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Complex BPD Overview

This workbook provides a comprehensive guide to understanding and treating
complex borderline personality disorder (BPD) and accompanies the series of the same
name by Dr Daniel Fox on wisemind.com.

The workbook delves into various aspects of complex BPD, including coexisting
conditions, core and surface content, subtypes, and differentiating BPD from other
disorders like bipolar disorder, depression, ADHD, PTSD, and substance abuse.

Throughout the workbook, there are 20 lessons that cover essential topics related to
complex BPD. It emphasizes the importance of identifying core content in individuals
with BPD, building insight, and establishing a collaborative therapeutic relationship.
Strategies and techniques for treating complex BPD, especially when substance abuse
is involved, are highlighted to aid therapists in providing effective care to their clients.

One key aspect discussed in the workbook is the concept of connecting values

with core content to help individuals internalize positive core beliefs. By aligning
goals with how a client lives their life and operationally defining steps for change,
therapists can guide clients in making behavioral adjustments and fostering personal
growth. Regularly revisiting values and steps throughout the treatment process is
also emphasized to facilitate progress and development in managing complex BPD
effectively.
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LESSON 1

WHAT IS BPD AND WHAT MAKES ITADISORDER? ........cccivvinvennns 5

In this lesson, Dr. Fox explains the four domains that make up borderline personality
disorder (BPD) and the DSM-5 criteria. He discusses the age of onset, symptom
remissions and resurgences, and the confirmation bias associated with BPD and how
to beat it.

LESSON 2:

WHERE DOES BPD COME FROM? . ... i ittt iiiititnnnersnnansnnns 1
In this lesson, Dr. Fox explores the etiology of BPD, including biological and genetic
factors, neurological and brain functions, childhood abuse, family environment,
attachment patterns, as well as the prevalence of BPD in various settings.

LESSON 3:
CORE PSYCHOPATHOLOGICAL CONTENT. .......ciiiiiiiiiineiennnnnns 19
In this lesson, Dr. Fox explains the dual construct of personality and how it relates to

BPD and core and surface content. He will teach you how to identify core content in
your clients and how to determine which ones have the greatest to least impact.

LESSON 4.

SURFACE PSYCHOPATHOLOGICALCONTENT .........ciiiiiiennnnnnnns 23
In this lesson, Dr. Fox defines surface content and how to identify it, as well as how to
connect it to core content to create a complete clinical picture of BPD.

LESSON 5:

SUBTYPES OF BPD. . ... ...ttt itiiinttiennnteennsnennnns 28
In this lesson, Dr. Fox discusses the four subtypes of BPD — impulsive, petulant, self-
destructive, and discouraged/quiet types. You will learn how these types are not
mutually exclusive but can be situationally dependent.

LESSON 6:

PUREBPD AND COMPLEX BPD . ......cciiiitiiiiittiinnnrennnesonnnnnns 34
In this lesson, Dr. Fox explores and explains the two categories of BPD and how it
assists with diagnosis and treatment planning to help you have greater impact with
your clients while lessening your stress.

LESSON 7:

FIRSTSTEPS TO TREATMENT . ... ... it it ittt ttenerennnnnns 39
In this lesson, Dr. Fox explores the stages of change model and how you can use it
to develop greater understanding of your client’s readiness for, and participation in,
treatment.
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LESSON 8:

In this lesson, Dr. Fox lessens the confusion between BPD symptomatology and bipolar
disorder symptoms. He explores the difference and overlap between symptoms to
help you make more accurate clinical determinations regarding manic, hypomanic,
depressive, or BPD episodes.

LESSON 9:

BUILDING AND STRENGTHENING MOOD CONSTANCY .................. 52

In this lesson, Dr. Fox outlines how to implement treatment strategies when your client
has bipolar disorder and BPD. He will walk you through identifying early indicators, the
challenges of medication compliance, and in-patient or day program options.

LESSON 10:

BPD ANDDEPRESSION . ........ciiiiiiiiiiiiiiinttenneronnncsonnnnans 59
In this lesson, Dr. Fox explains the similarities and differences between depressive
episodes and depressive spirals and how they can be used to track therapeutic
success and regressions. He will also teach you how to identify and discern major
depressive disorder from BPD.

LESSON 11:

ACTIVITIES TO PUSHBACK ON COMPLEX BPD DEPRESSION ............. 63
In this lesson, Dr. Fox helps you gain understanding and insight into the connections
between core content and depressive symptoms, deciding if medication, therapy,
or both are ideal, and the distortion of self, other, and your client’s world due to
depression.

LESSON 12:

THE SCHIZOPHRENIA SPECTRUM AND PSYCHOTIC REACTIVITY ......... A

In this lesson, Dr. Fox teaches you about psychotic symptoms that are part of the BPD
clinical picture and those that are indicative of a psychotic disorder. He will explore the
various types of psychotic symptoms, disorders, and their manifestation in clients with BPD.

LESSON 13:

GROUNDINGIN THE PRESENT. ... .iiiiiiiiiiiiiinnnneestcsassnnnnnas 77

In this lesson, Dr. Fox discusses how to implement strategies with individuals with
psychotic symptoms and BPD, developing a collaborative relationship to encourage
therapeutic movement, and technigues to help lessen and manage psychotic sequelae.

LESSON 14:

BPDAND ADHD ..... .ottt iiiiitiiitetienenesosnssssenssonnnsans 83
In this lesson, Dr. Fox helps you build insight and understanding into the overlap and
difference between inattention and hyperactive/impulsive ADHD symptoms and those
often seen in individuals with BPD.
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MANAGING IMPULSIVITY, HYPERACTIVITY, AND INATTENTION. .......... 87
In this lesson, Dr. Fox explains strategies to help reduce ADHD symptoms that derail
treatment so you can maximize success and learning in your clients with BPD. These
management strategies help to streamline treatment to encourage safety and the
processing of therapeutic content.

LESSON 16:

BPD,PTSD AND CPTSD . .....citiiiiiiiiiitittenetsnnassssnesonnnssns 94
In this lesson, Dr. Fox explores the confusion, overlap, and how to accurately identify
PTSD, CPTSD, and complex BPD. He will examine the role trauma plays in the
development of BPD and its place within the diagnostic context.

LESSON 17:

OVERCOMING COMPLEX TRAUMA. . ... .. ittt ittt ttnennssnnanss 102
In this lesson, Dr. Fox will provide you with strategies and interventions to treat those
clients with PTSD or CPTSD and BPD. He will walk you through assessing the degree
of impaired insight, trauma’s connection and influence on core and surface content,
and how to help your client see a life without the adverse influence of trauma.

LESSON 18:

WHEN THE COMPLICATION GETS COMPLICATED . ..........cccvvivvnnn. 109
In this lesson, Dr. Fox explains the influence of substance abuse and its impact on
therapeutic success, what to do when there are multiple comorbid conditions present,
and how and when to determine if a short-term or long-term approach is best.

LESSON 19:

IT'S AN US APPROACH,NOT ATHEM. ........ it iiiiiiiiiintennnnnns 14
In this lesson, Dr. Fox focuses on the importance of collaboration when working with
clients with complex BPD, how to identify collaboration bias, the importance of an
active treatment approach, the value of identify and revisiting therapeutic metrics, and
remembering that you’re not alone in working with challenging clients, complex BPD
included.

LESSON 20:

PULLING IT ALL TOGETHER AND MAKINGITWORK ..........ivieenns 119
In this lesson, Dr. Fox outlines how to integrate and implement all the lessons in this
course into a clear and impactful treatment approach designed for your client with
complex BPD. He also discusses the challenges in learning and using a new approach
to treatment and how best to succeed.
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What Is BPD and
What Makes It a Disorder?

What is Borderline Personality Disorder?

Using the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5;
2013) there are nine criteria in all, and the individual must exhibit at least five of them.
These criteria fall into one of four domains that I've listed and described below.

DOMAIN SYMPTOMS / TRAIT

Instability due to intense mood sensitivity and responsiveness
Affective that may range from dysphoria to irritability, rage, panic, or anxiety.
Loneliness and emptiness are common affective experiences.

Acting and reacting without consideration for shortterm and/or
longterm determent to self or other. Common impulsive acts include
substance abuse, harm to self or other, suicidal threats, gambling,
spending, binge eating and sexual promiscuity.

Impulsive

Relationships are tumultuous due to inconsistency in how they see
Interpersonal themselves, others, and situations. Perceived abandonment and/or
rejection are often triggers for interpersonal disruptions.

Psychotic and dissociative symptoms are common and manifest

as brief periods of psychosis (hallucinations or delusions),
depersonalization (i.e., the sensation that a person’s body or self is
unreal or altered in a strange way), derealization (i.e., the experience
that the external world is bizarre and unreal) and illusions, which are
misperceptions of existing stimuli.

Cognitive

However, there are more than just the nine criteria and four domains but most mental
health providers get locked into only considering these without taking into account
other critical facets, which I've listed below.

- Behaviors and traits must be exhibited across multiple contexts with a variety of
other people.

- Exhibits intensive attachment to inanimate or transitional object, such as a stuffed
animal
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- Has experienced an “out-of-body” experience as a stress reaction

+ Feels victimized and “broken”

- May be overprotective and isolate others

- Evokes guilt and anxiety in others

- Those around him or her tend to emotionally sacrifice to keep BPD individual calm
- Harbors intense fear that is overtly displayed as hostility

- Seductive towards atypical figures and in atypical situations (e.g., therapist and
therapist’s office)

- Demands loyalty, though shows little in return
- Intrusive and tendency to violate boundaries of others
- Mood lability with definable trigger

Exhibits lack of emotional permanence (e.g., feels abandoned and rejected when
trusted other is not immediately available or visually present)

Use these domains and facets to help you more accurately identify BPD. BPD is a
complex disorder, so we also must be aware of the challenges in making an accurate
diagnosis, and recognizing common age of onset can help in this regard.

Age of Onset

BPD can occur early in life, but we have to be aware that inherent and universal issues
of puberty and early adulthood complicate the issue. BPD can be diagnosed in people
as young as sixteen (Kaess, Brunner, and Chanen, 2014), but this diagnosis must meet

very strict criteria.

This is because many beliefs, behaviors, and patterns aren’t fully formed during the
teenage years, and diagnosing someone with a personality disorder who doesn’t have
one can be severely detrimental to their development (Fox, 2022).

The following risk factors are often first exhibited in adolescence or early adulthood:

- low socioeconomic status . exposure to physical or sexual abuse
. stressful life events or neglect
- low 1Q

- family adversity
- high levels of negative affectivity and
impulsivity

- maternal mental illness

- cold, hostile or harsh parenting
- identity issues
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In addition to these factors, depression, anxiety and dissociation (internalizing
symptoms and issues), as well as attention-deficit hyperactivity disorder, oppositional
defiant disorder, conduct disorder, and substance use (externalizing symptoms and
issues) become evident.

The presence of these issues does not always equal BPD, as they’re often seen in
many other mental health disorders during the prodromal phase. However, when these
factors are present with co-occurring identity issues, the probability of BPD significantly
increases.

Remission and Resurgence of Symptoms

BPD used to be seen as an untreatable disorder, however research shows that this old
belief is false and one that the mental health community needs to embrace more fully.
I've listed the research findings below (Gunderson, et a., 2011; Zanarini, et a., 2005):

- 50% of participants achieved recovery from BPD, which was defined as remission
of symptoms and having good social and vocational functioning during the
previous 2 years.

- 93% of participants attained a remission of symptoms lasting at least 2 years,

- 86% attained a sustained remission lasting at least 4 years.

Of those who achieved recovery, only 34% relapsed, which means when looked at
from the other side, that 66% did not relapse.

Of those who achieved a 2-year remission of symptoms, 30% had a symptomatic
recurrence, and of those who achieved a sustained remission, only 15% experienced
a recurrence. These data show that we should hold a hopeful and promising outlook
on this complex disorder. However, sometimes, the greatest challenge to working with
individuals with BPD, comes from us in the form of the confirmation bias.

Confirmation Bias

Confirmation bias is a genuine determent to success with all clients, particularly those
with BPD. Confirmation bias is when we favor information that confirms our preexisting
beliefs, which can include race, gender, foods, locations, and others, and most certainly
mental health disorders. Confirmation bias not only impacts how we perceive others,
but also how we behave towards them in order to elicit the sought-after behavior to
prove ourselves correct.
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A Beating the Bias

I've listed five strategies below that can help you be more cognizant of the confirmation
bias. When we heighten our awareness of our biases, we are less likely to fall prey to
them.

1. Acknowledge that we all hold biases.

2. Remember, the prevalence of the full disorder.
3. Remove clinical terms from your colloquial use.
4

Challenge your assumptions with facts that motivate you to find simple
explanations for maladaptive behaviors.

5. Monitor for countertransference and use an objective lens.

Case Study — Confirmation Bias Cathy

Cathy is a 22-year-old female who was referred to your office by a colleague you

met once at a conference. She shows up five minutes late and is sweating profusely.
She gets her initial session paperwork and seems to be taking her time filling it out,

as you wait in your office to see her. As time keeps ticking away, you watch the clock
wondering what is taking her so long to complete the form. Ten minutes later, you get a
call from your administrative assistant who tells you she is ready. You look at the clock
and think, “Well, she’s only got 30 minutes now.”

You go out to the waiting room, pick up her forms and escort her back to your office.
You look through the forms on your walk to the office and see her prior diagnoses
include depression, panic disorder, and borderline personality disorder. You
mmediately think, “Oh great, another borderline who doesn’t show up on time, is going
to be a nightmare to work with, and is going to demand the full hour when she was late
to the session and slow to complete the paperwork.”

When Cathy sits down you see multiple scrapes along her forearm that look recent, as
they are red, scabbed over, and raised. You think, “Oh great, she’s a self-harmer too.”
For the next 30 minutes, you probe for past abuse, but Cathy denies childhood abuse of
any kind. You explore her relationships, which are tumultuous and she tends to get into
relationships with married partners. When you ask about previous work experience, she
tells you that she’s been fired from multiple jobs for acting out aggressively toward her
boss and coworkers and having panic attacks. Her depression has prevented her from
showing up to sessions and on time for work in the past. At the end of the session, you
feel confident that she meets criteria for BPD, and substantiate it.
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Confirmation bias has certainly influenced you here. Based upon this information so far,
Cathy would not meet criteria for the BPD disorder. She may have traits but in the first
session, it's an overreach to diagnose a personality disorder. Confirmation bias drove
you to look for abuse when there wasn’t any, misconstrue her attitude toward session,
discount her panic and depression, and misinterpret her scrapes as self-harm, as they
were actually from falling off a scooter tour she was on two days before with her mom.

| hope you found this lesson helpful and that it provided clarity that lessens your
confusion pertaining to BPD. The next step is an important one that builds upon the
foundation we have set here, which is where does BPD come from?
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wisemind.com members can access the full
workbook. Try our 7 day FREE trial.
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