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_ rejection, or the loss of external structure, can lead to profound changes in self-imag;
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" A. There is a pervasive pattern of disregard for and violation of the rights of cthers
curring since age 15 years, as indicated by three (or more) of the following:

(1) failure to conform to social norms with respect to lawful behaviors as indicat
by repeatedly performing acts that are grounds for arrest

{2) deceitfulness, as indicated by repeated Iylng, use of aliases, or conning oth’
for personal profit or pleasure

(3} impulsivity or failure to plan ahead

(4) irritability and aggressweness as indicated by repeated physical fights o
saults

(5) reckless disregard for safety of self or others

(6) consistent irresponsibility, as indicated by repeated faliure to sustain consis
. work behavior or honor fihandial obligations
(7) tack of remorse, as indicated by being indifferent to or rationalizing ha
" hurt, mistreated, or stolen from another

B. The individual is at least age 18 years

C. There is ewdence of Conduct Disorder (see p. 98) W|th onset before age 15 year

D. The occurrence of antisocial behavior i is not exclusively during the course of Sch
phrenia or a Manic Ep:sode

301.83 Borderhne Personallty Disorder

Dlagnostlc Features

The essential feature of Borderline Persona_hty Disorder is a pervasive pattem of in e :

stability of interpersonal relationships, self-image, and affects, and marked impul nsibility. Self-mutile

ity that begins by early adulthood and is present in a variety of contexts, mgs relief by reaffirm
Individuals with Borderline Personality Disorder make frantic efforts to avoid ing evil.
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affect, cognition, and behavior. These individuals are very sensitive to envxronmenfﬂi,
circumstances. They experience intense abandonment fears and inappropriate angef
even when faced with a realistic time-limited separation or when there are u11avo1d—5-
able changes in plans (e.g., sudden despair in reaction to a clinician’s announcing the
end of the hour; panic or fury when someone important to them isjust a few nunu’fes
late or must cancel an appointment). They may believe that this “abandonment” im-,
plies they are “bad.” These abandonment fears are related to an intolerance of beinig _
alone and a need to have other people with them. Their frantic efforts to avoid aban

donment may include impulsive actions such as self-mutilating or suicidal behavmrsf :

which are described separately in Critérion 5. bal outbursts. The
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Individuals with Borderline Personality Disorder have a pattern of unstable and
intense relationships (Criterion 2). They may idealize potential caregivers or lovers at
the first or second meeting, demand to spend a lot of time together, and share the
most intimate details early ina relationship. However, they may switch quickly from
:dealizing other people to devaluing them, feeling that the other person does not care
enough, does not give enough, is not “there” enough. These individuals can empa-
thize with and nurture other people, but only with the expectation that the other pet-
son will “be there” in return to meet their own needs on demand. These individuals
are prone to sudden and dramatic shifts in their view of others, who may alternately
1 seen as beneficent supports or as cruelly punitive. Such shifts often reflect disillu-
sionment with a caregiver whose nurturing qualities had been idealized or whose re-
jection or abandonment is expected. ‘ '

There may be an identity disturbance characterized by markedly and persistently
unstable self-image or sense of self (Criterion 3). There are sudden and dramatic shifts
in self-image, characterized by shifting goals, values, and vocational aspirations. .
" There inay be sudden changes in opinions and plans about career, sexual identity,

" yalues, and types of friends. 'I'héSe individuals may suddenly change from the role of
" a needy supplicant for help to a righteous avenger of past mistreatment. Although
" they usually have aself-image that is based on being bad or evil, individuals with this
* disorder may at times have feelings that they donot exist at all. Such experiences usu-
ally occur in situations in which the individual feels a lack of a meaningful relation-
ship, nurturing, and support. These individuals may show worse performance in
unstructured work or school situations. o '

" Individuals with this disorder display impulsivity in at least two areas thatare po-
tentially self-damaging (Criterion 4). They may gamble, spend money irresponsibly,
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binge eat, abuse substances, engage in unsafe sex, or drive recklessly. Individuals
with Borderline Personality Disorder display recurrent suicidal behavior, gestures, or
threats, or self-mutilating behavior (Criterion 5). Completed suicide occurs in 8%
10% of such individuals, and self-mutilative acts (e.g., cutting or burning) and suicide
threats and attempts are very COMIOn. Recurrent suicidality is often the reason that -
‘these individnals present for help. These self-destructive acts are usually precipitated .
by threats of separation or rejection or by expectations that they assume increased re-
sponsibility. Self-mutilation may occur during dissociative experiences and often
brings relief by reaffirming the ability to feel orby expiating the individual’s sense of
being evil. ' e ,

Individuals with Borderline Personality Disorder may display affective instability
that is due to a marked reactivity of mood (e.g., intense episodic dysphoria, irritabil-
ity, or anxiety usually lasting a few hours and only rarely more thana few days) (Cri- .
terion 6). The basic dysphoric mood of those with Borderline Personality Disorder is
often disrupted by periods of anger, panic, or despair and is rarely relieved by peri-
ods of well-being or satisfaction. These episodes may reflect the individual’s extreme
reactivity to interpersonal stresses. Individuals with Borderline Personalify Disorder
may be troubled by chronic feelings of emptiness (Criterion 7)- Fasily bored, they
may constantly seek something to do. Individuals with Borderline Personality Dis-
order frequently express inappropriate, intense anger of have difficulty controlling
their anger (Criterion 8). They may display extreme sarcasis, enduring bitterness, ot
verbal outbursts. The anger is often elicited when a caregiver or lover is seen as
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neglectful, withholding, uncaring, or abandoning. Such expressions of anger are of- ourse
ten followed by shame and guilt and coniribute to the feeling they have of being evil,-
During periods of extreme stress, transient paranoid ideation or dissociative symp-"
toms {e.g., depersonalization) may occur (Criterion 9), but these are generally of in-
sufficient severity or duration to warrant an additional diagnosis. These episodes -
occur most frequently in response to a real or imagined abandonment. Symptoms |
tend to be transient, lasting minutes or hotirs. The real or perceived refurn of the care- |
giver’s nurturance may result in a remission of symptoms. ’
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Associated Features and Disorders

Individuals with Borderline Personality Disorder may have a pattern of undernunm t : m ental health cl
* themselves at the moment a goal is about to be realized (e.g., dropping out of schoo
just before graduation; regressing severely after a discussion of how well therapy i
going; destroying a good relationship just when it is clear that the relationship coul
last). Some individuals develop psychotic-like symptoms (e.g., hallucinations, body
image distortions, ideas of reference, and hypnagogic phenomena) during times o milial Pattern
stress. Individuals with this disorder may feel more secure with transitional object deiline Péfsonali’fY].
(i.e., a pet or inanimate possession) than in interpersonal relahonsh;ps Prema
death from suicide may occur in individuals with this disorder, especially in fhost
with co-occurring Mood Disordets or Substance-Related Disorders. Physical hand
caps may result from self-inflicted abuzse behaviors or failed suicide attempfs. Reciir
rent job losses, interrupted education, and broken marriages are comumon. Physi i L
and sexual abuse, neglect, hostile conflict, and early parental loss or separation aj itferential Diagn
* more common in the childhood histories of those with Borderline Personality Dis tline Personality
der. Common co-occurring Axis I disorders include Mood Disorders, Substane :
Related Disorders, Eating Disorders (notably Bulimia), Posttraumatic Stress Disorder,
and Attention-Deficit/ Hyperactivity Disorder. Borderline Personality Disorder also
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The pattern of behavior seen in Borderlme Personahty Disorder has been 1dentu’1€d J
' inmany settings around the world. Adolescents and young aduits with identity prob- "
lems (especially when accompamed by substance use) may transiently display be-
haviors that misleadingly give the impression of Borderline Personality Disorder:
Such situations are characterized by emotional instability, “existential” dilemmas,
uncertainty, anxiety-provoking choices, conflicts about sexual orientation, and com-
peting social pressures to decide on careers. Borderline Personality Disorder is diag-
nosed predominantly (about 75%) in females.

Prevalence

The prevalence of Borderline Personality Disorder is estimated to be about 2% of the
general population, about 10% among individuals seen in outpatient mental health
clinics, and about 20% among psychiatric inpatients. It ranges from 30% to 60%
among clinical populations with Personality Disorders.
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Course

There is considerable variability in the course of Borderline Personality Disorder. The
most common pattern is one of chronic instability in early adulthood, with episodes
of serious affective and impulsive dyscontrol and high levels of use of health and
mental health resources. The impairment from the disorder and the risk of suicide are
greatest in the young-adult years and gradually wane with advancing age. Although
the tendency toward intense emotions, impulsivity, and intensity in relationships is

often lifelong, individuals who engage in therapeutic intervention often show im-
. provement beginning sometime during the first year. During their 30s and 40s, the

majority of individuals with this disorder attain greater stability in their relationships
and vocational functioning. Follow-up studies of individuals identified through out-
patient mental health clinics indicate that after about 10 years, as many as half of the
individuals no longer have a pattern of behavior that meets full criteria for Borderline

- Personality Disorder.

'Familial Pattern

Borderline Personality Disorder is about five imes more common among first-degree
biological relatives of those with the disorder than in the general population. There is
also an increased famiklial risk for Substance-Related Disorders, Antisocial Personali-
ty Disorder, and Mood Disorders. :

- Differential Diagnosis

Borderline Personality' Disorder often co-occurs with Mood Disorders, and when cri-
teria for both are met, both may be diagnosed. Because the cross-sectional presenta-
tion of Borderline Personality Disorder can be mimicked by an episode of Mood
Disorder, the clinician should avoid giving an additional diagnosis of Borderline Per-
sonality Disorder based only on cross-sectional presentation without having docu-

" mented that the pattern of behavior has an early onset and a long-standing course.

Other Personality Disorders may be confused with Borderline Personality Disor-
der because they have certain features in common. It is, therefore, imiportant to dis-
tinguish among these disorders based on differences in their characteristic features.
However, if an individual has personality features that meet criteria for one or more
Personality Disorders in addition to Borderline Personality Disorder, all can be diag-

- nosed. Although Histrionic Personality Disorder can also be characterized by atten-

tion seeking, manipulative behavior, and rapidly shifting emotions, Borderline
Personality Disorder is distinguished by self-destructiveness, angry disruptions in
close relationships, and chronic feelings of deep emptiness and loneliness. Paranoid
ideas or illusions may be present in both Borderline Personality Disorder and Schizo-
typal Personality Disorder, but these symptoms are more transient, interpersonally
reactive, and responsive to external structuring in Borderline Personality Disorder.
Although Paranoid Personality Disorder and Narcissistic Personalify Disorder
may also be characterized by an angry reaction to minor stimuli, the relative stability

of self-image as well ‘as the relative lack of self-destructiveness, impulsivity, and
abandonment concerns diStinguish these disorders from Borderline Personality Dis-
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order. Although Antisocial Personality Disorder and Bordetline Personality Disor-
der are both characterized by manipulative behavior, individuals with Antisocial
Personality Disorder are manipulative to gain profit, power, or some other material
gratification, whereas the goal in Borderline Personality Disorder is directed more to-
ward gaining the concern of caretakers. Both Dependent Personality Disorder and
Borderline Personality Disorder are characterized by fear of abandonment: however,
the individual with Borderline Personality Disorder reacts to abandonment with feel-
ings of emotional emptiness, rage, and demands, whereas the individual with Depen-
dent Personality Disorder reacts with increasing appeasement and submissiveness
and urgently seeks a replacement relationship to provide caregiving and support.
Borderline Personality Disorder can. further be distinguished from Dependent Per-
. sonality Disorder by the typical pattern of unstable and intense relationships.
Borderline Personality Disorder must be distinguished from Personality Change
Due to a General Medical Condition, in which the traits emerge due to the direct ef-
fects of a general medical condition on the central nervous system. It must also be dis-
tinguished from symptoms that may develop in association with chronic substance
use (e.g., Cocaine-Related Disorder Not Otherwise Specified). '
Borderline Personality Disorder should be distinguished from Identity Problem
(see p. 741), which is reserved for identity concerns related to a developmental phase
(e-g., adolescence) and does not qualify as a mental disorder.

Diagnostic criteria for :
301.83 Borderline Personality Disorder

A pervasive pattern of instability of interpersonal reiationships, self-image, and affect;,
and marked impulsivity begi nning by early adulthood and present in a variety of contexts,
as indicated by five (or more) of the following:

{1) frantic efforts to avoid real or imagined abandonment. Note: Do not include sui-
cidal or self-mutilating behavior covered in Criterion 5. o

(2) a pattern of unstable and intense interpersonal relationships characterized by alter-
nating between extremes of idealization and devaluation

(3) identity disturbance: markedly and persistently unstable self-image or sense of seff

(4) impulsivity in at least two ;ireas that are potentially self-damaging (e.g., spending,
sex, substance abuse, reckless driving, binge eating). Note: Do not include suicidal
or seff-mutilating behavior covered in Criterion 5. i

{5) recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior

(6) affective instability due to a marked reactivity of mood (e.q., intense episodic dys-
phoria, irritability, or anxiety usually lasting a few hours and only rarely more than a
few days) :

{7) chronic feelings of emptiness

(8} inappropriate, intense énger ordifficulty controlling anger (e.qg., frequent displays of
temper, constant anger, recurrent physical fights)

(9) transient, stress-related paranoid ideation or severe d issociative symptoms
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