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GUIDE TO
BORDERLINE
PERSONALITY DISORDER

Dear Reader:



Borderline personality disorder is one of the most stigmatized and misunderstood mental health issues we have. It can create confusion and pain for the person suffering with it and for the loved ones who must deal with the symptoms.

I first encountered borderline personality disorder when I worked with substance abuse clients. The people I worked with exuded a distinct need and a fear of being alone. The families often felt the same way. It is a serious disorder with little in the way of information and reference for the people concerned. For some the world seems hopeless. They do not know where to turn or what to do.

But there is hope. Research has given new information on treatment options that can work. Many people with borderline personality disorder who seek and work within the guidelines of treatment see a large reduction in symptoms. There are people out there who care and who are ready to help. Have faith in your ability to make it through this and help your loved one live a happier life.
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This book is dedicated to all who deal with a mental health issue. The stigma eases each time people are open to learning and growing.
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Top 10 Things You Can Do to Help Your Loved One with BPD


	Attend any therapy sessions you are invited to and learn about the treatment plan.

	Stick to the instructions you are given by the therapist in order to keep your loved one on the treatment plan.

	Learn and practice healthy ways of easing the pain and coping with the outbursts.

	Avoid taking on responsibility that is not yours. That leads to enabling behaviors.

	Do not accept blame or guilt when accusations fly. That leads to enabling behaviors.

	Be consistent in your own behaviors. If something is unacceptable today, it is unacceptable tomorrow. Do not give in one day and stay firm the next.

	Seek support and help for yourself.

	Do not get embarrassed or isolate yourself because of what you live with.

	Learn as much as you can about the disorder so you can recognize what is going on.

	Keep hope and keep going. Do not give up.





Introduction

Borderline personality disorder (BPD) is a mental health disorder that affects how a person processes information and his or her ability to understand and cope with different social situations. People with borderline personality disorder have problems recognizing how they should and should not act, which makes it hard for others to be around them. Friends and family members can get caught up in the whirlwind of emotions and disorganization that are characteristic of people with this disorder. The symptoms often affect others almost as much as they affect the person dealing with the disorder itself, and the resulting hurt, frustration, and confusion leave many wondering what to do next.

Borderline personality disorder also affects how people see themselves and what they do as a result. People with this disorder are usually impulsive and do not always make thoughtful decisions. They often go through a series of unstable relationships and experience mood shifts that create emotional extremes. They will be in a loving relationship one moment and then ready to end it the next. This roller coaster of emotions often turns other people off.

Fortunately, there are things that can be done to help navigate borderline personality disorder. People who live with or are around this disorder on a continual basis can benefit from learning more about what borderline personality disorder is, what might cause it, and what works best in treating it. Managing this disorder is work, but it can be done, and all concerned can enjoy life. Research uncovers more helpful information every day, and new forms of treatment are having success in generating improvements. Personality disorders are not easy to live with or work with, but increased understanding helps create successful options.



CHAPTER 1

The Basics of Borderline Personality Disorder

Borderline personality disorder is an issue that affects how people process and express thoughts and behaviors. People with borderline personality disorder do not necessarily understand social events or the dynamics of relationships the same way people who are considered healthy do. It is hard for them to understand and work within proper social guidelines that allow for compromise and negotiation. They tend to see things in black and white, making situations either win or lose, with nothing in between. When things do not go the way they think they should, they do not feel good about themselves and they do not feel good about their interaction with other persons. This often leads to behaviors that go against social norms and the way most people would expect a person to react.

Some Characteristics of BPD

People suffering from borderline personality disorder find swinging from emotion to emotion very easy. They might overreact in a situation that calls for calm communication and clarification. They tend to act impulsively and jump to conclusions based on limited information that is not processed correctly. This impulsivity can lead to angry outbursts, emotional episodes that are above and beyond what the situation would normally call for, decisions and actions made with little or no thought, and problems with substance abuse and alcohol. People with borderline personality disorder are often overrepresented in the criminal justice system, as their impulsivity leads to problems with the law. They are more prone to fighting and substance abuse, which lead to illegal behaviors.
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Borderline personality disorder is 50 percent more common than Alzheimer’s disease. The American Psychiatric Association states that BPD affects 2 percent of the population directly, and countless family members, coworkers, and spouses live with those suffering from it.



People with borderline personality disorder often have low self-esteem, causing them to feel worthless and unlovable. This reaction makes them more prone to bad relationships. They feel a strong need to be in a relationship at all times, which leads to desperation and poor choices. People with borderline personality disorder often jump quickly into relationships and fall in love fast. Their friendships become very close very quickly, and often there is an attempt to make them exclusive. There is a strong need for love and approval from others that causes relationships to fall apart over small details that are interpreted as criticism or dislike. A minor disagreement can become a major blowup, as the potential explosiveness of the anger and emotion activate to counter some perceived rejection. Rejection is easily perceived and quickly acted upon.

Relationship issues are not limited to romantic partners. These behaviors are also evident in friendships, work relationships, family interactions, and interactions within groups or other social settings. The positive emotion and rush to commitment comes on strong in the beginning, providing comfort and belonging that the person believes will be lasting and perfect. People with borderline personality disorder jump from one “perfect” relationship or situation to another, and often see the achievement or attainment of something as the means to cure all of their problems.
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If you are in a relationship that you feel has progressed too quickly and your partner is demanding a fast and deep commitment, take a step back and evaluate it. Relationships are not races, and if someone cares about you and wishes to pursue a genuine relationship, that person should not mind taking it slowly at first if that makes you more comfortable.



In a person with BPD there is a tendency to move from one activity to another. Yet one activity could become a temporary obsession, with the person devoting a large amount of time to it, often at the expense of obligations and daily responsibilities. Commitments and promised acts are left undone, causing others to become upset and frustrated. When they say something to the person with borderline personality disorder, it is often taken as criticism. This engenders defensiveness in the relationship, causing it to be no longer perfect. Often it becomes the other person’s fault that things did not get done. Due to issues with low self-esteem, it is very hard for someone with personality disorder to own up to mistakes or wrongdoings. She will go to great lengths to deny them and place them on someone else.

Borderline personality disorder is one of the most misunderstood mental health disorders and one of the most stigmatized. It is not a disorder that someone can deal with alone. This is a disorder that needs help and treatment. But people who have this disorder can learn to deal with the symptoms, and they can lead normal lives. New research and information have provided a lot of hope for those who need to cope with this disorder, either personally or in a loved one or friend. Borderline personality disorder has undergone a transformation from one of the most feared diagnoses to a condition that can be controlled with understanding, patience, and diligence.

Living with Someone with BPD

Most people who know someone diagnosed with borderline personality disorder have found themselves wondering what to do in different situations. They might find that they are the object of an angry outburst without provocation. They might also find themselves embarrassed from time to time, as their companion causes a scene or starts an argument over something seemingly trivial, like receiving a perceived dirty look from another person. The angry outbursts and strong emotional reactions are characteristic of the borderline personality disorder, but other personality disorders contain confusing or confused reactions to different situations too.


[image: ] 
People with BPD often invent, exaggerate, or imagine slights from other people. They might see someone in a store whisper something to their companion, and automatically assume this perfect stranger is mocking them. A genuine compliment can be perceived as a veiled insult. Ironically, it is usually the BPD’s subsequent tantrum-like behavior that brings on people’s negative feelings more than anything else!



The world as seen through the eyes of someone with borderline personality disorder is often somewhat distorted and focused on social practices that do not follow social norms. People who have borderline personality disorder were originally thought to be knowingly and intentionally self-centered and oppositional. For loved ones this led to much frustration and confusion. They did not know how to cope with the mood swings or the seemingly blatant unconcern for behaviors that caused embarrassment and conflict. People diagnosed with this disorder do not necessarily act to cause others pain, they are merely trying to navigate their world according to the way their brains process information and the way their environment shapes the processing of this information.

A person’s biological makeup has a large influence on how perceptions and behaviors interact to create that individual’s personality. When this is combined with problems within the living environment, like abuse or neglect, or some trauma, it can promote the development of personality disorders. Personality disorders tend to have distortions in perceptions and information processing that lead to behaviors that do not go along with social norms for the person’s community.
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My spouse often gets angry at odd things, and seemingly out of nowhere. Is this a sign of BPD?

It might be. But getting angry is a completely human, natural, and normal emotion, so unless it happens frequently and intensely, and your spouse is blatantly unconcerned with these fits of rage, it may just be a case of letting off some steam. But if you ever feel unsafe or uncomfortable by your spouse’s anger, leave at once and go somewhere safe.



Personality Disorder Basics

Personality disorders are some of the hardest disorders to recognize and understand, yet as a group, they are among the most common mental health disorders—about one in twenty individuals suffer from a personality disorder. Personality disorders are a group of disorders that focus on enduring thoughts and behaviors that are different from what would be considered “normal” thoughts and behaviors for a given situation in a given culture. A person dealing with a personality disorder has difficulty perceiving and relating to situations and people. People with personality disorders might see themselves as “normal” and look at others as the source of problems. They often have a narrower view of the world and have trouble navigating social events. Everyday stressors and problems are often amplified, causing greater hardship than they would for someone who did not work from this different perspective. Some mental health disorders classified as personality disorders include avoidant personality disorder, antisocial personality disorder, paranoid personality disorder, schizoid personality disorder, schizotypal personality disorder, borderline personality disorder, histrionic personality disorder, narcissistic personality disorder, dependent personality disorder, obsessive-compulsive personality disorder, and personality disorder not otherwise specified.

Personality disorders are grounded by the general personality traits a person has. Personality traits are the fairly consistent, enduring patterns of perceiving, relating to, and thinking about events that happen to and around a person. Some people react to or perceive situations more positively, while others have negative reactions and thoughts. Normal personality patterns adapt thoughts and behaviors to meet the situation. Thus, a person might be livelier after receiving a raise, and a little more serious when in an important meeting. A person with a personality disorder, on the other hand, might show emotions that are not expected for the situation, like anger at the raise, perhaps seeing it as an insult.

Personality disorders are normally recognized and diagnosed in adolescence or early adulthood, continue through adulthood, and might become less noticeable in middle age. The thought and behavior patterns are deeply ingrained and inflexible. The inability to recognize or react in culturally acceptable or “normal” ways presents challenges for family members and friends. They are often accompanied by other disorders, such as substance use disorders, mood disorders, eating disorders, and anxiety disorders. Since personality disorders are fairly common, it is likely that many people know someone who has been diagnosed with one.

Reaction to Social Situations

People with a personality disorder do not recognize social nuances the way other people do. They might see someone who walks slowly ahead of them as doing it on purpose to hold them up. They might see a dirty look from a stranger when there wasn’t one. These perceptions tend to upset people with borderline personality disorder, and they tend to react angrily, often by making loud comments aimed at the person they feel did something to them. They are quick to find offense and retaliate. The impulsivity characteristic of the disorder usually prompts words and behaviors that bring negative attention to the person causing the scene and anyone who might be with that person.

Personality disorders are determined by the norms of each culture, so if the culture has a norm that would seem different to a person from another culture, that does not make it a disorder. The thoughts and behaviors have to be abnormal for that person’s specific culture. It might be that a person is unfamiliar with a culture and needs to learn new ways of thinking and behaving, but that is a matter of acculturation and not a personality disorder. In one culture, talking to a tree might be a normal way of revering nature. In another culture, this same behavior might be considered abnormal.

Abnormal Thoughts and Behaviors

With a personality disorder, the pattern of abnormal thoughts and behaviors is stable and inflexible and cannot be attributed to the use of alcohol or drugs. People tend to lose their inhibitions when they take mind-altering substances or drink alcohol. Behaviors at that time would be impulsive, possibly erratic, and perhaps overly emotional. While these symptoms are similar to borderline personality disorder symptoms, they are the result of substance use rather than something more permanent.
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According to BPD Central, almost 70 percent of people related to, in a relationship with, or otherwise associated with someone with BPD have sought the help of support groups or therapists to cope. You are not alone!



Personality Disorder Treatment

Personality disorders are best treated with the help of professionals. The potential harm of some of the symptoms should be taken seriously. People who have personality disorders can go on to lead relatively normal lives, but this comes as a result of hard work, awareness, and professional intervention. The person with a personality disorder needs the support of friends and family. Treatment goes more smoothly and is more effective when life outside of the treatment facility is consistent with what is covered within the facility. People with personality disorders often find themselves confused by adverse reactions from others. They need someone around them to help them learn to recognize and work within difficult situations. It is important to note that problems within the home and family can make symptoms of personality disorders worse. Treatment that involves the family helps everyone.
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Is it something I say or do that sets my sister off? She seems to get very angry, very quickly!

The main problem with a personality disorder is the trouble someone has understanding social expectations and norms the way others do. Your sister might become confused and frustrated when others do not understand her, or when they do not behave the way she thinks they should. It is sometimes helpful to ask your sister how she understands what you just said or did and go from there.



What Are Some Causes of Personality Disorders?

Personality disorders seem to have both genetic and environmental influences. While some experts lean toward the influence of experiences in early childhood, others focus more on genetic predisposition. It is likely some combination of the two. People who have a genetic predisposition might fail to develop a personality disorder unless environmental circumstances prompt the development. In other cases people who do not have a genetic predisposition might develop a personality disorder without any specific explanation to be found. This is still an area open to research and speculation. While it is possible to narrow some causes down and provide some possible risks that make development of a personality disorder more likely, definitive causes have not yet been completely defined.

Possible Parental Origins

Personality disorders were originally thought to be the result of abuse or neglect by parents during early developmental years. Most of the focus was on mothering and consistency in providing a safe, nurturing, loving environment for the young child. This thought process placed a great deal of blame on mothers when their children developed personality disorders or related disorders such as schizophrenia. It became easier to scrutinize what the family environment looked like and what they did wrong than search further for other possible factors that could have been related to the onset of the disorder. Since Mom was the one most often home with the children, blame went directly to her.

The original theoretical model used for diagnosis and treatment of personality disorders was the psychoanalytic approach. The psychoanalytic approach places emphasis on subconscious thoughts that lead to behaviors contrary to what would normally be expected. It proposes that these subconscious thoughts are the result of conflict in family relationships, most often mothers conflicting with daughters and fathers conflicting with sons. In healthy family environments these conflicts are merely part of the developmental process. They do not amount to anything other than growth in negotiation of family roles.

In families where abuse and neglect do occur, fear and pain are being bred in the subconscious as the child is growing. As the child grows, the bad experiences from the early years would affect how the child looks at situations and reacts to them. Thus issues in personality disorders that create distortions in how situations are perceived and how people should behave and interact with others would be the result of that abuse and neglect. Using the psychoanalytical approach, it was thought that by uncovering these subconscious issues and exposing them to conscious thought, they would be able to deal with some of the symptoms of the disorder.
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Psychoanalysis was first introduced by Sigmund Freud as a result of his own self-analysis in the early 1900s. Others before Freud spoke of the influence of unconscious processes, but Freud was the first to emphasize its importance in how people thought and behaved.



Time and technology have changed this line of thinking to some extent. There is still an element of environment to personality disorders, but they are not solely based on the experiences people have when they are young. There is also a biological component that seems to predispose certain people with sensitivity to personality disorders. Parts of the brain seemed to malfunction and cause some of the behavior and recognition issues that come about with personality disorders. There might be some issues with the levels of different hormones and brain chemicals. These issues would affect the message that is sent to the brain about a particular situation and how a person perceives that particular situation.

This combines with environmental issues like abuse or neglect to produce the conditions that create a disorder. There are other environmental issues, besides abuse and neglect, that can affect the formation of the symptoms of this disorder. Socioeconomic status can also be a problem. People who are born in lower income households seem to have a higher prevalence of personality disorders. This could be for a combination of reasons. First, households in poor neighborhoods are at higher risk for substance and alcohol abuse, which can also be linked to development of personality disorders. These issues are often also associated with higher risk of abuse and neglect. There are also environmental fears connected to higher crime rates and less availability to quality medical and mental health care. People who live in poor neighborhoods might also do so because they have a mental health issue that prevents them from getting a higher-paying job, or any job at all. This leaves them little choice but to move to a lower-cost neighborhood. If they do not get help for the issues they are experiencing, this adds to the problem and increases the risk for children. Socioeconomic status is actually a combination of both environmental and genetic factors, as the person with mental health issues living in the poorer neighborhood is more likely to pass on the predisposition or potential to children.
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I believe that my mother suffered from BPD. Does that mean I will have it, and pass it on to my children?

The genetic link of BPD is being studied, and has shown some indication that there is an increased risk of developing BPD when a parent has the disorder. It should be noted, however, that it is not a given that someone will automatically inherit BPD. Environmental factors also influence its development.



There is a higher incidence of personality disorders in families with a history of personality disorders, but the genetic link does not seem to be enough. Some symptoms seem to be more biological, while others seem to be based on events in the person’s life. The stronger the combination of negative factors in a person’s life, the more likely an issue will develop. If someone with a personality disorder raises a child to think and behave as they do, the genetic and environmental issues might combine to cause more problems for the child. Some households, on the other hand, do not see the continuance of a personality disorder from parent to child. As stated earlier, causes are still under investigation, leaving everyone to speculate on which parts of an individual’s life might increase risk, and what can be done to decrease risk.

General Symptoms of Personality Disorders

In order to be classified as a personality disorder, symptoms must be inflexible and maladaptive. They should not vary or waver from situation to situation but should remain consistent and stable for long periods of time. These patterns of behavior will be obviously different from the expectations of a person’s culture. An individual with a personality disorder will have significant problems functioning within society, and this will create noticeable distress. Personality disorders have very strong symptoms that are easily noticeable because they greatly differ from how others in a given society act. While the patterns are consistent and stable, dealing with someone with a personality disorder often seems unpredictable and sometimes volatile. Strong reactions to minor issues, or issues that would normally seem minor to most in a given society, often create confusion and fear of what might come next.
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It’s normal and healthy to get angry, as long as that anger is not violent, uncontrollable, or dangerous. If you or someone you love gets very angry, very quickly, and very often, sometimes at the most insignificant of events, it is possible BPD is present.



Although there are different personality disorders, most of them have some general symptoms that are the same. They include repeated mood swings, a series of frequent, unstable relationships, social isolation, tantrums and angry outbursts, general mistrust of others and expectation of wrongdoing, difficulty interacting with others and maintaining friendships, need for instant satisfaction of desires, impulsivity, and alcohol or substance abuse.

Mood Swings

Mood swings can also be attributed to mood disorders. With personality disorders, however, the mood swings are more persistent and seem more closely associated with personality traits. The swings in mood disorders are more transient, coming and going in cyclical patterns. However, in personality disorders the mood swings are consistent across time and occur regularly.

Unstable Relationships

People with personality disorders normally have a series of frequent unstable relationships due to many of the other issues associated with the disorder. The mood swings make it hard for another person to understand or anticipate what might happen next. The general mistrust aimed at another person makes it hard for that other person to get close and want to stay close. The impulsivity and substance abuse often lead to financial and legal issues that leave others reluctant to be close and risk responsibility or obligation for some of the behaviors and swings.

Substance Abuse

Substance abuse and alcohol abuse are two large issues that are often associated with personality disorders. These issues sometimes precede the disorder, meaning they are there before a diagnosis of a personality disorder, yet because the symptoms of a personality disorder need to be evident by adolescence or early adulthood, it is sometimes hard to determine which comes first. Most often, as the symptoms of the personality disorder begin to affect the individual, they begin to self-medicate by turning to alcohol or substances. Unfortunately, the use of these substances often increases the severity of the symptoms. There is more impulsivity because normal inhibitions are not in place due to the substance use. Anger or aggression can become more severe. And distrust can become paranoia as the perceptions are further warped by the substance interacting with the brain.

Personality Disorder Clusters

Different personality disorders fall into three main categories or clusters based on general behaviors and symptoms. The first category is Cluster A, which is characterized by odd or eccentric behavior. This cluster includes schizoid personality disorder, paranoid personality disorder, and schizotypal personality disorder. Symptoms typical of this cluster include problems thinking clearly and coherently, with possible distrust and paranoia. These disorders are actually closer to a link with schizophrenia that was originally attributed to borderline personality disorder.
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Personality disorders in Cluster B are usually defined by patterns of behavior that are repeated and do not waver in intensity. For example, narcissistic personality disorder, another Cluster B, is defined as a disorder in which the sufferer is inherently selfish, uncaring, and self-centered, but these behaviors must be consistent in order to make a full diagnosis.



In Cluster B, symptoms are characterized by emotional or dramatic behavior, and include antisocial personality disorder, borderline personality disorder, and narcissistic personality disorder. Symptoms typical of this cluster are normally more volatile, with frequent expressions of strong emotions. There is somewhat of a break with reality, and information from others has a tendency to be processed negatively.

Cluster C personality disorders focus on anxious or fearful behaviors and include avoidant personality disorder, dependent personality disorder, and obsessive-compulsive personality disorder. This cluster often contains symptoms of insecurity and anxiety. Obsessive-compulsive personality disorder should not be confused with the anxiety disorder, obsessive-compulsive disorder. The symptoms for borderline personality disorder are more pervasive and are not necessarily related to periods of anxiety.

In personality disorders, the individual usually does not consider her thoughts and behaviors to be unusual or problematic. This complicates matters for assessment and treatment. The professional involved in evaluation and treatment must sift through the thoughts and narratives of the person with the personality disorder to determine the truth of the matter and must also help this person recognize and be able to identify these problematic thoughts and behaviors on a daily basis. The inability to recognize their own thoughts and behaviors as wrong or abnormal makes it hard for family and loved ones to try to communicate pain or unhappiness with individuals with a personality disorder. Each particular personality disorder has its own consistent traits, thoughts, and behaviors.

Borderline Personality Disorder Facts

Borderline personality disorder was originally listed in the Diagnostic and Statistical Manual of Mental Disorders, Third Edition (DSM-III) in 1980. People with this disorder were thought to show considerable social contrariness and a pattern of using others for their own ends. This particular version of the DSM broke classifications into axes, separating Axis I disorders from Axis II disorders. Personality disorders were placed on Axis II as a means of separating them from the more widely known mood and anxiety disorders of Axis I. Axis II disorders were considered to be more pervasive, having a strong relationship to early-development issues caused by parent neglect, abuse, or inconsistency.

The term “borderline personality disorder” originally came about as a way to identify behaviors that were literally on the border between those identified as either psychotic or neurotic behavior. The original theory was that borderline personality disorder was related to schizophrenia because some of the symptoms were similar. Researchers thought that they were related biologically, and that borderline personality disorder was a milder, borderline form of schizophrenia. Over time, research indicated that while some symptoms with a biological basis were similar between schizophrenia and schizotypal personality disorder, borderline personality disorder did not share them, and therefore it was no longer regarded as a related disorder. Although the relationship between borderline personality disorder and schizophrenia was no longer accepted, the name remained, and the idea behind it stayed in the minds of health professionals.

BPD versus Bipolar Disorder

Borderline personality disorder has also been mistaken for bipolar mood disorder in both name and symptoms. Some confuse the two because the names are similar, while others are confused because many of the symptoms are similar and there is a lot more public attention and information available for bipolar mood disorder. The mood swings for borderline personality disorder are more consistent. The mood swings for bipolar mood disorder tend to occur in cycles, or can be the result of a certain situation or experience that has just occurred. With borderline personality disorder situations and cycles do not affect mood swings. They occur as part of the person’s general pattern of behaviors.

The Stigma of BPD

The name borderline personality disorder itself has created stigma for those who have been diagnosed with the disorder, and the difficulty diagnosing the complex symptoms has caused some professionals to avoid working with people who have borderline personality disorder. It was originally categorized as an Axis II disorder in part because it was viewed as an incurable life sentence that became the person rather than something the person had to deal with. The identification with the person made it seem more like a personal fault rather than a condition the person had. This increased the stigma, especially as people with borderline personality disorder are already suffering from low self-esteem, and assuming others think negatively about them.

These assumptions make it hard for a people to communicate with individuals with borderline personality disorder because they often take the information personally. They see it as criticism and a personal attack, rather than a constructive suggestion. If someone disagrees with them, they become defensive and feel the need to prove they are right. There is a sensitivity to criticism that creates a negative thought process. If someone suggests another way of doing something, the person with borderline personality disorder might interpret it as meaning he is wrong in the way he is doing it. This then escalates, as it impacts his low self-esteem to create a situation where he sees himself as stupid or no good. He then feels the need to find some way to feel better. One way is through the use of substances.

There is a higher risk of drug and alcohol abuse in people with borderline personality disorder. Borderline personality disorder and substance or alcohol abuse disorders frequently go hand in hand. Many residents in treatment for substance abuse disorders have a borderline personality disorder diagnosis. The symptoms of borderline personality disorder do not go away easily, and they normally need treatment.
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Since those with BPD take even the most constructive criticism as a personal attack, sometimes the best approach is to use “I” statements rather than “you” statements. You’re bound to have more luck with, “I get very upset when you get worked up over waiting in traffic” rather than “You need to stop yelling at every red light we get!”



Individuals with borderline personality disorder are often prone to episodes of anger and rage and severe depression, and they are a strong risk for self-inflicted wounds and suicide attempts. Substance abuse issues are often present and can contribute to thoughts and behaviors that are outside of the norm. The combination of borderline personality disorder symptoms and the mind-altering properties of the substance contribute to deviant behaviors. Over half of the people in the criminal justice system have symptoms of severe personality disorders, including antisocial personality disorder and borderline personality disorder.

Borderline personality disorder is difficult to treat, especially when other issues are combined with it. An extended length of time is usually necessary to properly work with this disorder, making insurance coverage difficult to get approval for. On the positive end, therapeutic advances have increased hope for recovery and provided various effective options for treatment and regulation of symptoms.

Borderline Personality Disorder in Different Forms

Borderline personality disorder can show itself in different ways. One of the main issues people who have borderline personality disorder often face is the intense fear of abandonment and need for close relationships at all times. This drive often results in a series of unstable relationships characterized by alternating extremes of both detestation and adoration. Feelings swing one way and then the other as minor issues within the relationship are taken out of context and exaggerated. The person with borderline personality disorder will swing from being deeply in love to feeling intense anger and dislike with minor provocation. This holds true for friendships and relationships with family members and coworkers and makes it difficult to navigate a relationship, as the person affected goes from one extreme to another without warning.

Separation Anxiety

The intense abandonment fears and angry behaviors can occur even in minor situations where there will be a limited amount of time of separation. It can also occur when there is a sudden change in plans, however minor that change might be. If someone is late, it could set off an excessive angry reaction. If an appointment with a therapist is canceled, it could lead to a strong panic reaction.
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If you are in a relationship with someone who always pushes for more—more time, more information, more involvement—never give more than you are comfortable sharing, and do not be afraid to say no. A healthy, loving partner will respect your wishes.



The individual with borderline personality disorder feels your abandonment so strongly in her intolerance of being alone that she will resort to many different types of behaviors. The need to prevent abandonment often results in poor decisions made as a result of impulsive behaviors and feelings of desperation.

Jumping into Relationships

This often sets people up for poorly matched relationships that are doomed before they begin. People with borderline personality disorder normally jump without thinking and become heavily involved, pushing for the same level of involvement from the other person. They become fast lovers or friends without allowing time for get to know each other first. They demand to spend a lot of time together and often share a bit of the most intimate details of their lives very early on. The other party in the relationship might be reluctant to take part in the sharing. This can be interpreted by the person with borderline personality disorder as rejection or as not being there enough. She expects that if she gives something in some way, whether it be information, time, or money, that the other person will reciprocate in some way they deem of equal value. When this does not happen in the expected way, it can lead to a switch from idealizing the other person to devaluing the other person. The impulsivity again comes into effect, as the relationship that started so quickly ends just as quickly, which affects the person’s confidence about having a relationship.

Self-Esteem Issues and Risky Behaviors

People with borderline personality disorder often exhibit low self-esteem and self-damaging trends in behaviors, such as overspending, indiscriminate sexual encounters, substance abuse, and binge eating. They show extremes in behaviors that are almost obsessive or compulsive. These behaviors are meant to provide a high or a feeling of instant gratification. Unfortunately, this feeling does not last long, and the need for new feel-good options drives more self-damaging behaviors. The fallout from the behaviors often results in feeling worse in some way, further damaging self-esteem and creating more self-dislike. The end result can also bring on financial problems, sexually transmitted diseases, pregnancy, or other health problems resulting from the impulsive behaviors.

In addition, they might show signs of self-mutilation or suicidal thoughts and behaviors. Some behaviors are a ploy for attention, but others are very serious attempts to harm and end life. There is a great deal of self-harm and self-deprecation in thoughts and actions that prevent the person from thinking clearly. Impulsive behaviors are the norm, and those who live with someone with this disorder often find themselves trying to do damage control and act to anticipate and prevent tragedy.

Self-image is often unstable and highly guarded behind strong 
defense mechanisms that often lead to additional trouble. People who have borderline personality disorder have a high risk of substance use and abuse, and are overrepresented in prisons and counseling centers. The substance use increases the impulsive behaviors and the damaging results. It reduces inhibitions and can lead the way to aggression and fighting as the substance interacts with the parts of the brain that are already primed to override inhibitions.
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While some variants of self-harm are for attention only, you should always note and report any incidents of abuse in someone with BPD. It can be difficult to acknowledge this behavior and “reward” someone doing it for attention, but simply put, if someone is willing to cut herself for attention, you cannot be 100 percent sure of what else she may do.



An individual with borderline personality can present a compelling initial impression. They might be seen as fun-loving, ready for commitment, and eager to please. As time goes on and the behaviors show more intensity, the image changes and the individual might look a little more clingy and manipulating. These reactions are based on how the thought processes develop.





CHAPTER 2

Borderline Personality Disorder and the Brain

Borderline personality disorder, like most other disorders, has been studied for possible problems with the way the brain is functioning. Since people who have borderline personality disorder normally have trouble recognizing social norms and altering behaviors to reflect these norms, this has been an area of focus. There might be issues with the way messages are sent to and from the brain.

The Biology of BPD

The messaging system is made up of the central nervous system (CNS) and the peripheral nervous system (PNS). The central nervous system is made up of the brain and spinal cord, which extends down the back of the body. The brain and spinal cord are actually one continuous unit of connective tissue, rather than two separate structures. The peripheral nervous system branches out from the central nervous system. Messages are sent back and forth between the two systems. The peripheral nervous system contains the senses of the body, and is constantly bringing in input from the senses and sending this input to the brain. The brain is also sending feedback to the senses. If the eyes see something green, the brain identifies it as grass. If the nose smells smoke, the brain identifies it as such, and produces an alert reaction, readying to flee a dangerous situation if necessary.

The Role of Neurons

Messages are relayed from the nervous system to the brain by neurons. When a neuron receives an electrical signal from another neuron it releases a chemical messenger that impacts the next neuron, and so on down the line. This process occurs very quickly. Differing chemical messengers, called neurotransmitters, are sent for different reactions. As the message is sent, the neuron is placed on high alert, and is considered to be in the action stage. Once the message moves on to the next neuron, the neuron has the ability to go back to a resting stage. If all goes as it should, neurotransmitters are repackaged and ready for future use. If, however, the chemicals that spurred the message in the first place continue to come at that neuron, the message continues, and the neuron remains in an action stage.

If the process is not working the way it should, the neurotransmitters could continue to send messages to the next neuron, causing a chain reaction from neuron to neuron to continue that particular reaction. If, on the other hand, the neurotransmitters do not release as they should, the message does not relay the way it needs to. This again causes a chain reaction, only this time it is reaction of inactivity as the message stalls.

Different nerve transmitters are responsible for different aspects of brain function. For example, serotonin is involved in regulating mood. If the serotonin levels are not correct, mood could be affected. Someone might overreact or underreact to different situations. One way researchers have found to look into the messaging systems is through brain imaging. Brain imaging in its various forms can show different brain activity and potential areas of the brain that are not functioning as they should be.


[image: ] 
Human infants are born with thousands of neurons that increase as they begin to learn and do. The more an area of the body is used, the more neuron development occurs in that area. If there is little use in an area, neuron development slows. If someone is born blind, neuron development to sight organs will slow, while development to other, compensating sensory areas will increase.



Brain imaging is a recent addition to the research conducted on borderline personality disorder. Various forms of brain imaging have been used to learn more about which areas of the brain light up, or are active, when the person is faced with certain situations or problems. Different forms of brain imaging are able to pinpoint activity during different situations.

The electroencephalograph (EEG) records the electrical activity of the brain. Neurons are electrochemical information processors that produce an electrical current. Electrodes are placed on the scalp and are able to pick up the activity of the neurons through the electric current being generated. EEGs were one of the initial forms of brain imaging used, though they are not as exact as some of the newer methods.

Imaging Techniques

Functional imaging techniques have been able to pinpoint brain activity with more accuracy. These techniques measure changes in blood flow rather than neural activity, resulting in a map of brain activity showing where the blood flow goes during each task. One brain imaging technique is the positron emission tomography scan (PET scan). The PET scan is conducted by having the patient drink a liquid containing radioactive substances that are distributed in harmless amounts. The radioactive substance is able to gauge where the blood flow is occurring and convert it to a visual image using different colors. Red and yellow normally indicate increased activity in the brain, while blue and green normally indicate less activity.

The functional magnetic resonance imaging (fMRI) scan is similar to the PET scan. It measures brain activity through blood flow, but the fMRI uses magnetic detectors that can measure hemoglobin levels in the blood by measuring the differences in oxygenated and nonoxygenated hemoglobin. The oxygenated hemoglobin carries oxygen and the nonoxygenated does not. The greater the difference in these two, the more activity is occurring in that area. Like the PET scan, it shows activity using a color-coded map of the brain with red and yellow, and blue and green. The fMRI scan does not require ingesting a radioactive substance or electrodes placed on the skull and so it can be done more frequently.


[image: ] 
The colors red and yellow are considered “hot colors” that indicate a great deal of activity, while blue and green are “cool colors” that indicate less activity. Researchers can study separate scans to see how these colors change in relation to different stimuli.



Measuring brain activity and tracing where it occurs allows professionals to see how personality development is affected by brain development. As will be discussed later, some areas of the brain have shown problems or lower levels of required chemicals that have influenced the symptoms of borderline personality disorder.
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