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Briefing on Borderline Personality Disorder and the labelling of survivors 

of Abuse and Violence 

 

Summary: 

 

• The diagnosis of Borderline Personality Disorder (BPD) is a label that is 

used disproportionality on women, with 75% of those receiving the 

diagnosis women1. Yet 81% of those diagnosed with BPD have disclosed 

past trauma2.  

• But the ‘symptoms’ used to diagnose BPD are understandable reactions 

to experiences of trauma. This is why many have argued it would be 

more appropriate to use the diagnostic term ‘complex PTSD’, which has 

a similar list of ‘symptoms’, instead. 

• This misdiagnosis affects sexual abuse survivors more than anyone else 

because they commonly display the ‘symptoms’ common to both 

‘disorders’, such as suicidal thoughts, anger, dissociative symptoms, 

hearing voices, impulsive behaviours, mood swings, depression, 

emptiness and displaced anger3. As a result, diagnostic overshadowing 

occurs when someone who is dealing with complex trauma is told that 

they are “having a problem regulating their emotions”.4 

• The use of the term blames the victim for their reaction to adverse 

experiences. An understandable reaction to a horrifying life experience 

gets converted into an illness, which a person is held responsible for and 

then rejected by the system for having5. 

• This use of the term obscures justice because it means the accounts of 

victims of abuse and violence are often discredited in the courts. The 

label ‘personality disorder’ is used pejoratively by defence teams to 

discredit victims. A similar process occurs in the family courts. 

• People given this diagnosis are stigmatised, discriminated against and 

excluded from many public services, creating a re-traumatising system. 

• This is why Platfform is calling on the Welsh Government to review 

the use of BPD in Wales, and consider whether a more appropriate 

diagnosis of Complex Post Traumatic Stress Disorder (complex 

PTSD) should be used instead. 

 
1 See Dr Nicola Wolf, https://www.rcpsych.ac.uk/docs/default-
source/members/divisions/london/london-essay-prizes/london-dr-nicola-wolff-fy-essay-
prize-november-2020.pdf?sfvrsn=ece87359_2 
2 Ibid 
3 See https://www.mind.org.uk/information-support/types-of-mental-health-
problems/post-traumatic-stress-disorder-ptsd-and-complex-ptsd/complex-ptsd/  
4 See https://www.theguardian.com/lifeandstyle/2019/mar/27/are-sexual-abuse-victims-
being-diagnosed-with-a-mental-disorder-they-dont-have 
5 See Steven Coles, https://blogs.canterbury.ac.uk/discursive/borderline-personality-
disorder-abandon-the-label-find-the-person/ 
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A diagnosis of ‘BPD’ vs Complex PTSD 

 

The ‘symptoms’ or ‘diagnostic criteria’ of BPD6 are answering yes to 5 or more of 

the following ‘symptoms’: Fear of being left alone causing behaviour that may not 

be ordinary, having a pattern of unstable or short relationships, not having a 

strong sense of self, doing impulsive or self-destructive behaviours, self-harm, 

mood swings lasting minutes or hours, feelings of emptiness, sudden and 

Intense feelings of anger, and feeling suspicious, paranoid or disassociating. 

 

The ‘symptoms’ of complex PTSD7 are: feelings of shame or guilt, difficulty 

controlling emotions, periods of losing attention and concentration (dissociation), 

physical symptoms (headaches, dizziness, chest pains and stomach aches), 

cutting friends and family off, relationship difficulties, self - destructive or risky 

behaviour, and suicidal thoughts. 

 

These ‘symptoms’ clearly have a broad overlap. The major difference is that 
‘complex PTSD’ is only diagnosed when there is awareness that the person has 
experienced repeated trauma such as violence, abuse or neglect in childhood 
and/or adulthood. 

To diagnosis a personality disorder a psychiatrist makes the decision as to 
whether an expression of emotion or behaviour is ‘appropriate’ given a particular 
situation. This is highly subjective and allows medical staff’s values, experiences 
and prejudices to affect the use of the diagnosis of ‘BPD’ and other personality 
disorders8. We know that institutional racism and sexism exist within the mental 
health system, and allowing such stigmatising labels to be given on such a 
subjective basis is problematic. 

 

Keir Harding notes: 

 

“In my experience, if you are a woman who self-harms, you will get a Borderline 

Personality Disorder (BPD) diagnosis regardless of whatever else is going 

on.  Something in this system is definitely wrong.”9 

 

 

 
6 See https://www.nhs.uk/mental-health/conditions/borderline-personality-
disorder/diagnosis/  
7 See https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-
ptsd/complex/  
8 Dr Nicola Wolf 2020 
9 Keir Harding 2020, https://openjusticecourtofprotection.org/2020/11/18/what-does-the-
court-of-protection-need-to-know-about-borderline-personality-disorder/  

https://www.nhs.uk/mental-health/conditions/borderline-personality-disorder/diagnosis/
https://www.nhs.uk/mental-health/conditions/borderline-personality-disorder/diagnosis/
https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/complex/
https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/complex/
https://openjusticecourtofprotection.org/2020/11/18/what-does-the-court-of-protection-need-to-know-about-borderline-personality-disorder/
https://openjusticecourtofprotection.org/2020/11/18/what-does-the-court-of-protection-need-to-know-about-borderline-personality-disorder/
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The consequences of receiving a diagnosis of ‘BPD’  

 

The consequences of abuse survivors receiving a diagnosis of ‘BPD’ will be with 

them for life. They may be refused access to services, refused access to 

education, housing, occupations, college courses, insurance and volunteering 

opportunities. They may be told they are ‘too unstable’ to be involved in projects 

or to start therapy. Their diagnosis may even be flagged to their local police 

force, ambulance crews, fire service, GP surgeries and to social services. 

  

A psychiatric diagnosis can be passed to emergency services who then use that 

information out of context to label people as ‘high risk’ and then respond 

inappropriately to situations. It may even mean that they call for the police to 

support them. Further, it may mean that a GP is less likely to believe them when 

they seek other medical help because they have been flagged as having a 

diagnosis of ‘PD’. 

 

Concerns about the impact of this diagnosis go as far back as 1988, where a 

study published in the British Journal of Psychiatry found that: 

 

Patients given a previous diagnosis of personality disorder (PD) were seen as 

more difficult and less deserving of care compared with control subjects who 

were not. The PD cases were regarded as manipulative, attention-seeking, 

annoying, and in control of their suicidal urges and debts. PD therefore appears 

to be an enduring pejorative judgement rather than a clinical diagnosis. It is 

proposed that the concept be abandoned.10 

 

Many external organisations will use the diagnosis to write women off. The 

criminal justice system and family courts may regard women who have received 

such a diagnosis as unreliable or not to believed. A 2019 study11 showed that 

Incidents involving victims-survivors with MHI (‘mental health issues’) were 

significantly less likely than those without MHI to be deemed a crime, to result in 

charge, to proceed to trial, and to result in conviction. Rape and Domestic 

Violence are already difficult crimes to prosecute, and the use of the BPD label 

exacerbates  and contributes to this.  

 

 
10 Lewis G, Appleby L. Personality disorder: the patients psychiatrists dislike. Br J 
Psychiatry. 1988 Jul;153:44-9. doi: 10.1192/bjp.153.1.44. PMID: 3224249  
11 Walker S-JL, Hester M, McPhee D, et al. Rape, inequality and the criminal justice 
response in England: The importance of age and gender. Criminology & Criminal 
Justice. 2021;21(3):297-315. doi:10.1177/1748895819863095 

https://doi.org/10.1177/1748895819863095
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There are also concerns about the impact the label will have in the family courts 

system, where custody battles themselves can be traumatising and victims of 

abuse are often cross examined on mental health12 

 

A diagnose puts the problem on the person and means they internalises it. There 

are many damaging consequences associated with this. It makes the person 

think it is their fault, and that their ‘faulty personality’ is to blame for the abuse. 

That there is nothing they can do to recovery from their ‘symptoms and 

outcomes associated with the diagnosis is poor. This can perpetuate the distress 

and can mean people are unable to seek justice for the abuses they 

experienced. It also prevents the right interventions and support from being 

accessed or delivered. A diagnosis of ‘BPD’ means people get told ‘there is 

nothing more we can do’. contributing to the hopelessness and powerlessness 

many people will already be feeling.   

 

It also means that as a society we are continuing to pretend that symptoms of 

mental distress and responses to trauma are the result of random faulty 

genetics. This obscures the role social determinants and our circumstances play 

in our mental health outcomes  

 

In conclusion, this is a diagnosis that makes little scientific sense, is sexist, and 

contributes to the re-traumatisation of victims of abuse. It cannot be part of a 

trauma informed mental health system. 

 

So what are we calling for? 

 

Platfform believes that the time has come for a review into the use of the 

diagnostic categories of ‘personality disorder, in particular the use of ‘Borderline 

Personality Disorder’ when people have experienced trauma. We would like a 

review to specifically consider: 

 

(1) Whether the diagnosis is being applied properly, and only after 

alternatives such as complex PTSD are ruled out 

(2) The extent to which institutional misogyny within the mental health 

system is resulting in the disproportionate use of this diagnosis on 

women. 

(3) How victims of abuse and violence can be more appropriately supported 

and helped to recover by the mental health system, instead of having the 

abuse perpetuated by an inappropriate label. 

 
12 See https://www.womensaid.org.uk/wp-content/uploads/2018/05/Domestic-abuse-
human-rights-and-the-family-courts-report.pdf  

https://www.womensaid.org.uk/wp-content/uploads/2018/05/Domestic-abuse-human-rights-and-the-family-courts-report.pdf
https://www.womensaid.org.uk/wp-content/uploads/2018/05/Domestic-abuse-human-rights-and-the-family-courts-report.pdf
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(4) The evidence base that supports the construct validity of ‘personality 

disorder’ and whether it is time for that label to retire.  

 

 

 

 

 


