Chapter 1

Exploring Borderline
Personality Disorder

In This Chapter

Taking a look at the characteristics of BPD

Searching for BPD’s causes

Calculating the costs of BPD

Seeking help for BPD through psychotherapy and medication
Knowing how to help someone who has BPD

A charming, exciting, intimate, intelligent, fun person suddenly turns
mean, sluggish, angry, self-defeating, and dismal — a radical change

in an instant for no obvious reason. What causes the unpredictable ups

and downs from fear to rage, intimate intensity to distance, and drama to
downfall that some people experience on a daily basis? Borderline personal-
ity disorder (BPD), the most common and debilitating of all the personality
disorders, causes chaos and anguish for both the people who suffer from the
disorder and those who care about them.

This book takes you inside the world of BPD and shows you what living with
this disorder is really like. Unlike some books and articles about BPD, we
strive to maintain a compassionate, kind perspective of those people who
are afflicted with BPD. You may be reading this book because you know or
suspect you have BPD or some of its major symptoms. If so, expect to find a
wealth of information about BPD, its causes, and some effective treatments.

Perhaps you're a reader who cares about or loves someone who has BPD. By
reading this book, you can discover why people with BPD do what they do as
well as see how you can better relate to them. Finally, even if you're not in a
close relationship with someone with BPD, you no doubt have a co-worker,
neighbor, supervisor, or acquaintance who suffers from BPD, or at the very
least, a few of its prominent symptoms. Even superficial relationships with
people who have BPD can pose surprising challenges. This book can help you
better understand what’s going on and how to deal with the problems BPD
creates for you.
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If you're a therapist, you can use this book to expand your understanding of
BPD. You can see how to deal with difficult therapeutic issues. You can also
figure out how to set better boundaries while you simultaneously take care of
both yourself and your clients.

In this chapter, we describe the basics of BPD in terms of how the disorder
affects both the people who have it and the people who have relationships
with them. We present what’s known about the causes of BPD. We also tally
up the costs of BPD for both the people who have it and the society they live
in. Finally, we overview the major treatment options for BPD and show those
of you who care about someone with BPD what you can do to help.

Breaking Down Borderline
Personality Disorder

Personalities are the relatively consistent ways in which people feel, behave,
think, and relate to others. Your personality reflects the ways in which other
people generally describe you — such as calm, anxious, easily angered,
mellow, thoughtful, impulsive, inquisitive, or standoffish. All people differ
from their usual personalities from time to time, but, for the most part, per-
sonalities remain fairly stable over time (check out Chapter 2 for more on
personality).

For example, consider someone who has a generally jolly personality; this
person enjoys life and people. However, when this person experiences a trag-
edy, you expect to see normal grief and sadness in this generally jolly person.
On the other hand, someone with a personality disorder, such as BPD, expe-
riences pervasive, ongoing trouble with emotions, behaviors, thoughts, and/
or relationships. The following sections describe the core problems that
people with BPD frequently experience.

The American Psychiatric Association has a manual that describes specific
symptoms of BPD. The manual groups these symptoms into nine categories.
Here, we condense these nine categories into four larger arenas of life func-
tioning that are impacted by the symptoms of BPD in one way or another.

Although BPD has an identifiable set of symptoms, the specific symptoms and
the intensity of those symptoms varies greatly from person to person. Chapter
3 reviews each of the nine symptom categories separately and covers how
BPD manifests itself in a wide variety of presentations.
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Rocky relationships

People with BPD desperately want to have good relationships, but they inad-
vertently sabotage their efforts to create and maintain positive relationships
over and over again. You may be wondering how they continually end up

in rocky relationships. Well, the answer lies in the fact that their desire for
relationships is fueled by an intense need to fill the bottomless hole that they
feel inside themselves. People with BPD ache to fill this hole with a sense of
who they are, a higher level of self-esteem, and high amounts of outside nur-
turance, unconditional love, and adoration. But no one can fill such a huge
personal chasm. Partners and friends are defeated the moment they enter
the relationship. Their attempts to make their friends who have BPD happy
inevitably fail. The people with BPD respond to their friends’ efforts with dis-
appointment, derision, or rage.

This intense negative reaction confuses partners of people with BPD because
people with BPD typically start out relationships with enthusiasm, warmth,
and excitement. New partners may feel entirely enveloped by love and caring
at the beginning of their relationships, but, ultimately, things go terribly
wrong.

What happens to turn a relationship so full of love and excitement into some-
thing full of pain and confusion? Well, many people with BPD fear abandon-
ment above almost anything else. Yet, at the same time, they don’t believe
they’re worthy of getting what they really want. They can hardly imagine that
another person truly does love them. So, when their partners inevitably fail
to fulfill their every need, they believe the next step is abandonment. This
conclusion fuels BPD rage, and, as a result, they push their partners away.
Better to push someone away than to be pushed away, right? This series of
reactions is extremely self-defeating, but it’s born out of fear, not malice. See
Chapter 8 for more information about BPD relationships and Chapter 18 for
how you can work to improve them.

Reckless responses

Human brains have built-in braking systems, which, in theory, are a lot like
the ones that five-ton trucks use to slow down as they roll downhill. These
brake systems come in handy when the trucks drive down steep mountains,
or, in terms of the human brain, when the intensity of emotions flares up in
certain situations. Unfortunately, most people with BPD have brake systems
that are adequate for golf carts — not five-ton trucks — which are hardly
enough to handle the weighty emotions that often accompany BPD.
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Brain brakes, as we like to call them, keep people from acting without first
thinking about the consequences of their actions. Like rolling dice in a game
of craps, behaving impulsively rarely results in winning in the long run.
Common impulsive behaviors in people with BPD include the following:

v Impulsive spending

v Gambling

v Unsafe sex

v Reckless (but not wreckless) driving
v Excessive eating binges

v Alcohol or drug abuse

v Self-mutilation

v Suicidal behavior

See Chapter 5 for a tour of the dangerous, reckless world of people who have
BPD and Chapter 15 for how to start inhibiting such impulsivity.

Vo-yo emotions

The emotional shifts of people with BPD can be as unpredictable as earth-
quakes. They can also be just as shaky and attention grabbing. After people
with BPD unleash their emotions, they usually don’t have the ability to regain
steady ground.

The rapidly shifting emotional ground of people with BPD causes the people
around them to walk warily. In the same day, or even the same hour, people
with BPD can demonstrate serenity, rage, despair, and euphoria. See Chapter
6 for more information about this emotional drama and Chapter 16 for how to
try to control it.

Convoluted thoughts

People with BPD also think differently than most people do. They tend to
see situations and people in all-or-nothing, black-and-white terms with few
shades of gray. As a result, they consider events to be either wonderful or
awful, people in their lives to be either angels or devils, and their life status
to be either elevated or hopeless.
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Sometimes the thoughts of people with BPD travel even closer to the edge of
reality. For instance, they may start thinking that other people are plotting
against them. They may also distort reality to such a degree that they may
seem briefly incoherent or psychotic. They sometimes feel so out of tune
with reality that they perceive their bodies as being separate from them-
selves. See Chapters 9 and 10 for more information about the thought pro-
cesses of people who suffer from BPD and Chapter 19 for how to form more
adaptive ways of thinking.

Exploring the Origins of BPD

If you trip over a log and break your leg, the cause of your broken leg is
pretty obvious. And the pain in your leg will likely get better gradually as long
as you take proper care of your leg. Similarly, if you spend the weekend with
someone who has the flu and you get sick a couple days later, the culprit

is pretty clear. In the case of the flu, you may have an upset stomach, body
aches and pains, and a fever. You need to rest and drink fluids, but in a few
days or a week, the symptoms will go away.

In contrast, BPD doesn’t seem to have a specific cause, a consistent pattern
of symptoms, or even a consistently predictable response to treatment.
Nevertheless, different factors do seem to combine to increase a person’s
chances of getting BPD. These risk factors include the following:

v Trauma: People with BPD often — but not always — have histories of
abuse, neglect, or loss.

v Genetics: BPD tends to run in families.

v Parenting: Some people with BPD report having parents who told them
that their feelings weren’t important or accurate.

v Culture: Family instability, a culture that fosters individual needs and
desires over those of the community, and even the angst of adolescence
may all contribute to the high incidence of BPD in certain populations,
at least in the Western world.

1 Biology: People with BPD appear to have differences in the way their
brains work and the way the neurons in their brains communicate.

The multiple causes of BPD should increase compassion for the people who
suffer from the disorder because these causes prove that people don’t go
through life asking for BPD. They acquire the disorder for reasons beyond
their control. For more information on causes of BPD, refer to Chapter 4.
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Counting the Costs of BPD

BPD inflicts an amazing toll on sufferers, families, and society. For a long
time, experts assumed that about 2 to 3 percent of the general population
had BPD. However, recent findings suggest that this estimate may have
greatly underestimated the extent of the problem. An extensive survey that
appeared in the Journal of Clinical Psychiatry in 2008 concluded that close to 6
percent of the population may warrant receiving this diagnosis at some point
in their lives.

The next sections take a look at the personal costs, both physical and finan-
cial, of BPD for the people who suffer from BPD and the people who care

about them.
QQ,N\BER In spite of the bleak topics we cover in the following sections, many people
& with BPD manage to have brilliant careers and live long, fairly successful lives.

Furthermore, the passage of time typically results in reduced severity of BPD
symptoms, and therapy can accelerate this process. In other words, don’t give
up, because you have many reasons for hope!

Health costs

Experts consider BPD one of the most severe mental illnesses. About 10
percent of the people with BPD eventually kill themselves, and many more

of them seriously injure themselves in suicide attempts. Multiple studies
conducted from the 1940s to the present have consistently found that people
with severe mental illnesses (such as BPD) die young — shockingly, studies
show that people with BPD live lives that are 20 to 25 years shorter than the
lives of people without mental illnesses.

Many factors contribute to these premature deaths. First, people with mental
disorders, including BPD, often resort to smoking cigarettes — an obvi-

ous risk factor — as a desperate coping strategy. Furthermore, people with
mental illnesses usually have greater difficulty controlling impulses and,
thus, find quitting even more daunting than other people do.

In addition, researchers find higher rates of obesity and diabetes among suf-
ferers of BPD — researchers now consider both of these conditions to be
almost as bad as cigarette smoking in terms of the health risks they pose.
Additional risks that people with BPD carry with them include heightened
probabilities of heart disease and stroke. Unfortunately, some of the medi-
cations that mental health professionals use to treat mental illnesses make
matters worse by leading to additional weight gain (and its accompanying
increased risk for heart disease, stroke, and diabetes; see Chapter 20 for
more on medications and BPD treatment). Furthermore, people with chronic
mental illnesses usually receive inadequate basic healthcare because they
lack financial resources.
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Accidental death rates and death from violence are also significantly higher
in people with mental illnesses such as BPD. Risky, impulsive behaviors may
result in unintentional deaths because of traffic accidents, drug overdoses, or
sexually transmitted diseases (see Chapters 8 and 15 for more on impulsivity
and BPD). People with mental illnesses are also more likely to be homeless,
which in turn creates additional risks due to poor nutrition, lack of health-
care, poor living conditions, and victimization.

Financial and career-related costs

BPD can exert a ruinous effect on employment and careers. People with BPD
tend to be chronically underemployed — in part, because they may start

out idealizing new job possibilities, only to end up disillusioned and disap-
pointed when jobs don’t live up to their inflated expectations. As we explain
in Chapter 7, people with BPD often experience problems with knowing who
they are, which often causes them to drift from job to job because they don’t
know where they want to go in life. Finally, because many people with BPD
struggle to get along with other people, they often lose or quit their jobs
because of relationship problems in the workplace.

On the other hand, some people with BPD are highly successful in their
careers. They may be unusually skillful and gifted. Most of these surprisingly
accomplished people still relate to their co-workers in problematic ways.

For example, they may misinterpret co-workers’ intentions and react to the
slightest provocation with oversensitivity and anger. Their successful careers
stand in stark contrast to their failed relationships.

The toll on family and friends

Marriage isn’t as common among people with BPD as it is among people with-
out the disorder. And, when people with BPD do marry, not as many of them
choose to have children compared to the general population. Perhaps sur-
prisingly, their rate of divorce doesn’t appear to be strikingly different from
the rate among the rest of the population.

Family members of people with BPD suffer right along with their loved

ones. Watching their loved ones cycle through periods of self-harm, suicide
attempts, out-of-control emotions, risky behaviors, and substance abuse isn’t
easy. Partners, parents, and relatives often feel helpless. Friends often go
from trying to help to walking away in frustration and anger.

Furthermore, families of people afflicted with BPD must deal with the frustra-
tions of scarce treatment programs, discrimination, and stigmatization. Even
when families do secure treatment, the treatment process is prolonged and
costly. Clearly, BPD casts a wide net of anguish that captures a lot of people
in addition to its specific victims.
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The effects of BPD on the healthcare system

BPD costs the worldwide healthcare system
a lot of money, and, surprisingly, BPD possibly
costs more money when it isn't treated than
when it is. Some of these costs result from the
personal health problems that often accompany
BPD (we describe these health issues in the
“Health costs” section of this chapter). These
health problems cause people with BPD to go to
the doctor more often, and because of chronic
underemployment, a disproportionate number
of people with BPD receive their healthcare at
emergency rooms, which is the priciest source
of medical care.

BPD is associated with at least 10 percent of
all mental health patients. We strongly suspect
that this estimate is low because many mental
health professionals are reluctant to assign this

diagnosis to their patients. This reluctance is a
direct reaction to concerns about stigmatizing
patients as well as the fact that some insurance
companies refuse to pay for services associ-
ated with personality disorders.

Furthermore, BPD accounts for 15 to 20 per-
cent of all inpatients in mental health hospitals.
Inpatient mental health treatment tends to be
extremely expensive, so costs mount quickly.
Politicians often view these costs as prohibi-
tive — a view that results in the underfunding
of such services. Because publically financed
mental health treatment programs are woe-
fully inadequate, some people with BPD end up
homeless or in prisons and jails rather than in
hospitals or outpatient settings.

Treating BPD

For many decades, most therapists viewed BPD as virtually untreatable.
Studies were few and far between, and the ones that researchers did con-
duct failed to demonstrate reliable, positive outcomes. Fortunately, the past
20 years have produced a small handful of approaches that hold significant

promise. Several specific types of psychotherapy appear to be the most effec-

tive forms of treatment.

Psychotherapy

Psychotherapy refers to a wide variety of methods used to help people deal
with emotional problems as well as difficulties in their lives and relation-
ships. Psychotherapy takes place in the context of a relationship between
a client and a therapist. Techniques involve dialogue, suggested behavior
changes, provision of insights, communication, and skill building. A wide
range of professionals, including social workers, counselors, marriage and
family therapists, psychiatrists, psychologists, and psychiatric nurses, pro-
vide psychotherapy to some of their patients.
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If you have BPD, you don’t want to seek just any psychotherapy because many
approaches to psychotherapy haven’t proved effective for this particular diag-
nosis. Instead, you want to obtain therapy based on strategies that have gen-
erated at least some empirical support for their efficacy in treating BPD.

As of this writing, the psychotherapies with at least preliminary support for
their effectiveness in treating BPD include the following (see Chapter 11 for
more information about each of these therapies):

v Dialectical behavior therapy (DBT)

v Mentalization-based therapy (MBT)

v Cognitive behavioral therapy (CBT)

v Transference-focused psychotherapy (TFP)
v Schema therapy (ST)

Researchers have developed some of these therapies, such as DBT, specifi-
cally with BPD in mind. They've also modified some other traditional thera-
peutic approaches, such as CBT, to enhance their applications to BPD. After
reviewing these approaches, we didn’t find anything inherently incompatible
among them. In fact, we’ve been struck by how they overlap more than by
how they diverge.

Thus, as you can see in Part IV of this book, we take an integrated approach
to treating BPD. In other words, we select ideas and strategies from several
of the validated treatments and use them to alleviate specific BPD-symptom
clusters. However, we don’t explain which treatment each technique is based
on because doing so would be too confusing. Furthermore, a few of the strat-
egies we use appear in some form in more than one treatment approach.

This book isn’t a comprehensive self-help book for BPD. Such a book would
likely have double the number of pages. And, more importantly, self-help
alone isn’t sufficient for treating BPD. However, you're likely to find that Part
IV, which describes different treatment approaches, provides a useful supple-
ment to therapy.

Medication

The purpose of psychotropic medications is to lessen or alleviate emotional
pain. Prescription drugs can be lifesavers for many people with emotional
problems. However, in the case of BPD, medications don’t seem to be as
helpful as they are for other emotional problems. Even so, most people being
treated for BPD take some form of medication. And sometimes they take a
surprisingly large number of medications. Mental health professionals often
give their patients these medications with the hope that they’ll reduce some
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of their patients’ symptoms of BPD. However, to date, research provides only
limited support for the usefulness of using psychotropic drugs to treat BPD.
For more about medications and BPD, refer to Chapter 20.

Many people with BPD also have other disorders, such as depression or
anxiety disorders, that have been successfully treated with medication. Thus,
using medications to treat other disorders in people with BPD can be a useful
form of treatment.

Helping People Who Have BPD

If you're a concerned friend or family member of someone with BPD, learn-
ing about the symptoms, causes, and treatment of BPD can help you better
understand the complexity of the disorder. In Chapters 21, 22, 23, and 24, we
provide detailed information for partners, parents, friends, and adult children
of people with BPD. In the meantime, here are a few tips to keep in mind:

~ Step back and try not to take BPD behaviors personally. Realize that
BPD makes controlling emotions a difficult task. However, people with
BPD sometimes mistreat the people they love. By telling you not to take
things personally, we aren’t suggesting that you allow yourself to be
abused — either mentally or physically.

1 Have a support group or therapist help you maintain your physical
and mental health and keep your thinking clear. People with BPD can
make the worlds of the people around them highly confusing and cha-
otic, so you need to maintain some connection to reality.

1 Don’t try to be a therapist. You can’t solve the problems that your
loved one with BPD is experiencing. In fact, you can make matters worse
by trying to do so.

v+ Understand but don’t accept. You need to fully grasp what’s going on
and why, but you also have to know your limits — don’t let someone
with BPD run you over.

If you're a therapist who works with people with BPD, or are hoping to do so
at some point in your practice, check out Chapter 25 for more information on
how to relate to patients with BPD. And don’t go at it alone; seek supervision
or consultation — these cases can be challenging and sometimes confusing.
Objective input from others can keep you on track.



