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Everybody’s benefits seem 

to be changing under the 

new Government rules.  I 

just got a letter saying my 

money is going down by 

£10.00 per week (this is a lot 

of money to me!).  When I 

got the letter I was having a 

really bad day and I felt this 

was the end of everything.  I 

was so upset, I was really 

panicking.   

The only thing I could think 

of doing was to ring my 

CPN.  She said to meet with 

her and she would help me.  

I think when you have a 

personality disorder, any 

change is frightening and the 
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worry about benefits can be 

overwhelming (it is the last 

thing you need).   

Hopefully, by sharing any 

concerns you have about 

benefits with somebody who 

“works with you”, to take the 

pressure off, can be really 

beneficial. 

Louise 

would get a negative 
response, it was fulfilling my 
need. When that didn’t satisfy 
me I would go one step 
further – being placed under a 
136 which means up to 72 
hour section; although on 
nearly every occasion lasting 
a few hours. 

 

I never took into consideration 
the fact of how much my need 
for attention would cost. Time 
spent on me from police, 
ambulance nurses and 
doctors – sometimes a bed 
on a ward. I had learnt from a 
young age that my needs 
were met by doing this. It 
didn’t occur to me that I could 
be putting other people’s lives 

a risk for my own needs. 

My life has changed. 

First I had to find out that 
progress can only come from 
within. It’s not easy but I can 
now say I love myself and 
really mean it. Craving 
attention is not on my mind 
24/7.  

Everyone needs to feel that 
they are worth something 
and I have learnt that there 
are more positive ways to 
achieve this. 

 

 Nicole Carter 

Being diagnosed with 
Emotionally Unstable 
Personality Disorder meant a 
number of things for me. 

 

Craving attention 
Self-harm 
Unstable relationships 
Neglect of self 
Voices 
Substance abuse 

 

I have realised I could not 
cope with being on my own; I 
needed attention 24/7. 
Negative thoughts would flood 
my mind and I would end up 
self-harming, resulting in 
being admitted to A&E; even 
though every time I did this I 

Everybody’s benefits seem 

to be changing ..... 

Personality Disorder & ME 

I have been a compulsive 
gambler for nearly 30 years. It 
has destroyed me financially 
and emotionally. 

Any addiction comes under the 
umbrella of self-destructive 
behaviour; be it drugs alcohol or 
a different one. I thought I would 
gamble for the rest of my life but 
I have now gone 4 weeks 
without gambling. I know it 
doesn’t seem much but it’s huge 
for me. 

There’s no point beating around 
the bush – addiction is tough 
and there will be plenty of bad 
moments but stick with trying to 
give up – IT WILL BE WORTH 
IT! 

Russell 

name 

ADDICTION 



 

Please send your contributions to: 

Leeds Personality Disorder Clinical Network 

Unit 24 

Sugar Refinery 

Sugar Mill Business Park 

Oakhurst Avenue 

LS11 7DF 

Or email to the Editor at: 

 

sue.d.ellis@btinternet.com 

 

Or pass it to your worker 

 

I tems for  Val idate  
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Sources of support and Information 

The following are potential sources of support and information around personality 
disorder. If you have any issues that you are concerned about, then please do dis-
cuss them with your workers: 

Healthy Place: 

www.healthyplace.com/mental-health-videos/viewcategory/28/personality-disorders  

Emergence: 

http://www.emergenceplus.org.uk/ 

BPD World: 

http://www.bpdworld.org/  

 

NEW BOOK: Not yet released but is available to preorder!: 

Alan Fruzzetti   

The Family Guide to Borderline Personality Disorder: Finding Peace in Your 
Family Using Dialectical Behavior Therapy [PAPERBACK] 

Paperback: 224 pages 

Publisher: New Harbinger (15 Mar 2012) 

Language English 

ISBN-10: 1608820408 

 

A practical, skills-orientated program for maintaining a healthy balanced relationship with a family 
member suffering from border line personality disorder. Grounded in proven-effective dialectical behavior 
therapy (DBT) principles, Families and Borderline Personality Disorder offers a practical, skills-oriented 
program for maintaining a healthy and balanced relationship with a family member suffering from 
borderline personality disorder (BPD). The program was developed by DBT expert Alan Fruzzetti to help 
family members of people with BPD manage their emotions. Founded on the core principle of reciprocity, 
it helps family members take a blame-free approach to interacting with their loved one with BPD by 
encouraging readers to act in ways that reflect their own core values, shows readers how to validate the 
BPD sufferer in their life in order to help him or her to develop emotion regulation skills, and offers skills 
for drawing boundaries so that readers do not internalize blame, guilt, or a sense of responsibility for their 
loved one's actions and responses.  

http://www.healthyplace.com/mental-health-videos/viewcategory/28/personality-disorders
http://www.emergenceplus.org.uk/
http://www.bpdworld.org/
http://www.amazon.co.uk/s/ref=ntt_athr_dp_sr_1?_encoding=UTF8&search-alias=books-uk&field-author=Alan%20Fruzzetti
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Julie’s Chocolate and  

Marshmallow Cake 

 

8 oz self raising flour 

8 oz sugar 

8 oz margarine 

4 eggs 

Cocoa powder 

Fresh double cream  

Bar of chocolate 

Bag of marshmallows 

 

Beat the sugar and margarine togeth-
er, add in the flour and beaten eggs, 
add a spoonful of cocoa powder.  Mix 
well. 

Put into two round cake tins and 
bake in centre of oven (gas mark 5) 
for about 25/30 minutes. 

Leave to cool then take out of the 
tins. 

Then whisk up the cream and put this 
on top of one cake and cover with 
marshmallows.  Put the second cake on top then melt the 
chocolate in a heatproof basin inside a pan of boiling water.  
Spread the melted chocolate over the top of the second cake 
and decorate with more marshmallows. 

 

"The views expressed in this article are those of the authors and do not necessarily reflect the 
position or policy of The Leeds Personality Disorder Managed Clinical Network” 

DISCLAIMER: 



 

Page 5 



 

Page 6 

Spring is here 

 

Spring is here, 

The flowers are in bloom, 

Gone are the long nights 

The misery and gloom 

It’s nice to have 

The sun on your back, 

Hat and scarf 

No waterproof mac. 

Mama sheep 

Has had her lamb 

Not a pig 

Therefore no more ham 

The season is here 

No more snow and rain 

Days on the beach 

Holidays in Spain 

Fun fairs 

And candy floss 

New life abounds 

Mushrooms 

And moss. 

 

  Russell 

 

In the spring I have counted one hun-

dred and thirty-six different kinds of 

weather inside of four and twenty 

hours.  ~Mark Twain  

All through the long winter, I dream of my 

garden. On the first day of spring, I dig 

my fingers deep into the soft earth. I can 

feel its energy, and my spirits soar. 

Helen Hayes 
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 Mental Health First Aid (MHFA) for Service Users  

 

 AIM This course teaches participants how to recognise and respond 
appropriately to signs of mental ill health.  

 

 At the end of the course participants will be able to:  

Recognise and respond appropriately to signs of mental ill health  

Feel confident helping someone experiencing a problem  

Help stop a mental illness from getting worse  

Help someone recover faster  

Guide someone towards the right support  

Reduce the stigma of mental health problems  

 

MHFA is an internationally recognised, accredited two-day course that teaches people how to 
recognise and respond appropriately to signs of mental ill health. The practical, skills based ap-
proach demystifies mental health problems and challenges the stigma and discrimination that 
surrounds mental illness. Participants will learn about anxiety, depression, psychosis and suicide 
and will gain an understanding about risk factors, signs and symptoms and the range of available 
treatments. People who have attended this course report an improvement in their own mental 
health.  

We have 50 free places available  

for service users – call now to avoid disappointment  
BOOK NOW: 0845 8389928 training@commlinks.co.uk www.commlinks.co.uk  
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Dates for the Mental Health First Aid Training  
 

6th and 7th June 

4th and 5th July 

26th and 27th September 
 

This training is free for service users. 
 

If you have family, friends or carers who would like to attend they may be able to get a 
bursary which would mean it will cost them £25.00.  

 

Both application forms are enclosed with this newsletter. 

 

OPT OUT INSTRUCTIONS 
 

If you no longer wish to receive Validate, please let us know. 

You can contact us by phone, text or email 

 

Tel: 0113 8557950 

 

 Tony Lawson  07908816033 tony.lawson@a4mhd.org.uk 

           Lesley Shilling    07983596191 lesleyshilling@yahoo.co.uk 

 

 

 

What do you think? 
 

Gary has written a thoughtful and moving article about the lack of support family and friends  
often receive. 

Are you in the same position or have your family and friends had helpful support? 

 

Please let us know. 



 

YOU  

I think you could take away my pain and memories 

but you don’t because I’m not worth it. What you see 

in me is pure evil so you keep the pain and the 

torture alive to punish me for what I am. It invades 

every molecule and cell I’m made of. People look at 

me and see something revolting and repulsive. You 

don’t want to touch me in any way – physically, 

mentally, emotionally or spiritually, in case I infect 

you with the putrid parts you can see. You see my 

black, black centre and ensure I live a life tortured by 

what I am. At one time I would have been killed 

when I was born, but now civilisation takes away a 

quick and painless release and favours creating a 

living hell. Perpetuate the hell; perpetuate the hell; 

perpetuate the hell. 

Please take it all away. Give me a life which is 

bearable; a life not filled with physical and emotional 

pain. I want to feel o.k. about myself. Able to live in 

my skin and in my body and feel it belongs to me. I 

didn’t want to be born like this. 

I want you to protect me. Nobody did when I was 

small – I wasn’t worth it. Am I now? 

Every nerve I have is on the outside of my body and 

I hurt so easily and so much. Please help me. Please 

make everything better. Please make me into a 

normal human being acceptable to other people; 

somebody people want to know and want to spend 

time with. 

Take away my pain and heal my scars. 

Nobody will hear: nobody can hear. 

I don’t know how to tell you.  

 

I wrote this at a time when I felt cut off 

from everybody and at a time when I felt 

very misunderstood. Either nobody could 

listen or nobody wanted to listen; at least 

that’s how it seemed to me. 

“You” is not one person, it is many peo-

ple but each one is an individual. That 

individual may work in Mental Health 

Services. People often don’t hear what 

somebody in great distress is trying to 

say. When I felt unheard my sense of 

isolation and along with it my distress 

increased, I felt so unacceptable.  

Listening and being able to hear another 

person’s distress is difficult because all 

of us feel a need to make things better 

and that’s not always possible, so it 

leaves us feeling helpless and impotent. 

When I’m listening I often experience the 

other person’s pain and distress; alt-

hough this can feel unbearable at the 

time it is temporary and a valuable part 

of the experience. Sometimes all you 

can do is listen and really hear what is 

really being said - it’s so important. 

 Next time you are talking to somebody 

pause and consider if you are really 

hearing what they are trying to tell you. 
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I have been talking to service users a lot over the last couple of years about whether enough is 
being done to educate and support carers of people with personality disorder. By carers I mean 
friends and family. 

To my horror I have reached the conclusion that nothing is being done to help them understand 
what it’s like to live with PD and therefore how to best deal with the people who they’re caring for. 

My mother went to Leeds carer’s service over a year ago and all they did was help her claim 
carers allowance; although this was helpful it wasn't really what she was looking for. 

 

 She was looking for somewhere she could go and  

 Find out how to best help me by learning about PD  

 Get some kind of peer support (after all we spend 90% of our      time 
with our carers) 

 

I really feel that there is a place in the network for a group to be set up so that carers of people 
with PD will realise they are not alone. If there’s no kind of service available then the carers can 
very quickly become part of the problem.  

There are an estimated 14,500 people in the Leeds area who either have a diagnosis of PD or 
behaviour consistent with a diagnosis of PD; that’s potentially 14,500 carers who are left stuck or 
more alarmingly let down by the current system. More needs to be done to help this very 
valuable group. 

 

 “IF CARERS HAD EFFECTIVE SUPPORT WE WOULD    
  HAVE A  BETTER CHANCE OF  RECOVERY” 

 

This is a big issue and I don’t believe the network can just carry on ignoring the value of carers. 
They need to stand up and listen to what there service users are really saying - if such a group 
was set up it could have a big impact on how they deal with the people there caring for and I 
have no doubt save the NHS a fair amount of money in wasted services 

I know from talking to my mother that the group is definitely something she would be very 
interested in joining so there must be potentially hundreds or even thousands of other carers out 
there who feel the same. When I talk to other service users they say it would be really helpful to 
them and there carers if such a group were set up. 

This article is not a rant or a go at the Network after all they do some very good work. It is meant 
to try and raise the subject and open a debate about the importance of carers and how best to 
educate and support these people and help them deal with things in a different way therefore 
ceasing to be a big part of the problem and also alleviate a lot. 

I also believe that supporting carers would potentially make the support we receive from services 
more effective and would definitely support my recovery. 

Gary Walker 
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