Borderline Personality
Disorder
Diagnosis
A person with a borderline personality disorder often
experiences a repetitive pattern of disorganization and
instability in self-image, mood, behavior and close
personal relationships. This can cause significant distress
or impairment in friendships and work. A person with
this disorder can often be bright and intelligent, and
appear warm, friendly and competent. They sometimes
can maintain this appearance for a number of years until
their defense structure crumbles, usually around a
stressful situation like the breakup of a romantic
relationship or the death of a parent.
An individual with borderline personality disorder can
present with a mix of behaviors that those around them
find frustrating and confusing. Borderlines may be
unpredictable, making others around them feel as if they
are constantly walking on eggshells. They can
experience sudden outbursts and dramatic mood swings.
Due to their own instability, they project their feelings
and sense of self outward onto others, leaving others
confused as to accusations made that have no basis in
reality. With fragile personal boundaries, the borderline
can respond wildly when they feel that there world,
perspective or point of view is being threatened.
Spouses of borderlines report turbulent relationships that
often drive the spouse away. Because of the continual
accusations of the borderline partner, the spouses often
begin to question their own sanity and begin to wonder if
indeed there is something wrong with them. In addition,
the unpredictable nature of a borderline leaves
relationships unstable as what is ok with a borderline one
day, will be considered intolerable the next. Desires and
opinions can also change rapidly, leaving the spouse
confused and disoriented. Finally, the borderline
continually "raises the bar". As such, the spouse of a
borderline can never do things good enough, fast enough
or thorough enough. This creates a self-defeating cycle.
Symptoms
Relationships with others are intense but stormy and
unstable with marked shifts of feelings and difficulties in
maintaining intimate, close connections. The person may
manipulate others and often has difficulty with trusting
others. There is also emotional instability with marked

and frequent shifts to an empty lonely depression or to
irritability and anxiety.

mother and infant particularly during the separation and
identity-forming phases of childhood.

There may be unpredictable and impulsive behavior
which might include excessive spending, promiscuity,
gambling, drug or alcohol abuse, shoplifting, overeating
or physically self-damaging actions such as suicide
gestures. The person may show inappropriate and
intense anger or rage with temper tantrums, constant
brooding and resentment, feelings of deprivation, and a
loss of control or fear of loss of control over angry
feelings.

Treatment

There are also identity disturbances with confusion and
uncertainty about self-identity, sexuality, life goals and
values, career choices, friendships. There is a deepseated feeling that one is flawed, defective, damaged or
bad in some way, with a tendency to go to extremes in
thinking, feeling or behavior. Under extreme stress or in
severe cases there can be brief psychotic episodes with
loss of contact with reality or bizarre behavior or
symptoms.

Sometimes medications such as antidepressants, lithium
carbonate, or antipsychotic medication are useful for
certain patients or during certain times in the treatment
of individual patients. Treatment of any alcohol or drug
abuse problems is often mandatory if the therapy is to be
able to continue. Brief hospitalization may sometimes be
necessary during acutely stressful episodes or if suicide
or other self-destructive behavior threatens to erupt.
Hospitalization may provide a a temporary removal from
external stress.

Even in less severe instances, there is often significant
disruption of relationships and work performance. The
depression which accompanies this disorder can cause
much suffering and can lead to serious suicide attempts.
Etiology
It is a common disorder with estimates running as high
as 10-14% of the general population. The frequency in
women is two to three times greater than men. This may
be related to genetic or hormonal influences. An
association between this disorder and severe cases of
premenstrual tension has been postulated. Women
commonly suffer from depression more often than men.
The increased frequency of borderline disorders among
women may also be a consequence of the greater
incidence of incestuous experiences during their
childhood. This is believed to occur ten times more often
in women than in men, with estimates running to up to
one-fourth of all women.
This chronic or periodic victimization and sometimes
brutalization can later result in impaired relationships
and mistrust of men and excessive preoccupation with
sexuality, sexual promiscuity, inhibitions, deep-seated
depression and a seriously damaged self-image. There
may be an innate predisposition to this disorder in some
people. Because of this there may ensue subsequent
failures in development in the relationship between

Treatment includes psychotherapy which allows the
patient to talk about both present difficulties and past
experiences in the presence of an empathetic, accepting
and non-judgemental therapist. The therapy needs to be
structured, consistent and regular, with the patient
encouraged to talk about his or her feelings rather than to
discharge them in his or her usual self-defeating ways.

Outpatient treatment is usually difficult and long-term sometimes over a number of years. The goals of
treatment could include increased self-awareness with
greater impulse control and increased stability of
relationships. A positive result would be in one's
increased tolerance of anxiety. Therapy should help to
alleviate psychotic or mood-disturbance symptoms and
generally integrate the whole personality. With this
increased awareness and capacity for self-observation
and introspection, it is hoped the patient will be able to
change the rigid patterns tragically set earlier in life and
prevent the pattern from repeating itself in the next
generational cycle.
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This information is presented for educational purposes only. It
is not a substitute for informed medical advice or training. Do
not use this information to diagnose or treat a mental health
problem without consulting a qualified health or mental health
care provider.
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HOW DO YOU KNOW IF YOU WOULD
BENEFIT FROM COUNSELING?

BORDERLINE
PERSONALITY
DISORDER

These conditions or situations are widely
experienced and may indicate the need for
professional counseling:
•

Depression, discouragement

•

Lack of motivation, apathy

•

Anger, bitterness, resentment

•

General dissatisfaction with life or
relationships

•

Difficulties in handling life events

•

Marriage and family conflicts

•

Sexual dysfunction

•

Difficulties in decision making

•

Physical ailments for which no medical cause
can be found, such as headaches and lower
back pain. (Medical consultation may be
required in conjunction with therapy.)

•

Difficulty in building and maintaining
satisfying relationships

•

Job stress, inability to keep jobs

•

Inability to deal with a child’s misbehavior or
school problems

•

Compulsive behaviors (eating disorders,
spending, sexual issues)

•

Issues related to low self-esteem or lack of
self-worth

•

Excessive dependence upon the approval or
validation of others
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