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Objective: International guidelines on symptom-based treatment of borderline personality disorders (BPD) in older adults
are lacking. The number of older adults (≥ 65 years) with borderline personality disorder is rising. Effectiveness of
Selective Serotonin Reuptake Inhibitors (SSRIs) on symptoms of BPD has only been investigated in younger adults and
results are ambiguous. During life, serotonergic function changes, which can influence the indication and effectiveness
of SSRIs in older adults with BPD. Aim of this study is to reach consensus on the suitability of SSRIs for the treatment
of older adults with BPD.
Methods: A Delphi study was conducted among eighteen international experts. In three successive rounds, a total of
16 statements addressing the treatment with SSRI’s in older adults with BPD were assessed. Consensus on specific statements was reached if at least two-third of these experts agreed.
Results: Consensus was reached on 11 statements related to the indication and effectiveness of SSRIs in the treatment
of older adults with BPD.
Conclusion: The results of this study suggest a valuable role for SSRIs in the treatment of affective instability, and to
a lesser extent impulsive behavior, in older adults with BPD. Sertraline or citalopram are suggested to be the first-choice
medication but should be prescribed with some caution. Treatment recommendations have been suggested (presented
in a flowchart), but still have to be investigated in clinical practice.
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INTRODUCTION

tively larger share of society. Personality disorders (PDs)
are highly prevalent in older adults; reported rates vary
from. 10.6−14.5% in community dwelling older adults
to 57.8% in nursing home-residents [1].
By all means, as people continue to age, the number of
older adults with PDs will increase. While psychotherapy
is the first-choice treatment for PDs, it can become less fitting to older adults, due to high prevalence of physical illness, cognitive impairment and disability, which can impair coping abilities [2,3]. In that case, pharmacotherapy
can be helpful. Pharmacotherapy in older adults can be
challenging; polypharmacy (defined as taking five or
more drugs daily) [4] increases substantially with age and

In recent years, interest in the treatment of borderline
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multimorbidity [5] and can cause drug-drug interactions
[6], adverse drug events [7], falling [8] and cognitive impairment [9].
Studies on pharmacotherapy in patients with BPD
mainly investigate younger adults, aged up to 50 years.
The results are ambiguous [10]. A randomized controlled
trial suggests SSRIs are more effective than antipsychotics
in decreasing symptoms of depression, obsession and hypersensitivity in interpersonal relationships in adults with
BPD, and are effective in ameliorating symptoms of anxiety, somatization and aggression [11]. A review however,
found no significant effects of SSRIs on any symptoms of
BPD and concluded that SSRIs should only be used to
treat psychiatric comorbidities [12].
The role of serotonin (5-HT) in BPD is not yet clear.
Soloff et al. [13] found increased 5HT2A receptor binding
in female BPD patients, compared to healthy controls.
This could be explained by diminished serotonergic agonism
causing postsynaptic up-regulation of 5HT2A. Increased
cortical 5HT2 binding has also been linked to higher levels of dysfunctional (more pessimistic) attitudes in depressed patients [14]. In older adults the role of 5-HT in
BPD has not yet been investigated, but it is known that the
availability of the 5-HT precursor tryptophan decreases
[15]. It is possible this could contribute to diminished serotonergic agonism and therefore affective instability, a
common feature of BPD. However, this should be further
investigated.
No studies so far have investigated the effect of SSRIs on
affective instability in older adults with PDs, but several
studies found SSRIs effective in treating late life depression [16,17]. In general SSRIs are relatively well tolerated
by older adults [18]. Older adults seem to be somewhat
more prone to some specific SSRI side-effects, such as hyponatremia [19] and risk of falling [20]. Citalopram and
sertraline have been described as SSRIs with few interactions with other medications [21] and are in general
well tolerated in older adults [22], which make them appropriate for pharmacotherapy in older adults.
This Delphi study is the first study on SSRI treatment in
older adults with BPD. The main goal of this study is to
reach consensus on the suitability of SSRIs for the treatment of older adults with BPD.

METHODS
A Delphi study includes a method that, in subsequent
rounds, uses relevant statements to reach consensus
among experts. It deals with a subject on which there is
not much−or any−scientific knowledge yet [23]. Through
this method, expert knowledge is generated and statements are tested in order to realize a design−based on an
evaluation−for a practically applicable treatment protocol.
The 16 statements (Table 1) in this Delphi study were
compiled through a literature search and supplemented
with the research team’s clinical experience. Each statement was assessed individually (by means of a five-point
Likert scale). Next, additional feedback was given by the
experts. After each round, the results were analysed and
assessed per statement. Consensus was reached when ≥
66,6% of the participants agreed (strongly agree and
agree) [24]. When no consensus was reached, the statement was adjusted and presented again in a next round. In
these successive rounds, the experts were confronted with
de-identified answers from other experts in former
rounds. After each round, all experts received a brief summary of the results and were encouraged to give their
opinion on the remaining and adjusted statements in order to try to reach any consensus on relevant topics.

Recruitment of Experts
The experts in this study were recommended by the
Dutch-Flemish Personality & Older Adults Expert Panel
(EPO), a panel of international psychiatrists, specialists in
geriatric medicine, psychologists and social psychiatric
nurses holding important positions within geriatric
psychiatry. The expert group consisted of intercontinental
psychiatrists and geriatric physicians who needed to meet
the following criteria: (1) they had demonstrable experience with treating and/or researching PDs; (2) they had at
least 5 years of clinical, research, educational, diagnostic
or treatment experience with geriatric patients with PDs;
(3) they had clinical experience with the pharmacotherapy of older adults. This information was validated by the
research team on questionnaires completed by these
experts. In total, 27 potential international experts were
identified. Of these 27 identified experts, 5 experts did not
respond, and 3 experts declined the invitation to
participate. Of the initial 19 experts who agreed to participate, one expert did not respond during the first round
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Table 1. Original statements
Statement 1. Pharmacotherapy is indicated as part of the treatment plan for elderly patients (≥ 65 years) with a borderline personality disorder
if it is expected that psychotherapy alone will not be sufficiently effective.
Statement 2. The use of adjuvant pharmacotherapy in elderly patients (≥ 65 years) with borderline personality disorder is indicated if it is
expected that the nature, severity or persistence of the symptoms will compromise the process of the psychotherapeutic treatment.
Statement 3. The symptom clusters of borderline personality disorder in elderly patients (≥ 65 years) can be divided into; cognitive-perceptual
symptoms, affective dysregulation, and impulsive behavior.
Statement 4. In elderly patients (≥ 65 years) with a borderline personality disorder, the use of adjuvant pharmacotherapy is indicated for the
treatment of persistent or recurrent symptoms within these symptom clusters (cognitive-perceptual symptoms, affective dysregulation, and
impulsive behavior).
Statement 5. For the treatment of cognitive-perceptual symptoms using a selective serotonin reuptake inhibitor (SSRI) is indicated in elderly
patients (≥ 65 years) with a borderline personality disorder.
Statement 6. For the treatment of affective dysregulation using an SSRI is indicated in elderly patients (≥ 65 years) with a borderline personality
disorder.
Statement 7. For the treatment of impulsive behavior using an SSRI is indicated in elderly patients (≥ 65 years) with a borderline personality
disorder.
Statement 8. For the treatment of suicidal ideation and behaviors using an SSRI is indicated in elderly patients (≥ 65 years) with a borderline
personality disorder.
Statement 9. The first choice for the pharmacotherapeutic treatment of elderly patients (≥ 65 years) with a borderline personality disorder is
citalopram or sertraline (SSRIs) because they are relatively safe for use with an elderly population.
Statement 10. The optimal starting dose of citalopram for the treatment of elderly patients (≥ 65 years) with a borderline personality disorder is
10 milligram once daily.
Statement 11. The optimal starting dose of sertraline for the treatment of elderly patients (≥ 65 years) with a borderline personality disorder is 50
milligram once daily.
Statement 12. A diagnosis of current hyponatremia is the absolute contraindication for treating elderly patients (≥ 65 years) with a borderline
personality disorder with an SSRI.
Statement 13. If treatment with an SSRI is successful (decrease of symptoms and the experience of distress) and is well tolerated in elderly patients
(≥ 65 years) with a borderline personality disorder, the treatment should be continued for life.
Statement 14. If after six weeks the treatment with the SSRI is not successful (symptoms and experience of distress not decreased) a trial with
another SSRI is recommended.
Statement 15. Gender affects the pharmacotherapeutic treatment in patients over 65 years with a borderline personality disorder as the symptom
clusters are often expressed differently in men and women.
Statement 16. In men, SSRIs are particularly effective for impulsivity and aggression, while in women they are particularly effective for affective
dysregulation.

Table 2. Countries of the experts
Country

Participating experts

The Netherlands
Belgium
United Kingdom
United States
Switzerland
Australia
Total

4 (22)
5 (28)
3 (17)
2 (11)
3 (17)
1 (5)
18 (100)

Values are presented as number (%).

and was excluded from further study. Table 2 details the
countries in which the participating experts were working
during this study.

Data Analysis
Data were collected digitally by use of Qualtrics research software. After each round data were exported to
an Excel spreadsheet. Using frequency, mean and stand-

Fig. 1. Results per round.
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ard deviation formulas it was calculated per statement
whether consensus had been reached.

RESULTS
This Delphi study consisted of three rounds, presented
through e-mail and each round lasted 1.5 weeks. The response rate was 100%. The experts were asked what literature they consulted to pharmacologically treat their current older patients with BPD. They indicated using different sources, such as the NICE Guideline [25], the pharmacotherapeutic algorithms in a Dutch Handbook of PDs
[26] or literature such as ‘Drug treatment for PDs’ [27].
There were also experts who did not use any official
guideline or algorithm. These experts prescribed their
off-label medication based on their own knowledge, intuition and clinical experience. At the end of the study a
consensus (≥ 66.6% agreement) was reached on 11 of
the 16 initial statements (Fig. 1). Table 3 contains an extensive table with the results. After round one, consensus
had been reached on 6 of the 16 initial statements.
Amongst others, the experts agreed that pharmacotherapy
is indicated as part of the treatment plan for older adults
with BPD when it is anticipated that psychotherapy alone
will not be sufficiently effective and when the nature, severity, or persistence of the symptoms will compromise
the process of psychotherapeutic treatment. An SSRI is indicated for the treatment of affective instability, and their
first choice SSRI is citalopram or sertraline. The experts also agreed that SSRIs are not indicated for the treatment of
cognitive-perceptual symptoms. However, they can be
used as a second option in treating impulsive behavior in
older adults with a BPD. The remaining statements, on
which no consensus was reached after three rounds, were
statement 8, 10, 11, 14 and 16 (Table 3).

DISCUSSION
The main goal of this study was to reach consensus
amongst international experts on the suitability of SSRIs
for the treatment of older adults with BPD. The experts
agreed on the statements that SSRIs are indicated for treatment of affective instability and as a second choice for impulsive behavior in older adults with BPD. Preferred SSRIs
in older adults are citalopram and sertraline, but no consensus was reached on optimal dose. Based on the 11

statements for which consensus was reached, we composed a flowchart with treatment recommendations,
which is shown in Figure 2.
Available placebo controlled RCTs show conflicting results when it comes to the effectiveness of SSRIs in treating
affective instability in adults [28,29]. They could be effective for mood swings [28], anger [30], irritability [31], and
anxiety [32]. According to the experts in this Delphi
study, among older adults with BPD SSRIs are effective in
treating affective instability. This is supported by the demonstrated effectiveness of SSRIs in de treatment of late life
depression [16,17].
The experts also concluded that SSRIs are not preferred
as first choice for treating impulsive behavior, but they
can be used as a second choice (item 7). In adults, SSRIs
have demonstrated to be effective in treating impulsive
behavior and aggression, mostly in men with BPD
[28,30]. The experts agreed on the statement that it is unclear whether gender has an effect on pharmacotherapy
in older adults with BPD.
The experts reached consensus on citalopram and sertraline being first choice SSRIs for older adults with BPD.
The fact that citalopram and sertraline are SSRIs with few
interactions with other medications is a relevant factor in
older adults, who are exposed to polypharmacy frequently [5].
However, at the end of this Delphi study some statements did not reach consensus, such as the statement on
the dosage of sertraline and citalopram. Sertraline appears
to be as safe as a placebo for the risk of dizziness, which
makes it very preferable for older adults [33]. More caution might be required when using citalopram. The Food
and Drug Administration (FDA) issued a safety communication which proclaimed that daily dosages of citalopram
should no longer exceed 40mg because of the risk of prolonged QT interval [34]. Even though this was not supported by a cohort study in veterans [35] frequent monitoring of patients at risk of prolonged QT interval is a
requirement.
There was also no consensus reached on the treatment
of suicidality with an SSRI. The study by Stone et al. [36]
showed SSRIs could have a protective effect for suicidal
ideation but it has no effect on suicidal behavior.
This Delphi study generally encourages more research,
for example to clarify dosing strategies in older adults with
PDs; starting dose, optimal therapeutic dose, maximum

Statement (text)

Round 1

1 Pharmacotherapy is indicated as
part of the treatment plan for older
adults (≥ 65 years) with a borderline
personality disorder if it is expected that psychotherapy alone
a
will not be sufficiently effective
2 The use of adjuvant pharmacotherapy
in older adults with BPD is indicated if it is expected that the
nature, severity or persistence of
the symptoms will compromise the
process of the psychotherapeutic
a
treatment
3 The symptom clusters of BPD in
older adults can be divided into;
cognitive-perceptual symptoms,
affective instability, and impulsive
a
behavior
4 In older adults with BPD the use of
adjuvant pharmacotherapy is indicated for the treatment of persistent
or recurrent symptoms within
these symptom clusters (cognitiveperceptual symptoms, affective
instability, and impulsive behavior)a
5 For the treatment of
cognitive-perceptual symptoms
using a SSRI is indicated in older
adults with BPD
6 For the treatment of affective
instability using an SSRI is
indicated in older adults with BPDa
7 For the treatment of impulsive
behavior using an SSRI is indicated
in older adults with BPD

Item
no.

Table 3. Results

2

2

1

3

1

2

1

15

13

17

13

3

15

8

9

1

14

2

0

3

1

Agree Neutral Disagree

For the treatment of impulsive
behavior an SSRI is not indicated
as first option but can be used as
a second option in older adults
with BPDa

SSRIs are not indicated for the
treatment of cognitive-perceptual
symptoms in older adults with
a
BPD
-

-

-

-

-

Adjusted statement (text)

Round 2

13

1

-

1

13

-

-

-

-

-

-

-

-

-

4

-

4

-

-

-

-

Agree Neutral Disagree

-

-

-

-

-

-

-

Adjusted statement (text)

Round 3

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Agree Neutral Disagree
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9

12 A diagnosis of current hyponatremia
is the absolute contraindication for
treating older adults with BPD with
an SSRI
3

4

4

11

11

3

12

9 The first choice for the pharmacotherapeutic treatment of older
adults with BPD is citalopram or
sertraline (SSRIs) because they are
a
relatively safe for older adults
10 The optimal starting dose of
citalopram for the treatment of
older adults with BPD is 10
milligrams once daily

11 The optimal starting dose of
sertraline for the treatment older
adults with BPD is 50 milligrams
once daily

7

6

3

3

3

4

Agree Neutral Disagree
7

Statement (text)

Round 1

8 For the treatment of suicidal ideation
and behaviors using an SSRI is
indicated in older adults with BPD

Item
no.

Table 3. Continued 1

There are no absolute contraindications for treating older
adults with BPD with an SSRI

The optimal therapeutic dose of
sertraline for the treatment of
older adults with BPD is 50
milligrams once daily

The optimal therapeutic dose of
citalopram for the treatment of
older adults with BPD is 10
milligrams once daily

For long term use, an SSRI is
indicated for treatment of
suicidality in older adults with
BPD, if attention is paid to
possible aggravation of
suicidality in the first weeks after
start with SSRI
-

Adjusted statement (text)

Round 2

5

4

7

11

3

-

4

8

-

10

2

7

7

-

4

Agree Neutral Disagree

The optimal therapeutic dose for
the treatment of older adults with
BPD depends on the somatic
condition, vitality and age of the
patient but the starting dose of
citalopram is 5 milligrams once
daily and upwards titration
should be attempted if necessary
and the maximum dose is 20
milligrams once daily
The optimal therapeutic dose for
the treatment of older adults with
BPD depends on the somatic
condition, vitality and age of the
patient but the starting dose of
sertraline is 25 milligrams once
daily and upwards titration
should be attempted if necessary
and the maximum dose is 150
milligrams once daily
There are no absolute contraindications for treating older adults
with BPD with an SSRI, only
relative contraindications (e.g.,
a
uncorrected hyponatremia)

When suicidality is present without an underlying depression, an
SSRI is indicated as long term
treatment for older adults with
BPD, if attention is paid to possible
aggravation of suicidality in the
first weeks after start with SSRI
-

Adjusted statement (text)

Round 3

1

0

13

0

-

1

8

10

-

6

5

9

8

-

11

Agree Neutral Disagree

58 J. Schulkens, et al.

4

8

4

5

6

15 Gender affects the pharmacotherapeutic treatment in older
adults with BPD as the symptom
clusters are often expressed
differently in men and women

16 In men, SSRIs are particularly
effective for impulsivity and
aggression, while in women they
are particularly effective for
affective instability
7

5

10

7

SSRIs are particularly effective for
impulsivity and aggression in
male older adults with BPD
SSRIs are particularly effective for
affective instability in female
b
older adults with BPD

Gender does not affect the
treatment with SSRIs of older
adults with BPD

If treatment with an SSRI is
successful (reduced symptoms)
in older adults with BPD, being
in a stable phase, dose of SSRI
can be reduced and even be
a
stopped
If after six weeks the treatment
with a specific SSRI is not
successful (reduced symptoms) a
trial with another SSRI is
recommended

Adjusted statement (text)

Round 2

7

6

6

6

11

5

1

3

11

12

6

6

1

6

3

Agree Neutral Disagree

-

If after six weeks a partial response
(reduced symptoms) is seen in
older adults with BPD a higher
dosage could be considered and
if there is insufficient response at
all (symptoms and experience of
distress not decreased), a trial
with another SSRI is recommended
It is unclear whether gender has an
effect on pharmacotherapeutic
treatment of older adults with
BPD. In future research, gender
differences should be a focus of
interest older adults as in
previous scientific literature,
gender differences have been
a
described in adults
-

-

Adjusted statement (text)

Round 3

-

-

15

9

-

-

-

1

1

-

-

-

2

8

-

Agree Neutral Disagree

Agree: strongly agree ＋ somewhat agree, Neutral: neither agree nor disagree, Disagree: strongly disagree ＋ somewhat disagree. BPD, borderline personality disorders; SSRI, selective serotonin
reuptake inhibitors.
a
Consensus (≥ 66% agreement). bStatements became irrelevant and were not presented to the experts again, since item 15 was adjusted to ‘it is unclear whether gender has an effect on
pharmacotherapeutic treatment’.

5

4

Agree Neutral Disagree
7

Statement (text)

Round 1

13 If treatment with an SSRI is
successful (decrease of symptoms
and the experience of distress) and
is well tolerated in older adults
with BPD, the treatment should be
continued for life
14 If after six weeks the treatment with
the SSRI is not successful
(symptoms and experience of
distress not decreased) a trial with
another SSRI is recommended

Item
no.

Table 3. Continued 2
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Fig. 2. Design for a treatment algorithm for older adults with BPD by means of an SSRI.
BPD, borderline personality disorders; SSRI, Selective Serotonin Reuptake Inhibitors.
If after six weeks a partial response (reduced symptoms) is seen, a higher dosage could be considered, and if there is insufficient response at all
(symptoms and experience of distress not decreased), a trial with another SSRI is recommended or a change to another tricyclic antidepressant
(nortriptyline) is recommended.a If the treatment with an SSRI is successful (reduced symptoms), being in a stable phase, the dose of SSRI can be
reduced and even be stopped.
a
No consensus reached during the study.

dose, but also when to increase the dose of SSRIs. Most
importantly, the first steps are made for treatment recommendations of older adults with BPD by use of an SSRI.

Limitations
In adherence to the findings, some limitations of the
study must be considered. The Delphi method is a study
design based on expert opinion and therefore has limited
level of evidence. However, since no studies have yet
been performed on the use of SSRIs in the treatment of

BPD in older adults, it is a valid approach to explore this
new area of interest. In the first and second rounds there
was much inclination towards the answer ‘neither agree
nor disagree’. Before the third round began the experts
were asked to minimize the use of this answer. If this had
been done from round 1 onwards, a consensus could
have possibly been reached on statements that did not
pass before. Although Delphi studies are most commonly
performed with two or three rounds, it may have been
useful to carry out a fourth round to achieve more
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consensus. Unfortunately, this was not possible in the reserved timeframe for this study. The subjects on which no
consensus has been reached are leads for further research.

Conclusions and Recommendations
The results of this study suggest a valuable role for SSRIs
in the treatment of affective symptoms, and to a lesser extent
impulsive behavior, in older adults with BPD. Sertraline
or citalopram are suggested to be the first choice medication, but should be prescribed with some caution. Treatment
recommendations have been suggested (presented in a
flowchart), but still have to be investigated in clinical
practice. To test both effectiveness and tolerability of
SSRIs in older adults with BPD we propose a single case
experimental design, because it takes into account the
heterogeneity of the population of older adults. This
should eventually be investigated for other psychotropics
too, such as antipsychotics and anticonvulsants. Evidence
based pharmacotherapy is essential for an effective and
safe treatment of the various symptoms of BPD in older
adults.
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