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Week 2 Reflection
[bookmark: _GoBack]	As mental health professionals, we have a role in supporting clients, including providing counseling for prevention, intervention, and crisis management. In the past week, I had a patient presenting with borderline personality disorder (BPD) and a history of PTSD. The patient was a female 16-year-old exhibiting impulsive behaviors, significant emotional dysregulation and intense fear of abandonment, which made it challenging to handle and establish a therapeutic rapport with the patient. Although it's hard to clearly define and set boundaries for the condition, individuals with BPD struggle significantly with keeping and succeeding in jobs and social relationships. Addressing the patient’s issues necessitated a collaborative approach to help build a solid therapeutic relationship. The patient’s parents, teachers and friend have complained about her sudden emotion relapse, making it hard for her to maintain concentration in class and keeping relationships. As supported by Woodbridge et al. (2023) BPD makes it hard to keep stable relationships because of personal and emotional instability, leading to significant difficulties. In this paper, will reflect on how I handled the situation and consider how I can improve my approach for similar situations in the future. 
	I assessed the patient, taking time to review her medical history and understand the triggers contributing to her current symptoms. During the interview, I learned that in the past years the patient faced rejection from a friend, which seemed to trigger her past trauma memories. One approach to managing patient triggers is to recognize imbalances in their ability to mentalize (Leichsenring et al., 2024). The main objective of the treatment was to stabilize the patient’s mood to ensure the safety of staff and other patients. I then worked on building a trust-based and empathetic therapeutic relationship, recognizing its importance in dealing with complex psychiatric cases. I took my time to listen carefully to the patient’s feedback as I recognized the importance of maintaining a calm and non-judgmental demeanor, which not only created trust in our relationship but also helped in de-escalating the situation. Active listening is crucial in person-centered for clinical mental health counseling (Ricks & Brannon 2023).
	Considering her history of PTSD, I collaborated with the multidisplinary team for therapy intervention to develop a comprehensive care plan. Hence, the patient was able to collaborate and accept to attend the weekly psychoeducation in a group course that helped her in understanding her mental processes, perhaps the guardians or friends were advised to attend the session together to support and understand how to manage her relapse. When family members understand the disorder better, they can detect the early signs of mood changes sooner (Sakhel et al., 2020). I recommended the use of dialectical behavioral therapy (DBT), an effective evidence-based intervention that helped regulate the patient's emotions and impulsivity hence providing psychosocial functioning. However, DBT is more effective than standard treatment in reducing hostility and self-harm in women with BPD (Kredlow et al., 2019). I was able to handle the situation effectively, as I acknowledge that there’s always a room for improvement especially when dealing with complex mental health cases. Reflecting on this I learned the importance of patience, empathy, and collaboration in caring for patients with BPD. 
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