	Child and Adolescent Mental Health Problems-

Fact Sheets for School Personnel

Borderline Personality Disorder (BPD)


	· Symptoms may be similar to anxiety disorders, schizophrenia, and other personality disorders and, therefore, is often difficult to diagnose.

· BPD is often diagnosed in adolescents and young adults.
· About 75% of those diagnosed with BPD are female.

· BPD is a relatively new diagnosis and has only been recognized since 1980.
· Those with BPD have one of the highest risks of suicide of all mental health conditions.

· Causes are generally both environmental and genetic, including chemical imbalances, and childhood trauma (abuse, neglect);  about ¾ have a history of sexual abuse.
· BPD is treated with a combination of therapy and medications to reduce related anxiety, depression, etc.

· Individuals with BPD generally feel shame, guilt, emptiness, and/or emotional distress; those with anti-social personality disorder usually do not.

· An individual with antisocial personality disorder (APD) is sometimes called a sociopath.  To be identified with APD, the individual must have evidenced a conduct disorder before age 15, and be at least 18 years of age, among other symptoms.  Therefore, APD is rarely seen in the PK-12 school system.


	· The behaviors of someone with BPD may be either internalizing (trying to hurt oneself), externalizing (trying to shift the pain to others), or both.

· BPD occurs in about 2% of the general population.

· BPD can be co-morbid with post-traumatic stress disorder (PTSD), depression, bipolar disorder, passive-aggressive personality disorder, anxiety disorders, obsessive-compulsive disorder (OCD), attention deficit disorder (ADHD), and others.
· Individuals with BPD are often intelligent and witty, and may appear to be competent and friendly to those who are not closely acquainted with them.

· When someone with BPD expresses a “want”, it generally is what he/she wants at the moment.
· Patients whose outcomes were better than average tended to have high intelligence, unusual artistic talent, physical attractiveness (women), and obsessive-compulsive traits that reinforced self-discipline and the ability to self-structure time (both work and leisure).

· Some claim there is no such thing as BPD, but there are many research studies and clinical papers that show it is a valid mental illness.



Symptoms

· If the student is under the age of 18, the behaviors must have been displayed for at least 1 year and are not more appropriately explained by developmental level, substance abuse, depression, and/or an eating disorder.

· Unstable interpersonal relationships which fluctuate between positive and negative (known as “splitting” – a person who is all good one day can be all bad the next day, or even later the same day); stormy and intense relationships; “forgets” about the negative when the individual becomes positive

· Demanding constant attention; makes unreasonable demands

· Provocative behavior

· Impulsive/bingeing behavior (e.g., spending, eating, sex, reckless driving, shoplifting, abuse of alcohol/other drugs)

· Extreme views; black-and-white view of things (no shades of gray) 

· Student may create a crisis to avoid being alone; frantic efforts to avoid being abandoned (real or imagined abandonment); fear of abandonment

· Extreme insecurity and feelings that he/she is flawed or damaged

· Cutting, burning, scratching self

· Frequent threats/attempts of suicide

· Extreme mood swings

· Expresses extreme boredom

· Denies responsibility for actions; blames others for problems

· Occasional dissociation (daydreaming, temporary removal from reality)

· Easily provoked; explosive

· Poor sense of identity/self

· Extreme suspiciousness of others

· Difficulty with personal limits, both their own and those of others

· Takes what others say or do and twists it to use against those others

· Puts down, criticizes, belittles others

· May try to control others because they feel out of control themselves

· May be

· Narcissistic – intolerant of criticism, little or no empathy, self-important feelings

· Antisocial – reckless, callous, deceitful

· Histrionic – self-indulgent, self-dramatizing

Possible School Interventions

· Avoid responding with anger – stay calm and composed

· Try to avoid personalizing the behaviors – they are part of the illness

· Talk later – you can’t reason with someone in a rage

· Agree to disagree where possible

· Don’t beg and threaten – make positive, declarative statements

· Have firm schedules and consistent routines

· Have clear expectations for the student, and also be sure the student understands what to expect of others

· Consistently enforce limits

· Consider providing outlets for negative feelings such as music, art, dance/movement, yoga, journaling or other creative writing

· Encourage good nutrition and exercise

· Teach stress reduction/relaxation techniques

· Avoid power struggles with the student

· Give choices when you can to give the student “control”

· Be aware of your own “hot buttons” and try to stay in control when the student tries to push them

· Use cognitive behavioral interventions (e.g., errors in thinking, good thinking, correct thinking) to reinforce positive traits, experiences, support from others, etc.

· If the student’s rage is out of control, have a crisis plan

· Keep notes on patterns of behavior so you can predict problems and respond accordingly

· Conduct an FBA to help predict problem situations, as well as the function of inappropriate behaviors.  Those with BPD often try to control others or situations because they feel out of control themselves, for example.

· Defuse by using “I” messages [“when you do (    ), I feel (   )”], be neutral, listen and restate what the person said.  

· Reinforce that having emotions or feeling a certain way is okay – the problem is what the individual is doing to act on those feelings or emotions.

· During confrontations, it is important to state the facts and remain neutral and calm.  Try the SET model (Support - pledge to try to be of help with an emphasis on the speaker’s feelings [“I am worried about you”]; Empathy – acknowledging the other’s feelings without being sympathetic [“How awful you must feel”]; Truth – emphasizes that the individual is responsible for himself/herself [“What are you going to do?” “These are the consequences of what happened – what are you going to do”?].

· If the student criticizes, verbally attacks, or tries to manipulate:

· Don’t Defend – you won’t win the argument

· Don’t Deny – this can quickly turn into “Did Not/Did Too”

· Don’t Counterattack – the best way to defuse the attack is not to allow oneself to be pulled in

· Don’t Withdraw – if you feel attacked, you can leave the situation.  However,  in the long run, don’t remain silent and passive and allow the individual to succeed.
 
	Summary

· Individuals with BPD can recover, but it is a slow process.  The individual must want to recover, and recovery may be very painful in facing a history of abuse or shame.
· Early intervention yields better outcomes.  For example, the individual may not have permanently damaged interpersonal connections and may still be able to “mend fences.”
· Students with a mental health diagnosis do not automatically qualify for special education under the Individuals with Disabilities Education Act (IDEA).  Keep in mind that IEP (Individualized Education Program) teams cannot make DSM-IV diagnoses, and physicians cannot identify a child as having special education needs under IDEA.  If a student with a mental health diagnosis does not qualify for special education under IDEA, schools may serve these students in the regular education programs or using a 504 Plan (see “Background Information” Fact Sheet).

· Communication with the family and the student’s mental health team (physician, therapist, etc.) is critical.  It is important for school personnel to know the possible side effects of medications the student is taking, as well as how the disease is manifested for that student.
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I Hate You – Don’t Leave Me:  Understanding the Borderline Personality.  Jerold J. Kreisman, M.D. and Hal Straus. 1991.  Avon Books (HarperCollins), New York, NY.

New Hope for People with Borderline Personality Disorder.  Neil R. Bockian, Ph.D. with Valerie Porr and Nora Elizabeth Villagran.  2002.  Three Rivers Press, (member of the Crown Publishing Group, a division of Random House),  New York, NY.

Stop Walking on Eggshells:  Taking Your Life Back When Someone You Care About Has Borderline Personality Disorder.  Paul T. Mason and Randi Kreger.  1998. New Harbinger Publications, Inc., Oakland, CA.

The Stop Walking on Eggshells Workbook:  Practical Strategies for Living With Someone Who Has Borderline Personality Disorder.  Randi Kreger with James Paul Shirley.  2002.  New Harbinger Publications, Inc., Oakland, CA.

www.bpdcentral.com – a website maintained by Randi Kreger (Stop Walking on Eggshells, see above).


� From Clinical Aspects of Borderline Personality Disorder.  See Resource section.


� From I Hate You – Don’t Leave Me.  Pages 100-102.  See Resource section.


� From Stop Walking on Eggshells.  Pages 135-146.  See Resource section.
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