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Anger in a patient with borderline personality disorder declined
with dialectical behavior therapy (Goodman et al., p. 522)

Depression, SSRIs, and Premature Birth

Rates of preterm birth were
21% for women who took
selective serotonin re-
uptake inhibitor (SSRI) an-
tidepressants throughout
pregnancy and 23% for
those who had untreated
major depression through-
out their pregnancies, com-
pared to only 6% for women
with neither untreated de-
pression nor antidepres-
sant treatment. In a pro-
spective, observational
study of 238 pregnant
women by Wisner et al. (p.
557), rates were not ele-

vated for women exposed
to depression or SSRIs for
no more than two trimes-
ters. SSRI use and depres-
sion were not related to ma-
ternal weight gain, infant
birth weight, number of mi-
nor physical anomalies, or
any measure of neonatal
adaptation except Apgar
score at 5 minutes. In an
editorial on p. 512, Dr. Bar-
bara Parry assesses the risks
and benefits of treating
depression in pregnant
women.

Delusions and Childhood Psychopathology

Long-term assessments of
a community sample dem-
onstrated that delusional-
like experiences in young
adults are more common
among those with mental
health problems at age 5 or
14. Scott et al. (p. 567) ad-
ministered a rating scale
for delusions to 3,617 sam-
ple members at approxi-
mately age 21. The scale in-
cludes items such as, “Do
you ever feel as if other
people can read your
mind?” and “Do you ever
feel as if all things in maga-

zines or on TV were written
especially for you?” The to-
tal score was significantly
related to ratings of psy-
chopathology at both age 5
and age 14. Participants
whose psychopathology
self-ratings were in the top
one-fourth at age 14 were
nearly four times as likely
to score in the top quartile
for delusions at age 21.
These relationships were
independent of both sub-
stance abuse and diag-
noses of psychotic illness.

Borderline Personality Disorder

Advances in the understand-
ing and treatment of border-
line personality disorder are
highlighted in several fea-
tures. The Treatment in Psy-
chiatry article by Gabbard
and Horowitz (CME, p. 517)
presents a hypothetical pa-
tient with borderline per-
sonality disorder in whom a
transference interpretation
by the therapist evokes anger
similar to the kind it aimed
to address. A strong thera-
peutic alliance is a key ingre-
dient in therapy, and the
timing of transference inter-
pretations can be important.
Many effective dynamic in-
terventions proceed from
mentalizing and clarifying
cognitions to changing atti-
tudes and altering maladap-
tive interpersonal relations.
Along the way, transference
interpretations may provide
a crucible of mutual obser-
vation in which to negotiate
attitudinal change and
strengthen the alliance. The
Clinical Case Conference by
Goodman et al. (p. 522) ex-
amines the psychotherapy of
a specific patient with many
of the central features of bor-
derline personality disorder.
She was a participant in a
study of the neurobiology of
response to treatment. De-
tails of the 1 year of dialecti-
cal behavior therapy high-
light important facets of
psychotherapy and illustrate
the gains made. The pa-
tient’s hyperemotional re-
sponses are juxtaposed with
her physiologic hyperreac-
tivity and the neurobiologic
underpinnings of borderline
personality disorder. Gun-
derson (p. 530) gives a chro-

nological account of the
transformation of the
syndrome, initially concep-
tualized as borderline
schizophrenia. Borderline
personality disorder eventu-
ally gained its own diagnos-
tic criteria, but over time
questions have been raised
about overlap with other
conditions, such as bipolar
disorder. In the 1970s, treat-
ment consisted of psychoan-
alytic psychotherapy, and in-
consistent responses to
medications slowed the
search for biological origins.
Pragmatic, multimodal
treatment approaches, such
as dialectical behavior ther-
apy and mentalization-
based treatment, emerged in
the 1990s. The current de-
cade has revealed significant
genetic influences and an
improved prognosis. In an
editorial on p. 509, Dr. John
Oldham summarizes the ad-
vances in understanding
and treating borderline per-
sonality disorder. In their ed-
itorial on p. 505, Drs. Otto
Kernberg and Robert Mich-
els identify aspects of diag-
nosis, etiology, and treat-
ment that need further
study.

Continuing Medical
Education

Three articles in each issue
provide an opportunity to
earn up to 1 hour category 1
CME credit each by taking a
course covering the content.
Credit available online only
with purchased subscription
to AJP's CME program. Visit
cme.psychiatryonline.org
for details.
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