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[bookmark: _Toc1979624600]Introduction 
This report will look at borderline personality disorder. It will critically examine the classification, diagnosis, treatment, and measurements of rehabilitation. The ICD (2010) was used to understand the disorder and how it is diagnosed and treated. Furthermore, it will examine the current treatment provision regarding the disorder and explain widespread practice and legislation. The report will also include recommendations on how improvements can be made. 
Borderline personality disorder (BPD) was not initially included with ICD. However, The ICD-10 later added the classification under the sub-section of Emotionally unstable personality disorder, F60.3 and defines borderline personality disorder as a mental health problem marked by a strong proclivity to act rashly without regard for the consequences and with unexpected and capricious changes in mood. There is a risk of emotional outbursts and an inability to regulate behavioural explosions. Furthermore, there is a predisposition for quarrelsome behaviour and confrontations with others (World Health Organisation, 2010, F60.3).
The disorder is divided into two types: the impulsive type, caused by emotional instability and lack of control and other borderline type includes the emotional instability along with insecurities of self-image, goals, self-destructive behaviour, which can include suicide thoughts and attempts. However, the DSM-5 (Diagnostic and Statistical Manual of American Psychiatric Associations) states that the main reason for the disorder is the intense fear of abandonment and there needs to be a pattern of instability behaviour beginning in early adulthood and at least 9 symptoms should be present before a diagnosis can be made 
The cause of borderline personality disorder is unknown. However, it has been linked to traumatic childhood events such as emotional and physical abuse and neglect. Furthermore, stressful life events can lead to BPD (Cattane, 2017). However, Salters (2021) suggests that there is no link between BPD and childhood trauma. Furthermore, individuals who have not had any trauma in their childhood can still develop BPD. This view is also supported by NHS (2019) who claim that the disorder is most likely to be caused by many varied factors. This includes genetics, problems with chemicals in the brain, problems with brain development and environmental factors. 

[bookmark: _Toc709752661]Symptoms
People who suffer from borderline personality disorder experience many symptoms throughout their lifetime. These symptoms can affect their physical and mental health and leave them feeling isolated and misunderstood in society. Patients who suffer from BPD feel an intense fear of abandonment or instability and many find it extremely difficult to be alone. Many people who suffer from BPD have extremely low self-esteem due to them growing up in toxic environments and this may lead to unstable relationships and an unclear or shifting self-image. These symptoms affect a person with BPD severely as they are in some cases unable to complete day to day activities and find it hard to stay consistent within relationships. By experiencing these symptoms, it leads to broken relationships and the person suffering from BPD feels solitary and lonely.

Borderline personality disorder symptoms include:  
Unstable relationships – intense and short-lived relationships are common for people with BPD. They either feel like their relationship is perfect or horrible and they tend to fall in love quickly. Loved ones may feel their rapid mood swings from idealization, anger, and hate. 
Unclear or shifting self-image – When an individual has BPD, their sense of self is normally unstable. They may feel confident about themselves and at other times they may hate themselves. They may struggle to understand who they are and what they want from life. This can result in them changing jobs, religion, love, sexual identity and goals. 
Impulsive, self-destructive behaviour – It is common for someone with BPD to have harmful sensation seeking behaviour when they are upset. Furthermore, they may do reckless things such as spend money they do not have, take drugs, binge eat, engage in risky sex, and drive recklessly. This behaviour may make them feel better in the moment. However, eventually it hurts them and those around them. 
Salters (2020) explains that suicide thoughts and self-harm is common in individuals with BPD and 75% of people with the disorder attempt to at least once in their lifetime, try to take their own life. Holm (2011) claims that the reason behind this is because individuals feel severe negative emotional pain. They can become substance users and try to commit suicide. Many may consider suicide daily, for months and sometimes for years. Their impulsive behaviour may lead to suicidal behaviour without thinking of the consequences.
Extreme emotional swings – this is the most common and frequent symptom of BPD. People with BPD experience sudden changes in their mood and feelings towards others, themselves, and the world around them. They can feel irritable, angry, anxious, hatred, and love frequently and suddenly. Furthermore, aggression can come on suddenly and bring out intense feelings such as fear, rejection, impulsive decisions, and suicide thoughts (Perrotta, 2020).
[bookmark: _Toc1818262400]Diagnosis 
The DSM-5 has a diagnostic manual which helps professionals diagnose mental health conditions. It has extensive descriptive writing for clinicians to communicate effectively about their patients (American Psychiatric Association 2013). However, there is no medical test to confirm if an individual has BPD but, a physical examination and blood test may be done to rule out other health conditions. BPD patients may have several interviews with a health care professional before they are diagnosed (Cleveland Clinic, 2020).
Prevention and early intervention are crucial for BPD patients as it is associated with individuals recognizing the signs and seeking help early on and people responding to early intervention. (Chanen, 2018). However, it may take people a long time before they realize they have a mental disorder, and they may go without treatment for months or even years. Self-awareness is extremely important, and it is the first step for diagnosis (NAMI, 2022). If a person thinks they have BPD there is a lot of support out there such as the crisis team. If an individual is at elevated risk and needs urgent help, they will be provided with a crisis telephone number. The team can give expert advice and carry out an assessment to determine that best source of care (Compton, 2008).
If risk is extremely high and they attempt to commit suicide, an individual can be detained based on the Mental Health Act 2007. It gives health professionals the right to detain and treat individuals with a mental disorder to protect the individual and the public from harm. Furthermore, it protects those who have been detained and expresses the importance of individuals having the right to consent to treatment including community and hospital treatment. An individual can refuse treatment if they are not harmful to themselves or others (Thomas, 2011). However, the Act states that people should make their own decisions as long as possible, and this can have a negative effect as people do not get the support they need early on and there are extended periods when no action is taken (Waters, 2013).
The Mental Capacity Act 2005 was designed to give empowerment and protect individuals with mental health problems and to encourage them to make decisions about their health, care, and treatment. These decisions included giving mental health patients the right to decide what they wear, what they buy, where they shop and even serious life decisions such as moving homes or having surgery. If a person is unable to make these decisions, a health professional, or an advocacy should help them make these decisions or consider their best interest before making these decisions for them (NHS, 2021). However, there is inconsistency as patient's needs were not recognised, there was a lack of person-centered care, poor capacity assessments and lack of resources (Carter, 2017). On the other hand, over the years there have been dramatic changes towards the mental health act and the impact it has on people who suffer from borderline personality disorder (NHS, 2021).
[bookmark: _Toc28600926]Treatment
Medications for BPD are associated with either depression, anxiety, or bipolar disorder and they are used to treat BPD. Furthermore, psychological therapies are used to help patients recover. 
Psychotherapy, which can be delivered to individuals or groups, is known to be effective for patients. The sessions are carried out by health professionals within a community mental health team (CMHT). The CMHT provides treatment to ensure patients are supported with their day-to-day lives, while encouraging patients to have independence as much as possible. The CMHT are professionals such as social workers, specialist community mental health nurses, pharmacists, psychotherapists, counsellors, and occupational therapists (NHS, 2019). An individual may get help from one person or a whole team depending on their needs. A care plan will be created to identify needs and a care coordinator to ensure these needs are being met (Zanarini, 2009). However, Bailey (2020) claims that psychotherapy can be unstructured and sometimes patients do not get a chance to talk about the root cause of their problems, leaving their problems unresolved. Furthermore, not all patients like to talk about their past and problems, which can delay the process. Cognitive behaviour therapy has a much better effect on individuals according to Davidson (2006) It is a more practical approach and is highly structured which allows the patients to know what to expect. Although these therapies help individuals live better or recover, it is important that person centered care is the focus of all treatment provided (Sulzer, 2016). Person centered care involves the individual having a say in their treatment, care plan and working closely with their health worker to ensure they are receiving the best possible care (Ekman et. Al, 2011). 
The NHS struggled to provide personalised care and break down barriers between health care and social care. To reduce hospital admissions in April 2021 the Government made recent changes and introduced a new programme called the Integrated Care System. This involves the NHS being split into three tiers: primary, secondary, and tertiary care (Norton, 2009).
Primary Care - GP is the first point of contact for anyone with BPD. If a person has a moderate or mild mental health problem, a GP will be able to refer them to a talking therapist (Coid, 2009). However, it is extremely difficult to get an initial appointment with a GP and referrals can take up to months, leaving many patients undiagnosed (Lester, 2005).
Secondary – This covers hospital and community care. A mental health team (MHT) which is a part of community care can help a patient receive care in the community. However, some patients may need hospital care which includes inpatient treatment. Patients can stay in hospitals voluntarily, or they can be detained under the Mental Health Act. MHT’s are professionals such as psychologists and psychiatrists (NICE. 2008). 
Tertiary care – This care is provided by the NHS with highly specialised care. It covers community and hospital care. Community tertiary care are assertive outreach team and specialist national services. Secure units are provided for individuals who need specialised hospital care. Usually, individuals who are at risk of danger towards themselves and others are detained (Sarkar, 2016). Health and social care can provide support and therapy is known to be the most effective. 
According to Linehan Biosocial Therapy, BPD is a disorder of emotional abnormality and occurs from transaction between a person’s biological vulnerability and curtain environmental influences. The theory explains how symptoms happen and how problems continue. It is one of the most effective treatments for BPD. It suggests that we are born with emotional sensitivity, and this cannot be changed, and a validated environment can cause trouble. It is a no blame theory which is why it is effective (Crowell. 2009).
A treatment specifically designed for BPD is dialectical behaviour therapy (DBT), which assumes that 2 fundamental variables contribute towards the mental health problem: high emotional vulnerability and lack of validity of emotions growing up. These variables cause an endless ‘vicious cycle’ of extreme, incontrollable emotions and believing that possessing these emotions ‘makes you a bad person.’ Therefore, DBT aims to promote validation of emotions and introduce the idea of dialectics, which is arriving at a reasonable conclusion by accepting opinions that may conflict your own (NHS, 2019). 
Dialectic Behavioral Therapy (DBT) is an 8 weeks (about 2 months) programme and is allocated towards skills such as mindfulness, distress tolerance, emotional regulation, and interpersonal effectiveness. DBT has been known to treat suicide thoughts and change people's behaviour. This cognitive behaviour therapy identifies and changes negative thinking thoughts and encourages positive behaviour (Robins, 2004). However, it requires a lot of time and homework and not all patients can complete their homework regularly and commit to the course. Furthermore, individuals do not always want to fight their fears, causing extra anxiety and stress while attending therapy (Timothy, 2020).
Mentalisation Based Therapy is a long-term psychotherapy. It encourages an individual with a mental health disorder to make sense of their thoughts, feelings and wishes and then to help link these to their actions. It is a structured programme for 12 weeks (about 3 months) and then followed by 18 months (about 1 and a half years) of one-to-one and group therapy. The aim is to help individuals control their impulses, behaviour, and emotions. However, Hithcock (2016) explains that although individual sessions were successful, group sessions caused anger and a chaotic environment. Groups were too dramatic, dull, and defensive and as a result therapists would stop group therapy. However, simple therapy such as art therapy is effective as it is used to encourage individuals to express their emotions. Forms of therapy include art, dance and movement, drama, and music therapy (Drass, 2015).
An assessment is carried out by a specialist, usually by a psychiatrist. If an individual answers yes to 5 or more of the questions in the assessment, they are diagnosed with BPD. The questions include: Are you afraid of being left alone? Do you have suicide thoughts, and have you acted on them? Do you have long term feelings of emptiness and loneliness? And do you have sudden feelings of aggression and anger? These questions help determine if a person is suffering from BPD (NHS, 2019). 
NHS (2019) recommends telling close friends and family when the diagnosis has been confirmed. This is because important personal relationships are affected by BPD, therefore including these people throughout the treatment has shown to be beneficial. They can show support during any suggestions of a crisis occurring. They can learn new ways to support the individual affected by BPD and share their own experiences through local support groups and other services and research shows they are effective.
Psychotherapy is a common treatment for BPD and is divided into several types. This form of therapy emphasises the importance of discussion of thoughts and feelings, controlling these intrusive thoughts and feelings and changing certain attitudes and behaviours. This treatment is delivered by a trained professional such as a psychotherapist, psychiatrist, or psychologist within a safe environment so that the individual feels comfortable (NHS, 2019). 
Many people with BPD recover with the right support and treatment. However, at least one year of treatment needs to be done before a patient can become better.
[bookmark: _Toc1321827648]Measurement of Rehabilitation 
There is not any test to help diagnose BPD. On the other hand, professionals use screening equipment to help identify a particular diagnosis. Common screening tools are The McLean Screening instrument which is a brief paper and pencil test. This helps identify BPD in people who have a history of treatment or are receiving treatment. Furthermore, scoring MSI-BPD is also used. This is a score sheet and if patients score 7 or above, it indicates that they may have BPD (Salters, 2020). 
Difficulties in Emotion regulation scale (DERS) is a self-report questionnaire which was created to access aspects of emotion dysregulation. It asks individuals questions on a report scale to see how they relate to their emotions to produce a total score. Higher scores are a concern. The scale is used to raise awareness and understanding of emotions and encourages individuals to deal with their emotions (Dan-Glauser, 2012). 
Care Programme Approach (CPA) is provided by the community mental health team for anyone who has mental health problems and has been discharged from a hospital or institute. It is a framework to help identify individual needs, plan, review, and support and provide treatment for individuals with complex care needs. The early intervention and outreach team use CAP (Cornwall, 2001). However, Rogers et al. (2013) conducted a survey with BPD patients and revealed that the care programme approach was not effective as patient's voices were not being heard in the CPA meetings, there was a lack of staff understanding and empathy, and they did not receive enough information in the CPA process. Furthermore, it was challenging to access treatment and there were not enough follow up appointments. The Care Act 2014 and the recent policy The Mental Health Act 2021 White Paper suggested further changes which encouraged the views of family members and care givers, what mattered to the individual and the choices they make and high-quality care to be provided (NHS, 2021).
The Human Rights Act 1998 protects people with mental health problems. It outlines the importance of individuals being treated with dignity and respect by all professionals. This includes social services, emergency services, and mental health professionals (Freeman, 2005). However, this Act itself does not reduce discrimination and people with BPD are still stereotyped and the public have little to no-knowledge of the disorder. Furthermore, people with the disorder are usually seen as misbehaving rather than having a mental disorder (Aviram, 2006).
[bookmark: _Toc495980136]Conclusion 
Borderline personality disorder is a long-term illness which with professional support can be managed. A person with the disorder receiving the right care can live a normal life. However, it is important that partnership working between professionals is encouraged as together they can ensure effective treatment and support is provided. The ICD-10 is a great tool for professionals to correctly diagnose individuals and provide treatment. Furthermore, legislation such as the Care Act 2007 and the Mental health Act provide guidelines to ensure professionals treat patients with dignity and respect. Furthermore, an advocacy or an individual care worker should be assigned to anyone who has severe BPD. The government should invest in money and ensure people are being educated about BPD and it should be seen as a mental disorder and not disruptive behaviour. Furthermore, mental health professionals should be provided with training to ensure they do not discriminate and provide excellent care. 
To improve the quality of life for people who suffer from borderline personality disorder society can be more open to understanding and researching the symptoms and struggles they go through daily. By having a better and distinctive understanding it will improve a person with BPD’s emotions. This is because being more compassionate and understanding will boost a person with BPD’s mental health and physical. People who suffer from BPD struggle to connect with others and remain positive and by being respective and trustworthy to them may feel more combatable. This will reduce the likelihood of suicide rates and enable people that suffer with BPD to be more open and someone supporting them will encourage them to deal with their emotions better. We can also improve the quality of life by providing and encouraging professional help to a person struggling with BPD. By introducing and finding a specialist that specializes in helping people with BPD deal with their emotions the person may be able to give them useful life that will improve their quality of living.
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