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Interaction with a patient with borderline personality disorder (BPD) can be a deeply insightful process, despite the challenges that a PMHNP may encounter. The instability of interpersonal relationships among individuals with BPD may affect the formation of therapeutic alliance (Dimaggio et al., 2019). Portraying cognitive and emotional empathy towards such patients is essential to establishing an alliance and achieving treatment outcomes. The reflection focuses on an 18-year-old patient who presented with BPD during the past week. She had been struggling with rapid emotional changes, shifts in self-perception, and disconnection from reality, affecting her daily activities, including schoolwork. I will reflect on how I handled the situation, and how this informs my capacity to handle similar situations in the future. 
	Conducting a comprehensive assessment based on the DSM-5 criteria was essential in confirming the diagnosis. Timely identification and diagnosis of BPD is essential, considering that many people would benefit from interventions during their adolescence (Bozzatello et al., 2021; Tedesco et al., 2023). Delays in the diagnosis of BPD leads to unfavorable outcomes. Therefore, gaining deeper insight into the patient’s symptoms, the effects on her life, and treatment considerations was essential. In the patient’s case, involving the parent during the clinical interview and discussions about the symptoms and treatment emerged essential. As supported by Pu et al. (2023), involving parents helps in identifying the degree of support adolescents receive, considering that parent-child relationships on attachment styles may affect the severity and frequency of symptoms. Therefore, this approach brought a comprehensive understanding of the case, informing the development of the treatment plan. Throughout, portraying empathy played a crucial role in ensuring willful engagement and trust-based relationships. 
	Multidisciplinary collaboration and shared decision-making played a crucial role in developing the patient’s treatment plan. The aspects ensure a comprehensive understanding of patients’ needs for the development of a holistic treatment approach (Hooke et al., 2022). I used psychoeducation of BPD symptoms that enhanced the patient’s capacity to achieve the end-of-day goal independently by introducing novel experiences during the session. As supported by Tan et al., (2018), methods such as rescripting and chair work dialogues help therapists in enhancing emotional regulation in personality disorders. I also discussed additional psychotherapeutic approaches that could benefit the patient, including mentalizing-based therapy (MBT) and dialectical behavior therapy (DBT). The approaches address emotional dysregulation that affect interpersonal relationships and lead to erratic behavior (Stoffers-Winterling et al., 2022). The interaction did not involve discussions about medications. While pharmacological management of BPD using desvenlafaxine, duloxetine, and aripriprazole exists, many of them are used in addressing psychiatric comorbidities or specific symptoms of concern (Pascual et al., 2023). The FDA has not approved any specific medication for the management of BPD because of the inadequate evidence regarding effectiveness (Gartleher et al., 2021). From the interaction, I learned the crucial role of understanding patient-child relationship in BPD. The interaction increased my confidence in addressing the complex issues related to managing BPD, including the selection of treatment modalities, which will be crucial in my future as a PMHNP. 
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