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WHAT IS BORDERLINE PERSONALITY DISORDER (BPD)?

A complex condition characterized by extreme difficulty regulating emotions, distress, and 
confusion about their sense of self, unstable relationships, and impulsive behaviors.

Individuals are diagnosed with BPD if they meet five or more of the following criteria, as listed 
by the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders 
(DSM):

1.	 Frantic efforts to avoid real or imagined abandonment
2.	 Unstable, intense relationships where individuals alternate between idolizing and disliking 

individuals in their life
3.	 An unstable self-image or sense of self
4.	 Impulsivity in at least two areas that can be damaging
5.	 Recurrent suicidal behavior, gestures, threats, or self-harm
6.	 Affective instability (irritability, anxiety, etc.) that can last a few hours, but rarely more than a 

few days
7.	 Chronic feelings of emptiness
8.	 Intense anger or difficulty controlling anger
9.	 Stress-related paranoia or severe dissociative (out-of-body) symptoms

The DSM also introduced a new way of describing BPD and other personality disorders that 
mentions difficulties with identity, self-direction, empathy, and intimacy as main concerns.

Disclaimer:

All content found within this publication is provided for informational purposes only. This content is not intended to be used as a 

substitute for medical advice, diagnosis, or treatment. If you have specific questions about a medical condition, you should consult your 

doctor or other qualified medical professional for assistance or any questions you have regarding a medical condition. Emotions Matter 

does not recommend any specific course of medical remedy, physicians, products, procedures, opinions, or other information. Emotions 

Matter Inc. expressly disclaims responsibility and shall have no liability for any damages, loss, injury, or liability whatsoever suffering as a 

result of reliance on the information in this publication.  Please be advised this material may contain sensitive information.  Reliance on 

this is solely at your own risk.  All material is original and copyrighted by Emotions Matter.  All rights reserved. Please request permission 

to duplicate or distribute.
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Impact of BPD on Work, School and Daily Functioning

A diagnosis of BPD can cause an individual to experience difficulty in some 
of the following areas related to work, school, or daily functioning.

•	 Maintaining regular attendance, including arriving on time
•	 Taking tests or undergoing performance evaluations
•	 Transitioning between tasks, especially if there are multiple ongoing tasks
•	 Managing expectations and feedback from teachers or supervisors
•	 Advocating for or accessing resources
•	 Communicating with peers, coworkers, teachers, or supervisors
•	 Structuring time and forming or sticking to a schedule
•	 Organizing important materials
•	 Managing the expectations of employment
•	 Forming a healthy relationship with social media
•	 Regularly completing self-care, such as grooming and bathing

These are just some of the ways that BPD can influence the functional 
aspects of a person’s life. Fortunately, there are many accommodations 
and resources available to help individuals with BPD 
manage the effects of this condition and continue to live 
their life happily and productively.
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CAUSES OF BPD
Biology (BPD & a Person’s Brain)
Individuals who have BPD experience different processes in certain areas of their brains, including: 

•	 The emotion-processing center (also known as the amygdala), which causes individuals to 
experience emotions more deeply and intensely than others do.

•	 The prefrontal cortex, which regulates emotions and is less active in those with BPD.

•	 An over-responsive fight or flight response, causing individuals to remain in “go” mode where their 
emotions go from zero to sixty within a few seconds and return to a “resting” mode much more slowly 
than other individuals once this response is triggered. 

Research also shows that there may be a genetic risk for developing BPD. The good news is that 
treatment can tremendously help with these reactions. Just as medications are recommended to help 
certain symptoms, therapies for BPD help retrain the brain to produce more balanced responses.

Psychology (BPD & a Person’s Thoughts)
Individuals with BPD may have different thought processes, including:

•	 An increased chance of negatively interpreting social and emotional cues (communication, facial 
expressions, etc.)

•	 Difficulty understanding other peoples’ emotions and tending to assume their thoughts and motives

This can cause individuals difficulty communicating, developing a firm sense of identity, managing their 
mood, and forming relationships.

Environment (BPD & a Person’s Surroundings)
Research shows that individuals who experience invalidating environments (and also have the biological 
and psychological risk factors listed above) are at an increased risk for developing BPD. An invalidating 
environment is any situation that does not offer adequate emotional support and nurturing. Some 
examples of invalidating environments are:

•	 Child maltreatment

•	 Hostility from parents or children when growing up

•	 Disorganized attachments with others

•	 Traumatic situations

•	 Emotional abuse
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SYMPTOMS OF BPD EXPLAINED
CHRONIC EMPTINESS

Individuals with BPD often report 
that they feel there is a hole or a void 
that never goes away. This feeling of 
emptiness also often contributes to a 
poor self-image, since it can prevent 
people from developing confidence and 
positive self-esteem. It is not uncommon 
for this emptiness to trigger impulsivity 
in individuals with BPD, causing them to 
engage in reckless behaviors to provide a 
stimulus and rid themselves of the empty 
feeling. Unfortunately, these behaviors do 
not fix the emptiness, which may cause 
individuals to develop a dependence 
on drugs, alcohol, or other dangerous 
behaviors in an attempt to numb this 
feeling.

UNSTABLE RELATIONSHIPS
Because of the intense emotions, frequent mood changes, and 
tendency to interpret others’ actions toward them as negative, 
individuals with BPD often have unstable, short-lived relationships 
or ongoing relations marked by conflict. This often presents as:

•	 Falling in love quickly (also called infatuation or idealization)

•	 Believing that another person can be perfect, will make you 
whole, and will eliminate feelings of emptiness

•	 Black-and-white thinking (either loving or despising the other 
person in response to the last thing they did)

•	 Frequent feelings of anger with significant other

•	 Alternating between extremes of over involvement with and 
withdrawal from other people

ANGER IN BPD
Anger in BPD tends to be frequent, prolonged, and difficult to control. It is commonly misunderstood by others and 
interferes with relationships, work, and school. The anger may be an attempt to communicate while emotionally 
dysregulated, and it is often the result of deep hurt, anxiety, and real or perceived abandonment. The response may 
seem extreme compared to the situation that prompts it, which often contributes to feelings of profound shame, self-
loathing, and regret. This may present as:

•	 Frequent, intense internal anger and rumination

•	 Recurrent verbal or physical altercations

•	 Breaking or throwing objects 

•	 Suddenly avoiding or cutting someone off

•	 Feelings of losing control and doing things they normally wouldn’t do

•	 Displays of anger, including verbal outbursts or enduring sarcasm
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FEAR OF ABANDONMENT
People with BPD often have an intense fear of abandonment and rejection. For many individuals with BPD, this fear 
involves the loss of relationships or the perception of negative criticism from loved ones, supervisors, or teachers, even 
when it may not be there. But others may experience an intense fear of events they view as a form of abandonment, 
such as being apart from those they love for even short periods of time. This causes many individuals to behave 
frantically or erratically to avoid any type of abandonment or rejection.

•	 Preoccupation with real and perceived abandonment

•	 Repeated attempts to contact someone

•	 Continually begging someone not to leave them

•	 Hiding or withholding possessions

•	 Blocking or clinging to another person to prevent them from leaving

UNSTABLE SENSE OF 
SELF AND IDENTITY

This symptom may be difficult for some people 
to understand. When put simply, individuals with 
BPD often do not have a firm, consistent view 
of themselves. They often lack a clear sense of 
purpose and direction in their lives. This results in low 
confidence and an inability to identify or understand 
what makes them special and unique.
This may appear as:

•	 Excessive self-criticism

•	 Difficulty talking about how they feel and how 
others feel

•	 Sudden and repeated shifts in values, aspirations, 
appearance, or decisions

•	 Struggling to remember their own positive 
qualities (often 
leading to view 
themselves as 
evil or worthless 
with inconsistent 
self-esteem)

•	 Difficulty setting 
goals and 
committing to a 
consistent vision 
for their life

IMPULSIVITY 
This is a hallmark feature of BPD that may cause 
individuals to engage in some of the following 
dangerous behaviors:

•	 Reckless driving

•	 Gambling

•	 Excessive spending

•	 Self-injury (cutting, skin picking, burning, etc.)

•	 Misuse of drugs and alcohol

•	 Unsafe sex

•	 Binge-eating
 
When individuals describe episodes of self-injury, 
many say that they do not realize they have done 
this until the episode is over. The emotional pain is 
so tremendous that their mind shuts down until it is 
completely distracted by physical pain.
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NON-SUICIDAL SELF-INJURY
While self-injury can be an act of impulsivity, this behavior can 
also be planned, deliberate, or habitual in nature. This is called 
non-suicidal self-injury. The root cause of this varies, and can 
stem from emotional dysregulation, the need to punish oneself, 
or feelings of abandonment or rejection. Non-suicidal self-injury 
can include behaviors such as:

•	 Burning

•	 Cutting

•	 Skin-picking or skin-carving

•	 Scratching

•	 Punching or hitting

•	 Biting

•	 Pinching

•	 Bone-breaking

When individuals describe episodes of self-injury, many say 
that they do not realize they have done this until the episode is 
over. The emotional pain is so tremendous that their mind shuts 
down until it is completely distracted by physical pain.

RAPID, INTENSE MOOD SWINGS
Individuals with BPD may report or experience 
some of the following emotions:
	 	
•	 Boredom

•	 Anxiety

•	 Worry

•	 Depression

•	 Anger

•	 Sadness

•	 Hostility

While these mood swings are intense, they 
typically last a few hours or days. This sets 
BPD apart from other forms of mental illness 
such as bipolar disorder and major depressive 
disorder, which have longer periods of unstable 
mood. Moreover, the mood swings in BPD do 
not include prolonged periods of elevated mood 
(known as hypomania or mania) since they are 
usually the result of interpersonal triggers, such 
as feeling criticized or rejected.

STRESS-RELATED PARANOIA & DISSOCIATION
Feelings of anxiety and anger toward others can stem from (or cause) paranoia. Individuals with BPD may question 
others’ motives, a behavior that often worsens with stress and can even result in out-of-body feelings or dissociation. 
While dissociation can develop from an individual’s paranoia, this symptom can also occur on its own. Individuals who 
are increasingly paranoid may experience:

•	 Difficulty concentrating

•	 A lack of connection with reality

•	 Frequent conflicts, arguments within relationships

•	 Social isolation

•	 The feeling of being watched or followed

•	 Suspicions of other peoples’ motives and intentions

•	 Difficulty working with others at work or school
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Why is BPD a serious condition?
•	 Individuals with BPD experience intense feelings of self-hatred, anger, depression, or 

anxiety. These feelings are often scary, overwhelming and difficult to control. In the midst of 
intense emotions, individuals with BPD can act impulsively to alleviate emotional pain, self-
soothe, or communicate emotional distress.

•	 Sadly, up to 10% of people with BPD die by suicide.

•	 80% of those hospitalized with BPD have engaged in self-harm, including behaviors such 
as self-cutting, burning of the skin, self-hitting, self-biting, head banging, scratching, skin 
carving, and needle sticking. The emotional pain they are experiencing feels so intolerable 
that self-harm is a way of coping to relieve their intense psychic pain.

•	 Sometimes, people accidentally inflict more harm upon themselves than they intended. 

•	 These concerns should be responded to with extreme compassion, on par with any other 
serious medical disorder.  Friends, family, clinicians, and community members can help by 
validating their experience of emotional distress, providing a safe environment, and help 
them to access the appropriate level of treatment and support needed for recovery.

•	 Between 1-2% of people will develop BPD in their lifetime. All genders are equally affected.  
50-80% of individuals with BPD struggle with substance use disorder.
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People say BPD can feel like...

•	 Driving a vehicle that is accelerating and the brakes aren’t working

•	 Riding an emotional roller coaster with ups and downs multiple times in one day

•	 Constant shame, worthlessness, and self-loathing without an identifiable trigger

•	 Going through life like a raw nerve

How are people living with BPD affected by this condition?
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MYTHS VS. FACTS
Many people feel that someone with BPD is somehow responsible for it, but this is far from the 
truth. Stigma surrounding this condition involves false beliefs such as “BPD comes from moral 
weakness” or “individuals with BPD do not respond to treatment.” These myths must be disproven 
and replaced with the facts of the condition to increase awareness and improve treatment efforts.

MYTH: “BPD CAN’T BE DIAGNOSED IN ADOLESCENCE OR CHILDHOOD”

MYTH: “ALL BPD PATIENTS HAVE BEEN ABUSED”

MYTH: “INDIVIDUALS WITH BPD ARE UNTREATABLE OR TREATMENT RESISTANT”

MYTH: “MEDICATIONS ARE EFFECTIVE”

MYTH: “PEOPLE WITH BPD ARE MANIPULATIVE”

MYTH: “IT IS IMPOSSIBLE TO LIVE A FULL LIFE WITH BPD”

Fact: Signs of BPD are typically visible in adolescence and even early childhood. Seeking care from 
a BPD specialist is important to receiving an early diagnosis.

Fact: A history of abuse or trauma may lead to BPD, but genetics and other factors play a role.

Fact: There are many effective BPD treatments available that, when combined with social support 
and validating environments, can tremendously help individuals with BPD.

Fact: While there are no known medications that treat BPD as a whole, medications can manage 
BPD symptoms such as anxiety and depression. Psychotherapy is considered the primary 
treatment for BPD; medications are adjunctive.

Fact: Individuals with BPD often attempt to numb the intense emotional pain that they experience, 
which may lead them to display some extreme behaviors.

Fact: Research shows that with proper treatment and support, over 90% of individuals with BPD are 
able to manage their symptoms!
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•	 Stigma that BPD is not a valid illness and that people suffering are “acting out”                           
and manipulative

•	 Lack of recognition that this is a real disorder, causing many individuals to remain 
undiagnosed or to be misdiagnosed with bipolar disorder, treatment-resistant depression,              
or PTSD

•	 Scarcity of therapists who are qualified to provide effective treatments

•	 BPD gets 10% of the National Institute of Mental Health (NIMH) funding that bipolar 
disorder receives, yet is at least as prevalent

•	 Some insurance companies have not accepted BPD as a billable diagnosis even though 
this practice goes against the mental health parity laws

•	 Loved ones of people with BPD experience grief, burden, loss of empowerment, 
depression and anxiety

What are the biggest societal issues that people suffering from BPD face?
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TREATMENT
First and foremost, medication is rarely the only treatment for BPD. This means that the most 
effective care for individuals with BPD is a personalized mix of psychotherapies (explained below) 
and medication to manage symptoms.

Treatment for BPD should also place a special emphasis on family support. This not only 
addresses environments (some of which may be traumatic or invalidating), but also ensures that 
family members are educated on how to best help their loved one.

DIALECTICAL BEHAVIOR THERAPY (DBT) 
focuses on these key areas:

•	 Balancing change and acceptance
•	 Weighing opposing viewpoints to resolve 

contradictions
•	 Skills training
•	 Mindfulness
•	 Distress tolerance
•	 Interpersonal effectiveness
•	 Emotion regulation

Format: Training groups, individual therapy, 
and phone coaching

MENTALIZATION-BASED THERAPY (MBT) 
focuses on these key areas:

•	 Distinguishing between your own thoughts 
and the thoughts of others

•	 Understanding others’ thoughts, feelings, 
and desires

•	 Mentalization, or reflection on outside 
situations

Format:
Twice weekly sessions alternating between 
individual and group therapy
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TRANSFERENCE-FOCUSED PSYCHOTHERAPY 
(TFP) focuses on these key areas:

•	 Developing accurate internal views and 
images of oneself and others

•	 Practicing these views through the patient-
therapist relationship

•	 Resolving internal conflict about 
contradictory feelings (loving feelings and 
angry feelings) as they interfere with the 
person’s stable sense of self and stable 
relationships with others.

Format: 
Twice weekly individual sessions

GENERAL/GOOD PSYCHIATRIC MANAGEMENT 
(GPM) focuses on these key areas:

•	 Creating a “containing environment” where 
people can learn to trust and feel

•	 Case management
•	 Building a life outside of therapy
•	 Psychoeducation
•	 Coping strategies for BPD
•	 Family-based interventions
•	 Medications, as an adjunctive treatment

Format: 
Flexible. Usually includes once weekly 
individual sessions and may also include 
family sessions.

SCHEMA THERAPY
focuses on these key areas:

•	 Examining unhealthy thought patterns and 
behaviors

•	 Strengthening healthy coping skills

Format: Individual sessions
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RECOVERY & BPD
BPD is unlike other mental health conditions in that there is a wide spectrum of symptoms that 
individuals may experience. While this may make it difficult for individuals to find the treatment 
they need, they can learn the skills to manage their symptoms and live a full life. 

Recovery is possible with the help of community resources and treatment methods to cope 
with the effects of BPD.
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RESOURCES

Finding a BPD Therapist or Treatment 

New York-Presbyterian Hospital Borderline Personality Disorder Resource Center. 1-888-694. 
Email: bpdresourcecenter@nyp.org. 
website: www.nyp.org/bpdresourcecenter 

Behavioral Tech -  www.behavioraltech.org 

For Family or Educational Resources

McLean Hospital in Boston, MA  
https://www.mcleanhospital.org/borderline-personality-disorder

National Educational Alliance for Borderline Personality Disorder/Family Connections Program. 
www.borderlinepersonalitydisorder.org 

Treatment and Research Advancements for Borderline Personality Disorder provides workshops, 
educations and referrals for BPD. 1-888-4-TARA APD. 
www.TARA4BPD.org 20 

Clinical Training Resources

For training in Dialectical Behavior Therapy (DBT) Behavioral Tech - www.behavioraltech.org 

For training in Transference-Focused Therapy (TFP) 
https://www.tfpny.com, https://www.psychoanalysis.columbia.edu/train/psychotherapy-programs/
transference-focused-p sychotherapy-program, or https://istfp.org 

For training in Mentalization Based Treatment therapy: The Anna Freud Centre. 
https://www.annafreud.org/training/mentalization-based-treatment-training/ 

For training in General Psychiatric Management therapy: McLean Hospital. 
https://home.mcleanhospital.org/ce-gpdi 

For training in STEPPS therapy, http://www.steppsforbpd.com/ 
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ABOUT EMOTIONS MATTER
Emotions Matter, Inc. is a non-profit 501c3 organization founded in 2015 to 
advocate, educate and support those impacted by borderline personality 
disorder (BPD). Our vision is to create a world in which every person with 
BPD has access to treatment, resources or support to achieve recovery. We 
work toward this vision by offering BPD peer support programs, stigma-free 
resources, and educational workshops.

Get Involved with Emotions Matter!
For more information:

www.emotionsmatterbpd.org
info@emotionsmatterbpd.org

Emotions Matter, Inc.
PO Box 7042, Garden City, NY 11530

516-350-8387

 WWW.EMOTIONSMATTERBPD.ORG 


