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Report
A borderline Personality disorder is a mental illness that is associated with the emotion and feelings of the person that contribute is daily life. By managing the emotions and behaviors and also the thoughts the person can improve his lifestyle and get away from the syndrome of borderline personality disorder. This report on the different aspects of this borderline personality disorder and talks about the potential diagnosis and treatment options for the patient. The information provided in this report helps us to get a better understanding of this topic.
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[bookmark: _Toc100237484]Introduction
[bookmark: _Toc99414350]A borderline personality disorder is an issue that is related to the mental health of the person and this issue has a significant impact on the feeling of the individual and their perspective about other. These issues have a significant influence on how a person function in everyday life and this includes the issue of self-image, problem with emotional control, problem with behavior, and also a problem maintaining a healthy relationship. A person who suffers from s borderline's disorder sometimes may have the fear of being abundant or cannot live with the support of a human being. Sometimes the person shows inappropriate gear and also his moods sewing from one to another way and this makes an impact on the long-lasting relationship. This report discusses different aspects of borderline personality disorder and discusses the issues from the literature point of view. The report also talks about the diagnosis of, treatment, and measurable rehabilitation for the process of borderline personality disorder. 
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A borderline Personality disorder is related to the mental state of the individual and this describes how the person feels about themselves. Borderline personality disorder also includes how the person relates themselves to others in their behavior process.
According to Bellino (2008), there are different Science and symptoms associated with borderline personality disorder and one of the main fears is being abundant by others. Sometimes this fear becomes so limitless that the individual suffering from a borderline personality disorder may take extreme protective measures for avoiding any circumstances that can cause separation or rejection. This precaution can be real or imaginary. On the other hand, the person suffering from borderline personality disorder sometimes shows a  distance pattern in an unstable relationship and this includes making someone idealize for some moment and then thinking that the person is not caring enough or becoming cruel to him. Borderline personality disorder also makes an impact on the identity of a person and the person may be shifting his identity from one to another. Sometimes the person changes his goal mission and vision of life and in some moments the person behaves like he doesn't exist at all.  Sometimes the person lost contact with reality and this can last for a few minutes to many hours in this time the person suffers from paranoia which is related to stress (Vandenbosch., 2009).
According to Harned (2010), the person suffering from a borderline personality disorder may be shown risky behavior and a lifestyle that includes reckless driving, gambling, spending without consideration, unsafe sex, drug abuse, and also sabotage own success search as quitting a good business or job opportunity suddenly without providing any notice and also breaks the positive relationship. Sometimes this behavior pattern is related to self-injury or suicide and that comes from the fear of separation or being rejected for specific circumstances. The person suffers from borderline personality disorder sewing their mood from extremely positive to negative very rapidly (Oldham, 2011). This mood swing main lasts from a few hours too many days and sometimes the persons feel extreme happiness and the other moment feels anxiety or shame. The common thing in borderline personality disorder is that the person has a continuous feeling of inner emptiness and this can develop intense anger. Sometimes the person becomes losing his temper in a short time and sometimes become sarcastic or may engage in a physical fight (Zanarini, 2009).
From thru perspective of Kolla (2008), the main cause of borderline personality disorder is not truly under Street yet and this is similar to the other mental disorders in the same category. However, this mental disorder can be associated with different types of environmental factors such as abuse of the child or showing negligence to the child, etc. Borderline personality disorder disobeys associated with Genetics and brain abnormalities. Different research shows that borderline personality disorder is associated with the genetics of the person and a family who contain a family history of mental illness has more chance to suffer from this syndrome. On the other hand the abnormalities in the brain also key role in developing a borderline personality disorder. The different part of the brain that controls emotion’s aggression and impulsiveness may not produce the required chemical is function for controlling the mode of the person (Stoffers, 2010).
According to Krupnick (2012), there are different risk factors associated with borderline personality disorder and among them, hereditary predisposition and school childhood are more important. This is because sometimes this phenomenon is related to the genetics of the person and an individual have a higher chance of having bottle line personality disorder if any of their close member searches as the mother’s father, brother, or sisters have similar symptoms of the problem disorder. On the other hand, a stressful childhood is another respected that's to be recognized. And this is because many people who suffered physical abuse or were sexually harassed or had a neglected childhood may suffer this problem. Some people face different phenomena when they lost or become separated from their parents or the caregiver who was close to them. Sometimes the children receive substantial misuse from the care main also suffer from this problem. On the other hand, some people may face family violence and live in a hostile conflict zone which makes a significant impact on the development of borderline personality disorder among them (Soler., 2006).
According to Mobascher (2007), there are different complications faced by the person who is suffering from a borderline personality disorder. The syndrome makes a long-lasting impact on them and that causes repeated job changes or job loss, does not complete their education, and also faces different legal issues and also jail time. The borderline personality disorder generates complete into the relationship and provides mental stress that can lead to divorce. Sometimes the issue causes the person to have sales injury and this includes cutting or burning oneself and getting admitted to the hospital frequently. The person may end up in an abusive relationship and that can late to different issues such as unplanned pregnancy, motor vehicle accident, suffering from sexually transmitted infections, and also engage in a physical fight with aggression and risky behavior. Sometimes the person is sales distracted and makes a suicide attempt or commits suicide (Clarkin, 2007)
According to Neacsiu (2014), the person may suffer from different negative mental issues search as depression and also get an addiction to alcohol. The person may suffer from anxiety disorder along with eating disorders and also bipolar disorder. The person who suffers from borderline personality disorder me also suffered from post-traumatic stress and also the stress related to hyperactivity. They are maybe other types of personality disorders associated with borderline personality disorder issues (Villeneuve, 2008).
[bookmark: _Toc100237486]Classification
Borderline Personality disorder can be divided into four categories and among them, impulsive borderline personality disorder, discoursed personality disorder, self-destructive Borderline personality disorder, and petulant borderline personality disorder are important.
[bookmark: _Toc100237487]Impulsive borderline personally disorder
The impulsive nature of personality disorder is one of the major behavior symbols for the patient who is suffering from be borderline personality disorder. The person who suffers in this category can act as impulsive proof dangerous to others regardless of the possible consequences (Vandenbosch., 2009). The people who are supported with inclusive bottle and personality disorders may have the quality of being charismatic and also energetic. They can be inclusive or detach from the sociality and also work with engagement or with proper motivation. Sometimes the person has tingeing behavior of our eating and also overspending without any thinking of consequences. Sometimes the person shows self-destructive behavior by having multiple partners, driving in a very risky manner under the influence of alcohol and drug, using unprotected sex, and performing actions that are related to drugs or gambling. Sometimes they can engage in physical fights, shows aggression, break objects and also use abusive language with yelling (Zanarini, 2009).
[bookmark: _Toc100237488]Discoursed personality disorder 
This is another type of borderline personality disorder that is opposite to the scenario express before the person suffering in this category has an extreme fear of being abundant and they can take extreme precautionary measure for protecting against the imaginary abdomen. The person who suffers in this category may hide their emotions inside themselves and they usually blame themselves for their problem. That disconnect borderline personality disorder patients show different types of discouragement and this may include becoming a perfectionist, trying to be very much successful, and high functioning. They sometimes feel the touch of a group and have the feeling that they cannot pose a strong bond with other people. These people are self-isolated and sometime this may engage them to contact self-harm or even commit suicide behavior. Inside them, they always feel Emptiness and remain from a few hours to a few days. There is different science associated with discouraged borderline personality disorder and this includes neediness, anger, mode showing, etc (Oldham, 2011).
[bookmark: _Toc100237489]Self-destructive Borderline personality disorder
The person who is suffered from destructive borderline personality disorder hates themselves and performs actions that are sally hearted in manner. The symptoms of this category of the patient include additional development of energy and also minimizing the requirement for sleep. Sometimes the patient has the feeling of euphoria. These types of patience sometimes are prone to recreational use of drugs and other medications that are described by the doctor. They are from true use some sports or other activities that are adrenal generator. Sometimes days do these types of activities without taking proper preparation and this can generate self-harm among them. Sometimes the person does other types of self-harm such as cutting, scratching, burning, or heating themselves. This patient is prone to the risk of vomiting suicide (Stoffers, 2010).
[bookmark: _Toc100237490]Petulant borderline personality disorder 
The people who are suffering from this type of borderline personality disorder are constant and the patient feels happy in one moment while feeling angry or sad in the next moment. Their mood swings from one to another without having any prior warning and they work very unproductive. Sometimes person feels unworthy of them and not involved in any activities. This factor can make an impact on their relationship and sometimes they have a Desire for unhealthy control (Neacsiu., 2014). People with this type of borderline personality disorder can be manipulative sometimes they can feel satisfaction in their relationship.  The people who are having this type of mental status can have the symptoms of having impatience and irritability. They can be stubborn and have self-defense. Some questions have passive aggressiveness and normally the common feature is the mood swing (Vandenbosch., 2009).
[bookmark: _Toc100237491]Diagnosis
Borderline personality disorder can be diagnosed in different ways and the diagnosis is based on generally a detailed interview made with the doctor or the person from the mental health support. The outcome of the interview goes for psychological evolution and that can have a list of competitive questionnaires. The doctor checks the medical history and tests the patient. The doctor may also talk about the science and syndrome that the person is feeling and also the effect of this feeling on his real-life conditions. The point to be noted is that the borderline personality disorder diagnosis happens only in adults but not in children or teenagers. This is because the sign and syndrome of borderline personality disorder may go away as the person grow and become more mature in his mental state (Villeneuve, 2008).
[bookmark: _Toc100237492]Treatment
A borderline personality disorder may be treated with different services that include psychotropics and also with the medication. on the other hand, the doctor may require the patient to get admitted into the hospital if he finds it necessary. The treatment skills include developing an understanding of managing and staying with the condition of borderline personality disorder. Sometimes the patient gets treatment for borderline personality disorder syndrome along with other mental illnesses day poses depression or misuse of the substance. Usually, with the proper treatment, the patient can have a better and more stable life that provides a rewind in the long run (Zanarini, 2009).
[bookmark: _Toc100237493]Psychotherapy 
Psychotherapy is a medical treatment process that is related to talking with the patient and this is one of the best practices that may be adapted for sleeping bottle line personality disorder. With therapy, the patient can have a better understanding of the current problems he is facing and how he can function to avoid the problems. With psychotherapy, the patient is also able to understand to control his emotions and also have a pointed feeling on the issues that he is uncomfortable with.  With psychotherapy, the person can be impulsive and he can observe the feeling around the same and not act on the feeling. This allows the patient to improve his relationship with the people associated with him. Additionally, the psychotherapy allows the location to get a better understanding and provide more information on borderline personality disorder (Soler., 2006).
There are different approaches in psychotherapy that may Asus a person to deal with the bottle and personality disorder and dialectical behavior therapy is important this therapy includes good individual and group sessions that aim for developing and creating a scenario for improving the personality disorder conditions. This process allows the patient to use his skills and also provide knowledge for managing his emotions and also different issues tare that are related to stress and which leads to improving his relationship with other persons (Mobascher, 2007). The Other process of psychotherapy is known as schema focus therapy and in this therapy; the person attends an individual or group session in which I identify the need of the person that generates the negative life pattern into the life of the patient. This process teaches the person some method that is helpful for his survival. All the same, the process can be harmful to him in many areas of his life while therapy focuses on the specific need of the patient introduces healthy behavior, and also promotes a positive lifestyle for the person (Vandenbosch., 2009).
On the other hand, metallization-based therapy is another process of cry therapy that also conducts talking and allows the person to find out his thought and emotion which leads to personal and social problems for him. Then the approach looks for an alternative plan that can improve the situation and that allows the person to think before making a reaction (Oldham, 2011). 
There are also 20-week long treatment approaches which are known as system training for emotional partiality and problem-solving. This training is conducted in a group and includes the family member of the patient, the care providers, and any other significant member who is important for the life of the person. Sometimes this process is used with another type of psychotherapy practice (Villeneuve, 2008).
[bookmark: _Toc100237494]Transference focused Psychotherapy 
This is also known as psychodynamic psychotherapy and this aims to understand the emotion and interpersonal difficulties of the patient by making a relationship between the patient and the therapist. The patient can use the inside that was obtained from the session for dealing with the ongoing situation in his life. On the other hand, good psychiatric management is another approach that uses for managing and anchoring the treatment in the form of work or education. This approach is focused on the emotional difficulties that a person is facing and also considered the different interpersonal contexts of the feeling of the patient. This process includes several techniques such as meditation, education provided in the family, and also individual therapy (Soler., 2006).
There is no generic drug that is approved for the treatment of controlling borderline personality disorder; however, they are some medications that can help the patient to deal with the symptoms and also the problems that are associated with the mental problem. The medication helps the person to control their depression rows aggression, impulsiveness, and anxiety. This medication includes different types of anti-psychotic and mood-stabilizing drugs. The patient should consult with the appropriate help Consultant to identify the side effect of the medication (Stoffers, 2010).
[bookmark: _Toc100237495]Measurements of rehabilitation
[bookmark: _Toc100237496]There are different markers for the bottle line personality disorder and this includes a wide range of mood swings dash last from a few hours to a few days. Sometimes these moves include intense happiness, shame or anxiety, and also irritability. The patient has a feeling of non-stop Emptiness and intense anger that is inappropriate. The person loses his temper frequently and becomes sarcastic. To access borderline personality, disorder doctor uses the screening tool for example the McLean screening types of equipment, the questionnaire for borderline personality disorder, The borderline Personality disorder scale, and also have the clinical interview process for understanding the personality  Disorder. Sometimes the questions are measured on the adaptive borderline personality disorder module and an interview is made for understanding the problem and making the diagnosis on DSM 4 level personality disorder that has a rating is equal to 0 to 4 and also has a total yielding score from zero to thirty-six (Zanarini, 2009).








Conclusion
This report discusses different aspects of borderline personality disorder and also understands different aspects of this mental illness. The report focuses on the literature that is associated with this topic and also talks about the classification of borderline personality disorder. The report also talks about different diagnosis process of the disorder and also provides details about the treatment procedure. The report also focuses on the measurement and rehabilitation of the selected issues. The information obtained from this report allows us to get a better understanding of this copy and provide room for future research and development on the subject.
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