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OVERALL GOALS OF PROGRAM:;:
1. Discuss recent advances in the assessment of borderline personality disorder
2. Identify basic principles underlying treatment of patients with serious personality disorders
3. List the key components of dialectical behavior therapy (DBT)

The University of Pittsburgh School of Medicine is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians.

The University of Pittsburgh School of Medicine designates this educational activity for a maximum of _2.0_ Category 1
credit toward the AMA Physician's Recognition Award. Each physician should claim only those credits that he/she
actually spent in the educational activity.
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