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Borderline personality disorder (BPD) is a disabling mental illness characterized by instability with emotions, 

mood, and relationships combined with impulsivity, distorted self-image, and an intense fear of abandonment. 

People with BPD have seriously impaired metallization abilities. They tend to misunderstand their own state of 

mind and that of others with a tendency to project their perception of self onto others. They often have self-

injurious behavior such as cutting or burning themselves with it typically being an effort to relieve emotional 

pain. BPD includes a high rate of suicide, 8% to 10% (02) compared to .013% in the United States general 

population (2013). BPD also has a high rate of comorbid disorders such as mood disorders, anxiety disorders, 

other personality disorders, and substance abuse. 

There are nine basic symptoms associated with BPD. A person exhibiting any five of them is a good candidate 

for being diagnosed with BPD. 

o Frantic efforts to avoid being abandoned by friends and family. 

o Unstable personal relationships that alternate between idealizations—“I’m so in love!”—and 

devaluation—“I hate her.” This is also sometimes known as "splitting." 

o Distorted and unstable self-image, which affects moods, values, opinions, goals and relationships. 

o Impulsive behaviors that can have dangerous outcomes, such as excessive spending, unsafe sex, 

substance abuse or reckless driving. 

o Suicidal and self-harming behavior. 

o Periods of intense depressed mood, irritability or anxiety lasting a few hours to a few days. 

o Chronic feelings of boredom or emptiness. 

o Inappropriate, intense or uncontrollable anger—often followed by shame and guilt. 

o Dissociative feelings—disconnecting from your thoughts or sense of identity, or “out of body” type  

of feelings—and stress-related paranoid thoughts. Severe cases of stress can also lead to brief  

psychotic episodes. 

 

BPD is a debilitating condition causing serious problems with maintaining jobs, having intimate relationships, 

and interacting with others. Life with BPD can be painful and chaotic. It is believed that the majority of people 

with BPD are either misdiagnosed or never diagnosed and never  

receive the treatment that they need. “It’s estimated that 1.6% of the adult U.S. population has BPD but it may be 

as high as 5.9%.” The good news is that BPD is treatable and the outcome is usually very good. 

Borderline personality disorder is relatively new on the scene of diagnosable, psychiatric disorders. It must have 

existed far into the past, but could not be diagnosed until 1980 (01). Reasons for BPD being such a newcomer lay 

in its complicated makeup and that it most often comes with comorbid disorders (02). Symptoms can begin to 

surface as early as age 5 but formal diagnosis will not typically be made until at least age 18 (03). It is 

unfortunate that BPD comes with a stigma that can prevent its diagnosis even when recognized (06) (04). BPD is 
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primarily thought to manifest in the individual through a developmental process related to environmental factors 

early in life and diagnosis can be problematic while taking into consideration a complicated combination of 

symptoms (02) (04) (06) (10). More recently and thanks to newer, medical imaging technology, abnormalities in 

brain structure related to BPD have been identified (05). 

Prior to 1970 and during a time when psychiatry was largely dependent upon psychoanalysis, the observable 

pattern of symptoms we now know as BPD were perceived as a disorder existing somewhere between  

psychosis and neurosis and akin to schizophrenia. Neurosis was considered analyzable and therefor treatable  

and psychosis was not. Thanks primarily to Otto F. Kernberg and partially to James F. Masterson, the possibility 

of using psychoanalytic psychotherapy with BPD began to achieve recognition as a way for it to be a treatable 

disorder (06).  

After 1970 it was referred to as a syndrome and was eventually listed in the DSM-III (07) as Borderline 

Personality Disorder and was no longer associated with schizophrenia (06). Through  

the 1980’s the symptoms of BPD became apparent in much more detail, but current therapeutic methods were 

problematic at best. There was a tendency for therapists to blame their problems and failures with it on the 

various aspects of the complicated disorder having the patients defy treatment (06). There was much controversy 

over and rejection of BPD as a viable psychiatric diagnosis (06).  

During the 1980’s a much wider scope of research was done. Biological Psychiatry came on the scene and 

combined with current research helped support the validity of BPD as a unique disorder not bound to another 

diagnosis such as schizophrenia or depression (06). It is pertinent to mention that there were (08) and are (09) 

many psychiatric professionals holding animosity towards biological psychiatry. Essentially, it appears related to 

the ongoing experimental nature of biological psychiatry and the inability of pharmacology alone as being a 

solution to mental disorders combined with an over dependency on its use. The other side of that coin is that 

biological psychiatry has enabled many advances with one of the benefits being medications that have  

indeed provided much relief, if not resolutions, for the torments of many psychological disorders. The ongoing 

controversy and problems with BPD may have led many to stigmatize it, but for  

many it has all been part of a learning process that continues to increase understanding and improve treatment. 
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Enter the 1990’s and the stigma continues. The further advancement of biologics was supporting that stigma, for 

some, by virtue of there not being a pharmacological solution primarily for BPD. This led researchers to consider 

the comorbidity of BPD with PTSD and bipolar disorder (06). Though there were similarities and etiological 

overlap, BPD did not necessarily result from the same causes as the other disorders (06). 

A continued increase in understanding of BPD was crossing a threshold for psychoanalysis and consequently 

more effective therapies were being developed. Treatment began moving away from the problematic 

psychoanalytic methods and into more pragmatic combinations of group, family, and medication therapies (06). 

With this many new psychotherapists became inspired to treat BPD.  

Greater insight into causation brought about realizations of BPD as having a unique psychosocial origin. A 

dysfunctional relationship between a child and their parent (or “caretaker”) lacking in perceptive interactions on 

the part of the parent that would enable the child to mature. The child needs to gain an ability for metallization. A 

secure and trusting relationship needs to develop. Through mirroring a parent must identify with the child’s state 

of mind and model for them how to identify it and articulate it to others while being able to interpret others’ state 

of mind. A learning process and transition from the child’s fantasy and play world to realistic interaction will be 

effected. If this process and ability is compromised, the child will have a vulnerability to BPD (10).  

A new treatment method was introduced by Marsha Linehan called Dialectical Behavior Therapy (DBT) (11) 

(10) (06). This is a cognitive-behavioral and mindfulness-based therapeutic treatment that uses individual and 

group settings, coaching, and training (11). Some of this sounds like they are essentially fulfilling the role of the 

caretaker the client needed earlier in life, in real-time, along with the features of this therapy. Circumventing 

possible attachment issues, 24 hour access to a therapist is available during the treatment. The training is a 

behavioral skills class not unlike a college class with the exception of having the schoolwork applied to the 

student’s current life (11). The term of this therapy is typically one year. According to the Linehan Institute 

website, “DBT is now recognized as the gold standard psychological treatment for this BPD.” 

Since 2000 BPD has gained a new level of legitimacy by becoming the focus of or otherwise being adopted by 

some major organizations. 

Borderline Personality Disorder advocacy: 

o National Education Alliance for Borderline Personality Disorder, NEA-BPD 

o Treatment and Research Advancements National Association for Personality Disorder, TARA 

o Borderline Personality Disorder Research Foundation 
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o National Alliance on Mental Illness (NAMI) adopted 

o National Institute of Mental Health (NIMH) adopted 

o The American Psychological Association (APA) prepared guidelines for BPD treatment but held on to 

an emphasis for psychotherapy. 

o Many websites dedicated to or representing awareness, support, or treatment for BPD, a google search 

turned up plentiful links for a full spectrum of help 

 

Two important findings have supported BPD’s acceptance. It is found to be 68% heritable and it has a good 

prognosis (06). The heritability aspect was an upset to the notion that heritable disorders are the least likely to be 

changeable. It may also have “established borderline personality disorder’s credentials as a “brain disease (06),” 

but it seems obvious that it would be a rarity if not for the psychosocial aspects. 

There has been research showing evidence of genetic origins (12) and heritability (14) contributing to BPD and 

illustrating specific brain structures that appear to denote BPD (13). Perhaps they will continue to discover more 

detailed genetic predisposition. Such research is ongoing. Abnormal brain structures that appear to be unique to 

BPD are likely evidence of not only some level of genetic inheritability, but perhaps more so a neurological 

development resulting from environmental factors over time. The most successful therapies are cognitive in 

nature and minimize the use of medications and psychoanalysis. 

We can all have similar but unique experience and so, to varying degrees, it goes with biologics and psychosocial 

experience. With a similar experience such as with traumatic events and a simlar genetic predisposition, a person 

can develop BPD. With willingness and effort on that person’s part, the modern theraputic methods designed to 

treat BPD can work. Structures in the brain can change to accommodate new experience. Symptoms can 

decrease significantly over time. The prognosis for BPD is good. 
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