
Extract from Hansard 
[COUNCIL — Tuesday, 12 October 2021] 

 p4190c-4191a 
Hon Lorna Harper 

 [1] 

BORDERLINE PERSONALITY DISORDER 

Statement 

HON LORNA HARPER (East Metropolitan) [10.00 pm]: As we spoke about earlier today, this is Mental Health 
Awareness Month. Last week was also Borderline Personality Disorder Awareness Week. I mentioned to a colleague 
earlier today that I was going to speak about borderline personality disorder. They asked me whether it was to do 
with bipolar. It is not. Borderline personality disorder is a disorder in its own right. It affects people’s thoughts, 
emotions and behaviour, making it difficult for them to cope in all areas of life. It can be difficult for other people 
to understand. It can be distressing for the person with borderline personality disorder and the people around them, 
and it is very often misunderstood. It is the most common personality disorder in Australia, affecting about one to 
four in every 100 people at some point in their lives. It is much more common in women and usually the symptoms 
appear in the teenage years or early adulthood. It is characterised by a pervasive and persistent instability of sense of 
self, difficulty in regulating emotions, extreme sensitivity to perceived criticism, volatile interpersonal relationships 
and impulsive and often self-harming behaviours. 
People with borderline personality disorder feel intense emotions that can make them very distressed and very angry. 
They have trouble with relationships and find it hard to feel comfortable in themselves. They may be very impulsive 
and appear to lead chaotic lives, act impulsively or intentionally harm themselves as a way of coping. It often coexists 
with other mental and physical health concerns including depression, psychosis, eating disorders, anxiety disorders, 
bipolar disorder and substance use disorder. This results in complex needs that typically are not adequately addressed 
by mainstream mental health services. Many healthcare professionals feel inadequately prepared to diagnose and 
work with people living with BPD. This may lead to a reluctance to diagnose BPD in the first instance, resulting 
in either no treatment or inappropriate treatment being offered. 
Unlike other mental health illnesses, no drug has yet been approved for the treatment of BPD. There is no magic 
little pill here. When there are inadequate and inappropriate mental and physical health system responses, this leads 
to poorer health and life outcomes for people with BPD, and this includes premature death. The life expectancy of 
people living with BPD is estimated to be nearly 20 years less than other Australians. People with BPD often 
experience lower levels of physical, sexual and reproductive health and higher rates of unemployment. People with 
BPD represent about 43 per cent of all mental health inpatients and six per cent of GP patients, and 26 per cent of the 
people presenting to emergency departments for a mental health crisis are estimated to have a personality disorder. 
But to me BPD is more than statistics. As I said in my inaugural speech, my daughter has been diagnosed with 
BPD. She lives with this every single day. She lives with the fact that it is very difficult for her to find the right 
combination of treatment. She is lucky that I can help support her and help facilitate her to see a clinical psychologist, 
but it is hard to find a psychiatrist who not only specialises in BPD, but also has space to accommodate her. She 
is one of the lucky ones because I will help support her financially as well. 
This is Mental Health Awareness Month. Part of that awareness is to realise that there are people suffering right 
in front of us. There will be people in this chamber suffering right now, whether it is you or your family member or 
your friend who has dealt with this, whether you have a friend whose child is self-harming or tried attempting suicide 
or substance abuse or any of the other things. Mental health awareness is not wearing the ribbons just because they 
are pretty. We need to continuously get up and call out that mental health is an actual illness. We have to stop treating 
people with mental illness as though they are second-class citizens. I am proud to be part of a government that is 
working towards making life better and providing better treatment for mental health sufferers. 

House adjourned at 10.05 pm 
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