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BORDERLINE PERSONALITY DISORDER
	PRIMARY CARE

When a person with an established diagnosis of borderline personality disorder presents to primary care in a crisis:

· Assess the current level of risk to self or others

· Ask about previous episodes and effective management strategies used in the past

· Help to manage their anxiety by enhancing coping skills and helping them to focus on the current problems

· Encourage them to identify manageable changes that will enable them to deal with the current problems

· offer a follow-up appointment at an agreed time.

	WHAT DETERMINES REFERRAL INTO SECONDARY CARE

If a person presents in primary care who has repeatedly self-harmed or shown persistent risk-taking behaviour or marked emotional instability, consider referring them to community mental health services for assessment for borderline personality disorder (If the person is younger than 18 years, refer them to CAMHS for assessment).

 Consider referring a person with diagnosed or suspected borderline personality disorder who is in crisis to a community mental health service when:

· Their levels of distress and/or the risk of harm to self or others are increasing

· Their levels of distress and/or the risk of harm to self or others have not subsided despite attempts to reduce anxiety and improve coping skills

· They request further help from specialist services.

	SECONDARY CARE

Community mental health services (for adult services and CAMHS) should be responsible for the routine assessment, treatment and management of people with borderline personality disorder with the support of a specialist personality disorder service. Roles and responsibilities include:

· Development of collaborative, comprehensive and multidisciplinary/agency care plans and risk assessments

· Provide information about the diagnosis and available treatment

· Consider psychological treatment

· Do not use drug treatment for BPD or the individual symptoms

· Treat comorbidity

· Emphasis on crisis management and relapse prevention

· Manage transitions between services

· Admission to inpatient service limited to the short-term management of crisis or Mental Health Act detention


