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 1, Introduction 
Personality disorders are complex mental health conditions characterised by persistent patterns of emotional dysregulation, maladaptive behaviour and interpersonal difficulties that significantly affect functioning (Bo et al.,2022). Historically, personality disorders were believed to develop only in adulthood, however more recent research suggests that early symptoms often emerge during adolescence (Chanen, Sharp &Hoffman,2017).
Borderline personality disorder (BPD) is one of the most frequent studied personality disorders among adolescence, it is associated with emotional instability ,impulsive behaviour, unstable relationships and difficulties regulating emotions (Nazir et al. ,2025).Adolescents with borderline personality traits often experience high level of psychological distress and may engage in risk behaviours such as self-harm (Ayodeji et al .,2015). 
Research indicates that environmental and developmental factors play an important role in the development of personality disorder, childhood trauma including neglect and abuse has been strongly associated with the emergence of borderline personality disorder symptoms (Charak, Tromp &Koot,2018). Emotional recognition difficulties have also been identified as a significant factor contributing to interpersonal challenges among individuals with borderline personality traits (Imamoglu and Bilge,2025).
In the United Kingdom, adolescent mental health has become a growing public health concern, evidence suggests that adolescent girls experience higher levels of psychological distress and self -harm behaviours compared to boys (Hartas.2023). These patterns highlight the importance of understanding personality symptoms among adolescent girls and identifying effective interventions.
Despite increasing recognition of personality disorder in adolescence, significant challenges remain in relation of diagnosis, treatment and access to mental health services, clinicals often express concerns about diagnosing personality disorders in adolescents due to potential stigma and the ongoing development of personality during this stage of life (Papadopoullos et al.,2022).


1.1 Research Question 

What evidence exists regarding the development, diagnosis and treatment of personality disorder symptoms in girls aged 12-18?
    
1.2 Objectives 

The objective of this scoping review is:
· To identify peer-review research examining personality disorder symptoms in adolescents.
· To explore factors contributing to the development of personality disorder traits.
· To examine treatment approaches used to support adolescents with personality disorder.
· To identify gaps in research and implications for future practice.
                                                                                                                                                        












2, Background and UK Policy and Legislative Context
Personality disorders are recognised within diagnostic frameworks such as enduring patterns of cognitive, emotional responses and behaviours that deviate from cultural expectations and impair functioning, borderline personality disorder is characterised by emotional instability, impulsivity fear of abandonment and difficulties maintaining relationships (Bo et al.,2022).Increasing, research supports the notion that these patterns can be reliably identified during adolescence rather than being restricted to childhood (Chanen, Sharp &hoffman,2017).
A key factor in the development of personality disorder is exposure to childhood adversity. Empirical studies consistently demonstrate strong associations between experiences of neglect, abuse and unstable caregiving environments and the emergence of personality pathology (Charak, Tromp &koot,2018). These early adverse experiences may disrupt the development of emotional regulation systems and attachment processes increasing vulnerability to later psychological difficulties. Furthermore, impairments in emotional recognition, as identified by Imamoglu and Bilge, (2025), may contribute to difficulties in social interaction and increase the likelihood of maladaptive coping strategies.

Comorbidity presents a further challenge in understanding adolescents personality disorders Akca,Wall &Sharp (2020) highlights that borderline personality disorder shares overlapping features with attention deficit hyperactivity disorder, including impulsivity and emotional dysregulation, this overlap complicates diagnostic processes and may lead misdiagnosis or delayed intervention which can negatively affect outcomes.

UK Policy and Legislative Context

Within the United Kingdom, mental health services for adolescents and primarily delivered through Child and Adolescent Mental health Services (CAMHS). These services operate within the broader framework of the National Health service (NHS) and are guided by policies aimed at improving early intervention, demand for services continues to exceed capacity, resulting in long waiting times and limited access to specialist support.

Barnicot (2021) highlights that individuals with borderline personality disorder often fall through gaps in the service provision particularly during the transition between child and adult services, this reflects broader systemic challenges within the NHS, including underfunding and workforce shortages.

In addition, stigma associated with personality disorder diagnoses remains a significant barrier to affective care, Lester at el. (2020) found that individuals diagnosed with borderline personality disorder often report feeling misunderstood or judged by healthcare professionals, this stigma may discourage help-seeking behaviour and reduce engagement with services.

UK mental health strategies increasingly emphasise the importance of early intervention and trauma-informed care. However, the implementation of these approaches remains inconsistent across regions, as a result many adolescents do not receive timely or appropriate support, which may contribute to the persistence of symptoms into adulthood.



3.Methods
3.1Study Design
This study used a scoping review methodology to explore the existing research literature related to personality disorder symptoms in adolescent’s girls. A scoping review are particularly useful for examining broad research topics and identifying key themes within existing evidence.

3.2 Search strategy 

Relevant peer-reviewed articles were identified using academic databases including
 PubMed, EBSCOhost and Google Scholar, search terms included:
· “Borderline personality disorder”
· “Personality disorder”
· “Adolescents”
· “Emotional dysregulation”
· “Adolescent mental health”

Only peer-reviewed journal articles published within the last ten years were included where possible.




3.3 Inclusion criteria

Studies were included if they:

· Focused on adolescents with personality disorder traits or borderline personality disorder 
· Examined psychological. developmental or treatment factors related to personality disorder
· Were published in peer-reviewed academic journals


3.3 Exclusion Criteria

Studies were excluded if they:
· Were opinion pieces, editorials or conference abstracts 
· Focused solely on adult populations
· We’re not peer-reviewed research articles

3.4 Data Analysis

The selected studies were analysed using thematic analysis, this method involves identifying patterns and themes within the qualitative or quantitative research findings, key themes emerging from the literature were identified and synthesised to develop a broader understanding of personality disorder symptoms in adolescents.


3.5 Ethical Considerations 

Although this research did not involve primary data collection ,ethical considerations remain important when conducting secondary research .The studies included in this review involve vulnerable populations, including adolescents experiencing mental health difficulties, therefore it was important to ensure that all included studies adhered to appropriate ethical standards such as informed consent ,confidentiality and protection from harm(Saeed,2022). 



4. Results 

 Key studies were selected for analysis within this review.

4.1Summary table of Selected studies 



	Author
	Aim
	Method 
	Key Findings

	
	
	
	

	Akca et al, (2020)
	ADHD&BPD overlap
	Clinical
	Diagnostic Complexity

	Charak et al, (2018)
	Trauma impact
	Quantitative 
	Strong associations 


	Ayodeji et al, (2015)
	Self-harm outcomes
	Observational
	Poor outcomes


	Juul et al, (2023
	Evaluate mentalisation-based therapy
	Randomised clinical trail
	Therapy improved emotional regulation

	Bo et al, (2022)
	Examine treatment approaches for BPD
	Review study
	Family-based interventions improve outcomes

	Papadopoullos et al. (2022)
	Explore clinician`s perspective on BPD diagnosis
	Qualitative study
	Diagnostic uncertainty & stigma identified 

	Baumer et al, (2022)
	Therapy expectations 
	Quantitative study
	 Expectations affect outcomes

	Oladottir et al, (2022)
	Personality traits
	Cluster analysis
	Different profiles identified 

	Lester et al. (2020)
	Diagnosis experience 
	Review

	Stigma impact care

	Lundh et al. (2016)
	Psychotherapy research
	Review
	Limited validity


4.2 Key themes
Theme1: childhood Trauma and Adversity
Childhood trauma emerged as one of the most consistently reported factors associated with development of personality disorder symptoms. Charak, Tromp &Koot (2018) found that exposure to multiple forms of abuse and neglect significantly increased the likelihood of personality pathology in adolescents. These findings suggest that early adverse experiences may disrupt emotional development and contribute to maladaptive coping strategies, however it is important to note that not all individuals exposed to trauma develop personality disorder indicating that additional protective or risk factors may influence outcomes.

Theme2; Emotional Dysregulation

Emotional dysregulation is a core feature of borderline personality disorder and was identified across multiple studies. Imamoglu & Bilge (2025) highlights that difficulties in recognising and interpreting emotions may contribute to interpersonal challenges and emotional instability. Adolescents experiencing emotional dysregulation may engage in impulsive behaviours including self-harm, as a mean of coping with intense emotions. This is supported by Ayodeji et al. (2015), who found that personality disorder traits were associated with poorer outcomes in adolescents engaging in self-harm.

Theme3: Treatment Approaches

The literature suggest that psychological interventions are more effective than pharmacological treatments for adolescents with borderline personality disorder .Juul et al (2023) found mentalisation -based therapy significantly improved emotional regulation and interpersonal functioning .Similarly ,Wood & Newlove (2022) emphasise the importance of psychosocial interventions particularly those that focus on crisis management and emotional support ,in contrast Gartlehner et al ,(2021) found limited evidence supporting the effectiveness of pharmacological treatments suggesting that medication alone may not address the underlying psychological mechanism.


Theme 4: Diagnostic Challenges 

Diagnostic uncertainty remains a significant issue in the assessment of personality disorders in adolescents. Papadopoullos et al )2022) reports that clinicians often hesitate to diagnose borderline personality disorder due to concern about stigma and the developmental nature of adolescences. This reluctance may delay access to appropriate interventions and contribution to poorer outcomes. 



5. Discussion 

The findings from this scoping review demonstrate that personality disorders in adolescent girls are shaped by a complex interaction of environmental ,developmental and psychological factors, a key theme across the literature is the significant role of childhood trauma in the development of borderline personality disorder (BPD).Charak, Tromp &Koot(2018) provide strong evidence that exposure to abuse and neglect is associated with increased personality pathology in adolescence ,however this relationship is not linear as not all individuals exposed to trauma develop BPD. This suggests that additional factors, such as resilience, attachment relationships and social context, play a moderating role (Bo et al.,2022).

Emotional dysregulation is consistently identified as a central mechanism underlying personality disorder symptom. Imamoglu &Bilge (2025) highlights that difficulties in recognising and managing emotion can lead to interpersonal conflict and maladaptive coping behaviour. Similarly, Ayodeji et al, (2015) found that adolescents with personality disorder traits were more likely to experience poorer outcome following self-harm suggesting that emotional instability significantly impacts recovery trajectories, these finding reinforce the importance of targeting emotional regulation within therapeutic interventions.

A particularly important debate within the literature concerns the appropriateness of diagnosing personality disorder during adolescence, traditionally clinicians have been reluctant to diagnose BPD in young people due to concern about stigma and the evolving nature of personality. However more recent evidence challenges this assumption, Bayes, Parker & Paris (2019) argue that BPD can be reliably and validly diagnosed in adolescence, emphasising that identification may prevent the progression of symptoms into adulthood. This perspective in supported by Chanen,Sharp &Hoffman (2017), who advocate for early intervention as public health priority.

In contrast Campbell et al, (2020) emphasises the developmental complexity of adolescence, suggesting that personality traits are still forming and may fluctuate over time, they highlight the risk of mislabelling or over -pathologising normative adolescent behaviour. This creates a critical tension within clinical practice while early diagnosis may facilitate timely intervention, it may also carry risks related to stigma and diagnostic instability, therefore clinicians must adopt a cautious yet evidence -informed approach, ensuring that diagnosis is based on comprehensive and ongoing assessment rather than isolated behaviours.

Diagnostic challenges are further compounded by symptom overlap with other mental health conditions, Akca,Wall & Sharp (2020) identified significant similarities between BPD and attention deficit hyperactivity disorder (ADHD), particularly in relation to impulsivity and emotional dysregulation. This overlap increases the likelihood of misdiagnosis and may delay appropriate intervention, in this context the findings of Bayes, Parker & Paris (2019) are particularly valuable as they emphasise the importance of accurate and developmentally sensitive diagnostic framework.

In terms of treatment the evidence suggests that psychological interventions are the most effective approach for managing personality disorder symptoms in adolescents, Juul et al, (2023) demonstrate that mentalisation-based therapy (MBT) leads to significant improvements in emotional regulation and interpersonal functioning. Similarly, Wood & Newlove (2022) highlights the effectiveness of crisis-focused psychosocial interventions in reducing acute distress however despite the availability of these evidence -based treatments access to services remains inconsistent.

Brainicot (2021) highlighted that many individuals with BPD in the United Kingdom experience barriers to accessing appropriate care often failing through gaps in the service provision, this reflects broader challengers within Child and Adolescent Mental Health Services (CAMHS), including limited resources ,high demand and long waiting times, as a result early interventions although widely recommended may not be consistently implemented in practice .

Pharmacological interventions appear to have limited effectiveness in treating core BPD symptoms, Gartlehner et al, (2021) found insufficient evidence to support the routine use of medication, suggesting that pharmacological approaches do not adequately address the underlying emotional and interpersonal difficulties associated with the disorder. This reinforces the importance of prioritising psychological therapies over medication – based approaches. Stigma remains a significant issue affecting both diagnosis and treatment, Lester et al, (2020) found that individuals diagnosed with BPD often report negative experiences with healthcare professionals ,which can discourage engagement with services, this is particularly relevant for adolescent girls who may already be vulnerable to issues related to identity ,self-esteem and social judgement ,Campbell et al ,(2020) further highlights that concerns about stigma may contribute to clinician reluctance to diagnose personality disorder in young people ,potentially delaying access to appropriate care.

Overall, the literature suggests that a balance and developmentally informed approach is required while Bayes, Parker &Paris (2019) strongly support early diagnosis and intervention, Campbell et al. (2020) emphasise the need for caution due to developmental variability, integrating these perspective highlights the importance of early but careful diagnosis supported by ongoing assessment and access to appropriate psychological intervention ,addressing systemic barriers within UK services and reducing stigma are also essential to improving outcomes for adolescent girls with personality disorder.

 








6. Comparison of Findings 

The studies included in this review demonstrate both consistency and variation in findings related to personality disorder in adolescents girls a key area of agreement across the literature is the role of childhood trauma in the development of borderline personality disorder (BPD) .Charak, Tromp &Koot (2018) found strong associations between experiences of abuse and neglect and increased levels of personality pathology. Similarly, Imamoglu & Bilge (2025) identified that childhood adversity is linked to difficulties in emotional recognition which may contribute to interpersonal instability, these findings suggest that early adverse experiences are a significant contributing factor.


However ,differences emerge in how this relationship is understood while some studies suggest a direct causal relationship others highlight the importance of additional influencing factors .Bo et al ,(2022) propose a socioecological approach suggesting that individual relational and environmental influences interact to shape outcomes, this indicates that trauma alone cannot fully explain the development of personality disorder. Emotional dysregulation is another consistent finding, Ayodeji et al, (2015) demonstrated that adolescents with personality disorder traits are more likely to experience poorer outcomes following self-harm, Akca, Wall &Sharp (2020) further support this by identifying emotional instability as a shared feature between BPD and ADHD. Despite agreement on its importance there is variation in how studies viewing it as a core symptom of BPD and others considering it a broader feature across mental health conditions.

There is also significant debate regarding diagnosis in adolescence ,Bayes ,Parker & Paris (2019) argue that BPD can be reliably diagnosed In young people and that early identification is beneficial ,in contrast, Campbell et al , (2020)emphasise the developmental nature of adolescence and caution against premature diagnosis .Papadollous et al , (2022) further highlights that clinicians often experience uncertainty when diagnosing BPD in adolescents ,these contrasting perspectives demonstrate an ongoing tension between early intervention and the risk of misdiagnosis.

In relation to treatment, there is a strong agreement that psychological interventions are effective. Juul et al, (2023) found that mentalisations -based therapy significantly improves emotional regulation and interpersonal functioning, Similarly, Wood 7 Newlove (2022) highlights the benefits of psychosocial interventions, however Gartlehner et al, (2021) found limited evidence supporting pharmacological treatments, suggesting that medication alone is insufficient.


7. Gaps in Research



Despite the growing body of literature, several important gaps remain one significant limitation is the lack of research specifically focused on adolescent’s girls, many studies include mixed-gender samples, making it difficult to identify gender- specific difference. This is particularly important given that Hartas (2023) highlights gender differences is psychological distress and self-harm.
Another key gap relates to the limited number of UK- based studies ,while some findings are applicable to the UK practice many studies are conducted in different healthcare context, this limits the relevance of findings to UK services, particularly in relation to access to care and service provision ,Barnicoat (2021) identifies gaps in treatment availability within the UK ,suggesting a need for more context-specific research. Methodological limitations are also evident, Lundh, Petersson &Wolgast (2016) highlight concerns regarding the validity of psychotherapy research nothing that many studies lack methodological rigour, small sample sizes, short follow-up periods and reliance on self -report data further limit the reliability of findings.

Additionally, there is limited longitudinal research examining long-term outcomes for adolescents with personality disorders. while early intervention is widely recommended there is insufficient evidence on how these interventions impact individuals into adulthood, this represents a significant gap in literature.


8.Conclusion



This scoping review has explored the current evidence on personality disorder in adolescent’s girls with a focus on borderline personality disorder, the findings indicate that the development of personality pathology is influenced by a combination of childhood trauma, emotional dysregulation and broader environmental factors. There is strong support for early intervention, however the appropriateness of early diagnosis remains debated. while some studies emphasis the benefits of early identification, others highlight the risks associated with labelling young individuals during a period of ongoing development.

Psychological interventions are consistently identified as the most effective treatment approach particularly mentalisation -based therapy, however access to these interventions remains inconsistent particularly within UK services. Pharmacological treatments appear to have limited effectiveness and should not be considered a primary approach.
Furthermore ,it is important to recognise that personality disorders in adolescents girls are often under-identified within clinical setting which may delay access to appropriate support this under-recognition may be influenced on gender-related factor including differences  in how symptoms are expressed and interpreted by clinicians as highlighted within the literature adolescents girls may present with internalising behaviours such as emotional distress and self-harm which can be misunderstood or attribute to other mental health conditions (Hartas,2023).
This further reinforces the need for improved awareness and training among healthcare professionals to ensure that personality disorder traits are identified accurately and managed effectively within early intervention frameworks,
Overall, the findings highlight the need for a balanced, evidence-based approach that considers both the benefits and risks of early diagnosis while ensuring access to appropriate support. 





9.Recommendations 


Recommendations for future research 

Focus specifically on adolescent’s girls
· Conduct more longitudinal studies 
· Increase the number of UK- based studies 
· Improve methodological quality
Recommendations for UK Practice 
· Improve access to Child and Adolescent Mental Health Services (CAMHS)
· Develop early intervention programmes 
· Provide training for clinician on adolescent personality disorders
· Promote trauma-informed care 
Recommendations for policy
· Support early identification and interventions strategies
· Reduce waiting times of services 
· Address inequalities in access to care 
· Reduce stigma associated with diagnosis 
Key takeaways 
· Personality disorders in adolescent’s girls are complex and multifactorial
· Childhood trauma and emotional dysregulation are key contributors
· Early but careful diagnosis is essential 
· Psychological therapies are most effective treatment 
· More Uk-focused research is needed 
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