Low-Dose Buprenorphine for BPD
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This is about a medicine called buprenorphine (say: byoo-pre-NOR-feen). Some doctors are trying it for BPD. Here is
what you need to know.

Why would a doctor try this?

Your brain makes its own painkillers. They do more than block pain. They also help you feel close to people, and safe,
and calm.

When someone you love pulls away, these chemicals drop. That drop hurts. It is real pain, not just a mood.

Some researchers think people with BPD have less of these chemicals to begin with. If so, small drops would feel
huge. It may be why a small thing can hurt so much.

Buprenorphine works on this same system. The idea is to raise your level a little. Not to numb you. Just to help your
reactions match what actually happened.

Am I being treated for addiction?

No. It is well known for treating opioid addiction, but that is not what this is. For addiction, doctors use 8 to 24 mg a
day. For this, they start at 0.1 or 0.2 mg. For most people, your final dose stays under 1 mg.

You take it every day, at the same time. It is not a pill for bad moments.

Your body will get used to it. That is normal. Lots of drugs do that. It is not addiction. Addiction means you crave a
drug. You keep taking it even when it hurts you.

What do we actually know?
Not much yet. Be careful of anyone who says otherwise.

Two studies tested low doses in people with strong thoughts of suicide. Both found it helped. One included people
with BPD, and they did well. There is also one report of a single BPD patient who got much better.

No large study has tested this for BPD on its own. Your doctor would be working from early evidence and their own
judgment. This is called off-label use. It is legal, and common in every part of medicine.
Tell your doctor before you start:

Are you taking naltrexone? This includes low-dose naltrexone (LDN). It blocks the same system this medicine
uses. Taking both can make you very sick, very fast. You need a gap between stopping one and starting the other.
This one matters most.

Do you have dental problems? The forms that melt in your mouth can harm your teeth. Rinse with water after it
dissolves, and wait an hour before brushing. If this worries you, ask about the skin patch. It skips your mouth.

Do you space out, feel unreal, or lose time? This medicine works on the same system that does that. People
who feel this way often need a much smaller dose. Say so before you start.

What else do you take? Especially anything for sleep, anxiety, or seizures.



What it is like to take

Start low, go slow. People who have not taken opioids before often feel sick if they start too high. That makes people
quit a medicine that might have worked at a smaller dose.

Give it a week. Both studies ran four weeks. People began to improve in the first week or two. If nothing has changed
after a week, that is worth talking about — not months later.

Nothing yet, but no bad effects? The dose may be too low. That is not the same as the medicine being wrong for you.
Ask about going up.

Feeling bad on it? Tell your doctor. Stopping is a fair choice.

Watch for small changes. Maybe you get upset less easily. Maybe you calm down faster. That counts. Tell your
doctor.

Do not stop on your own. Your body gets used to it, even at low doses. The longer you take it, the more there is to
come off. Plan any stop with your doctor.

Carry a note with you
Pain medicine may not work while you take this. If you break a bone or need surgery, normal pain drugs may do little
or nothing.

So carry a note saying you take buprenorphine, your dose, and that it is for a mental health reason, not addiction.
Show it at any emergency room. Your doctor can write one.

Where does therapy fit?

For some people this medicine helps a great deal on its own. For others it works best alongside therapy. You will not
know which until you try.

If you have done therapy and it did not seem to work, that is worth saying out loud. It is common, and it does not
mean you did not try hard enough.

Skills like the ones in DBT are real, and they help. But reaching for a skill takes some steadiness to begin with. When
feelings run highest is exactly when skills are hardest to use. Being told to try harder does not fix that.

If this medicine makes the peaks smaller, those skills may get easier to reach. Some people find therapy starts helping
after years of it not helping.

This is a trial, not a promise. If it helps, you keep going. If not, you stop. You are not stuck.

How to bring it up

Many doctors have not heard of this use. That is normal. You could say:

“I read that the brain’s own opioid system may be part of BPD. There is a study using very low doses of
buprenorphine for it. Would you be willing to look at it?”

There is a guide written for doctors at bpd.fyi/resources. You can share the website with them, or print it and bring it.

This is not a crisis tool. It works slowly, over weeks. It will not help in a bad moment. If you are in danger right
now, call or text a crisis line, or go to your nearest emergency room.

Want more? A longer patient guide at bpd.fyi/resources covers doses, side effects, and the research in more depth.

This guide is not medical advice. Talk to your doctor about your own care.
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