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‘Research Resources Respect:  Connection Bui lding’ is the theme 

for this year ’s Conference in Brisbane on 10-11 September.

Seven years ago Julien McDonald and A/Prof Sathya Rao floated the idea 
of forming an organisation to advocate specifically for people with lived 
experience of BPD, their families carers and those working with them.  From 
this original idea, and with Julien as President, the Australian BPD Foundation 
was launched in 2013 at our annual conference.  Over the intervening time 
Julien has embraced her role as President with determination and enthusiasm 
and helped the Foundation achieve many significant goals to create a more 
realistic culture of hope and optimism for everyone impacted by BPD. Thank 
you, Julien.  We wish you well in your retirement from the Foundation and any 
new ventures you may undertake.

‘Research Resources Respect: Connection Building’ is the theme for our 
annual conference in Brisbane (11 September) following a training day for 
clinicians with Assoc/Professor Rao on September 10th.  For more information 
see page 9 or go to www.bpd2018.com. Registrations for this year’s annual 
conference in Brisbane are now open. 

‘Know BPD, No Stigma’ is the theme for BPD Awareness Week in the first 
week of October. Once again we will be coordinating a group of organisations 
and individuals. We are particularly keen to hear anyone who has contacts in 
the media or is interested in contributing in some way.  Please send an email 
with your idea and details to bpdawarenessweek@gmail.com  

The fourth webinar of Stage 1 of our National Training Strategy will be on 
23rd July.  The focus will be on BPD and Youth Early Intervention and feature 
Professor Andrew Chanen of Orygen Youth Services. To register see page 11 
or link on our website.

Great news. We have received a grant from the National Mental Health 
Commission (NMHC) to proceed with Stage 2 of the National Training Strategy 
to work with Project Air and develop an online eLearning tool. The launch is to 
be at the Project Air Conference in November.  

Kind Regards

Rita Brown
President, Australian BPD Foundation Ltd

Issue 5

BPD Conference 2018

BPD ADVOCATE
THE

WINTER 2018

TALK THERAPY

LIVED EXPERIENCE

CARER’S CORNER

PROFILE: 
BRIN GRENYER

RESEARCH: 
HAYLEY PECKHAM

BPD CONFERENCE 
AWARENESS WEEK

FUN RUN

MHPN BPD NEWS 
LETTER TO EDITOR

DONATE, 
SUBMIT, 
SUBSCRIBE, 
ADVERTISE

 



My psychiatrist said I have lived experience of  Borderline Personality Disorder and 

suggested I would benefit from a form of talk therapy.  What does this mean?  Jess.

           

Dear Jess, 

It is great that your psychiatrist has recommended ‘talk therapy’ to help with BPD. 
The treatment of choice and the evidence based treatment for BPD is talk therapy 
(psychotherapy). 

We know from research and clinical experience that it works. Talk therapies for BPD should 
be delivered by clinicians who are specifically trained to deliver such treatments. Talk 
therapies that work usually have some of the following elements:

•    Have one a week sessions for at least 6-12 months 
•    Explanation of what is BPD and how treatments work 
•    Education to family/carers 
•    Patient and the clinician together form an understanding of how BPD manifests in the      
      patient and why (clinical formulation) 
•    Clinician and the patient work out goals for the talk therapy 
•    A crisis management plan and a treatment is jointly developed 
•    The focus of therapy is on the mind (thoughts and emotions), not just behaviours 
•    Skills building focus 
•    Skills to manage painful emotions, thoughts, impulses and behaviours 
•    Skills to manage relationships 
•    Strategies to manage self-harm and suicidal thoughts and urges 
•    Approach is collaborative (the patient and the therapist working together), validating,  
      trauma informed and recovery oriented 
•    Medications and hospitalisations are used rarely - patient and the therapist have an  
      agreed plan regarding this 
•    Talk therapy helps the patient to connect their actions with their thoughts and emotions 
•    Have a ‘Here and now focus’ to therapy 
•    The therapeutic relationship is such that patient feels able to trust and discuss past  
      trauma and vulnerabilities 
•    Help patients to make sense of themselves and their lives 
•    Encourage patients to ‘get a life’

Regards,

Sathya Rao, Spectrum Personality Disorder Service for Victoria

What is ‘ Talk Therapy’?
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Lived Experience

Linda has come to the real isation that she has recovered and is actual ly leading a 

pretty good l i fe -  and with ‘Crumpet’ in tow - is looking forward to an excit ing future

I was diagnosed with BPD in 1991. 
My life was chaotic but I somehow 
made it through year 12. Thinking 
back, I can clearly remember 
how absolutely desperate I felt. It 
seemed nothing was satisfying and 
every attempt to find meaning or 
enjoyment ended up in depression, 
self-harm and hospital with a feeling 
of failure with every turn I took. 
Those years were exhausting to the 
point where it was just impossible 
to have the energy for the ‘recovery’ 
that was the growing focus in 
mental health in Australia.

I had, and still have, my vices. I have 
always liked my solitude to think 
and listen to music quietly; a time 
to process the world and my role in 
it, assess what I could and couldn’t 
change, what I could cope with 
and with what I couldn’t. Just when 
I think I have worked it out, it all 
changes. I now realise that is part of 
life and my BPD restricted me from 
being open to learning resilience 
and rolling with life and all it throws 
at you and offers you. Learning 
to reflect and process situations, 
events and interactions, gave me 
insight and new ways of being; and 
no, I didn’t learn this alone.

During my hardest years, there 
were a number of clinicians and 
the odd family member who stuck 
by me, sharing the hope of what 
my life could be and would be. 
Without them as my patient cheer 
squad, I really don’t think I would 
have survived as they were always 
there through the good times and 
bad, sharing endless options and 

mentoring with responses not 
reactions, kindness not impatience.

At a critical time in my recovery 
came a rescued Labradoodle called 
Crumpet, who took the focus off me 
as she needed all the care I could 
possibly give. The opportunity arose 
to have her trained as a mental 
health assistance dog and although 
this came at a cost both with time 
and money, it was something I 
wanted to try. We succeeded a 
couple of years later and bonded at 
the same time; healing us both from 
our past and moving toward a more 
exciting and fulfilling future. With 
that came opportunity.

Crumpet and I enrolled at TAFE in a 
community services course. Having 
a dog attending made me a lot of 
friends, who were all remarkably 
normal, with normal lives, normal 
relationships and normal feelings. 
This stage in my life was exciting 
and a real taste of what life could 

be like. With a whole new change in 
perspective and the world opening 
up, I was able to enrol in a Bachelor 
of Social Work as a pathway, with 
Crumpet in tow. I can say now that 
this part of my life was the best I 
have had so far. The course, the trip 
to India as part of an immersion 
experience and finally graduating as 
a social worker and valedictorian; I 
finally came to the realisation that 
yes, I was recovered and actually 
leading a pretty good life.

It is six years since I graduated as 
a social worker. I have had some 
amazing jobs that have taken me as 
far as Nauru and I now work in the 
mental health sector myself. When 
I look back on my period living with 
the distress of BPD, it could easily 
be with regret but it is BPD that 
makes me the person and the social 
worker I am today and without BPD 
I wouldn’t see as clearly as I do now.

Linda                  

3

Suppor t,  Promote, Advocate



illness there would have been a lot 
more emotional support, concern 
and kindness. Instead, we often 
encountered ignorance, fear and 
blame. Some people told me they 
did not approve of early diagnosis 
and ‘labelling’ my daughter. Yet 
it seemed to me that it was this 
attitude perpetuating the fear and 
the stigma more than the diagnosis 
itself.

I often felt unheard or actively 
blamed. Everyone had an opinion. I 
was told that my fear and reactivity 
were causing Emily’s behavior. 
However, eventually I did get help 
and met some supportive clinicians, 
and police. I also had the support 
of a psychiatric registrar for 12 
months which helped with my 
wellbeing and with keeping our 
family together. I maintained a good 
balance in life between caring for 
Emily and outside interests, for my 
own survival. My role as parent to 
Emily became that of carer. I began 
working as a volunteer counsellor 
which also helped me to come to 
terms with my own sense of grief 
and loss.

There has been little acknowledgement 
of the impact of the sexual assault on 
Emily. Both children are considered 
victims because they were under 
10 years old, yet the effect on our 
daughter has been devastating 
and lifelong. I’m telling our story 
because early detection of BPD is 
essential, especially when a child 
discloses sexual assault. As distressing 
and devastating as this was, the 
added trauma from the inability or 
reluctance to name the behaviour 
as possibly BPD was almost fatal in 
our case. It’s absolutely vital BPD 
is identified early and talked about 
so that appropriate support can 
be found and treatment can begin.              
Maeve  * Names have been changed.

began self-harming. My husband 
and I employed different 
approaches – but neither of them 
worked. We focused on keeping her 
safe and alive and learning skills to 
manage her distress.

Our relationship and our 
relationship with others suffered. 
Our other children were affected as 
well. We felt isolated; grieving the 
loss of who she had been. I sought 
help and support with parenting 
courses and counselling. No-one 
ever mentioned BPD; despite 
research supporting a strong link 
between trauma such as sexual 
abuse and BPD. 

Finally, Emily was diagnosed 
with ‘emerging traits of BPD’ by 
an emergency mental health 
clinician. She was relieved to have 
an explanation for her feelings 
and behaviour and started telling 
people. We didn’t expect the 
stigma. I started using the term 
‘emotional regulation difficulties’ 
instead of BPD. I felt if Emily had 
been diagnosed with a physical 

It’s been a long, hard road to 
diagnosis for our 15 year-old 
daughter Emily* and us. It would 
have been better if it had come 
sooner. 

Emily’s behaviour went from 
sensitive, engaged and happy 
to challenging, angry and self-
destructive when she was 7 years 
old. Unbeknown to us, she had 
experienced sexual abuse by a 
male peer and relative. I spent 
years seeking help for Emily. I felt 
betrayed by the ‘system’ for taking 
so long to name what she was going 
through. No-one warned us about 
what may be happening to her; 
what her behaviour could mean for 
her. I often felt blamed as a mother, 
incompetent, destabilised and 
exhausted.

Emily would act out towards us 
and was almost ‘street angel/
house devil’. She had difficulty 
with relationships and perceived 
injustices, later regretting her 
behaviour and feeling hatred 
towards herself. She eventually 

Carer ’s Corner

Early Prevention and Detection of Borderl ine Personal ity 

Disorder is Impor tant.  Emily* and her parents spent 

years looking for appropriate treatment
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Brin Grenyer

Prof i le -  Brin Grenyer

Optimism for future 

outcomes of people who 

l ive with BPD

Brin identified a serious gap in 
knowledge about a group of the 
people he was treating. ‘I realised 
we were struggling in our work with 
people with chronic depression, co 
morbidity, trauma and substance 
abuse.’ Around 2000-2002 he 
started asking the hard questions. 
‘Why were they not improving 
the way they should according to 
available research?’ At the time 
there was little knowledge about 
personality disorder available 
except for work on DBT trials 
published in the 1990’s.

Brin decided this was an area which 
required more work and chose to 
study overseas with Marsha Linehan 
and the Otto Kernberg’s Group 
in New York and by absorbing as 
much as possible from colleagues 
in psychotherapy research. ‘A 
core decision emerging from this 
investigation was that we should 
reverse our thinking, become much 
more hopeful and trial a specific 
type of treatment that was different 
to what we would normally use with 
this group of people.’ 

The next breakthrough was to 
obtain a grant to establish a 
Personality Disorder Specific 
Program for BPD through a 
collaboration between Illawarra 
Health and the University of 
Wollongong. ‘It functioned as a 
bit of a laboratory to discover 
what we needed to do.’ Over the 
next 8 or so years clinicians were 
trained, specific treatment done in 
groups and by individual therapy 
which taught Brin many important 

things which have shaped future 
directions. 

‘Firstly, some of what was 
recommended in treatment 
manuals did not in reality work. 
People were found to move in 
and out of recovery and in many 
ways this depended on their life 
circumstances. People with the 
features of BPD can be quite 
functional and do well, but then 
they can have major setbacks, and 
we really need to be responsive to 
that. It is not like the old idea that 
you had it for life or that it was 
always there.’ It was much more 
fluctuating than Brin expected, 
so he decided they needed to 
adjust what was offered to be 
as responsive as possible to the 
person’s needs at the time. 

‘Secondly, we learnt families and 
other carers desperately needed 
information and support. In the 
past they had been blamed, and 
clients were discouraged from 
re-connecting with families. Wbut 
we thought that was extremely 
unhelpful and decided that we 
really needed to support families 
reconnect where relationships had 
gone sour or they were struggling.’ 
Brin believes that parents being 
blamed is less common, but we 
still need to do a better job at 
helping them where possible whilst 
acknowledging this may not always 
be possible or desirable.

‘Thirdly, we learnt people are often 
also struggling with their own 
parenting and there were things we 
could do to help them with not only 
their own mental health problems 
but also assist with the stress of 
raising children and consequent 
struggles.’

In 2010 the Project Air Strategy was 
born around the idea of how to 
help services be more responsive 

to people and introduce more 
evidence based treatments and care 
into their health service system. The 
question now is ‘how can this be 
extended across Australia?’ 

Brin suggested we should be 
running properly funded trials 
of psychosocial treatments of 
sufficient duration. ‘It is universally 
believed 10 sessions are only the 
beginning of a persons’ journey. 
This will require a major reform in 
allowing people to be reimbursed 
for at least 50 sessions in a 
12-month period allowing a person 
the opportunity to rebuild their life 
and understand themselves. That is 
not to say this is all a person needs 
but it would be certainly much 
better than what we are offering 
now. It is very difficult to obtain 
these services privately; they are 
very expensive and often these 
people are the vulnerable ones in 
the community without financial 
resources.’ Building the capacity of 
community mental health services is 
another priority. 

Even if people do receive good 
treatment relapses can occur. In 
order to meet recurring needs a 
new and important trial is underway 
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Profi le (cont. . . )

by Project Air in NSW called Stepped 
Care whereby people in crisis no 
longer need to go to crisis services 
such as ED’s or inpatient units, but 
to specific clinics set up for people 
with personality disorders. These 
clinics are psychologically based, 
and will provide reinforcement of 
skills, proper care planning, and 
attention to the interpersonal 
issues they are facing. Appropriate 
care planning can be designed 
for them and their families to 
change the trajectory of care so 
people do not revert to crisis prone 
behaviours. There are currently 17 
Gold Card Clinics attached to major 
tertiary referral units or major base 
hospitals across NSW to provide 
these brief interventions. More are 
needed. 

The principle is for decentralised 
services, as BPD is a high 
prevalence disorder affecting 6.5% 
of the population and a state-wide 
service is required rather than a 
boutique one. Most importantly 
each service needs to have a 
compassionate response. Specialist 
services for people with dual 
diagnosis still has a long way to 
go, despite there being substance 
misuse support within some 
services. There are also major gaps 
for people with dual disability. i.e. 
BPD and Intellectual challenges.

Brin is also optimistic about the 
future for improved treatment 
and research. He believes there 
needs to be some simplification 
around the issue of diagnosis. ‘The 
general trend has been to move 
away from the view of a highly 
complex disorder which is believed 
to be very hard to treat and only 
specialised clinicians can do this 
properly. The emerging view is a 
much simpler one. Now the thinking 
is that it is relatively easy to use 8 
item screening tools that are very 

accurate at identifying groups. And 
there are specific treatments and 
techniques which we did not know 
about before which seem to work. ‘

‘What we really need to know 
more about is what I call the gene 
environment interaction. We know 
that mental health problems can 
run in families and we know BPD 
has been around for the past 2000 
years and some people are born 
more vulnerable. There is a lot 
more to learn about what makes 
us more at risk, so we can identify 
people earlier and intervene 
earlier’. 

‘In NSW we are working on a really 
exciting early intervention program, 
and assisting school teachers to 
identify children at risk while still in 
primary school. The BPD identifiers 
- emotional dysregulation, confused 
identity, emerging self-harm, 
irritability and extreme ups and 
downs in relationships – when 
apparent in young people are 
risks for later developing the 
disorder. We can now help them 
early to understand themselves, 
understand the genetic component, 
and most importantly to learn the 
psychological strategies which we 
know can work - so we can attempt 
to prevent the worst impacts on 
their schooling and relationships.’ 

‘These initiatives may be positive 
and exciting but we still do not have 
all the right resources, nothing 
corresponding to those available 
for other chronic illnesses. Many 
health services are not set up to 
provide the treatments we know 
bring results. They do not have 
the right funding models or staff 
structures and the community 
deserves this’.

Brin brings us a refreshing air of 
optimism. Personally, he says he 
respects and uses what we have 

learnt from 2000 years of eastern 
wisdom and practices such as Zen 
Buddhism where people have a 
healthy perspective of themselves 
in the world. He sees his life as 
a privilege and receives great 
personal satisfaction from being in 
a position to make a contribution, 
and admires and respects the work 
of his colleagues. To him a sense of 
humour is imperative. You cannot 
take yourself too seriously.

Finally, a word of caution. As health 
professionals we must remember 
the distance between ourselves 
and the people we treat is quite 
small - all of us can experience 
these feelings at times in our lives. 
Progress comes when we are all 
respected and heard.’ 

‘ The Weather House’ is 
aimed at school-aged 
chi ldren to help them 
understand understand 
the behaviours of a parent 
with BPD, and offers t ips 
for coping. Avai lable 
for $30+10%GST. Email 
admin@bpdfoundation.org.
au or pick one up at the 
Conference in Brisbane.
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Research - Hayley Peckham

What has neuroplasticity 

got to do with BPD?

What’s your first thought when you 
look at these trees?

I’m guessing that it’s not that they 
are sick. You’re more likely to be 
thinking that they are growing in a 
unidirectional wind which accounts 
for their buckled shape; and you’d 
be right. 

Throughout their lives these 
trees that grace Slope Point, 
the southernmost point of New 
Zealand’s South Island, are pushed 
by strong circumpolar winds 
that relentlessly grind them into 
a buckled and compromised 
submission. They continue to grow 
and photosynthesise, bearing fruit 
to beget a new generation, as all 
life forms must to continue their 
genetic line; but their capacity is 
compromised, they adapt to survive. 

There is a cost for survival, but also 
a defiant beauty in these bent yet 
undefeated trees. Their capacity to 
adapt, to bend and buckle saves 
them from being torn out of the 
ground by the ferociously windy 
circumstances that they cannot 
escape from.

I think of brains as being a little like 
trees. Both have an intrinsic recipe 
for growth and development coded 
by genes in the DNA and both are 
profoundly influenced by their 
environment. 

New shoots on trees form twigs and 
grow into larger more established 
branches over time. Similarly new 
neural pathways form in the brain 
and if they are well used, become 
myelinated, which makes them 
larger and more efficient. The way 

the tree’s branches are structured 
has a functional consequence for 
the tree just as the particular neural 
pathways that are established 
through experience in our 
unique brains (and bodies) reflect 
functional consequences for us. 

Did you know for example that the 
brains of pianists are changed by 
what they come to excel at, playing 
the piano? Or that taxi drivers in 
London have enlarged hippocampi 
seemingly to accommodate learning 
the locations of some 25000 streets 
within a six-mile radius of Charing 
Cross station? 

Experiences profoundly shape 
brains, actually experiences BUILD 
brains to get better at what we 
have most experience of doing 
and to anticipate more of the 
same experiences.  We all know 
that practice makes perfect, or at 
least for improved performance. 
Repeated experiences makes us 
better at doing whatever it is we 
do over and over again and if we 
don’t have experiences of certain 
kinds, our brain just isn’t afforded 
the opportunity to learn from those 
experiences. 

This is why I cannot read or speak 
Hebrew for example, but you 
may be wondering what has any 

of this got to do with Borderline 
Personality Disorder?

Neuroplasticity is the capacity 
that our neural systems have to 
change and adapt. Neuroplastic 
mechanisms have evolved to 
help us survive long enough 
to reproduce in our uniquely 
experienced environment. 
(Evolution functions to select any 
trait that helps a population to 
survive and reproduce). Adapting 
and anticipating our environment 
serves our survival. 

We can’t help but to get better 
at what we are most often called 
upon to do in our daily lives and 
we also can’t help but come to 
anticipate having more of the kinds 
of experiences that we have had. 
Anticipating what may happen, and 
particularly anticipating the worst, 
actually helps us to survive. 

Neuroplasticity then may be both 
the cause of, and the cure for, the 
constellation of struggles that are 
frequently named as Borderline 
Personality Disorder. 

Consider how differently a brain 
might be constructed if the fabric 
of our relational experience is 
woven from warm, soothing, safe, 
predictable, loving, experiences, that 
we can come to anticipate rather 
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 “ I f  you  don ’ t  l ike 
where  you  are ,  move . 
You  are  not  a  t ree”

than from a confusing palate of 
love and rejection, hostility, neglect, 
criticism, violence and betrayal. 

Our repeated experiences of 
physical and or emotional danger 
trace out pathways of fear and 
avoidance or defensive aggression 
or perhaps dissociation that we 
get more practiced at, skills that 
we anticipate we will need in a 
future our brain anticipates will be 
similarly dangerous. 

Conversely, if I have many 
experiences of being soothed, 
of emotional regulation, I am 
strengthening those pathways 
and with practice my emotional 
regulation improves for future 
where I anticipate someone may be 
available to help me soothe if it is 
too hard for me to manage alone, 
but to expect me to be able to 
emotionally regulate without having 
had enough practice would be like 
expecting me to be able to read 
Hebrew without ever having been 
taught. 

Research (cont. . . )

Neuroplasticity offers compassion 
and hope. It helps us understand the 
struggles we have compassionately. 
Like these trees we may feel bent 
over by the winds of experiences 
that have shaped us but we have 
survived. 

Neuroplasticity is also hopeful. If 
the winds of our experiences have 
shaped us to anticipate the worst 
we can seek out new experiences, 
especially perhaps of relationships. 
Warmer kinder winds of relational 
experience may confound our 
negative expectations, and help us 
come to anticipate winds that we 
will be able to stand straighter in 
without fear of being torn out of the 
ground. 

The trees at Slope Point cannot pick 
themselves up and move to a more 
sheltered spot, but as the saying 
goes ‘If you don’t like where you are, 
move. You are not a tree.’ 

None of can see how the winds of 
our experiences have shaped our 
neural branches inside our heads 
but all of us can move towards 
experiences of kinder, warmer 
winds and experiences to help us 
anticipate, and therefore create, 
more benevolent futures.

Dr Haley Peckham works in 
Melbourne as a mental health 
nurse and has a PhD in molecular 
neuroscience, and is presenting at the 
2018 BPD Conference.

https://phoenixneuroplasticity.com/ 
https://haleyscomment.blog/       

PERSONALITY DISORDERS 
CONSUMER AND CARER DAY

Thursday 1 November
Uni of Wollongong, NSW

Keynote:  
Dr Steve Gillard (UK)

RECOVERY - THE POWER 
OF LIVED EXPERIENCE AND 

PEER WORK
Bursaries available

Register:  
www.projectairstrategy.

org/UOW244408.html

12th INTERNATIONAL 
CONFERENCE ON 

THE TREATMENT OF 
PERSONALITY DISORDERS

2 & 3 November 
Uni of Wollongong, NSW

Keynote: Professor Anthony 
Bateman (UK) 

NEW WAYS OF WORKING 
WITH ANTISOCIAL 

PERSONALITIES AND EARLY 
INTERVENTION
Register: www.

projectairstrategy.org/
conferencesandevents/

UOW173203.html

 “ I f  you  don ’ t  l ike 
where  you  are ,  move . 
You  are  not  a  t ree”
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National BPD Conference  10-11 Sept

RESEARCH RESOURCES RESPECT:
CONNECTION BUILDING                                     

Pre-Conference Workshop - Mon 10th Sept

The Pre-Conference Workshop is available to Mental 
Health clinicians and other professionals working with 
people with personality disorders. Flyer

Core treatment strategies for BPD  (with specific emphasis 
on risk factors and risk assessment methods for self-harm 
and suicidality) presented by A/Prof Sathya Rao.  
For full abstract go to http://event. icebergevents.
com.au/bpd2018/program

Conference Day - Tues 11th Sept

Plenary Sessions and Breakout Sessions are for 
everyone who wants to learn more or to make a 
difference for those living with BPD. Flyer

Plenary Sessions: See box to right -

Breakout Sessions and Workshops:
•  Consumer Panel
•  Carer Panel
•  Dual Diagnosis - Carol Aldicoat & Peter Fairbanks
•  Developing a Program to Support Families and 

 
Other Carers - Prof Brin Grenyer

•  Men and BPD - Aaron Fornarino     

Ful l  Program   Registration  www.bpd2018.com   

BPD Awareness Week  1-7 October 

Dr Peggy Brown AO will be the Ambassodor for this year’s BPD Awareness 
Week. 

Awareness, education, and access to evidence-based treatment are vital 
to ensure people with BPD and their families have the support and tools to 
recover. 

We invite you to hold an event to raise awareness for this treatable 
illness, and provide an opportunity for everyone to gather and share their 
experience and knowledge. This could be an information event, forum or 
social event. Contact us with your ideas at bpdawarenessweek@gmail.com  

‘KNOW BPD, NO STIGMA’

PLENARY SESSIONS

Keynote Speaker:

• What treatments work for BPD? presented by 
Professor Brin Grenyer

Lived Experience Plenary Sessions:

• Of course it is happening inside your heard, Harry, 
but why on earth should that meant that it is not 
real? presented by Dr Haley Peckham

• Stigma, Discrimination and life on the Borderline 
presented by Mahlie Jewell

• Consumer and Carer Perspective on Living with 
BPD: Our Recovery Story presented by Kerry-Anne 
and Cherida Chapman
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had been explaining for years.

I wanted to share it with everyone 
and I did. More than half the people 
I showed it to didn’t even know 
about BPD and that was when I 
knew what charity I was running the 
City to Bay for: the Australian BPD 
Foundation. 

I wanted to raise money to help 
people understand BPD and to help 
create change for people with it. 

I can’t believe the support and 
donations I have received, from 
people I know and complete 
strangers. I had a $200 goal and 
have raised $315 so far, which is 
incredible. Thank-you to everyone 
that has donated.

So this has been my journey, I guess 
you can call it. I am determined and 
believe in this whole-heartedly. 

I want to show not only my brother 
but also myself that it is possible. 
Life happens; you can’t put it on 
hold while you figure things out, you 
really do just need to sit back and 
enjoy it. 

Amy  

The Fun Run is on 16th September. 
Please support Amy and the 
Australian BPD Foundation: 
https://www.mycause.com.au/
page/174392/amys-city-to-bay-
adventure  
A tax receipt will be issued.

Running for a Life Worth Living

Amy is running in the SA City to Bay ‘Fun Run’ for her brother and to raise 

awareness for Borderl ine Personal ity Disorder                                                                                                  

I started a fitness journey for myself, 
about a year ago. I just woke up one 
day and didn’t like my reflection. My 
fitness and weight had always been 
a physical and mental problem for 
me; I have never been happy. So, I 
just started getting fit and almost a 
year later I’m about to run 12kms in 
the SA City to Bay. Never thought I 
would do that.

The City to Bay has been happening 
for many years in South Australia. It  
is a 12km walk or run from Adelaide 
to the Glenelg foreshore. I have 
always wanted to take part in it but 
always had a reason why I couldn’t. 
One major hurdle was my fitness 
and the fact that I could not run to 
save myself. 

I have been preparing for the last 
few months: getting my fitness level 
to a point were I’m not out of breath 
by just walking up stairs, waking up 
my muscles and doing regular runs 
and walks.

Motivation has been hard at times, 
so I take regular photos to show 
myself it’s working and things are 
changing. I still have at least two 
days a week where I tell myself I’m 
being silly and nothing’s working so I 
should just stop. 

The main reason I keep going is 
because I want to show my brother 
that you can achieve your dreams 
and goals no matter how big or 
small, no matter what hurdles come 
your way.

One of the main life hurdles I have 
had is watching my brother be 
diagnosed with BPD. While it came 
as a relief that he had been correctly 
diagnosed after years of suffering 
with mental illness and a lot of 
doctors just not knowing at all. It 
also came with the unknown.

I remember the first question I 
asked was, ‘what the heck is BPD?’ 

That question has slowly been 
answered with the help of my 
brother, web searches and the 
Australian BPD Foundation website. 
The amount of information my 
mum and I found was breathtaking: 
so many little things we read and 
understood, like the way my brother 
goes through ups and downs. There 
is still a long way to go, but we just 
take one day at a time.

I remember a few months back I 
was reading the Australian BPD 
Foundation website after I had just 
signed up to do the City to Bay. I was 
scrolling down, clicking on things 
and I found the video ‘Having a Life 
Worth Living’. I cried when I watched 
it; it felt exactly like what my brother 
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minor separations, such as vacations, 
trips, or sudden changes of plans. 

Research shows that young people 
with this disorder may see anger in 
an emotionally neutral face and have 
a stronger reaction to words with 
negative meanings than people who 
do not have the disorder.

BPD is difficult to diagnose, especially 
during early onset, often early to 
mid-teens. Parents may experience a 
young person who has ‘gone off the 
rails’. Doctors may diagnose and treat 
for anxiety or depression. 

For many, formal diagnosis and 
treatment may not occur until they 
are in their twenties - after years 
of cumulative pain, suffering and 
potential vicarious trauma. Access to 
diagnosis and treatment is extremely 
challenging due to a mental health 
system which is often difficult to 
navigate. I look forward to the 
development of specialised centres in 
all states of Australia.

Tony

‘Borderline Personality Disorder in 
Youth, and Early Intervention’ will 
be streaming live on 23 July 2018.  

This is the 4th webinar in the 
‘Towards a National BPD Training 
and Professional Development 
Strategy’, funded by the Australian 
Government. 

Register at : http://
www.webcasts.com.au/
mhpnspectrumbpd_230718/

Past webinars can be viewed at 
http://www.bpdfoundation.org.au/
virtual-library.php

MHPN BPD News

Dear Editor,

I want to draw your attention to a 
serious mental illness - Borderline 
Personality Disorder (BPD).

The condition can wreak havoc in the 
lives of those who live with it, and in the 
lives of their families or carers. It is often 
misunderstood, misdiagnosed and 
incorrectly treated - for years. 

While the condition is treatable, 
professional care and treatment is 
generally difficult to find and access, 
resulting in prolonged harm and 
suffering. Finally, at an organisational 
level many services are generally under-
resourced and poorly coordinated, 
which imposes unnecessary costs on 
the public health budget. 

A specialised BPD care model, as 
delivered in some states in Australia, 
could benefit the rest of our BPD 
community nationally. This would be 
more effective and consequently be 
able to be delivered at lower cost than 
current arrangements where people 

go to public Emergency Departments 
often to be sent home with their needs 
unmet.

Imagine excruciating pain.

Raw, psychological pain stemming 
from emotions so intense you might 
do anything to obtain relief. Your 
behaviour may become wildly reckless. 
To escape the torment, you might feel 
the need to cut or burn yourself. You 
might, in your absolute desperation 
even be driven to kill yourself.

This gives some insight into the 
intensity of the experience of by many 
with the symptoms of BPD – a serious 
mental illness experience by up to 4% 
of Australians.

For the people with lived experience, 
life can be hellish; for their families, the 
effects can be utterly devastating.

It can be ordinary, everyday events 
which trigger these symptoms. For 
example, adolescents or teens with BPD 
may feel anger and distress toward 
people to whom they feel close, over 

Letter to the Editor

MENTAL HEALTH PROFESSIONALS NETWORK
BPD Networks are open to all GPs, mental health professionals and 
agencies. Currently available in Melbourne, Adelaide, Sydney, and Ipswich/ 
West Moreton, QLD. Meetings are free, held quarterly and earn CDP points.

Adelaide BPD Network - Next meeting in September

Brisbane North BPD Network - First meeting soon

Hobart BPD Network - Next meeting in August

Ipswich/West Moreton, Qld Network   
5 Sept - Acute Care Team responses to individuals with BPD Register 
3 Oct - Exploring last years BPD Awareness Week theme Register

Perth BPD Network - Join now

Sydney BPD Network - Next meeting 15 August Register

Victorian BPD Network - Next meeting in August

Contact Ingrid by email on i.benge@mhpn.org.au to start or join a network.
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0458 469 274

admin@bpdfoundation.org.au

110 Church Street, Richmond, VIC 3121

PO Box 942, Bayswater, Vic 3153

Donate, Submit,  Subscribe, Adver t ise

CONTACT US FOR MORE INFO:

DONATE
The Foundation is registered as a 
charity by the ACNC with  
Deductible Gift Status (DGR). 

All donations over $2 are tax 
deductible. 

Donate with  
Credit Card/Paypal,  
for EFT/Direct Debit 
please email 
admin@bpdfoundation.org.au

SUBSCRIBE
Sign up for our monthly eBulletin 
and quarterly newsletter

http://bpdfoundation.org.au/
newsletter.php

www.facebook.com/
AustralianBPDFoundation

Twitter: 
https://twitter.com/OzBPD

YouTube: 
http://tinyurl.com/k4qsmmc

Instagram:                                      
www.instagram.com/OzBPD

SEE US ONLINE AT:

Suppor t Promote Advocate for BPD

DISCLAIMER
By publishing, promoting, or otherwise communicating to you the details 
of an event, training or resource, the Australian BPD Foundation does not 
endorse or recommend that such an event, training or resource is relevant 
or appropriate for you personally. This information is of a general nature 
only, and the event, training or resource should be considered carefully 
to evaluate its relevance to your purposes. Where it is not provided by us 
directly, the Australian BPD Foundation takes no responsibility for, and will 
not be liable for, the content of the event, training or resource referred to 
in this publication, promotion or communication. If you have any queries 
or concerns please speak to the organiser or if appropriate your medical 
practitioner.

SUBMISSIONS AND 

ADVERTISEMENTS
The Foundation welcomes your 
contributions of relevant BPD 
information by email:

newsletter@bpdfoundation.org.au

The editorial committee reserves 
the right to abridge or not publish 
submitted articles.

EDITORS: K Bailey & E Malseed

www.bpdfoundation.org.au 

MEMBERSHIP 
Foundation membership is open to 
everyone with an interest in BPD. 

Individual membership is free. 
Sign up here:

http://bpdfoundation.org.au/
membership.php


