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[bookmark: _Toc224676894]1. Introduction 
Clinical, family, and social liabilities of the personality disorders, in a macroscopic scale, are unhealthy conditions, social and untimely deaths, and poor quality of life. The discussed situations have impacts on different areas of operations, such as emotional regulation, impulse regulation, thinking and stressors (Pan and Wang, 2024). Despite its name, ICD-11 is the complete contrast of personality disorders diagnosis since it is a dimensional diagnosis model as opposed to the former categorical diagnosis models. It is a focusing model that is based on the dysfunction of self and interpersonal functioning and pathological measures, which rests on the severity, and the specifiers of the domain of traits, which were introduced. Also, a specificator of a borderline pattern is present in the ICD-11 enabling the employment of the clinical aspect and mandatoryizing it to classify people who are likely to have been exposed to a larger number of psychotherapeutic solutions (Bach et al., 2022). A 25-year-old woman, whose relationships, emotional regulation, and self-harm tendencies are not stable can be clinically evaluated based on the ICD-11 structure and personality disorder with a borderline pattern specifier on the case example. It is also determined that the dimensional model might be used to determine the early detection and intervention process, yet it needs more research, because it would guarantee more measurements and process implementation in the long-term (Pan and Wang, 2024).
2. Classification and Diagnosis in ICD-11
2.1 ICD-11 Model of Personality Disorder
ICD-11 is dimensional typology, or where the conceptualisation of personality disorder is achieved using the continuous trait dimension as opposed to discrete types (Swales, 2022). It is a paradigm that incorporates the existing forms of diagnosing present previously into one diagnosis of personality disorder that can also be graded according to the degree of distress and inability to self and interpersonal functioning; it can be mild, moderate and severe (Mulder, 2025). The most notable organising feature is severity and an enormous anticipation of psychosocial inadequacy and clinical functioning. The two are combined in an optional fashion as borderline patterns and specifiers of traits such that an individual can undergo changes in pathology (Monaghan and Bizumic, 2023).
[bookmark: _Toc224676895]2.2 Borderline Pattern Specifier -Diagnostic Characteristics
The borderline pattern specifier is also less harmful to clinical practice, owing to the fact that it determines the individuals with emotional, cognitive and behavioural instability that are normal in the broader diagnosis of personality disorder (Gutiérrez et al., 2023). The main characteristic of it in a close connection with the severity of the personality pathology is poor adaptation of the self-esteem and the universal psychosocial performance. When the affectiveness suddenly changes into the negative affectivity and increases thereof is an example of an emotional regulation symptom that has a direct correlation to impairment and adverse well-being (Pan and Wang, 2024). Lack of identity also plays a role in expression of unstructured self-concept and dysadaptive behavioural response which again supports the derailment of functioning in the social situation (Mulder, 2025). The conflict management problems, as well as the relationship maintenance problems, are also commonly called the interpersonal dysfunction that is synonymous with the terms of personality dysfunction of the ICD-11 system. A case in point of a borderline personality pathology that will subsequently transform into a more clinical manifestation that will be treated as a case study is an example of a 25 year old female who was reported to have extreme fears of being abandoned, troubled relationship, emotional instabilities, self harming behaviours as recurring and recurrent. They can be compared with the ICD-11 which is the moderate personality disorder with a specifier of the borderline pattern which will mean that the self-identity and interpersonal functioning are also problematic to the degree of severe severity (Swales, 2022).
[bookmark: _Toc224676896]2.3 Diagnostic Complexities, Problems and restraints.
Irrespective of the benefits, the ICD-11-dimensional system has been found to possess some diagnostic complexity in terms of high degree of severity, trait domains and borderline specifier, with the common variance of 72.6 percent share (Gutiérrez et al., 2023). Convergence can lead to the confounding of the conceptual boundaries and the lack of ability to distinguish between the various maladaptive characteristics in a mixture of multiple characteristics (Hualparuca-Olivera et al., 2023). 
It is also hazardous since there is no known standardized structured clinical interview that may be applied in the ICD-11 model but why not a self-report and a rating by a clinician in the process of determination of the severity and characteristics ( Pan and Wang, 2024). The patterns of the gap of gender in the diagnosing have also been stated since the case of dimensional approach is identified by the minimization of the categorical bias but can still be characterized by the existence of interpretative variability between clinicians (Monaghan and Bizumic, 2023). 
Nevertheless, the advantages of the dimensional model are high, such as more precise prediction of impairment and outcome based on the severity scale and realistic portrayal of a personality pathology (Pan and Wang, 2024). According to the critics, the complexity to be added to it will decrease the transparency of the diagnoses and cause some implementation problems in the daily routine (Monaghan and Bizumic, 2023). 
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[bookmark: _Toc224676898]3.1 Evidence-Based Psychological Treatments
The most agreeable conduct intervention is psychotherapy, and structured interventions have demonstrated quantifiable clinical outcomes to treat borderline personality disorder (Neri et al., 2024). Dialectical Behaviour Therapy (DBT) has shown empirical evidence in randomised controlled trials, and this has resulted in the alleviation of suicidal behaviour, self-harm, and psychiatric hospitalisation (Hernandez-Bustamante et al., 2024). The clinicality of emotional processing and functioning are also supported by the positive changes in the domain of clinical meaning within specialist treatment streams. However, comparative research results reveal that schema therapy may lead to significantly stronger reductions in the intensity of borderline symptoms and higher recovery rates, which may also imply some positive outcomes regarding the long-term therapeutic effects (Assmann et al., 2024).
The second most researched psychotherapy applied to treat borderline personality disorder is the mentalisation-Based Therapy (MBT), which can be explained by the fact that it is more relevant in the contemporary treatment framework. It is reported that MBT is oriented to the ignorance of both one and other individuals, thus addressing interpersonal instability characterizing the disorder (Jorgensen et al., 2025).
The three empirically supported interventions of DBT, MBT and schema therapy are collectively aimed at treating not only the symptoms of psychopathology, but also the overall psychosocial functioning. Nonetheless, because of the inability to find conclusive data on what modality is preferable, the importance of a patient-specific treatment choice in terms of clinical manifestation, resources available, and the necessity of a patient emerges (Assmann et al., 2024). Incidentally, the patient is a 25-year-old female who is emotionally unstable and always engages in self-harm behaviours can be referred to an expert psychotherapy programme. In these cases, a structured treatment setting often recommends the use of Dialectical Behaviour Therapy to positively change the emotional management, the reduction of impulsive behaviour and improve interpersonal functioning.
[bookmark: _Toc224676899]3.2 Clinical Effectiveness and Treatment Outcomes. 
Psychological interventions of the borderline personality disorder have demonstrated a reduction in the severity of the symptoms, particularly in the areas of emotional instability and maladaptive behaviour patterns (Neri et al., 2024). DBT has been associated with the decreasing suicide behaviour and the decreasing number of hospital admissions, which means that the therapy can stabilise the high-risk clinical presentations. Higher emotional regulation following DBT participation is another aspect that supports the implementation of this therapy in supporting adaptive coping styles and useful recovery (Hernandez-Bustamante et al., 2024).
MBT interaction has been linked to symptomatic and functional improvements in personality disorders and improvement in mentalising capacity that enables interpersonal functioning in a healthier manner. Bigger treatment effects among the persons having the borderline pathology would be beneficial in some more ways, to the extent that more severely damaged populations are considered, the therapies directed would have more advantages. These advantages make it impossible to obtain a causal interpretation with non-experimental designs, which underscores the need to conduct further controlled research (Rizzi et al., 2024).
The trends of recovery on a long-term basis are rather complex as the organized psychotherapies contribute to emotional and relational stability but fail to guarantee the maintenance of the remission should the contract be sustained (Neri et al., 2024). 
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One of the most conspicuous issues of borderline personality disorders management that does not allow the treatment process and leads to the appearance of mental instability is a problem of treatment dropout (Magueta et al., 2025). Studies have shown that there should be measures that improve compliance and compliance to increase therapeutic benefits achieved. It is also a convoluted argument concerning the methodological constraints of the study considering the psychotherapy research since the strength of causal inferences to the efficacy relies on the inconsistency of the research design (Jorgensen et al., 2025).
The image of specialised psychotherapies within healthcare industry is very professional and schedule programmes may be a barrier to accessibility and ability to provide such services. The argument that the introduced stressors elevated pertained to the need to have wide mental services, ready to take the long course of treatment, and the intensive models of the interventions (Rizzi et al., 2024). 
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[bookmark: _Toc224676902]4.1-Dimensional vs Categorical Classification Debate
The ICD-11 suggested a dimensional design of personality disorder, which was necessary to address the failure of the past categorical designs, including inconsistency in the diagnosis, underdiagnosis, and scientific ineffectiveness (Jantzi and Moulin, 2025). The continuum constitutes the maladaptive and severity of continuum used to explain the severity of pathology of personalities and the severity of continuum as the indication that disorders are extreme forms of normal personalities and not discrete (Monaghan and Bizumic, 2023). Dimensional diagnosis can, therefore, downplay overlapping, and unspecified manifestations and help in the clinical meaning of the symptoms (Jantzi and Moulin, 2025). However, the continuity with the past diagnostic language is a professional issue as the transition would make the communication between the clinical and research context more difficult (Monaghan and Bizumic, 2023). 
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Presentations of borderline are increasingly perceived as clinically difficult and the combination of personality dysfunction manifestations are the outcomes of comorbidity with neurodevelopmental disorders, e.g., autism spectrum disorder and fetal alcohol spectrum disorder (Jantzi and Moulin, 2025). Such convergence poses a dilemma on the clinicians on whether it is a long-term personality convergence or a neurodevelopmental fluctuation. There is also the presence of multiple dimensions of presentations as a consequence of clinical evidence due to the presence of disorders, including attention-deficit/hyperactivity disorder, post-traumatic stress disorder, bipolar II disorder and eating disorders (Zobin, 2025). Structural stigma remains a high issue, and the standards and the conditions of the organisations restrict the opportunities and wellbeing of the people concerned (Klein et al., 2022).  
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The transition to dimensional diagnosis has significant implications for mental health systems, as more precise severity levels and validated diagnostic tools are required to support consistent clinical procedures (Jantzi and Moulin, 2025). To properly deploy severity-based frameworks, professional communication must be improved, and the staff must be trained. Evidence of structural stigma indicates that services frequently respond unevenly to policy gaps in service delivery, such as a lack of resources and dysfunctional practitioner-patient relationships (Klein et al., 2022).
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[bookmark: _Toc224676906]5.1 Enhancing Diagnostic Accuracy
There are gaps in the service provision of personality disorders that should be addressed through the introduction of structured assessment pathways to enhance the quality of services. Diagnostic processes standardisation can minimise discrepancies and help to better align the diagnosis with the provision of treatment (Morgan et al., 2022).
[bookmark: _Toc224676907]5.2 Expanding Access to Specialised Therapies
Service statistics demonstrate that only a small percentage of patients receive evidence-based interventions, and many experience long wait times. This indicates the need for improvements in the treatment capacity of community mental health systems. Patients, carers, and clinicians are advised to work together in devising a system-wide plan to redesign routes and enhance access to suitable therapies (Morgan et al., 2022).
[bookmark: _Toc224676908]5.3 Promoting Trauma-Informed Care
Based on the high-order relationship between trauma, dissociation, and borderline traits, taking trauma-informed approaches can enhance clinical knowledge and contribute to therapeutic planning (Fung et al., 2023). Moreover, trauma-sensitive care models have potential to establish therapeutic settings that minimize retraumatization and improve the wellbeing of its staff and patients (Rodwell and Frith, 2024).
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The Personality Disorder with Borderline Pattern classification of ICD-11 has been critically discussed in the current paper including the transformation of the classification into a more dimensional type of diagnosis with more functional deficits and severity being priority. Although such a strategy enhances theoretical knowledge and contributes to individualized treatment planning, there are still concerns regarding diagnostic process and clarity. The symptoms and recovery are getting better greatly due to the innovation in psychological therapies, yet the permanence and availability of the service remain an issue. To provide more harmonious, effective, patient-centered results in the clinical environment, the future of mental healthcare should be based on the empowerment of diagnostic procedures, the extension of the spectrum of specialized interventions, and the introduction of trauma-informed care.
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