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Class Notes  
Personality Disorders
· Enduring, pervasive and fixated patterns of 
· Perceiving 

· Relating to 
· Thinking 
· About the Environment, Self and Others
· Exhibited in a wide range of important social and personal contexts. 
· Maladaptive and cause serious functional impairment or subjective distress, 
· Manifestations are often recognized by adolescence and continue throughout most of adult life. 

Timeline of Clinical Observations and Diagnostics 

Hoch and Polatin 1942

Created the term pseudoneurotic schizophrenia to describe a disorder characterized by panphobias, pananxiety, and pansexuality. 

Grinker  1952
· First empirical Investigation 

· DSM-I Emotionally Unstable Personality 
· Currently the diagnosis in the ICD-10

Schmidelberg   1959 
· First to call it a Character Disorder 

Stern
1938 
· Psychosis to Neurosis 
Zilboorg    1941 
· Mild form of Schizophrenia
Deutsch 1942 
· As-If Personalities

DSM-III, III-R, IV

· Borderline Personality Disorder

BPD:DSM-IV-TR 2000
Must have five of the following:

1. Frantic efforts to avoid real or imagined abandonment

2. A pattern of unstable and intense interpersonal relationships ranging from idealization to devaluation

3. Identity disturbance

4. Impulsivity in at least two areas that are self-damaging; spending, sex, substance abuse, binge eating, reckless driving

5. Recurrent suicidal attempts,  gestures or threats or self-mutilating behavior

6. Affective instability

7. Chronic feelings of emptiness

8. Inappropriate intense anger or difficulty controlling anger

9. Transient, stress related paranoid ideation or severe dissociative symptoms

Personality Development

Involves two components: 
Temperament :mostly the genetic/constitutional component

Character : largely the component resulting from the molding and shaping influences of life events and development

The Friendship Bread Phenomenon

Starter Kit: Only can be received from a friend

Temperament: Ingredients from your own kitchen(Environmental Influences)
The Equifinality Model of Borderline Behavior
The model's equifinality assumption states: 

Either or all factors can produce BPD despite starting at different points and following different paths to that end. 
Factor I

A number of authors 
have suggested a role for environmentally 
mediated, aversive 
events in the development of BPD

BPD:DSM-IV-TR2000
Must have five of the following:

1. Frantic efforts to avoid real or imagined abandonment

2. A pattern of unstable and intense interpersonal relationships ranging from idealization to devaluation

3. Identity disturbance

4. Impulsivity in at least two areas that are self-damaging; spending, sex, substance abuse, binge eating, reckless driving

5. Recurrent suicidal attempts,  gestures or threats or self-mutilating behavior

6. Affective instability

7. Chronic feelings of emptiness

8. Inappropriate intense anger or difficulty controlling anger

9. Transient, stress related paranoid ideation or severe dissociative symptoms

Perry et. al describes the effects psychotrauma can have on a child's brain as follows:

Perry et al. (1996) have presented a neurobiological analysis of childhood trauma exposure. In it they outline the effect trauma has on the human "fight or flight" and "freeze or surrender" systems, and the implications that repeated psychotraumatization has for a developing child's brain systems                                            
The brain regions involved play a critical role in regulating 

· arousal

· vigilance

· affect

· behavioral irritability

· locomotion

· attention

· The brain regions involved play a critical role in regulating

· the response to stress 

· sleep, and 

· the startle response
Initially following the acute fear response, these systems in the brain will be reactivated when the child is exposed to a specific reminder of the traumatic event (e.g., gunshots, the presence of a past perpetrator). 

Over time, these specific reminders may generalize 

· Gunshots to loud noises, 

· A specific perpetrator to any strange male). 

· Despite being distanced from threat and the original trauma, the stress-response apparatus of the child's brain is activated again and again.

· Furthermore, these parts of the brain my be reactivated when the child simply thinks about or dreams about the event. 

Factor One (and mixed):  Accounts for 70-75% of BPD

Factor II: accounts for 25 to 30
Genetic Contributions 

	Genetically Based Temperament Characteristics


	Borderline Personality Disorder 



	Mood
	Affective Lability 



	Regularity, also known as Rhythmicity 
	Difficulty in Regulating Schedules of  feeding, sleeping, transitioning 

	Persistence & Attention Span 
	~Attention Problems~

	Sensory Threshold or threshold of responsiveness
	Low Threshold for responsiveness 

	Intensity 
	Affective Lability 

	
	


(Siever et al., 2002

· Endophenotypes

· thought to reflect underlying genetic vulnerabilities

·  impulsive aggression 

·  impulse/action patterns

·  affective instability

·  cognitive organization

·  and anxiety/inhibition. 

Biological Vulnerabilities

· Impairs Child’s ability to develop age appropriate behavioral self-control in the areas of 

· impulse control, 

· mood stability, 

· aggression modulation. 


At present there does not appear to be a consensus BV candidate, the possibilities include 

· untreated attention deficit disorder

· untreated childhood bipolar disorder

· EEG abnormalities, 

· genetic transmission, 

· familial affective/impulse control dysfunction

Biological Factors

impulsive aggression

· Reduced serotonergic activity in the brain

affective instability 
· increased responsivity of cholinergic systems

· Reduced hippocampal regions

· Low Threshold for Limbic System arousal

Familial Studies

· BPD is found more frequently in BPD families than in the families of schizophrenics, bipolar, schizotypal, antisocial or dysthymic clients

· There is no increase in the prevalence of schizophrenia in the families of BPD

· Alcoholism and substance abuse are frequently found in families of BPD

