


This thesis grapples with the discourse and materiality of ‘borderline personality disorder (BPD),’ 

raising and activism surrounding ‘BPD,’ situated within the lens of 

“acceptable” (white, cisgender, affluent, globally elite) borderlines, while continuing to 

philosopher Gilles Deleuze’s analytical method of ethology, which moves us from asking 



borderline’s differential effects, but what systems various uses of borderline are serving. In other 

acknowledges borderline’s socio

what psychiatry says about ‘BPD.’ This section has several clinical and micro

ing discourses about borderline and ‘BPD,’ from 

political ends. Drawing on Jasbir Puar’s work on the geopolitics of disability, I show how much 

ressive work on borderline and ‘BPD’ is likely serving Euro

no reclamation of ‘BPD’ can ameliorate. I conclude this thesis with several implicatio



This thesis is an original work by Erin Tichenor. The methodological use of an ‘advisory group’ 

ect Name “What does borderline do? 

An advisory group,” No. Pro00131750, on August 24, 2023.

The article, entitled, “What does 

borderline do? A Deleuzian ethology of ‘borderline personality,’ is a collaborative piece written 

I am the author of the article, which is entitled, “Reflections from 

‘Revisioning Feminist Engagements with Madness:’ Borderline, Futurity, and Debility.” The short 



(Māori Whakataukī or proverbs)

This thesis is dedicated to whānau in Tāmaki Makaurau who are experiencing or have experienced 

houselessness, engaged with ‘mental health,’ substance use, or other social services, in particular, 

tāngata whenua who are experiencing the ongoing effects of s

taha tinana, taha hinengaro, taha whānau, taha wairua, mana motukahe, and whenua tapu. E iti noa 

ana nā te aroha.



I would like to thank all those who supported this ‘small thing given with love.’ I first want to 

Māori, and more recently, nêhiyawak, about the importance of knowing 



lands of the Anishinaabek (The Three Fire Confederacy of the Odawa, Ojibwe, and Bode’wadmi), 

the Waitematā and Manukau harbors and the freshwater stored in the Waitākere and Hūnua ranges. 

uhiri (visitors) of Tāmaki Makaurau, all of whom I am grateful for.
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‘borderline personality disorder’ symptom criteria. This includes reference to self

includes my own experiences, and much references other people’s experiences or writing about 

violence, the violence of the criminal justice system, Israel’s genocide against Palestine, and the 



While these chapters make an argument about “what borderline does,” they also narrate an 

epistemological journey about my changing relationships to ‘borderline personality disorder 

(BPD),’ Deleuzo

–

value the learning process and not only the outcome. Although I cannot really ‘go back’ to 2022, 

neither can I pretend to have simply ‘arrived’ at the conc

course, nothing ‘started’ there). I hope this meta

Later in this chapter, I describe the distinctions I make between borderline and ‘BPD.’ I use ‘borderline’ colloquially 

my research, I clumped various aspects of borderline discourse together into the unstable concept of ‘borderline.’ 

rline and ‘BPD,’ how they are distinct, and what they each do. Briefly, I tend to refer to ‘BPD’ to denote the 
labeling of and/or identification with ‘BPD’ as a “personality disorder,” as defined by psychiatry. I use borderline, 
specifically borderline ‘knowing’ or ‘experiences’ to refer to borderline as a cluster of unique experiences and 
worldviews, conceptualized by Mad scholars in critical opposition to psychiatry’s pathologization of these experiences 
as “personality disorders.”

I use madness to refer to mental, spiritual, emotional, neurological, cognitive differences from the supposed ‘norm,’ 

has reclaimed the derogatory notion of being ‘mad’ and politicized it (LeFrancois, Menzies, and Reaume 2013). I thus 
of being psychiatrized or otherwise deemed as ‘insane’ in order to call out 



–

–

and is shaped by borderline and ‘BPD’ discourses. If I were to start this MSc again, I might start 

–

–
–

– –

prior to it, and as part of a separate process in Fall 2023 (what one might call my ‘data collection;’ 



value the abject and ‘incoherent’ for their theoretical insight and methodological value (on valuing 

made sense of this thesis by way of organizing when “I thought this, and did that,” and when “this 

changed and then I did something else,” as shown by my distinction between what I wrote before, 

–

I was first introduced to the concept of ‘borderline’ in 2020 while working at a social services 

organization in Tāmaki Makaurau (Auckland), Aotearoa New Zealand. I worked as a kaitohutohu 



these shifts through discussion of ‘borderline personality organization,’

borderline were racialized migrants or wāhine Māori (Indigenous women), which adds to the 

ed house, we were first taught to ‘handle borderlines’ with pretty punitive 

approaches; some staff referred to people with frequent ‘borderline behaviors’ as ‘actors’ and 

‘manipulators;’ this ultimately led to someone’s near

sheet about ‘BPD’ for staff so that we could better understand its presentation and how to respond. 

mainstream conceptualization of borderline (as I expected it to be, given the kaupapa Māori 

we were supposedly taking). People called borderlines’ anger was described 

as “inappropriate; they behave recklessly; they have irrational fears.” At least, however, the info 

invocation of ‘borderline,’ ‘borderline traits, or ‘being a borderline’ –

–

users, or tāngata whaiora , were ‘the most difficult ones,’ given the ‘emotional roller coasters’ they 

reactivity and ‘firm boundaries.’

one’s personality, or sense of the self and of others; many use this in contrast to the language of a ‘disorder.’ 
In te reo Māori, “people seeking health;” often used to refer to people that use mental health services.



boundaries, which is often invoked in ‘mental health’ settings, meant that we were to share little 

emotions of tāngata whaiora, nor let them guide our actions; we

assertive, and confident with shutting down any attempt to ‘push our buttons,’ ‘break the rules,’ 

or ‘manipulate’ us in any way (see Barlott and Setchell 2023; Shevellar and Barringham 2016). 

borderline was angry, we were supposed to ‘teach them to 

regulate’ and that’s it – even if their anger was rightfully directed at the organization’s harmful 

policies. Amidst this, the public mental health system’s staff perpetuated the idea that we should 

the lines of, “it’s all behavioral. They know their court date is coming up. They’re acting so they 

They don’t really have mental health [sic]” –

despite their multiple suicide attempts. This invocation of ‘BPD’ as a ‘behavioral issue’ and 

therefore ‘chosen’ is common, and justifies the need for non

we/they ‘reinforce bad behavior’ by providing support during a crisis (Aves 2023, cited in Jones 

other than to ‘not give in’ to the emotional crises of the women, femmes

that came through our services with various degrees of borderline ‘organizations.’

“diagnosis named,” followed by other diagnoses (Cannon and Gould 2022). I 

that I 1) did not have the ‘BPD’ diagnosis brashly and immediately applied to my file, 

Similar to being ‘formed’ in Canada (O’Reilly and Gray 2014). Being ‘formed,’ ‘sectioned,’ or ‘put under the mental 
health act’ refers to the use of legal policy to limit or restrict the rights of people based on their supposed mental 

ontext, getting ‘under the act’ refers to the role that being sectioned has in 

ergo ‘mental health’ treatment, or both.



‘disordered personality;’ see the literature review) is the dismissive nature with which psychiatric 

– our “daddy me” triangles –

As is perhaps obvious from the above reference, I was reading Deleuze and Guattari’s two 

taking into account Karl Marx’s analysis of the capitalist political economy and Sigmund Freud’s 

e broadly). They interrogate what ‘psychotic’ 

experiences can indicate, produce, initiate, and transform, beyond psychoanalysis’ Oedipalizing 

interpretations of neurosis, or its claim that psychotic experiences are simply ‘unanalyzable’ 

short, Deleuze and Guattari’s work, as well as Māori conceptualizations of 

Early in my Master’s program, I was thus conceptually interested in the productive nature 



They remind us that the ‘borderline’ concept can be uniquely resonant and relieving, despite the 

harmful terminology of ‘personality disorders.’ Furthermore, what are called borderline ‘traits,’ 

a messy distinction between psychiatry’s conceptualization of ‘BPD,’ psychocentric

to reclaiming ‘BPD,’ and Mad approaches to affirming ‘borderline knowing’ (for a discussion of 

“the relationship between BPD and borderline” is “one of contention [and] negotiation” (Redikopp 

‘BPD’

(supposedly) diagnosed based on having at least 5/9 ‘borderline traits,’ as per the Diagnostic and 

und ‘BPD,’ and I ultimately argue that this form of destigmatization and reclamation 

experience or “constellation”

fields: the “view of human problems as pathologies rooted in the mind and/or body of the ‘pathological individual’” 

discourse, people, ‘BPD’ diagnoses, medications, policies, feelings, etc.). As I discuss in Chapter Two, I do not define 

“constellation” of borderline, which she used to describe the amorphous, yet somewhat coherent, cluster of affects 

the differences between approaches to ‘BPD’ and borderline recla

time, while I make these distinctions, I acknowledge that I use ‘borderline’ throughout the

draw such clear distinctions between borderline and ‘BPD.’ For example, Chapter Two will focus on the broad 
question of “what does borderline do,” before introducing how I came to delineate the different sub
the ‘borderline personality’ phenomenon, which I analyze more distinctly in Chapters Three and Four. I thus use 



separate from ‘BPD,’ but troubles psychiatry’s pathologization of these traits as rooted in a 

“disordered personality.” Throughout this thesis, I try to disting

ements, challenges the assumed ‘truths’ of psychiatry and other dominant professions 

spiritual, emotional, neurological, cognitive differences from the supposed ‘norm’ (Liegghio 2013; 

I use elite to refer to fluctuating positions in relation to the global “ascendency of whiteness” and capital 

ẹ́mi O. Táíwò’s (2022) notion of elite 

being elite is a constantly changing and contextual relationship with global power: “Sometimes you’re an elite because 
relate to some aspect of your social identity. Sometimes you’re an 

elite because of some more contingent advantage: your level of education, wealth, or social prestige. Sometimes you’re 
’s in a particular room” (Táíwò 2022:22). He 

continues, writing that “The status of elite is not “a stable identity – it’s a relationship, in a particular context, between 
a smaller group of people and a larger group of people” (Táíwò 2022:22).



nature of this supposed ‘care.’ While Mad Studies is a body 

oppressive movements, particularly “with 

oppression” (Gorman 2013:269). However, Mad scholars and activists have varying approaches 

liberation, as one example, and worried about the number of white people reclaiming ‘mental 

illness,’ or madness, respectively, in psychocentric discourses online and in Mad Studies 

subjectivity is also caught up in desiring the “mutual aid” of social media influencers and Mad 



–

and my therapists, but I have also been sheltered from the stigma of the ‘BPD’ label, as evi

by various clinicians’ hesitancy to put it on my health record, because I am considered ‘one of the 

good borderlines’ (a crisis nurse told me this in 2024), and more trenchantly, my various forms of 

social advantage. Another nurse told me that “I ha

have gotten all the way to graduate school.” What does this same nurse say to a depressed 

borderline without any higher education? Do they have “potential” or “hope?” What about 

am both a ‘bad patient’ for canceling, and a ‘good borderline’ because at least I call in advance)?

to amplify my knowledge of the borderline topic matter in order to give more “credibility” 

‘voices,’ not to mention a furthering of the assumption that simply learning more about 



that I would argue ‘outweigh’ any harms I have experienced? How do I speak back to psychiatric 

the mental health system not in order to “represent” 

what borderline “is like,” but in order to 

compared to the tāngata whaiora I worked with (Hedva 2016). This thesis is about that: what 

to highlight the ways in which ‘BPD’ and 

–

– as a site through which to analyze borderline’s 

of identitarian frames based on “self subalternization,” inj

advantaged ‘borderlines,’ while criminalizing, pathologizing, and neglecting equity

throughout this thesis, merely ‘adding in’ intersectional analysis is unlikely to mitigate these harms 



“economy of injury that claims and promotes disability empowerment 

at the same time that it maintains the precarity of certain bodies and populations” (Puar 2017:xvii). 

Learning from Puar, along with Eve Tuck and K. Wayne Yang’s (2014) work on theories of 

insight into borderline’s intersectional patt

Further to this, I do not make these observations to provide “proof” or 

“evidence.”  This is because, while empirically proving the inequitable patterns of borderline and 

‘BPD’ can be important, I am more interested in asking what it does to apply certain 

I learn from Deleuze’s guidance against consuming empirical evidence at face

economy and social field) that produce ‘BPD’ and borderline in their various forms. 

borderline and ‘BPD’ are inequitably deployed across intersectional lines, 

this thesis, I draw from Andy Clarno’s (2017) definitional work on racial capitalism, a term that he traces to the Black 

analysis that “industrial capitalism was built on a foundation of colonialism and slavery” (Clarno 2018:9; see DuBois 

(2017:9) defines racial capitalism as “the recognition that racialization and capital accumulation are mutually 
specific formations.” An important point is that “racism 

cannot be reduced to an effect of capitalism,” because “processes of racial formation are relatively autonomous from 
and constitutive of capital accumulation” (p. 9); after all, there continues to be “gratuitous anti Black violence” (Wang 

and “coercive labor regimes,” but through the dispossession of land, people, and life for the “security of the white 
population” and natio

inequalities appear to result from “individual choices” (rather than built

I use the term “empire” to denote this historical period’s particular nexus of control, shaped by the histories and 

of the United States (and its allies) in perpetuating and maintaining vast inequalities between the ‘North’ and ‘South,’ 
he ‘North,’ through mechanisms such as resource extraction, unregulated corporate growth, Islamophobia, 



Another approach to understanding borderline’s movements around the world, beyond 

–

–

Cannon and Gould’s (2022) call for ‘BPD’ to be more readily diagnosed, in order for people like 

their daughters to get adequate care before it is too late, and Gary H’s (2018) s



with those of the tāngata whaiora I worked with. 

ẹ́

calls “elite capture,” wherein only an elite few benefit, and us elite perpetuate systems that harm 

Frustrated by these various approaches to “what to do with borderline,” given its social 

2015:254 on not getting caught up in the “competition for status as ultimate ‘truth’ of BPD”)

Deleuze’s ontology of immanence, for example, helps us to give up reaching for the ‘truth’ or the 

‘correct approach,’ because it acknowledges that

why don’t we ask 

–

political nuance in our advocacy, I integrated Deleuze’s immanence with 

intersectionality as ‘epi ontology,’ or that which we can layer onto our assumptions a

In late 2023, I revisited Jasbir Puar’s work after reading parts of 

ng Puar’s ([2012] 2020) 

chapter “I’d rather be a cyborg than a goddess,” thanks to a suggestion 

That is, how can we analyze not only borderline’s ontological (in)stability via its social 



these shifts include questions that rely on Deleuze’s use of desire (see Chapter Two): What wills 

when I discuss assemblages of ‘borderline personality.’ 

need to treat ‘borderlines’ differently, and yet we must ask what wills questions solely about its 

– –

intersections of social oppression (though we can do this to an extent). Puar’

of others. ‘BPD’ does not harm us all to different extents, and its reclamation will 

in a political economy wherein what borderline does is continuously “modulated and tweaked,” 



and analyzing my observations, of my own and others’ encounters with borderline, is limited to 

’s notion of desire), I have had to admit to myself that my interests –

–

neoliberal “piecing”, the “ascendency of whiteness,” and “moves towards innocence” (see Chapter 

at one point called an “auto ethology,” combining feminist autotheory (Fournier 2021; Zwartjes 

2019a, b) with Deleuze’s ([1970] 1988) ethology. I now just call it an eth



conceptualizing the ‘borderline personality’ assemblage, and its assemblages of the ‘BPD’ 

diagnosis, ‘BPD’ reclamation, and borderline affirmation –

presenting what might be understood as borderline ‘traits.’ I use ethology to explore how else we 

politics of ‘BPD’ and borderline –

the ‘BPD’ diagnosis, psychocentric reclamation of ‘BPD,’ and Mad affirmation of borderline 

‘borderline personality’ assemblage, 

frames of ‘BPD,’ because empire often proliferates through rhetoric of pride, rights, reclamation, 

–

Drawing on Jasbir Puar’s (in Adler Peterson 2022) question “what can debility 

galvanize” I query if I am ready to “give up on Mad Studies” (Redikopp 2021) based on this 



others? My first questions had to do with affirming borderline worldviews, with tāngata whaiora 

– stone view of ‘BPD.’

seem important to highlight. Next, I trace arguments “what should be done about borderline” from 

respond differently to tāngata whaiora. I do not exhaustively introduce Mad

1.2.1 What ‘is’ ‘BPD’?

the discussion within the mental health field’s current understanding of ‘BPD,’ the psychiatric 

1938 for people who seemed to be frustratingly on the ‘borderline’ between the Freudian poles of 

Kernberg had identified ‘BPD’ as a distinct and unique way of presenting and seeing the world, 

of the self or others as ‘all good’ or ‘all bad;’ this is also known as ‘black and white thinking’ or 

‘splitting’ (Leichsenring et al. 2024). While Kernberg’s conceptualization of borderline as a 

personality ‘organization’ still focused on psychoanalytic concepts such as “primitive defense 

As will become clear throughout this thesis, I am less interested in invalidating the notion of ‘borderline,’ just 



mechanisms, projective identification, identity diffusion, and severely disturbed object relations,” 

– ‘what it looks like’ 

psychology’s turn away from psychoanalysis and towards statistical analysis, neuroscience, and 

behavior, ‘BPD’ is more frequently classified in clinical settings based on externally observable 

discussion). Kernberg’s work formed the basis for the DSM V’s current description of a ‘BPD’ as 

a “pervasive pattern of instability and interpersonal relationships, self

by five or more of a set of nine criteria,” including: chronic feelings of emptiness, affective 

controversy over whether to remove ‘personality disorders’ from the International Classification 

to the DSM, with additional presentations such as a “view of the self as inadequate; an experience 

hypersensitivity” (Leichsenring et al. 2024:5). ‘BPD’ i

to three percent of the U.S. population (Ellison et al. 2018). ‘BPD’ has similar prevalence 

al. 2018; Leichsenring et al. 2024). Where ‘BPD’ and other ‘personality 

disorders’ used to only be able to be diagnosed after age eighteen, to avoid diagnosing teenagers 

with stable and pervasive ‘personality disorders,’ it is now fairly accepted by advoc

researchers alike to diagnose ‘BPD’ early in order to reduce “individual suffering and societal 

costs” (Leichsenring et al. 2024:19). As I revisit throughout the thesis, little about the diagnosis 

‘borderline’ category is that “several academic careers have been built upon its research and 

treatment” (Le



Despite ‘BPD’s relatively stagnant nature in psychiatric classifications, and the fact that it 

is the most widely researched ‘personality disorder,’ there is little consensus amongst clinicians, 

of ‘BPD,’ its etiology, and relationship 

researchers argue that ‘BPD’ has “poor construct validity, high rates of diagnostic co

icity, and a lack of clarity regarding its underlying neurobiology” (Duff et al. 

Stepp 2022; Zimmerman and Balling 2021). In fact, ‘BPD’ has long been referred to 

“wastebasket” (Horn et al. 2007) or “dustbin” (James and Cowan 2007) diagnosis, because of the 

way in which it can be resorted to for patients considered ‘unable to be helped,’ or otherwise 

‘BPD’ is also frequently said to be ‘misdiagnosed’ –

‘misdiagnosis’ of depression, bipolar, attention deficit hyperactivity ‘disorder’, autism, psychosis, 

antisocial ‘personality disorder’ (particularly among men), and other experiences that overlap: “it 

tem” (Tyrer et al. 2003:136; see: Beatson 

time, ‘BPD’ seldom occurs without the addition of other co

including those mentioned above, as well as substance use ‘disorder’ and eating ‘disorders.’ People 

diagnosed with ‘BPD’ also experience higher rates of 

it comes to the diagnosis’ iatrogenic natu

Finally, Potter and others critique the idea that ‘BPD’ indicates an “underlying personality 

structure,” given the high rates of ‘remission’ experienced by people over time and with treatment, 

The jury is out over what model most accurately accounts for all of ‘BPD’s’ genetic, 

–

‘BPD’s’ psychoanalytic and epidemiological links to abandonment, abuse, sexual abuse, 

https://www.zotero.org/google-docs/?pbHsYn


perhaps in part to disrupt the notion that one’s personality is at fault (Duff et al. 2020; Leichsenring 

et al. 2024; Linehan 1993). Some researchers and clinicians even think that ‘BPD’ should be re

‘BPD’ (Leichsenring et al. 2024). 

treatments for ‘BPD,’ though Leichsenring et al.’s (2024:10) review notes that “most 

neuroimaging studies are severely underpowered.” 

informed accounts of ‘BPD’ often focus 

discrimination and transphobia on borderline ‘symptoms’ 

y knowledge, few clinical studies have robustly accounted for differences in ‘BPD’ experiences 

for a connection between ‘allostatic load’ and ‘BPD’). I

percent of ‘BPD’ 

people with ‘BPD,’ which may signal how the diagnostic criteria, for example, of an “unstable 

sense of self,” are being used to pathologize people who do not conform to the gender bi

ethnicity, I first note that most of the research done on ‘BPD’ is in the West; however, the diagnosis 

there was no difference in rates of ‘BPD’ diagnoses for white and non



influencing this study could be the ‘help seeking’ behaviors common in ‘BPD,’ which may be less 

(see Redikopp 2023). Another reason could be the close relationship between ‘BPD’ and 

‘antisocial personality disorder,’ a diagnosis that is rampant amongst people involved with the 

resemble ‘BPD,’ but should not be responded to as such (see Nielson, Ziegenbein, Sieberer’s 2014 

qualitative studies on ‘BPD’ include 

cultural factors in ‘BPD’ presentation and treatment, see Beckstead et al. (2015), De Genna & 

All these debates pattern how ‘borderline’ experiences are responded to across the world 

Mulder and Tyrer (2023:148) write that “the diagnosis of borderline often reflects the clinician’s 

affective state rather than careful assessment,” referring to the ways in which the ‘BPD’ label can 

get used to describe patients that are deemed ‘too difficult.’

‘BPD’ due to its stigmatization, and instead diagnose people with bipolar 

As I finish up the typographical edits on this thesis, I realize my lack of attention to Gaztambide’s important work, 
both for theory and praxis. I recently read Gaztambide’s work on race, class, identity, and ‘BPD’ more closely, 

highlights many of the themes in thesis about how ‘BPD’ debilitates and capacitates along racial and class lines (for 
can and Latinx populations with ‘BPD’ are more likely to be 

funneled into the criminal justice system, whereas white women with ‘BPD’ are more likely to receive ‘care’ in the 
mental health system). Gaztambide’s work on ‘BPD’ and psychoanalysis more broadly



(often a ‘misdiagnosis’ of ‘BPD’), depression and anxiety (quite common), or some form of post

Not diagnosing ‘BPD,’ while perhaps protecting someone from 

clinicians find ‘BPD’ to be a clinically useful classi

line treatment for ‘BPD,’ and no medications 

have been approved for ‘BPD,’ a statement that cannot be said for most other common psychiatric 

These debates also pattern how people think ‘BPD’ should be treated. 

studied) treatment for ‘BPD,’ there remain debates about its efficacy, as well

DBT and other psychotherapies, which, if accessible, can be effective and lead to ‘symptom 

n’ (Barnicot et al. 2012; Bloom et al. 2012; Gillespie et al. 2022; Hernandez

Some of the reasons that psychotherapy remains debated regarding ‘BPD’ include high 

(up to 30 percent), its inaccessibility, and its lack of attention to the “psychosocial 

supports” and “social contexts” for people diagnosed with ‘BPD’ (see Duff et al. 2020:2; Iliakis, 

political circumstances that ‘BPD’ ‘symptoms’ are in response or resistance to 



– –

accept, for example, if someone’s primary concern is their disconnection from their Nation and 

One aspect of ‘BPD’ that is agreed upon is that the diagnosis renders one at high risk of 

Francesca Lewis (2023b) describes the diagnosis of ‘BPD’ as a form of “cruel optimism” 

perhaps validation, the ‘BPD’ label ends up doing more harm than good. Early 

therapists are taught about the ‘meat grinder sensation’ – that “if you’re talking to a patient and it 

feels as if your internal organs are turning into hamburger meat, the patient most likely has BPD” 

People labeled with ‘BPD’ are often deemed to be “attention seeking,” 

“self defeating” (van Schie et al. 2024), “difficult and disruptive” (Stapleton and Wright 

2019:445), “chaotic, impulsive, and malicious” (Duff et al. 2020), “disingenuous, noncompliant

These references include patient experiences of stigmatization. For clinicians’ experiences, see Baker and Beazley 



annoying and undeserving of resources” (Lewis and Appleby 1988:47), “manipulative and 

seeking” (H 2018:72), “needy, hostile, draining, manipulative, and ‘not mentally ill’” 

(Redikopp 2018:85). These attitudes have enormous consequences. If the ‘BPD’ label is on one’s 

or overlook one’s needs, psychiatric or otherwise: “It is almost as though the mere hint of 

grounds that they are exaggerated and distorted” (Mulder and Tyrer 2023:149). Reynolds (2023) 

writes that the ‘BPD’ label rendered her “everyday experiences [...] distorted through a clinical 

lens;” for example, her use of a dating application was written as “inappropriate flirtations with 

strangers,” and notations on her experiences of sexual assault reeked of victim blaming. As I saw 

because of our ‘overreactions,’ but because ‘we cannot be helped.’ ‘BPD’ was previously deemed 

‘untreatable,’ but no longer is; still, the idea that “once a borderline, always a borderline” persists 

culture, borderline is often depicted through the trope of the “psycho” 

or “crazy (ex)girlfriend” (Johnson 2015; Love and Fillerup 2022). This stigma is largely discussed 

– –

with ‘BPD’ (see Johnson 2021).

people labeled with ‘BPD’ often face from institutions, and the in

he majority of participants is unclear; Redikopp’s forthcoming dissertation is one of the first that 

light on the differentially ways the concept of ‘self ’ is taken up, understood, normalized, and 



Given the recent uptick in research on ‘BPD,’ there has also been a broader movement to 

destigmatize ‘BPD’ (for example, see Kriss 2024). Social media and the advocacy of ‘BPD’ 

organizations seem to play a large role in increasing the understanding of ‘BPD’ as a health 

awareness about, and even reclaim ‘BPD,’ through psychiatric frames that focus on childhood 

‘BPD,’ but does seem 

surrounding ‘BPD’ that, though destigmatizing, mainly reifies psychiatric hegemony. This 

The stigmatization of ‘BPD’ is one of the many reasons that mainstream (white, globally 

fact that women are given the ‘BPD’ diagnosis three times more frequ

critiques tend to align with social constructivist views of psychiatry, seeing ‘BPD’ 



feminist arguments, where ‘BPD’ is both a misogynistic construction (implying it is not real) and 

“an illogical framework in which patriarchy harms women, but women cannot be damaged,” 

feminists’ plea that ‘borderlines are not Mad, just traumatized,’ as if being Mad is a bad thing: “to 

to fundamentally fail at undermining patriarchy.” As 

–

that more work needs to be done to understand why ‘BPD’ is still so gendered, I would suggest 

that feminist approaches to ‘BPD’ need to first a

that diagnosis then do for or to them? As I suggest in Chapter Four, the ‘BPD’ diagnosis is not 

exclusive. As I suggest in Chapter Four, postmodern critiques of ‘BPD’ are no longer adequate, 

what ‘BPD’ and borderline do is modulated across populations at highly granular levels 

psychiatry’s pathologizing frameworks, as well as mainstream feminist dismissals of these 

down to ‘feminine emotionality’ (Johnson 

For psychotherapist and anthropologist Rebecca Lester (2013:72), ‘BPD’ is a form of 



borderlines’ “resilience, adaptation, creativity, and brilliant survival skills.” 

uses a “critical realist” approach to “complicate

labels” and “complicate without dismissing critiques of those labels;” Johnson suggests that the 

‘BPD’ label may be harmful, but borderline knowing, and the physical and emoti

her recent conceptualization of ‘BPD’ as a chronic pain condition). Johnson (2021) introduces how 

Studies, might help us “turn with tenderness towards borderline personality disorder” by 

g their expertise “on the psychiatric categories they inhabit, 

exceed, and critique” (Johnson 2021:635).

value the expose “what BPD distress feels like from the inside:” its debilitating pains, its relays 

with neurodivergence, its intersectionality, and its instructive affects. Johnson’s article is one of 

borderline; she calls for us to “parts of ableism we might otherwise miss,” including “gendered 

and racialized ableism” (Mingus, in Talley 2013, cited in Johnson 2021:637

Studies, Johnson’s Feminist Psychiatric Disability Theory, and Queer theory, to trouble the 

potentially harmful psychiatric label of ‘BPD,’ while, like Lester and Johnson

borderline experience, thus “both recognizing the material reality of mental illness categories and 

tion.” Redikopp affirms the borderline “standpoint” as having useful insight into 



trauma, injustice, and power dynamics from an “epistemic standpoint defiant of dominant Western 

knowledge frameworks” that erase “nonlinear” ways of knowing (Redikopp 2018:77

Experiences of ‘dysregulation,’ ‘hypersensitivity,’ ‘impulsivity,’ and suici

(2018:88), provide insight into “dynamics of power, causal trauma, madness, and the richness of 

intense emotionality” (see also H 2018). Rejecting the colonial silencing of affective, embodied, 

normative) forms of emotionality: “This is not to universalize the borderline experience, but to 

take up the ‘borderline’ as a strategic site of counter knowledge production” that “while abject, 

ch us something about trauma and subjugated knowing” (p. 85); borderline knowledge “can 

be held as valid, in spite, or perhaps because of, this abjection” (p. 86).

Redikopp and Smith’s (2022) article on non

with diagnoses like ‘BPD’ and ‘non injury disorder’ allows for 1) 

Francesca Lewis’ (2023b) dissertation uses Neuroqueer feminism, new materialism, 

Deleuze, and related theorists, to flip borderline’s relationship with psychiatry on its head; rather 

trauma, and subjugation; borderlines become the ‘diagnosticians,’ rather than the diagnosed. While 

cautious about “romanticizing” or developing a new “essential” borderline, Lewis takes a closer 

epistemology, a worldview that “seems to encourage ambiguity, change 

and flux, and yet at the same time demand binaries and boundaries” (Jones and Lomani 2023:99). 



She theorizes “the borderline as someone who knows things, someone who can make meaning, 

and whose differences can have value beyond the clinical sphere”

epistemes within which they are diagnosed: “I can be actually Mad 

to be dismantled” (Lewis 2023b:28; Redikopp 2018 makes a similar argument with regards to the 

epistemological shift that borderline emotional knowledge offers). Lewis’ work is particularly 

orderline ‘traits’ can do. The notion of an 

“A Mad Studies that would remain relevant in contexts outside of Euro

limitations or possibilities they generate” (Eromosele 2020:16).

the relative lack of specific attention to borderline, Johnson (2015:263) writes, “when will it be 

the borderline’s turn?” I wonder, however, what the risks of the borderline’s turns are. 

‘borderline personality disorder.’ Yet, if intersectional and decolonizing analyses are not 

es can easily reproduce the “Western, ‘normative,’ white, 

class, female” borderline or self

affirmative and psychocentric approaches to destigmatizing ‘BPD,’ 

– –



This phenomenon of the “elite capture” 

“homonationalism.” Homonationalism, perhaps the most comprehensive critique of rights

device that shows us that when we ‘achieve equality,’ white elites 

–

progressivism while invading ‘less progressive’ [read: ‘less civilized’] countries; in fact, r

neoliberal capitalism, and U.S. imperialism. I discuss Puar’s work and homonationalism more in 

about ‘BPD’ are likely going to benefit certain populations, as well as corporations and the 

e plethora of white women destigmatizing ‘BPD’ and 

I use ‘North/South’ terminology for brevity but want to note its limitations. Helen Meekosha (2011:669) writes that 
the distinction broadly refers to a “complex of inequalities and dependencies'' where ‘Southern’ countries (sometimes 
referred to as ‘developing) or ‘Third World’ are “historically conquered or controlled by modern imperial powers, 
leaving a continuing legacy of poverty, economic exploitation and dependence.” Of course, this distinction is not 

erms like the Global North or ‘Global center’ include Southern 
colonial powers like Australia and New Zealand, and even places within the Global South or ‘Global Periphery” that 

hold a “peripheral position in global 
society, culture and economics” (Meekosha 2011:669; see Hardt and Negri 2000). The ‘North/South’ distinction also 

poor black communities, immigrant neighborhoods, etc.: “The United States displaces its production of debilitation 
ceration and racialization practices both ‘here’ and in the ‘elsewhere,’ temporally as well as spatially, 

—social pariahs” (Puar 2017:16; see also Hardt and Negri 2000). The critiques of Euro

https://arsenalpulp.com/Contributors/P/Piepzna-Samarasinha-Leah-Lakshmi


and psychocentric reclamations of borderline and ‘BPD,’ respectively, because they are critiques 

to borderline and ‘BPD’ in Chapter Four, and in Chapter Five, I query if Mad Studies can be 

–

mostly contained white voices, thus “reproduc[ing] 

the white, Western Mad subject” (Gorman 2013:270). This does not mean that we should not 

Colour Manifesto states, “[w]e don’t want to be ‘included’ in a white movement: we want you to 

take responsibility for keeping your movement white”

Mad scholars have tried to equate sanism to being a form of colonialism or “like racism,” as if 

Talk on sanism says “like racism, which is another oppression, sanism might come across as 

blatant discrimination” or “more likely in a thousand everyday insults.” Lou Tam (2012:10) calls 

) and White (2009), have theorized “colonialism as 

specific ideologies of sameness/otherness, normal/abnormal, and productive/unproductive;” 

– –



in politics and the social and biological ‘sciences’ in the British Empire produced notions of sanity, 

among other measures of biological and cultural ‘inferiority,’ to justify the enslavement of African 

for “horse stealing mania,” and people trying to escape slavery, with “drapetomania,” psychiatry 

being “aggressive and belligerent” (a code for protesting the racist state) (Metzl 2011). During this 

Schizophrenia became known as a “black disease,” and black and Latino men are still about three 

to four times more likely to be diagnosed with schizophrenia or other psychotic ‘disorders’ than 

“palliative” mental healthcare for imm

–

–

viewed to be “unable to experience depression” because of the trope of the “strong black woman,” while also being 
easily deemed “too angry,” the latter of which is also 

forefront of our minds when considering borderline (particularly given that the ‘BPD’ diagnosis is disproportionately 



“Genealogies of madness and genealogies of race have infrequently been in dialogue with one 

another” (Tam 2012:13). 

project. Madness is not ‘equal to” to race or gender along the matrix

for empire: “An intersectional approach need not mobilize the term ‘disability’ [or madness] itself, 

rather exposes the term for the racial elisions it relies upon” (Puar 2017:81; see also Tam 2012:8 

on the shortcomings of this “additive” model of oppression). Sarah Redikopp’s review on the 

equated, but that sanism exists through racism; they don’t just

mostly white elite people can safely “reclaim” madness, and thus might be more able to participate 

“The possibility of Mad freedom [is restricted] to those who can reasonably ‘run 

wild’ without being murdered by police in the streets and slapped with the visceral materialities of 

racial  violence” (Redikopp 2021:115, citing Waldron 2021). 



of ‘mental illness’ have been constructed by psychiatry, acute and chronic mental distress does 

Frantz Fanon’s observations and theories still resonate; that racism, poverty, state violence, and 

“While the particular ‘madness’ of Black subjects can be conceptualized and understood as a result 

colonial violence” (Redikopp 2021:108). Mad scholars, as well as public health scholars (who use 

es, “the agendas of disability pride and 

impairments in the global South” (italics added). As I revisit in Chapter Four, a Mad Studies that 

mental ‘healthcare,’ but can also be true for Mad Studies. That is, it is perhaps obvious that calls 

for psychiatry’s global expansion can act as a form of neocolonialism, so 

Eromosele (2020:16) reminds us, when “

in general,” Mad Studies and activism can “simply impose an extra layer of (literal) neocolonialism 

–

resources in [low to middle income countries]” for responding to mental distress (Miller 

Fanon’s “commitment to situation specific engagement” (Eromosele 2020:16), and 

Gorman’s (2013:269) “hazard against the solidification of an ‘essential’ Mad identity” both 



Chapter Two). We must ask what borderline (and ‘BPD’) will 

that reading Jasbir Puar’s work and her analysis of elite capture (Táíwò’s term, not hers) in the 

and ‘BPD’ do and for whom. 

– and Puar’s use of it –

and ‘BPD’ without reifying the “static epistemological categories'' produced by “modernist 

ence” (Puar [2012] 2020:408). Puar’s use of 

that analyzes the “constant ontological assembling of power” (Puar 2017:20). 

comes into assemblages, what ‘borderline personality’ assemblages do and 

but about the ends that borderline (and its psychocentric counterpart, ‘BPD’) are serving. Both 

of intersectionality as the intersection of discrete individuals’ identities to an analysis of how 

only who these various ‘borderline personality’ assemblages are serving, but what systems. 





“

should remember Deleuze the communist” (Berry and Galloway 2016:158).

Guattarian theory, borderline’s intersectional patterns, 

something is, only what it does, is the foundation of Deleuze’s ethology, which, at its most basic 

about “what I did” is that, in this chapter, I am not

– –

desire, and affect. In introducing these concepts, I introduce the “borderline personality” 

assemblage, which outlines how I approach the relationship between ‘BPD’ and borderline for the 

Buchanan 2020; Galloway 2013; Puar 2017, 2020). While I value Deleuze and Guattari’s 

This thesis project does not simply “apply” ethology but is an embodiment of ethology. By doing an ethology, 
–



“There is no such thing as a borderline individual, only a set of conditions that create borderline 
experience” (Jones and Lomani 2023:100).

In this section, I introduce Deleuze’s ontology of immanence in order to lay some groundwork for 

assertions about “what should be done” with the borderline concept neglect the fact that ‘BPD’ 

constellations of data aggregates to be controlled, producing what Deleuze calls “dividuals”. The transnational 

and profit analyses, thereby determining and controlling one’s access to particular futures. Although boundaries have 

the “ ”

intensity of control and the more ‘‘target markets’’ can be created 



borderline or ‘BPD’ are or should be without an analysis

–

a ‘personality disorder,’ or a 

–

where the latter refers to the exertion of ‘truths’ based on largely unquestioned presuppositions. 

philosophy and psychoanalysis: “The transcendent plan, according to Deleuze, is never given to 

us but must always be inferred from some authority” (Novak 2021:89). From a transcendent 

ontology, the borderline concept is a signifier for ‘borderline personality disorder,’ a tangible, 

‘discovered,’ and that science is constantly nearing a more ‘accurate’ understanding of. We can 

nature ‘borderline personality disorder.’ Even if 

biological affects. Simply ‘doing 
away’ with something that is a part of society and thus our bodies is not as simple as calling out its constructedness; 



May 17, 2023: Autoethnographic observations on borderline and ‘BPD’ being 

It’s funny how the DSM V is the ‘Bible’ for psychiatry. ‘BPD’ is a thing, even still in the ICD (as 
it changes other ‘PD’ diagnoses). ‘BPD’ is a thing, in clinical research, in popular 

some people’s 

can we even talk about it as a thing/as truth? The transcendence of ‘BPD’ is often replaced by 

a neurodiversity approach, a Mad approach. “This is the way we should view it” 

In the psychiatric literature, ‘BPD’ is a thing, to be diagnosed based on meeting criteria. 

“You really don’t want that label.”

“I don’t believe in diagnosing personality disorders when someone is unwell.”
“Your traits will get better when you get better from your depression.”
“It is over diagnosed.”
I’m couscous (see Chapter Three’s commentary on an “unstable sense of self”), and agree that 
it has issues, that I think there’s probably racial bias in the diagnosis.

Another one, who makes constant psychoeducational videos about ‘BPD,’ says he doesn’t like 
to think of it as a personality disorder, but a “maladaptive response to a stressor” (Fox 2022).

Regardless of what he says, his profitable platform is based on the existence of ‘BPD,’ as well 
as other ‘PDs.’ He also must have vested interest in making personality disorders a thing. Folks 

adolescents for ‘PDs,’ and making videos based on ‘PDs,’ no matter how destigmatizing they 

interests is useful here, but I suppose I’m focusing on the borderline concept here.

Reading (Cohen 2023): “Choosing our terms: how diagnostic words can be harmful”



And Dr. K saying “well, it’s not really about the diagnosis,” when I was asking for validation and 
clarity. I wasn’t asking for a diagnosis 

and destigmatization, she said “It’s more about finding things work for you to feel better.” A 
new transcendence. A refusal. What don’t you 
have even proven to you that I’m aware of the issues with diagnosis. I repeat, that’s not what 
I’m asking.

Here’s more let’s see people’s experiences on Reddit
“My previous psychiatrist had refused to grant me an official diagnosis for some reason [...] 

session.”

[Reflection: So frustrating who is willing and who isn’t (and for whom, under which 

And how does that shape psychiatrists’ ‘objective’ practice?). He doesn’t want the
my file. But the alternative (for him, as if there’s not an in

documented occurrence in the clinical literature, but that’s 

“I’ve heard a lot of psychiatrists flat out won’t give BPD diagnoses because of the stigma 

first to properly address their mental health.”

“The initial psychiatrist I saw dead ass told me she ‘doesn’t believe in borderline personality 
disorder as a diagnosis’ and never said what I had. My current psychiatrist did give me an 
official.”

“I know that it doesn’t feel that way, but this psychiatrist was doing you a favor by not 

leakproof as it sometimes seems. If you haven’t already, get yourself 
to get better, as much as you’d really like to have letters to put to it, try not to worry about the 

Ok_Bid_8789. 2023. “How many of you have a formal diagnosis?” Forum thread on Reddit. Retrieved from 

https://www.reddit.com/r/BPD/comments/15uyp93/how_many_of_you_have_a_formal_diagnosis/


diagnosis.”

“Some people need the diagnosis for funding and treatment and accommodations.”

PTSD. Fine. But do not tell us it’s 

mood disorders, compared to ‘BPD’?). Tell us that there are issues with ‘BPD,’ but that we can 

Now I’m reading affirmations of borderline instability. 

But as the author discussed, we don’t need a new essentialist narrative about borderline.

In contrast, Deleuze’s ontology of immanence (or ontology of difference) is useful for addressing 

ontology of immanence asserts that whatever we call ‘truth’ e

s, or Blueprints ‘out there’ to find or approximate. In an ontology of 

immanence, concepts like ‘borderline’ actualize only in relation to the world; borderline exists on 

and material forces that will it to be: “

roduce it?” (Buchanan 2021:22). The borderline concept changes meaning and 

borderline’s boundaries are constantly adjusting as it relates to the world: “It has both an internal 

limits to light” 

are certain presentations deemed to be ‘borderline’ or not, when are they borderline ‘traits’ versus 



the full ‘personality disorder,’ when is borderline no longer considered to be ‘borderline,’ but 

‘complex trauma’ or simply a concept to be rid of, and “how are these limits decided?” (Buchanan 

The various approaches about “what to do with borderline,” such as those that assert it 

often assume some sort of ‘correct’ way to understand and deploy borde

time being unable to account for how borderline and ‘BPD’ do different things, in different 

h there has not been, but because of the concept’s 

–

Deleuze’s ontology of immanence has some clear implications –

–

56) calls a “locationless ontology.” This occurs when 

ontologies, however useful, while discounting “the productive force of geopolitics within [our] 

Of course, ontological assertions about what borderline or ‘BPD’ really are 
we are calling for the removal of ‘BPD’ (or all ‘personality disorders’) from the DSM or ICD (after all, the notion of 
a ‘PD’ 

nherently embedded in reality; they are only “true” or “truer” given the presuppositions 



scholarly purview as well as [...] the geopolitical forces that enable theorizing.” I have incorporated 

this caution against a locationless ontology with my other engagements with Puar’s work on 

020) piece on “Becoming 

Intersectional in Assemblage Theory.” In what follows, I discuss my grapplings with the value of 

–

–

– ignore Deleuze and Guattari’s politics, and their use of subject formations as 

group may be able to continuously assert that ‘whiteness is made up’ (it is), that our uses of 

tend to romanticize “becoming imperceptible,” a fantasy that

to borderline, ‘BPD,’ and madness. I have not spent enough time considerin



certain concepts, assemblages, and ‘truths’ possible, and what these presuppositions then produce, 

– whether it’s you, your 

– to continue, you must “keep small supplies 

circumstances demand it, when things, persons, even situations force you to” (Deleuze and 

should it be rendered a ‘paranoid’ and optional addition to our analyses (Butler, Gambetti, and 

physiological consequences that “modulate and tweak” the hierarchization and distribution of life 

and death across populations and communities (Puar 2017:20); in fact, Deleuze’s materialism 

“ontological irreducibility” of the power relations created by (settler) colonialism and chattel 

Carroll (2023:5) reminds us that “[l]ooking at mental illness 

as a ‘social construct’ does not mean that these experiences are not ‘real’ but rather that they do 

not constitute a fixed or objective category across time and space.” 



A more careful and political reading of Deleuze and Guattari’s work, thus, would be to 

contradictory but used in tandem. I specifically draw on Jasbir Puar’s work on the utility of 

Combahee River Collective’s (1977) statement on black feminism have limited intersectionality’s 

–

and geopolitics. Puar’s first critique is that intersectionality has so often been used, particularly 

‘added on’ (often for globally elite folks) and ableism and sanism are being equivocated with 

critiquing its assumptions about identity formation retains a “Western, colonial epistemic regime,” 



Puar’s ([2012] 2020:411) second critique is ontological, where she remarks that 

intersectionality is “a much more porous paradigm than the standardization of method inherent to 

a discipline has allowed it to be.” Bracketing an important discussion about hu

really analyze experiences based on the ‘intersection’ of someone or a group’s 

identities are imposed; people are not given any option to ‘come out’ about how we are racialized, 

– –

ontology may be useful to our understanding of intersectionality, because “identities are 

multicasual, multidirectional, liminal.” Viewing categories like race, gender, and 

“events, actions, and encounters between bodies, rather than simply entities and attributes of 

subjects” (Puar [2012] 2020:411), allows us to analyze how they morph, ease up, and rigidify 

“across historical time, geopolitical space, institutional mandates, and discursive regimes” (Puar 

modulated by which country we’re, which room we’re in, and with whom, as well as our access 



In Chapter Four, I use Puar’s work on disability to discuss how “categories privileged by 

intersectional analysis do not necessarily traverse national and regional boundaries” in the context 

of borderline and ‘BPD’ (Puar [2012] 2020:408). 

Further to this, Puar’s (2017:20)  analysis is not just about individuals, but about addressing 

the “constant ontological assembling of power and its effects” –

profitability, extractability, and disposability: “My intervention is less wedded to the elaboration 

— —

societies” (Puar 2017:19

– –

A central question of this thesis, particularly Chapter Four, is “[w]hat does an intersectional 

– –

erences” (Puar [2012] 2020:408)? 

fuel for the capitalist “absorption of difference” –

about it needs to be intersectionalized, which is where Puar’s view helps us to look b

– –

2.3 “We Know Nothing About a Body Until We Know What It Can Do:” Assemblages, Desire, and 

is, we can only see what the borderline concept, borderline experience, and the ‘BPD’ diagnosis 

Informed by Deleuze and Guattari’s ([1980] 1987:25) above comment on the body,

“relationships of forces [...] whether chemical, biological, social, or political” (Deleuze [1983] 1986:40)



‘answer’ it. First, I discuss how viewing borderline as an 

we can ascertain how ‘BPD’ and borderl

Thinking with assemblages, we are not required to produce a “coherent [borderline] 

subject” or “homogenize the unevenness of borderline” (Puar, in CLAGS 2013), but to think with 

“‘variation to variation,’ and hence the event ness of identity” (Puar [2012] 

but the “patterns within which they are arranged with each other” (Puar [2012] 2020:412). For Ian 

Buchanan (2020), focusing on assemblages as “clusters of interrelated things,” however, tells us 

– politically: “[O]ne cannot look to the material itself 

–

to it?” (Buchanan 

132). To reiterate Buchanan’s point, Deleuze’s invocation of materialism or the 

an assemblage, or that we apply a flat, or “monist,” o

Alldred 2022). Materialism cannot serve as a “get out of jail free card” (Chen 2016) on the material 

This is where Deleuze’s materialism differs from new materialism, a field that often cites assemblage theory and 

between Deleuze’s materialism, M



For Ian Buchanan, Deleuze and Guattari’s political and materialist assemblage theory relies upon 

something one is lacking. Desire is an unconscious force that does things: it turns “matter into 

material” (Buchanan 2020:131), brings matter into certain assemblages, breaks apart assembl

– –

Deleuze’s materialism shows us how to analyze not what borderline or ‘BPD’ 

borderline: “Where and when does a particular thing happen, how does it happen, and so on?” 

(Deleuze [1993] 1995:25). For the purposes of this thesis, I treat ‘borderline personality’ as a broad 

assemblages of ‘BPD,’ the psychiatric label; 

‘BPD,’ the (sort of) destigmatized identity largely taken up on social media; and ‘borderline,’ the 

The ‘borderline 

personality’ assemblage, then, refers to the set of relationships between the ‘BPD’ label (whether 

the actual diagnosis, or the potential for diagnosis), the reclamation of the ‘BPD’ identity in 

what it does, why, and how. Reclaiming ‘BPD’ as a trauma

‘BPD Baddie’ requires the material reality of ‘BPD’ as a label for distressing experiences 

materialist theorizations can be removed from the “geopolitics of the racial ontology” that they inhabit; the question 

https://www.tiktok.com/@margotsaywood/video/7364421864325795105


pushback against the stigmatization that comes with the label. This ‘BPD’ reclamation interacts 

perspective necessitates a rejection of both the harmful history and present of ‘BPD’ and 

–

‘BPD’ reclamation sub

distress and debilitation (some of which may get labeled as ‘BPD’). On various levels, this 

‘borderline personality’ assemblage as a whole ensnares white, global elites, through 1) material 

disenfranchised populations “whose major goal is survival” (Meekosha 2011:670; see Chapt

Four). Throughout this thesis, in discussing ‘borderline personality’ as an assemblage, I discuss 

assemblages: the psychiatric system’s view of 

and deployment of the ‘BPD’ label and mainstream references to ‘BPD’ as pathology; the 

psychocentric approach to ‘BPD’ awareness; and the Mad

psychiatric assemblage of ‘BPD,’ and the shared systems they may be serving. As I alluded to in 

borderline’s behaviors are pathological until we analyze what they are doing or w

– –





–

“dispositional orientation to the world” (Duff 2014:44) that we can use to evaluate someone or 

something’s potential, including what t

matters (diagnoses or not, electronic records or not, hope or not, ability to be open about one’s 

level, and discursive relationships to borderline. Asking what assemblages of ‘borderline 

personality’ do in terms of affects and capacities helps us move beyond only disciplinary analyses 

then, I do not only have to highlight what ‘BPD’ actually –

Importantly, affect is not some apolitical force that marks out bodies’ and assemblages’ 

“endless capacity” to affected and be affected, and this is a particularly important point when it 

comes to questions about what borderline and ‘BPD’ do for the ‘health’ of populations (Puar 

assumed “reciprocity between the capacity to affect and be affected” (as if we always have both 



2.4 Deleuze’s Ethology

different ‘borderline personality’ assemblages produce, how, where, and for whom, and through 

and/or behavior) do by “distinguishing between elements, forces or relations that promote the 

power” (Duff 201

or body’s capacities to affe

reached: “In the absence of substantive definitions, and in the preponderance of the negative, health 

becomes a kind of ‘empty signifier’ into which all manner of normative judgemen

The “rupturing” of this assumed reciprocity is what Puar, in Dixon

I briefly touch on relations only because they are central to ethology. Although “inseparable from the capacity to 
be affected,” which “does not remain fixed at all times and from all viewpoints” (Deleuze [1968] 1992:218, 222, cited 

ions “contain the encounter [...] between subjects, bodies, and worlds,” and the involved bodies’ 



invested” (Duff 2014:65). Rather, health is immanent –

To become healthy is to “advance in the provision of new affective sensitivities 

and new relational capacities” (Duff 2014:xiii) “such that our ability to affect and be affected is 

increased, rather than diminished” (Adkins 2015:96). 

be evaluated based on what they do, for whom, in which amounts, and in which contexts: “[Th

I want to note that early on in this work, I conceptualized ‘borderlining’ and ‘borderliners,’ along with Tim Barlott 

on these concepts, because I do not necessarily think that asserting that more or ‘better’ concepts, particularly ones 
conceptualization of ‘borderline,’ will support people who identify as borderline 

upon.  Despite this departure from asserting a new concept, I still leave in some instances of ‘borderlining’ and 
‘borderliners’ throughout this thesis for stylistic purposes and theoretical interventions. T

contexts) to a fluctuating and highly contextual concept or, in Jasbir Puar’s terms, a “constellation” of concepts (Puar 

who are labeled as such. Borderlining thus also involves moving through the world with a label of ‘BPD’ or ‘borderline 
traits.’ I find ‘borderlining’ to be conceptually useful, in that it shifts the focus from borderline as a fixed identity 

labeled as such, cannot be universalized as a fixed identity group, because “[borderline] is not a fixed state or attribute 

institutional mandates, and discursive regimes” (Puar 2017:xiv). Affects that could be called borderline exist across 

political implications of ‘BPD.’



with the plane of consistency?” (Deleuze and Guattari [1980] 1987:165). In addition, if an ethology 

is an “empirical study of bodies in order to know their relations and how they are combined” 

(Deleuze [1968] 31992:212), it is so “that they might be recombined otherwise” (Duff 2014:80). 

“It’s their job to discover whose ends these serve, just as older people discovered, with 
considerable difficulty, who was benefiting from disciplines” (Deleuze [1993] 1995:182). 

participation in the accumulation of capital? Or for one’s relationship to mutual aid networks? I 

ssert the importance of asking not only ‘when, where, and for 

whom,’ but ‘towards what ends’ in our ethologies (Deleuze 1993/1995; Galloway 2013; Puar 

2017). Adding this qualifier to our ethologies isn’t about evaluating what something does in 

“rely on a set of 

values;” rather, “ethics are immanent to each context”

refers to “

toward certain ends (moral or not)” (Galloway 2013:365, italics added). For Deleuze, 

“transcendence … prevents ethics from taking place” because actions are already predetermined 



aligned politics: “a politics tethered to a moral yardstick and equipped with an ethical mechanic 

able to pursue it.” He continues, stating that an aligned politics is when the vectors of ethical action 

m directly at a specific moral outcome” 

or ‘BPD’ does for whom, and in which contexts, does invite an intersectional and ethological 

analysis, but I want to ask specifically what ‘BPD’ and borderline do, given these differential 

and ‘BPD’ do, for whom, in which contexts, and towards what ends?

How is desire assembling different ‘borderline personality’ assemblages, what do 

“Rather than documenting the flow of a river flow from a fixed point on the bank, take to a boat 
and become part of the flow” (Fox and Alldred 2022:627, referring to Deleuze & Guattari 



of what is “prior to and beyond what gets established” in various assemblages, I use the last few 

how I conceptualized and then conducted an ethology of borderline, both during my ‘data 

collection’ and in my analysis for Chapter Three and Four, and 2) what ethology did to this project, 

assemblages and intersectionality that I referenced earlier, she responds to Brian Massumi’s (2002) 

me pointers for analyzing the ‘borderline personality’ assemblage and its sub

So what do we have here? First, an intensification of the body’s relation to itself 

—

–

Deleuzian “ethological toolkit,” wherein 

broader assemblage during any of my ‘data collection’ period. These categorizations came as a result of analysis; they 



opening up and “closing off of becoming” (Puar

assemblage was formed, Puar notes that “[t]he focus here is not on whether there is a crime taking 

space to unfold” (Puar [2012] 2020:413). That “there is no straight line of causality” 

one of Deleuze’s main interventions with ethology, where Deleuzian research is less concerned 

the gospel of it, how it attracts and repels. What gets to be said that wasn’t 

pieces form each ‘borderline personality’ assemblage), and more about what micro



‘BPD,’ as these concepts interact with individuals, affect, 

“A concept is oriented by the path it draws forth [...] it is less ours to claim than ours to follow” 

of ethology, I turn to discussing what exactly I did during my data ‘collection’ and ‘analysis,’ 

–

“This academic essay brings together select theoretical and empirical perspectives [...] Instead of 

links can be apparent or concealed depending on the observers’ viewpoint” (Turcotte and 

–

‘borderline’ (or other ‘mental disorders’), through and as a result of a more pressing critique of 

– –

–

and embodied experiences I had about borderline and ‘BPD,’ in relation to social theory and the 



2023), and thus began ‘analyzing’ these texts. This consisted of drawing out common elements, 

politics (and lived experience) of borderline for several months, if not years: “Analysis was writing 

mes somehow miraculously ‘emerge’” (St. Pierre 2023:3). By the end of 

Autotheoretical notes on “themes” used in analysis

in order to write Chapters Three and Four, I’d 

ks, pop culture, and more. I was also drawn to having a ‘sounding board’ with whom 



What might it do? What else could it do?”

school, for my various struggles with the ‘mental health’ system, and for sol

women’s and gender studies, sociology, Mad Studies, and kinesiology) and are practitioners, 

“Uses and dangers” has been articulated by Danielle Peers.



Māori and Western perspectives of psychotherapy and social work, specifically with regards to 

trauma. Verity was one of my clinical supervisors in Tāmaki Makaurau, and one of the first people 

ed with ‘BPD,’ specifically the 

tāngata whaiora I worked with, the relationship between ‘BPD’ and complex trauma, and the 

speaking) that I knew would be valuable for my process. Nathan’s work specifically invites me to 

–

Much earlier in my Master’s program, I also cold

many ways, if it were not for Sarah’s pointed, political, affirmative, 



m Tāmaki Makaurau, 

. I always appreciate Karlene’s 

shortcomings of these Western frameworks and the systems they’re embedded within. Karlene 

– – about the politics of ‘BPD’ within the field of 

she helps me think more complexly). I have so appreciated Kim’s difficult questions, the variety 

d ‘what we think are the right approaches.’

their community narrative work on the “BPD Superpowers” (Sostar, Thom



were compensated for their time in the form of an honorarium, funded by my supervisor’s 

“I am not a representative for a specific kind of experience; I am presentative of it. That is, I’m 

them, and so that I won’t forget how I got here. [...] So here I am, in transit” (Hedva 2016:n.p.).

project? Several things, particularly surrounding my “stability in my instability” (Kernberg 1967). 

However, I am not here to essentialize anything as being ‘because of borderline’ or quintessentially 

‘borderline.’ So rather, I’m asking 

done, through its relationships with me, my body, the theorists I’ve encountered, and the events 



going on in the world? What have ‘borderline personality’ assemblage(s), in their various 

I started with an “auto ethology” (adapted from Fournier’s 2021 review of feminist 

autotheory) using feminist “affect method,”

about my own affects, about doing an “auto” ethology, about how valid my borderline diagnosis 

– showing what asking, “what does borderline do?” did to me, and thus to my 

‘data’ and ‘analysis.’ 

January 16, 2024: Autotheoretical reflections on affect and the “auto”

Massumi’s (2002:27
political, thus of a “different order” than “recognized, owned, and qualified” emotion (see: Massumi 2002:3, 12). 

Feminist critics contend that Massumi’s use removes the political from inquiry, missing important questions about 

–
–

I have not taken up Massumi’s work, I have shifted towards relying upon 
Jasbir Puar’s (2017) interventions with affect. As Puar argues, that Deleuze and Guattari used affect in terms of power 

and be affected are modulated. While acknowledging feminist theorist’s important work about how affect and emotion 
“slide into one another” (Ahmed 2010:32), I use affect now to refer to changes in “dispositional orientation to the 
world” (Duff 2014:44) that can be constituted by a variety of forms of matter, and that often “elude the grasp of 
language” (Buchanan 2023a:6; see Pellegrini and Puar 2009). I am greatly influenced by and apprec



diagnosis. I wrote: “I am really not wanting to talk about this struggle right now.” My own 

because this thesis is not about presenting ‘borderline’ to you (Hedva 2016). I cannot show or 

–
“constellation” of experiences, worldviews, and affects –

–

d/or ‘BPD,’ and in which settings. Here is why I do not have much interest in 

–

At the same time that I want to decenter this work from myself, “let us not pretend that 
we can understand what our dogs think.” This is a paraphrased quote from Ian Buchanan, in 

friends, and my colleagues, and and and…. The 



affective dissonance. My ‘borderline’ affective dissonance and distress, both related and 

theory and the world, or perhaps my encounters with theory and the world (while ‘being 
borderline’) have led me to ask more questions about borderline in relation to geopolitics  
(this was particularly enabled through Puar’s work). ‘Borderline personality’ assemblages, 

mental health and the use of ‘BPD’ in the context of

occurred with “affect method,” and with the differences between Mad affirmations of 
borderline and widespread changes in ‘BPD’ discourse in pop culture. 

–

epistemological journey, in that the ‘difference’ between my starting questions and my 

re (as in, why don’t we just talk about empire? Or, we cannot talk 
about madness without talking about empire) is not some ‘epiphany’ for many people around 

South Africa, in …I want to write about these – –
“ended up” in my thinking about borderline. I want to write about these violences, and yet 

positive things obscure empire or are conduits of its logics. What ‘BPD’ is currently doing is 
one of those conduits. This is where I am, in January 2024, that the use of ‘BPD’ is desired by 



being about empire, in the context of borderline and madness. Or rather, it’s about empire, 

– –

empire, through different angles, always diffracts and changes what it looks like, but it’s still 
– –

–

vacuum, but about borderline as it relates to empire. To return to Puar’s invocation of a geopolitical 

role of the “auto” in this thesis. I have attempted to acknowledge the importance of positioning 



Kim Smith put words to this idea of “starting from implications:” What are the implications, not 

tension, and yet, I think the question of “what is this doing, for whom, in which contexts, and 

towards what ends” helps to bring the chapters into conversation – to think with “and” (Barlott 

l 2023). We can both ask what ‘borderline’ affects and worldviews are doing –

– what calling them borderline or ‘BPD’ 

desires or wills these affects as well, and what desires or wills the label of ‘BPD’ or its potential 

search question I am exploring in relation to “what does 

borderline do” is: 

How is desire assembling different ‘borderline personality’ assemblages, what do these 

‘traits’ that European humanism and its institutions, like psychiatry, so often pathologize. 



assemblages of ‘BPD’ diagnoses, 
psychocentric ‘BPD’ reclamation, and borderline affirmation do (debilitate and 

To do so, I analyze that which is obscured by affirming borderline ‘traits’ in Chapter Three, and 

politics of what destigmatizing and reclaiming borderline and ‘BPD’ are 

There are a few (of many) more caveats I’d like to discuss about using Deleuze’s ontology, and 

viewing the world based on flux and relations, even though “for hundreds and thousands of 
[…] has been the mainstay in many Indigenous frameworks, both 

tribal and diasporic” (Tuck 2010:646). Deleuzo
the affective, new materialist, and posthuman “turns” 

and the military: “Deleuze’s writings were often aggressively mounted against all the 

als” (Galloway 2013:365). Before I get to Deleuzian
the alignment between Deleuze and Guattari’s and other important anti

–



“assemblages no longer have to belong to Deleuze!” (Puar, in Sircar 2020:346).

contemplate). For now, I’m sitting in: based on my skills, interests, and responsibility to expose 

for understanding the “constant 
power” in control societies (Puar 2017:20). Still, I do not want my 

xander Weheliye, Loic Wacquant, Jackie Wang, and more, who have taken Deleuze’s and 
others’ tools, mobilized them politically, and addressed power and empire as they are 

sovereignty. At the moment, I do not think it is my role to become completely “culturally 
competent” in a way that makes me innocent (though I do agree with cultural safety, and to 

ā



created, used, and imposed concept of ‘borderline.’ I seek to 

relying on this category of ‘borderline’ because of its resonance for many (mainly in the West) 

Western cultures. I’ll admit that I have not found much, usin

things are found), aside from Fromene and colleagues’ discussion about Indigenous service ā
ā

partner and colleague, Ed Breedt, calls “capitalism speak,” or as Alexander Galloway (2013:352) 
aptly critiques: “What should we do so that our understanding of the world
and simply coincide with the spirit of capitalism?” (see also: Culp 2016). This is a long 
discussion to have, and outside of the scope of this thesis. I will note a few things. First, “new 
materialism,” as well as “post humanism” or “post anthropocentrism” are largely white 

n Ed’s work, these fields obscure, erase, cover over, and neglect a lot; they 



*Note: This chapter largely resembles an article, entitled “We do not even know what a borderline 
can do: A Deleuzian ethology of ‘borderline personality;” (Tichenor, Barlott, and Breedt, under 

Many parts of this chapter are replications of the paper mentioned above, and the ‘we’ used 

ethologies of borderline ‘traits.’ Whereas the paper only 

included four ethologies, I have added ethologies of “a pattern of unstable and intense interpersonal 

relationships,” “impulsivity,” and “stress related paranoia or dissociative symptoms” 

In this thesis, I chose not to include the traits of “chronic emptiness” and 

“affective instability,” because these experiences, for me, are so caught up with other experiences 

dundant. For example, I discuss what else “affective 

instability” (and borderline “instability” more broadly) can do in relation to the “unstable sense of 

self,” as well as “inappropriate anger.” I relate “chronic emptiness” to the “unstable sense of self,” 

and “unstable pattern of relationships.” In terms of the final diagnostic traits, “stress

paranoia and/or dissociative symptoms,” I focus on the former, given my limited experience with 

– –

“The focus on BPD as pathologization obscures what living with borderline experience is really 

perspective” (Lewis 2023b:29).



In what follows, I engage Deleuze’s ethology with the micro

how we might conceptualize or respond to experiences that are sometimes called borderline ‘traits’ 

or ‘symptoms’ (the sub , not ‘BPD,’ as traced in Chapter 

tari’s concept of the “body organs” (BwO) to 

‘BPD’ and ‘destruction.’ 

Guattari’s “body organs,” (BwO). In doing so, we play with conceptualizing these 

‘symptoms’ as affects, worldviews, and experiences that can gesture towards the “full body

organs,” or, as introduced below, an ethical practice central to Deleuze and Guattari’s 

of this chapter is the making of a “

BwO.” After situating the BwO and highlighting its practical uses, we offer a cursory ethological 

analysis of seven out of the nine ‘borderline traits,’ as

pathologized) in the diagnostic criteria for ‘BPD’

analysis). In doing so, we outline what each ‘trait’ ‘is’ (as defined by psychiatry), what it does or 



“How can we fabricate a BwO for ourselves without it being the cancerous BwO of a fascist inside 

three bodies apart” (Deleuze & Guattari [1980] 1987:163)?

I first encountered Deleuze and Guattari’s ([1980] 1987) chapter on the “body organs” 

borderline traits and their warnings against the “failed” or “botched” BwOs; while the authors 

insist that making oneself a “full” BwO is necessary for ethical social change, they warn that it can 

e a dangerous process in their discussion of these “botched” BwOs, the “cancerous” and the 

“empty” ones. I was particularly interested in the resemblance between borderline experiences and 

the “empty” BwOs: the “hypochondriac, paranoid, masochistic, drugge

suicidal” BwOs (Deleuze and Guattari [1980] 1987:150). After all, the self

Are borderline affects and behaviors “empty,” and to be entirely avoided, or could the BwO help 

rm my own and others’ borderline affects? Could it be therapeutically useful for both: 

Guattari’s language as a therapeutic means through which to switch my less

Guattari’s ontological and political refusal to conceptualize 

BwO to affirm the ethical potential of what we might call borderline ‘traits,’ without obscuring the 



borderline ‘presentations’ amongst patients, friends, and community members, without harping 

Given the numerous conceptual changes the BwO underwent in the Deleuze and Guattari’s 

(Buchanan 2021). In short, this BwO resists the organism’s organization of bodies (internal and 

“relationships 

ocial, or political,” 

Artaud’s longing “for the peace of an organ less body” (Buchanan 2021:47). After many years of 

–

his organs to stop demanding so much from him: “No mouth. No tongue. No teeth. No larynx. No 

reiterate Deleuze’s point that we cannot know what a body is, we can only know what it does, a point that he derived 
Portuguese lens maker and philosopher Baruch Spinoza’s (1677) theorization of an 

disagreeing with Rene Descartes’ 1637 

noza’s concept of ‘parallelism,’ instead 

1988; Lord 2010; Novak 2021). After all: “The body does not end at the skin. We leave traces of 

are composites of information” (Puar [2012] 2020:410). Although I draw on these ethological questions of the body, 
leuze’s body



you will have delivered him from all his automatic reactions and restored him to his true freedom.” 

example, “anorexia is not a refusal of the body, it is a refusal of the organism, or more specifically 

a refusal of what the organism imposes upon the body” (Buchanan 2021:44). Here, the organism 

sical body, but the transcendent systems that constrain it, such as “the 

cancerous body of America, the body of war and money,” or psychiatry and its authority to 

BwO, thus, refers to the longing to be relieved from “desire’s incessant demands” (Buchanan 

2021:42), or when “desire no longer desires to desire” (Buchanan 2021:42), for “[d]esire stretches 

that far: desiring one’s own annihilation, or desiring the power to annihilate. Money, army, police, 

re, even fascism is desire” (Deleuze and Guattari [1980] 1987:164). 

Everything is immanent to this field; it is “where everything is played out” (Deleuze and Guattari 

–

–

–



3.3.1 The “botched” BwOs

–

doubles: empty vitreous bodies, cancerous bodies, totalitarian and fascist” BwOs (Deleuze and 

“You do not know 

mind can do, in a given encounter, a given arrangement, a given combination” (Deleuze [1980] 

“creative disruption” (Lemoine and Richardson 2019) is central to Capitalist innovation, but 

Capitalism is a system that constrains, categorizes, segments, and kills in its creation of “fascist” 

or “cancerous” BwOs. A fascist BwO may start out as a “line of flight [that] immediately turns 

into a line of death and abolition,” that grows, spreads, and takes over everything, before ultimately 



new experiment, now “micro managing every situation” (Adkins 2015:106). Dominant systems 

and control: “Vigilance must 

well as adulterated or polarized by more subtle forms of fascism” (Reyes 2017: 215; see Puar 2007, 

“The body suffers from being organized in this way, from not having some other 

sort of organization, or no organization at all” (Buchanan 2021:51). Taking Artaud’s desire to its 

which Deleuze and Guattari describe through the archetypes of the “hypochondriac,” “paranoid,” 

“drugged,” “schizo,” and “masochistic” BwOs

I first read these empty BwOs as identities to be avoided, and thus read Deleuze and Guattari’s 

– that showing any borderline ‘symptoms’ was 

emptiness are among the diagnostic criteria and/or common comorbidities associated with ‘BPD’ 

Before examining the empty BwOs, I want to highlight that Deleuze and Guattari’s examples can be read as stagnant 
nouns, identities, and outcomes. Imposing Deleuze and Guattari’s politics and ontology upon their jarring turns of 

limits). The “suicidal BwO” mustn’t be read as a stagnant state, but a body or a
of causing one’s own dying. However, we must not mistake individual humans for the systems they are caught up in 
and captured by. Deleuze and Guattari are not concerned about “cause” in the neoliberal or linear sense, bu

–



organizations (Lewis 2023b; Redikopp 2018). The mainstream treatment of any borderline ‘trait’ 

–

As I read on and engaged more deeply with Deleuze and Guattari’s ontological and 

might help us to ask, “

to do,” beyond psychoanalytic interpretations and behavioral analyses (Buchanan 1997:79

‘Lodge yourself on a stratum [...] Dismantling the organism has never meant killing 
yourself’ (Deleuze and Guattari 
based on an action’s relationship to a moral code. Assess your decisions with an 

‘self emptying’ in an individualist, neoliberal sense. Rather, they

I’d like to ask the APA: What about depersonalization when the state has made you 



institutionalization, and pharmaceuticals can permanently reduce one’s capacity to affect and be 

us that which is decreasing capacities, and could use some disorganization: “Should we go a short 

– crack, but not enough to deepen it irremediably?” (Deleuze and 

–

–

—

ethologies of borderline, which can “[provide] a sketch of that which a

a particular being’s characteristic relations with its surroundings” (Gatens and Lloyd 1999:100). 

which contexts, and towards what ends: “There is a fascist use 

plane of consistency?” (Deleuze and Guattari 

We thus mobilize Deleuze and Guattari’s theory not to avoid borderlining and borderliners 

–

and dangers that come not only with what are called borderline ‘symptoms,’ but more perniciously, 

with how various forces shape what a borderline ‘symptom’ 



mainstream pathologization of borderline ‘symptoms’ relies upon an assumption that these actions, 

–

borderline ‘symptoms’ (includin

Getting better often seems to be about other people’s comfort. It means being more 

confrontational, less needy [...] ‘getting better’ often means shrinking ourselves 

As expressed by the “BPD Superpowers” group, ‘symptom remission’ might be healthy for the 

“If we don't 

emptied or cancerous desire will triumph” 

–

have the potential to be emptying. As Buchanan (2021:52) writes, “the difficulty is that “one can 

– –

experimentation, the difficulty being that at first glance the two look very much the same” 



without deterritorializing into an empty BwO? “Could what the drug user or masochist obtains 

to use drugs without using drugs, to get soused on pure water” (Deleuze and Guattari 

3.3.3 On ‘caution’ (and the importance of asking towards what ends)

“You don’t do it with a sledgehammer, you use a very fine file” (Deleuze and Guattari [1980] 

So how do we make a full BwO, without “botching” it, without plummeting into the abyss of 

for “delicate 

experimentation,” “the art of dosages,” and “fine files,” to indicate an experimental and 

borderline ‘traits,’ wherein we try to enact this “caution,” I want to note that Deleuze and Guattari’s 

The notion of “caution” or “the need to reterritorialize” can get used against groups and individuals 

who seem to deterritorialize ‘too much,’ who then get forced into reterritorializations towards the 

As Jackie Wang (2012:n.p.) reminds, “[e]ven leftists fell into 

Alongside what may be a valuable critique of Deleuze and Guattari’s notion of caution (or at least its co

deterritorializing moves being captured into a false or empty BwO: “Victims of injustice often face a conflict between 



while criticizing rioters for being politically incoherent and opportunistic.” In processes of 

our ethologies; for example, affirming the ‘paranoia’ of (white, cisgender, elite) women in public, 

ang’s (2012:n.p.) notion of the 

“politics of innocence” (which includes the invocation of safety towards imperial ends) returns in 

tari’s analysis thus must be deployed alongside a highly intersectional and geopolitical 

“The borderline diagnostician knows that we are all capable of affecting and being affected, and 
that those affections are never decided in advance or fully knowable”

y defines what each borderline ‘trait’ 



–

Reorient how we consider the ‘health’ outcomes of individual borderliners, particularly 

emotionality or the notion of an “unstable sense of self.” Where possible, this means 

–

following ‘traits’ from the DSM: 1) “frantic efforts to avoid real or imagined abandonment,” 2) 

“identity disturbance,” 3) “a pattern of unstable and intense interpersonal relationships,” 4) 

“impulsivity,” 5) “recurrent suicidal behavior” 6) “inappropriate, intense anger,” and 7) “transient, 

related paranoia and/or dissociative symptoms.”

“Her responses were framed as premeditated and burdensome. Accusations of attention

– what others call ‘attention; – was wrong” (Lewis 2019, cited in Lewis 2023b:213).



664): “The 

sensitive to environmental circumstances. [...] They may believe that this ‘abandonment’ implies 

they are ‘bad.’” 

“Extreme measures” to avoid abandonment can include self

physical abuse, and other behaviors that can harm relationships, as well as one’s sense of self

the “stalking, threatening abjection of the psycho girlfriend, a figure of absolute ‘to

avoidedness,’” which summons a particularly gendered stigmatization of ‘BPD’ (Johnson 

reasons for ‘BPD’s’ gendered diagnosis and rampant 

stigma compared to its close cousin, ‘antisocial personality disorder,’ is the ‘clinginess’ (or fear of 

abandonment) unique to ‘BPD.’ Merri Lisa Johnson (2015) has pointed out this pattern, 

reference to the “anti social turn” in academia: 

In its harshness, the explosive ‘hate you’ that lashes out at the love object ironically 

—
—

olite, loud, and messy, willing ‘to fuck shit up,’ traits Halberstam 

associated with borderline: “

‘difficulty’ the grounds for overwhelming rejection of the affects and people (usually women) 

attached to the diagnosis” (Johnson 2015:262)?

with autism instead of ‘BPD’ (a phenome



how I idolize people, how I am still internally screaming, “please love me, please care about me!” 

borderliners “are still struggling to connect with others, despite being told again and again that 

can.”

The ‘fear of abandonment’ may not only be about fear and the abject affect that comes with 

that comes with being autistic instead of borderline. She noted the ways that autism, like ‘anti social PD’ have more 



and value borderliners’ resistance to abandonment in spheres beyond the privatized parental or 

“The question is precisely whether it is necessary to find oneself” (Deleuze and Guattari [1980] 

664): “There are sudden and dramatic shifts 

turing, and support.”

This instability can lead borderliners to depend upon others to understand our own subjectivity: “I 

longed to stabilize my core identity and to withstand the pressure of other people’s words, 

rown” (Johnson 2010:14). Some 

ence being “couscous,” wherein I absorb flavors around me like a 

s” (Lajoie 2019:554; see also Anzaldúa 



“The point is, for me, what does uncategorisability do, what knowledge can it produce, how can it 
help us understand ourselves and our world more fully or at least more complexly?” (Lewis 

“Identity disorganization” can be distressing, but it can also gesture towards the plane of 

empire: “Where psychoanalysis says, stop find yourself! We say, go

sufficiently dismantled the self!” (Deleuze and Guattari [1980] 1987:150). I am particularly 

borderline’s “stable instability” – –

American capital: “My own existential feeling of uncategorizable has 

I am not” (Lewis 2023b:76; see Lovelock 2023; Puar 2017; Tam 2012; Westbrook and Schilt 

2014). Like the BwO, borderlining ‘instability’ exposes the fabricated nature of neoliberal 

subjectivity, imposed by Western mandates that one should be a “stable, sovereign, and entirely 

governed entity” (Lojoie 2019:559; see Bazzano 2019; Lewis 2023b).  As psychotherapist 

:69) writes, perhaps “the fundamentally divided, fragmented nature of the 

self does not require integration.” Borderlining onto

humanism and its correlates: “The becoming

relegated as inferior: “Recl



constituting nature of any encounter” (Lewis 2023a:9; Hedva 2016; Todd 2016; Tuck 2010). 

3.6.3.2 On affective ‘instability’
“We have feelings that splatter, sudden mood changes splashing from up the boiling pot of BPD 

dysregulation.” (Johnson 2015:216).

Although we are not separately discussing the borderline trait of “affective instability,” we draw 

parallels between identity instability and affective instability. The ‘instability’ of borderlining 

rds ‘rationality,’ ‘coherence,’ and 

‘stability,’ all of which are caught up in European humanism and its co

3.6.3.3 On neocolonialism and the glamorization of “instability”
“In essence there has been a call to queer queerness, stressing its fluidity and liminality, but this is 

itself another framework of race and class privilege. Fluidity as mobility is a privilege” (Puar 

valorizing the fluctuating self can also be a white move of fantasizing about one’s “endless 

capacity” to affect and be affected, as critics of new materialism a

emphasizing and bracketing the ways in which valuing borderline’s onto



myself for how ‘unstable I am.’ Praising the chameleon nature of borderline, though de

we also run risks with universalizing instability as an affirmative trait. “Becoming imperceptible” 

I discuss this concept of “piecing” (Puar 2017:56) for profit (individual and structural) and the 

assumed “endless capacitation” (Puar 2017:20) embedded within white elite futurity in Chapter 

th regards to “passing,” that 

valuing the “imperceptibility” of borderline “is another idea that only seems possible to theorize 

from a privileged position.” Wang continues, writing, “there are others whose outsider status isn’t 



assimilable, fundamentally Other within society” –

2012 on blackness, colonization, and the BwO). So, while we can value “becoming imperceptible,” 

depathologize the notion of an “unstable sense of self,” particularly by valuing non

identity, say by having a ‘BPD’ diagnosis, and being refused refugee status based on mental health 

(including when ‘BPD’ is not treated as mental illness in some jurisdictions)? As Mad scholars 

– –

I want to echo those that note the importance of a “stable sense of self” (or 

stability, for that matter) for many people: “Certainly from the standpoint of many around the 

appear as the most urgent need” (Hardt and Negri 2000:154). I argue this not in favor of the 

universalizing approach to instability; perhaps “instability” should not be pathologized, but 

ization, in its various forms, has engendered an “unstable sense of self,” stealing 

we could readily dismiss how psychiatry incorrectly pathologizes people’s experiences of race and gender as 
‘borderline,’ we can also acknowled
incorrectly with the individual’s personality does not mean that everything is ‘fabricated’ or ‘made up.’ As I attempt 



–

tūrangawaewae in Te ao Māori – – –

geneously “white” and thus lose our diverse cultures and 

pathologization of “unstable self image” or “identity disturbance.”

this diagnostic criterion does, a more careful reading of Deleuze and Guattari’s work would be to 

–

amily, and ancestors: “In the context of state terror and mystification, clinging 

—on the contrary!” (Hardt and Negri 2000:155).

between Extremes of Idealization and Devaluation, or “Splitting”

“According to Straus and Kreisman [authors of “I Hate You, Don’t Leave Me”], borderlines cannot 
tolerate paradox, but they are themselves paradoxes, which leads doctors to consider them ‘the 
most difficult, the most dreaded, and the most to be avoided’ pat
who cannot tolerate paradox” (Lewis 202b:93)?



experiences. ‘BPD,’ unlike many other psychiatric diagnoses, is characterized largely by its 

, and more, “relational 

instability” can resemble a push

is often referred to as ‘splitting,’ and bo

orderline individual’s experience. If the individual feels someone has 
disappointed him, that person may be abruptly relegated to a “blacklist”; a positive 

individual’s moods: a single frustration may make everything seem bleak, bringing 

and can name our “black and white thinking.” Other times, splitting feels entirely physiological, 

–



by what might be described as a ‘split hangover,’ during which our affective responses to the target 

“Saying someone has no fucking idea what he’s talking about and then turning around and 

— — don’t accept this 
dismissal” (Johnson 2015:261).

despair, are often deemed as ‘disproportionate, ‘inappropriate,’ and ‘intolerable.’ Might a split still 

–

These queries are informed by my own life, and by Johnson’s (2015:261) astute observations, 

where she suggests a “refocusing from the individual person to the dynamics of relationships and 



as the problem into a discourse of mutual responsibility for fair and productive communication.” 

splits rarely occur ‘randomly.’ In fact, placing responsibility onto the splitting borderliner may 

–

ve to (for how sensitivity is valued in Māori cosmologies, see: Kopua, Kopua, and 

even splits, are an acute awareness of the warm water, well before others notice it is boiling: “Your 

boundary markers that express a clear message: ‘too much!’” (Braidotti 2011:308

–

fully commit to both poles, and to register the unique insight each one has to offer: “Concepts that 



or someone” (Lewis 2023b:80). Merri Lisa Johnson (2015) similarly shares:

don’t leave me

–

–

ered: “[H]ate you” can be fairly easily translated to mean ‘I am angry because I am not 

getting what I need from you’” (Johnson 2015:261).

‘good’ and ‘evil,’ borderlining affective instability may rather be a response to transcendence 

ine’s affective 

“asshole,” for them to respond by saying, "No, you're misunderstanding me,” while knowing they 



Impulsivity (with the ‘self damaging’ 

emptiness, lack of pleasure, or lack of control: “The feeling of emptiness can be so painful that the 

otion”

A Deleuzian analysis might ask what these bodies are desiring, without assuming they are ‘trying 

to find themselves’ or ‘fill their voids.’ Impulsivity can bring the BwO into light, exposing the 

fabrication of organs and boundaries that we call the ‘stable career,’ ‘the normative relational path,’ 

‘the consistent sense of self,’ or more broadly, the need for ‘rationality.’ Impulsivity is a result of 

For example, suddenly leaving a job may reduce one’s relations and connections in the 

“Let’s keep an eye on her, she might not be doing too well.” The analyst might instead ask: “What 

did that change do for you?” “What else might it do?” Unprotected sex may increase one’s relations 

analyzing this ‘trait’ in response to widespread psychoanalytic analyses of lack and filling voids –

1980). For some scholars, “impulsivity therefore includes a behavioral predisposition, the absence of planning and a 

relief, or pleasure” (Mungo et al. 2020:1334). This neurobiological analysis does not refute my consideration of “what 
else impulsivity can do,” because I am still contesting the



decrease one’s relations, partly through the emptying processes of societal shame. New hairstyles, 

still be captured, when the organism brings in security staff to remove the ‘disruptive’ person from 

e, you didn’t empty yourself –

“The DSM and APA are only concerned with —

of control, freedom, or agency as it can be affected, granted, rescinded, and mitigated by the state” 

“Reading the skin show of the self cutting borderline, in fiction and in real life, requires ‘epistemic 
humility’ and a ‘willingness to remain open to what [the person who cuts herself] may—
may not be saying’” (Johnson 2015:257, citing Potter 2003:5, 1

gesture towards or threat suicide, or attempt suicide. “These self

increased responsibility.”



borderliners for being in so much pain that we’ve hurt oursel

gestures go “too far” and lead to a completed suicide (this occurs in about 8

diagnosed with ‘BPD’) (APA 2013). 

–

particularly compelled by Redikopp and Smith’s (2022:7) analysis of Strong’s (1999:32, 3, xxiv)

: “Participants stated that self injury represents a way of ‘get[tin

the moment, unlike suicide, which is a ‘permanent exit’ [...] self injury is ‘a kind of hope, a way 

out. It is not giving up’ [...] ‘I always felt I’d die if I didn’t cut.’” Self

–

injury can divert suicide, rather than directly funneling into a supposed ‘linear’ 

suicidal process: “Many who self

averting suicide” (Redikopp and Smith 2022:10; see: Adler 



the masochistic BwO, Deleuze and Guattari ([1980] 1987:155) write: “There are other ways, 

perhaps better ways. But it is enough that some find this procedure suitable!” Cutting or dreaming 

rs of risk can be reterritorializations that prevent actual suicide: “Mainstream 

defense, not wanting to confront ‘reality’. But there is immense value in escape” (Bazzano 2021:7). 

injury can be emptying, stopping someone’s 

attempting suicide; they are “rational, though dangerous and mostly undesirable, forms of 

communication” (Johnson 2015:279, citing Price 2015). Still, the act itself need not be whisk

breaking through some skin cells or nails or blood vessels ‘healthy’ or ‘unhealthy,’ if it keeps one 

until morning? For now, it may increase one’s capacity to affect and be affected, and to be 

in relation with the world: “You have to keep enough of the organism for it to reform each dawn” 



“If a rational politics has no room for anger, then it has no room for one of the few weapons 
available to the oppressed. Thus, the invocation of ‘rationality’ (like the invocation of ‘civility’) 

The borderliner “experiences difficulty 

of self.” This anger,

–

the lens of anger, leading towards destruction for destruction’s sake. When we tarnish a relational 

“The nature of anger— —
historical and political circumstance”

“Whether a BPD patient’s behavior 

is interpreted as angry depends on who is doing the interpreting” (Linehan 1993:70, cited in Potter 

anger is “inappropriate” (whether in intensity, delivery, or aptness)

In therapeutic services I used to work in, service users’ expression of anger was the problem 

us hurt, what made us feel unsafe, WHO was involved and the contexts. I’m not 



focusing on how anger is expressed is often “an 

attempt at social control than a manifestation of genuine concern” (Srinivasan 2018:134)

therapist might also make the ‘counterproductivity’ argument: that anger may be valid, but 

expressing it is ‘counterproductive’ to your goals (with the message being that you are not only 

it may still be ‘counterproductive” or ‘inappropriate.’ This move, the ‘counterproductivity’ 

argument, while rendering the anger ‘apt,’ risks emptying the borderline because of a failure to 

occur to “fill the gap that their parents left them,” but is a desire to break open the material strata 

in front of them. The appeal to history, to the immediate family, and to ‘regulation’ often serves 

–

The “counterproductivity argument” misses the fact that the organism cannot be dismantled 

not for destruction’s sake, but for alternative ethical forms of organization: “not as dead

to the fires which burn through the existent and open up possibilities of other worlds” (Lucrezia 



– –

–

–

appropriateness, clinicians need to contextualize patients’ anger in relation not only 
to the patient’s past injuries but in relation to possible present ones [...] Anger has 

and a past, but it also has a future [...] Anger says, ‘I still believe in myself; 

encompassing, and the hope I bear is that my anger gets taken seriously by you.’ 

“During periods of extreme stress, 

in­utes or hours.”



“There is a fascist use of drugs, or a suicidal use, but is there also a possible use that would be in 

way in part?”

‘transient,’ and though the DSM does not characterize these experiences as 

reference to the idea of borderlines’ impossible 

others’ lived experiences. We do note that dissociation, like self

Once again, we argue that listening to ‘paranoia’ is instructive because of the rare insight 

er this perspective? Paranoia does not always signal ‘delusion,’ though the 

disciplines’ reliance on pathology may obscure this potential. ‘Paranoia,’ instead of an 



their ‘paranoid’ thoughts and actions. 

Those labeled with bipolar disorder or schizophrenia, and sometimes ‘BPD,’ are often 

destroying their bodies. They even have a label for ‘delusional disorder,’ w

refugees from). I could see how some of my service users might be considered ‘emptying,’ because 

–



– without access to shelter and presenting in ways that we have labeled as ‘unwell.’ 

I’m not sure what intervention this is making, but all of this helps me see borderline as 
– it is immanent, not a definer of pathology. ‘BPD’ is a definer, 

borderline ‘traits’ –

–

‘symptoms’ that can present in a given individual (Hawkins 2014). Still, we must always 

move), and because borderlining still may signify ‘BPD’ for many people. The 

ons to be had around the ‘unstable sense of self’). Ethology 



experiences outside of the harmful category of ‘BPD;’ however, I acknowledge that this may 

me, might ask “what does it do to conceptualize borderlining outside of ‘BPD,’” and “what else 

can borderlining do, outside of Western, Cartesian, neoliberal responses to it?” However, we must 

sary to disrupt the harms of ‘BPD’ and how it is 

–

–

akin to “how is it that both affirming borderline or re
frames?” “What might it do to take only a wairua [~spirit, derived from wai, or water, the cleanser of the soul] and 
whakapapa [~genealogy, lineage] approach to these experiences?” “Even if someone has ‘BPD’ on their file, what 
can tohunga [~healers, medicine people] teach us about this cluster of experiences?” As stated throughout, more work, 

be labeled as ‘borderline.’ The examples and references provided are from kaupapa Māori approaches in Aotearoa 
New Zealand, partly because of the breadth and depth of work done by Māori practitioners, tohunga, and researchers, 



these movements can obscure the widespread “social suffering” (Meekosha 2011, citing Kleinman, 

“liberal (disability) rights fra

pride, and empowerment, are unable to account for, much less disrupt” (Puar 2017:x). We must 

All this is to say that while ‘BPD’ is problematic (and sometimes necessary for insurance 

borders of borderline, the borders of ‘BPD,’ and where our reclamations or even 



CHAPTER FOUR: DEBILITY, CAPACITY, AND THE ‘BORDERLINE PERSONALITY’ 

—
—

politics of the ‘borderline personality’ 

assemblage. However, it is also a result of my initial ethology, wherein I asked, “what does 

borderline do?” Asking this question as I read theory and engaged more wit

but with mainstream ‘BPD’ discourse, pushed me to conduct an ethology of the various sub

assemblages of ‘borderline personality.’ Working with these sub

e ‘BPD’ label and the borderline concept 

political, but because I rely more on Jasbir Puar’s concepts of 

In this chapter, I not only use Puar’s notion of debility and capacity but situate my analyses 

of the ‘borderline personality’ assemblage within her broader critiques of rights

the various components of the ‘borderline personality’ assemblage interact with one another, what 

politically. I specifically explore, in this order, what 1) the clinical label of ‘BPD,’ 



2) the psychocentric identification with ‘BPD,’ and 3) the Mad affirmation of borderline all do, 

affirmative and psychocentric reclamations of borderline and ‘BPD,’ respectively, have helpfully 

assemblages, and the ‘borderline personality’ assemblage 

4.2 Introducing Jasbir Puar: “What Happens When ‘We’ Get What ‘We’ Want?” 

“That human rights are pharmakon

legitimize their monopoly over violence through rights” (Puar, in Sircar

Much of this chapter uses Jasbir Puar’s (2007) heuristic of “homonationalism,” as well as her 

based discourses surrounding ‘BPD,’ as well as the potential “elite capture” (Táíwò 2022) of 

Redikopp 2021; Tam 2013). Central to Puar’s w

and vilification of racialized, gendered, and sexualized ‘others’ whom the U.S. (and other global 

McRuer 2010; Mitchell and Snyder 2015; Peers 2015; Spade 2015). Puar’s work overall leads us 

Puar’s 2007 first book, 

profess its ‘progressivism’ while justifying the invasion and extraction from nations that it deems 

onizes racial and sexual ‘others,’ whose cultures and nations are depicted as ‘inherently 

homophobic’ (Puar 2007:10, 15). Puar argues that the ability for mainly elite populations to attain 



rights and be “successfully integrated into national legibility” is only made possible by the elision, 

removal, neglect, and “inconceivability” of geopolitically and intersectionally subjugated 

populations’ access to these rights, movements, and their ensu

heuristic through which to trace how “emerging intimacies between racism, nationalism, and 

citizenship” (Puar, in Sircar 2020:332). Viewing homonationalism in assemblages helps me to 

how nationhood, empire, sexuality, and race operate through the ongoing “contradictions of 

liberalism” (Puar 2022:3), where “the disavowed and perverse are not denied nationhood but 

become emblematic of it” (which does not mean they are treated well ac

device to proclaim Israel’s ‘progressive superiority’ over Palestine, thus obscuring its violent 

both borderline and ‘BPD’ could get, or are already getting, co

Puar’s second book, 

In introducing this book, I want to remind that we could replace ‘disability’ with madness or 

‘mental health,’ given the affinities between destigmatizing disability and ‘mental illness,’ and 

by the ‘Global North,’ where much of this advocacy is centered 

– the advocacy and scholarship that necessitates that “disability is not a restriction, but a resource” 



available for the majority of the world’s disabled or mad 

what futures they imagine and for whom, and what they obscure. The first part of Puar’s critique 

based movements, when neoliberal states “discriminate which 

be vested with futurity” (2017:17).

at least in the ‘Global North,’ remains a “highly privileged conversation” that participates in and 

–

“disability can be negotiated through access to medical care only for the very few” (see 

furthers Mitchell and Snyder’s (2015) ablenationalism and McRuer’s (2010) crip 

nationalism by looking not only to who is excluded and included into “the biopolitics of disability” 

This is what she refers to as the biopolitics of debilitation, which better accounts for “the e

es and populations” (Puar 2017:xvii).

–

–

In other words, “Inclusion in (national) invocations of collective futurity is thus consent to genocide” (Puar 

The social model of disability, for example, importantly denounces the idea of disability as a ‘deficit’ or ‘illness,’ 
and differentiates between impairment (a physical limitation, bodily pain, or change in one’s abilities) and disability 

“[m]aintaining a construction of the socia
a social that includes work and warring as debilitating processes, is a function of racial, class, and locational privilege” 



That is, as with Puar’s argument in 

–

–

(Puar 2017:65; see also Erevelles 2011). Given these foreclosures, “identifying as disabled [and 

term bodily health and integrity is already statistically unlikely” 

See also Sona Kazemi’s (2018) work on transnational approaches to disability 

is Israel’s occupation of Palestine, where Israel is a proxy for Euro

corporate benefit (called ‘pinkwashing,’ see Blackmer 2019; Puar 2007; Puar 2017:96). Puar also details how the 

under the guise of a ‘humanitarian’ move away from direct murder (e.g., shooting people in the legs), while it benefits 
ot in the legs, “deemed available for injury” 

(Puar 2017:81). Of course, Israel has continuously been exercising its “right to kill,” “right to kill slowly,” and 
increasingly, ‘humanitarian’ “right to maim” throughout its seventy

violence, it is important to note, in support of this thesis’ broader critique of Euro
–

– –
borderline and ‘BPD’ are towards the ends of critiquing racial capitalism and empire. Thus, they are not separate from, 



shifts, convivialities, and contradictions mentioned above, I turn now to Puar’s conceptualizations 

between disability, borderline, and ‘BPD,’ that I have alluded to, I then use debility and capacity 

to analyze the ethological question: “What do assemblages of ‘borderline personality’ do?” 

Puar’s conceptualization of debility and capacity ontologically accounts for the ways that 

essentially is, in Puar’s example, but how it can both capacitate and debilitate; like borderline, 

violence: “[T]here are gradations of capacity and debility in control societie —

—

fuzzier and blurrier”

‘BPD,’ and any reworking of either of them, 

assemblages (see Chapter Two and Puar 2017 on a “locationless ontology”). I start by introducing 

individuals, dividuals, and populations’ powers to act, futures, potentials, life chances, and 



chance, or something that ‘could/will happen to any of us,’ is endemic, and specifically endemic 

Nevertheless, “wide

‘accidents,’ an ‘unfortunate disease,’ or ‘bad luck’ are not random events but are outcomes of t

“systematic wearing down” of racialized and overexploited populations (Puar 2017:65). This 

“systematic wearing down” is often not recognized as a disability, formally and discursively, and 

‘mental illness,’ and what is considered “expected” under racial capitalism.

–

simple ‘social determinants of health,’ ‘lifestyle choices,’ or ‘unfortunate accidents’ (Puar 

populations as statistically likely and “available for injury” (while extracting their labor) and

(what Puar refers to as “maiming”) (2017:128

https://www.instagram.com/p/C2vgVJ9twND/?igsh=ZG8yMnhmenA1b3Ru


the Israeli Defense Force’s targeting of Palestinian protesters’ lower limbs or the production of 

–

both debilitation and maiming “foreclose the social, cultural, and political translation to disability” 

(Puar 2017:xiv) because under capitalism, imperialism, and colonialism, “certain populations are 

to yield themselves to bodily debilitation, deterioration, and outright harm” (Puar 

offs and/or direct “objects of disposability” 

rehabilitation of its debilitated populations, where debilitation “does not work in isolation but in 

” thus, the state’s right not only to kill, but to maim

–

– –

the state’s financial and geopolitical interests. Well beyond 

“debilitated bodies are more valuable than dead ones because it keeps bodies in capital circulation” 

(Puar 2017:153). Via the relays of debility and capacity, people are not as often simply ‘outcast,’ 

wards, and treated by healthcare practitioners; these institutions and services become “a source of 



value extraction from populations that would otherwise be disposable” (Puar 2017:79). As I 

repeated cycles of debilitation and capacitation, where the neoliberal state “produce[s], sustain[s], 

and profit[s] out of disability” (Meekosha 2011:668). This relay between debility and capacity 

with “whether an injustice occurred” (a focus only on debility), 

but with “what material conditions of possibility are necessary for such positive re

lable,” 

–

“overcoming” or the pride –

“Affect is at once an exchange or interchange between bodies and also an object of control” (Puar 

“[w]hich debilitated bodies can be reinvigorated for neoliberalism, available and valuable enough 

for rehabilitation, and which cannot be?” (Puar 2017:13). I

showing how debility and capacity are affective, not simply material processes; “rather than an 

identity or attribute,” debility and capacity each are “a verb and a doing rather than a happening or 

done to” (Puar 2017:73). That capacity and debility can be, but are not, “discretely 

of the body” is because “affect is an exchange or interchange between bodies,” human and non

–



As an affective concept, capacity is “shaped by and bound to interface with prevailing 

disability, and debility” (Puar 2017:19

and “living well” for some (Breedt 2024),

and psychosocial disabilities come from the daily “expected” and in fact “precalculated” logics of 

endowed with “endless capacity” (Puar 2017:20), such as the idea that being ‘able bodied’ (or 

‘able minded’) necessarily means being endowed with capacity and futurit

did not exist. Having a normative “able” body or mind, however, globally, does not necessarily 

Israeli Defense Force; for many people, debility is a “banal feature of quotidian existence that is 

dy definitive of the  precarity of that existence” (Puar 2017:16; see also Ruth Wilson Gilmore 

can be affectively capacitated into a “life worth living” (Linehan 2020) by “circuits of white racial 

and economic privilege, citizenship status and legal, medical, and social accommodations” (Puar 

2017:20), for others, disability (or madness) is always a “deliberate product of exploitative labor 

community disenfranchisement [e.g. environmental racism and intergenerational trauma]” (Puar 

– – turned into “objects of care” who are still 



nationalistic, white supremacist, settler colonialist, and elitist rhetoric gets targeted: “Populations 

and burdensome” (Puar 2017:93). 

f a “disposable” class –

–

disability and rehabilitation: “Populations are constructed as objects of im

debilitation that is not in any way redeemable through cultural rehabilitation” (Puar 2017:79). In 

“available for injury,” but as “disposable,” are 

simultaneously and in multiple ways. As Puar (2017:xv) writes, “they exist in a mutually 

reinforcing constellation, are often overlapping or coexistent.” For example, madness 

about individuals’ various levels of debility and capacity, but about how “bodies and their affective 

modalities [are] modulated in control societies” (Puar 2017:20) In my analysis of ‘BPD’ and 

movements and their discourse proliferate, when, to apply Puar’s analysis, ‘mental health’ rights 



“creates more [psychological] disability and relies on, if not engenders, a deeper entrenchment of 

[psychological] debility in disenfranchised sectors of society, of the globe” (Puar 2017:87; see also 

4.4 What does the ‘Borderline Personality’ Assemblage do?

“This isn't just a question about lexicon, or words, or terminology, but really: what 

knowledge over others” (Puar, in Adler

In this section, I repurpose Puar’s conceptualization of debility and capacity with regards to 

disability for the purposes of analyzing assemblages of ‘borderline personality’ –

‘BPD,’ and ending debilitating (settler) colonial psychic violence. To do so, 

and capacitating potentials of ‘BPD’ as a signifier in the medical industrial complex, as well as its 

what ‘BPD’ does because even in destigmatizing contexts, the invocation of ‘borderline,’ in 

of ‘BPD’ (and the various relatio

on what ‘BPD’ (the imposed diagnosis) can debilitate and capacitate, and what the chosen 

identification of ‘BPD’ can capacitate (often in the form 

caught up with debilitation. After this, I examine ‘BPD’s more critical and liberatory counterpart, 

how the ‘borderline 

personality’ assemblage as a whole – –

irectly about ‘BPD’ or what might be 

labeled as ‘BPD;’ although the demographics of ‘BPD’ are understudied, ‘BPD’ and borderline

political patterns of other ‘mental health’ diagnoses (see 

4.4.1 What does the ‘BPD’ diagnosis assemblage do?

“Medicalization can be experienced as transformative, capacitating, debilitating, or all of the 
above, not to mention exclusionary” (Puar 2017:40).



As is well documented in the clinical and feminist literature, the ‘BPD’ diagnosis can debilitate, 

particularly when it is stamped onto one’s 

providers to evaluate.: “Receiving a formal diagnosis can mean that this label becomes the 

dominant story of our lives, at least when we’re interacting with health professionals” (Sostar, 

“[r]eceiving a diagnosis from the DSM 

and even afterward” (Hedva 2016:n.p.)

tāngata whaiora I worked with have all heard the following rhetoric from mental health staff: “you 

are high risk; you’re doing this for attention; you’re not going to make it; we can’t do much for 

you; why didn’t you just do it [commit suicide]; you’re a waste of resources.”

extreme treatment or confinement, or in many cases, to be turned away because ‘we are not really 

mentally ill.’

As an example, I worry that I will be deemed “medically inadmissible” by Immigration 

And, of course, I’m a white U.S. citizen with savings and a higher degree. I will 

systems are both relatively safe for me; so, is it a wonder that so many ‘BPD’ influencers and 

openly Mad folks are white citizens of the ‘Global North?’ 

According to Immigration Canada, people with ‘mental health’ diagnoses can be deemed inadmissible if we are 

order to ‘recover’ from and/or mitigate the risks imposed by our ‘disorders’ (Immigration Canada 2024). Lou Tam 
(2012:71) notes that racialized migrants cannot safely come out as Mad, but must come out as ‘mentally ill,’ lest they 
“risk deportation if they do not disclose their psychiatric diagnoses on their visa applications.”

https://vm.tiktok.com/ZMMt6DpXj/


– – which invests in the securitization of acceptable ‘BPD’ 

racialized migrants accessing ‘mental health’ services, who it can and will 

streams of potential threat, burden, and risk, where “risk is a form of international tutelage” that 

–

–

their risk or in terms of their home country’s ‘lack of adequate care’ –

“exceptional” forms of mental health ‘care’ we have in the West (Howell 2011; Tam 2012). Thes

of racialized and otherwise ‘unacceptable’ migrants, w

which sexuality is “produced through [...] discourses of the nation,” Tam (2012, 2017, 2023) tracks 

access funding for “greater mental health treatment for migrants,” often a guise for greater 

affirmative scholars have discussed, the ‘BPD’ diagnosis itself can also be 

capacitating, even if “cruelly optimistic” (Lewis 2023b; see Chapter One). Being diagnosed, 

Capacitation through the ‘BPD’ label can also look like validation and can work towards advocacy 

(see Figure 2). Advocacy based on the ‘BPD’ diagnosis, 

such as legislation that necessitates more insurance coverage for ‘BPD,’ can capacitate those who 



The ‘BPD’ diagnosis, beyond its institutional capacitating and debilitating abilities, can also lead 

‘BPD’ empowerment (Emotions Matter 2024; see Puar 2017 on

assemblage of ‘BPD’ reclamation. The uptake of ‘BPD’ as an identity to mobilize around, still 

, is one of the predominant ways in which we can see ‘BPD’ 

capacitating people (even as they’re debilitated), towards the ends of whiteness and perhaps Mad 

4.4.2 What does the ‘BPD’ reclamation assemblage do?

While researchers, influencers, and advocates have heavily documented how the ‘BPD’ label can 

1990s analysis. Merri Lisa Johnson’s (2021:635) intersectional argument that ‘BPD’s’ traditional 

representation through “disarming, difficult, or dangerous white women” can “erase borderlines 

“Evidence
research, treatment, support for Borderline Personality Disorder.” See image references in Appendix One.



of color even as it criminalizes white borderlines” assumes that the ‘BPD’ stigma can only ever 

(differentially) harm people; however, we are seeing that ‘BPD’ can capacitate certain (white, 

is, not all white borderlines are vilified by our ‘BPD’ diagnoses in all contexts; those of us who 

industrial complex. This section traces the capacitating potentials of the ‘BPD’ label, an analy

that we miss if we only analyze the intersectional patterns of ‘BPD’s debilitating nature. 

type of ‘reclamation’ movement going on, 

marked by the open identification with ‘BPD’ on social media and YouTube –

–

–

presenting women, and in second place, elite women of color from the ‘Global North.’ Across the 

internet, there’s a swath of people – – educating about ‘BPD,’ 

platforms around identifying with ‘BPD’ and depicting 

rline and ‘BPD’ are doing, for whom, and towards what ends.

ness with ableism, fatphobia, and more. However, in the context of the “ascendency of whiteness,” I take Puar’s 

eliteness and whiteness “have gone hand in hand in many parts of the world for the past few hundred years” (Táíwò 



“what it’s like:” “There aren’t enough content creators who make realistic content about what it’s 

).”

This identification with ‘BPD’ can look like re

identify with, but it can simultaneously look like identifying with ‘BPD’ while emphasizing 

‘recovery,’ where recovery is a code for fixing or ridding of –

analyzing assemblages of ‘borderline personality,’ the forces that yok

Second, this section is not about ‘BPD’ 

specifically either; in fact, I want to caution against any reification of the trope of the ‘self

involved’ or ‘attention seeking’ borderline through my analysis of ‘BPD’ influencers on social 

media. Being an influencer based on one’s social positionality is not unique to ‘BPD.’ Rather, 

‘BPD’ being specifically corrupt or apolitical but are nestled within a 

psychocentrism, and state violence to call out the elite capture of ‘BPD’ reclamation and to caution 

The point here is that content creation is a thing, where ‘BPD’ can become a “privileged 

category by virtue of state recognition,” as well as recognition by medical institutions, peers, and 

about their journey, as Puar writes about the neoliberalization of disability: “[A]nother definition 

nt, and pride through the exceptionalized status it accrues” 

for populations whose primary focus is on futurity and “living well,” and not with survival (Puar 

https://www.tiktok.com/@withlovesabrinaflores/video/7307337370880265514


left to right, reads: “live laugh love BPD;” “Spend the day with me as an inpatient on the psychiatric ward;” “Things 
I never realized was m underlying bpd;” “if you are thinking about hospitalisation and admitting yourself;” 

“breaking stigmas with Borderline Personality Disorder;” “THINGS I MAY DO WHEN I’M HAVING A RAGE 
EPISODE;” “PSYCH ROOM TOUR;” “LIVING WITH BORDERLINE PERSONALITY DISORDER (BPD);” 

“CAN HAVING BPD BE POSITIVE;” “small things you can do to help ur friend w bpd;” “SPLITTING + BPD;” 
“BPD GIRLIES BE LIKE PART 2;” “What is it like to have BPD?” “Signs I had bpd before my diagnosis;” “The 
good things about having BPD;” “Things I didn’t know were my bpd part 3;” “what living with a chronic mental 

illness is like;” “Spend the day with me as an inpatient on a psychiatric ward;” “my BPD symptoms feel like;” “I’m 
gonna tell you a secret about borderline personality disorder;” “My journey with mental health from a BPD baddie;” 

“Happy BPD awareness month!” “Bpd diaries from a bpd baddie part 1;” “Symptoms of BPD that no one talks 
about from a BPD baddie;” “What is borderline personality disorder? Pt1;” “BPD Brain;” “How I knew I had BPD 

addie;” “A DAY IN THE LIFE BPD EDITION.” To view the references for each social media post 



content. Hashtagging “borderline personality disorder,” “bpd,” “cptsd,” 

“ptsd,” “anxiety,” “bipolar,” “splitting,” “mental health awareness,” and “mental illness” –

“personality disorder” –

posts, one influencer shares some updates for her audience: “my creative team & i are just taking 

).”

“becoming has become a zone for profit for contemporary 

aggressively produced” (Puar 2017:56).

“A community of people just like me:” Documenting Borderlined Babe’s (2024) website 

“I set out on a mission to become a voice for those who are struggling. I started to advocate 

light to help you.”

“All I wanted was to see representation of somebody who struggled with the same things I 

experience. So, I became that person.”

“Now I am reaching hundreds and thousands of people, just like me. It has given me a sense 

I create content to help others struggling with their mental health.”

“I also recognize that access to mental health services is such a privilege and not accessible to 
everyone.”

Influencers like @borderlinedbabe (as one example) claim to “show us what it’s really like,” and 

https://www.tiktok.com/@withlovesabrinaflores/video/7307337370880265514
https://www.instagram.com/withlovesabrinaflores/


to “struggle in the same way as you do” (Borderlined Babe 2024). While they espouse to show a 

realistic account of living with ‘BPD,’ they seldom mention that they are amongst less than one 

what is meant by ‘realistic.’ 

Figure 4. “I am someone with BPD, but I am also…” Selected text on the above screenshots reads: “I am 
someone with borderline personality disorder, but I am also … a world traveler 40 countries … the owner of a BPD 

awareness brand … enjoy the finer things in life … young, wild, and free – Lana Del Ray.”

Many influencers not only try to destigmatize ‘BPD,’ but reminds us that we are “more than our 

illnesses;” that we can “still be successful, even with a mental illness,” a phenomenon that is only 

We can be a “BPD Baddie,” while 

also being a foodie, and a “dreamer that can achieve big things” (see Figure 4). Where ‘BPD’ 

capacitated body; this affective move not only neglects those who cannot “perform exceptional 

cultural rehabilitation,” but those continuously de

others, obviously depict an elite image of ‘BPD,’ private psych wards, and of the safety that 

https://www.tiktok.com/@borderlinedbabe/photo/7284939073867762949


left to right: “what if we treated BPD like any other illness?” “THE POSITIVE TRAITS OF BORDERLINE;” “6 
misconceptions of BORDERLINE PERSONALITY DISORDER;” “9 SIGNS YOU MAY HAVE BPD;” “DSM 5 

CRITERIA: Unstable Relationships;” “5 POSITIVES OF BPD 
EXPLAINS;” “4 risk factors or causes of BPD (borderline personality disorder);” “BPD and people who struggle 

with BPD are often very misunderstood;” “BORDERLINE PERSONALITY DISORDER: PSYCHOLOGIST 
UNLOCKS;” “What a Psychiatrist Wants You To Know About Borderline Personality Disorder;” “Do you ever 

ldn’t just have been born normal?” “what I take to treat my bpd symptoms;” “How I ‘healed’ 
my BPD;” “2 years of DBT therapy;” “my name is Sabrina, & i’m recovering from bpd!!!!;” “Take your meds;” 
“sure let’s do a medication update;” “update after 3 weeks on bpd meds!!!” For the references for Figure 5, see 



of ‘BPD’ (see Figure 5).  The narratives espoused by influencers online obscure that ‘getting help’ 

and ‘destigmatizing getting help’ both largely rely on psy

e criticality of ‘BPD’s’ well documented diagnostic issues, the harms of 

–

Tam 2012). This is the case for ‘mental health’ activism in general. Lady Gaga (in WeightWatchers 

Text on images and videos, from left to right: “9 years ago 
– My real police call;” “GRWM [get ready with me] while I tell you about the cop that saved my life;” 

“To the doctor who had to make the decision to admit me to the psych ward…” “The Doc – I will rescue you.” 

One Pākehā (New Zealand European) mental health activist, whose experiences could easily be, 

PTSD and/or ‘BPD,’ often espouses the life



comes with universalizing narratives about the hope found in these services, that “if we just keep 

fighting,” we will live longer. Evangelizing the mental health system and the police has probably 

– –

elite picture of ‘BPD,’ obscures debility, and contributes to that which proliferates debility. ‘BPD’ 

and borderline pride benefit capitalism, which “reproduces itself by inducing us t

affirmation of our marginalized identities” (Wang 2012:n.p.). Second, influencing, anti



a partnership. Perhaps one of the most popular trends is the “GRWM (get ready with me)” (shown early), wherein

other topic, such as ‘BPD.” See Appendix One for the references for this figure.

reproduce our desires. Many factors create the ‘BPD’ assemblage, and ‘BPD’ assemblages do very 

different things, depending on if we are looking at influencers’ audi

with ‘BPD.’ 

Figure 8. ‘BPD’ Merchandise. 



“You’ll find solace in our hoodies, t shirts, joggers, and accessories for years to come:” 
Documenting BorderlineBabe’s (2024) website 

“BORDERLINED crafts each hoodie with love, without comprising comfort or quality. These 

shirts, joggers, and accessories for years to come.”

“Now I'm not going to say that happiness is just a purchase away, but you can skip the hefty 

of serotonin too).”

“I take immense pride in curating a collection of meticulously chosen products that reflects 

par items on the internet these days.”

“By choosing to support BORDERLINED, you're not only choosing quality, you're investing in 

stigma.”

“Rest assured, receiving these at your doorstep will undoubtedly exceed your expectations. 

    ”

“I created this brand with a few things in mind. I noticed there was a lack of high quality, 

till look cute while doing it.”

“I am a PROUD BPD Baddie and I am a PROUD advocate for Mental Health Matters. I want to 

damn hot while I do it.”



“While this collection may carry a higher price tag, rest assured that every aspect has been 

–

beyond mere affordability, focusing on providing you with the best that truly lasts.”

To clarify again, this is not about an individual borderline subject or ‘BPD Baddie.’ I admit, 

though, that these influencers’ language of longevity, living well, investment in life, and sexiness 

vectors of homonormativity: “T

” (Puar, in CLAGS 2013); furthermore, we are all 

doing: “That 

‘incapable’ or ‘lacking’ becomes this incredibly valuable resource that is productive for capitalism, 

and it's productive for empire” (Puar, in Adler

something to be ‘fixed’ by psychiatry. Viewing various borderline and ‘BPD’ subjects as coming 

Mad normative identity, nor to “homogenize the unevenness” with which borderline and ‘BPD’ 



lays between borderline and ‘BPD’ 

I introduced the concept of the borderline “constellation,” a term taken from Sarah Redikopp and 

experiences that accompany what might be called ‘BPD.’ Mad scho

promoted borderline as a concept in critical relationship to the psychiatric diagnosis of ‘BPD,’ 

arguing that ‘borderline’ does describe a real set of unique experiences, but that the psychiatric 

label of ‘BPD’ harmfully pathologi

‘BPD,’ and likewise, can both capacitate and debilitate; that is, the experience that can be 

because this was the main topic of Chapter Three. As discussed, many borderline ‘traits’ can be 

–

PTSD instead of ‘BPD’) and/or are 

injury or suicidal ideation can maintain one’s 

What is called ‘inappropriate anger’ 



makes sense. Lodge me on a stratum!! Signify me!!! Please!!! I’m done with this field of 

and thus capacitating; ‘borderline,’ whether or not attached to an official diagnosis of ‘BPD,’ can 

or be deemed “uncategorizable” (Lewis 2023b). Although exposing oneself as Mad and/or 

diagnosed with a ‘mental illness’ (not mutually exclusive, but sometimes separated based on a 

to reclaim or rectify the harm done by the psychiatric label of ‘BPD’ and other harms that c

with psychiatric ‘care,’ but it can also come from access to expensive private psychological testing 

gladly take up the ‘BPD’ identity). Puar (2017:36) refe

debilitation as “piecing,” “a recruitment into neoliberal forms of fragmentation of the body for 

capitalist profit.” Let’s look at me for example: Entering my work from a subject position of 

In both psychocentric and Mad settings, I ‘fit in;’ I have official diagnoses and can use them to 

–



validation or to delineate “who is 

really borderline or not,” but to trace the concept’s various capacitating abilities, which do not 

towards what ends. Validation, whether through Mad Studies, Tik Tok, or psychiatry, “cannot be 

what counts as disability [or even ‘mental illness’] is already 

overdetermined by ‘white fragility’ on one side and the racialization of bodies that are expected to 

endure [mental and emotional] pain, suffering, and injury on the other” (Puar 2017:xiv). T

as Mad or ‘mentally ill,’ whatever the frame, do, for different populations. This analysis does not 

s, but does orient to understand borderline’s 

capitalism: “Intersectionality attempts to comprehend political institutions and their attendant 

introduce politics into the political, asks what is prior to and beyond what gets established” (Puar 

these ends is the ascendency of whiteness, which can operate through the politics of “self

subalternization,” or as I discuss it, “the politics of innocence” (drawn fro



from an innocent subject position made possible by the capitalization off our various “wounded 

attachments” and the obfuscation of our geopolitical complicities and implications (Puar, in 

–

4.5 What Does All of this Obscure? Examining the ‘Borderline Personality’ Assemblage as a 

“This framework [on our investments in life] is decidedly white, for it asserts that power is not 
enacted by direct relations of force or violence” (Wang 2012).

deemed able to ‘live well’ with madness, and which populations, systems, and institutions are 

capacitated by discourses on ‘BPD.’ However, this critique can n

–

it is also enacted by “direct relations of force or violence,” specifically racializing, colonial, and 

settler colonial violence (Wang 2012:n.p.). The debility and capacity caused by the ‘BPD’ 

diagnosis, ‘BPD’ reclamation,’ and borderline affirmation can obscure the 

–

–

on “the maiming of psychic life”

assemblages that I discussed above (the ‘BPD’ diagnosis, ‘BPD’ reclamation, and Mad 

affirmation) come together into the larger assemblage of ‘borderline personality.’ That is, while 

desire draws together distinct assemblages of the ‘BPD’ diagnosis, the ‘BPD’ identity, and 

borderline affirmation, they exist together in a broader ‘borderline personality’ assemblage that 

– –



“Limiting people’s futures can be far more oppressive than the illness itself” (Jarman 

et al. 2022; Mulligan 2021; Puar 2017; Toyokawa et al. 2012; Ventriglio 2023). That ‘BPD’ and 

distressing borderline experiences “circulate[s] in tandem with the kind of

violence experienced by colonized populations” is “another way in which this kind of neocolonial 

structure works” (Puar, in Adler

is the only way to name “the dynamics of previous unnamed forms of discomfort and dysfunction” 

that “may desire access to a term like damage as a validating description of past experience and 

current states” (Johnson 2021:645; see also Chapter Three’s discussion of identity disturba

To address the psychological violence that the biopolitics of ‘BPD’ and borderline obscure, we 

contexts. We also do not need to look at ‘BPD’ specific

‘BPD’ and post

practitioners that found that “the economic, educational, and health

” 



unemployment, and fear of losing homes and family members, increase their risks of “a range of 

abuse,” especially PTSD (Thabet and Vostanis 2011:216; see also: Diab et al. 2023; Giacaman et 

“trauma and war

syndromes.” These are the only diagnostic codes that are often available, and they serve a 

rank a population’s humanity, resilience, and ability to resist (Di

– –

–

– even if ‘post ic stress disorder’ 

inaccurately pathologizes how our bodies’ wisdom, and how people cope with trauma (Becker 

“colonialism triggering higher rates of mental illness in postcolonial societies [...] prescribes a 

‘BPD’ does not negate the experiential realities of distress caused by empire in its various forms (see Chapter Three).



).” I would amend this, however, 

and note that although numbers and definitions of ‘mental illness’ may not be reliable, given the 

Caribbean psychiatrist and theorist Frantz Fanon’s 

desire to have reflected back at it from an “other.” This is where Fanon parts ways 

Referencing Helen Meekosha’s (2011) essay on decolonizing disability studies, Puar also wonders 

if “Maybe it is too confronting to deal with the continuing disabling of people in the global South 

the overwhelming suffering that results from colonization, war, famine, and poverty” (Meekosha 

apply to madness: “When

caused by practices of global domination and social injustice.” In these analyses, disti

disability, and madness from Eurocentric ableist norms of the ‘human’ is one conversation, but a 

and human rights are often irrelevant to those whose major goal is survival” (Meekosha 2011:670). 



reclaiming ‘BPD’ relies on an ignorance of borderline

The ‘BPD’ label, diagnosis, and 

identity are also caught up with the imperial and corporate structures that require this “obfuscation 

and in fact deeper proliferation of debility” (Puar 2017:xvi) through the very same structures that 

Finally, the ‘borderline personality’ assemblage as a whole obscure non

–

labeled as ‘borderline.’ I admit that I did not spend enough time on this line of inquiry over the 

rt due to borderline’s maintenance as a highly Western concept, and 

Fromene and Guerin’s approach to more culturally responsive treatment of borderline diagnoses 



Māori 

“Capitalism, war, forced migration, settler colonial occupation, and, in the case of this chapter, 
U.S. capitalist imperialism are the generators of much of the world’s disability, yet contribute 

identification, and pride” (Puar 2017:65).

I want to finish this analysis of the ‘borderline personality’ assemblage, debility, and capacity with 

‘borderline’ could serve or are serving Euro

white supremacist arms. Here again, I am analyzing the ‘borderline personality’ assemblage as a 

about ‘BPD,’ and Mad conceptua

assemblage’s critiques of 

One way that ‘BPD’ discourses could contribute to empire is through the global mental health 

agenda, where the focus on rights, inclusion, and access for people diagnosed with ‘BPD’ can 

uplift the psychiatric industrial complex and fuel Western nations’ na

‘exceptional’ provision of mental healthcare – –

‘Global South.’ Mad Studies scholars Peter Beresford and Diana Rose (2023) describe 

Lancet’s (Frankish, Boyce, and Horton 2018) “Mental Health for All” series:



psychiatry in colonized places but is a call for a “rapid expansion of psychiatric interpretations and 

responses to human mental distress and difficulty.” The expansion of mental health discourse, 

which would include ‘BPD,’ plays a role in uplifting Americ

the expansion of psychiatry’s reach through industries of “therapists, psychiatrist, doctors, self

d apps” across the world, including in places that either have not 

“personality disturbance to be identified long before the current cut off age of 18.” Similarly, the 

the “early detection and timely intervention for young people with ‘BPD,’ improved access to 

healthcare system,” and more aims 

The conversation is very reductive that we have [...] [actually let’s talk about the 
way that diagnosis functions for capital [...] ‘Vulnerable populations’ are a 



occurs), but as a matter of degrees, potentiality, and prognosis: “It will not occur through the 

—

– ree is one depressed,” she asks, citing the advertisement of the 

antipsychotic Abilify (aripiprazole) that can be prescribed as a “top up treatment” for those whose 

17). Who is too severely ‘disordered in their 

personality’ to warrant treatment, and who is ‘just severe enough’ to medicate, while working part

(2017:25) writes of disability, we may consider our conceptualizations of ‘mental illness’ and even 

madness: “How the disaggregation of depressed subjects into various states, intensities, and 

least, it forces recognition of the limits of disability as a category.”

January 29, 2024: Autotheoretical comment on bipolar ‘disorder’ and risk analyses

‘present with a disruptive mood or behavioral disorder’ in childhood. M

f a plethora of ‘risk factors’ 



question that homonationalism begs echoes “the woman” question of the nineteenth century, where 

Gayatri Spivak (1988) remarked on “white women saving brown women from brown men” (in 

Puar 2017:98). Homonationalism, for Puar (2022:2) “how and why the notion of “how well do 

determination.” Importantly, viewing 

assemblage is the “mental health question” – ‘how 

well do you treat your mentally ill? Don’t worry, we will come add infrastructure,’ or ‘we’ll come 

–

distress.’ Perhaps more insidiously, but in line with the use of LGBTQ+ policies to 

determine if different countries get foreign aid from the U.S., we will determine the “capacity for 

sovereignty” based on access to mental health treatment or levels of de

ther measures of sovereignty, “development,” and 

themselves up as the “arbiter of appropriate ethics, human rights, and democratic behavior” 

6), while “ignoring such abuses within its borders” (Puar 2007:5; see 

– – is first and foremost a “theory of U.S. raci

exceptionalism… to laud and demonize different populations.” In fact, we 

the exportation of Western models elsewhere as “operating in a tandem formation that is only 

seemingly contradictory” (Puar 2022:4).

awareness campaigns, accommodations, and rights are depicted as superior to the ‘backwardness 

and incapacity’ of other countries, whereby “the global north holds the key to the liberalization of 

he global south bears the brunt of its weaponization” (Puar 2017:66; see Howell 



resources: “The USA creates the impression that empire is be

political fashion, as anything but the violence of empire” (Puar 2007:8). Where might ‘BPD’ slot 

or in the name of ‘our rights?’

“To be excused from a critique of one’s own power manipulations is the appeal of white liberalism, 

life” (Puar 2007:31).

discourses on borderline. Rey Chow’s (2002) “ascendency of whiteness” refers to how whiteness 

– heteronormativity, patriarchy, “inclusion in the global economy,” “incorporation into 

” “fitness capitalism” the reproduction of whiteness, or at least of 

“acceptable” or “model” minorities, access to material and cultural capital, and tolerability by the 

“others,” thus bolstering white supremacy and nationalism under the guise of liberalism.

the “acceptable Mad subject” and who asks what of the healthcare system (Easterbrook

2022; Tichenor 2019), “the politics of innocence” (Wang 2012), and its clo

use of “trauma as white property” (Mayor 2023). The “acceptable Mad subject” is relatively self

– –



be violent towards multiply marginalized people: “The neoliberal [white] consumer subject of 

— —

bodies that are likely to be implicated in these dynamics” (Puar 2017:81; see also Chapter One’s 

movement is doing what it thinks it’s doing, when biopolitical and necropolitical power works 

More psychocentric narratives about ‘BPD’ contribute to the valorization of whiteness –

–

–

to as the “politics of innocence.” Attaining innocence, whether in subject positioning or activism, 

ne’s “wounded attachment narrative,” 

“self subalternization,” or “injury,” instead of one’s privilege (Puar, in CLAGS 2013). For th

a as “white property”), what we focus on, what and who we advocate 



for, and the limits of destigmatizing the “acceptably Mad” (i.e. perhaps 

– – debilitation (our “injury”) rather than from our 

capacitation? What compels us, as white elite borderlines and ‘BPD’ activists, not to start from the 

Figure 9. “Piecing” and “Trauma as White Property.” Text on images or videos, from left to right, reads: “I 
decided to record me having one of my BPD episodes to show you guys what it can be like;” “& recorded myself 

having an episode;” “watch me regulate my panic attack in real time before realizing that I haven’t taken my happy 
meds in two days;” “GRWM AFTER A BPD EPISODE;” “let’s celebrate 100k [followers];” “Showing my result of 

Trauma Test to my inner until I’m heal…. [sponsored Instagram advertisement
biographical text for two Instagram profiles read: “Beautiful Borderline bpd; Motivational speaker; AUS; 

ing the stigma;” “The Borderline Bitch; Community; WARNING: 

MORE! Press CALL for Suicide Lifeline.” See references for this figure in Appendix One.



Social work scholar Christine Mayor (2023) recently introduced the notion of “trauma as white 

property,” arguing that trauma (and I would add, open identifications with diagnoses or madness), 

–

–

as a way to “rehabilitate the white privilege lost with madness,” which makes a lot of sense if we 

tates, “ask yourself whether your goal as a Mad activist is to regain 

class privilege you lost when you were psychiatrized” (Gorman et al. 2013:n.p.). 

Guattarian sense; our interests are caught up in the political economy: “Our seemingly 

as productive of them” (Read 2020:22). “What appear

social order” (Read 2020:22), such that some of us may collectively and inadvertently use our 

racialized and classed) responsibilities (a move towards innocence, in Wang’s theoriz

—

Puar has related this concept both to homonationalism and to disability, where disability becomes a “commodity” 
for the ascendency of whiteness: “That is not to claim that all uses of the category of disability are a capacitation of 

in the service of white supremacy, liberal racism, and nationalist projects of modernity” (Puar 2017:66).



determining which grievances we are willing to acknowledge and authorize” (Wang 2012:n.p.). 

These various moves, with regards to innocence, are always “code for nonthreatening to white 

civil society” (Wang 2012:n.p.). Like the ascendancy of whiteness, the 

work in seemingly progressive ways, ultimately functioning, however, to uplift the state’s right to 

threat are constituted: “

whitewashed position are necessary for recognition in the eyes of the State” (Wang 2012:n.p.). 

(ironically) careful about how we are considered notions of ‘careful,’ ‘care,’ ‘caution,’ ‘safety,’ 

‘peace,’ ‘violence,’ and ‘threat,’ and what structures are determining or benefiting from these 

trauma, rather than the individual person, removes some of the stigma so attached to ‘BPD.’ A re

them, is a kaupapa Māori or Pasifika appr

PTSD might be a liberating alternative to ‘BPD,’ the international 

classification of disease (ICD) and DSM’s stubborn distinction between the two can or could be



e.g. “that person suffered from trauma,” whereas ‘BPD’ can then be used to focus on the 

Asking one’s psychiatrist if one meets criteria for C
diagnosis only to be told, ‘no, it’s definitely a personality disorder’? To stand up to 

contemptuous retort, ‘If they genuinely believed you were traumatized, they would 
PTSD, wouldn’t they?



on Heard’s team suggesting she has complex PTSD, and the psychologist for Depp diagnosing her 

–

‘manipulation,’ ‘dramatization,’ and ‘exaggeration for attention.’

Finally, there’s also a plethora of teachings about how borderlines are abused by narcissists, 

– –

‘difficult’ patients of color who are ‘frequent flyers’ in the ER get labeled as borderline? What 

about ‘women’s safety in public,’ for example. In interpersonal violence cases, how will C

and narcissism or narcissistic abuse be deployed, and when will ‘BPD’ be used, with no reference 

Given all of this discourse, is “fulfilling C PTSD’s promise and binning the diagnosis of 

BPD once and for all” the solution to all of this (Watts 2023)? The problem is that while there 

left “available for [physical and psychological] injury.” For example, within the ‘BPD’ label, there 

fondly at me as a service user because I have zero “no shows” flagged in red on my electronic 



–

–

up. They understood, and subsequently changed my “no show” to a cancellation, with fewer 

imposed). However, the “no shows” flag on our EMRs likely cannot account for the variety of 

sorting patients, not only into categories of “good” and “compliant,” but into deservi

or not. That is, remarks about whether patients are “respectful enough to cancel in advance” do 

“no shows” affects group treatment options, further modulating and tweaking life chances. There 

How diagnoses capacitate us, or how people like me are referred to as the “good 

borderlines,” show us the ways in which certain images of whiteness and eliteness are always 

populations are simply capacitated to “live well with our conditions” (Breedt 2024) to be “Mad 

and proud,” or like me, deemed to be the “good borderlines.” Other populations are systematically 

get clout. I’m not sure this ‘trickles down’ to people most subjugated by state viole

– –



In other words, we should definitely give up the notion of ‘borderline personality disorder’ 

and the reification we see online in the name of ‘destigmatization.’ However, as I explore in the 



‘borderline personality’ assemblage as a whole, both micro

‘answer’ or ‘solution’ that will likely be co

borderline and ‘BPD:’ 1) clinical practice, broadly speaking; 2) psychocentric mental health 

and Mad activism. Instead of offering concrete ‘solutions’ or 

‘steps,’ I invite readers to join me in conducting intersectional ethologies, and to reflect on the 

are some “uses and dangers” of our seemingly liberatory or therapeutic approaches, how might 



are pathologized as borderline ‘symptoms.’ As I was starting this project, I did not (and still do 

Master’s thesis, and with academic research more broadly; as Eve Tuck and K. Wayne Yang

(2014:813) write “research is not always the intervention that is needed.” In fact, I do not think we 

need more empirical research on ‘BPD’ and structural inequality is necessary to understand what 

–

Notably, I am referring to an undifferentiated “we” here and note that as much as we are all complicit in these 



–

the proliferation of academia, “we cannot do this work with any hope that our jobs, our institutions, 



in the process” (Fawaz and Peers 2022:174). I hope that I continue not to recognize the world I am 

and the academic industrial complex’s complicity in the very systems it (sometimes) critiques.

– –

approach to ‘treatment’ or ‘care:’ ask what something does, might do, or how else it might look –



–

In the second section, I join Mad Studies in specifically calling out the ‘mental health 

activism’ done by clinicians, advocates, and service users online and in large advocacy campaigns. 

Building off Chapter Four’s critique, I highlight the ways in which both movements can get caught 

–

–

–

– –

about futurity, “living well,” and the endless capacitation of life.

This chapter, as a whole, thus traces this project’s overall morphing from an interest in 

affirming borderline ‘traits,’ specifically with micro

–

Hesses’ (in Rico and Sargent 2021) call for white people to become race abolitionists, this thesis 

–



Mad activists “won’t speak/act in solidarity publicly because [they/we are] benefitting from 

whiteness in public.”

of history, inequality, and politics, particularly those surrounding the ‘mental health’ system. As 

Gayla Grinde remarked, “know your tools.” This means und

–

tient as an “individual” will not 

diagnosis on someone’s chart lest we get fired, or in the United States, for insurance to cover their 

https://www.instagram.com/p/CJyvriYFHMb/?hl=en


about, rather than immediately pathologizing, borderline ‘traits.’ Second, I reflect on ethologies of 

– –

5.2.1 Ethologies of borderline ‘traits’ or ‘symptoms’

may resemble ‘BPD.’ First, 

be curious about ‘borderline’ affects, behaviors, and worldviews, and validate them. They are in 

Redikopp’s (2018:90

“compassionately contextualize” and val

–

about borderline or ‘BPD.’ Question could include:

●

●
●

●
●

example, ‘abject’ borderline affects may invite observers to di

and ethics that needed disorganization, such as the therapeutic assemblage: “There is no difficult 



–

based frameworks. In Wang’s 

(2012:n.p.) conclusion, she comments on Maria Lewis’ response to a protest. Though I do not want 

Wang’s commentary highlights some of the important nuances I want to invite with regards to 

“Refuse to purify” the gestures by “integrating, rather than excluding” the abject or violent 

“Legitimize the anger and desires” [of the protestors].
“Shift the attention to the structural nature of the problem, rather than getting hung up on 
making moral judgements about individual actors” (numerical list added for clarity).

them that they “might as well go kill themselves.” The ‘borderline’ then responded by lashing out 

and thus this person’s rage was apt. We cannot simply denounce violenc

shame spiral within themselves, and it hurt someone else. Thus, this person’s reaction could 

“Refuse to purify” the gestures by “integrating, rather than excluding” the abject. A simple 
statement that someone’s anger was valid, but their violence or rage or screaming was not 

–

“Legitimize the anger and desires” of the borderline. 
“Shift the attention to the structural nature of the problem, rather than getting hung up on 
making moral judgements about individual actors.” Collaboratively address the underlying 



cases), a very real one (though who are we to determine if someone’s feeli

“Refuse to purify” the gestures by “integrating, rather than excluding” the 
the “counterproductivity” argument (Srinivasan 2018) and integrate the expletives. They 

than taking it out on each other? This would not mean you (the clinician) are ‘splitting 
staff,’ or ‘going against management;’ if it is seen that 

“Legitimize the anger and desires” of the borderline. So often we (clinicians) dismiss anger 

“Shift the attention to the structural nature of the problem, rather than getting hung up on 
making moral judgements about individual actors.” Rather than focusing our energy on the 
“counterproductivity” argument, what if we focused it on addressing the po
the inconsistency in management? Let’s also make sure we are looking carefully at the 



injustice and anger, and rightfully so? This becomes an analysis of not whether “there is a 

space to unfold,” and what do we d

with something that ‘matches’ the diagnostic criteria for ‘BPD.’ Perhaps they are pushing you 

could be happening? What could the person’s rejection be produced by, indicative of, or 

responding to the threat of state violence. Perhaps you do not ‘represent’ anyone else; perhaps 

affects and behaviors? When we do look at ‘causes,’ can we look at assemblages, conglomerates, 



treatment that may cause greater harm. To conclude this section on borderline ‘symptoms,’ I want 

to direct our attention to a call from the ‘BPD’ Superpowers grou

capable of having ‘healthy’ relationships (all 

to talk about the behavior [and what it does] itself. ‘Mental illness’ is not required 
–

“Critically inhabiting a label, as opposed to identifying straightforwardly with it, means rewriting 
it from the inside out rather than adopting wholesale the culture’s beliefs and expectations for 
people in that category, a crip cousin to the concept of ‘disidentification’ in queer

intellectual maneuver as cripping or poaching a psychiatric label: conducting an ‘impertinent 
raid’ [..] on the DSM by thieving categories for our own purposes” 

stands, ‘split’ the ‘BPD’ diagnosis: they either demonize it, 

an intersectionality patterned phenomenon I am sure (who gets ‘clued in’ to these discussions), but 



–

can be validating, because it provides a conceptualization of someone’s experience without giving 

rm of social control and ‘warning’ to other clinicians, more often 

realize that I have asked many rhetorical questions here: “My questions about borderline are my 

truths. Every answer I give is untrue.”



Providing and/or taking up a ‘BPD’ label is also highly shaped by geopolitics; whiteness, 

a protective layer against the stigmatization, neglect, and criminalization associated with ‘BPD’ if 

and mobilizing their so called ‘symptoms’ towards rectifying injustice be therapeutically 

Diagnosing borderline traits, or ‘BPD,’ or C

‘BPD,’ ‘borderline traits,’ or otherwise, may do or not do for someone based 



moments, and for Francesca Lewis, CPTSD doesn’t do much at all.

therapists’ discomfort (the diagnosis named), the client’s, or both? Could 

understand why I might not get diagnosed until they are ‘certain’ (to whatever extent that can 

–

self? The psychologist said something to the effect of “we do not really care about the 
we care more about what things work for you.” I reiterated that I understood this, 

but that having language to describe one’s experience is extremely useful. I cannot simply try 

if we are sharing the same language? Why can’t you be curious about what I am asking for? I 

–

–
–



and rigid diagnoses, she was rightly hesitant about telling me ‘What I am.’ Still, she could have 

collaborative reterritorialization, without imposing a new transcendent order of what ‘I 
definitely am.’

… the field of immanence necessitates asking what something does, not if it’s 

to treatments for ‘BPD,’ along with off

n DBT: who is diagnosed with ‘BPD,’ and who gets recruited into studies? Which populations 

–



The other week, I learned a DBT exercise called “check the facts.” My main point with 

this example is to highlight the ways in which therapeutic language, particularly around ‘emotion 

regulation’ can get used to validate and redirect distressing emotions b

ses the language of ‘mental health’ to validate or dismiss certain 

In using “check the facts,” we are meant to see if our emotion was a valid response –

did occur, then my anger is apt, and I can ask myself if the intensity of my anger “fits the facts.” 

Though this therapy focuses more on validating one’s emotions, “checking [actual] facts” is a key 

component of cognitive behavioral therapy (CBT), another first line treatment for ‘BPD’ and key 

responses). This implies that DBT’s “check the facts” strategy can only be used for internal 

“perceived injustice” that the therapist does not think fits



the person’s affective response.

cannot see the facts from another person’s perspective; they can never have the full story, 

structurally marginalized people’s emotional responses (a phenomenon that is widely discussed 

discourse for certain political ends. Unfortunately, external in/validation occurs often; “check the 

facts,” among other forms of ‘therapy talk’ seems to be a go

l’s self

Mthimkhulu remarked how in the name of ‘mental health awareness,’ 

many people in the media were denouncing Bushnell’s suicide as a ‘maladaptive’ r

we should invalidate, indicative of his ‘pathology’ and thus invalid view of and response to events 

Bushnell’s suicide was in response to – erican funding of Israel’s genocide against Palestine 

might even label Bushnell’s suicide as an “empty BwO;” he did in fact kill himself. This, however, 

on Bushnell as a “martyr,” given that f

Eduan Breedt spoke to me about the measuring of “perceived injustice” amongst clients in physiotherapy. This 

https://www.instagram.com/p/C5D5RBGO7K5/


DBT group therapy module. I have been impressed by one of the practitioner’s engagements with 

therapy, and when I returned, the practitioner wanted to address someone’s concerns from the 

previous session about the notion of “acceptance,” where acceptance can often sound like a lesson 

often sound like saying, or be used to say, “do not try to change anything. Accept that we live in a 

on.”  The provider made an incredibly useful distinction between acceptance and 

– –

Americans’ equal rights under the law, and that many individuals, businesses, and communities 

ctitioners’ analysis if I were to re



–

– to invoke the political and connect an individual’s or groups’ 

–

‘maladaptive’ behaviors that have decided are maladaptive. See, for example, Sam’s 

social DBT, or Sostar’s (2021) community project on 

informed DBT: “We want to create an acc

colonialism, collective action rather than individualism, and neurodiversity rather than pathology.” 

the advice of the ‘BPD’ Superpowers group (Sostar, Thomas, and Nault 2020:39):

●

●

○

https://www.instagram.com/pat.radical.therapist/


○

○
●

●

●

●

5.3 Reflections on Psychocentric ‘Mental Health’ Advocacy

online are annoying me…I am
inattentive to how you’re depicting madness and neurodivergence, even as you’re claiming to 

–

privileging (i.e. all the thin white women on social media talking about borderline …. Look at 
your advantages, not just your hurts. Think about the consequences, what something does … 



as Kim Smith once said, “what type of world are you/we building through this?” What ends 

–

Health and Addiction Program’s (2009) campaigns, their advocacy not o

ut of the ‘reality’ of racialized people’s encounters with 

We can also learn from Jackie Wang’s (2012:n.p.) analysis of how domestic violence supports, 

—
primary problem is ‘neglect’ implies that these apparatuses are neutral, that their 



–

of ‘acceptable others’ into the folds of citizenship. Rights based interventions are likely to 

of others, while retaining the notion of ‘disorder’ and ‘pathology’ 

about ‘mental health.’ Rather than depicting the DSM’s criteria as the truth, th

–

–

conditions ‘exist in nature,’ are stable, knowable, and must be responded to with medication or 

– –

one that accelerates the “modulating and tweaking” of debilitation and capacitation of populations 

‘sharing your experience?’

allied scholars have shown, expanding psychiatry’s research 



Although the view of ‘mental illness’ as a social 

and that is the politics of innocence, which is closely related to the “politics of injury” (Wang 

2012) or starting from one’s own “self subalternization” rather 

– as in, property used to justify one’s 

traumatic stress ‘disorder.’ Mad 

scholars and activists, on the other hand, value the adaptive knowledge of our bodies’ trauma 

innocence: “When people use safe space language to call out people in activist spaces, the one 

innocence” (Wa

–

example, or trauma as a whole, can importantly validate women and gender minorities’ responses 



one’s parents or ex partners are inherently bad, evil, or narcissistic: “The invocation of personal 

ything from racial profiling to war” (Wang 2012:n.p.). This uplifts a Western, 

– –

countable analysis of one’s capacitation (and capacitation on the backs 

only one or a few people get to name what this harm is, for a variety of reasons, then ‘safe space’ 

and ‘trauma informed’ language can be used as a mechanism for innocence, rather than 

to make clear, is not just “who is left out of the conversation,” or the differential effects of various 

these discourses based on our injuries (Peers 2015). As Jasbir Puar (in CLAGS 2013) states, “can 



we start from implication, and then go, now what?” Finally, narratives focused on harm and 

“There is more than one way, as it turns out, to be a borderline defender, depending on what one 
wishes to defend borderlines from” (Johnson 2021:646).

●

●
● Stop presenting the white Mad movement as a culture to be celebrated as part of Canada’s 

● Stop saying things like ‘even people in prisons have it better than we do.’ Some of us 

●

●
●
●

●
●

● Stop pretending you’ve never heard these criticisms before. 
● Stop pretending our work doesn’t matter. 
● Stop pretending you’ve never heard of us. 
● Stop pretending we don’t exist.
●

– –



studies, “One immediate task is to be conscious about the lack of geopolitical specificity in 

universalizing tendencies of the discipline” (see also Puar 2017:84).

One insidious example of this is Beresford and Rose’s (2023) call for Mad Studies utility 

The Lancet’s call for “mental health for all.” They write that there 

is great “significance” for Mad Studies in the ‘Global South,’ given Mad Studies’ ability to “see 

‘mental health’ with colonization” (Beresford and Rose 2023:5). My question is, however, why do 

we need to export a “Western response to the West’s problems” to the ‘Global South,’ where 

between mental health service users and colonized populations. While they write that they are “not 

suggesting [they] are the equivalent,” this relay is problematic 

within the ‘Global North,’ and in its exportations to the ‘Global South.’ The Global South does 

not need Mad Studies’ “helpful lens and force for change,” but perhaps the other way around 

colonial movements: “It's not an inclusion that we're asking for. It's a shifting the models 

of what you're talking about to a different center which is 80% of the world's disabled people,” 

“We cannot solidify our good intentions without substantive indigenous
action”



of our critical theory: “Disability studies without, you know, tackling this [US empire, empire, 

Empire,” where the U.S. is creating d

are uplifting “northern disabled subjects and subjectivities” (Puar, in Adler

oliferation of turning towards our, and our groups’ oppression, 

capitalism particularly target, extract from, debilitate, and kill racialized people in the ‘north’ and 

‘south.’ The frustration has continuously been, 

feminist autotheory, I am also caught up in the safety of “self subalternization” that comes with 

we do in community: “We are not the Hero of this story. Nor of our histories. This is not a happily

after story. Not in our lifetimes” (Fawaz and Peers 2022:173). These are questions for me to 

–

using folks are treated when they ‘present as borderline’ or have the ‘BPD’ 



– ‘borderline’ ways of knowing’ –

movement if it’s not about Empire, including how Empire shapes psychiatrization and mental 

“allied with” other anti
empire, racial capitalism, and (settler) colonialism: “Movements need to be intersectional, says 

rather create new assemblages of accountability” (Puar 2017:xxii)

“There are clearly important differences between politics grounded in shared ideological 
— —

dentity” 

it towards ends that psychiatry doesn’t want you to use it towards. Take it, use it as a tool, 
borderline some systems, fuck some systems up. Value your ‘disorder’ while also seeking 

“Although the rehabilitation model and the notion of a cure threaten to eradicate the unique 

debility or structural oppression, aside from wanting to end it” (Hsu 2



certain ‘traits’ 

‘BPD’ or some borderline traits? Should borderline 

e: “The prevention of impairments as social products 

‘disabling’ the global South” (Meekosha 2011:668). Sometimes this acknowledgement may 

realities; people also do experience suffering and distress; they also experience being “different,” 

Again, I bring us back to the discussion on pathologization coursing throughout, in Chapter Three’s section on 
identity disturbance, and Chapter Four’s section on psychological debilitation. I also remind of my several nods to 
Francesca Lewis’ (personal c

borderline’s inaccuracy or social construction often 

“rational,” “expected” or 
“reasonable” responses to an “irrational world,” there is perhaps value in sticking to the irrationality and abjectness of 
the responses we have to trauma. While traumatic affect results from our body’s wise defense systems workin



the biological in favor of some social thing ‘out there.’ Social phenomena have biochemical 

‘stunting’ used 

–

February 27, 2024: Autotheoretical reflection on bipolar ‘disorder’ 

can all cause or induce or uncover bipolar (which I think is a ‘thing,’ as much as I’m critical of 
e death as well as suicide … So 

certain lives … Difference is okay, and yet we must acknowledge racializing predispositions to 



“How, then, do we take such alienating and debilitating experiences and turn them outwards to 
politicize them?” (Frazer

of the psychiatric frame of ‘BPD,’ as Mad scholars do so skillfully: “the borderline [is] someone 

beyond the clinical sphere” (Lewis 2023b:210; see Redikopp 2018; Johnson 2021). Perhaps in 

– –

ild solidarity, and what are borderline and ‘BPD’ doing to this 

our solidarity should not start from a place of our own “self subalternization,” but of imp

around. Drawing on Jasbir Puar’s question “what can debility galvanize” I query if I am ready to 

“give up on Mad Studies” (Redikopp, 2021). What kind of solida

to debility under racial capitalism? As Eromosele (2020:16) writes, cautiously, “



in turn shape the demands they make of society.” Puar (2017) suggests that debility might be a 

–

“equally f ed.” Frazer Caroll (2023:5), for example, writes that “We must all ‘dissociate’ to some 

–

with us.” First, access to therapy and work reveals a certain geopolitical positionality. We all have 

populations based on the population’s supposed threat to and ability to be extracted from by the 

capitalist critiques cannot account for “gratuitous anti black violence” (Wang 

2012:n.p.). Wang continues elsewhere, “There is a constant appeal to the ‘universality of the status 

ur status as pariah’ as a way to flatten difference by saying we are all equally fucked, 

equally abject, and that even class differences don’t matter or are meaningless under this new 

configuration of power” (Wang 2018:n.p., citing Tiqqun).  In other words –

–ed (see Karera 2019). What if we could collectively mobilize against “global 

violence in all its forms” (Meekosha 2011:668), turn to non

can build solidarity, without producing a “coherent subject” or “homogenizing the unevenness” of 



“all colonized bodies are deemed unworthy and unfit and 

kind of reiterating this false binary, for example, constructed around Fanon’s work” 

–

–

“endless capacitation of life” (Puar 2017:20). Still, I have not adequately delved into each of these 

mechanisms are “disciplinary par excellence” (Puar 2017:57). The “toggling” between control and 

aggregates of data, life events and “possibility of actions;” that is, it is an affective form of control 



psychopolitics, where discourses on ‘BPD’ operate not only expli

and “living well” with our ‘conditions’ for others, while still 

insidious that it becomes “virtually indistinguishable from our own desires [....] it is harder and 

harder to know where control spots and we begin” (Read 2020:2

based violence and extraction, it also operates through “prognosis [...] in which 

everyone is living and dying in relation to ‘risk coding’” (Tam 2012:2, citing Puar 2009:165). 

end up siphoning populations through notions of financial and infrastructural risk: “[S]ome 

emergent therapeutic modulations help constitute racial taxonomies” (Tam 2012:2, 5). This 

ADHD? Schizoaffective?) on someone’s insurance file or not –

taxonomies can also happen in automatic ways, such as the use of “no shows” in electr



to determine access to treatment, allowing for little analysis of why certain populations might “no 

show” or not feel comfortable to cancel their appointment in advance. 

‘empirical’ in ethological analysis. While I have mainly embarked on a theoretical and conceptual 

he world as my ‘data,’ other 

work could more empirically study how “affective and relational capacities” are debilitated and 

myself in the name of ‘objectivity.’ An ongoing question for Deleuzian ethology, then, is 

–

–

Western concept of borderline, a derivative from psychiatry’s construction of ‘borderline 

personality disorder.’ As I have only rudimentarily mentioned throughout, this

–

–

from Anzaldúa’s calls, and an acknowledgment that this thesis is likely a distraction from this 

determination over specific communities’ health, with the rematriation of 



—

dual consciousness splits off parts of yourself, transferring the ‘negative’ parts onto 

This thesis started by asking “what does borderline do,” and evolved to ask more specifically, 

“what do assemblages of the ‘BPD’ diagnosis, ‘BPD’ reclamation, and borderline affirmation do, 

for whom, in which contexts and towards what ends?” This final cha

following: 1) clinical, feminist, and Mad debates surrounding ‘borderline personality disorder;’ 2) 

borderlines, borderline experiences, ‘BPD’, and the borderline concept; 3) how we might move 

beyond pathologizing accounts of borderline ‘traits’ or ‘symptoms’ and value the ethical potential 

with any version of reclaiming, identifying with, or reconceptualizing borderline and ‘BPD,’ and 

activist, and epistemological approaches to borderline, ‘BPD,’ and madness more broadly. 

importance of these individual’s affective responses to injust



–

based, and pathologizing interpretations of and responses to borderline ‘traits.’ I used 

Deleuze and Guattari’s body

of reclaiming ‘BPD,’ where both phenomena seem to be happening amongst white, globally elite 

caught up with ‘BPD’ and the psychiatric framing of borderline, and that which is affirming 

lite ‘BPD’ activists, might 



– without ever reaching a final ‘conclusion.’ I thus finish this thesis with a 

–

Borderline does not have to be doomed to the trope of the “crazy ex girlfriend,” but 

–

deserve to be asked “what are your affects and worldviews doing,” rather than being immediately 

of us will have struggled with throughout our lives. Yet, we must not forget that “to claim 

unfettered access to futurity is already predicated upon the genocide or slow death of others” (Puar 
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