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Biopsychosocial Assessment

	Initials: J.P.


	Age: 25    Weight: 100lbs   Ethnicity:  African American  Race:  Black            Allergies: None  Occupation:   Sales representative  Family Constellation:         Living Situation: Lives with her boyfriend              

	Presenting complaint: 


History of present illness: 



Characteristics of Personality Disorder

The characteristics of a personality disorder are impairments in self and interpersonal functioning, and the presence of pathological personality traits. To diagnose a personality disorder, the following criteria must be met:

•Substantial impairments in self (identity or self-direction) and interpersonal (empathy or intimacy) functioning

•One or more pathological personality trait domains or trait features

•These impairments in personality functioning and the individual’s personality traits are relatively stable across time and situation

•These impairments in personality functioning and personality trait expression are not considered as normal for the individual’s developmental stage or socio-cultural environment

•These impairments in personality function and trait expression are not due to the physiological effects of a medical condition or substance (APA, 2013).




Patterns of behavior (self-harm, alcohol, drug use, Addiction (shopping, gambling, pornography, video, gaming, etc.):

Shoplifting:

Legal issues:




Interpersonal functioning and relatedness:





Alterations in cognition:



Current and recent stressors:






Current coping skills:




Spirituality and/or religion:

Client and family’s perception of problem:





	“I’m in an emotional mess”


The patient reports a recent incident of instability with her boyfriend. While out in a restaurant, she was upset by a comment from his boyfriend. At that time, she thought the comment was hostile towards her but she now thinks it was not intended to be inflammatory. After the incident, she threw the dessert on her boyfriend’s face and went to the restroom where she scratched her arm with a fork until she broke her skin. On reaching home, she locked herself in the bathroom and started cutting her arm with a pair of scissors. She disclosed the self-harming behavior to the boyfriend afterwards. The wounds have healed. Currently she thinks that she overreacted and misinterpreted the comments. She endorses frequent feelings of emptiness. She reports having been diagnosed with bipolar disorder. She also reports a history of anorexia, anxiety, and depression. She has been hospitalized four times for an overdose, self-mutilation, and depression. Her medication history includes citalopram, sertraline, lorazepam, quetiapine, gabapentin, and trazodone. Currently, she is on clonazepam 0.5 mg q12hrs and lamotrigine 200 mg qDay. The patient reports night sweats, nightmares, problems with going to sleep and staying asleep. 

From the information given, the patient meets the following aspects of a personality disorder.
· Impairments in interpersonal functioning, as evidenced by the relationship challenges with her boyfriend
· A personality characterizing emotional instability consistent over time
· Impulsivity in situations that do not require overreaction considering her developmental stage
· The personality traits are not associated with medication use or other medical conditions





























She denies a history of alcohol or drug use. She uses a nicotine vaporizer. 





No history of shoplifting reported

She has no past legal issues




Her relationship with her boyfriend has been intense but unstable, characterized by alternating periods of extreme idealization and episodes of devaluation.





She currently does not have signs of altered cognition




No current and recent stressors







She opines that having open conversations with her boyfriend is the only way she copes with stress and life. However, her frequent impulsivity hinders her from engaging in such open conversations. 


The patient identifies as Baptist and attends service often. However, she does not associate her current condition with spirituality and believes that it purely has medical rather than spiritual explanations. 

The family holds that the patient pretends to have mental issues for sympathy





	
	

	Past medical history (medical history, treatment and outcomes, recent and past hospitalizations, surgeries):

Family medical history:



Medications (side effects, adverse side effects, and treatment response) INCLUDE BELIEFS about medications

	The patient denies a history of acute or chronic medical conditions. She reports night sweats and nightmares, problems with going to sleep, and staying asleep. She usually uses OTC diphenhydramine PRN for sleep. Her weight is within normal limits and reports regular menses. She uses Kyleena for birth control. 


Family medical history unremarkable.



No known drug allergies or adverse reactions. 




	Non-prescription drugs/OTC:

	Diphenhydramine PRN for sleep

	Substance use history (for each substance, identify the type and details to include: duration, frequency, last use; blackouts; withdrawal seizures; drug-related psychosis).
Legal, psychosocial, physical, interpersonal,    and occupational consequences.


Smoking history: 
Alcohol use: 
Marijuana use:
Illicit drugs:  

	Denies alcohol, marijuana, or illicit drug use. Endorses using a nicotine vaporizer, lastly used today in the morning. No history of substance-induced psychosis, blackouts, or withdrawal seizures











Denies smoking but endorses using a nicotine vaporizer
Denies
Denies
Denies 


	Herbals: 

Complementary treatments:

	No history of herbal medications or complementary treatments.



	Include exposure to prescription opioids (reasons for use, pain, duration, frequency etc.)

Psychotropic medications, side effects, adverse side effects, and treatment response:

	No previous exposure to opioids




Past psychotropic medications include quetiapine, lorazepam, citalopram, fluoxetine, sertraline, and gabapentin. No side effects or adverse side effects were reported. However, most of the medication trials did not result in optimal outcomes.  

	Past psychiatric history (psychiatric history/treatment and outcomes, recent and past psychiatric or substance abuse hospitalizations, residential or outpatient treatments): 

Family psychiatric history and/or substance use history: 




Sociocultural history (family and social history, work history, current employment, volunteer work, legal history, active and past, current support system, marital status, and children):

Trauma history:
 
Trauma exposure (childhood abuse or neglect, rape or sexual assault, emotional abuse, domestic violence, military/combat service, and natural disasters, historical/political trauma):

History of head injury, loss of consciousness, seizures:

	The patient has a history of anxiety, depression, and anorexia. He has been hospitalized four times after an overdose, self-mutilation, and depression. 







Father has a history of bipolar disorder while the mother has a history of depression.




The patient does not have a history of developmental delays or learning disorders. She did not have problems making friends during childhood. She reports that she had frequent nightmares since childhood. The nightmares became worse after her parents separated when she was 17 years. She graduated from high school, went to college, and graduated last year. She currently works as a sales representative and states that she enjoys her work. She lives with her boyfriend with whom she has a good relationship. 



The patient makes vague statements about emotional abuse by his stepfather but cannot describe a specific traumatic incident. 









The patient denies a history of head injury, loss of consciousness, and seizures

	COMPREHENSIVE  TREATMENT PLAN:

INCLUDE EVIDENCED- BASED THERAPEUTIC MODALITIES FOR THE IDENTIFIED PERSONALITY DISORDER
	The patient is diagnosed with borderline personality disorder. The identifiable clinical features of the disorder include emotional instability, unstable relationships, impulsivity, self-harm tendencies, identity disturbance, and feelings of emptiness. The treatment goals are to reduce the symptomatology, develop effective coping strategies for the management of emotional distress, decrease self-harm behaviors, and improve interpersonal functioning and communication (Ng et al., 2019).
The patient will continue with lamotrigine 200 mg qDay for the existing diagnosis of bipolar disorder. The patient is reminded that she should take her medication regularly to avoid adverse effects. 
The patient will continue with clonazepam 0.5 mg q12hrs for mood stabilization. A gradual tapering should be considered with eventual discontinuation. Benzodiazepines are usually not recommended for borderline personality disorder because they tend to have a disinhibiting effect and are highly addictive (Pascual et al., 2023).  
Start the patient with naltrexone 50 mg QD. The opioid antagonist is often used off-label in managing self-injurious behaviors (Wei et al., 2023).
The patient will be referred for dialectical behavioral therapy (DBT). DBT is among the psychotherapeutic techniques used in the management of BPD. The technique aims at enhancing a client’s coping skills based on a curriculum that encompasses emotion regulation, mindfulness, distress tolerance, and interpersonal relationships (Alavi et al., 2021).
The rationale for the medications is communicated  
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