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(borderline personality disorder; BPD)
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Domains of dysfunction in Borderline 
Personality Disorder (BPD)

• Affect dysregulation
• Behavioral dyscontrol
• Interpersonal 

hypersensitivity
• Identity diffusion
• Reality testing 
• Frequent suicidal 

ideation and behavior 
and/or self-harm

BPD epidemiology in the USA

• 1.6% of general 
population (USA NIMH) 

• 6% of primary care 
patients (Dubovsky & Kiefer, 2014)

• 10% of psychiatric 
outpatients (Widiger & 
Weissman, 1991) 

• Lifetime suicide risk 5-
10% (Widiger & Weissman, 1991 and 
others) 
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DNA
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Genom Wide Association Studies

1 SNP

False belief 1: Genes = Disease
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PTSD

Evolution of Epigenetic or 
Gene x Environment perspective

Genes = disease

Genes = 
vulnerability 
expressed by 

environmental 
adversity 

(Epigenetic 
Vulnerability)  

Complex Gene 
Systems interact 

with Environment 
= disorder or 
adaptation 
(Epigenetic 
Plasticity) 

Psychotherapy 
as “Clinical 

Epigenetics”
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(good enough mothering)
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BPD PTSD
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Diagnosis is a surface representation

We know Mt. Fuji when we see it, 
just as we know depression or 
schizophrenia

But the shape we recognize is a 
surface representation due to 
unseen forces, like “p”

False belief 2: 
Patients present with single disorders that 
respond to specific, evidence based treatments
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False belief 3: 
The best treatments are pills
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“Back to the future”:
Treating BPD requires a perspective 

on the individual in a biopsychosocial 
context

The most useful biopsychosocial 
model is psychodynamic

A few of the relevant 
concepts:
• Therapeutic Alliance 

(“Unobjectionable part of 
the positive 
transference” Freud)

• Immature defenses 
(splitting and projective 
identification)

• Enactment

Contributors to treatment 
resistance in mood disorders

Early 
adversity

Comorbidity
“Axis I” 

Disorders Personality 
Disorders

Treatment 
resistance
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(splitting)

(projective identification) BPD

(collaboration)
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Defining the Therapeutic Alliance

An intentionally and 
explicitly negotiated 
agreement between 
patient and therapist

To collaborate 
in a treatment 

task

Includes 
agreement to 

explore the 
patient’s mind and 

meaning

A task to which 
they are each 

committed and 
subservient

Even when the 
going gets tough 

(e.g., in periods of 
regression, 

aggression, etc.) ����



2 2

3

3 3 3

2

2

splitting projective 

Immature defenses and their 
consequences

Splitting

Projective 
identification

Enactment

From Acting Out to Enactment

Acting out
1 person 

label

Projective 
Identification

Enactment
2 person 
system
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identification

Paranoid-Schizoid (PS)

PS Depressive

Austen Riggs Center
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 Projective identification is an 
immature defense used by all 
humans—to differing degrees.

But there are 2 
humans in a 
therapeutic 
situation
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Enactment

Pattern of non-verbal interactional behavior 
between 2 parties in a therapeutic situation 

• or

Mutual and complementary projective 
identification based on the life histories of both 
participants
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envy

Enactment is a slippery slope. 
As in skiing, sliding downhill on 
the slippery slope is expected.

In the enactment of a patient who 
married for money and a guilty, 

wealthy therapist
• Detecting and analyzing 

the enactment allowed 
them to address the 
patient’s envy of the 
therapist’s lucrative 
practice—and to see 
how this related to 
feelings of 
worthlessness and 
inadequacy
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