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Borderline Personality Disorder
Introduction
In today's society, personality disorders are defined and recognized. The diagnostic and statistical manual of mental disorders published by the American psychiatric association outlines common language and standards used for classifying mental disorders. The standards set have helped classify and define borderline personality disorder. Borderline personality disorder is a mental disorder associated with instability in mood, unstable relationships, impulsiveness, and chronic emptiness. The condition affects approximately 2% of the population and is majorly diagnosed in women. The disorder makes it for people to understand the norms of the society and how to classify the different situation in the social fabric. Affected people do not know or understand the dynamics of relationships. It leads to increasingly erratic and unpredictable behavior among affected individuals.
Interpersonal relations are very important aspects of society. How people interact enables the society to develop a social code that should be used as a reference for various relationships. The mood is an important part of interpersonal interactions. Those with a borderline personality disorder do not have consistent mood while interacting with their peers. They develop a pattern of disorderly behavior that strains most relations. People with the condition do not have an average understanding of human behavior and understanding. The thinking and perception of affected people are different from those of average people in society. Every human being has emotions that differ depending on the stimuli. There are happy emotions and sad emotions. Certain aspects of emotions can border happy or sad emotions. Emotions should have a regular pattern of variation. When the stimuli are positive and encouraging, there should be happy variations. However, for people affected by BPD, emotions can always be very irregular and unstable. They can be happy and in a snap change to sadness, controlling their emotions can be hard because it is hard to understand how they may react to various stimuli in the environment.
Borderline Personality Disorder tampers with the cognitive ability of affected individuals. The condition increases the rate of impulsion in affected individuals making them hard to work with or reason with. This makes them very vulnerable in society since many people will attempt evading for their various weakness. The conditions majorly emerge in adolescence and develop in adulthood. the condition persists in adulthood making the affected individual experience cozy relationships in the society. The environmental surroundings of children may impact their social; condition as they grow up. Genetic composition of individuals also defines their character and perception. A combination of genetic and environmental factors can lead to an increase in the chances of BPD in children. Those who have a bloodline with the occurrence of the condition are most likely to be diagnosed with it.
Traumatic events in childhood can also be the reason for the development of borderline personality disorder. Sexual abuse, emotional abuse, and sexual abuse can in one’s childhood lead to the development of the disorder. It is important to contact a psychiatrist if the symptoms of BPD are experienced. The condition can be managed by psychological and medical treatment. Those affected should, therefore, seek medical assistance. Trained professionals can help in conducting medical procedures such as psychotherapy to improve the condition of the affected person.
Causes
Researchers have proved that there is no single cause for borderline personality disorder. Researchers have established that the disorder may be caused by a combination of environmental and genetic factors.
Genetic factors
Genes inherited from parents may predispose a child to the development of BPD. A study revealed that there are high chances that if BPD affected one identical twin, it would definitely affect the other one. Parents with BPD can pass the condition to their children making their children more likely to have similar characters. It has been noted that parents pass some of their character traits to their children in their genes. This makes children highly likely to develop health disorders that their parents have. However, there is no evidence of a gene carrying BPD. Therefore, the results of research linking BPD to genetic factors should be handled with caution.
Brain chemical problems
Some medical practitioners have speculated that people with borderline personality disorder have something wrong with their neurotransmitters in the brains especially serotonin. Neurotransmitters are messenger chemicals used by the brain to transmit signals from one brain cell to another. Serotine levels are supposed to be at specific amounts in the human brain to aid in the transmission of signals in the brain. When serotonin levels are altered, there are chances of depression, aggression, and difficulty in controlling urges of destruction. Those with a borderline personality disorder may be suffering from a lack of control of destructive urges brought about by irregularity in the composition and functionality of brain chemicals (Schulze, Schmahl, & Niedtfeld, 2016).
Brain development problems
Researchers have employed the use of magnetic resonance imaging (MRI) scans to study the brains of people with a borderline personality disorder. MRI scans use strong magnetic fields and radio waves to give a detailed image of the inside organs of the human body. The MRI scans have revealed an unusual structure in three parts of the brains of those with BPD. The three parts of the brain were either smaller than expected or inhibited unusual levels of activity (Rasmussen, Jørgensen, O'Connor, Bennedsen, Godt, Bøye, & Berntsen, 2017).
The amygdala which plays an important role in regulating human emotions especially the negative emotions had an unusual activity that made affected individuals have irregular behavior and attitude towards various stimuli in the environment. There is therefore reduced control of aggression, fear, and anxiety. This increases the chances of a child developing and expressing the symptoms of borderline personality disorder. There was also an unusual appearance of the hippocampus which helps in regulating behavior and self-control. The appearance of the orbitofrontal cortex was also unusual from the brain scans of people affected by BPD. The orbitofrontal cortex is involved in making decisions and planning. Those affected by BPD have impaired planning and decision making. Problems of those part of the brain may contribute to the symptoms of BPD. The development of these parts of the brain is affected by early upbringing. Children have the most actively developing brain. The brain parts control mood which may account for some of the problems that people with borderline personality disorder have in close relationships (Fonagy, & Luyten, 2016).
Environmental factors
There are common environmental factors among people with a borderline personality disorder. Victims of emotional and physical abuse can inhibit symptoms of BPD. Physical abuse leads to unstable conditions in the human brain. People develop traumatic symptoms if they are constantly exposed to emotional and physical abuse. This leads to reduced trust in other people and constant fear. These symptoms can be connected to BPD. Children are mostly affected by conditions of physical and emotional abuse. Because they are rapidly developing, it is possible that they will develop with unusual emotional characteristics linked to BPD.
Childhood exposure to chronic fear or distress can predispose a child to borderline personality disorder. Children develop according to the factors that surround their environment. Chronic fear reduces the development capacity of the child and creates a sense of constant unsettlement and instability. The child develops an abnormal reaction to stimuli sometimes reading fear in everything. This strains their relationships with other people. Children who are neglected by their parents can also develop the symptoms of BPD. Parents are the closest people in the life of a developing child. Children who are neglected by parents grow without the desired love and may be are faced by paranoia and strained relationships. Children can also develop BPD if they grow up with a family member with a serious mental health condition like bipolar disorder (Koenig, Kemp, Feeling, Thayer, & Kaess, 2016).
A child’s relationship with family and parent’s influences in a great measure of how they develop into adults, see the world and believe about other people. Unresolved fear, anger, and distress from one's childhood can lead to a variety of distorted thinking patterns like idealizing other people, expecting others to parent you, expecting other people to bully, mood swings, poor self-image, impulsive behavior, extreme black and white thinking, self-harm and inability to make serious relationships. These behavior patterns make people suffering from the condition face unfair treatment in society. They tend to be lonely and without real friends to depend on. This increases the state of the condition (Fonagy, Luyten, & Allison, 2015).
Intervention
Diagnosis
Borderline personality disorder is diagnosed based detailed interview with a doctor or mental health provider. A psychological evaluation that includes completing questionnaires can also be used to diagnose the condition. Medial history and examination can also assist medical practitioners in establishing the existence of the disease. Diagnosis can also involve a discussion of signs and symptoms. A diagnosis of borderline personality disorder is mostly carried out in adults rather than children or teenagers because the symptoms may disappear as a child matures.
Treatment
BPD is majorly treated using psychotherapy. Medication may be added to increase the outcome depending on the need of the affected individual. If the patient’s safety is at risk, the doctor may recommend hospitalization. Treatment can help the patient learn skills to manage and cope with the condition. Treatment is also necessary for any other mental health disorders that may accompany borderline personality disorder such as depression. Treatment can lead to a better life and a more proud feeling of oneself. Medication may be used to manage symptoms or co-occurring problems like depression, impulsiveness, aggression, and anxiety. Mediations may include mood-stabilizing drugs, antidepressants, and antipsychotics. Doctors may recommend hospitalization of they feel theta the health of the patient may require close attention in a medical facility (Chu, Victor, & Klonsky, 2016).
Psychotherapy
Talk therapy is a fundamental treatment approach to borderline personality disorder. Therapists adapt psychotherapy to best meet the needs of the patient. Psychotherapists help patients focus on their current ability and function. They concentrate on the strengths of the person and advises them to make good use of their strengths. They also teach patients to learn ways of managing emotions that feel uncomfortable. Uncomfortable emotions easily develop in people with BPD. Psychotherapists enable them to control these constantly uncomfortable emotions and increase their pleasure levels that in turn makes them more stable. Uncomfortable emotions lead to strained relations if not properly handled (Clarkin, & Kernberg, 2015).
[bookmark: _GoBack]Psychotherapists lead their clients to reduce their impulsiveness by helping them observe feelings rather than acting on them. Acting on feelings increases anger and destructive behavior. Of these feelings can be assumed, then their impacts can be greatly limited. Psychotherapists also guide people affected by BPD to focus on their feelings and those of others to improve interpersonal relations. Learning to understand the fillings of other people can make one empathize with them and improve their relationships. The therapy enables patients to focus on improving their relationships rather than escaping from the problems that they face. Psychiatrists also encourage their clients to understand borderline personality disorder and admit that they may be affected by that condition. This increases the chances of acceptance and therefore ease in management of the condition (Gunderson, Herpertz, Skodol, Torgersen, & Zanarini, 2018).
Dialectical behavior therapy
Psychiatrists have established that dialectical behavior therapy (DBT) is an effective form of psychotherapy for people with a borderline personality disorder.  DBT employs a skills-based approach to teach people how to manage emotions, tolerate distress and improve interpersonal relations. The method has been proven to be effective in reducing the adverse effects of BPD and making affected individual gain traction in society (Cristea, Gentili, Cotet, Palomba, Barbui, & Cuijpers, 2017).
Schema-focused therapy
Schema-focused therapy can be done individually or in a group setup. It helps in identifying unmet needs that contribute to negative life patterns. Human needs if not perfectly met can lead to negative human patterns that are characteristic of BPD. Some patterns can be helpful for the survival of a child even though negative. These patterns can be hurtful as a child develops in teenage and adulthood. Schema-focused therapy converts the negative childhood survival patterns transforming them to more positive and healthy manners that can promote require life patterns. 
Metallization-based therapy (MBT)
MBT is a type of talk therapy that helps people identify their own thoughts and feelings and create alternative perspectives on the situation. For instance, when one is annoyed, they can decide to react in anger and retaliate while harming the other person in the process. MBT encourages people to react positively and avoid the progress of negative behavior. It also encourages people to think before acting. One is advised to contemplate the possible consequences of their actions. This gives affected people a sense of reason hence limiting the impact of the disorder in their lives (Gunderson, Fruzzetti, Unruh, & Choi-Kain, 2018).
Systems training for emotional predictability and problem-solving
This program involves working in groups that incorporate family members, caregivers, friends and other significant people in the treatment of those affected by BPD. Good psychiatric management involves the inclusion of key family figures in the process to increase understanding and progress. It focuses on making sense of emotionally destabilizing moments and considering interpersonal feeling contexts in children and affected people.
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