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Letters

COMMENT & RESPONSE

In Reply We thank Allison and colleagues for their letter, com-
prising 5 key points. First, the authors suggest that the out-
comes from the Monitoring Outcomes of Borderline Person-
ality Disorder in Youth (MOBY)1 study do not represent true
treatment effects based on 1 comparison study. Our interpre-
tation is based on 4 pieces of evidence: Headspace data on rou-
tine care for young people in Australia,2 the natural history of
the outcome variables, the rapid rate of change on symptom
measures, and the consistency of our findings. We never sought
to represent Headspace data as a clinical trial comparator. These
are the best available data and are highly relevant despite
limitations, such as the quality of diagnoses. These data were
collected over a similar epoch (2013-2017); have a similar par-
ticipant mean age (19.7 years), sex distribution (81% female),
and geographical distribution (45% collected in the Austra-
lian state where MOBY was conducted); and had a similar mix
of clinician disciplines. While the follow-up period for Head-
space was the last occasion of service, for some participants
this took place after 30 treatment sessions.

Second, we disagree that not all groups received active treat-
ment. This was a strength of the MOBY design compared with
trials that have used treatment as usual as a comparator. The au-
thors appear to be confusing dose (ie, that some participants
attended few therapy sessions) with treatment activity.

Third, the authors state that brief intervention does not
alter the trajectory for severe personality disorder. The refer-
ence cited3 includes brief treatments (2.5 months) and does
not support the authors’ assertion. Similar to the findings in
this study,3 the MOBY findings actually demonstrate changes
in borderline personality disorder (BPD) severity and associ-
ated features, despite participants in the youth mental health
service (YMHS) + befriending arm attending few sessions.
There is no single trajectory of personality disorder. It is well
established that the diagnostic features of BPD tend to attenu-
ate over the MOBY time period,4 but impairments in psycho-
social functioning (which improved in MOBY) tend to remain
poor and stable.5

Fourth, Allison and colleagues claim the dose of treat-
ment was unrelated to outcomes. The MOBY study did not
investigate a dose-response relationship. The authors errone-
ously compare the Helping Young People Early (HYPE) ser-
vice model + befriending with YMHS + befriending. MOBY was
not designed to make this comparison. To date, the evidence
regarding dose response in randomized clinical trials of psy-
chosocial interventions for BPD has been contradictory.3,6

Fifth, the authors claim that the MOBY trial is better in-
terpreted as a null result for cognitive analytic therapy (CAT)
compared with minimal intervention. The findings cannot be
definitive on this point, as the MOBY design only allowed for
planned comparisons of YMHS + befriending vs HYPE, and
HYPE + CAT vs befriending, thereby testing the role of psy-
chotherapy over and above the clinical service model. The pre-
cise role for individual psychotherapy as a first-line interven-
tion for BPD remains unclear and other youth and adult clinical
trial evidence and evaluations suggest that CAT is an effec-
tive psychotherapy for individuals with BPD.
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