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1.Introduction
This is a supporting paper for a debate presentation on Borderline Personality Disorder (BPD) as shown in appendix 1. The assignment will provide a general description of mental illness as well as an overview of historical views and treatment options for mental problems. The general overview of BPD which includes classification in the ICD-10 MANUAL, the historical context, causes, symptoms, types of BPD, diagnosis, treatments, and provisions for those living with BPD will be evaluated. The National Institute for Health and Clinical Excellence (NICE) guidelines for working with people with BPD will also be discussed. The report will include the statistics of those affected with BPD and the relevant policies and legislation with the professional support available. BPD was selected for this debate due to the overwhelming social stigma associated with BPD and to acquire more knowledge for my career progression.
Mental Health diseases are illnesses that cause changes in emotions, thoughts, and behaviours. Distress and issues functioning in social, job, or family activities are common symptoms of mental diseases. (Parekh, 2018).  Data reveal that one in every four persons in the UK has mental health problems, and around one in six people reports having a mental health problem every week. This means that roughly 20 million people in the UK will struggle with a common mental disease annually (MIND, 2020).
[image: See the source image]
Source: https://www.safety-adviser.co.uk/lead/ed/mental-health/?c=bing_bm&msclkid=cdff13b392061d6d4f3b72c85db19eb2


2. What is BPD?
Borderline personality disorder can be defined as an illness marked by persistent pattern of fluctuating moods, self-image, and conducts (NIMH,2019).
Skoglund et al (2019) also define BPD as a severe psychiatric condition marked by emotional dysregulation, poor interpersonal relationships, and a significant risk of suicide. 

All the above definitions confirm that BPD is a personality disorder and a mental illness which needs to be considered. People with BPD have trouble controlling their emotions and ideas, have fluctuating moods, and engage in risky behaviours such as binge eating, drugs and hazardous sex. It also affects their relationships, producing challenges with their daily functioning. A person with BPD often pushes others away with their anger, impulsiveness, and frequent mood swings, though they desire loving relationships (Kulacaoglu and Kose, 2018). Due to their persistent tendencies and inability to learn from their mistakes, they are usually avoided and regarded as hopeless and evil.
According to recent studies, BPD affects about one in every 100 persons. It equally affects men and women. (MQ Mental health research, 2021). 
Owing to the policies to prevent the spread of COVID -19 which resulted with lockdowns and social disconnections, BPD patients have been denied of their emotional needs. The experience of fears of abandonment, feelings of emptiness and social rejection have become a reality which can be detrimental to their condition (Spelman, 2020).
3. Historical background
BPD was discovered by Adolph Stern in 1938. He came up with the term "Borderline” to describe the conduct of patients who are on the border of psychosis and neurosis. (Optimum Performance Institute, 2014).  BPD officially became diagnosable illness in the DSM-III in 1980. Even after it was defined, BPD still had negative stigmas and people diagnosed with BPD were regarded as evil or bad. (Salters-Pedneult,2020).
4. Classification of BPD
BPD is included in chapter five within F60. 3 of ICD-10 classifications as: Emotionally Unstable Personality Disorder (EUPD).

In the DSM-5, ten identified personality disorders have been grouped into three clusters according to their characteristics as A, B& C, BPD falls within the cluster B. This personality type has trouble controlling their emotions and conduct. Their actions are considered as dramatic, emotional, or erratic (Smith, 2018).



5. Types of BPD 
There are four types depending on the symptoms, one person can be diagnosed with more than one type or more at separate times. Understanding the different types helps with the diagnosis. They are:
Impulsive borderline:  They indulge in binge behaviours, unprotected sex, aggressiveness, drug misuse and self-injurious conduct. Impulsive behaviour occurs without consideration for others or the possible implications.
 Discouraged borderline:  They fear abandonment, want to be liked, yet they also avoid others, feel unworthy, and are prone to depression and self-mutilate or possibly commit suicide.
Petulant borderline: They fear disappointments, they are passive-aggressive and may engage in self-harming behaviours to draw attention to themselves. They are unstable between severe feelings of unworthiness and violence.
Self – destructive borderline: People with this type are more prone to engage in dangerous conduct such as reckless driving and demeaning sexual behaviors. They battle with self -hatred and resentment. They lack self-awareness and fear abandonment (Pugle, 2021).

6. Aetiology
BPD is caused by different factors such as:
Biological factors
Genetics: Genes passed down from parents or sibling might make a person more prone to acquiring BPD. A research study shows that if one identical twin has BPD, the other twin is at risk of developing BPD too (Skoglund et al., 2019). 
 Brain chemicals: Imbalance of serotonin levels in BPD patients can prevent brain’s neurotransmitters to communicate with other brain cells. (NHS, 2021).
Brain development: People with BPD have structural and functional abnormalities in their brains, particularly in the parts that controls impulses and emotional regulation, However, it is unclear whether these alterations were caused by the illness or were risk factors for it (NIMH, 2019).
Environmental factors
Being a victim of abuse, exposure to fear, stress and discomfort as a young person and being ignored by one or both parents are all potential causes of BPD and growing up with a family member with a significant mental illness like bipolar disorder or alcohol, or drug addiction (NHS, 2021). 


7.Symptoms
Symptoms of BPD are differing from each person. One need to have five out of the following nine symptoms to be diagnosed:
1.Reactions to feeling abandoned that are out of the ordinary, 2. relationships that are unstable, 3. feelings of ambiguity regarding one's identity, 4. being impulsive in ways that might be harmful, such as wasting money, abusing substances, or driving recklessly, 5. self-harm, suicidal ideas, and actions 6. feelings of emptiness and abandonment that persist for a long time 7. Difficulty in controlling anger and emotions, 8. mood swings that are too strong and profound emotions and 9. Paranoid thoughts (Mental Health UK, 2019). BPD is not usually diagnosed before the age of 18 but symptoms can be recognised in younger people.  BPD’s symptoms can come from other disorders and can be misdiagnosed for other illness such as anxiety or depression. 

8. Diagnosis
The DSM is the authorised source of diagnostic information for mental illnesses. American Psychiatric Association established the DSM. It gives a list of symptoms for each disease and defines how many symptoms are required and the severity of the symptoms to establish a diagnosis. In the DSM -IV, BPD is defined by nine symptoms, five of which must be present to be diagnosed. A comprehensive medical examination might also assist to rule out other potential causes of symptoms. Based on an interview and discussion about symptoms, a certified mental health practitioner such as a psychiatrist, psychologist, clinical social worker, or psychiatric nurse can diagnose BPD. The professional can enquire about personal and family medical histories, including any mental disease history.  (Salters-Pedneault, 2019). If a GP suspects that a person has BPD, he will make a referral to the local mental health team professionals for a comprehensive evaluation. The professionals will check the current state of mind and past experiences by following the assessment criteria form (Mental health UK, n.d.). BPD is often misdiagnosed, which has been shown to prolong treatment because there are similarities between several illnesses like depression, anxiety, eating disorders, bipolar disorder, and other mental diseases that are frequently identified in people with BPD(Fruzzetti,2017).  There are other diagnostic screening tools like Mclean screening instrument for BPD, personality diagnostic questionnaire 4th edition, BPD scale and others to help with the assessment (Rosenbluth et al., 2019). 

9. Historical Treatments
There are no specific historical records of treatment for BPD due to the stigma, myths and the misdiagnosis associated with the illness (Fruzzetti,2017). However, as amental health disorder, patients of BPD were being treated in an inhumane and severe manners which caused the death or deteriorate their condition. Below are some of the treatments:
Asylum: Many people with mental health disorders were put in poor sanitation place in the early 15th century because their families could not cater for them. These facilities were in miserable condition. Trephination, also known as trepanation, is a mental disorder therapy that involves drilling a hole in the skull of the patient with a saw. Religious rites: Mental illnesses were misinterpreted as indicators of demonic possession in several cultures due to a misunderstanding of the scientific roots of mental disease. As a result, rituals like exorcisms, prayer, and other religious rites were occasionally utilised to alleviate the illness. Insulin Coma therapy: In the 1930s, mental health patients were induced with a low blood sugar coma as a form of treatment because it was thought that drastically shifting insulin levels affected neural connections. There is a social stigma for mental health patients from ancient times till date. Many of those that were admitted had been abused, neglected, and treated like animals, with inexperienced people caring for them, and even being publicly displayed (Hardy, 2015).
[image: Worst mental health treatments in history]
(Vann,2014)


10. Current Treatments
Current treatments for BPD are mostly psychological treatment in the form of 
talking therapies. They are considered as helpful for BPD patients. Examples include:
Dialectical Behaviour Therapy (DBT) is used for persons who self-harm, teaches them how to cope with overwhelming feeling.
 Metallisation-based Therapy assists in the understanding of the patient's own mental state and that of others and to support in how to resolve conflicts as well as strengthening interpersonal relationships. Cognitive Behavioural Therapy is a sort of treatment that concentrates on a person's thoughts, feelings, and actions to assist them to manage their illness well. Cognitive Analytic Therapy Helps patients to reflect on how they interact with others and themselves. Art therapy is intended to help those who have trouble verbally expressing their thoughts and feelings. Therapists will help the patient to think about what they have created and how it relates to their emotions (Mental Health UK, 2019). 
Useful contacts: There are helplines available to get advice and directions when necessary.  Complementary therapies such as mindfulness and yoga are recommended (NAMI, 2020). Medication: There are no approved drugs to treat BPD. However, medicines are sometimes prescribed if patients have additional mental health issues such as depression, anxiety, or bipolar disorder. Depending on the symptoms, these drugs may include antidepressants, mood stabilisers, or antipsychotics (National Health Services, 2021). 

Case Study
SK is 25 years, she suffers from mood swings, sometimes feeling alright, but frequently feeling overwhelmed by anger or worthless. Her relationships with partners begin well but collapses after a few months; she is very sensitive to rejection or abandonment, and partners may perceive her as overbearing. She can become enraged and strike out at others when she feels rejected, but she is more likely to damage herself. SK finds being alone unbearable; she feels empty and dreadfully unsure of who she is when she is alone. She has been cutting herself on occasions when she is desperate, and she has attempted suicide twice.
11. Guidelines when Working with People with BPD
When working with BPD patients, there are a few things to keep in mind. As a professional, I need to be consistent and reliable by creating a trusting relationship through working in an open, engaging, and non-judgmental manner. I must be patient, and encourage my clients that treatment is possible. I must apply person – centered care by involving them in their care plans and give them respect and dignity. 
I must also follow mental health policies and legislations such as Human Rights Act 1998 which emphasizes on the respect and dignity for patients, Mental capacity Act 2005 to provide care in their best interest, Mental Health Act to ensure patients get appropriate care and treatment (NICE,2009). According to the Equality Act 2010, there should be equal treatment and social inclusion for all.  BPD patients should not be excluded or denied access to any health or social care services because of their diagnosis or challenging behaviors (MIND,2021).
13 Recommendations
BPD exist and affect many people than estimated by researchers but due to stigmatisation and the overlapping comorbidities affecting the diagnosis, many people feel reluctant to come out to seek help therefore charity organisations should intensify their campaign to encourage people to come out for treatment.
No medication has been licensed for BPD; the government should release more funds to researchers to help.

14.Conclusion
To conclude, BPD has been defined as a severe mental health condition which is caused by biological and environmental factors. Identifying the symptoms and types help with the diagnosis which should be done by a professional. Many people with BPD experience other personality disorders. No licensed medication available, the recommended treatments are psychotherapies in the form of talking therapies. This report has also discussed mental health and its prevalence and the historical treatments. NICE’s professional guidelines which includes the relevant legislations have been stated. Recommendations have been given for future improvement.
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Borderline Personality Disorder (BPD)



What is it? 



• Borderline personality disorder is an illness characterised by an ongoing 



pattern of varying moods, self-image, and behaviour.



• Risk  of suicide, self –harm, binge eating, drugs



(National Institute of Mental Health, 2019).
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Who is affected 
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• Men and women are equally  affected
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• COVID-19 Impact – Fear of abandonment, dysregulated 
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Types of BPD



Four types
• Self – destructive borderline personality disorder



• Impulsive borderline personality disorder



• Discouraged borderline personality disorder



• Petulant borderline personality disorder



(Pugle, 2021).










Types of BPD

Four types

• Self –destructive borderline personality disorder

• Impulsive borderline personality disorder

• Discouraged borderline personality disorder

• Petulant borderline personality disorder

(Pugle, 2021).


image10.emf



Causes of BPD



Biological factors
• Genetics- Parents, siblings
• Brain chemical imbalance - serotonin levels
• Poor brain development (amygdala, hippocampus, 



orbitofrontal cortex)



Environmental factors
• Abuse- Physical, emotional, sexual
• Parental Neglect
• Childhood exposure - traumatic events



(National Health Services, 2021).
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Signs/ Symptoms of BPD



• Emotional Instability



• Unstable self image



• Paranoid thoughts



• Feelings of extreme anger



(Mental Health UK, 2019).
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• Fear of abandonment



• Impulsive or risky  behaviors



• Self-harm
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Diagnosis 
of BPD



• GP interview- examinations, referral



• Local community mental health team



• Five of nine symptoms from DSM



• Psychiatrist for psychological evaluations and assessments-



Questionnaire, screening tools



Diagnosis should be made by only professionals



(Mental Health UK, n.d. ; National Health Service, 2021 )
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Historical 



context of BPD



Background



• BPD was proposed in 1938 (Optimum Performance 



Institute, 2014).



• Officially listed diagnosable illness in the DSM- III 



in 1980 (Salters- Pedneault, 2020).
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Historical Treatments of BPD
• Past treatments



- No specific treatment for BPD due to misdiagnosis (Fruzzetti, 2017).



- Overlapping symptoms – Borderline /Neurotic and Psychosis



• General treatment for mental health was inhumane
- Asylums
- Trephination
- lobotomies
- Insulin coma therapy
- Electroconvulsive therapy



- Religious treatments – prayers, exorcism
(Hardy, 2015 ; Vann, 2014).










Historical Treatments of BPD

• Past treatments

-No specific treatment for BPD due to misdiagnosis 

(Fruzzetti, 2017).

-Overlapping symptoms –Borderline /Neurotic and Psychosis

• General treatment for mental health was inhumane

-Asylums

-Trephination

-lobotomies

-Insulin coma therapy

-Electroconvulsive therapy

-Religious treatments –prayers, exorcism

(Hardy, 2015 ; Vann, 2014).


image15.emf



(Kuroski, 2017)










(Kuroski, 2017)


image16.emf



(Kuroski, 2017)










(Kuroski, 2017)


image17.emf



(Kuroski, 2017)










(Kuroski, 2017)


image18.emf



Current Treatments for BPD
• No licensed medication available (National Health Services, 2021).



Psychotherapy
• Dialectical Behavior Therapy 
• Cognitive Behaviour Therapy 
• Mentalization - based therapy
• Arts therapies(music, drama, dance)
• Schema therapy
• Useful contacts



(Mental Health UK, 2019b; National Health Services, 2021).
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• Mental health awareness is 



important



• Protest  against mental health 



stigmatization



• Understanding mental health 



disorders



(Kabat - Zinn, 2019).



(Assam, 2021)
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Guidelines 



when working 



with people 



with BPD 



• Be compassionate, create a trust relationship



• Demonstrate  Person – centered care



• Family members and friends’ involvement



• Follow policies and legislations regarding mental health :



- Human right Act 1998 – dignity and respect



- Mental capacity Act 2005- best interest



- Mental Health Act 1983- Right to treatment



(National Institute for Health and Care Excellence, 2009).



• Social inclusion and equal treatment - Equality Act 2010.



(MIND, 2021) 
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Conclusion



• BPD is a complex mental condition 



• It is caused by biological and environmental factors



• A professional must diagnose with the DSM- 5 criteria



• It occurs with other conditions 



• Many people with BPD suffer other personality disorders :



• Talking therapies are effective
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