Psychological Case Formulation
Psychological case formulation serves as an organised framework to evaluate a patient’s noticeable difficulties, their causes and sustaining components of distress (Olthof et al., 2023). The approach gathers various clinical perspectives to explain fully how the mind functions while building the foundation for treatment decisions. The patient, Roberta Henderson, presents with features of Borderline Personality Disorder (BPD) which manifests through emotional dysregulation along with unstable relationships, mood instability and impulsive self-destructive behaviours (Bohus et al., 2021). 
BPD tends to develop due to traumatic childhood events as well as insecure bond formation and unhealthy coping approaches. An integrative approach that utilises a biopsychosocial model becomes necessary to gain a complete understanding of the complete nature of this disorder (Mishra et al., 2023). The treatment will integrate the 5 P’s Model (Sampogna et al., 2024) to study both the initial causes and continuous elements sustaining the patient’s recorded challenges. Various psychological theories and models such as attachment theory (Bosmans & Borelli, 2022) will help explain symptoms. An appropriate treatment strategy will also be formulated to evaluate the therapeutic client potential along with established research and best clinical practices. This leads to the development of a more refined understanding of psychological patterns that will help determine evidence-supported therapeutic approaches for achieving long-term stabilisation along with recovery. 
Identifying Patient’s Condition and Symptoms
The patient, Roberta Henderson, exhibits all the defining symptoms of BPD. Numerous suicide attempts, self-inflicted burns and cuts as well as multiple hospital visits demonstrate a high risk for self-injury and suicidality in the medical background (lines 5-6) (Kovanicova et al., 2020). Post-traumatic events trigger dissociative episodes which she uses to cope despite their unhealthy origins connected to her early trauma experiences. Her mood instability includes sudden and severe transitions between intense fury and deep despair and emotional unresponsiveness that usually begin when she faces conflicts with others or faces perceived rejections or feels abandoned. Her emotional ups and downs create impulsive behaviors including alcoholic substance misuse together with eating disorders like bulimia nervosa that she uses to cope (Tonelli & Tonelli, 2023). The patient exhibits an unstable relationship pattern which alternates between extreme positivity and negativity because of splitting behavior.  
Although she worries about being left alone, she portrays actions which push people away such as creating heated disputes before trying desperately to reconnect. The patient and her husband go through cycles of intense emotions and dependency, leading to poor conflict resolution and self-harm threats. Roberta shows ongoing feelings of emotional emptiness which results in her problems establishing a solid self-image and disturbance in her identity (Frohn & Martiny, 2023). She experiences discontinuous changes in self-perceptions which move between extremely competent beliefs and complete inadequacy thoughts thus limiting her ability to stay focused (Mishra et al., 2023). The patient needs structured psychological help as her emotional dysregulation combined with self-destructive behaviours and interpersonal dysfunction seriously harms her life quality (Bjärehed et al., 2025). 
Case Conceptualisation Using the 5 P’s Model
The formation of a complete case requires identification of all relevant factors which cause the patient’s distress (Almaghrebi, 2021). A structured approach to evaluate her symptom maintenance mechanism involves analysing the predisposing, precipitating, perpetuating, protective and prognostic factors of her BPD (Eells, 2022). This model permits the conduction of a comprehensive biological, psychological and social assessments which generates basic grounds for personal intervention planning.  
Predisposing Factors  
Traumatic events from the patient’s childhood established emotional dysregulation, defective coping skills and insecure attachments. Physical and sexual abuse during childhood from her mother and father caused her to develop deep feelings of fear and betrayal together with unstable emotions. Krause-Utz (2022), posits that such early childhood trauma typically leads people to experience altered self-image while becoming excessively watchful of relationships and developing problems managing their emotions which directly influence present behavioural patterns. Additionally, Chiappini et al., (2025) posits an unstable home environment emerged from the depressive state and alcohol abuse problems of her parents which led to her inability to express or regulate emotions.  
The patient is genetically predisposed to both mood-instability and impulsivity traits which seem to intensify her struggles. According to Kovanicova et al. (2020), BPD has a hereditary component since emotional dysfunction and psychiatric illnesses in family members raise the likelihood of developing the disorder (Sun et al., 2023). The fusion of genetic risk factors with early childhood trauma generated the underlying psychological trauma that eventually produced counterproductive self-harm and eating disorders with dissociative patterns (Solmi et al., 2021). As a teenager, Roberta also started showing indications of disturbed emotion control and rushed behaviour through her alcohol addiction and bulimia nervosa. 
Precipitating Factors  
While her early life experiences laid the groundwork for emotional instability, certain recent events acted as triggers which magnified her BPD symptoms. The suicide of a medical school classmate was a turning point that caused her to attempt suicide and exit her studies. The experience highlights her predisposition to react intensely to loss and feelings of being abandoned which commonly affect BPD patients (Mishra et al., 2023). Roberta also experiences emotional discomfort most often while relating to her husband who serves as her main trigger point. She perceives normal disagreements as proof someone rejected her which causes her to overreact intensely through self-harming or suicidal attempts (Kovanicova et al., 2020). At the same time her unpredictable experiences in therapy treatments cause further unstable behaviour as she struggles to find a consistent therapist due to her elevated suicide risk. This absence of dependable therapeutic help creates an obstacle to her progress because she struggles to integrate new coping skills and challenge maladaptive coping patterns (Leichsenring et al., 2024).  
Perpetuating Factors 
Roberta’s distress together with maladaptive behaviours form a persistent dysfunctional cycle that sustains itself (Sun et al., 2023). She uses her harmful behaviours toward herself to simultaneously manage her emotions and seek attention from other people. Saccaro et al. (2021), claims that the surge of brief emotion relief through self-harm makes the dysfunctional behaviour both inefficient and efficient for managing emotions. Her treatment becomes more complicated due to her dissociative episodes which lead her to harm herself. Furthermore, continuing distress occurs because she struggles to maintain a consistent identity (Aboushaar & Serrano, 2024). She alternates between two contrasting views regarding herself because she sees herself either as extremely capable or completely lacking competency. She also suffers substance misuse and bulimia which create temporary emotional comfort but intensify persistent mental struggles (Chugani et al., 2018). These sustaining factors create a problematic cycle which both maintains her negative distress and blocks any potential meaningful recovery progression. 
Protective Factors  
The client holds multiple protective factors that might result in recovery and increase her capacity to bounce back from adversity. Her husband assists her, but their relationship remains troubled which provides her with moderate life stability. His willingness to join her for therapy sessions shows his commitment toward her welfare which could create a base for therapeutic achievement (Daneshpour, 2024). During her medical school studies, the client displayed both academic competence and success at college level and within medical school years. The client's educational background indicates her intellectual skill, determination and ability for structured learning which holds advantages in therapy (Solmi et al., 2021). Her commitment to treatment shows her genuine motivation for transformation since she managed to overcome previous challenges in outpatient care. With a strong therapeutic alliance with her therapist, Roberta’s motivation can increase her ability to manage emotions. 
Prognostic Factors 
Roberta faces a complex and uncertain prognosis which depends on various factors affecting both recovery potential and existing risk elements in her situation. According to Mishra et al. (2023), intensive intervention and extended therapeutic support are necessary for her treatment because she shows high suicide risk combined with persistent self-harm and emotional dysregulation along with dissociative episodes. Interpersonal instability and impulsive behaviours of the patient make it challenging for her to commit to structured treatment programs (Links & Ross, 2024). Although she demonstrates potential for improvement through outpatient care participation and academic success, she will need appropriate interventions. Through therapy, the client would acquire stronger capabilities to control her emotions while building distress tolerance and healthy relationships (Krause-Utz, 2022). Treatment success will depend on her dedication to therapy alongside dependable continued support and a formalised risk management system. 
Psychological Theoretical Framework
The framework for understanding Roberta’s symptoms needs the integration of multiple psychological theories. These theoretical frameworks explain how her Borderline Personality Disorder is developed, maintained, and manifested. Four psychological approaches are most suitable for examining BPD symptoms: Biosocial Model (Livingston & Stanton, 2024), Dissociation and Trauma Models (Lynn et al., 2022), Attachment Theory (Bosmans & Borelli, 2022), and Cognitive-Behavioural Model (Schaffer et al., 2023). 
Biosocial Model of BPD 
Based on the Biosocial Model, BPD develops as result of biological vulnerabilities that interact with an invalidating environment (Salavati & Selby, 2024). People with high emotional sensitivity face difficulties managing their emotions when exposed to parenting which ignores or scolds their emotional responses since this prevents them from developing suitable emotional regulation skills (Card, 2022). Biological dysregulation leads to the patient showing extreme emotional responses paired with both impulsive actions and poor ability to handle distress (Easdale-Cheele et al., 2024). The childhood neglect and abuse experienced by Roberta probably strengthened behavioural patterns that proved harmful rather than beneficial like self-injuring and escaping from reality through dissociation along with substance misuse. She handles emotional distress by getting overwhelmed with her feelings which results in her performing drastic actions while seeking comfort from others. 
Attachment Theory 
Human attachment structure states how caregiver relationships during infancy affect how people handle emotional regulation together with their social skills (Obeldobel et al., 2022). Extreme childhood abuse affected the patient's capacity to create safe emotional bonds in early attachments. Twohig et al. (2024), posits that her attachment style took a disorganised form which produced fright of losing connections together with excessive dependence and problems building trust with others. She demonstrates relationship patterns that affect her interactions by moving between seeing people as completely perfect then trashing them through splitting behaviour. She searches for emotional intimacy through actions that drive important people from her life thereby strengthening her fear of being abandoned and emotional unreliability (Hörz-Sagstetter et al., 2021). The repetitive pattern between conscious and unconscious parts of herself guides her impulsive actions together with self-harming behaviours and intense mood reactions when she feels neglected or rejected, this pattern has been supported by O’Connor (2021).
Cognitive-Behavioural Model 
Through the application of the Cognitive-Behavioural Model researchers demonstrate how unhealthy thoughts result in emotional instability alongside unhealthy actions. The characteristic negative core beliefs held by individuals with BPD create faulty interpretations that result in their intense emotional outbursts (Carreiras et al., 2023). The patient shows several cognitive distortions including splitting where she perceives others and herself as straightforward good or bad or personalising neutral situations or catastrophising small stressors into abandonment or betrayal. According to Gibbons (2024) the misinterpretations she makes through her thought distortions create constant emotional turmoil thus causing her to engage in self-harming and suicidal behaviours upon experiencing any sense of abandonment. Cognitive Behavioural Therapy (CBT) (Sauer‐Zavala et al., 2020) provides effective strategies to help the patient create healthy cognitive patterns and emotional responses by addressing her distorted thinking. 
Dissociation and Trauma Models 
Trauma-related defensive practices explain the dissociative incidents that occur in this client with a documented history of intense childhood mistreatment. Burback et al. (2024) posits the mental defence mechanism of dissociation allows her to disconnect from distressing events because it protects her from extreme emotional pain. The protective mechanism produces sudden behaviour and forgetfulness and difficulties in managing stressful situations. Using Eye Movement Desensitization and Reprocessing (EMDR) or Trauma-Focused CBT will help the client work through her initial life trauma which should decrease dissociative states and destructive conduct (Krause-Utz, 2022). The psychological models offer essential information for understanding how the client regulates emotions, handles interpersonal relationships and uses unhealthy coping behaviours (Şenol et al., 2023). Multi-dimensional therapy that combines DBT with CBT and trauma-focused approaches must be used to treat her fundamental issues while promoting lasting improvement (Rodriguez-Quintana et al., 2021). 
Treatment Plan and Interventions
A detailed evidence-based treatment approach enables addressing the patient’s emotional dysregulation, impulsivity, self-harm behaviours and interpersonal issues, since Roberta’s BPD is complex, according to Akwue and Smith (2024) a multimodal therapeutic approach which combines Dialectical Behaviour Therapy (DBT) together with Cognitive Behavioural Therapy (CBT) alongside trauma-focused therapeutic processes and medication prescriptions is appropriate. 
Dialectical Behaviour Therapy (DBT) 
DBT represents the established treatment method for BPD because it develops mental capabilities such as emotional control and tolerance of distress alongside interpersonal skills and mindfulness skills (Tan et al., 2022). DBT represents an appropriate treatment for the patient, and it follows a structured module framework which includes teaching emotional regulation methods, teaching distress regulation approaches, and enables mindfulness to help focus on reality (Wai Yan, 2023).
The patient stands at high risk for self-harm and suicide which makes her suited for DBT treatment that consists of structured individual sessions and both group training sessions with crisis coaching to reinforce positive emotions. 
Cognitive Behavioural Therapy (CBT) 
Through CBT therapy Roberta can learn to overcome incorrect thinking that leads to black-and-white thinking along with catastrophising and personalisation. Through cognitive restructuring, she can learn how to discover and fight negative thoughts, identify and create more objective perceptions, and reduce emotional dysfunction and impulsive behaviours (Ashley et al., 2023).
The application of CBT could be effective in treating her bulimia nervosa together with substance misuse because it enables her to end the loop of emotional dysregulation which triggers unhealthy coping actions (Carreiras et al., 2023). 
Trauma-Focused Interventions 
The patient requires trauma-focused therapy since she endured extreme child abuse. According to Krause-Utz (2022), her exposure to trauma interventions will enable her to process hidden traumas while decreasing dissociative symptoms and teaching positive coping techniques. For instance, she needs Eye Movement Desensitisation and Reprocessing (EMDR) (Udo et al., 2022) to reduce the emotional turmoil of traumatic events and Trauma-Focused CBT (TF-CBT) to addresses the long-term impact of abuse on self-perception, emotional stability, and interpersonal functioning. 
Risk Management Plan
The development of a complete risk management plan remains essential since her suicide risk remains high. The patient requires both a safety structure and crisis intervention methods. The patient must also sign safety contracts to demonstrate she will apply coping strategies as a prevention method against self-harm (Solmi et al., 2021). Additionally, regular assessments to identify risks must occur in combination with emergency assistance options. 
Pharmacological Support
The initial goals of treating BPD are not achieved through medication however prescribed drugs help control accompanying symptoms. Roberta can be provided with mood stabilisers, such as Lamotrigine (Gartlehner et al., 2021), and SSRIs, such as Fluxoetine (Cordner et al., 2021).  
Prognosis
Medical experts believe the patient remains at high risk due to the combination of two factors alongside unstable emotions: self-harm practices and intense suicide threats (Pompili, 2024). Roberta’s current situation exposes her to increasing dangers of both self-destructive actions and relationship breakdowns followed by additional hospital stays. The patient can recover and stabilise when she follows treatment because she shows readiness for therapy and possesses cognitive capabilities (Hörz-Sagstetter et al., 2021). She would experience major improvements in emotional regulation, distress tolerance, and interpersonal functioning through her participation in Dialectical Behavior Therapy (DBT) combined with trauma-based therapeutic practices. Sustained therapeutic rapport combined with proper risk prevention systems and continuous support structures are needed to tackle a patient's impulse control issues and unwanted coping reactions. Her recovery is expected to follow an unpredictable course but the continuous advancement in self-awareness and interpersonal skills and development of coping methods can result in lasting stability (Mejia, 2025). Treatment results will depend on her dedication to therapy as well as the availability of mental health services together with her ability to learn better coping mechanisms. 
Conclusion
The case formulation reveals how BPD with multiple contributing factors impacts the patient’s distress. Multiple factors including biological predispositions together with early distress and wrong coping skills have created emotional instability and impulsive reactions and relationship instability. The medical condition evaluation used the Five P's Model as a structure for understanding the condition alongside the explanations from psychological theories including Biosocial Model and Attachment Theory for the symptoms. An individual with BPD requires combined therapeutic care through DBT, CBT, trauma-focused treatment, along with proper medication prescriptions to establish stable mental well-being. A detailed risk management approach should be established because of elevated danger for self-harm behaviours. 
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