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An Introduction to Borderline Personality Disorder�People with [borderline personality disorder] are like people with third degree burns over 90 percent of their bodies. Lacking emotional skin, they feel agony at the slightest touch or movement. �-- Marsha Linehan 


Borderline personality disorder is experienced by individuals in many different ways. People with this disorder will often find it more difficult to distinguish between reality from their own misperceptions of the world and the surrounding environment. While this may seem like a type of delusional disorder to some, it is more likely due to their emotions overwhelming regular cognitive functioning. 


People with this disorder often see others in >black-and-white terms. Depending upon the circumstances and situation, for instance, a therapist can be seen as being very helpful and caring toward the client. But if some sort of difficulty arises in the therapy, or in the patient's life, the individual might then begin characterizing the therapist as bad and not caring about the client at all. This all-or-nothing lability in thinking is a common trait found in individuals with this disorder. 


Therapists and doctors should learn to be a rock when dealing with a person who has this disorder. That is, the doctor should offer his or her stability to contrast the client's lability of emotion and thinking. Many professionals are turned-off by working with people with this disorder, because it draws on many negative feelings from the clinician. These occur because of the client's constant demands on a clinician, the constant suicidal gestures, thoughts, and behaviors, and the possibility of self-mutiliating behavior. These are sometimes very difficult items for a therapist to understand and work with. 


Psychotherapy is nearly always the treatment of choice for this disorder; medications may be used to help stabilize mood swings. There is some controversy surrounding overmedicating people with this disorder, and in people with this disorder finding a competent, experienced, and caring therapist. 


Reprinted with permission. 


Symptoms of Borderline Personality Disorder��A person who has borderline personality disorder exhibits labile (fluctuating back and forth, sometimes in a quick manner) interpersonal relationships characterized by instability. This pattern of interacting with others generally has persisted for years and is usually closely related to the person's self-image and early social interactions. 


The pattern is present in a variety of settings (e.g., not just at work or home) and often is accompanied by a similar lability in a person's emotions. Relationships and the person's feelings may be characterized as being "shallow." A person with this disorder may also exhibit impulsive behaviors and exhibits a majority of the following symptoms: 


frantic efforts to avoid real or imagined abandonment. 


a pattern of unstable and intense interpersonal relationships characterized by alternating between extremes of idealization and devaluation 


identity disturbance: markedly and persistently unstable self-image or sense of self 


impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex, substance abuse, reckless driving, binge eating) 


recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior 


affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria, irritability, or anxiety usually lasting a few hours and only rarely more than a few days) 


chronic feelings of emptiness 


inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of temper, constant anger, recurrent physical fights) 


transient, stress-related paranoid ideation or severe dissociative symptoms 
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Psychotherapy for Borderline Personality Disorder����As with all personality disorders, psychotherapy is the treatment of choice in helping people overcome this problem. While medications can usually help some symptoms of the disorder, they cannot help the client learn new coping skills, emotion regulation, or any of the other important changes in a person's life. 


An important aspect of psychotherapy initially is usually contracting with the person to ensure that they do not commit suicide. Suicidality should be carefully assessed and monitored throughout the entire course of treatment. If suicidal feelings are severe, medication and hospitalization should be seriously considered. 


The most successful and effective psychotherapeutic approach to date has been Marsha Linehan's Dialectical Behavior Therapy. Research conducted on this treatment method has shown it to be more effective than most other psychotherapeutic and medical approaches in helping a person cope with this disorder. 


Dialectical behavior therapy seeks to teach the client how to learn to better take control of their lives, their emotions, and themselves through self-knowledge, emotion regulation and cognitive restructuring. It is a comprehensive approach that is usually conducted within a group setting. Because the skill set learned is new and complex, it is not an appropriate therapy for those who may have difficulty learning new concepts. 


Like all personality disorders, borderline personality disorder is intrinsically difficult to treat. Personality disorders, by definition, are long-standing ways of coping with the world, social and personal relationships, handling stress and emotions, etc. that often do not work, especially when a person is under increased stress or performance demands in their lives. Treatment, therefore, is also likely to be somewhat lengthy in duration, typically lasting at least a year or two for most. 


Other psychological treatments which are utilized, to lesser effectiveness, include those which focus on social learning theory and conflict resolution. These types of solution-focused therapies often neglect the core problem of people who suffer from this disorder -- difficulty in expressing appropriate emotions (and emotional attachments) to significant people in their lives due to faulty thoughts and maladpative learned behaviors. 


Providing a structured therapeutic setting is important no matter which therapy type is undertaken. Because people with this disorder often try and "test the limits" of the therapist or professional when in treatment, proper and well-defined boundaries of the relationship between the client and therapist need to be clearly explained at the onset of therapy. Clinicians need to be especially aware of their own feelings toward the patient, when the client may display behavior which is deemed "inappropriate." 


Individuals with borderline personality disorder are often unfairly discriminated against by mental health professionals because they are seen as "troublemakers." While they may indeed need more care than many other patients, their behavior is a direct result of the disorder. 


Individuals with borderline personality disorder should seek out a therapist with experience and training in this specific disorder. The therapist should have other clients who are currently being treated with the same disorder, and the therapist should be well-versed in dialectical behavior therapy. Ensure that payment and insurance questions are asked and answered up-front. This is a long-term therapy approach, and requires the committment of both the therapist and the client. 


Reprinted with permission. 
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