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Goals for Presentation

Ovenview: of chiallenges of treating BPDin the
outpatient settingl and specific challenges i the
college and university: ceunseling center settings

iHighlighting reseurces incluading NEA BPD'S
Webhsite anal Family: Connections: Program

Dialegue with! clinicians: Wihat can we: leam firem
your experences? \What Wweuld help: clinicians?



National Educatien Alliance: fior
Borderline Personality: Diserder

Special thanks te the Natienal Institute of Mental Health (NIMIE)
for Its grant support


http://www.borderlinepersonalitydisorder.com/

Perhaps,
this says it all.

Borderline
y Personality:

| The Disorder

' Doctors Fear the
| Most

M

Cover, Time Magazine January 19, 2009



Natienall Education Alliance
Berderline Persenality Diserder;

INot-for-prefit organization started August 2001

Chartered by the Board ofi Regents of the State off New! York
Co-founded by four family: members;, tWe consumers, and
ene mental health prefessienal

An all-vVelunteer erganization

All funding and denatiens: directly’ suppoert pregrams

NEA.BPD



Eirst Meeting
August 20, 2004
Agenda

. Lack of Infermation and misinfermation
. Stress and! distress of family nemilers
. Importance of family invelvement

. Lack off awareness

. Hopelessness

. Stigma

NEA.BPD



Mission Statement

TThe mission off the National Educatien Alllance for Borderline

Perseonality Diserder IS to raise public. awareness, provide
education, promoete researnch on herderline persenality: diserder,
and enhance the quality’ of liferofi these: afifected by this) Serieus
mental 1lliness.

NEA.BPD



Action for Professionals

. 40 Conferences

. Web site

porderinepersonalitydiserder.com
=100 audio and video tapings

. Courses

Residency Wolkshops at APA convention
Psychiatry Online CME courses

. Textbook

Borderline Personality: Diserder: NVeeting tie Crallernges

0. Sucecessivl freatment, The Hawthome Press, ed. Pery: D.
Hoefiman, Ph.D: & Penny: Steiner-Gressman, Ed.Dx, MPH

NEA.BPD



DSM-IV-TR Diagnestic Criteria
fior a Personality’ Diserder

ARl enduiing patter of INNEr: experence
and behavior that deviates markedly firem
the expectations ofi the Individual’s culture

Pattern manifested n tWo, oF more Way/s:
cognition, affectivity, Interpersenal
fiuUnctiening, IMpulse control

Enduiing patterm s nifiexinle and
PERVASIVE achess) a Pread range: of
personal and social situatiens



DSM-IV-TR Diagnestic Criteria
fior a Personality’ Diserder

he endurnng pattern leads: ter clinically,
significant: distress or Impailrment in secial,
ecclpational or other Impeltant areas ofi
filnctiening

The pattermtis stakle and 6f leng duration,
and IitsS enset cani e traced hack at least
10’ adelescence: or young adulthoed



DSM-IV-TR Criteria for Borderline
Persenality: Diserder

Erantic efiferts te aveld real or imagined
dandenment

A pattern of Unstable and Intense
Interpersenalirelationships

ldentity’ disturance

ImpuIsSIVILY. IRrat |east tWe areas:
Spending, sex, sulbstance abuse, reckless

driving, binge eating



DSM-IV-TR Diagnostic Critera for
Berderine Persenality: Diserder

Reculrent suicidall behavior, gestures, ol
threats;, or seli-mutilating PERaVIeK

Affective Instanility: due ter marked reactivity of
Meod

Chronic feelings ofi empliness; or horedem

Inapprepriater Intense: anger o difficulty;
contrelling anger

Iransient, stress-related paranoidideation or
severe disseciative symptoms



Four Domains of Borderline
Pa.thOIOQy Zanarini, 2005

Affective
Interpersenal
Impulsivity.
Cognitive



Making the BPID; Diagnesis

Cross sectienal assessment andl lengitudinal
RIStonRY

QUEestions:

Affective instanility  asseciatedWithrreactvity: Vs.
PErsistent Mood states?

A pattern of suicidal thoughts, Behaviors
INcIUEIng nen-suicidal self-injurous hehavier?

Impulsivity: in multiple spheres?
Unstable relatienships or expectable turmoil?



“[Diagnestic Parsimony” anad
“Occum's Razor”

“Simplerexplanations ane; ether things
Belng equal; generally: Better than more
complex enes”

Multiple’ diagneses or ene diagnesis
Accounting for multiple symptems?



Overview: ofi Outpatient Trreatment
of BPD

Epldemielegy inl the community andin
treatment settings

Bariers te) aceclrate diagnesis
New: Understanding of Prognesis

EVidence-hased treatments:
PSychetheraples and pharmacotherapy,

Managing suicidality
Special risk management Cencerns



Epidemioclegy of BPD: In the
Outpatient Setting

General Pepulation 0.4 — 5.9 %
15-25 % o Outpatent Population

IHIghEr rates of diagnoesis of BPBwWhen
structured Interviews are USed (immerman, 2005)

HIgh tizatien el all services: Indiviadual,
greup; partial, hespitalization, medications



Barriers to Accurate Diagnosis:
Wiy Making the: Diagnosis Is
|mp0rtant Paris, 2008

Witheuit the: diagnesis, BPDrpatients will
get misguided treatment

ACCOUNTLS TOr Co-OCCUrrence of affective,
Impulsive; andfcognitive: symptoms

The characterstic course can help: predict
eutcome

Predicting response: to: medication
Moedifying psychetherapy.



New: Understanaing of Prognesis

Prespective Studies (CLRPS, Viclean: Stuady:
eff Aduli Develepment, IHamilten)

IHIgh Rates; off Recovery firon the diserder,
GAE Score Remain Stanle suggesting Iong:
tern challenges inimajor SPREres, off Work,

[elatiensnipes
“Endurng” “Stable and off Leng Duration”



Evidence-based Psychotherapies
and Pharmacetierapy,

EVidence-based treatments: DB,
MBI, CBil,, SET, TFEP, STEPPS

IHIgh rates, off pharmacetierapy,
particulary: pelypharmacy, linmited data




Managing Suiciaality;

ol — 109 Lifetime: Suicide: Rate

Mean age: of suicide: 30/ (Stone) and 57.3
(Pans, Zwelg-Erank)

60— 701% Nep:=Suicidal’ Self-InjurRy

Limitations; inr predicting suicide i all
diagnoestic categenres inciuading BRD

Mest patients with BPD do net Kill
themselves early 1ni the course ofi the
lliness



BPD at College Counseling Centers

Onset durng late adoelescence, early.
adultheed (imean’ age oiff enRset 16iyears,
SID='5-6) years; Zanamni et al.,2001)

Co-morbidity. or co-eceUrience of other
conditiens: mMoeod! diseraders, supstance
apuse, eating disorders, anxiety diserders,
ADD

“Stress Diathesis Model”: social, academic,
financiall stressors



Denmographics of Borderline
Personality Disorder: Age of Onset

Gunderson, 2008

AGE GROUP PERCENTAGE

Adolescence (ages 13 -17) 15

Early Adultheod! (ages 18 — (50
25)

Young Adultheod (ages 26— |25
30)

Adultheod (ages 31 — 48) 10




Treating BPD! in the Coellege and
University: Counseling Center
Setting: Special Considerations

Limitations enl Visits

Access o) treatment 1R the communiity
Uncertain rele/invelvement off parents
Interfiace wWithr administraton
“Epidemic of substance aplse



BPD at College Counseling Centers

Resenstein, 2006 College Mental Health Practice

Mest frequently’ diagnesed persenality,
disorder seen

Approprateness of treating BRD: patients
@R campus: “Teermuch of the center's
[ESOUCES™

Carefiul referrals to off=campus providers

SUpenrvision; and consultatien With
colleagues when treated on-campus



BPD at College Counseling Centers

Rosenstein, 2006

EXperenced, senior clinicians or well-
SUpPenVvISed NeVICES OF tralnees

Medicated students should e treated: by,
PrESCHNING Clinician: ter mininmize: splitting
IHespitalizing| sttidents with BPD: sk of
suicide/suicide: attempi/psychosis/close

moeniternng fier stabilization With
medications



BPD at College Counseling Centers

Rosenstein, 2006

Indications: fior not hespitalizing a student
With BRI enlisting ethers tor moenitor
dangerousness

Partial hespitalizatien as anialtermative

Shoert-termmwork Withr BRI students
ECUSING G SPECIfic relational or
Situational preklems



Standards of Care for BPD

Gunderson;, 2008

BRIDI patients;and significant: others; snouldireceive
education about the' diagnoesis and treatment

Treatments should e tallered to meet goeals for change
agreed te by the BPD patient

BPDrpatients shouid have a prman/ clinician Whoe! IS
experienced with horderine patients or IS under skilled
SUPErVISIon

Impulsive: BPD patients; shiould have two or more
collalkorating components In thelr treatment: untl they,
are stanilized 1 the communiby



Standards of Care for BPD

he'least restrictive level of care: consistent with' safiety,
andisocial rehabilitation should be used

BPDI patients should e effiered medicatiens wWith the
explicit expectation’ of partial reliefr and With: plans te test
the efifects of tapered desage every few moentns

Self=Injurieus patients should he' effered cognitive-
penavierall skills training

Psychoetherapy should Be provided by therapists Whe: are
trained te give: BPID-Specific therapies o Whoe are Under
skilled supervision

Psychodynamic psychotherapy should be reserved for
these BRPD patients witheut disabling social and
vocationall impairment



DET at the College Counseling
Center: The Sarah Lawrence

Experience

Begun 1n 2005 In riesponse te increase
AUMBEN off students hospitalized

Comprehensive DBTF Vs. supportive
pPsSychotherapy — the students’ choeses

WeIghing Increased costs Vs. BENETits of
IRteRsive treatment: program

Preliminany findings: fewer hospitalizatiens
and medical leaves




Families Make a Difference

NEA.BPD



Eamily Cennections Goals

Current Information and research

Coping| skill strategies
s Individual skillsi- “mini* DB skills

x  Family skills

Soclal suppert around BPD: Issues

NEA.BPD



Foermat

12 week, multiple-family: greup: program

Community-based

Eamily members: parents, partners, speuses, adult children
DB skills and strategies

Standardized; semi-structuread manual

Eamily members trainea By NEA-BPD

Noe' charge: for the course

NEA.BPD



Action: for Eamily: Viemibers

. Conferences
Eamily: andl consumer: presenters

. Web site infermation wwwiaerderlinepersenalitydiserder.com
Current research; Audio and Video tapes

3. Call-in Series

. Books

Unaerstanaiig: and: ireaung Boraerne Personalty/ Disoraer, Amercan
Psychiatrc Press; ed. John G. Gunderson, M.D. and Perry: D.Hoffiman,Ph.D.

. Video series & research study
LIVig Wit Boraerine Personalty; DIsoraer:

. Family’ Pregrams
©Family: Connections Tele-Connections

NEA.BPD



Wihen the Student with BPD
gOEes to the Emergency. Reom

dat: the ERIWants 1o Kinew.

dat you want the ER ter Know.
denyou want a patient: hespitalized
AERYOUIWant a patient released
IHOW: canran ERVISIE help?

=S £ =




When the: Student with BPD! s
Hespitalized

Indications; el nospitalization
Wihat the ipatient: clinicians Want ter KInew.

Wihat yourwant the Inpatuient clinicians te
KINOW.

IHeW. & hespitalization: can helprovtpatient
treatment

IHOW. & hespitalization can Rinder
outpatient treatment



Suicide In College Students: BPD as a
16 10) (7

Twe Leading| Causes of Death in College Students

Eells and Schwartz, frem Kay and Schwartz, 2012

Accldents (often related te sulbstance
apUse)

Suicide



The Case of Elizabeth Shin

19 year eld VT sephemoere

$2.7 million: dellar wrongful death suit
agaist VITE “Iihe school did net provide
adeguate, coordinated mentalihealthrcare
Episede ofi self-injury in kigh; scheol
Ereshiman year: Overdose with: 15 Iyienol
#3

Sephoemore year: Break-up,, passive: Si,
self=1jury.



The Case of Elizabeth Shin

Sephemore year: Break-up, active Sii;, Dx:
depressive do, pessinlie” BPD;
antidepressant trial

Affective instanility,, “morkid thoughts:?

Referrall to five-aday “intensive: DB
pProgramr:

Active Sl plan
Self-immelation



Public Action

. NAMI

Prieniy Pepulation: (2006)

. Public Service AnNoURCEMENTS
. NIMH

Octolker 7., 2010F Outiook 1o Boraerine Personalty . DIsoraer:

. SAMSHA

Report to Congress on Borderline Persenality Disorder (2010)
Meeting withr NAMI and NEA-BPD

Eederal Partners® Meeting (2041.1)

. Congress

Twoer Congressional Briefings

House Resoelution 1005 (2008)

NEA.BPD



IHouse: Resoelution 1005 -
Miayzist BRID-Awareness Vienih

“Whereas the National' Education Alliance for Borderine
Personality Diserder and the Natienal Allilance en Mental
lliness suppert the designatien off Berderline Persenality,
Disorder Awareness Moenth asia means to educate
our Nation alkoeut this diserder, the needs off these sufienng
fromi It, and Its' censeguences:

reso/ved, lihat the IHouse off Representatives supports the goals and ideals
off Borderline Personality Diserder Awareness Menthi...”

NEA.BPD



TThank Youl
WWW.oorderlingpersoriealitydisorder.cor

ECPE(@E0) PO

NEA.BPD


http://www.borderlinepersonalitydisorder.com/

Questions: What Are the
Specific Challenges, New?

Studenits already: diagnesed withar BPDrpro);
10 College: or URIVErSILY,

Students With other diagnoeses;, then
presenting at college with BPD symptems

Students With enset ofi BRPD symptems
dUiing college: or URIVersity,



Questions: What Are the
Specific Challenges, New?

Students Withr ether diagneses Petter
accounted for vy BPD

Students Seeking treatments SPecific for
BPD

Diiference of opiniens anout BRD
diagneses with eutside treaters

Explaining BPDte administraters
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