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* One or more pathological personality traits.
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®* The impa dual's personality trait
A siological effects of a substance (e.qg.,

o

a drug of abuse, medication)




- Paranoid - Antisocial - Avoidant

. - Borderline - Dependent
) SCh!ZO'd - Histrionic - Obsessive-
- Schizotypal - Narcissistic Compulsive
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® anger TR —

(f ® paranoid ideation or severe dissociative symptoms
@




c phenomena

Jhood experiences
use, neglect)

Abandonment /engulfment /annihilati
on concerns

* Demandingness/entitlement

® History of personality disorder in
childhood caregivers
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BORDERLINE
PD VS
SEYAINIIYY

Recent study found that 4 main symptoms
were present in those with BPD, and not
indicative of PTSD/Complex PTSD:

1. frantic efforts to avoid real or imagined
abandonment,

2. unstable and intense interpersonal
relationships characterized by
alternating between extremes of
idealization and devaluation,

3. markedly and persistently unstable self-
image or sense of self, j

4. impulsiveness.

(Cloitre et. al 2014)




High risk e

Physical, Emotional and S
Mismatched personalities
Loss of attention from a caregiver

Parental psychiatric hx

riences
ers in child’s




= Can't soothe :
= Unable to inhibit inappropriate behaviours



% Rlsk issues: Suici: ‘behaviours

-

® Self- destructive behownours Substance use, disordered eating,
gambling etc




BASIC

PRINCIPLES

l OF
ASSESSMENT

Clinical Interview:

s

History of problem (onset, course, features, |

impact, previous psych contacts)

Mental Status Examination (appearance,
attitude, behaviour, mood and affect, speech,
thought process and content, perceptions,
coghnition, insight, judgement)

Risk (to self, to others)

Interpersonal style

Life history (childhood, relationships,
occupational, recreational)

Family’s mental health history j
Physical health and substance use

Existing coping strategies




phasic Personality
Inventory (MMPI-2)

- Millon Clinical Multiaxial Inventory

(MCMI-III)

-Structured Clinical Interview for DSM-V
Axis Il disorders (SCID)




* Medicatio '

® Not usually primay herapy for BPC

(f ®* May be useful to manage other Axis | disorders (e.g. depression. anxiety)
@




* Additionc . The Acute Inpatient Care

of patients with Emotion: 1 rsonality Disorder- Clinicians
Handbook pg 64-69
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derstand their

diagnosis and “on the most appropriate and

( effective treatment for you.”
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J that

@ .
. osis is what fits

0 with me2”

® Go through each criteria- can use SCID for BPD







@ Explain not the person’s fault- condition of the brain & mind hat is
associated with genetic an environmental risk factors

Convey Optimism- diagnosis is good news as very good treatments are
available, and they can completely recover

Can be useful to give them
information to take away and read


http://www.sane.org/
http://www.bpdfoundation.org.au/
http://www.bpdaustralia.com/

Develop as soon as possible

MANAGEMENT Develop crisis plan collaboratively
PLAN & CRISIS when client not in crisis

PLAN

Consistency- when crisis occurs
stick to plan
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MANAGING
RISK

Standard protocols for risk management apply

Differentiate chronic risk and Check with a colleague
acute risk Document

Suicidal and self-harm
behaviours are an attempt at
problem solving

Find out what the problem is and give
alternatives to manage the distress

Validate the emotional pain prior to suggesting change

Only brief (72 hrs) hospitalisations are supported

Weekly dispensing to remove means for risk




GENERAL
PRINCIPLES

OF CARE

Balance validation

& change (teach
skills)

Consistency &
clear boundaries

Nurture & Limit
Set (limited re-
parenting)

O

Self-care &

supervision

Plan early for
crisis



*Rescue /Save

relationship *Punitive
r
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https://www.psychology.org.au/for-members/publications/inpsych/2018/april/Treating-borderline-personality-disorder

ate:

_ - Perth Clinic (also
~ Adolescent Program)

ROCki_ng am

North Metro MHS DB me ) | The Hollywood Clinic
/ based at Osborne MHS The Marian Centre
O




or practitioners

who are ac

(f m.ruqggiero(@scienceofself.com.au
@


mailto:m.ruggiero@scienceofself.com.au



https://www.schematherapysociety.org/



http://www.bpdaustralia.com/

herapies

6. Consumers shc Jld be oice of psychological therapies

/. Families and carers should be offered support

j/JB. Young people with emerging symptoms should be assessed for BPD.
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® Training in DBT and 1a Therapy
/ ®* www.psychology-training.com.au


https://www.surveymonkey.com/r/SFRS3KM
http://www.psychology-training.com.au/

& Watson, C (2010). BPD
Towards Effective Treatment. Australian
Postgraduate Medicine. Fitzroy: VIC (available

to order from www.spectrumbpd.com.au

®* EUPD Clinical Pathway developed at Royal
Perth Hospital



http://bpdfoundation.org.au/for-gps.php
https://www.racgp.org.au/afp/2011/june/managing-borderline-personality-disorder-and-substance-use/
http://www.spectrumbpd.com.au/

