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The concept of bipolar spectrum disorder (BSD) has developed to include affective tempera-
ments such as cyclothymia and hyperthymia. This has greatly helped clinicians to differentiate
depressed patients, who would potentially benefit from mood stabilizing treatment, from those
with unipolar depression. Cyclothymia, however, has significant similarities with personality disor-
ders, especially with borderline personality disorder (BPD). All the diagnostic items for BPD are
frequently found in patients with BSD as well, which presents diagnostic challenges. There are
no clear guidelines on how to differentiate BSD from BPD. Featuring borderline pathology for
clinical purposes, it may be useful to rely on psychodynamic approaches to identify primitive de-
fense mechanisms of splitting and projective identification suggesting borderline personality or-
ganization. Based on new findings on common features between BSD and BPD, some authors
have proposed a renewal of the classification system of mental disorders. The dichotomy of bi-
polar and unipolar depression has gestated a new concept of BSD. Currently, the BSD concept
forced us to formulate the border of BSD and personality disorders.

KEY WORDS Bipolar spectrum disorder - Borderline personality disorder - Cyclothymia -
Affective temperaments.
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Table 1. Phenomenological overlaps between borderline personality disorder and bipolar spectrum disorder

Symptoms of borderline personality disorder

Similar clinical features in bipolar spectrum disorder

Abandonment fear
Unstable interpersonal relationships

Interpersonal sensitivity, esp., in atypical depression
Fluctuating interpersonal energy and activity level, changing mental

representation of others according to mood states

Identity disturbance
Impulsivity

Recurrent suicidal behavior
Affective instability

Chronic feelings of emptiness

isolated feelings

Intense anger
Transient paranoid or dissociative symptoms

Changing self-assessment and self-esteem according to fluctuating course
Impulsivity, distractibility, activities with a high potential for painful consequences
Recurrent thought of death, suicidal ideation or attempt

Affective lability, iritability, increased emotional reactivity

Cognitive labeling of low positive affect or dysphoria, hopelessness,

Irritability, increased emotional reactivity, quarrel
Preoccupation, over-valued idea, psychotic symptoms in mood episodes
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