Borderline Personality Disorder (BPD) vs Bipolar Disorder (BD)  

  If I have heard it once I have heard it a thousand times: I must be bipolar—I am happy one minute and mad or sad the next. Some people who complain of “mood swings” are actually experiencing moment to moment BPD mood swings rather than the type of mood swings found in BD. How do you tell the difference? It is not always easy because both BD and BPD both have prominent overlapping symptoms (Sx) of mood instability, impulsivity, and marked impairment. Here are some guidelines that may help: 1. evaluate for the presence of  manic Sx. 2. determine if the Sx are chronic or episodic and determine their duration  3. consider the age of onset  4. examine family history (Hx).     

   First, and most important, the mood swings of BD include manic Sx and the mood swings in BPD lack the presence of mania (or hypomania). If they have ever had a manic episode, no matter how long ago it was, they have BD. Mania is defined as a “distinct period” of abnormally elevated, expansive or irritable mood lasting at least 1 full week (or 4 days for hypomania), which is uncharacteristic of the person’s normal behavior. Elevated mood means extreme euphoria or “high” that is clearly excessive. Others observing their behavior may think they are on speed because they are hyperactive and their speech and thoughts are accelerated. Expansive mood is defined as extreme, unceasing enthusiasm for interpersonal, sexual and occupational interaction. For example, the person may start extensive conversations with strangers in public places or call people in the middle of the night without concern about the intrusive and domineering nature of their behavior. They lack restraint and use poor judgment—engaging in behavior that is uncharacteristic of their personality. Irritable mood occurs during mania when their wishes are thwarted and they may alternate between euphoria and irritability. 

  In BPD the mood swings are from normal mood to depression, irritability or anger rather than from mania (extreme highs) to depression as in BD (people with BPD may have some occasional mild euphoria when they are excited but it lasts only a few hours to a day or two and it is not extreme enough to meet the intensity and duration requirements of a mania.) People with BPD may also have hyperphasia (pathological excessive talking) which makes it appear that they are manic. People with BPD have “marked mood reactivity” that causes their mood swings. They are hypersensitive to perceived abandonment or rejection and quick to react with feelings of depression and intense anger. These moment to moment mood swings are normal behavior for them (but is worse during times of stress) and are chronic and part of their personality and do not just occur in episodes as in BD. BPD Sx also include chronic impulsivity such as over- spending, promiscuity, or substance abuse—especially when feeling bored and depressed. In contrast, in BD the impulsivity occurs only during mania and is uncharacteristic of the person’s normal behavior. By definition, the Sx of BPD (as in all personality D/Os) have to start by early adulthood. If they do not, you cannot give them a Dx of BPD. Many of them have a childhood Hx of sexual, physical, or emotional abuse and neglect, hostile conflict, and early parental loss or separation which affects their personality development and mood modulation. Heredity is also a factor in the development of BPD as it is in BD. Always check if BD or BPD runs in their family.   

  Manic episodes are normally not frequent. Studies show that without treatment, most people with BDI (bipolar I) have about four episodes of mood swings in a ten year period. 5-15% of people with BDI or BDII have 4 or more episodes in a year and this is called rapid cycling. This is a far cry from the person with BPD who reports having chronic moment to moment mood swings for most of their life.  About 10% of people with BD have only one episode (mood swing) in their lifetime. Some experience only mood shifts from mania to normal mood rather than mania to depression.  Episodes usually last a few weeks to several months and the person usually functions normally between episodes. However, 20-30% of people with BDI and 15% with BDII continue to have labile affect between episodes.

  Many people with BPD are misdiagnosed with BDI-mixed type because of rapid alteration of moods. However, mixed episodes are episodic and not constant daily for most of their lives as in BPD. Also note that mixed episodes have to meet full criteria for manic episode—not hypomanic episode. The criteria for manic episode specifies that it is severe enough to cause marked impairment, to necessitate hospitalization, or have psychotic features (some people with BPD also have psychotic-like Sx and this is sometimes mistaken for BD with psychotic features). The depression in a mixed episode  has to be severe enough to meet criteria for major depression and cannot be only a mild depression.                

  What if you have used these guidelines and are still not sure of the Dx of certain clients? They could be among the 14.5% that have BD with a co-occuring BPD. If this is the case, the BPD Dx should also be included. The use of BD meds may sometimes help BPD but it may also encourage the client to engage in magical thinking about a quick passive cure which reduces their motivation for psychotherapy. Part of the problem with BPD is cognitive distortions, poor coping skills, and poor social skills and this is not corrected by medicine alone. There are specific therapy techniques designed to treat BPD. If it is not treated it may continue to cause unnecessary suffering for many years to come and possibly even suicide (3-9% suicide rate).  

  I hope this is helpful. If you have any more questions about these or any other diagnosis, please don’t hesitate to call or email me with your questions.                   

