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Foreword

Borderline patients are widely recognized as extremely difficult to treat given their self-destructive and maladaptive interpersonal relations, which, when coupled with their typical defenses of splitting, projective identification and omnipotence, can leave clinicians feeling vulnerable and impotent.

Considerable literature is now available regarding the developmental origins and personality structure of borderline patients, and an understanding of their dynamics appears absolutely necessary for effective treatment. However, scant information is available to assist mental health professionals in managing these patients’ severe behavioral and emotional maladjustment, their extraordinary vacillation between clinging dependency and hostile attacks and their overwhelming sense of aloneness and rejection. Furthermore, almost no articles have been published which offer guidelines to treat the borderline patient in occupational therapy or in the other activity therapies.

The manuscripts in this publication have been chosen to offer the front line clinician an opportunity to review current knowledge in the theoretical concepts, the management, and the design of activity groups for borderline patients.

Dr. Charles Peters, in An Historical Review of the Borderline Concept, traces initial early attempts to understand this puzzling disorder. Many formulations, such as preschizophrenia, ambulatory schizophrenia, pseudoneurotic schizophrenia, and “as-if” personality suggest the confusion and concern regarding this condition. The object relations theorists are noted as the most recent and perhaps the most valuable theorists in that they stress understanding of personality structure rather than symptomatology. They postulate that the genesis of the borderline phenomenon rests in the lack of separation-individuation of the child from the mother in the rapprochement or “terrible twos” stage of infant development. Fixation at this stage prevents the integration of good and bad representations within the perception of self and within the perception of significant others. The inability to affectively separate self from nonself and to integrate good and bad representations provide the basis for splitting, the borderline patient's common defense which profoundly affects all aspects of his/her functioning.

Two articles, written by occupational therapists, address the translation of theory into prescriptions for purposeful activity. Both are valuable and useful to practicing occupational therapists since they offer critical new thinking in determining guidelines for the care of the borderline patient.

Gail Goodman's article, Occupational Therapy Treatment: Interventions with Borderline Patients, notes the difficulties these patients experience in selecting and carrying out work and leisure pursuits. Although the borderline patient does not suffer diminution in intellectual abilities, his/her struggle to maintain an independent self-concept sets up ongoing problems in dependent-independent issues, inability to accept criticism and an inability to sublimate drives which might lead to experiencing pleasure in activity. Goodman suggests creative-expressive media, leisure experiences, and work groups for patients dealing with anxiety producing, ambiguous, unconscious conflicts. She believes the primary therapeutic functions of the occupational therapist are to assist the borderline patient in making a choice (of activity) and to recognize when unconscious feelings are provoked. Other functions include confronting the patient's defenses and redirecting him/her to task when he/she experiences failure and resultant depression.

Cheryl Salz, in A Theoretical Approach to the Treatment of Work Difficulties in Borderline Personalities, traces several psychodynamic theories and emphasizes the usefulness of Kielhofner's and Burke's human occupations model. Regarding the genesis of borderline dysfunction, it is postulated that exploratory play is important to the child's emerging independence and to his ability to experience pleasure in volitionally selected activity. As the mother (in an attempt to keep the child close), thwarts exploratory play, she prevents the child's gradual assumption of developmental subsystems which normally move from exploration (pre-school) to skill competency (grade school) to role achievement (adolescence). A vicious circle is created, and the borderline individual eventually experiences inadequate habit and skill patterns, little pleasure, extreme ambivalent impulsivity and a sense of emptiness.

Through a series of interesting case studies, Salz illustrates this model in conceptualizing occupational therapy services for the borderline patient. Emphasis is placed on clear expectations in a “doing environment, one which encourages exploration of alternatives, choices and problems and one which allows safety and acceptance of failure.

Carol Kaplan, a psychiatric nurse, offers understanding and helpful intervention techniques in Inpatient Management of the Borderline Patient, whose acting out, destructive and manipulative behavior can “tear asunder” highly skilled clinical teams. She acknowledges that covert problems within the treatment team may be mobilized by the borderline patient and proposes means to examine team dynamics in association with typical borderline defenses. Her ideas are not only practical and helpftil on an operational basis, but they also tie theory to practice in a manner which practitioners can understand.

Two articles are reprinted due to their excellence in formulating treatment of the hospitalized borderline patient. Dr. Jerry Lewis, in Early Treatment Planning for Hospitalized Severe Borderline Patients, outlines the stages of treatment and presents some very important thoughts about the quality and timing of confrontation. Paula Kernberg's article, Update of Borderline Disorders in Children, reviews this disorder as seen in children, stressing the need to recognize coexisting organicity and the value of psychoanalytically oriented therapy.

Diane Gibson, MS, OTREditor
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Abstract. An overview of the origin and evolution of the borderline concept is presented. Relevant historical trends are identified and a framework is established on which to base further study. The works of Kraepelin, Freud, and Bleuler are seen to lay the foundation for later systems of diagnosis and classification. Early metapsychologists provided insight into the psychological dynamics of the borderline patient, while the early descriptive psychopathologists contributed significantly to our phenomenological description of this patient population. Robert Knight in the early 1950s and John Gunderson in the mid-1970s synthesized the work that preceded them. Of the recent psychostructural writings, Otto Kernberg was considered representative. Roy Grinker's research epitomized a more descriptive and empirical approach to the problem of diagnostic criteria. Family and genetic studies as well as an evolving body of pharmacological literature are briefly reviewed. DSM III and the work of Robert Spitzer are considered current endpoints in an attempt to integrate and delineate varying conceptualizations of the borderline patient.





Dr. Peters is Assistant Director of Residency Training at the Sheppard and Enoch Pratt Hospital in Towson, Maryland and Clinical Instructor of Psychiatry at the University of Maryland, School of Medicine.


Few areas of psychopathology have attracted as much attention in recent years as the borderline concept. Having an ambiguous origin and an often elusive evolution, the term “borderline” continues to stir feelings of bewilderment and avoidance in many clinicians. Moore and Fine (1967) gave the following definition of the word “borderline” in their glossary: “A descriptive term referring to a group of conditions which manifest both neurotic and psychotic phenomena without fitting unequivocally into either diagnostic category.” This article introduces the reader to the borderline concept from an historical perspective and develops a theoretical and descriptive foundation on which to build a comprehensive understanding of this pathological construct (see Figure 1).

[image: ]
Figure 1 Evolution of the Borderline Concept


Early Systems of Diagnosis and Classification

Prior to 1900, few formal systems of psychiatric classification had been developed. Attention to the major psychoses was primarily in the form of case studies.

Morel first introduced the term “dementia praecox” in 1856 when describing an adolescent patient who was originally bright and active but who gradually became withdrawn, angry, and delusional. Descriptions of “catatonia” by Kahlbaum and “hebephrenia” by Hecker followed in 1868 and 1870. It was not until the latter part of the 19th century, however, that Kraepelin attempted to synthesize these varied clinical descriptions into an orderly system of classification (Lehmann, 1975).

At the turn of the century, the term “borderline” was being used to refer to a group of individuals considered to be enemies of society and having psychopathic personalities. These were the antisocial and criminal individuals whose pathology was thought secondary to a degenerative hereditary process (Capponi, 1979). This early usage of the term lends less to our understanding of what was to follow than does an analysis of the work of Kraepelin, Freud, and Bleuler in their efforts to delineate the psychoses from the neuroses.

In his 1896 edition of the Compendium of Psychiatry, Kraepelin considered dementia praecox to be the major diagnostic category under which the psychotic disorders described earlier would fall. He included catatonia, hebephrenia, and paranoia as examples of dementia praecox, believing that each of these disorders had an early age of onset and a deteriorating course. Dementia praecox was distinguished from manic depressive psychosis in his 1898 paper, “The Diagnosis and Prognosis of Dementia Praecox.” The major distinguishing features were again related to age of onset and course of illness. Unlike dementia praecox, Kraepelin believed that manic depressive illness began later in life and had a remitting or cyclical clinical course.

Kraepelin's definition of dementia praecox was a narrow one that made it readily distinguishable from manic depressive illness and from the psychoneurotic disorders being described concurrently by Freud.

Theoretically at least, the turn of the century saw the evolution of what seemed to be a clear nosological dichotomy of psychotic disorders on the one hand and neurotic disorders on the other. This dichotomy had hardly emerged, however, when it became clear that the matter of classification was not so simple.

Freud (1961) appreciated the problem of those patients who seemed to fall somewhere between the neuroses and the “dementia praecox” of Kraepelin. He wrote in 1913 “Often enough, when one sees a case of neurosis with hysterical or obsessional symptoms, mild in character and of short duration, a doubt which must not be overlooked arises as to whether the case may not be one of insipient dementia praecox and may not sooner or later develop well-marked signs of this disease.”

Eugen Bleuler (1950) imagined the situation of the psychoses to be somewhat different from that proposed by Kraepelin. Feeling strongly that dementia praecox was far too narrow a concept, he proceeded to broaden the definition of this disorder. Bleuler considered early age of onset and deteriorating course to be unnecessarily rigid prerequisites for the diagnosis and focused instead on much less concrete criteria. Bleuler contended that a disturbance of associative thought processes, a breaking down of associative threads, was the common denominator among the major psychotic disorders. He abandoned the term dementia praecox in 1911 and renamed these patients “schizophrenic.” The result of Bleuler's attempt to diagnose by inference (assuming a disruption of associative thought processes from outwardly evident signs and symptoms) was that many more patients were considered schizophrenic than had previously been the case. Indeed, patients who once seemed undiagnosable in the dementia praecox-neurosis dichotomy were now considered to be on the border of schizophrenia.

The importance of appreciating the narrow descriptive definition of schizophrenia advanced by Kraepelin and the broader, more inferential notion of this disorder described by Bleuler is that each strongly influenced the ensuing attempts to understand the “in between” patient. Those clinicians and researchers who were influenced by Kraepelin's narrow definition of schizophrenia tended to see the borderline disorder as a distinct clinical entity. Others, subscribing more willingly to the broader notion of schizophrenia as set forth by Bleuler, assumed these patients to be schizophrenic subtypes.

Two relatively distinct trends emerged in the first half of the 20th century. One trend represented the work of the metapsychologists, primarily psychoanalysts, who believed that an understanding of intrapsychic processes would shed light on the etiology and nature of the borderline disorder. The descriptive psychopathologists, in turn, focused their efforts more heavily on the behavioral and phenomenologic delineation of this patient population. Adolph Stern and Helene Deutsch were among those in the former group while Zil-boorg, Hoch, and Polatin were among the latter.



The Psychoanalytic Literature: Early Contributions

The contributions to the borderline literature by psychoanalytic writers were characterized by three relatively consistent findings. First, the patient population being described was a fairly functional one not requiring hospital treatment at the time of initial presentation. Second, psychoanalysis was the treatment modality employed. Patient data was acquired from sessions conducted four to five times weekly. Third, their observations were made against the background of an emerging “ego psychology” where focus was shifting away from the earlier id psychology of Freud and toward the adaptive and defensive operations of the ego.


Adolph Stern

Adolph Stern (1938) was a New York analyst who first used the term “borderline” to describe a series of patients who failed to benefit from traditional psychoanalytic treatment. Stern believed that he had identified, in this group of patients, a disorder clearly distinct from schizophrenia and the neuroses.

Many of the clinical characteristics now thought to be central to an understanding of the borderline syndrome appeared in Stern's early writing. Among those were the following:


	Highly vulnerable to narcissistic injury with extreme hypersensitivity and negative reaction to all but the most gentle of therapeutic interventions.

	Idealization and devaluation of significant others, particularly of the analyst.

	Feelings of insecurity and overwhelming anxiety in the face of traumatic stress.

	A rigid personality and a tendency toward projective mechanisms in an effort to blame intrapsychic difficulties on external circumstances.



Stern imagined that the vulnerable position assumed by these patients relative to the analyst accounted for much of their difficulty in experiencing and working through their well-contained anger and hostility. The borderline patient tended to form a clinging and dependent relationship with the analyst. Based on these observations, Stern suggested a number of useful modifications to classical analytic technique.



Helene Deutsch

In 1942, Helene Deutsch expanded her earlier description of the “as if” patient.
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