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Background: Borderline personality disorder (BPD) is a chronic mental illness,
causing significant distress and impairment in social and occupational functioning, self-
harm, and suicide. There are no therapeutic drugs for BPD. In Japan, there are no basic
epidemiological data regarding BPD, and the Japanese current status of diagnosis and
treatment of BPD and the prevalence of standard treatments are unclear.

Object: We conducted a cross-sectional survey study on the diagnosis and treat-
ment status of BPD targeting psychiatrists in Japan with experience in treating BPD with
the aim of summarizing their broad views.

Method: An online survey was conducted targeting psychiatrists based in Japan
who treated patients diagnosed with BPD. Evaluation items were psychiatrist’s affiliation
and available resources, diagnostic criteria and clinical symptoms of BPD, treatment
goal setting, psychotherapy, pharmacotherapy, clinical evaluation of BPD, evaluation
frequency, and prognostic factors.

Results: The survey revealed that in Japan, a wide range of psychiatrists are
engaged in disease management of BPD, and that BPD patients are in treatment envi-
ronments that include some social resources. Respondents diagnosed BPD using diag-
nostic criteria such as DSM-5, and the notification rate of diagnosis results has signifi-
cantly increased compared to past studies. Many psychiatrists reported difficulty in dif-
ferential diagnosis. Most respondents use combination psychotherapy and medication to
treat BPD. The psychotherapy often included supportive psychotherapy and cognitive
behavioral therapy, and medications varied due to a wide range of comorbid psychiatric
disorders.

Conclusion: It is believed that this study will contribute to future diagnosis and
treatment of BPD in Japan.
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