
Borderline Personality Disorder and Complex PTSD: Legal and Ethical Considerations For Reclassification 
Bailey Reynolds HBS, Lee Hiromoto MD, JD, Karina Espana MD, Joseph Chien DO 

Oregon Health and Science University/VA Portland Health Care System, Portland, OR

References 
1. Diagnostic and Statistical Manual of Mental Disorders. 5th ed. The American Psychiatric Association; 2013. 
2. Australian PTSD Guidelines | July 2020. Phoenix Australia. Accessed March 17, 2022. https://www.phoenixaustralia.org/australian-guidelines-for-ptsd/ 
3. Zanarini MC, Yong L, Frankenburg FR, et al. Severity of reported childhood sexual abuse and its relationship to severity of borderline psychopathology and 
psychosocial impairment among borderline inpatients. J Nerv Ment Dis. 2002;190(6):381-387. doi:10.1097/00005053-200206000-00006 
4. ICD-11 for Mortality and Morbidity Statistics. 11th ed. The World Health Organization; 2019. 
5. Grant BF, Chou SP, Goldstein RB, et al. Prevalence, correlates, disability, and comorbidity of DSM-IV borderline personality disorder: results from the Wave 2 
National Epidemiologic Survey on Alcohol and Related Conditions. J Clin Psychiatry. 2008;69(4):533-545. doi:10.4088/jcp.v69n0404 
6. Schulze L, Schulze A, Renneberg B, Schmahl C, Niedtfeld I. Neural Correlates of Affective Disturbances: A Comparative Meta-analysis of Negative Affect 
Processing in Borderline Personality Disorder, Major Depressive Disorder, and Posttraumatic Stress Disorder. Biol Psychiatry Cogn Neurosci Neuroimaging. 
2019;4(3):220-232. doi:10.1016/j.bpsc.2018.11.004 
7. Day NJS, Hunt A, Cortis-Jones L, Grenyer BFS. Clinician attitudes towards borderline personality disorder: A 15-year comparison. Personal Ment Health. 
2018;12(4):309-320. doi:10.1002/pmh.1429 
8. Maier T, Moergeli H, Kohler M, Carraro GE, Schnyder U. Mental health professionals’ attitudes toward patients with PTSD and depression. Eur J 
Psychotraumatology. 2015;6(1):28693. doi:10.3402/ejpt.v6.28693 
9. Sparr LF. Personality Disorders and Criminal Law: An International Perspective. J Am Acad Psychiatry Law Online. 2009;37(2):168-181. 
10. Berger O, McNiel DE, Binder RL. PTSD as a Criminal Defense: A Review of Case Law. J Am Acad Psychiatry Law Online. 2012;40(4):509-521. 
11. General Law - Part I, Title XXII, Chapter 175, Section 47B. Accessed March 15, 2022. https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/
Chapter175/Section47B 
12. 38 CFR § 3.303 - Principles relating to service connection. | CFR | US Law | LII / Legal Information Institute. Accessed March 15, 2022. https://
www.law.cornell.edu/cfr/text/38/3.303 
13. Charney ME, Hellberg SN, Bui E, Simon NM. Evidenced-Based treatment of posttraumatic stress disorder: An updated review of validated psychotherapeutic 
and pharmacological approaches. Harv Rev Psychiatry. 2018;26(3):99-115. 

Symptomatic Overlap 
• A diagnosis of BPD includes frequent challenges with instability 

in relationships, self image, and impulsivity, as listed in the 
DSM-V.1 

• CPTSD is a new diagnosis listed in the 2018 ICD-11 that 
encompass symptoms of PTSD combined with maladaptive 
behaviors often associated with BPD including affect 
dysregulation, negative self image, and difficulty maintaining 
interpersonal relationships.2 

• CPTSD bridges the diagnosis of BPD and PTSD, providing a 
clear connection between early trauma and some symptoms of 
BPD in adults. 

• 62.4% of inpatients diagnosed with BPD reported a history of 
childhood sexual abuse. Severity of abuse was significantly 
related to severity of BPD symptoms in areas of affect regulation, 
impulsivity, and psychosocial impairment. These symptoms may 
have developed in response to trauma and childhood neglect.3 

• CPTSD requires presence of trauma-specific PTSD symptoms for 
diagnosis.2 

• CPTSD and BPD may be comorbid conditions or on a spectrum 
of stress disorders related to a history of trauma.4 

• Lifetime co-occurrence of BPD and PTSD is 39.2%.5 
• Increased activation in the amygdala-hippocampus region 

bilateral (particularly on the L) and enhanced activity in the 
ventrolateral PFC are seen in both BPD and non-complex PTSD.6 

  

Conclusions
• In the US, inclusion of a diagnosis of CPTSD in the 

Diagnostic and Statistical Manual would be beneficial to 
patients that meet criteria. 

• A diagnosis of CPTSD acknowledges a childhood trauma 
survivors’ history of neglect as contributing to struggles they 
may be facing in adulthood.  

• In recognizing CPTSD, we mitigate stigma against these 
patients that come with a diagnosis of BPD, realize potential 
for other treatment avenues, and alter the way these patients 
are viewed in the eyes of the law. 

Introduction Complex post-traumatic stress disorder (CPTSD) and 
borderline personality disorder (BPD) can present with trauma 
histories, affective instability (due to poor emotional regulation), 
negative concepts of self, and difficulty with interpersonal 
relationships. This poster will discuss the implications of missing a 
CPTSD diagnosis including clinician stigma, access to criminal 
litigation, and treatment limitations and advocate for consideration of 
CPTSD as a clinical diagnosis.

Figure 1: comparison of symptoms commonly experienced by those with BPD compared to 
complex PTSD

Discussion
Stigma against BPD 
• Surveys from the 2000s found significant bias in health care 

professional’s view of individuals with BPD 
• These surveys found individuals with BPD were described 

as “manipulative, attention seeking, and difficult.”7 
• Study by Maier, et al, found that “PTSD has the potential to 

attract more positive attitudes as it is perceived by many to 
be caused predominantly by an external event.”8 

Legal Consequences 
• Some states (including California and Oregon) do not allow 

personality disorders to be used for insanity defense9 
• PTSD has been used successfully for the insanity defense.10 
• Laws to ensure parity between mental and other medical 

coverage might include PTSD, while omitting BPD. For 
example, Massachusetts law provides a list of “biologically 
based” mental illness that includes PTSD but not BPD.11 

• Personality disorders are not eligible for service connection 
compensation for veterans.12

Discussion Continued
Accessing treatment 
• Psychotherapy is considered mainstay treatment for both 

BPD and PTSD. Medications are also considered evidence-
based treatment for PTSD (and by extension CPTSD).13 

• For some populations, psychotherapy may be difficult if not 
impossible to access due to socioeconomic barriers. 

• Proper identification of comorbid CPTSD alongside or 
instead of BPD would facilitate development of CPTSD-
specific treatments. 
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