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Abstract

Prevalence of BPD in the general population varies between 0.7% and 2.7%, with symptoms usually manifesting in
early adulthood [1]. Borderline personality disorder is associated with emotional suffering, self~-harm attempts, poor
interpersonal relationships and impairment in social functioning [2]. Currently, it is hypothesized that borderline
personality disorder is caused by an interaction between genetic factors and adverse childhood experiences affecting
brain development via neuropeptides and hormones [3]. Features mimicking BPD may be seen in various medical
conditions like head trauma, neoplasms, HIV Encephalopathy and cerebrovascular accidents [4]. DSM- 5 lists several
criteria for diagnosing borderline personality disorder, out of which minimum 5 criteria must be fulfilled [5]. Patient
often presents with chronic low mood, difficulty maintain long term relationships, feelings of emptiness and abandonment
[6]. Childhood trauma, disturbed family dynamics and temperament may be precipitating factors in many cases [7].
This case report tries to highlight the progression of various psychopathology in a 23-year-old girl, who underwent
continuous troubled life circumstances and ultimately developed a chronic rebellious attitude towards others, mistrust

and blurring of self-image.

1. Case Report

A 23-year-old female was brought to psychiatry opd for her
intermittent excessive anger, deliberate self -harm attempts and
difficulty in continuing the job for a period of 7 years. The problems
started in the school age when she was in her higher secondary,
with some altercations with her mentors. Few months later, she had
multiple dissociative spells during that time when she had seizure
like jerky movements of her body. After multiple such episodes
she was shifted to another coaching centre and treatment given
from various private clinics. After few years she had some conflict
with a teacher at the institution for some reason. This incident
caused lot of trauma to her mental health. She had more frequent
dissociative spells and at times she attempted to kill herself. She
was becoming more sensitive to critical comments and would seek
pleasure after seeing her criticiser getting ill or sad. Her parents
reported that she had extreme anger outbursts on trivial comments
and would throw objects. On some occasions, she cut her wrist
which she claimed to be attempts to take revenge. She claimed
that she used to stalk people who made critical comments on her

and she used to get gratified with the news of her opponents falling
sick or getting harmed in any way. She was good at studies but the
frequent interpersonal issues diverted her towards philosophical
wings and she would search the meaning of life during the time
of feelings of emptiness and rejection. She had good relations
with opposite gender but was adamant towards females, though
she could not maintain any long-lasting relationship with anyone.
She reported that at times during stress, she would see some
images, which she called black shadows (Figure 1, 2). According
to her, these black shadows were scary and whenever she would
see such black shadows, she would get scared and believe that
the person on whom those black shadows are present are going
to hurt her and she would maintain distance from such people.
Sometimes, she would see a white ghost (Figure 3), which seemed
like trying to pull her legs. She used to live scared but did not
report these incidences before her parents assuming that they
would believe her to be mentally ill. She also claimed that she cut
her wrist in an attempt to threaten and punish her father who once
scolded her, and such attempts gratified her ego. She consumed
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large number of benzodiazepines tablets in the past with suicidal
intent. She however, did not repeat such lethal actions as on some
occasions of self- harm attempts, she would hear some voices of
Lord Krishna asking her not to kill herself and become a great
person who can change the world. She was very happy while
showing her 3 moles on her right side of face, which she claimed
to be signs of very lucky and great person. During the time of

interview, while discussing her past, she at times would clench
her teeth in anger and say she has to remain alive to take revenge
from people who passed comments on her in the past. Her mood
was unpredictable and unstable and at times would start crying
with meagre comments. She said, she resorted to cigarettes to ease
her anxiety. She was lonely and felt the world has no room for her.

Picturel (Black Shadow): Picture Drawn by Patient

Picture 2 (Black Shadow): Picture Drawn by Patient

Picture 3 (White Ghost): Picture Drawn by Patient

She also reported having a troubled childhood with frequent
altercations between her parents which made her sad and lonely
and she would spend time talking to herself. There was no
family history of psychiatric illnesses. Her blood investigations
and NCCT-Brain were within normal limits. She, however, had
nystagmus the cause of which was yet to be discovered, and
Tab Lacosamide prescribed by previous clinician was stopped
assuming it to be the likely offending agent. She was started on

Tab Sertraline 50 mg OD, Tab Aripiprazole Smg HS, Tab Etizolam
+ Propranolol (0.5+20mg) OD, Tab Clonazepam 0.5 mg HS under
close supervision.

2. Discussions

The patient in this case, had a troubled life with frequent quarrels
between her parents. Belonging to a nuclear family, she found no
one to share her feelings and wishes, and she got self-absorbed
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with time talking to herself. During the school days she had setback
when she was teased by peers and at the same time teachers were
rigid too. This made her develop a strong negative view of the
world. Since childhood she was demanding in nature and her
temperament was getting more fixated with adverse life situations.
Stephanie D Stepp et al, describes childhood temperament
dimensions of emotionality, activity, low sociability, and shyness
as predictors of adolescent BPD symptom development [8]. With
frequent rejections, she started living in low mood during which
time she had some micro-psychotic episodes, when she used to
see some images or hear some voices [9]. People with borderline
personality have strong superego and thus her psychotic episodes
were congruent to her mood as well as her thoughts, when she
used to hear voices of Lord Krishna asking her not to kill herself
because she has to change the world [10]. With growing age,
she was becoming more impulsive and tried to cut her wrists on
many occasions. Patients with borderline personality disorder use
immature ego defense mechanism of projective identification,
when she assured the psychiatrist that she had trust on him and
wanted him to help her control her anger and that he is a good
person (ingratiation), [11].

3. Conclusion

Borderline personality disorders are frequently encountered
clinical entities in psychiatry practice. The aim of treatment should
be focussed on reducing self-harm attempts, correcting the faulty
cognition and provide emotional support. There is clearly a link
between borderline personality disorder and bipolar disorder and
thorough serial examinations may be necessary. The nature and
nurture plays an important role in the development off this disorder
[12].
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