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INTRODUCTION
The following report is specified to examine the classification, diagnosis, treatment and measurement of rehabilitation and recommendations for future practice of borderline personality disorder (BPD).
[bookmark: _Int_yh976B6k][bookmark: _Int_PvUIMYAl]According to Perrotta (2020) the phrase “borderline personality” was invented by Adolph Stern in 1938 in the United States but all other personality disorders were first described in Europe. Stern made the word “borderline” to refer to what he saw because it bordered on other illnesses. This mental health condition affects how you think and feel about yourself and other people, making it difficult to function in daily life. People who suffer from this condition have issues with their image, trouble controlling their emotions and conduct and a history of problematic relationships.
In addition, Kleindienst,Jungkunz and Bohus (2020) states that people who suffer from this condition might find it difficult being alone because they normally have the fear of abandonment or instability. Improper anger,impulsivness,frequent mood swings may cause people to turn away from people who are known to suffer from this condition even despite them wanting to build a meaningful relationship. Borderline personality disorder can be detected in early adulthood. The problem is known to worsen during adolescent and may progressively improve with age. Most people with the condition benefit from treatment and can learn to live fulfilling lives.
According to Paris 2018, some of the signs and symptoms of borderline personality disorder are; a severe fear of abandonment, passionate connections, rapid shifts in aims and values, pattern of erratic behaviour as well as a negative or non-existent perception of oneself in one’s identity and self-image. A mental health profession should be contacted when on experiences these symptoms as it can lead to suicidal thoughts or ideas of self-harm.
Definition and Classification
According to DSM-5, borderline personality disorder is “a persistent pattern of interpersonal and social instability, instability of self-image and effect and notable impulsivity commencing in adulthood and present in a range of circumstances. Moreover ICD-10 code F60.3 defines the condition as an emotionally unstable disorder characterized by acting rashly and without thought to the consequences. The mood is erratic and unpredictable. The international ICD 10 F60.3 may not be the same as the American ICD 10 CM version (Cremers et al,2021).
Perrotta (2020) states that the inability to regulate behavioural explosions and a vulnerability of emotional outbursts. Conflicts with people and quarrelsome conduct tend to rise especially when spontaneous actions are stopped or restrained. Borderline type is characterised by disturbances in image, goals, persistent feelings of hopelessness, tendency of self-destructive actions such as suicide gestures and attempts can be distinguished from the impulsive type which is primarily defined by mental problems and lack of self-control. The associated personality disorder traits are aggressive, borderline and explosive.
Diagnosis
[bookmark: _Int_nOXAv0RT] Paris (2018) states that mental health practioner can diagnose borderline personality after doing a clinical evaluation. The best way is to demonstrate the disease's diagnostic criteria to the person and then inquire whether they agree that the characteristics accurately characterize them. People with BPD might be more willing to accept it. Even though it is advantageous for the person with BPD to be aware of their diagnosis, some experts choose not to do so out of concern of the stigma attached to this condition or because BPD was originally believed to be incurable.
In addition, Warrender (2021) states that during the psychological assessment, the patient is frequently questioned about the onset and severity of the symptoms as well as other issues including how symptoms affects the patient's quality of life. Suicidal thoughts, self-harming acts and ideas of harming others are major difficulties. The diagnosis is made using the patient’s statement of their problems and the clinician’s views. Additional BPD diagnostic methods include physical examinations and laboratory tests to rule out other possible causes of symptoms such as thyroid issues. The ICD-10 handbook which refers to the condition as emotionally unstable personality.
According to Diagnostic and Statistical Manual of Mental Disorders (DSM-5) no longer uses the multiaxial system. The section II of the manual contains a list of all the illnesses especially personality disorders. A patient must meet five out of nine criteria in order to be diagnosed with borderline personality disorder. According to DSM-5 the main characters of the disease are pervasive pattern of instability in social relationships, oneself image as well as visibly impulsive behaviour (Rodriguez-Seijas Morgan and Zimmerman 2021).
Additionally, section III of the DSM-5 suggests an alternative diagnostic criterion for BPD “Alternative DSM-5 Model of Personality Disorders”. The alternative criteria are based on trait research and it requires addressing at least four of seven harmful characteristics. Many mental health professionals find it hard to diagnose BPD using the DSM criteria because they cover a wide range of behaviours. To address this challenge, the symptoms of BPD are divided into five main areas deregulation and these are behaviour, interpersonal relationships, sense of self and cognition (Lamont and Dickens,2019).
Dickens et al, (2019) discuss that borderline personality disorder has been discovered to be more problematic form of personality disorder. The world does not recognize borderline personality disorder as a distinct group and moreover the degree to which both scientific and clinical diagnoses represent the experiences of people with personality disorders is Unknown. The use of organized interview has shown a rise of validation of personality disorder.

Fagan, Hodge and Morris (2022) dictate that personality disorders, such as borderline personality disorder, are diagnosed through a thorough medical or mental health professional interview, a psychological interview, a psychological evaluation that may involve completing questionnaires, a review of your medical history and physical exam and a discussion of your signs and symptoms. Adults are often diagnosed with the condition more than children this is because borderline disorder like traits in children may vanish as they age and develop.

Treatments 
According to levy (2018), the primary treatment for borderline personality disorder is psychotherapy and sometimes medication. The doctor can also suggest that you go to the hospital if your safety is in jeopardy.
Lliakis (2019) discusses that though the food and drug administration has not yet been approved any medications specifically for the treatment of borderline personality disorder, some medications may indeed be able to help with symptoms or occurring illnesses like depression, aggression or anxiety. Some of the medication examples include mood stabilizers and antidepressants. A person needs to discuss the benefits and downsides of using medications with your doctor. On the contrary Tusiani-Eng &Yeomans 2018 discuss that anti-anxiety drugs can be dangerous due to addiction.
Levy 2018 states that psychotherapy also known as talk therapy is used by therapists and can be altered t best suit one's requirements and the goals mainly help to handle challenging emotions, reduce impulsivity by teaching by teaching one to acknowledge emotions instead of act on them and be attentive of your own and other people’s feelings to strengthen relations. Moreover, Lliakis (2019) discusses that transference therapies can be used to know the sentiments and expectations of a person suffering from the PBD and the bond between the patient and therapist helps the therapist understand how the patient interacts with others.
Mohan (2002) states that more intensive treatment at a clinic or mental health may be needed to help assist people coping with suicidal thoughts or urges and self-harm. The medical treatment received can improve the self-esteem of a person suffering from BPD. The best likelihood of success is to consult a mental health specialist who has experience treating borderline personality disorder.
Measurements for Rehabilitation
According to Yazdanbakhsh (2022), a variety of approaches known as rehabilitation are employed to enhance a person’s capacity for social interaction while preserving their health and decreasing their disability. A variety of rehabilitation strategies can be used to treat borderline personality disorder. These are discussed below
a. Establishment of a standard set of performance criteria
[bookmark: _Int_qwNAGS31]Yazdanbakhsh(2022) states that assessing the quality of life, function and symptoms of service users and caregivers should be among the outcomes that are considered. The three-stage approach should involve determining the aspects of quality of life, functioning and symptoms that are important to service users and families and comparing these to current outcome measures and highlighting where measures are lacking and developing a shortlist of outcome measures to avoid the use of multiple outcome measures in the future. Furthermore, Yazdanbkahsh (2020) discusses the future studies of therapies for borderline personality disorder patients use agreed upon outcome that develop evidence based therapy recommendations.

     b.    Psychological programmes for people with borderline personality disorder
To ensure that therapeutic approaches are reliable, close attention and training of individuals who administer treatments should be considered. People with BPD may benefit from the programs that include dialectal behaviour therapy and metalization based therapy as provided in the studies.

    c. Outpatient psychosocial interventions
Use of random controlled trials to examine medium term outcomes such as quality of life, psychosocial functioning and employment outcomes over a minimum of 18 months is necessary to provide an answer. Close attention to the monitoring and training of individuals who deliver interventions.They should investigate logistical and other issues that may affect the possibility that experimental evaluation of these therapies will be successful as well as the method of delivery in an experimental trial (Matson Kriakous & Stinson 2021).

   d. Mood Stabilizers
The efficiency and affordability of mood stabilizers should address the effect of such treatment over the medium to long term. The study should address the effects of such treatment over the medium to long term. The study should have enough power to examine both the benefits and disadvantages of this therapy. The impact of these therapies on moods and other crucial aspects of borderline personality disorder should be explored since emotional instability is one of the disorder’s main characteristics. The results of the study help shape recommendations for the future on the use of pharmaceutical treatments for borderline personality disorder (Matson Kriakous &Stinson 2021:311-331).

 e. Developing a care pathway
A mixed method research should be conducted to look at the treatment options for representative group of borderline personality disorder sufferers. Such a study ought to look at the characteristics that should determine whether a patient is referred from primary to secondary care as well as function of inpatient care and ensures services are tailored to their needs and that resources are used efficiently (Matson Kriakous & Stinson 2021:311-331). 

Recommendations
Three aspects, diagnosis, psychological treatment and pharmaceutical treatment were the focus for this paper. These topics were picked because suggestions for diagnosis and general treatment ought to be free from reliance on national health systems and applicable to the entire United Kingdom. It is obvious that the recommendations have both points in common and differences (Riffer 2019).
[bookmark: _Int_RpzQFMBY]Semi structured interviews are sometimes used to make diagnoses, however the UK guidelines clearly indicate that they are insufficient on their own. They advocate for using the LEAD concept (Longitudinal Expert All Data) as the benchmark instead. Three guidelines discuss screening tools. The Danish guidelines go even further in not advising the use of screening in primary care due to the high likelihood of false positives and negatives. Uk guidelines caution against using screening for diagnostic reasons (Maffly-Kipp, McCredie & Morey 2022).
The Swiss recommendations also advise using screening tools to identify symptoms and potential diagnosis. Only the new Swiss recommendations directly address the issue of disease severity stating that it should be considered. Only the Swedish recommendation advises that only specialized psychiatric services should diagnose a particular personality syndrome, even though generic criteria can be evaluated everywhere in the healthcare system. It is unclear whether this goes against the British recommendation which states that routine assessment should be handled by community mental health services (Maffly-Kipp, McCredie &Morey 2022:1-8).
There is broad agreement that the outpatient psychotherapy should be the main course of treatment, but it is also advised to seek out day hospital care and in patient BPD specific treatment. The recommendations on treatment length and the use of different models are unclear and occasionally in conflict both inside and between guidelines as well as within one another (Riffer 2019).
[bookmark: _Int_M1REAQHW]Even though the British recommendations clearly advise for the use of psychotherapy treatments lasting less than three months, the Danish guidelines particularly include a practice based endorsement of both short (12 months or below) and long-term treatments. Moreover, few guidelines specifically refer to theoretical paradigms like mentalization based therapy, dialectical behaviour therapy, transference focused psychotherapy or structured therapy. The German guidelines stand out as a notable exception which clearly say that DPT has superior scientific support for treating BPD than other forms of specialist psychotherapy. However, a recent analysis found out that mental based therapy and short therapy based on psychoanalytic principles are both beneficial for treating BPD symptoms as well as psychodynamic approaches  (Maffly-Kipp,McCredie &Morey 2022:1-8).
Finally, recommendations for pharmacological therapy generally concur that based on limited trial evidence, medication should not be regarded as the primary intervention for Parkinson's but rather should be used primarily for treating comorbid disorders and in some cases briefly during times of crisis. According to the Swiss, Finish and Dutch reccomendations,medications may be used to lessen BPD symptoms including rage, impulsivity or symptoms of depression. However, these instructions are inconsistent and in contrast with the more general advice to use precautions when taking drugs (Riffer 2019:178).

Conclusions
The outcomes used across the clinical treatment base vary so widely. Unfortunately, some important results are always left out regularly during the BPD therapy trials probably because of time. Few processes such as therapeutic connection are included as primary or secondary outcomes despite their ability to influence treatment outcomes. The measures in BPD should be consistent with the updated Diagnostic and Statistical Manual of Mental Disorders.
Additionally, a decrease in polypharmacy would support the efficacy of an intervention, particularly in view of the growing believe that pharmacotherapy should be used only for specific conditions. Having a broad but widely accepted set of outcomes measures will raise consistency between research and boost clinical practice use on more experience with assessing general mental health outcomes in inpatient and outpatient settings.
[bookmark: _Int_U5usBmPk][bookmark: _Int_er3fDBKt][bookmark: _Int_h0fvceUK]A self report set should be implemented to reduce the expenses, clinician time patient burden. Support of more self report, interview based and if practical behavioural measures to the primary series. A better and perhaps less biased understanding of treatment outcomes will be possible with more thorough measurement but it will surely take more time, effort and money.
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