREATMENT

According to Mary C. Zanarini, EdD, director of the 
Laboratory for the Study of Adult Development at McLean 
Hospital, “Research has proven that borderline personality 
disorder is a valid psychiatric disorder and not a catch-all 
category for challenging patients with different clinical 
presentations.” With this in mind, research into the disorder is 
ongoing at McLean Hospital, with new findings pointing the 
way to a deeper understanding—and improved treatments—
for borderline personality disorder (BPD).

Here is a look at three current BPD-related research efforts  
at McLean:
McLean Study of Adult Development (MSAD): Now in its 
25th year, MSAD is the core study of the Laboratory for the 
Study of Adult Development. Funded by the National Institute 
of Mental Health, this investigation of the longitudinal course 
of BPD has produced several significant findings, including:

•  99% of those with BPD achieve at least a two-year 
symptomatic remission, and 78% achieve at least an  
eight-year symptomatic remission.

•  Recurrences of BPD are relatively rare.
•  Suicides are less common than expected among those  

with BPD.
•  BPD is composed of two types of symptoms—acute 

symptoms, such as self-mutilation, which resolve relatively 
rapidly and temperamental symptoms, such as intense anger, 
which resolve relatively slowly.

•  Recovery, which is defined as concurrent remission and 
good social and good full-time vocational functioning, 
is more difficult for patients with BPD to achieve than 
remission alone.

•  60% of borderline patients do achieve recovery, but 40% 
do not, primarily because of their inability to work or go to 
school on a full-time basis.
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BORDERLINE PERSONALITY DISORDER 
TRAINING INSTITUTE continued from page 4

3EAST: McLEAN’S UNIQUE APPROACH TO 
ADOLESCENT DIALECTICAL BEHAVIOR THERAPY 

Every Monday at 9 am, 3East leadership holds a unique 
two-hour session that is part support group, part tutorial. 
The participants, who join in person or by conference call, 
are learning the ins and outs of dialectical behavior therapy 
(DBT). Each is a parent of a child who is—or has been—part 
of the McLean Hospital DBT program known as 3East. 

“What is remarkable is we have parents of adolescents who 
completed the program months or even years ago continue 
to call in,” said Blaise Aguirre, MD, medical director of 
the 3East Girls Intensive Program, adding that some live 
abroad, as far away as Australia and China. Aguirre is known 
internationally for his work on borderline personality 
disorder (BPD) in adolescents.

“Allowing parents to continue to connect with us helps  
with their ongoing learning of DBT,” added Michael R. 
Hollander, PhD, director of training at 3East. “We role-play 
issues they are having with their teens and can give them 
on-the-ground coaching.” 

DBT is a cognitive behavioral treatment approach that 
emphasizes the development of four skills: mindfulness, 
interpersonal effectiveness, emotion regulation, and distress 
tolerance. At 3East, patients and their parents learn the skills 
through an intensive four- to six-week program. 

“We require that everybody on the units, including mental 
health workers, actually learn the treatment, use the skills, 
and be part of the consultation team,” said Janna Hobbs, 
LICSW, clinical director of 3East. 

3East—which derives its 
name from the original 
location—the third floor of 
East House on the McLean 
campus, has grown since 
its inception in September 
2007 to a total of 28 beds at 
five locations, and includes 
a coed partial hospital 
program and outpatient 
clinic. The residential 
program works with 
adolescents ages 13-21, 
treating suicidal behavior, 
self-injury, impulsivity, 
depression, anxiety, 
disordered eating, substance 
use disorders, and post-traumatic stress disorder. It also  
was one of the first programs nationally to utilize DBT as  
the primary model for the treatment of BPD in teens and 
young people. 

“There are over 30 randomized trials substantiating the 
efficacy of DBT in psychiatric disorders and BPD. It has 
been shown to be particularly effective in addressing 
suicidal behaviors and self-injury,” noted Hollander, who is 
internationally recognized for his work on self-injury. “In 
the course of the treatment, we are seeing big reductions in 
suicidality, self-injury, and hospitalizations.” 

to treatment. Choi-Kain and McLean’s expert in NPD,  
Elsa Ronningstam, PhD, have worked together to  
develop a course on NPD to be held March 23-24, 2018.  
“Narcissistic personality disorder is highly stigmatized  
and misunderstood,” said Choi-Kain, “and there is no 
evidence-based treatment to date.” Choi-Kain added that 
BPDTI is “trying to promote this disorder so it is seen as  
the ‘new BPD,’ which could lead to more research  
and better understanding.”

Ultimately, Choi-Kain said, the BPDTI is “a mission-driven 
service,” focused on helping the psychiatric community pro-
vide more effective treatments to people with severe personality 
disorders. “The development of evidence-based treatments 
plus longitudinal studies have transformed the profession’s 
and the public’s opinion about BPD and other personality 
disorders,” she reported. “People are more optimistic about 
treatment, and the institute is trying to build on that optimism 
and bring training to as many people as we can.”       

    see page 7

ABOVE: Every mental health 

professional on the 3East 

team has learned DBT skills.
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BPD RESEARCH AT McLEAN continued from page 4

ABOVE: A McLean study has found that psychoeducation can be an effective early treatment for BPD.

•  These sub-types of BPD—recovered and non-recovered—
are stable sub-types.

•  Non-recovered borderline patients have substantially poorer 
physical health than recovered borderline patients and make 
more poor health-related choices, such as smoking a pack of 
cigarettes per day. 

•  Non-recovered borderline patients are more likely to die 
prematurely due to causes other than suicide (88% of early 
deaths) than recovered borderline patients. 

Zanarini stated that “these results suggest that BPD is a good 
prognosis diagnosis, particularly symptomatically, and in 
fact, has the best prognosis of all of the major psychiatric 
disorders.”

BPDPSYCHOED: An internet-based, randomized controlled 
trial, BPDPSYCHOED used psychoeducation as an early form 
of treatment for those with BPD. According to Zanarini, the 
study was “developed because patients are rarely told they 
have BPD, and even if they are told, they are typically not 
given the latest and most comprehensive information about 
the disorder.”

For the trial, half of these 80 young women were given 
information about their condition and half were not. All 
80 completed symptomatic and psychosocial functioning 
assessments online for a period of one year. It was found that 
women who took part in the BPDPSYCHOED trial showed 
significant reductions in the severity of their BPD symptoms. 

In addition, those in the treatment group had far better 
symptomatic outcomes in the acute phase of the study (weeks 
1-12) and in the maintenance phase of the trial (months 6, 9, 
and 12) than control subjects.

“Learning about BPD seems to lessen symptom severity even 
over a period as long as one year for young women not in any 
other form of treatment at study entrance,” said Zanarini. “We 
believe that taking frequent assessments online helped these 
young women to think about their condition and formed part 
of the treatment by encouraging self-reflection.” 

McLean/Mount Sinai Study of Child and Adolescent 
Development (MSCAD): For this study, researchers 
compared 104 adolescents with BPD who were inpatients to 
60 psychiatrically healthy boys and girls who also were ages 
13-17. Adolescents with BPD were also compared to adults 
with BPD (ages 18-35) on a wide number of parameters. 

The study found that adolescents as young as 13-17 
manifest full-blown BPD that is similar in many ways to 
the BPD manifested by adults. “We also found that BPD 
was not a difficult phase of normal development and that 
psychiatrically healthy adolescents were not only less 
symptomatic than those with BPD, but also functioned 
substantially better,” said Zanarini.

This study and similar studies, Zanarini said, “suggest that 
BPD can start earlier than previously known, and it paves the 
way for prevention and early intervention studies.”      



844.425.8964  |  mcleanhospital.org     7    

BPD WEBINAR SERIES: HELPING FAMILIES 
AROUND THE WORLD 

The Borderline Personality Disorder (BPD) Patient and Family Education Initiative, launched in 2015 thanks to a generous 
gift, offers free monthly webinars designed to equip family members with the skills, knowledge, and confidence to support a 
loved one with borderline personality disorder. This series of online seminars, moderated by McLean clinicians and available 
free of charge to the general public via McLean’s website, has helped us broaden access to valuable educational resources to 
many families who do not live in the greater Boston area. 

In the seminar series’ second year (July 1, 2016 – June 30), it saw registrants from 47 states and 38 countries, a total live 
attendance of 1,144, and 21,977 total views of archived webinars. 

The following is a list of our upcoming BPD webinars. For previous webinars, visit mcleanhospital.org/BPDinitiative. 

Disclosure of BPD Diagnosis     Speaker: Mary C. Zanarini, EdD  n  October 5, 2017

Addressing Common Family Struggles     Speaker: Maureen Smith, MSW, LICSW  n  October 19, 2017

Suicide    Speaker: Mark Schechter, MD  n  November 9, 2017

Complex PTSD     Speakers: Milissa Kaufman, MD, PhD, and Nina Lewis-Schroeder, PhD  n  December 7, 2017

One of the benefits of the 3East program is its integration 
with McLean Hospital. For patients who need specialty 
consultations, McLean offers world-renowned experts in 
eating disorders, neurology, trauma, medication evaluation 
and management, educational testing, and attention  
deficit disorder. 

“Each patient receives a specialized treatment plan. If 
something is not working, our experience and expertise can 
find a different approach that may be more effective and 
incorporate that,” noted Aguirre.

“We also truly offer a continuum of care. You can enter at the 
residential or partial hospital level. We have group residences for 
high school and college-age kids and a DBT outpatient clinic. 

3East is actively researching the effects of DBT in adolescents, 
including tracking outcomes and changes in neurobiology 
through neuro-scanning. The data is used to amend program 
offerings and provide better outcomes. They are also piloting 
a program that combines DBT with prolonged exposure (PE) 
therapy for individuals with post-traumatic stress disorder, 
under the directorship of Cynthia Kaplan, PhD. Studies in 
adults have been promising, but little is known about its 
efficacy in young people. 3East is collaborating with the DBT 
PE treatment developer to bring this important treatment 

to this age group. They are conducting research to further 
clinical knowledge in this area. 

The program takes referrals from around the country  
and the world. Some patients come to 3East because they  
lack motivation or may not be a good fit for existing 
programs nearby.

“Our dedicated team is experienced in working with 
tough cases and each clinician made the deliberate choice 
to work with what can be a challenging population. The 
hallmark of our programs is technical expertise coupled with 
compassion,” explained Hobbs. “We simply don’t give up  
on patients.”

Many patients with a history of multiple hospitalizations and 
many medications are admitted.

“As a result of our program, these young people are leaving 
with far fewer medications and fewer side effects,” noted 
Aguirre. “Through the use of DBT and skillful living, they  
are able to change how they think and act and live  
better lives.” 

McLean’s 3East programs are self-pay. To schedule a consult 
or make a referral, please call Sarah Hunt, administrative 
manager, at 877.967.7233.      

McLEAN’S 3EAST PROGRAM continued from page 5
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INSIDE:  
Learn how McLean Hospital is changing lives through 
compassionate care and innovative research

On the Road

McLean’s Coaching in Leadership and Healthcare  
2017 Conference 
October 13-14, 2017 
Boston, MA

APNA 31st Annual Conference 
October 18-21, 2017 
Phoenix, AZ

2017 CSAM Annual Meeting and Scientific Conference 
October 19-21, 2017 
Niagara Falls, Ontario

AACAP’s 64th Annual Meeting 
October 23-28, 2017 
Washington, DC

McLean’s Attachment 2017 Conference 
October 27-29, 2017 
Cambridge, MA

McLean’s Middle School through College Mental Health  
and Education 2017 Conference 
November 3-4, 2017 
Cambridge, MA

IECA Fall Conference 
November 15-17, 2017 
Washington, DC

ABCT’s 51st Annual Convention 
November 16-19, 2017 
San Diego, CA

McLean’s Mentalization-Based Treatment (MBT)  
Basic Training 
February 15-17, 2018 
Coral Gables, FL

McLean’s Narcissistic Personality Disorder Conference 
March 23-24, 2018 
Waltham, MA

McLean’s Mentalization-Based Treatment (MBT)  
Basic Training 
April 19-21, 2018 
Waltham, MA

McLean’s Mentalization-Based Treatment (MBT)  
Practitioner Level Training 
April 20-21, 2018 
Waltham, MA

American Psychiatric Association Annual Meeting 
May 5-9, 2018 
New York, NY

McLean Hospital clinicians and staff participate in more than 50 conferences each year and look forward to networking and connecting 
with colleagues from around the country. In 2017-2018, members of the hospital staff will travel from Massachusetts to California and 
many places in between. If you plan to attend any of these conferences, please be sure to stop by the exhibit hall and say hello.

McLean Hospital is honored  
to be ranked #1 in the country 
for psychiatric care.


