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Borderline Personality Disorder

. What i1s1t?

How it might interferewith your relationship
with this person

How to work with people who have it?
. Crigisintervention and therole of hospital

. Therole of medication



Personality Disorder

A. Pervasive, persistent maladaptive behavior
— Not attributable to Axis |
— Medical illness
— Or cultural role difficulties.

B. Weall have different ways of protecting
our selves

C. Weall have bits and pieces of effective as well
as maladaptive behavior

D. Any label givesvery incomplete information



DSM 1V Criteria

(American Psychiatric Association, 1994)

— I @mmoOoOw»

Avoidance of abandonment

Unstable, intense inter personal relationships
| dentity disturbance

Potentially self-damaging impulsiveness
Recurrent suicidal or sef-mutilating behavior
Affectiveinstability

Chronic feelings of emptiness or boredom

| nappropriate anger

Transient paranoid ideation or severedissociative
symptoms



Today Ismy birthday. Thoughts about
growing up Angel Panda -

| fear being alone in the next few years... | have
lived my whole lifewith someonein my life.
They didn't necessarily love me the way
needed, but they werethere....| have never
been alone, and it ismy biggest fear.




Borderline Personality Disorder

Prevalence of BPD in general population:
8 published studies (Torgersen in press)

Median 1.42 %, mean 1.16 %

Estimated
10-20 % in Psychiatric Outpatients
15-20 % in Psychiatric Inpatients



Wereact negatively to the “borderline”
diagnosis

“*Having that diagnosis resulted in my getting
treated exactly theway | wastreated at home.
Theminutel got the diagnosis people stopped
treating me asthough what | was doing had a

reason.”

Judith Herman
Trauma and Recovery



Borderline Personality Disorder

| was diagnosed with BPD about 2 yearsago. I’'m
not sureif | really agreewith it, but | guess| do
fit iIntothecriteria, just not the stereotype. | think
that almost everyone on earth could fit into the
BPD criteria somehow though. | didn’t feel bad
about the diagnosisuntil | started reading about
It. Then it seemed to bethishorrid cursethat
labeled me a self-centered, attention-seeking jerk.
| don’t see myself thisway. | hope |l am not.



Core Deficitsin People with Borderline
Disorder

A. Affectivelnstability
B. Impulsivity and low frustration tolerance

C. Senseof salf asbeing damaged/defective/not
good

D. Difficulty maintaining their own sense of
Identity/poor object constancy

E. Poor understanding of rules of normal
Inter personal relationships



Diary of a Borderline.... raging - posted 11/6/99

Who am |? Oneday | am araging violent crazed bitch
and the next a sweet, calm young woman. Am | that sex-
crazed maniac that rears her head periodically or the
depressed shopaholic that kegps me in constant debt?

| dreamed of being successful in my career and well off
early in life; | dreamed of having head turning gorgeous
looks;, Here |l am , 25 yearsold with all | had hoped for,
but what good isit all without being happy. | mean , |
am

happy SOMETIMES, but for most of thetime | feel like
an emotional roller coaster.



Per sonality

Heritable Environment
temperament | —
factors

Char acter
development




Sexual Abuse and Borderline Disorder

e 40-71 % of peoplewith BPD report childhood
sexual abuse

e 19-46% of controlsalso report childhood
sexual abuse

 Most abuse survivorsdo not develop severe
adult psychopathology

Zanarini 2000



BPD and Chronic PTSD

e Intrusivere-experiencing of traumatic event
 Numbing of general responsiveness

e |ncreased state of arousal

Early history of trauma per manently desensitizes
hypothalamic-pituitary axis and may increase
risk of developing PTSD

Figueroa and Silk 1997



Chestnut L odge Study

e 16% with depressive symptoms
completed suicide

e Typical course of BPD was continued
poor adaptation through 20sand early
30s, followed by better functioning
during the 40s



Significance of a “ Healing Relationship”

o 459 of patientsidentified a significant other as
responsiblefor their improvement

e 29% identified atherapeuticrelationship as
responsible for improvement

Links and Heslegrave 2000



Borderline Personality Disorder

1. Whatisit?

2. How it might interfere with your
relationship with this person

3. How towork with peoplewho haveit?
4. Crisisintervention and therole of hospital

5. Theroleof medication



Core Deficitsin People with Borderline
Disorder

A. Affectivelnstability:
B. Impulsivity and low frustration tolerance

C. Senseof salf asbeing damaged/defective/not
good

D. Difficulty maintaining their own sense of
Identity/poor object constancy

E. Poor understanding of rules of normal
Inter personal relationships



Coreissue: inability to maintain a
stablerelationship

* Problemsnegotiating boundaries
* Problemswith “splitting”
— living up to the role of being perfect

— being with someone who believes you are evil
and terrible

e Problemswith someone who needs mor e than
you can provide: relationship intensity

e Problemswith chroniccrisisand risk



Borderline Personality Disorder

What isit?

How it might interferewith your relationship with this
person

How to work with people who haveit?
Crisisintervention and therole of hospital

Therole of medication



Thegoal iIstostay in along term,
stable relationship:

Know thelimits of your responsibility
 Beaware of your own feelings
 Monitor and regulate inter personal distance

« Beawareof " splitting" --being " right" may be
less important than being a team



Support theclient's
own sense of
competence




Practical Suggestions

e Overdose on validation
— Validate feelings
— Stress what the person is doing well

— Celebrate success

Plan ahead for next predictable event
« BPD”

“Strikewhen theiron is cold”



Wordsthat Interferewith Reationship

 Manipulative
 Treatment Resistant
 Unmotivated

e Attention Seeking

 Toolll toknow what isgood for herself



Assumptions about borderline patients
and therapy (from L enihan)

Patients are doing the best they can
Patient want to improve

Patients need to do better, try harder and be
mor e motivated to change

Patients may not have caused all of their own
problems but they have to solve them anyway



Assumptions about borderline patients
and therapy (cont)

Thelivesof suicidal, borderlineindividualsare
unbearable asthey are currently being lived

Patients must learn new behaviorsin all
relevant contexts

Patients cannot fail in therapy

Therapiststreating borderline patients need
support



Be clear about the contract

A. What doesthe client want
— What aretheclient’sgoals

— What commitment isthe person
willing/able to make

— What istheclient NOT ableor willing to
do?



Be clear about the contract (cont)

B. What do you want?
— What areyour requirements

— What areyou ableto deliver

— What can you not tolerate
e Behavior
e Risk



Harm reduction

* Problematic behaviorsareunlikely to
completely stop

« Thegoal Istodecreaserisk
— Decr ease frequency
— Decrease the most risky behavior



Risk

« Thereisnoway towork with clientswith

borderline personality disorder without taking
risks

 Needtobalanceshortterm Vs longterm
risks
— High lifetimerisk of suicide.

— Responding to each suicidal event may
make it more difficult for peopleto
stabilizethelir lives.



Balancing risks

e Discussed carefully with the client

e Other membersof thetreatment team and
support system

« Theclient’sfamily and other stakeholders



When you are stuck, enlarge thefield.

A. Involve other peoplein theclient’s support
system.

B. Involvethetreatment system.

C. Involve supportsand consultantsfor your self.



Crisisintervention isCritical

Crisis Vs ongoing life chaos

—|Isthisacrisis?
—Whom isthisacrisisfor?
—What isthecrisis?

Do not get overwhelmed by the client's sense of
Crisis.




Crisis(cont.)
Suicideisareal risk

 Need tofeel pain Vsneed to be dead

e Suicidal people do not want to be dead, they
just do not want their lifeto continueasit is

— Lossof hope
— Impulsivity and poor object constancy
— Substance use increases suicide risk

e Suicide involves someone beside patient



Cutting:

| cut when | cant stand the pain anymore
....sometimes | get such an overwhelming wave of
emotional pain that | feel like my soul will surely
shatter completely.....I can feel the pressure
building up till I have to do something. Suicide
has proven afailurefor me, so |l resort to cutting,
cutting gives me immediaterelease.... and the
pain will subside for a while, giving me enough of
a break to pull my Sh*T together temporarily.



Crisis(cont.)
Be careful about premature problem
solving-especially

Can interferewith relationship

Can cause client to feel problemsare being
trivialized

Can reinforce client’ s sense of power|lessness

Often client just wantsto be heard



Crisis(cont.)
Plan for crisisbeforethecrisis

 Involvetheclient
« What works, what does not
e What can betried that isdifferent

e Who ese can beinvolved



Role of the hospital

e Clear goalsfor use of hospital
e Useof crisishomes and other alternatives

o Use of hospital “contracts’



. Therole of medication




Phar macological Treatment:

Decisions about medication are NEVER an
emer gency

Medication MAY help, but it isimportant not
to have unrealistic expectations

Difficult to prescribefor a patient who is
iImpulsive, angry, and tends to have major
Issues with control.

Patient may be abusing alcohol or drugs.



Phar macological Treatment

M edication becomes the metaphor:

Control

Do you care?

Have you given up?
Will you listen?

Am | really ill?



