Hello Sarah McNamara,
Thank you for participating in this week’s discussion. Ideally, victims of adverse childhood experiences (ACE) experience issues related to emotional regulation. Extended neglect of infants without protection is biologically considered a threat and leads to alteration in developmental trajectories mediated by reprogramming of epigenetic of the hypothalamic-pituitary-adrenal (HPA) axis and can be used in predicting borderline personality disorder (BPD)-associated symptoms (Thekkumthala et al., 2019). 
It is crucial to note individuals diagnosed with BPD are 13 more likely to have ACEs with the greater impact being emotional abuse and neglect. Assessment of patients with suspected BPD involves clinical interviews and clinicians should focus on patterns as described by patients, interpersonal relationships, and functioning (Bozzatello et al., 2021). As such, practitioners should evaluate the emotional intensity, neediness, anger, demanding behaviors, and tendencies to assess comorbidity and differential diagnosis. Some of the tools include Structured Diagnostic Interviews and Self-Report Questionnaires to clinically assess patients suspected of BPD. Some of the challenges faced by clinicians using these tools include biases in interpretation, and variations in information and criterion such as overgeneralization of an existing experience and reliance on general information that does meet the criterion for BPD leading to underdiagnosis or overdiagnosis (Bozzatello et al., 2021). In addition, semi-structured and self-reported questionnaires as a source of diagnosis are unreliable and hence need to apply diagnostic procedures for all DSM-5 personality disorders. 
Dialectical Behavior Therapy (DBT) is widely recommended in the treatment of BPD characterized by a reduction in suicidal and self-injurious behaviors, BPD symptoms, and total harm. However, the intervention is complex and time-consuming involving two to three hours weekly for 24 weeks in skill training, individual treatment with a primary therapist, and attendance in consultation groups (Lakeman et al., 2021). As a staged treatment program, the intervention aims to improve behavioral skills such as tolerance to distress, mindfulness, emotional regulation, interpersonal effectiveness, and self-management. The approach also targets comorbid symptoms such as self-respect, post-traumatic stress disorder, and attainment of life goals.  
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