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What is Borderline 
Personality 

Disorder (BPD)?



Source: https://www.whiteswanfoundation.org/disorders/other-disorders/nine-symptoms-of-borderline-personality-disorder



Kelly

Kelly, a 21-year-old African American female, presents to her local 
community mental health provider for follow up services after a recent 
emergency room visit. She was brought to the hospital by her college 
roommate, who said Kelly had broken up with her boyfriend and then taken 
an overdose of her fluoxetine in an attempt to kill herself. Kelly describes the 
relationship as a “rollercoaster.” At times, she would think that her partner 
was “the best thing that’s ever happened to me”; however, at other times she 
admits to thinking “I can’t stand him,” and would ignore or lash out at him, 
including yelling or throwing things. Immediately after doing so, she reports 
feeling regret and panic at the thought of him leaving her, so this breakup 
has led to a lot of stress. Kelly reports a history of cutting since she was 13 
years old and one other suicide attempt when she was a junior in high 
school (overdose on Tylenol). She also reports not getting enough sleep. 
She describes frequent mood swings and often feels that her emotions 
control her. “I just don’t feel like I know who I am. I feel like no one will ever 
love me.”-Kelly. 



What likely causes 
Borderline 
Personality 

Disorder (BPD)?



Symptom Clusters

Affect regulation
Safety and 

impulse control

Attention and 
state stability/ 
dissociation

Identity and self-
perception

Body 
image/somatization

Systems of 
meaning

Relationships and 
attachments

- Complex PTSD



More on Complex PTSD

Complex PTSD may be caused by experiencing recurring or long-term traumatic events, for 
example:

• childhood abuse or neglect

• domestic violence

• sexual abuse

• torture, sex trafficking, or slavery

• war

You may also be more likely to develop complex PTSD if:

• you experienced trauma at a young age

• you were harmed by someone close to you who you trusted

• you were unable to escape the trauma

Source: https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/complex/



Complex PTSD

Interpersonal 
disturbances

Negative self-concept

Affect dysregulation

Sense of threat

Avoidance

Re-experiencing



What about 
Attachment Style?



Types of Attachment

Source: https://www.heartspringtherapy.ca/post/attachment-styles-and-adult-relatonships

Attachment

Style

Parental Style Resulting Adult Characteristics

Secure Aligned with the child; in tune 

with the child’s emotions

Able to create meaningful relationships;

empathetic; able to set appropriate 

boundaries

Avoidant Unavailable or rejecting Avoids closeness or emotional connection; 

distant; critical; rigid; intolerant

Anxious Inconsistent and sometimes 

intrusive parent communication

Anxious and insecure; controlling; blaming; 

erratic; unpredictable; sometimes charming

Disorganized Ignored or didn’t see child’s 

needs; parental behavior was 

frightening/traumatizing

Chaotic; insensitive; explosive; abusive; 

untrusting even while craving security



Disorganized Attachment

1. Unable to regulate emotions

2. Strong fear of being hurt/rejected/abandoned by loved ones

3. Chronically vigilant and anxious

4. Low self-agency: a sense of not having an impact on the world

5. Feeling ineffective and helpless in life

6. Poor goal-oriented behavior

7. Difficulties with bonding, opening up to, and trusting others

8. Showing contradictory behaviors in intimate relationships

9. Alternating between clinginess and aloofness

10. Exhibiting characteristics & behaviors of the other two insecure 

attachment styles – dismissive & preoccupied



What are we diagnosing? 
What are we treating?

BPD

Disorganized 
Attachment

Complex 
PTSD



C-PTSD Symptom Clusters BPD Diagnostic Criteria Disorganized Attachment Style 

Features

Affect Regulation Mood swings and explosive anger Difficulty regulating emotions

Relationships Unstable interpersonal relationships Struggles to bond with others

Attachment Fear of rejection or abandonment Strong fear of being 

hurt/rejected/abandoned by loved 

ones

Identity and Self-Perception Unclear or shifting self-image Low self-agency/self-worth

Systems of Meaning Feelings of emptiness, hopelessness Feeling ineffective and helpless in 

life

Safety and Impulse Control Impulsive and self-destructive 

behavior

Self-harm and suicidal tendencies

Poor goal-oriented behaviors

Attention and State 

Stability/Dissociation

Loss of touch with reality/transient 

psychotic symptoms

Higher rates of dissociation have 

been shown in those with 

disorganized attachment¹

Body Image/Somatization Common comorbidities: eating 

disorders, body dysmorphia, chronic 

pain (fibro), autoimmune disorders, 

etc.

Eating disorder spectrum more 

prevalent in insecure attachment 

styles²



What are we diagnosing? 
What are we treating?

BPDDisorganized 
Attachment

Complex 
PTSD



What is 
Compassionate 

Curiosity?





Why does it matter?

Treating Borderline 
Personality Disorder

Treating Complex 
PTSD



Trauma Informed Care

Universal Precautions

Shift Your Perspective

Change the Language 



Universal Precautions

Assume Trauma 
When looking at the presence of personality traits, specifically 
Borderline Personality Disorder, assume that there has been:

• a serious boundary violation/loss of control over self, 

• ongoing during (early) childhood, and 

• that it was likely perpetrated by a caregiver/attachment figure



Shift Your Perspective

Questions for Reflection: 

• What thoughts/feelings/memories is this person triggering in me?

• What prevents me from being able to practice compassionate curiosity?

• What need are they trying to get met? 

• Why is this the only way they know how to get their needs met?

• How did they learn to get their needs met in this way?

• What strategies can I employ to cope with my emotional responses?



Change the Language

Stigmatizing and Blaming Compassionate Curiosity

Needy, attention seeking What support is needed?

Manipulative, “gamey” What needs aren’t currently being met?

Unstable, moody What could be making emotional regulation 

difficult for this person?

Self-destructive, impulsive What negative core belief is being reinforced by 

engaging in this behavior?

SIB, suicidality What are they trying to communicate through 

this behavior?



Basic Human Needs

Source: https://www.mdpi.com/2414-4088/4/3/38/htm



Kelly
Kelly, a 21-year-old African American female, presents to the Survivor Recovery 
Center for follow up services after a recent emergency room visit. She was brought to 
the hospital by her college roommate, who said Kelly had broken up with her 
boyfriend and then taken an overdose of her fluoxetine in an attempt to kill herself. 
Kelly reports that mom’s boyfriend began sexually abusing her when she was in 
middle school. When she was 16, she finally told mom about the abuse, but mom 
didn’t believe her. At that time, she was hospitalized and started on anti-depressants. 
Kelly then had to change high schools her senior year after a sexual relationship with 
a coach was revealed. She says that she has a hard time feeling connected with 
others, most especially dating partners. Her and her ex had been together for 3 
months and were planning on moving in together next week, until Kelly convinced 
herself he was cheating on her with a classmate. “I don’t know why I always do this; 
things are going great and I find a way to mess it up.”-Kelly. She also shares that she 
can’t sleep if her bedroom door isn’t locked and still has frequent nightmares. When 
asked about her mood, Kelly reports she either feels everything very intensely, or 
doesn’t feel anything at all. “I just don’t feel like I know who I am. I feel like no one will 
ever love me.”-Kelly.



Final Thoughts
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