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Symptoms often include; 

 

    What is a personality disorder?  

Personality disorder is a relatively new diagnosis in the field of mental health. As its name 

suggests, it is a disorder linked to personality. Each of us has a unique personality made up 

of traits that come from both our genetic make-up and our life experiences and which are a 

vital part of what makes us who we are and how we interact with others. Clinically there are 

10 types of Personality Disorder, however Borderline Personality Disorder (BPD) is the most 

commonly diagnosed personality disorder. 

Why Borderline?  

The term borderline comes from Psychiatrists originally referring to the symptoms as on the 

borderline between psychosis and neurosis.  

Clinical Features by Linda Attwood,

1. Symptoms 

BPD is a pattern of thoughts, feelings and actions that tend to persist and lead to distress 

and instability in several areas of a person’s life. Up to 75% of people with BPD have 

attempted suicide at least once. Self-injury is prevalent in 80% of people. People living with 

BPD often feel unable to cope, have overwhelming feelings and thoughts. They may begin to 

self-harm by cutting themselves for a sense of relief; overdosing and go on to make serious 

suicide attempts. 
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 Problems with relationships 

 Unstable emotions, frequent ups and downs 

 Unstable identity (an unclear sense of self/chronic feelings of emptiness) 

 Impulsive and self-damaging behaviours  

 Fear of abandonment 

 Unstable thinking  

 Eating disorders, drug and alcohol misuse which are used as a way of coping  

 Offending and aggressive behaviour 

2. Cause 

The cause for BPD is not clear. However, the connection between BPD and other mental 

health conditions is well established. People with BPD are at increased risk of experiencing 

anxiety disorders, depression, eating disorders and substance misuse. 

Many people with BPD will have experienced significant trauma, sexual abuse or neglect in 

their early lives and childhood. Childhood is the time when children learn about 

relationships, and how to develop their own relationships, for example with parents or 

family carers. They learn how to acquire social skills and build a sense of self. They also 

learn how to manage their emotions, both enjoyable ones, and those that are more 

difficult, like anger and sadness. Parents and family carers play a key role in helping children 

to understand these emotions, and how to manage them. Children who have been abused 

or neglected can find it difficult to develop in these areas and this can lead to emotional 

problems later in life. People with BPD may feel they just do not fit into the world around 

them. People living with BPD are amongst the most misunderstood and stigmatised in the 

mental health community. 

3. Treatment 

Treatments can be very effective; but we know that the right treatment can be difficult to 

access and often leaves people unclear about what they can do or even where to go to get 

help. Psychotherapy is the cornerstone of treatment. Dialectic Behaviour Therapy (DBT) is 

well researched as an effective treatment. It focuses on teaching helpful coping 

mechanisms to manage destructive urges. It encourages the practice of mindfulness to 

distract attention away from unhelpful and damaging thoughts. DBT usually involves 

individual or group work and has been very successful in helping people with BPD to 

understand and more effectively manage their emotions, urges and behaviours.  
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Medication can help people living with BPD, but it is important to know that no single 

medication is a ‘cure’ and that no specific medication is specifically approved by National 

Institute of Excellence (NICE) for BPD. Some people have found that Electro Convulsive 

Therapy (ECT) has helped them, when medication gave no beneficial effect. 

 

 
 

 

You know that they are going to harm you, to hurt you in some way, but you have no idea 

when or how. Every moment you follow the orders they give as you tremble all over your 

body.  

 

Have you said something wrong? Did you say something the wrong way? Did they 

misunderstand what you meant and now you’ll pay the price? You wonder over and over 

in your mind, “is this the moment they set upon you?”  

 

Fear pounds your brain when you hear your name called by one of the unscrupulous 

leaders.  

 

Terror races through your veins causing your heart to beat so hard that you can hear it 

beating inside your head. The sweat pouring from your brow as you struggle to breath 

from the shear panic inside.  

 

With love and in memory 

of his daughter Kerry, 

Adam Hunter shares his 

insights into living with 

BPD.  
 

Just imagine for a moment that you are 

trapped by a huge gang of wicked and sadistic 

capturers. You believe 100% that there is no 

chance of escape – ever - ever! Even a brief 

look at any one of the gang sends shivers 

down your spine, adrenaline rushing through 

your body, absolute terror into your heart.  
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You feel like you are suffocating, like your heart is going to explode, like your stomach is 

being minced from the inside. You know without doubt that you are worthless, pathetic, 

the lowest form of life. You know that you’re a disgrace to your family, a burden to your 

friends, that you blight society. No-wonder they want to harm you so badly, torment you 

for their pleasure, and punish you forever daring to exist.  

 

At night you lay there unable to sleep, like you’re waiting in purgatory for that one voice to 

call you to your demise… and why shouldn’t they? You are not fit to be part of the human 

race. You hear their loud voices laughing like an evil chant. Are they talking about you? Are 

they planning ways to torture you - ways to trick you into thinking you may actually be safe 

only to rip you apart the moment your back it turned?  

 

The utter despair rages war on every ounce of your being. As you lay there you know that 

your life is over already, that this is your everyday, your tomorrow, your forever. You know 

that you are trapped, that you are totally helpless and completely at the mercy of people 

whose sole purpose is to thrive on the misery of others.  

 

The sadness in your soul darkens every minute of your existence. Your spirit crushed 

beyond repair. You will not escape! There is nothing you can do!  

 

You know that every day will lead to more terror, more torment, and more torture of your 

mind as the uncertainty destroys your spirit and quashes every bit of hope you ever had of 

help, of being free again.  

 

Then it suddenly becomes clear. You feel calm. You know how to get away - how to end the 

slow and terrifying annihilation of the very fabric that made you the person you once were. 

There is a way to escape. You do know how to be free - the one way to make sure that they 

cannot hurt you. After all, your life is already over so why are you living in this hell? You can 

end it now. There is no point in being alive… is there?  

 

Welcome to the world of mental illness. How do you think you would fare if you were 

captured? Understanding is the start of helping sufferers. It is as much an illness as any 

other. It is very real. It can be crippling. It can be terminal! Don’t you think it’s time the 

world accepted these facts? Please give help where you can. Even a tiny gesture can make a 

massive difference.  

 

©2016 – Adam Hunter – Feel free share 
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BPD is not a hopeless diagnosis by Carl Coughlin, 

 

Many people do learn to understand and manage their illness, finding a pathway to 

recovery and being able to live very worthwhile and happy lives.  

Carl Coughlin, a service user and supporter of SUF has been working with the Norfolk and 

Suffolk Foundation Trust (NSFT) Recovery College to coproduce a Recovery College course 

for 2017 based on his original paper titled ‘Raising ARMS against Personality Disorder’. 

This paper can be found on our website by using the following link. Here Carl introduces his 

approach saying; 

‘This is an honest account written by a real sufferer of Personality Disorder who has battled 

for the past 42 years to understand PD and to be understood as a sufferer of PD. It is hoped 

that those who treat People with PD might learn from this personal account, but more over 

begin to appreciate what a difficult battle sufferer’s face post diagnosis. 

This account of PD will not dwell on how hard life was leading up to and causing my own 

disorder but will delve into what can be realistically achieved post diagnosis because that is 

where the real battle begins for the sufferer. 

PD is notoriously difficult to understand and ironically that is understandable, as it is a 

learned survival skill, which can’t and does not make sense to anyone who has not had to 

depend on an obscure way of behaving or thinking to protect their very existence, the 

nearest condition that is understandable is Post Traumatic Stress Disorder, and the two 

conditions share many similarities. 

I hope this this helps service providers, service users and those that fund services to make 

the best advances possible in PD care to achieve the best possible return for all above. 

ARMS: is an acronym for ‘Acceptance – Responsibility - Management and Satisfaction.’  

For more information about Borderline Personality Disorder, please visit our 

website www.suffolkuserforum.co.uk where you can download and access the 

following information; 

 Borderline Personality Disorder – NICE Guidelines 

 Borderline Personality Disorder BPD Factsheet by SANE 

 Borderline Personality Disorder BPD Factsheet by Rethink 

 Imagine by Adam Hunter 

 Raising ARMS against Personality Disorder by Carl Coughlin 

 Managing intense thoughts and emotions by a service user 

 

 

http://www.suffolkuserforum.co.uk/
https://www.suffolkuserforum.co.uk/wp-content/uploads/2016/12/BDP-NICE-Guidelines.pdf
https://www.suffolkuserforum.co.uk/wp-content/uploads/2016/12/Borderline-Personality-Disorder-BPD-Factsheet.pdf
https://www.suffolkuserforum.co.uk/wp-content/uploads/2016/12/Borderline-Personality-Disorder-BPD-Factsheet.pdf
https://www.suffolkuserforum.co.uk/wp-content/uploads/2016/12/Imagine.pdf
https://www.suffolkuserforum.co.uk/wp-content/uploads/2016/12/Raising-ARMS-against-Personality-Disorder.pdf
https://www.suffolkuserforum.co.uk/wp-content/uploads/2016/12/Managing-intense-thoughts-and-emotions.pdf
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Norfolk and Suffolk Foundation Trust are beginning to start 

work on developing a new strategy for supporting people with 

Personality Disorder and building emotional resilience. Look 

out for more information soon as SUF is working with the 

project leads to run events in Suffolk for service users.  

 

 

 

New ‘Enigma’ 

group to start in 

Hadleigh 

On Thursday, 23rd 

February 2017 

At: The United Reform 

Church 

From 11.30 to 1.30pm 

Please contact Danni or 

Linda to find out more 

information. 

Linda - 07866 617062 

Danni - 07806 881349 

The aim of the project is to improve the care NSFT 

provide to people in the community; to help people to 

feel able to better manage their own condition and 

spend no more time in hospital than they need to. NSFT 

recognise they currently have different ways of working 

in different parts of the Trust, and want to create a new 

pathway based on the best areas of current practice, 

combined with best practice from other places.  

 


