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“I’m sure my boss has borderline 
personality disorder… Celebrity X acts 
like somebody with borderline… My 
neighbour’s kid should be checked for 
borderline personality.” 

We hear casual comments like these 
all the time, probably because border- 
line personality disorder has gained 
notoriety through actors in crime shows 
and movies playing someone (usually 
inaccurately) with the disorder—most 
famously by actress Glenn Close in the 
movie Fatal Attraction. 

One of the most stigmatized mental ill- 
nesses in the health system, borderline 
personality disorder (BPD) is not a 
crazy character on a TV show. It is a  
serious illness affecting between 1 and 
2 per cent of the population, with up to 
10 per cent of those with the disorder 
dying by suicide.

The name is misleading. In the past, 
BPD was thought to be “on the border” 
between neurosis and psychosis. Today, 
we know that BPD is a mental illness 
that affects the way a person relates to 
others and to themselves. It doesn’t 
mean they have a broken personality; 
it means they have a pattern of emotions 
and thoughts that cause problems.

“A better name is emotion dysregulation 
disorder,” says Dr. Elisabeth Hallam, a 
psychologist with Island Health. “People 
with BPD have difficulty regulating 
emotions. Their emotions are more 
intense; they last longer and are trig- 
gered more easily. This has an impact 
in all areas of life—relationships, work, 
school and day-to-day living. Imagine 
if you acted on every emotion you felt, 
every day. Your life would very soon 
devolve into chaos.”

by Susan Evans

Exploring the disorder, its 
symptoms and treatment 
options.
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One of the hallmarks of BPD is fear of 
abandonment—for instance, a partner 
goes away for the weekend to visit with 
family, but for the person with BPD, it 
feels like they are leaving forever. When 
a friend cancels a date, they think it is 
because they don’t like them. Everything 
becomes very personal.

“For people with BPD, with their emo-
tions comes an urge to do something 
and it’s really hard to override that urge 
and not act on it,” says Hallam. “People 
struggling with BPD don’t have the 
flexibility to change their way of doing 
things. Then these impulse urges can 
lead to other problems, like substance 
use, anger or relationship issues, which 
then create other intense emotions. 
The cycle continues as they go from 
one crisis to the next.”

Several words come to mind that are 
related to BPD: impulsivity, intensity 
and emptiness.

People with BPD feel “empty” much 
of the time. They don’t have a good 
sense of self and feel like they “don’t 
know who they are.” 

People with BPD often exhibit unstable 
behaviour. Because they have a hard 
time resisting impulses, they often act 
in ways that are hurtful to themselves 
or others. This might include self-harm 
(such as cutting) and thinking about 
or attempting suicide. It can also mani- 
fest in risky behaviours like substance 
use, overspending, binge eating and/or 
unsafe sex.

Unstable emotions are also character-
istic of BPD. Moods change quickly 
and go from one extreme to another. 

People with BPD might experience 
extreme anxiety or depression, which 
might only last a few hours or days. 
Intensity is a hallmark as they can exper- 
ience intense emotional pain, intense 
anger, intense boredom and intense 
feelings in relationships. 

People with BPD often have a hard time 
maintaining relationships. They have 
an extreme fear of abandonment and 
will do anything to avoid what they per- 
ceive as being abandoned. They often 
see the people they are in relationships 
with as being either all-good or all-bad.

FINDING TREATMENT

There is treatment available for those 
with BPD. It may include a therapy, 
medication or self-help programs, or a 
combination of the three. 

“People with BPD deal with real psycho- 
logical problems; individuals aren’t 
choosing to ruin their lives or make 
things difficult for others with intention. 
At the same time, people with BPD 
need to learn skills to help themselves 
and create change for themselves rather 
than wait for their environment to 
adjust to their emotional vulnerability. 
This is a difficult position for people 
with BPD and for health care providers,” 
says Hallam. “We want people to know 
there is help and that they can get better. 
If you or a family member needs help, 
start by talking to your family doctor.”

Dialectical Behaviour Therapy (DBT) 
is a therapy program developed by 
Dr. Marsha Linehan, a pioneer in the 
field of BPD. It teaches patients spe-
cific coping skills like mindfulness, 
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tolerating distress, developing inter- 
personal skills and dealing with their  
negative emotions. DBT involves sev- 
eral components including one-to-one 
therapy as well as group therapy with 
skills, training and ongoing support 
within a set period of time.

There is also evidence that some symp- 
toms may be decreased by medications.

Counselling including support groups, 
peer support and self-help have also 
helped people get well.

Baylie McKnight was diagnosed with 
BPD at age 18 after struggling with the 
illness throughout her teens. Follow- 

ing successful DBT treatment, McKnight 
has become a passionate advocate for 
BPD, working to dispel the stigma that 
surrounds it. “Before treatment, I felt 
alone, helpless and in chaos, without 
hope,” says McKnight. “I now use my 
personal experience to help others, to 
let people know that with the right treat- 
ment and support they can get better.”

McKnight, along with Elizabeth Bogod 
and several other committed individ-
uals, started a BPD support group in 
Victoria more than six years ago. Four 
years ago they founded the Borderline 
Personality Disorder Society of B.C., a 
registered non-profit organization whose 

mission is to provide support and edu-
cation for people with BPD and their 
families and to combat the stigma. 
They offer peer support groups as well 
as access to resources and information. 
The program has expanded to Nanaimo 
and Vernon, B.C. 

“I want the world to know that people 
with BPD are not crazy and not scary,” 
says McKnight. “We have a long way 
to go to dispel the stigma: to get peo-
ple talking about and understanding 
this illness and ensuring there is 
access to timely and affordable care. 
But we’re working on it.” ▴

If you have several of the follow-
ing symptoms, and you have 
noticed them for a long time, 
the best person to talk to is a 
doctor or mental health profes-
sional. BPD can look like many 
other illnesses, so you should 
never try to diagnose yourself 
(or other people). 

Could I have borderline  
personality disorder?

• I cannot control my anger.  
I often lose my temper or  
get into fights.

• I feel empty inside most  
of the time. 

• I experience intense anxiety, 
depression or irritability. It 
usually goes away in a few 
hours or days.

• I do whatever I can to avoid 
being abandoned. 

• I harm myself.

• My sense of self changes  
all the time; I don’t know 
who I really am.

• I can’t stop having risky 
sex, spending money,  
using drugs or other 
things that can hurt me. 

• I think about ending my 
life.

• I have a hard time main-
taining relationships and 
I fall ‘in and out of love’ 
quickly. 

From Canadian Mental Health Association of B.C.  Visit www.heretohelp.bc.ca.
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