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Dr. Newman described Borderline Personality Disorder (BPD) by presenting three vignettes of patients with this diagnosis.  He described their symptoms, problems associated with BPD and how it may feel from the patient’s perspective.  Dr. Newman also talked about unique challenges in treatment.  Patients with BPD are prone to anger outbursts, mistrust, multiple crisis situations, strong sense of neediness and alternately strong sense of rejection, and reactions that are not always easy to predict.

Case 1.  Joe is very diligent in his first “real” job in a bank.  He is anxiety ridden, however, wondering if he will fail.  But he is doing so well that his boss offers Joe a substantial raise in responsibility and corresponding salary.  Joe’s response is to go home, pull down the shades, turn off the phone and go to bed for three days.

Case 2. Mary’s parents were substance abusers who were emotionally unavailable and negligent to the point where Mary essentially raised herself.  As a young woman Mary had a number of relationships with men who were abusive.   This created a lot of trauma.  At one point, however, a friend arranged a date with the first kind, caring, and well-functioning man Mary had ever dated.  She feels a strong sense of warmth to him and they seem to have common interests.  He asks to see her again.  Mary goes home and begins to cry uncontrollably.  In order to stop crying she takes out an Exacto knife and cuts her arm.  The physical pain takes away her emotional pain and she feels relieved after having cut herself.
Case 3.  John has been in therapy off and on for three years.  Three of his previous therapists had reached the limit of their toleration with his anger outbursts, repeated crises and suicide threats, which were not so severe that emergency intervention was needed, but close enough.  Because John had broken all the rules, threatened their staff, and had no sense of boundaries the therapists refused to continue to treat him.  John went to a fourth therapist and while admitting these past problems promised that this time he was ready to work in treatment.  They got off to a rocky start and so the therapist explained that John had to stop leaving hostile and demanding voice mail messages and start saving his problems until his therapy session.  John agreed and scheduled a follow-up session in a week.  Within two hours John left an angry voice mail for the therapist.  

To an outsider these three people look like they are highly unstable, illogical, self-defeating, and crises-oriented.  What they have in common is that their reactions seem to undermine their best interests--as with Joe’s promotion--and are self-destructive, as with Mary’s cutting herself.  But these patients see themselves as responding in a way that preserves their safety.  Maybe life could be better but it’s too scary to consider changing.   

Joe, the banker, has an “incompetency schema” where he believes that any mistake he makes will prove that he is a failure.  He thought he was just barely keeping ahead, that people would soon find out he is a fraud.  Joe thinks he is not so smart or competent but believes instead that he is just barely able to keep treading water.  Therefore he thinks he has no possibility to succeed in the new job.  He gets very depressed and looks for a way to get out of the situation.  Eventually he resigns.  Many people with BPD are underemployed and underachievers because of their own sense of incompetency. 

Mary is familiar with being unloved.  She can’t even trust her parents.  She developed a “mistrust schema” where basically she trusts nobody.  She may look friendly on the exterior but inside she trusts no one.  When Mr. Right comes along Mary is devastated because it is too scary for her to consider giving herself emotionally to a potential love partner, and yet this may be her best chance at a normal relationship.  She is very conflicted and this seems a life-and-death decision.  Unfortunately Mary believes that in order to survive she cannot allow herself to trust anyone.  The only way she can obtain a temporary sense of “relief” from this horrific conflict within herself is to cut herself. This self-harming act serves to distract Mary from her emotional pain, which she feels is much worse than the physical pain.  She ends up not returning Mr. Right’s calls, thus missing out on a potentially life-improving situation.
Although it seems as if both Joe and Mary are simply making their situations worse, from their point of view they are taking the lesser of two evils.  For the person with BPD there are only two decisions in life:  bad and worse.  As bad as things may be, these patients  believe strongly that if they try to change things will only get worse.  Therefore they choose what’s predictable, but in the process it just looks to outsiders as if they always make the wrong choice and never learn from mistakes.  In therapy these patients must learn that there is a third choice— called “better.”  

One of the most important things to learn is self-respect, initially just by implementing the habits of better self-care.  Because the person with BPD will become extremely anxious at making any changes,  the therapist will have to help him/her manage anxiety, perhaps with breathing exercises and certainly through regular exercise.  Dr. Newman pointed out that another advantage of exercise is that a stable body supports stable emotions.  The patient also will have to learn how to communicate with him/herself in a way that’s respectful and learn that considering possible changes for the future can lead to positive outcomes, rather than the feared negative outcomes.  People with BPD think so poorly of themselves that it’s also important to get them to consider their positive traits, such as by reviewing their accomplishments and reading old birthday and holiday cards from caring others.

John, the person with several therapists, has surges of anger that seem inappropriate, but not to himself.  He needs to learn to express himself clearly without resorting to anger.  Many patients with BPD have warped communication skills in that they hear different messages than are being said.  They hear through a filter that “proves” they are not loved, not successful, not competent, and not being treated properly.  They become indignant and their communication with others becomes extremely demanding and antagonistic.  Therapists have to be in good emotional shape to take on these patients who are intense, impulsive, and angry, and not respond with the “fight or flight” reactions that are typical of the people in the BPD patient’s every day life.  Families too will benefit from participating in therapy.

Following are some BPD characteristics that can be addressed with treatment, including cognitive therapy:

· All or nothing mindset

· Inappropriate anger

· Instability of mood  

· Fragmented identity  

· Abandonment fear

· Suicidality/parasuicidality

· Shameful secrets  

· Isolation

· High emotionality 

· Impulsivity 

· Mistrust (paranoia)

· Sense of emptiness

· High risk behavior, e.g. substance abuse

· Past trauma, which is also common

Cognitive therapy can be very successful in treating BPD, but treatment is usually long term.
