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Introduction 
The term “abnormal” is used to refer to behaviors that are deemed inappropriate. For example, when a child is always climbing on top of the table even when there are visitors in the house the act in which he/she is acting can be said to be abnormal. Abnormal behaviors can also be deemed as deviant, distressful or even dysfunctional. Psychologists define abnormal psychology as the study of such behaviors. The study involves the examination of the causes of abnormal behaviors with an aim of helping individuals recover to their normal functioning. While there are numerous abnormal behaviors, this paper seeks to explore the nature and etiology of borderline personality disorder. 
Borderline Personality Disorder
According to Gunderson (2009), borderline personality disorder is an abnormal behavior in which an individual shows unstable moods and have difficulties getting along with other people. Borderline personality disorder is also categorized in the DSM-IV (Diagnostic and Statistical Manual) as a mental disorder that tends to make people deviate from normal functioning. In terms of statistical infrequency, an individual meets the criteria for borderline personality disorder if his or her thinking or behavior is statistically unusual. For example, if a person has a tendency of viewing or judging others as bad people just for no reason, he or she can be said to be thinking or behaving unusually or abnormally. 
Symptoms and Signs for Borderline Personality
Borderline personality disorder is characterized by tremendous impulsivity, radical confusion of identity, and patterns of idealization of people with whom the affiliated person with the disorder is associating with. Gunderson (2009) also found that people with borderline personality disorder tend to assume that they will be abandoned by people around them and act in a manner that makes such abandonment virtually certain. All of these signs and symptoms make the disorder a more complicated one. 
While the above are perceived to be key symptoms and signs of borderline personality disorder, a criteria-defining the disorder shows that there are other major symptoms that are associated with it. According to Koerner et al. (1996), an enduring pattern of inner experience and behavior that deviates markedly from the expectations of the individual culture can be used to define borderline personality disorder. The deviation tends to manifest in different areas that may include: cognition, affectivity, interpersonal functioning, and impulse control. 
Cognitive manifestation occurs when a person perceives or interprets herself in a way that shows aspects of self-destructive behavior. For example, Alice is a 27 years old woman who had been feeling bad about herself for having achieved very little in life and having a rough time getting along with people around her. She doesn’t know how to go about making friends and had been having difficulties getting along with her parents. In fact, her parents tend to tell her that she is good for nothing and might result to nothing if she does not change her behaviors and attitudes. She is always in conflict with her mother and her siblings. When she was still in school she was frequently involved in fights and was thrown into a rehabilitation facility for stealing from a local grocery store. 
In this case, a counselor may be required to study presenting symptoms and signs for various disorders. First, Alice had been feeling bad about herself for having achieved very little and for having a rough time getting along with people around her. Such patterns of impulsivity may indicate that Alice is suffering from a psychologically significant distress or impairment that makes her feel bad about herself or even get along with people around her. According to Lieb et al (2004), an individual who is suffering from a personality disorder is more likely to be impulsive especially when responding to other people. For example, he or she is likely to respond rudely when upset or angry. The tendency to respond with impulsivity makes people alienate themselves from such a person leaving him or her even loonier.
Anxiety is a comobidity for borderline personality disorder (American Psychiatric Association, 2001). A study done by Gunderson (2009) indicated that patients suffering from borderline personality also reported feelings of anxiety. The case study presented above indicates that Alice had been feeling anxious because she does not know what would happen to her in future. For this reason, the ways in which she had been behaving may be attributed to affective instability marked by reactivity of the moods which characterize borderline personality disorder. 
When an individual feels anxious he or she is likely to get out of proportion to an extent of deviating from normal functionality. Some people with borderline personality disorder tend to be anxious. They feel like running away whenever they see something or are around people who make them feel uncomfortable. It is also important to note here that a person suffering from borderline personality disorder is also likely to be fearful of being embarrassed or being judged by other people.  
Depressivity is also a symptom characterizing borderline personality disorder. According to Gunderson (2009), patients suffering from borderline personality disorder present symptoms of being depressed. Depression is categorized as “Axis 1 disorder” because it co-morbid with borderline personality disorder. In other words, an individual suffering from borderline personality disorder also presents two or more symptoms associated with major depression (Gunderson, 2009). For example, Alice was feeling worthless because at the age of 25 she has achieved very little in life. The feeling of worthless is a symptom presenting in individuals suffering from major depression and it is also a symptom presenting in people with borderline personality disorder. This means that depression which is characterized by feelings of worthlessness can also be used as an evaluation criterion for people with borderline personality disorder (American Psychiatric Association, 2001).  
As indicated in Alice’s case study presented for the purpose of this assignment, inappropriate or recurrent physical fights are also symptoms characterizing the presence of borderline personality disorder. Alice was always getting involved in fights when she was in school. Due to her inability to control her anger, she was taken to a rehabilitation school perhaps where she received training on how to control labile emotions. 
Risk Factors for Borderline Personality Disorder
When thinking about causation or the etiology of borderline personality disorder, it becomes tricky because it is not clear what causes it. However, there are factors that are strongly associated with the development of the disorder.  Psychologists believe that factors associated with borderline personality disorder are causal. 
The first risk factor is genetics. Individuals with first degree relatives or a parent who has borderline personality disorder are more likely to develop borderline personality disorder (Torgersen et al., 2000). This is a clear indication that there is a strong genetic component to the development of borderline personality disorder. 
Neurobiology is also another risk factor for the development of borderline personality disorder. This involves the structure and function of the brain. Numerous studies have shown that unusual activities in the hippocampus and the frontal cortex tend to contribute the development of borderline personality behavior (Hughes et al., 2012). This occurs when the hippocampus area of the brain fails to regulate behavior and when the frontal cortex fails to help individuals make rational decisions. The abnormality of neurotransmitters can also cause borderline personality disorder especially when the two chemicals i.e. serotonin and dopamine are inadequately produced to control emotions (Hughes et al., 2012). 
Environment is another risk factor for borderline personality disorder. Abuse is an environmental element that has a major role in the development of borderline personality disorder. For example, children who are abused physically or emotionally are more likely to develop borderline personality disorder when they become adults. A study conducted by Nehls (1999) showed that an estimated 77% of individuals with borderline personality disorder experienced sexual abuse in their life time. Therefore, it is plausible to mention here that a personality disorder can be attributed to experiences individuals tend to encounter in their life time. Such awareness is important when devising treatment plan for helping patients with personality disorder. 
Conclusion
Abnormal psychology is the study of abnormal behaviors that are deviant, distressful, and dysfunctional. As discussed here, a person who is suffering from a borderline personality disorder may present a variety of symptoms. Symptoms are evaluated against a predefined criterion to determine whether or not an individual is truly behaving abnormally due to an underlying disorder. 
Numerous studies have shown that people diagnosed with borderline personality disorder also present symptoms for other disorders. For example, most of them present depressive episodes which are characterized by emotional mood swings. They also present symptoms for anxiety and, therefore, an individual suffering from personality disorder should be examined for other disorders which may be masking it. In conclusion, abnormal psychology for borderline personality disorder should include the examination for other psychological disorders that may be associated with abnormal functioning. 
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