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Introduction 

Borderline Personality Disorder (BPD) is a complex mental health condition characterized by persistent difficulties in emotional regulation, identity, interpersonal relationships and impulse control. It is recognized as one of the most commonly diagnosed personality disorders and can have a significant impact on an individual’s daily functioning, relationships and  quality of life (NHS 2024) Personality disorders are enduring patterns of thinking , feeling and behaving that differ from cultural expectations cause significant distress or impairment and typically emerge during adolescence or early adulthood (NICE 2009) Although the severity and presentation of symptoms vary considerably between individuals BPD is commonly associated with emotional instability impulsive behavior, disturbed self image and unstable interpersonal relationships. 

Historically the term borderline emerged during the early twentieth century to describe individuals whose symptoms appeared to lie between neurosis and psychosis Stern (1938) first introduced the term which was later expanded by Knight (1953) Kern-berg (1967) subsequently developed the concept of borderline personality organisation describing difficulties with identity unstable relationships and defense mechanisms such as splitting while maintaining intact reality testing Grinker et al. (1968) further contributed to the understanding of the condition by identifying core characteristics including chronic anger identity disturbance interpersonal instability and persistent feelings of loneliness. These early theories laid the foundation for the modern understanding of BPD and have influenced contemporary diagnostic classification. 

This report critically examines the classification of borderline personality disorder within ICD-11 with comparison to DSM-5 where proper. It explores the diagnostic process within the UK evaluates current evidence-based treatment and rehabilitation approaches discusses contemporary debates and policy guidance and concludes with recommendations to improve clinical practice and outcomes for individuals living with BPD.






Classification of Borderline Personality Disorder

The International Classification of Diseases Eleventh Revision ICD-11 introduced a significant change to the classification of personality disorders by moving away from separate categorical diagnoses towards a dimensional model based on severity and prominent personality traits. Under ICD-11 borderline personality disorder is no longer classified as an independent diagnosis Instead it is identified through the 6D11.5 Borderline Pattern qualifier which is applied alongside a diagnosis of Personality Disorder classified according to severity mild, moderate or severe) (WHO 2018) This dimensional approach recognizes that personality disorders exist on a continued rather than as distinct categories and aims to improve clinical flexibility and individualized assessment.

To meet the criteria for the Borderline Pattern qualifier an individual must prove a pervasive pattern of instability affecting interpersonal relationships, self image, emotional regulation and impulse control. Typically five or more characteristic features are present including frantic efforts to avoid abandonment unstable and intense interpersonal relationships characterized by idealization and devaluation identity disturbance, impulsive and potentially self damaging behaviours recurrent self harm or suicidal behavior marked affective instability chronic feelings of emptiness, intense or poorly controlled anger and transient dissociative or psychotic like symptoms during periods of severe stress (WHO 2018)

[bookmark: _Int_VShOUazk][bookmark: _Int_cmyMRxSN][bookmark: _Int_ALTT44ID]In comparison, the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) continues to classify borderline personality disorder as a distinct personality disorder diagnosis. DSM-5 identifies impairments in personality functioning across self functioning and interpersonal functioning alongside pathological personality traits such as negative affectivity and disinhibition (APA 2013) Self functioning includes unstable self image chronic feelings of emptiness excessive self criticism and shifting personal goals or values. Interpersonal functioning is characterized by difficulties maintaining stable relationships fear of abandonment, mistrust and alternating between idealization and devaluation of others. Pathological traits include emotional lability, anxiety, separation insecurity, impulsivity and risk-taking behaviours.
Although both ICD-11 and DSM-5 recognize similar core features of borderline personality disorder, the ICD-11 dimensional approach reflects the complexity and overlap of personality
pathology more effectively, while the DSM-5 categorical model provides a familiar diagnostic framework that many clinicians continue to use in practice (PsychSceneHub WHO 2018) 
Diagnostic Process and Clinical Presentation

[bookmark: _Int_URsvrWof]In UK practice the diagnostic pathway for Borderline Personality Disorder (BPD) typically begins in primary care where an individual may raise concerns with their General Practitioner  The GP will carry out an initial assessment to understand the nature and impact of symptoms on daily life rule out other conditions that present similarly such as depression bipolar disorder or trauma related disorders  and assess any immediate risks to health or safety (NHS 2024) Where BPD is suspected the GP will refer the individual to a Community Mental Health Team (CMHT) or dedicated specialist personality disorder service for a full multidisciplinary assessment. This assessment is led by professionals with specialist ability usually psychiatrists or clinical psychologists and involves gathering detailed personal and developmental history reviewing functional abilities and considering personal strengths alongside areas of difficulty. Individuals may choose to involve trusted family members or friends in the process if they wish but informed consent and strict confidentiality remain central to all stages of care (NHS 2024) 



[bookmark: _Int_Wz5KDUiT][bookmark: _Int_VuFrNdLp]Clinically Borderline Personality Disorder (BPD) is defined by four broad clusters of core symptoms. The first is emotional instability affective dysregulation, where individuals experience intense and rapidly changing emotions including overwhelming anger, deep sadness, shame or panic. These mood changes may occur over hours or days and are often accompanied by persistent feelings of emptiness (NHS 2024) The second cluster involves disturbed thinking and perception which may include harsh self criticism uncertainty about self worth and temporary unusual sensory experiences or rigid distressing beliefs that can emerge during periods of significant emotional stress (NHS 2024) The third cluster relates to impulsive behaviour where individuals may experience difficulty controlling urges resulting in behaviours such as self harm substance misuse, reckless spending, gambling or unsafe adult activity (NHS 2024) The final cluster involves unstable interpersonal relationships which are often characterised by an intense fear of abandonment alongside feelings of being overwhelmed by closeness. This can create unstable relationship patterns involving shifts between idealising and rejecting others commonly described as  black and white thinking where people are perceived as either completely supportive or entirely rejecting (NHS 2024) 



Treatment and Rehabilitation

[bookmark: _Int_SRVSjVMp][bookmark: _Int_Q1ZivI5a]The National Institute for Health and Care Excellence (NICE 2009) guideline CG78 recognizes borderline personality disorder (BPD) as a treatable condition challenging the longstanding misconception that it is untreatable. NICE recommends structured psychological therapies as the first line treatment for BPD. One of the main evidence-based interventions is Dialectical Behavior Therapy (DBT) which was specifically developed to address emotional dysregulation. DBT combines mindfulness distress tolerance, emotion regulation and interpersonal effectiveness skills and research has shown that it significantly reduces self harm suicidal behaviours and unplanned crisis admissions (PMC 2024)  Metallization Based Treatment (MBT) is another recommended therapy that focuses on improving an individual’s ability to recognize and understand their own thoughts, emotions and the mental states of others particularly where early attachment difficulties have contributed to symptoms. MBT has been found to be effective for individuals with more severe presentations and can reduce reliance on mental health services over time. Other recommended psychological interventions include Cognitive Behavioral Therapy for personality disorders (CBT P) and Structured Clinical Management which support treatment within general mental health settings (NICE 2009) Medication is not recommended as a primary or standalone treatment for BPD it may be prescribed to manage cooccurring conditions such as generalized anxiety, depression or transient psychotic-like symptoms (NICE 2009)

[bookmark: _Int_MJtAjAF0][bookmark: _Int_TkcOk219]In England specialist care for people with BPD is organized using a four tier service model outlined by the Royal College of Psychiatrists (2020) Tier 1 includes primary care, NHS Talking Therapies (formerly Improving Access to Psychological Therapies (IAPT) services and voluntary sector support. Tier 2 consists of mainstream Community Mental Health Teams (CMHTs) that deliver evidence based psychological therapies. Tier 3 provides dedicated specialist personality disorder services for individuals requiring more intensive intervention while Tier 4 offers highly specialized regional residential or inpatient services for those with the most complex and severe presentations. 



 Stigma and Diagnostic Bias
BPD is still one of the most stigmatized mental illnesses it is frequently mislabeled as threatening attention seeking or manipulative (PMC 2024 ) Significant diagnostic bias is also shown by research women account for about 75% of diagnoses  indicating that men may be under diagnosed or misdiagnosed (NHS 2024) According to a 2024 study stigma differs by gender and subtype  even when symptoms were the same people with the emotional/disinhibited subtype and male characters were perceived more adversely as more hazardous and less worthy of care (Brown 2024) 



Classification and Etiology Debates

Whether ICD 11 qualifier model adequately addresses the overlap between BPD trauma reactions and other neurodevelopment diseases is a topic of continuous debate (PMC 2024) Given their varying presentations treatment requirements and experiences with stigma there is significant disagreement over whether BPD subtypes should be formally listed in guidelines (Brown 2024) Some researchers argue that formally recognising subtypes could improve diagnostic accuracy and allow treatment to be better tailored to the individual’s needs. Others believe that introducing subtypes may further complicate diagnosis and increase the risk of inconsistent clinical practice. As research continues there is still no clear consensus on the most appropriate way to classify BPD while accounting for its complexity and overlap with other conditions (PMC 2024 Brown)
















Recommendations


[bookmark: _Int_WzGn2VBu]People with Borderline Personality Disorder (BPD) should get person centered evidence based and psychologically informed care according to UK legislation and clinical guidelines. According to the National Institute for Health and Care Excellence (NICE 2009) patients should actively take part in choices about their care and treatment should be built on a collaborative therapeutic partnership. NICE recommends structured psychological therapies such as Dialectical Behavior Therapy (DBT) and Metallization Based Treatment (MBT) administered by qualified experts rather than the regular use of medication especially for BPD.  services need to support integrated multidisciplinary collaboration thorough risk assessment crisis planning and continuity of care (NICE 2009) 

[bookmark: _Int_D21aoOMO][bookmark: _Int_VtJZDyX9]The Royal College of Psychiatrists (2020) further highlights the need for consistent access to specialist personality disorder services across the UK. Their position statement recommends a whole system approach in which primary care community mental health teams specialist services and inpatient care work collaboratively to provide prompt assessment, treatment and long term support. The Royal College also advocates for trauma informed recovery focused and compassionate care recognizing that stigma and negative attitudes among healthcare professionals continue to act as barriers to effective treatment. Reducing discrimination improving workforce training and ensuring fair access to specialist services are identified as key priorities for improving outcomes for people living with BPD (Royal College of Psychiatrists 2020) 


Based on this analysis the following recommendations are 

· Classification and Diagnosis Retain ICD11 Borderline Pattern qualifier model supplement diagnosis with individualized formulation and train clinicians to recognize BPD in under diagnosed groups including men (RCPsych 2020)

· Treatment and Services Ensure national rollout of NICE recommended therapies including DBT and MBT and fund consistent specialist services across all regions (NICE  2009)

· Anti Stigma Practice Develop education addressing stigma towards externalizing symptoms and gender bias in diagnosis and care (Brown 2024)

· Service Design Involve people with lived experience in all service planning and delivery (RCPsych 2020)
Conclusion

[bookmark: _Int_AS5Xnvxw][bookmark: _Int_DIWJHrh9][bookmark: _Int_7PXAP6rs]Borderline Personality Disorder is a complex mental health condition characterized by persistent difficulties in emotional regulation identity, interpersonal relationships and impulsivity. Advances in classification through ICD11 and DSM 5 have improved understanding of the condition while UK guidance has strengthened the use of evidence based psychological interventions such as Dialectical Behavior Therapy and Metallization Based Treatment. despite these developments significant challenges remain including stigma ,diagnostic bias, unequal access to specialist services and variation in service provision across the UK. Current evidence proves that effective management requires person centred, trauma informed multidisciplinary care that supports long term recovery rather than focusing literally on symptom reduction. Continued implementation of NICE guidance improved access to specialist services increased clinician training and greater involvement of people with lived experience are essential to improve outcomes and ensure that individuals with borderline personality disorder receive equitable compassionate and effective care.

[bookmark: _Int_JCkpD2S0][bookmark: _Int_mKhvZIQ4]ICD-11 revised classification stands for a significant improvement in how BPD is understood but gaps are still between policy guidance and real world practice. Effective treatments exist yet access is unequal stigma persists and bias shapes who receives support Addressing these issues requires consistent national provision  improved training and centering individual needs over rigid diagnostic labels. 
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