Hello Andrea Carper,
Thank you for the great post. Notably, various childhood trauma such as neglect, and sexual and physical abuse plays a crucial role in the development of border personality disorder (BPD) ranging from increased risk and character of BPD. The outstanding thing about ACE is that BPD develops gradually since personality pathology is presented at a very young age, especially in adolescence (Bozzatello et al., 2021). The psychodynamic aspect of BPD involves advanced alterations in attachment characteristic patterns such as aloneness alterations, positive memory loss of dyadic relations, hostility from others, detached expectations, and environmental stimuli hypersensitivity. Therefore, patients gain early attachment experiences from an early stage in their identity and the ability to regulate their inner experiences and behaviors to maintain proximity to others. For instance, neglect and aggression compromise their realistic views of self and others by internalizing insecure attachments to future expectations described by abuse (Bozzatello et al., 2021). 
[bookmark: _GoBack]Assessment tools or instruments have increasingly been availed over the years and clinicians use them selectively. Some of the validated tools developed and empirically used to assess adults for complex PTSD include the International Trauma Questionnaire (ITQ). In children and adolescents, the Developmental Trauma Disorder Semi-structured Interview (DTD-SI) helps to identify complex PTSD symptoms and distinguish differential diagnoses from BPD symptoms (Ford & Courtois, 2021). Some of the psychotherapies prevalent used in BPD and comorbid PTSD include Dialectical Behavior Therapy (DBT) with modified prolonged exposure therapy for stable improvement and remission, minimizing the risk of self-harm, overall functioning, enhancing social adjustment, improving quality of life and related cognitions (Ford & Courtois, 2021). More so, a trauma-informed, focused stabilization and staged approach should be employed to improve patients’ symptoms, regulate emotions, enhance daily functioning and quality of life as well as minimize the cost of treatment and reduce hospitalization (Ford & Courtois, 2021).
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