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Sarah was chronically unemployed because of her difficulty in controlling her anger (criterion 8) and
her development of intense and unstable relationships at work (2). She has been seeing a psychotherapist
for 10 years. In therapy, she is working on her feelings of emptiness (7), abandonment issues
(1), and unstable pattern of relationships, both romantic and nonromantic (2). While in therapy, she
has attempted suicide four times (5) and states her partner is to blame for her insecurity. She
deliberately planned to be unavailable and not respond to requests by her therapist. She refused to
answer the phone when her therapist tried to contact her to check on her well-being. She cut her wrist
(self-mutilating behavior), and when she saw the psychotherapist at her next appointment, she said
she felt such intense emotional pain she wanted to feel it physically on her body as well (5). She had
numerous surface cuts to her arm from previous attempts at suicide. To hide these marks, she would
often wear a long-sleeve shirt. When she met with her therapist, however, she often folded up her
sleeves to expose the scarring on her arms. She often demonstrates her unstable relationship patterns
with her therapist. At times, she reports that she idealizes the therapist and, on other days, devalues
her contributions (2). She has been addicted to prescription medication for several years. She doctorshops
so she will always have a sufficient supply of medications, and she smokes marijuana (4).
Sarah meets six of the diagnostic criteria (1, 2, 4, 5,7, and 8) for BPD, which is five times more
common among first-degree relatives diagnosed with the disorder than in the general population.
The research about the genetic association of families and BPD is mixed in its results. Dobbert
(2007) reports that there appears to be an inverse relationship between the neurochemical
serotonin and impulsivity. Additional research suggests that it is possible that exposure to abuse
as a child suppresses the level of serotonin, and life situations such as this can play an important
role in developing BPD (Dobbert, 2007). Symptoms are reported to decline with advancing
age, appropriate medication, and psychotherapy. Although BPD is chronic in nature, most people
with BPD successfully emerge from psychotherapy and experience a remission of symptoms
(Dobbert, 2007).
