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COPING STRATEGIES &
SUPPORT

® Learnabout BPD to better
understand and respond.

e Show respect, confidence,
and consistency.

. Stay supportive during

conflict.

* Encourage professional help.

. Focus on strengths and
positive coping.

. Spend enjoyable time
together.

® Take self-harm or suicide talk
seriously.

* Practice self-care to provide
sustainable support.
(Crisis & Trauma Resource
Institute, 2026).

RECOMMENDATIONS

According to National Institute for Health and Care Excellence (2009):
* Psychological therapy first — Offer structured, evidence-based therapy to all
people with BPD. DBT is recommended, especially for repeated self-harm.
e Avoid medication for core symptoms - Do not use drugs to treat BPD itself;
only prescribe for co-occurring conditions like depression or anxiety.
e Crisis management — Use crisis plans; hospital admission only if risk cannot

be managed in the community.

e Respectful, inclusive care — Do not exclude people because of BPD; provide

hopeful and understanding support.

o

e Family involvement - Include families/carers with consent and offer them A \ {((
/ Y X

support.

* Professional training — Ensure clinicians are trained in BPD care and work to ‘C)j';/\)j/?)
—=

reduce stigma.

Legislations & BPD

e Equality Act 2010: Protects people with mental
health conditions like BPD from discrimination and
ensures reasonable adjustments at work, school,
and services.

e Mental Health Act 1983: Provides legal safeguards
for treatment when someone with severe mental
health symptoms is at risk.

e Human Rights Act 1998: Ensures dignity, humane
care, and protection of basic rights for people with
BPD.

Myths and facts

Myths:
X BPD cannot be treated.

X People with BPD cannot lead fulfilling lives.
X People with BPD don’t help themselves.
Facts:
 People with BPD can improve with therapy,
support, and skills training.
 With effective treatment, many people with
BPD lead independent, fulfilling lives.
/People with BPD can learn to support
themselves with the right tools and treatment
(NAMI, 2019).
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WHAT IS BORDERLINE
PERSONALITY | & Q
DISORDER ?

According to NHS (2025) Borderline
Personality Disorder (BPD) is a mental
health condition characterised by
significant instability in mood, self-
image and interpersonal relationships.
It is one of the most commonly

diagnosed personality disorders.
o M)

UNDERSTANDING & STIGMA &
TREATMENT DISCRIMINATION

According to Navarre (2024) :

According to Britannica (2026) Term “borderline” first used in e BPD is highly stigmatised, including by some
1938 for people between neurosis and psychosis. healthcare professionals.
. Symptoms: impulsivity, fear of abandonment, emptiness, e Symptoms may be dismissed or
unstable relationships. misinterpreted as attention-seeking or
. Risk behaviours: self-harm, substance misuse, suicide intentional.
attempts. ¢ Emotional distress is often invalidated.
¢ Prevalence: affects 1-6% of the population; often co-occurs * Patients may struggle to be taken seriously.
with other conditions. e Stigma can lead to delayed or inappropriate
. Causes: biological, trauma, and developmental factors. treatment.
. Treatment: mainly psychotherapy, medications only for ¢ Result: poorer health outcomes and difficulty
specific symptoms. accessing support.

WHY AWARENESS LIV'T;%BN ITH

MATTERS ?

According to Alter Behavioral Health (2025)
awarness is important because :
e Many people with BPD go undiagnosed.
e Reduces stigma and misunderstanding.
e Encourages seeking help and proper treatment.
e Promotes compassion and support from others.

Strong, hard-to-control emotions.

Unstable relationships and fear of
abandonment.

Impulsive behaviours and possible self-
harm.

Often co-occurs with anxiety, depression, or
other mental health issues.

Recovery is possible with support and
therapy.
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