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Very helpful resources
• Ottawa Network for Borderline Personality
Disorder
– http://on-bpd.ca

• McLean Hospital Family Guidelines
– http://www.borderlinepersonalitydisorder.com/fa
mily-connections/family-guidelines/

Objectives
• At the end of this presentation you will be
able to describe:
1. What is BPD?
2. How does BPD develop?
3. What is the natural course of BPD
4. Treatment for BPD

Personality
• complex set of attributes that mediate how
we experience ourselves and subsequently
understand and interact with the external
world, especially the social world. DSM 5

Personality
• Sense of self: unique, stable self esteem,
accurate self appraisal, able to feel and regulate
our emotions
• Self direction: able to set a course for ourselves
in life
• Empathy: able to understand other’s
experiences including impact of our behaviour
on others, tolerate different perspectives
• Intimacy: capacity for close, relationships with
mutual regard

Personality Traits
• Personality Traits – NEO-PI
– Characteristic ways of experiencing and
interacting (habits) with our social world
– dimensional

• Neuroticism, extraversion, openness to new
experiences, agreeableness,
conscientiousness
• Personality Disorder – extremes of trait
dimension

Personality Disorder
• Personality Disorder – extremes of trait
dimension
• When would this be adaptive?
• Genetics/Environment 50:50
• Prognosis
– Gradual improvement with time
– Symptoms more than function
– Relatively less improvement when: childhood sexual
abuse, substance use disorder, adult abusive
relationships, avoidance of life

Borderline Personality Disorder
• Interpersonal Hypersensitivity
– Emotion Dysregulation: sensitive, intense (911)
and long lasting emotional responses
– Particularly in difficult areas of relationships
• Conflict, loneliness

– When relationships are going well, the person
with BPD copes reasonably well
– When relationships are going poorly, the person
with BPD falls apart

What causes BPD?
• Genetics/environment
• One copy of BPD genes + life adversity = BPD
– more adversity, more BPD symptoms

• Two copies of BPD genes: moderate levels of
BPD symptoms regardless of life adversity

Natural Course of BPD
• 4 large studies followed children, young
adults, outpatients and inpatients with BPD
for 2- 16 years
• All found symptoms lessened with time
• More severe symptoms, substance use,
abusive relationships - less improvement
• By 10 years 50% were recovered, 75% had
remission of symptoms
• 3-10% died by suicide

Treatment of BPD
• Goals for treatment
– Decrease time to remission of symptoms
– Improve function
– Decrease chance of death by suicide

• 6 treatments with evidence of effectiveness
– DBT is best known and most available

How does treatment work?
• Main goal is to help clients build a life that
they feel is worth living
• LWL = sense of feeling connected and valued
through work and healthy, stable relationships
• Linking interpersonal prompting events to
intense 911 emotions and behaviours and
their consequences

Chain Behavioral Analysis
Vulnerabilities: stressful events, physical illness, eating,
alcohol or drugs, lack of sleep, exercise

Prompting Event,
usually interpersonal

Consequences

LIFE
“Shit happens”
Relationships or work

Fight
Radical acceptance

reason

emotion

Wise Mind
• Consistent with goals and values
• Patient, thoughtful, courageous, hopeful, confident
• Open to the opinions of trusted others
• What works for me and the people I care about

911
Anger
Fear
Shame
excitement

Flight

Freeze

Does it have to be DBT?
• DBT – comprehensive year long program with
weekly group, individual therapy, access to
therapist by telephone, therapist is part of a
weekly consult team
• Not needed or suitable for everyone
– Any outpatient treatment reduces risk of suicide
– For milder forms of BPD counseling plus skills training
group as effective as full DBT
– Not everyone is ready for DBT: substance use disorder,
eating disorder with very low bodyweight, severe
PTSD

Meds for BPD
• No medication approved specifically for
treatment of BPD
• Psychotherapy is treatment of choice
• Meds are helpful in treatment of other
disorders – anxiety, depression
– Avoid benzodiazepines, medications that can be
abused, are toxic in overdose

• Omega 3 FA – EPA 1 gram daily
• Sleep assessment

What can families do
• Understanding: bpd is a real disorder that results in significant
impairment
– Change is possible
– Small steps to big goals, good enough not perfect

• Validation: help individuals make sense of their emotional
responses rather than judging
• Model skillful behaviour
– Tolerating and accepting our own 911 emotional responses
– Coping: doing pleasant and mastery activities, taking care of ourselves
– Problem Solving: interpersonal

• Support efforts at reducing and stopping harmful behaviours
– Alcohol and Substance Use Disorder: CRAFT community reinforcement
approach for families. Getting your loved ones sober: alternatives to
nagging, pleading and threatening. Myers and Wolfe. 2003

Limit Setting: Be direct but careful
• Set limits by stating the limits of your tolerance
– Let expectation be known in clear, simple language
– “I want you to take a shower every other day”

• Do not protect your family member from natural consequences of their
actions. Bumping into a few walls is usually necessary.
– Your daughter took an overdose of pills and then threw them up. She doesn’t
want to go to hospital “it’s inconvenient, I just want to get some sleep”. You
insist that the natural consequence of taking pills is that she needs to go to the
hospital to be checked out medically.

• Do not tolerate abusive treatment such as threats, hitting, spitting.
– Walk away and return to discuss later

• Be cautious about using threats and ultimatums. They are a last resort.
– Do not use threats and ultimatums as a means of convincing others to change.
Give them only when you can and will carry through. Let others – including
professionals – help you decide when to give them.

Summary: There is reason to be
hopeful!
• BPD is a common mental health problem
• BPD is accompanied by high levels of distress and
disability, but contrary to previous beliefs, improves
over time, with up to 90% of individuals remitting and
50% recovering fully
• Treatment is effective in reducing suicide and self harm
behaviours, anger and improving overall mental health
• Treatment mainly involves psychotherapy, medications
are used as adjuncts to psychotherapy and for comorbid conditions
• Families play a central role in recovery

Books/Web Sites
• Books
– Don’t Let Your Emotions Run Your Life Scott Spradlin
– New Hope for Borderline Personality Disorder Neil Bockian

• Web
– www.ementalhealth.ca BPD in adolescents
– Treatment and Research Advancements National
Association for Personality Disorder wwwtara4bpd.org
– National Education Alliance for Borderline Personality
Disorder www.borderline personalitydisorder.com
– Behavioral Tech (Btech) DBT website
www.behavioraltech.org

