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Borderline personality disorder (BPD) (called emotionally unstable personality disorder, emotional intensity disorder, or borderline type in the ICD-10) is a cluster-B personality disorder, the essential feature of which is a pattern of marked impulsivity and instability of affects, interpersonal relationships and self-image. The pattern is present by early adulthood and occurs across a variety of situations and contexts.

Other symptoms usually include intense fears of abandonment and intense anger and irritability, the reason for which others have difficulty understanding. People with BPD often engage in idealization and devaluation of others, alternating between high positive regard and great disappointment. Self-harm and suicidal behavior are common.

The disorder is recognized in the Diagnostic and Statistical Manual of Mental Disorders. Because a personality disorder is a pervasive, enduring, and inflexible pattern of maladaptive inner experiences and pathological behavior, there is a general reluctance to diagnose personality disorders before adolescence or early adulthood. However, some emphasize that without early treatment symptoms may worsen.

Symptoms include: Out-of-control emotions, Unstable interpersonal relationships, Concerns about abandonment, Self-damaging behavior, Impulsivity, Frequently accompanied by depression, anxiety, or anger.

The most distinguishing symptoms of BPD are marked sensitivity to rejection, and thoughts and fears of possible abandonment. Overall, the features of BPD include unusually intense sensitivity in relationships with others, difficulty regulating emotions and impulsivity. Other symptoms may include feeling unsure of one's personal identity and values, having paranoid thoughts when feeling stressed and severe dissociation.

Case description: Patient A. is a 25 year old psychologically disturbed man from Iraq with a history of violence against his own sister, paranoia, insecurity, lack of trust for anyone including his relatives, feeling of grandeur, irregular hallucinations, unstable character with no future ambitions. 

According to our observation, he always creates problems out of very small issues. For example:  When she (sister, 24 year old lady) goes out for lunch with her female friend, he calls her an average of 3 times within the timespan of her lunch. He asks questions that are indicative of paranoia (where are you, who are you with) multiple times within a short timeframe. Patient A. also tries to force other people to his will (manipulative behavior), and always thinks he is smarter and better than others. (Grandeur)

After our interview with the sister, she told us that patient A. restricts her freedom in their apartment. Suddenly enters her room at any time of the day or night without warning whenever he hears imaginary noises there. Patient A. also takes her phone and computer anytime he wants and even her friend’s property without their permission. Such behavior has led to depreciation of the sister’s academic ambitions and social liberties. This directly affects the sister, as she has started to show symptoms of paranoia and even Stockholm’s syndrome.

For five years, we have studied the behavioral pattern of Patient A. and it seems to be on the decline. So far, he has refused to go for psychiatric evaluation, as recommended. 

Conclusion: BPD is a serious disorder that if detected early can be controlled. The problem arises with convincing of patients to voluntarily go for psychological and psychiatric evaluation, as it is illegal to incarcerate individuals with mental problems without the persons consent or the permission of a relative, provided the affected individual has not acted outside the borders of the law.

Recommendations: Considering our patient’s acts of violence against his closest relative, our recommendation would be to perform a mandatory psychiatric evaluation on him. We will continue to observe him for any depreciation in mental health.

