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To Betty

A gifted nurse whose compassion and serenity
soothed many troubled lives.

Your friends never knew the pain held deep within
your own heart.

We will miss you.
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Foreword

It is a great pleasure and honor to write the foreword for this impressive work, Lost in the Mirror. Dr. Moskovitz is to be commended for producing this very readable book on such an intense psychiatric problem.

Through his many years’ practice of psychiatry, he writes with understanding and sympathy for the thought-provoking problems of the patient. He approaches the subject with knowledge and sensitivity and leads his reader, professional and layman alike, to another level of discovery. This writing brings new insight and comprehension to concepts introduced in previous studies by other physicians and researchers. It helps one to rediscover the human significance of mental illness, conveying the desperate emptiness felt by the borderline patient while at the same time illuminating and broadening our understanding of a disorder that has already undergone intense scrutiny. Dr. Moskovitz offers both an educational source of information as well as a moving walk in another’s shoes.

I have great respect for the pride and responsibility Dr. Moskovitz has invested in this work. Over the years I have discovered that people need emotional freedom for their life’s journey. A personality disorder can interfere with one’s ability to enjoy the true gift of living, often resulting in a nightmare of false beliefs and painful concentration on weaknesses without recognition of strengths. Through the professional attitudes and capable therapy of physicians like Dr. Moskovitz, these rigid patterns are diminished, allowing the emergence of a whole person with renewed human spirit and purpose.

This book is a valuable resource for all who seek to recognize the pain of mental illness. I believe that reviewers and readers alike will embrace this new energy and will praise this scholarly contribution.

CHRIS COSTNER SIZEMORE
Ocala, Florida, 1996
author of The Final Face of Eve,
I’m Eve, and A Mind of My Own


Preface to the
First Edition

This book is written in response to years of grappling with the treatment of patients with Borderline Personality Disorder (BPD). BPD describes a complex of symptoms and behaviors that share characteristics with, or border upon, other well-defined psychiatric problems such as schizophrenia and depression. Since the term was originally coined, its own characteristics have been better defined and its distinction from other disorders better appreciated. The term “borderline” therefore refers to the derivation of the diagnosis, not to a quality of an individual.

People with BPD have been among the most engaging as well as the most provocative of my patients. They have also been among my riskiest patients because in their struggle to be alive they often tempt death. Their treatment has been ridden with crises, challenges, and opportunities for both patient and therapist to learn. My patients have taught me much about what it feels like to be them.

Despite the fact that an estimated one in ten adult women and a smaller number of men suffer from BPD, the disorder is still little known to the general public and poorly understood even by many of the professionals who treat it. As many as one in four patients in psychiatric treatment may have BPD. This still accounts for only a small fraction of people with the disorder. Even those who do find their way into treatment are often inadequately diagnosed. Their symptoms then fail to respond to treatments for anxiety, depression, bulimia, or whatever else has been identified as the problem. They may, at that point, leave treatment.

Failure to recognize BPD often results from limited information about the patient. Key symptoms, such as self-mutilation, may be withheld from the therapist out of embarrassment. The current emphasis on cost-efficient, short-term treatments also creates a tendency for some therapists to look for simple problems that can be solved quickly, perhaps with medication.

Until recently, BPD was a diagnosis that hospital staff and mental health professionals whispered behind closed doors. The diagnosis has been tainted with negativity because of the turmoil these patients bring to the treatment setting. They test our limits and probe deeply at our inadequacies.

During my years of teaching medical and psychiatry students, I have seen powerful emotional reactions to people with BPD. Some trainees become deeply entangled with such patients and develop fantasies of rescuing them from their suffering. Others find themselves suddenly involved with their patients in intense, often hostile power struggles.

The incomplete understanding of BPD shared by many providers of treatment, particularly in inpatient settings, often undermines the alliance that should develop between patient and provider to solve problems together. Any secrecy about diagnosis further undermines treatment.

For years I participated in keeping the secret. BPD was a complex concept that seemed too difficult for patients to understand. As my own understanding of the disorder grew, primarily through experiences with patients, I began to talk more openly with my borderline patients about their diagnosis. I was surprised by their reactions.

The most striking response to this disclosure was relief. Patients expressed relief at having, at last, a comprehensive framework for understanding their suffering. They also expressed relief at discovering that they were not alone and that feelings and behaviors that made them feel “crazy” were shared by many others. Some patients disclosed new details of their personal histories once they appreciated their relevance and felt permitted to talk about them. A few patients experienced prompt improvement in symptoms and relief from suffering. Others engaged more energetically in treatment and became better able to weather the obstacles to the treatment process.

These experiences with patients stimulated the idea for this book. I became aware of the need for clear information about BPD, not only for patients but for other sufferers who have not yet found help. I became aware, too, of the need for a book that would help professionals who treat these patients understand what it feels like to be borderline.

Lost in the Mirror is written for those who have been touched by BPD. Most of us have likely had at least one encounter with someone with BPD, as it afflicts so many people. But most importantly, this book is for patients, their families, friends, lovers, and employers. It is also intended for the curious among the general public who wish to broaden their understanding of the human condition.

Lost in the Mirror is drawn to a great extent from my conversations with patients. Many of the images first occurred to me as I struggled to understand each patient’s experiences and feelings. Many of the words were first spoken in actual therapeutic encounters. I have worked to preserve in the writing the atmosphere of those encounters.

This book is also a celebration of growth and of the human potential to learn from pain. One of my early patients, as she neared the end of therapy and had become aware of the range and depth of her feelings, brought me a copy of The Velveteen Rabbit by Margery Williams and read me the passage quoted at the beginning of Chapter 20 in this book. Being alive, she was telling me, means being immersed in a world rich in relationships and feelings. Being Real means risking the pain that intimacy can bring and believing in yourself, flaws and all, even when faced with criticism or rejection. I am grateful to her for the message that the journey through the storm can be weathered and that identity lies at its end.

RICHARD A. MOSKOVITZ, M.D.
August 1996


Preface to the
Second Edition

Since the publication of the first edition of Lost in the Mirror, important changes have occurred in how information is shared, in the practice of psychiatry, and in me. These changes have inspired me to write this new edition.

The Internet has become a fertile source of information on every conceivable subject. The public is better informed than at any other time in history; few secrets remain. Between the Internet and the media, many people have become acquainted with Borderline Personality Disorder. For those who would like to understand it well there are many resources, including several valuable new books and a number of web sites that provide extensive information and an opportunity for dialogue. Over the last several years, I have become well acquainted with the webmasters of several ambitious sites, which has helped me to understand better what others want to know about BPD and its treatment.

There have been significant advances over the past decade in both biological psychiatry and the practice of psychotherapy. New generations of drugs have been developed, many of which work better, faster, and with fewer side effects than their predecessors. Psychiatrists have become more adept at combining medications and blending their effects in order to bring more complete relief of symptoms. The most recent advances in the pharmacotherapy of BPD-related symptoms have been incorporated into the new Chapter 15.

The demands of managed care for briefer and more effective treatments have been partly responsible for spawning innovative forms of psychotherapy to address specific symptoms and disorders. At the same time, opportunities for getting long-term intensive inpatient therapy have become scarce as financial pressures have driven program after program out of business.

While in the first edition, I focused on the dynamics of the psychotherapeutic relationship that underlies all good treatment, in this edition I have elaborated on the kinds of psychotherapy available and how they are practiced. I have provided particularly detailed accounts of two innovative therapies, Eye Movement Desensitization and Reprocessing (EMDR) and Dialectical Behavior Therapy (DBT). EMDR, a technique for neutralizing the emotional impact of traumatic events, has infused my own practice of psychotherapy with new vitality and has expanded my understanding of the connections between past experiences and current emotions and behavior. DBT, a comprehensive treatment approach designed specifically for patients with BPD, has been a fascinating area of study that has only begun to influence my personal practice.

For those of you who are new to Lost in the Mirror, I hope to allow you a glimpse of what it feels like to live with this painful condition. For those who have returned to learn more, I invite you to explore the most recent innovations in pharmacological and psychotherapeutic treatments and to plumb the rich resources now available for continuing your education about Borderline Personality Disorder.

RICHARD A. MOSKOVITZ, M.D.
September 2000
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Dear Reader

Only connect the prose and the passion, and both will be exalted, and human love will be seen at its height. Live in fragments no longer. Only connect, and the beast and the monk, robbed of the isolation that is life to either, will die.

THE LONGEST JOURNEY
E. M. FORSTER

If you are a person with Borderline Personality Disorder, this book is written especially for you. If you have spent much of your life unhappy or afraid, unable to sustain long-lasting, satisfying relationships, and have repeatedly engaged in self-defeating or injurious, impulsive behaviors, or even attempted suicide, you may well be borderline and in need of treatment.

You have been among the most gratifying and most frustrating of my patients. You have provided both the sweetest successes and the most bitter failures of my years as a psychotherapist, for you have brought to the therapeutic arena the full fury and poignancy of years of emotional turmoil. From each one of you, I have learned some valuable lessons that have, hopefully, enhanced my work with those who have followed.

You are accustomed to dealing with the world through impressions rather than ideas. When you hear a song, you listen to the music, not the words. With this book, I hope to create a living picture of your experience in the world of relationships and feelings. I have developed this picture like a painting, in layers, in keeping with your intuitive learning style. I hope the resulting images will be sufficiently vibrant and dimensional to convey to others in your life what it feels like to be you.

For years, we have kept your diagnosis secret from you for fear that you would be wounded and flee. By keeping secrets, we have promoted misunderstandings and misalliances, both with you and among those involved in your treatment. We also may have inadvertently reenacted some of the same family dynamics that have caused you pain for years, for family secrets are a way of life for most people with BPD.

This book is intended to let you in on the secret. With a clear understanding of what it means to be borderline, you may be better able to understand and predict some of your emotional reactions and behaviors. This may help you to weather the pain and continue to heal. It is my hope that the understanding that comes from this book will enable you to talk honestly about your feelings with your therapist and with other important people in your life. There will be times when this knowledge is available and useful to you, and other times when the feelings you experience are so powerful that they prevent you from remembering or using what you have learned.

This book is also intended to show you how healing occurs. Emotional pain is most difficult to bear when its origins are obscure. Many of the symptoms that you experience result from your inability to connect the memories from your past to create a cohesive and sensible story of your life. Some of these memories have been suppressed in order to protect you from being overwhelmed by particularly painful experiences. The protection, unfortunately, is incomplete and requires considerable mental energy to sustain.

Your scattered memories resemble the shards or fragments of pottery that an archeologist unearths at a dig. Each fragment provides only a hint of the form and function of the whole vessel. The fragments of one vessel may even be found interspersed among the pieces of many others, so that they must be sorted one from another before each can be reassembled.

The work of healing is like finding, sorting, and putting together the pieces of an ancient pot. The work is often tedious, and some of the slivers may be sharp and dangerous. The result, if you are patient, is a beautiful object, elegant in form and function, and eloquent in the tale it tells of its creation. If put together carefully, it will also be watertight and can be filled up with good things.

The story of Sara, which threads throughout the book at the end of each chapter, illustrates the healing process in therapy. Sara is a composite of my experiences with a number of my patients. She epitomizes both the agony and triumph that patient and therapist may experience during treatment. As you follow Sara’s story, you may share in the excitement of discovering and fitting together the pieces and watching the vessel take form.

Be patient with yourself and give yourself time. If you are willing to examine your own feelings and behavior, you will gain knowledge that will enable you to be more in control of your personal history.
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Candles in
the Wind

You lived your life like a candle in the wind, never knowing who to cling to when the rain sets in.

“CANDLE IN THE WIND”
ELTON JOHN, BERNIE TAUPIN

If you are borderline, you may experience your life as fragile and flickering, lacking in substance and permanence. You may, at times, burn brightly and intensely with emotion and, at other times, feel empty and bored. You may dart wildly about, following your impulses in a frantic effort to soothe the pain inside and create a shred of identity.

To be borderline is to have little sense of who you are or what turns you on. At its extreme, it may mean having to turn to others for cues in order to know when to eat or drink, work or rest, or even laugh or cry. It may mean intensely embracing a person, idea, or thing one day, and having no use at all for it the next. This lack of a constant picture of one’s self, one’s values, or one’s passions is at the heart of the borderline personality. Imagine floating randomly through space without any sense of up or down and without a map to show you either your origin or your destination. To be borderline means to lack grounding emotionally and to exist from moment to moment without any sense of continuity, predictability, or meaning. Life is experienced in fragments, more like a series of snapshots than a moving picture. It is a series of discrete points of experience that fail to flow together smoothly or to create an integrated whole.

This discontinuity of experience is accompanied by a disturbing fragmentation of emotions. Feelings may vary drastically from moment to moment in quality and intensity. If you are borderline, you may alternate between being flooded with emotion and being numb to all feeling. Like a radio that has only an “on” and “off” control with the volume stuck at maximum, emotions may vary from total silence to blaring shrillness. This discontinuity of feeling is magnified by an amnesia for emotions. Whatever feeling-state predominates at the moment seems to last forever, and you can scarcely recall ever feeling differently. Emotional pain then becomes excruciating because it seems endless. You are unable to tap past experience and to appreciate that pain is temporary and can be survived.

When applied to relationships, this peculiar disturbance of memory means that our last encounter may be recalled as the whole of our relationship. If we last parted on an angry note, then I may be remembered as a scurrilous villain and you may wish bitterly for revenge. If we parted on more pleasing terms, then I may be remembered as an unfailing hero and you may be consumed with longing for our reunion.

With this intensely black-and-white quality of feelings, disappointment often turns to rage, which may be directed at others in fits of temper or physical attacks. Rage may also be turned against the self in the form of suicidal threats or behavior or deliberate self-injury. While self-mutilation is perhaps the most striking and shocking symptom of BPD, it is not always present. When present, it is strongly suggestive of BPD.

If you are borderline, feelings may sometimes become so intense that they distort your perception of reality. At such times you may imagine yourself deliberately persecuted by those who have merely let you down. You may even at times hear voices that tell you how to act or think.

Developing a stable sense of self depends upon being able to carry with you the memories of good relationships, memories that remain valid regardless of what is going on at the moment. If you are borderline, you have been unable to create such emotional memories, and your sense of personal value depends entirely upon what is happening in your relationships today. When you lose a relationship, you lose the inner sense of goodness that accompanied it. Since abandonment brings with it emptiness, you avoid it at all costs.

If you are borderline, you may resort to a variety of desperate, impulsive behaviors as a quick fix for painful, seemingly endless emotions, such as loneliness and anger. These behaviors may include using alcohol or other mind-altering drugs, binge eating, or engaging in impulsive sexual encounters, shopping sprees, shoplifting, and other behaviors that are self-destructive and result in additional emotional pain. At such times, the intensity of your anger may drive away those very individuals who are most capable of giving you comfort.

Elton John’s characterization of Marilyn Monroe as a candle in the wind captures the essence of the borderline personality. She is an elusive character lacking in identity, overwhelmed by a barrage of painful emotions, consumed by hunger for love and acceptance, and careening from relationship to relationship and impulse to impulse in a desperate attempt to control these feelings.

If you are borderline, your desperate search for substance and meaning can end with treatment. With the help of a therapist, you can learn to curb impulses and tolerate painful emotions long enough to explore their origins. An infant, as the next chapter explains, learns to protect itself from painful emotions, which can lead to symptoms that persist into adulthood. You can learn how your fragmented world is like that of an infant who experiences the world from moment to moment and who cannot connect memories into a coherent whole. Most importantly, through your relationship with your therapist you can learn that caring can survive disappointment. As your capacity to trust in others grows, so will you learn to trust yourself. Then the winds will subside and the flame will burn clear and bright.

Diagnostic Criteria for Borderline Personality
Disorder

The Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM-IV), published by the American Psychiatric Association defines BPD in terms of a menu of symptoms. Because only five of nine listed symptoms are required to make the diagnosis, there is theoretically the possibility of including people with vastly different symptom complexes and little resemblance to one another. Fortunately there are unifying principles in BPD, such as the fragmentation of experience, that tie together all the symptoms and mitigate the potential diversity.

In the following presentation of the DSM-IV diagnostic criteria, I have rearranged the order to identify clusters of symptoms that belong together conceptually. These are grouped under subheadings that I have added. The identity cluster, listed first, is the most subjective and difficult to identify, but expresses the essence of BPD. The behavior cluster, listed last, is the most critical both because it contains hallmark symptoms that most easily identify people with BPD and because these symptoms most threaten patients’ lives, health, and capacity to undergo treatment effectively.

According to the DSM-IV, BPD is a pervasive pattern of instability of interpersonal relationships, self-image, affects (emotions), and control over impulses beginning by early adulthood and present in a variety of contexts, as indicated by at least five of the following:

Disturbed Identity

1. Identity disturbance: self-image or sense of self persistently and markedly disturbed, distorted, or unstable.

2. Chronic feelings of emptiness.

3. Frantic efforts to avoid real or imagined abandonment.

Disturbed Mood

4. Affective (emotional) instability due to a marked reactivity of mood. Intense, episodic dysphoria (depressed mood), irritability, or anxiety usually lasting a few hours and only rarely more than a few days.

5. A pattern of unstable and intense interpersonal relationships characterized by alternating between extremes of idealization and devaluation.

6. Inappropriate, intense anger or lack of control of anger, e.g.

• frequent displays of temper

• constant anger

• recurrent physical

Disturbed Perception


Disturbed Behavior
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