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Instability in relationships, impulsive 

behaviors, and inability to manage 

emotions: these are just a few of the 

characteristics of borderline personality 

disorder (BPD). Borderline personality 

disorder is one of the cluster B types 

of personality disorders, which are 

those categorized by intense emotional 

expression, dramatic presentation, and 

unpredictable thinking or behavior. 

The Roller Coaster
For those struggling with BPD, life and 

relationships can feel unstable, chaotic, 

and disorganized. The challenges that 

accompany BPD are often compared to 

riding a never-ending roller coaster. Life 

often feels confusing and uncontrollable 

to those living with the disorder. The 

wide range of symptoms may also make 

diagnosis difficult. While each person’s 

experience and expression of BPD is 

unique, common symptoms include 

(Diagnostic and Statistical Manual, 2013):

• Frantic efforts to avoid real or 

imagined abandonment by friends 

and family.

• Unstable personal relationships that 

alternate between idealization (“I’m 

so in love!”) and devaluation (“I hate 

her”). This is also known as "splitting."

• Distorted and unstable self-image, 

which affects moods, values, 

opinions, goals, and relationships.

• Impulsive behaviors that can have 

dangerous outcomes, such as 

excessive spending, unsafe sex, 

reckless driving, or misuse or overuse 

of substances.

• Self-harming behavior including 

suicidal threats or attempts.

• Periods of intense depressed mood, 

irritability, or anxiety lasting a few 

hours to a few days.

• Chronic feelings of boredom  

or emptiness.

• Inappropriate, intense or 

uncontrollable anger—often followed 

by shame and guilt.

• Dissociative feelings—disconnecting 

from your thoughts or sense of 

identity or “out of body” type of 

feelings—and stress-related paranoid 

thoughts. Severe cases of stress can 

also lead to brief psychotic episodes.

Emotional Regulation  
and Relationships
The practical presentation of borderline 

personality disorder may include 

inability to maintain stable employment 

due to consistent conflict with other 

employees or difficulty with authority 

figures. People with BPD may feel hurt  

or angry if it is perceived that others  

are receiving special treatment and they 

may incorrectly assume they are being 

mistreated. People dealing with BPD 

are often extremely sensitive and react 

in a manner disproportionate to the 

situation. Seemingly small  

incidents prompt intense emotional 

and physical reactions, and once upset, 

they may be unable to calm down. 

This inability to self-soothe and poor 

emotional regulation often leads to 

relationship turmoil and impulsive, 

even reckless behavior.

Diagnosing Borderline  
Personality Disorder
A borderline personality disorder 

diagnosis is complex and should only 

be made by a trained mental health 

practitioner. The mental health provider 

will conduct a comprehensive clinical 

interview to gather information about 

the client’s background and history of 

the presenting symptoms. The client will 

"People dealing with BPD 

are often extremely sensitive 

and react in a manner 

disproportionate to the 

situation."

continues on page 3
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Case Study Sister Rita

Sr. Rita was angry and frustrated 

after being asked to step down 

from a third committee in two 

years. She was informed that she was 

being removed from the welcoming 

committee because she was not very 

friendly or hospitable and might deter 

potential members from joining the 

community. Sr. Rita huffed off in 

disbelief and worked to control her 

rising anger. She marched to mother 

superior’s office prepared to plead  

her case. 

How did Sr. Rita get here?  

Why has she been removed from yet 

another committee?

Sr. Rita struggles with fear of 

rejection and abandonment and 

insecurity about not being good 

enough. She has a history of impulsivity, 

aggression, and self-injurious behavior. 

At age sixteen, after an intense 

argument with her best friend, Sr. Rita 

attempted suicide by ingesting a bottle 

of pills. She briefly engaged in therapy 

but did not believe there was anything 

she needed to work on.

Sr. Rita has been in religious life 

for 22 years. As a child, she did not 

consider pursuing a religious vocation. 

In college Sr. Rita joined a Catholic 

youth group, volunteered at the local 

monastery, and sought guidance from a 

family friend in a religious community. 

Immediately following college, she 

joined a community in the Midwest and 

started her religious journey. Sr. Rita is 

happy with her decision and shows her 

love for religious life by getting involved, 

planning activities for the community 

and neighborhood, and suggesting ways 

to improve community living.

Initially, Sr. Rita embraced the quiet 

time for prayer and found the structure 

and routine helpful. More recently, 

however, she balks at not being able to 

coordinate her own schedule and does 

not always participate in community 

activities. She does not enjoy sharing 

a kitchen or car with other sisters and 

often fails to adhere to established rules. 

Some community members are afraid of 

Sr. Rita and shared their concerns with 

the superior. Sr. Rita seems unaware 

of her impact on the other sisters and 

becomes irate when concerns are 

expressed about her behavior. She was 

encouraged to utilize additional support 

and reluctantly agreed to meet with a 

Saint Luke Institute therapist.

Sr. Rita felt scared, yet relieved, 

when she received the diagnosis of 

borderline personality disorder. The 

diagnosis helped explain years of 

chaotic behavior. Although therapy was 

challenging, every day Sr. Rita gained 

new insight and skills. Most notably, 

through her work at Saint Luke Institute, 

Sr. Rita finally opened up about her 

traumatic upbringing. Sr. Rita lost her 

father in a car accident when she was 

eight years old. Her mother battled 

depression and stopped taking care of 

Sr. Rita and her siblings. One day Sr. 

Rita’s mother dropped her siblings and 

she off at church and never came back 

to pick them up. Sr. Rita still remembers 

the feeling and the moment when she 

realized her mother was not coming 

back to get them. 

Sr. Rita’s traumatic and unstable 

childhood shaped the way she navigated 

the world. She was sensitive to any 

hint of abandonment due to feeling 

discarded by both of her parents. She 

existed in a state of hypervigilance as a 

means of self-protection and shut down 

her feelings to avoid reliving the terrible 

experiences from growing up in the 

foster care system.

With the support of trauma therapy, 

group counseling, and psychoeducation 

workshops, Sr. Rita slowly recognized 

how much pain she carried around 

and masked all those years. She 

replaced unhealthy coping skills with 

mindfulness and distress tolerance 

skills and identified triggers to create 

a process for difficult moments. 

Sr. Rita still struggles with managing 

continues on page 3

"She replaced unhealthy 

coping skills with mindfulness 

and distress tolerance skills and 

identified triggers to create a 

process for difficult moments."
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expectations and receiving feedback, 

but continues to work with her therapist 

to better understand her behavior. Sr. 

Rita also creates more balance in her life 

by exercising, setting boundaries, and 

building time in her schedule for self-

Sister Rita continued

care. As Sr. Rita continues the therapy 

work and practices therapeutic tools, her 

style of relating to others will improve, 

she will respond instead of reacting, and 

she will have greater control over her 

thoughts and feelings. Every day Sr. Rita 

reminds herself that healing is a process 

and a lifelong journey.

For confidentiality, reasons, names,  

identifying data, and other details of  

treatment have been altered.

undergo a psychological evaluation that 

may include questionnaires, medical 

history/exam and, if appropriate, 

interviews with family and friends. 

Root Causes
Nearly 75 percent of people diagnosed 

with BPD are women. Recent research 

suggests that men may be equally 

affected by BPD but are commonly 

misdiagnosed with Post Traumatic  

Stress Disorder (PTSD) or depression 

instead (National Alliance on Mental 

Illness, 2021). 

The cause of BPD is attributed to a 

combination of factors, including brain 

functioning and difference, genetics 

and external environmental factors 

(e.g. trauma). PTSD and BPD commonly 

co-occur, and about 50 percent of 

people with BPD also have PTSD. 

This rate is much higher than in the 

general population. For this reason, the 

diagnosis of BPD is controversial in the 

field, as some clinicians believe BPD is 

not a personality disorder but a complex 

response to trauma.

Treatment
Borderline personality disorder is 

primarily treated using psychotherapy; 

however, medication may be prescribed 

if necessary, and hospitalization may be 

required if the client’s safety is at risk. 

Dialectical behavior therapy is one of 

several forms of therapy that is effective 

in treating BPD. Dialectical behavior 

therapy was designed specifically to 

treat borderline personality disorder 

and includes group and individual 

therapy. This therapy uses a skills-based 

approach to teach clients how to manage 

their emotions, improve relationships, 

and tolerate distress. For example, the 

S.T.O.P. skill (Stop and Take a step back, 

Observe what you are thinking/feeling, 

Proceed Mindfully) can be used to 

manage triggers or difficult situations.

It is critical that clients are active 

in their recovery process. Like most 

personality disorders, BPD tends 

to be a lifelong issue and involves a 

commitment to therapy and learning 

new tools. Depending on how early 

the interventions start, with time and 

age, people with borderline personality 

disorder are better able to manage 

their illness. In addition to professional 

treatment, clients should study the 

disorder, learn to recognize their  

triggers (e.g., certain dates, yelling),  

and follow the treatment plan (e.g., 

therapy, medications). Healing is 

centered on breaking the dysfunctional 

patterns of thinking, feeling, and 

behaving that contribute to distress. It 

is necessary to identify and implement 

healthy means of coping, applying 

the tools learned in therapy. Most 

importantly, it will be beneficial for the 

client and those connected to them to be 

patient. It is not easy to change lifelong 

habits, and behavior change does not 

happen quickly. 

A. Mechelle Haywood, Psy.D., is as a primary 

therapist at Saint Luke Institute in Silver  

Spring, Maryland.
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Consider a Sponsorship Today!
sli.org/donate/annual-benefi t/

SLI's transition to an intensive outpatient program includes moving to a new 
Silver Spring of� ce space in fall 2021. 

LukeNotes is a quarterly publication of Saint Luke Institute. For address 
changes, please e-mail LukeNotes@sli.org or call 301-422-5405. Include both 
the new and old name and address. 

NEW Skills for 
Managing Depression 
Webinar Series

2021 Saint Luke Institute 

Annual Benefit

Honoring Rev. Msgr. John J. Enzler
Hosted by Archbishop Christophe Pierre, Apostolic Nuncio

Apostolic Nunciature
3339 Massachusetts Avenue, N.W.

Washington, D.C. 20008

Monday, October 18, 2021

Starts October 5, 2021

Acquire tools for 
sustainably managing 
depression over time 
in this six-week series. 
Learn more and register 
at SLIconnect.org.

Fourth Biennial Conference on Human Formation

PRACTICAL MODELS FOR 
CELIBACY FORMATION 

April 4-7, 2022 | St. Meinrad, IN

The fourth biennial Conference on Human Formation will return to the topic of initial and  
ongoing celibacy formation for priesthood and religious life. Presenters will provide a  

comprehensive framework for celibacy formation and offer skills and resources needed to 
prepare men and women for the charism of celibate chastity.
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