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Borderline personality disorder

Klaus Lieb, Mary CZanarini, Christian Schmahl Marsha M Linehan, Martin Bohus Lancet 2004; 364: 453-61

Pone: DSM-IV criteria for borderline personality disorder

Affective criteria

® Inappropriate intense anger or difficulty controlling anger—
eq, frequent displays of temper, constant anger, recurrant
physical fights

® Chronic feelings of emptiness

®  Affective instability due to a marked reactivity of mood—
&g, intense episcdic dysphoria imtability, or ardiety vsually
lasting a few hours and only rarely more than a few days

Cognitive criteria

®  Transient stress-related parancid ideation or severe
dissociative symptoms

®  |dentity disturbance: striking and persistent unstable seff-
image or sense of self

Behavioural criteria (forms of impulsivity)

®  Recurrent suicidal behaviour, gestures, or threats, or self-
mutilating behaviour

®  Impulsivity in at least two areas that are potentially self-
damaging that do not inclede suicidal or self-mutilating
behavicur

Interpersonal criteria

® TFrantic efforts to avoid real orimagined abandonment that
do not include suicidal or self-mutilating behaviour

® A pattern of unstable and intense interpersonal
relationships charactersed by alternating between
extremes of idealisation and devaluation

Figure: Neurobehavioural mode! of borderline personality disorder
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Prevalencia de TCA en pacientes TLP:

6% : Anorexia nerviosa (AN), restricter
10% : Bulimia nerviosa (BN)

9% : Trastorno por alimentacion incontrolada (Binge-
eating disorder, BED)

22%; trastorno alimentario no especificado

Y2 TLP en tratamiento refiere TCA alo largo de la vida:
25% AN, 27% BN, 37% BED.

Prevalencia de TLP en pacientes con TCA:
19-48% (BN)

LT
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Zeek et al., 2007; Zanarini et al., 1998; Marino and Zanarini, 2001; Grilo et al., 2003 - - 4
Chen et al., 2009.; Cassin y Ranson von, 2005 ':-:,-'.!"-_—Lim“



European Eating Disorders Review
Eur. Eat. Disorders Rev. 16, 94-99 (2008)

Personality Disorders in 545
Patients With Eating Disorders

Kristine Godt

Table 1. Prevalence of PD diagnoses in ED subtypes and in the total populabon

ANE ANB BNP BMNNFP EDMNOS All
N=59 N=79 N=212 N=21 N=174 N=545
N % N T N H N o N o N T
Paranoid () — 1 1.3 4 19 {0 — 2 i i 13
Schizoid { — 0 1 0.5 0 — 2 1.1 3 (L6
Schizotypal (0] — (}] — 0 — [ — 2 1.1 2 04
Chuster A [ — 1 1.3 4 1.9 { — 4 23 s 1.7
[ Borderline 0 — 3 38 23 108 1 4.8 740 T 62 |

Marcissistic 0 — 0 — [ 2.8 1 4.8 2 1.4 9 1.7
Histrionic 1 .7 0 — f 2.8 1 4.8 4 2.3 12 2.2
Anhsoaal { — 0 — 1 0.5 0 — 0 — 1 0.2
Chaster B 1 LT 3 3.8 32 15.1 2 a5 11 6.3 449 99
Avoidant ] 8.5 i 89 27 127 3 143 24 13.8 Bh 12.1

ent 1 1.7 2 ks 10 4.7 1 48 10 8.7 24 44
Obs. ~com. 2 3.4 2 &h 4 1.9 2 a5 a9 .2 19 35
Chaster C 7 119 11 139 33 15.6 (&) 28.6 36 207 o3 17.1
UEFrEﬂ'iivE 1 LT 6 7.6 12 a7 1 48 11 6.3 31 8T
Pas.-agg. 0 — 0 — 3 14 0 — 2 1.1 5 0.9
Selfdefeat. [l — 0 — 1 05 ] — 2 1.1 3 (.6
PDMNOS 4 6.8 6 7.6 15 v | 1 4.8 13 7.3 39 7.2
Atleast 1 PD 10 16.9 20 253 71 335 & 38.1 e 299 161 295
ANR: anorexia mervosa—rmestricting tvpe, ANB: anomeixa nervosa-—bulimic type, BNT: bulimia nervosa— pur ﬁ

bulimia nervosa—non-purging type, EDNOS: eating disorder not otherwise specified, PDNOS: personality diso

specified. s Limit
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 Impulsividad
e Compulsividad

» Busqueda de la novedad o evitacion del daio

» Conductas alimentarias desreguladas
« Sensibilidad para el rechazo
e Inestabilidad de las emociones
AN * Distorsiones cognitivas negativas sobre la
Imagen corporal
e emocionalmente negativo
« Evitativo e identidad inestable

« Obsesivo-compulsivo ¢ Alta reactividad al estrés
« Pasivo-agresivo  Baja autoestima
» Autodestructivo « Dependencia

« Experiencias de abuso sexual

» Antisocial
e Limite

* Histridnico
» Narcisista

BN



esregulacion
de
las emociones

Sintomas
TLP

Desregulacion de las
conductas
alimentarias

Selby et al., Int J Eat Disord 2010 _Jf%it

Sensibilidad al
rechazo




Table 3. General psychopathology: bulimic patients with and without BPD

H# $ "#

Instrument Item Bulimia n. Bulimia n. T df p
without BPD  with BPD
N =207 N=33
M(SD) M(5D)

SIAB Feelings of insufficiency 2.06(1.4) 285 (1.1 317 237 0.02*
Reduced self-confidence in performance 1.88 (1.4) 2.79 (1.2) 3.64 237  0.0007°
Auto-aggressive behaviour 0.38 (0.8) 1.00 (1.1) -3.05 237  0.000%
Alcohol abuse' 0.61 (0.6) 0.85 (0.7) 2,04 237 0.047
Sexual anxieties 1.21 (1.6) 2.06 (1.9) 279 236 0.000""
Social withdrawal and aveidance of contacts 1.58 (1.2) 221 (1.27) 272 236  0.000™*
Partner-relationship (stability) 1.96 (1.8) 1.85 (2.3) n.s.
Denial of illness 0.68 (1.0) 0.97 (1.3) n.s.

SCL-90 Somatization 0.89 (0.67) 1.40 (0.74) 350 154 Q.001**
Obsessive-compulsive 1.42 (0.78) 1.85 (0.84) 254 154 0.012™
Interpersonal sensitivity 1.64 (0.93) 2.45 (0.96) 402 154 0.0007°°
Depression 1.79 (0.86) 2.29 (0.84) -2.72 154 0.007**
Am;iety 0.99 (0.72) 1.80 (0.82) 5.06 154  0.000™
ﬂnger-hu&ﬁlit}? 1.07 (0.72) 1.66 (1.02) 2.82 154 0.008™
Phobic anxiety 0.64 (0.66) 1.28 (1.01) -3.11 154 0.004™
Paranoid ideation 1.08 (0.81) 1.72 (0.93) 357 154 0.000™*"
Gsi [global severity index) 1.13 (0.57) 1.73 (0.64) -4.82 154  0.000™"

Note: *p< 005; “p<0.01; *"p< 0.001 (a Bonferroni-correction of significance level for 17 comparisons reduces p< 0.05 to p< 0.003).

' Patients with severe substance dependency (if known) are sent to another department.

Zeek et al., European Eating Disorder Review, 2007.
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A comparison of borderline personality disorder with and without eating disorders

Eunice Yu Chen ™2 Milton Z. Brown®, Melanie 5. Harned &, Marsha Marie Linehan ©

* Dep arimeent of Prychioiry «and Behovienol Neurssaence, 5481 5 Maryplend Avwenee, MC 3077, The Liniversity of Chicoge, Chicoge, 11 G637, LS4
“ Depariment of Prychelogy, Caffornio School of Professional Prychodory of Alhont Infermaocional University, Son Ciero, CA, 92131, LS4
* Beharvioral Research and Therapy Chnics, Department of Psychology, Universiny of Whshinetor, Sapile WA, SR975, [I54

ARTICLE INFO ABSTRACT

Article history: This study examines the degree to which an eating disorder (EDV) is associated with the recurrence and
Heosval 1 Mgt 2000 severity of suicide attempts, non-suiddal self-injury, rates of co-occurring Axis | and 1l disorders, and
Received in revised form 4 March 2009 psychosodal funcioning among Borderline Personaliy Disorder (BPD) oumpatients. A group of 135
Accepted 4 March 20049

treabment-seeking women withh BPD were assessed using structured clinical inte nviews BPD was assessed

[ wsing the [nrernational PFersonality Disorders Examination, confirmed by the Soructured Clinical Interview for
suicide DSM=IV (SCID)-I, and Axis | disorders were assessed with the 301D L A total of 17.8% of the sample met
Self-injury criteria for a current ED, with 6.7% meeting criteria for Anorexia Nervosa (AN}, 5.9% for Bulimia Mervosa [ BM),
Comarhidity e T T e R e A R A e e e ST T e e
Bulimia Mervosa a simnificandy grearter risk of recurrent s uicide attepnprs while current AN was associated with increased risk
Anorexia Nenensa of recurrent non=-suicidal self-injury. BPD with current AN or BED was assodated with 2 greater number of

wLi k= EL I = Sl LSO eSS, FLEDTTE Al i T S LS el eLl. VSOl e i BELS [NLES Lt

assessed for AN and BN as these diagnoses may confer greater risk for suicidal and self-injurious behavior and

may have to be prioritized in reatnnent.
i3 Limit
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The Course of Eating Disorders in Patients with Borderline
Personality Disorder: A 10-Year Follow-up Study

Mary C. Zanarini, Ed.D."2, Charlotte A. Reichman, M.A.!, Frances R. Frankenburg, M.D.
D. Bradford Reich, M.D."2, and Garrett Fitzmaurice, Sc.D.":2
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Int J Eat Disord. 2010 April : 43(3): 226-232. do1:10.1002/eat.20689. . Limit
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Tabla 11. ECA identificados por la GPC del NICE (2009)* y el grupo de trabajo de la guia

. . . . e AG omega 3
Anticonvulsivantes Antidepresivos Antipsicéticos e —
N® ensayos g9 ECA (450) 5 BECA (306) 10 ECA{T.1171) 2 ECA (79)
(Total de participantes) 2 ECA (96) 3 ECA (168) 1 ECA (9)
Placebe frente a De la Fuente 1994  Rinne 20027 Bogenschutz 2004°  Hallahan 2007°
farmaco Frankkenburg 2002® Simpson 20047 Eli Lilly® (AG omega-3)
Hollander 2001° Soloff 1989° Nickel 2006° Zanarini 2003°
Hollander 2003° Soolff 19937 Pascual 2008° (AG omega-3)
Loew 20067 Salzman 1995° Schulz 2008° Philipsen
Nickel 2004° Cornelius 1993° Soler 20057 2004% naloxona)
Nickel 2005° Soloff 1989°
Tritt 2005° Soloff 1993°
Nickel 2007° Zanarini 2001°
Reich 2009" Nickel 2007°
Lieberich 2008 Montgomery 1979°
Goldger 1986 °
Leone 1982 °
Farmace frente a - - Ssoloff 1989° -
otro farmaco Zanarini 2004°
Ensayos con - Zanarini 2004 Zanarini 2004° -
combinacion de Soler 2005°
farmacos Linehan 2008°

Articulo procedente de la revision bibliografica de la GPC del NICE (2009)°.

Articulo procedente de la revision bibliografica llevada a cabo por el grupo de trabajo de la guia.
Articulo de sequimiento de la poblacién en estudio de Nickel™™.

Articulo de sequimiento de la poblacion en estudio de Tritt™

Articulo de sequimiento de la poblacion en estudio de Nickel™™.

T o0 oW

Guia de practica clinica sobre trastorno limite de la personalidad, 2011 ;vf;-a'f'%ﬂ
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Las habilidades basicas de la terapia dialéctico
conductual :

« Mindfulness - una adaptacion de budismo zen. Ensefia a
ser mas en el "aqui y ahora ', en lugar de constantemente
abrumado por las emociones y el gasto de tiempo y energia
para evitar el" sentimiento "

- Eficiencia Interpersonal (Interpersonal

effectiveness )- ensefia el desarrollo de estrategias efectivas
para pedir lo que quieras, decir que no, y hacer frente a los
conflictos interpersonales

» Regulacién de las emociones (Emotion regulation ) -
las técnicas de como regular las propias emociones: no los
enmascara, no invalida los sentimientos

- La tolerancia al estrés (Distress tolerance ) - DBT
implica cambiar mucho y dejar atras las estrategias de
afrontamiento desadaptativas y conductas de seguridad. Esta
habilidad trata de poner en marcha mecanismos de
adaptacion que ayudan a uno para hacer frente a las
dificultades.

La jerarquia de los objetivos de la terapia
DBT individual:

Objetivo Pre-tratamiento:

* Orientacion al tratamiento y acuerdo sobre los
objetivos del tratamiento

Primera etapa:
* La disminucion de los comportamientos suicidas

* La disminucion de las conductas que interfieren
con la terapia

* La disminucion de las conductas que interfieren
con la calidad de vida

* Aumento de las habilidades de comportamiento

Segunda etapa:
* La disminucion de estrés post-traumatico

Tercera etapa:
» Mejorar el respeto para asimismo

* Lograr de metas individuales

Baggott, Psychiatry 2005; Palmer, Int J Eat Disord 2003; e imit
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A Dialectical Behavior Therapy Program for

People with an Eating Disorder and Borderline
Personality Disorder—Description and Outcome

Robert L. Palmer,'* Helen I:Flr::hzlll.:' Sadhana Damani,* i:-hr.hula.'i Gatward,”
Lesley McGrain,” and Lorraine Parker=
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Int J Eat Disord 33: 281-286, 2003.
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Dialectical Behavior Therapy for Clients with Binge-
Eating Disorder or Bulimia Nervosa and Borderline
Personality Disorder

s 1 ABSTRACT L - -tres
Eunice Y. Chen, PhD™* e : Resalg: o gie K ptusament,
Lativen Matthews BA?' Objective: This treatment development  effect sizes for objective binge eating,

r study provides summary data for stand-  total EDE scores and global adjustment

2
Charese Allen, BA ard Dialectical Behavior Therapy {BBT)  were large and for number of non-eating
Janice R. Kuo, PhD* with minimal adaptation fo disorder axis | disorders and for suicidal
Marsha Marie LiI'IEl'IEII'I, thz with binge-eating disorder (BED) (5) or behavior and self-injury were medium.

bulimi@ nervosa (BN) (3] and Borderline  From pre- to 6-months follow-up, effect
Personality Disorder (BPD).

Method: DET inmvolved & months of
weekly skills group, individual DBT,
therapist consultation team meeting)
and 24-hour telephone coaching. Assess-
ments were conducted at pre-, post-
treaiment, and 6-months follow-up and Keywords: dialectical behavior therapy;
utilized standardized dinial interviews binge-eating disorder, bulimia nervosa;
including the Eating Disorders Examina- borderdine personality disorder

tion (EDE), Personality Disorders Exam,

and the Structured Chinical Interview for
DSM-IV. (Int | Eat Disord 2008; 41:505-512)
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Concdlusion: This prowides promising
pilot data for larger studies utilizing DBT
for BED or BN and BFD. @ 2008 by Wiley
Pagjodicals, Inc
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Journal of Behavior Therapy and
Experimental Psychiatry

journel homepags: www.elsevier.com locate/jbtep

Dialectical behaviour therapy and an added cognitive behavioural treatment
module for eating disorders in women with borderline personality disorder
and anorexia nervosa or bulimia nervosa who failed to respond to previous

treatments. An open trial with a 15-month follow-up
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Diana M. Hill, PhD'*
Linda W. Craighead, PhD?
Debra L. Safer, MD*

A Prelimina ry Trial

ABSTRACT

Objective: This treatment development
study investigated the acceptability and
efficacy of a modified version of dialecti-
al behavior Lherapy (DBT) for bulimia
nervosa (BM), entitied appetite focused
DET (DET-AF).

Method: Thirty-two women with binge/
purge episodes at leasl one time per
week were randomly assigned tlo 12
weekly sessions of DBT-AF (n = 18) or 1o
a B-week delayed treatment conlrol (=
14). Partiapants completed the EDE
interview and self-report measures at
baseline, b weeks, and posttreatment.

Results: Treaflment atlnbion was low,
and DBT-AF was rated highly acceptable.
At 6 weeks, partici pants who were receiv-
ing DBT-AF reported significantly fewer
BM symptoms than controls. At posttest,

26.9% of the 26 individuals who entered
treatment (18 initially assigned and 8
from the delayed treatment control) were
abstinent from binge/purge episodes for
Lhe past month; 61.5% no longer met full
or subthreshold criteria for BM. Partia-
pants demonstrated a rapid rate of
response 1o treatment and achieved clin-
cally signihcant change.

Discussion: Results supgest that DBET-
AF warrants further investigation as an

alternatrve to DBT or cognmitive behavior
therapy for BN. © 2010 by Wiley Periodi-
cals, Inc.

Keywords: diialedical behavwor therapy;
bulimia nervosa; treatrment; appetite aware-
nes; mindfisiness

(int § Eat Disord 2017; 44:249-261)
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