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PODCAST SCRIPT #2
A personality disorder can be very hard to understand.  Personality disorders can cause 
people to act in ways that probably are not considered “normal” (American Psychiatric 
Association [DSM-IV-TR], 2000). Borderline Personality Disorder (BPD) is a personality disorder 
characterized by extreme mood swings, problems with communication, and a hard time dealing 
with personal relationships in an appropriate way. The disorder affects about 2% of the general 
population.  Individuals with BPD are extremely fearful of being left by themselves, and have a 
hard time dealing with separations.  People with BPD tend to be very impulsive (DSM-IV-TR, 
2000).  It is not quite known what causes BPD, but some professionals think that it may stem 
from some type of childhood trauma, or from people with the disorder having a problem in the 
part of their brain that controls emotions (Hunt, 2007).  So to be very clear, the cause of the 
disorder is unknown, and in no way is it suggested that any or all cases result from traumatic 
childhood experiences.


If you have a child suffering with BPD, you may feel scared, sad, and confused.  This is 

understandable. Parents want the best for their children, and watching them live with an illness 
can be devastating.  As mentioned before those affected with BPD are very fearful of being 
abandoned or rejected.  You may find that your child never wants to be alone, while at other 
times they may seem unreachable.  Since people with BPD have a hard time with personal 
relationships, your child may not be able to understand that you may need to leave them to go 
to work, attend to other children, or that you need time to just be alone.  Children with 
Borderline Personality Disorder may make threats of self-harm in hopes that you will stay with 
them.  They may even accuse you of not loving them or caring about them.  I know this may be 
very hurtful, but it is important to know that deep down inside, past the illness, your child does 
know that you love them.  Also, while it may appear to be manipulation, it is necessary to 
understand that BPD is an illness that can leave people feeling desperate and confused, the 
behaviors are not meant to be malicious.  People with BPD may engage in behaviors that are 
harmful to themselves because they are very scared of people leaving them (Martin & Volkmar, 
2007).  Consider the following case: Jane*, a 16 year old female suffering from BPD cries 
hysterically whenever her mother leaves for work on Saturday mornings.  “Saturday is our time, 
please don’t leave!”  Jane’s mother tries to explain to her that she needs to work to pay bills 
and buy nice things.  Jane accuses her mother of not wanting to be around her, when this is not 
the case.  Jane threatens that if her mother leaves she will hurt herself and begins to bang her 
head against the wall.  Scared and frustrated, Jane’s mother calls off from work…again.  If this 
sounds familiar, you are not alone…Borderline Personality Disorder can cause extreme feelings 
of desperation, especially if the person thinks you are abandoning them.  Often times, people 
with BPD have frequent displays of inappropriate anger (Winograd, Cohen, & Chen, 2008). The 
disorder often makes individuals view any type of separation as “abandonment” (Gunderson 
and Links, 2008). If you are like Jane’s mother, you are probably wondering “Well what should I 
do? I can’t miss work everyday!”  And you are right. That is why it is important to know that 
there are successful treatment options available for those living with BPD, which I will discuss in 
a few moments.
As with any illness, living with a child with an emotional or mental disorder can be very 
scary.  Borderline Personality Disorder has an onset of early adulthood (DSM-IV-TR, 2000).  Also, 
BPD cases people to be extremely sensitive to any changes in plans, and they are very sensitive 
to their environments (Zanarini & Frankenburg, 1997).  Keep in mind that adolescence is 
already marked by moody behaviors as well as identity issues and uncertainty in relationships.  
So imagine those factors multiplied! How hard it must be for your child to manage their 
personal life.  You may notice your child displaying some behaviors that cannot quite 
understand.  BPD can cause people to display impulsivity in ways that can hurt them.  They may 
drive recklessly, engage in unsafe sex, binge eat, or abuse drugs and alcohol.  Again, these 
behaviors are usually due to fears of separation or rejection(DSM-IV-TR, 2000).  You may notice 
your child relying on transitional objects, such as food, to soothe or comfort them (Martin & 

Volkmar, 2007).


Ok, take a breath and understand that people know that you are doing the best you can!  
It is easy to blame yourself, and to feel backed into a corner.  But there are successful 
treatment options available.  One treatment option is medication.  Some medicines that may 
help people wit BPD are mood stabilizers, which can help get rid of some of the frantic, 
desperate feelings often associated with the disorder (Martin & Volkmar, 2007).  There are also 
therapy options available.  Interventions that focus on being able to tolerate stress, change 
distorted beliefs, and introduce new social and relationship problem solving skills have been 
successful.  Allowing your child to talk about present difficulties present difficulties and past 
experiences in the presence of an empathetic and nonjudgmental therapist have also proven 
beneficial (Hunt, 2007). 
While caring for your child with Borderline Personality Disorder, you should set firm
 and appropriate limits, but also be empathetic and understanding of the turmoil the disorder 
can cause your child to experience with the disorder experience (Hunt, 2007).  The goals of 
treatment for your child should include increased self-awareness with greater impulse 

control and increased stability of relationships (Winograd, Cohen, & Chen, 2008).

Borderline Personality Disorder can be very difficult to understand, especially for family, 

loved ones, and caregivers.  BPD can be physically and emotionally draining both for those 

suffering from the disorder, as well as those caring for someone with Borderline Personality 

Disorder.  When dealing with an individual with Borderline Personality Disorder, it is important 

to understand that it is an illness, and not anyone’s fault.  It can be hard not to take things 

personally, as well difficult to know when to engage in the behaviors associated with Borderline 

Personality Disorder without feeling like you are “feeding in” to manipulative behaviors 

(Gunderson & Links, 2008).  It can be very difficult to try to understand why your child does  

some of the things they do, and the behaviors they exhibit can leave you feeling lost, confused 
or guilty.  It is as important to take care of and tend to yourself, as it is to the individual with 
Borderline Personality Disorder.


Perhaps one of the most important things that can be offered to your child suffering 
with Borderline Personality Disorder is support (Gunderson & Links, 2008).  Support can be 
given by accommodating any limitations (such as tutors for those with learning disabilities).  
Support is most obvious when it consists of praise or reassurance.  A very basic supportive 
technique is validation-affirming the reality of perceptions or the justification of feelings of 
people suffering with Borderline Personality Disorder (Gunderson &Links, 2008).  It is very 
important to understand that although the tendency towards intense emotions, impulsivity, 
and intensity in relationships is often lifelong, people who engage in therapeutic intervention 
often show improvement during the first year (DSM-IV-TR, 2000).
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