MALDEK
STUDY SHEET - MENTAL HEALTH & SUBSTANCE USE

Personality Disorder and Crisis
Stabilization

Borderline personality disorder in crisis stems from a vulnerable brain emotion-
regulation circuit that was hurt by early rejection, invalidation, or trauma.

THE ONE-LINE TRUTH

Her moods, sense of self, and relationships swing wildly from moment to moment.

The chain — how it unfolds

1. A child grows up in an environment that invalidates, ignores, or punishes her emotions—or
worse, exposes her to abuse, neglect, or chaos. — why: The prefrontal cortex is still wiring
up during childhood. It needs a steady, validating environment to learn how to regulate
feelings. When that environment is absent or hostile, the brake circuits never develop
properly. The amygdala, getting no calming signal from above, stays on high alert. The
brain learns: 'Emotions are overwhelming. People are unpredictable. I can't trust anyone to
stay.'

2. Her prefrontal cortex remains weak, and her amygdala stays hyperreactive into adulthood.
— why: Chronic stress physically shrinks prefrontal gray matter and enlarges the amygdala.
Serotonin tone stays low. The result: she has no dimmer switch on feelings. Small stresses
trigger intense anger, fear, or emptiness that flood her completely.

3. Her sense of self becomes unstable—she doesn't know who she is or what she wants. —
why: The prefrontal cortex normally holds a steady narrative: 'This is me. These are my
values. These are my goals.' Without a working prefrontal brake, her self-image shifts with
each emotion. When she's angry, she's bad. When she's loved, she's good. There's no stable
core to anchor to.

4. She lives in terror that people will abandon her and scans every interaction for proof. —
why: Her hyperactive amygdala reads neutral cues—a delayed text, a distracted look—as
threats. The broken prefrontal cortex can't reality-check those alarms, so every small thing
feels like abandonment. She clings, demands reassurance, or lashes out pre-emptively.
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5. She splits people into all good or all bad, flipping between the two in moments. — why: A
healthy brain holds contradictions: 'This person is mostly kind but sometimes frustrating.'
Her damaged prefrontal cortex can't do that nuanced math. Instead, she defaults to
extremes. When you're close, you're perfect. When you say no or disappoint her, you're
suddenly all bad. The flip is instant and total.

6. She hurts herself—cutting, burning, hitting—to manage unbearable emotional pain. — why:
Self-injury releases endorphins, the body's natural painkillers, and replaces chaotic
emotional pain with controllable physical pain. It works in the moment, so the brain learns
it as a go-to tool. But it's dangerous (infection, scarring, accidental deep injury) and
deepens shame and isolation.

7. She makes suicidal gestures or attempts when the pain peaks. — why: Some gestures are
cries for help: 'Please see how much I'm suffering.' Some are true attempts to end
unbearable pain. The broken prefrontal cortex can't generate hope or plan a future, and low
serotonin removes the brake on impulse. Both types are life-threatening—five to ten out of
every hundred will die by completed suicide.

8. Under extreme stress, she feels unreal, detached from her body, or like she's watching
herself from outside. — why: This is dissociation: the brain's last-ditch circuit breaker.
When emotional pain exceeds capacity, the circuit that says 'this is me, right here, right
now' shuts off to prevent total system overload. It feels like being a ghost or watching a
movie of your own life. It's terrifying but protective—a way to survive unbearable moments
by disconnecting.

Spot it — what you see, and why

* Frantic efforts to avoid real or imagined abandonment: Early attachment wounds—times
when caregivers were unpredictable or left emotionally—wire the amygdala (the brain's
alarm center that flags danger) to see separation as a life-or-death threat. The person will
beg, threaten, or cling to keep others close.

* Unstable, intense relationships that swing between 'you're perfect' and 'you're the worst':
Splitting happens when the prefrontal cortex (the front of the brain that weighs pros and
cons) is overwhelmed by strong feelings from the amygdala. The person cannot hold both
good and bad in mind at once, so they flip all-or-nothing—loving someone one moment,
hating them the next.

* Unstable sense of self—who I am, what I want, and what I believe change often: The sense
of self is built and held steady by connections between the prefrontal cortex and deeper
emotion centers like the anterior cingulate cortex (the brain's self-awareness hub). When
those circuits are weak or stormy, identity feels like shifting sand—goals, values, and even
career plans can change suddenly based on mood or who is nearby.
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* Impulsive behavior in at least two areas that can cause harm (spending, sex, substance use,
reckless driving, binge eating): Low serotonin (a brain messenger that steadies impulses
and mood) and an overactive reward circuit in the ventral striatum (driven by dopamine
surges) make it hard to pause before acting. The prefrontal cortex's brakes are weak, so
urgent feelings turn straight into action without weighing the cost.

* Recurrent suicidal behavior, gestures, threats, or self-harm (cutting, burning): Self-harm
releases endorphins (the body's natural pain-killers) that briefly numb unbearable
emotional pain. Suicidal thoughts spike when the person feels trapped, invisible, or like a
burden. Both are attempts to manage feelings the brain cannot soothe on its own.

* Mood swings—irritability, anxiety, or sadness lasting hours to a few days: The limbic system
(the brain's emotion hub, especially the amygdala) fires intensely and the prefrontal cortex
cannot dial it down fast enough. External triggers—rejection, criticism, even a look—can
flip mood in minutes. Low GABA (the brain's main calming signal) makes the swings harder
to stop.

Red flags — act now

» Active suicidal plan or recent attempt—always means immediate safety evaluation and
often psychiatric admission

* Severe dissociation or psychotic symptoms (hearing voices, paranoia that others are
plotting against you)—can mean the person is in crisis and at high risk for self-harm

* Escalating self-harm (deeper cuts, more dangerous methods like ligatures or overdoses)—
signals worsening distress and rising suicide risk

* Substance intoxication during a crisis—sharply raises impulsivity and the chance of lethal
action

» Stating they feel like a burden or have no reason to live—strong predictors of suicide
attempt in the near future

Treat it — in this order

1. Dialectical Behavior Therapy (DBT) for 12 or more months: weekly individual therapy,
weekly skills group (mindfulness, distress tolerance, emotion regulation, interpersonal
effectiveness), phone coaching for crises, and therapist team consultation — Teaches the
brain to tolerate distress without splitting into all-good or all-bad thinking. Strengthens the
prefrontal cortex's ability to pause and regulate when emotions flood. Reduces self-harm,
suicidal gestures, and relationship chaos by 50 to 70 percent in trials.
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2. SSRI (sertraline 50 to 200 mg daily or fluoxetine 20 to 60 mg daily) for 6 to 8 weeks, then
reassess mood swings and impulsivity — Raises serotonin (a brain messenger that steadies
mood and slows racing thoughts) to stabilize the brake pedal on emotions. Reduces the
frequency and intensity of mood swings. May reduce impulsive aggression.

3. Mood stabilizer (valproate 500 to 1500 mg daily or lamotrigine 100 to 200 mg daily) if
impulsivity and self-harm persist after SSRI trial — Slows the electrical noise in the brain
circuit that makes her act without thinking. Reduces self-injury urges and anger outbursts.
Lamotrigine also lifts depressive symptoms without triggering mania.

4. Low-dose atypical antipsychotic (aripiprazole 2 to 10 mg daily or olanzapine 2.5 to 10 mg
daily) only if brief psychotic symptoms or severe dissociation occur during crises —
Dampens dopamine (a brain messenger that drives intense thoughts and feelings) to reduce
the feeling of unreality and disconnection during acute stress. Helps her think clearly
enough to use coping skills.

5. Brief crisis hospitalization (3 to 7 days) only if active suicide plan with means and high
intent; discharge to intensive outpatient DBT immediately — Removes immediate lethal
danger and stabilizes her so she can return to therapy and community supports. Short stays
prevent learned helplessness and hospital dependence.

Your top priorities at the bedside

1. Assess suicide risk every shift using a structured tool (ask about plan, means, intent, and
recent self-harm), and remove dangerous items (belts, cords, sharp objects, pills) from the
room if risk is present. — why: The brain's emotion-regulation circuits (prefrontal cortex
and amygdala connections) are disrupted in personality disorders, so distress can escalate
to life-threatening action within minutes; environmental safety reduces impulsive self-harm.

2. Set clear, consistent limits on behavior (visit times, phone calls, staff check-ins) and
communicate the same plan across all shifts so every nurse responds the same way. — why:
Inconsistent responses (one nurse allowing extra time, another saying no) trigger
abandonment fears and anger, which activate the amygdala (emotion center) and worsen
emotional storms; predictability calms the nervous system.

3. Teach and practice one grounding skill each shift (hold ice, name five things you see, deep
breathing for six counts in and six out) and coach the patient to use it when distress starts,
before it peaks. — why: The prefrontal cortex (thinking brain) goes offline during emotional
crises, so practicing skills when calm builds automatic pathways; early use of skills can stop
the amygdala hijack that leads to impulsive self-harm.
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