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[bookmark: _Toc232222069]Introduction
Borderline Personality Disorder (BPD) is a complex mental health disorder that is characterised by unstable emotional regulation, interpersonal relationships, self-image, and behavioural control (Leichsenring et al., 2024). People with BPD often have strong emotional reactions, impulsive behaviours, frequent self-destructive acts and trouble with maintaining stable relationships. BPD has been one of the most problematic psychiatric conditions historically because of questions about the validity of the diagnosis, the stigma associated with being diagnosed with the condition, and the availability of treatment. Following the International Classification of Diseases Eleventh Revision (ICD-11), the conceptualisation of personality disorders has been completely transformed, changing the focus from categorical diagnoses to dimensional diagnoses based on the severity and domains of personality traits (Swales, 2022). 
Pan and Wang (2024) stated that ICD-11 model aims to improve clinical utility by reflecting the complexity and heterogeneity of personality pathology. The implementation of this approach, however, will rely on the ability of clinicians to make accurate severity and personality functioning judgments. This report critically reviews the definition and diagnosis of BPD in ICD-11, the current treatments and rehabilitation options, the contemporary discussion of neurodivergence and the validity of the diagnosis, and recommendations for a future course of practice and policy.

[bookmark: _Toc232222070]ICD-11 Classification and Diagnosis
The ICD-11 has redefined the taxonomy of personality disorders, shifting it from a categorical to a dimensional approach. At present, the World Health Organisation (2022) defines personality disorders by identifying maladaptive personality traits and the severity of impairment of self and interpersonal functioning. ICD-11 does not diagnose BPD as a distinct disorder, but instead includes the option to diagnose a Personality Disorder and use a Borderline Pattern Qualifier if applicable. According to Pan and Wang (2024), the dimensional framework was created in response to the long-standing concerns about the shortcomings of categorical diagnostic systems. Some former classifications led to significant overlap in diagnoses; people often had multiple personality disorders at the same time. Consequently, ICD-11 aims at presenting a more flexible approach that would take into account a range of personality disorder symptoms. 
Qualifiers for the borderline pattern are: emotional instability; fear of being abandoned; unstable relationships with other people; impulsivity; repeated self-harmful acts; feeling of emptiness; and frequent changes in self-image or personal goals. All these signs of personality dysfunction still prove clinically significant since they allow identifying psychological symptoms rather than making definitive diagnoses. According to Sellbom et al. (2024), the measurement of personality disorder severity is a key aspect of the ICD-11 framework. Their research proved that there are tools available that are structured by clinicians that can help to ensure greater consistency in diagnosis and assist with more accurate treatment planning. It also emphasised the need for professional education in order to be able to apply severity assessments in different clinical contexts with consistency.
Although the ICD-11 classification system has its benefits, there are certain concerns about it. It was suggested that psychiatric labels like BPD can also be a form of epistemic injustice in which the experiences of service users are ignored or understood in a way that is likely to be stigmatising (Watts, 2024). Likewise, Foye et al. (2022) indicated that clinicians are increasingly aware of the need for personalised approaches that transcend diagnostic labels and center on the individual's needs and experiences.
Moreover, Cobbaert et al. (2026) argued that the diagnostic concept of BPD needs to be critically re-evaluated. Their analysis indicated that some of the characteristics that have been typically linked to BPD could be signs of more general social, developmental and relational problems. Those who support the diagnosis state that the recognition of the borderline diagnosis is still needed to ensure access to specialist treatment services and evidence-based interventions. Overall, the ICD-11 classification system is a major improvement in the field of personality disorder diagnosis. However, the perspectives of validity, stigma and implementation remain with ongoing debates and have significant implications for ongoing clinical practices and policy development.

[bookmark: _Toc232222071]Treatment and Rehabilitation
The treatment of Borderline Personality Disorder has been significantly transformed over the last several decades, and now the importance of evidence-based psychological treatments is increasingly recognised. Treatment modalities recommended in the recent practice guidelines involve therapy because it is efficient in addressing the core symptoms of emotional regulation disorders, impulsivity, and relational instability. Medications have proved to be rather inefficient in treating core symptoms of BPD (Stoffers-Winterling et al., 2020). Sufficient evidence has not been found that would prove the need for medications in treating BPD itself; however, it is quite useful when dealing with various comorbid diseases accompanying BPD such as depressive disorder or mood disturbances.
National Institute for Health and Care Excellence (2024) identified that structured psychological therapies should serve as the core of the treatment program. The most prevalent and scientifically-backed intervention was the Dialectical Behaviour Therapy (DBT). The intervention requires the application of emotion regulation, distress tolerance, mindfulness, and interpersonal skills. Various studies have demonstrated that the application of DBT among patients leads to a reduction in self-harm behaviours, suicide attempts, and psychiatric admissions. Recovery not only involves a focus on symptom removal but rather seeks to promote a state of wellbeing and community reintegration. According to Foye et al. (2022), a "whole person" approach is supported by clinicians to improve access to housing, jobs, learning, and participation opportunities. This suggests that one recognises that recovery involves much more than symptom control and rather seeks to improve wellbeing and community integration.
Moreover, the notion of trauma-informed care has become important over time. For example, according to Schmitz et al., traumatic experiences have a strong association with lower emotional regulation skills in children with BPD. One can utilise experiences in such cases as targets for the improvement of emotional regulation and recovery. Over time, trauma-informed care has become an important part of assessment and treatment at mental healthcare facilities. However, accessing specialist services is still difficult. However, evidence-based practices are often unavailable, there are few professionals willing to work with children, few funds available to implement a comprehensive system, and long wait lists often stand in the way of children accessing services that can help them. Foye et al. (2022) emphasised the role these systemic barriers play in inequalities in treatment provision and how this could worsen psychological distress among people seeking services.
The growing awareness of the importance of neurodevelopmental disorders has also led to changes in treatment planning. May et al. (2021) highlighted the need to be aware of the overlapping characteristics between autism spectrum disorder and BPD to provide appropriate treatment. Likewise, Kenézlői et al. (2025) found that emotional dysregulation and impulsivity are present in both ADHD and BPD, indicating the need for individualised treatment that takes into account individual differences. Despite significant advances in the treatment and rehabilitation of BPD, ongoing funding for specialist services and integrated care pathways is required to enhance the outcomes and address inequalities in access to services.
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A major modern controversy around BPD is the connection between BPD and neurodivergence. The association between BPD and co-occurring neuropsychiatric conditions, such as Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD), has been clearly recognised in recent studies. According to May et al., emotions dysregulation, problems with interpersonal relationships, and self-injury are among the many symptoms that both BPD and ASD share. In addition, through conducting a systematic review, these researchers found there was concern about BPD being misdiagnosed among autistic individuals, particularly female patients. Therefore, diagnostic overshadowing is one of the key concerns when providing mental health care.
In addition, problems with empathy, mentalisation and theory of mind are reported both in the two conditions, making the differential diagnosis more complicated (Vegni, D'Ardia and Torregiani, 2021). Likewise, Bemmouna, Lagzouli, and Weiner (2023) reported that emotional dysregulation is another domain that is shared by autistic adults and persons diagnosed with BPD. The results imply that neurodevelopmental issues should be taken into account more seriously in the diagnostic evaluation process. Another topic of interest which has been considered is Attention Deficit Hyperactive Disorder. It has been highlighted by Kenézlői et al. (2025) that impulsivity and emotional dysregulation are key features in both ADHD and BPD patients. Childhood experiences and personality functioning can affect the manifestation and progression of the symptoms. It is therefore more important than ever for the clinician to screen for ADHD in those who come with their “borderline” characteristics.
Another major point of debate relates to whether or not trauma influences the development of BPD. According to Schmitz et al. (2021), childhood trauma constitutes an essential element in emotional dysregulation and emotional distress. Based on this, there is some concern regarding whether BPD should even be classified as a type of trauma-related disorder and not personality disorder. On the other hand, some maintain that the diagnosis remains important since it allows for access to clinical care and various services. However, stigma has become one of the most significant issues in this regard. In contrast, Watts (2024) posited that individuals suffering from BPD can experience epistemic injustice since their experiences and perspectives may be ignored owing to their diagnosis.
In addition, there is doubt about the validity of the BPD diagnosis. Cobbaert et al. (2026) suggested that the diagnostic construct can perpetuate problematic assumptions about personality pathology and individual responsibility. On the other hand, Pan and Wang (2024) observe that ICD-11 is more flexible to enable diverse presentations but remain clinically useful. The controversies surrounding this matter are an indication of the complex nature of BPD and highlight the importance of adopting a trauma-informed, neurodiversity-affirming, and person-centered approach to care.

[bookmark: _Toc232222073]Recommendations
A number of recommendations can be made for enhancing the classification, diagnosis, treatment, and rehabilitation for those suffering with BPD. Healthcare organisations need to be well-trained with ICD-11 personality disorder classification, to ensure consistent and accurate implementation. Sellbom et al. (2024) noted that the importance of clinician competence to assess a personality disorder's severity is key to effective diagnosis and treatment planning. Second, there should be a routine screening for neurodevelopmental conditions in mental health assessment. May et al. (2021) and Kenézlői et al. (2025) found significant overlap between BPD, autism and ADHD, indicating that more comprehensive assessments could help to minimise misdiagnosis and treatment failures.
Third, trauma-informed care should be integrated throughout mental health care. Fourth, increased funding for proven psychological treatments and rehabilitation programmes is essential. Foye et al. (2022) stated that access to these services remains a major problem, particularly for those who require specific interventions. According to Schmitz et al. (2021), there are strong connections between childhood trauma and emotional dysregulation, indicating that interventions related to childhood trauma would have positive impacts on recovery and psychological well-being. Shortening wait times and more multi-disciplinary services would have a positive impact on treatment equity and longterm outcome. Lastly, future studies should assess the efficacy of ICD-11 classifications and investigate implications of neurodivergence, trauma and stigma for diagnosis and intervention. Increased participation of people with lived experience would enhance the contextualisation and quality of future policy and practice developments.

[bookmark: _Toc232222074]Conclusion
Borderline Personality Disorder is still a much controversial disorder in the field of mental health. The ICD-11 has changed the classification by introducing a dimensional approach that focuses on severity and personality functioning instead of categorical diagnosis. This is a way that is more clinically flexible and is in line with the newer concepts of personality pathology. However, there is also a focus on the need for proper clinician training and assessment skills to ensure successful implementation. Psychological therapies and trauma-informed interventions are evidence based, and medicine only has limited success in treating central symptoms. 
Existing literature has also highlighted the links between BPD and other mental illnesses, such as autism spectrum disorder and ADHD, raising questions regarding diagnostic criteria and the idea of neurodiversity. Moreover, there are ongoing problems related to stigma, epistemic injustice, and diagnostic validity that need to continue being addressed in the context of treatment and services. It is crucial that further research is conducted, strategies are planned and funded for specialised services, so that those diagnosed with BPD can get quality, evidence-based treatment.
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