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Available Online: 10 Dec 2024 This study aims to examine the clinical symptoms and personality traits of inpatients with
© borderline personality disorder (BPD) in Iran. Additionally, it seeks to investigate differences in the
prevalence of BPD symptoms, comorbid personality disorders, and personality traits between male and
female inpatients.
[VETEEE This is a cross-sectional study on 87 patients diagnosed with BPD hospitalized in three
psychiatric hospitals in Tehran, Iran. The frequency of clinical symptoms and comorbidity with other
personality disorders were assessed using the Structured Clinical Interview for DSM-5 Screening
Personality Questionnaire and the Structured Clinical Interview for DSM-5 Personality Disorders. In
addition, personality traits were evaluated using the Personality Inventory for DSM-5 (PID-5). The data
were analyzed using descriptive statistics, chi-square test, and one-way analysis of variance (ANOVA).
[E5TE The most common clinical symptoms were emotional swings (95.4%), shifting self-image (95.4%),
and explosive anger (93.1%), while paranoia/transient dissociation (59.8%) had the lowest prevalence
rate. Also, narcissistic (51%), paranoid (51%), and antisocial (33%) personality disorders were the most
;' common comorbid personality disorders. There was no significant difference in BPD symptoms and
Key words: comorbid personality disorders between males and females. The attention-seeking trait was significantly

Borderline personality :  higher in females (F(1'85)=4.44, P=0.038), while grandiosity was significantly higher in males (F(l‘ss) =5.39,
disorder, Personal- : P=0.023).

ity traits, Inpatients, ;[T Emotional dysregulation is the main characteristic of hospitalized patients with BPD in Iran.
Comorbidity, Iran The male and female BPD inpatients have similar comorbid personality disorders and clinical symptoms.
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Extended Abstract

Introduction

orderline personality disorder (BPS) is a se-

rious mental disorder that is characterized

by instability in self-image, interpersonal

relationships, and emotions [1]. The preva-

lence of this disorder in the general popula-
tion is estimated to be about 1%, and in psychiatric out-
patients and inpatients to be 12 and 22%, respectively [6].
The pathology of this disorder is such that some patients
are prone to hospitalization and rehospitalization [15].
The prevalence of suicidal thoughts and attempts among
BPD patients have been estimated to be over 60% [16].
About 50% of patients admitted for suicide and self-harm
risk management have BPD [17]. Psychotic symptoms,
including auditory hallucinations, are another important
reason for hospitalization and a risk factor for suicide in
some BPD patients [18, 19]. Transient paranoia experi-
enced under stress and characterized by exaggerated
beliefs, alongside hearing “voices” (auditory hallucina-
tions), is a psychiatric symptom that predicts hospitaliza-
tion in BPD patients. Risky and uncontrolled behaviors,
including extreme aggression, impulsive sexual activity,
and self-medication, can also be reasons for hospitaliza-
tion in BPD patients [20-22].

Not only the clinical symptoms of BPD inpatients can
differ from those of BPD outpatients, but they also dif-
fer between male and female patients with BPD, although
some studies have not reported any differences between
the sexes [24, 25], while there are studies suggesting that
emotional instability and interpersonal problems more
common in female BPD patients and impulsivity and ag-
gression more common in males [9, 11, 26]. In this study,
we aim to investigate the clinical symptoms of BPD in
hospitalized patients in Iran, and compare male and fe-
male inpatients in clinical symptoms and comorbid per-
sonality disorders.

Methods

The study population consists of inpatients admit-
ted to three psychiatric centers in Iran (Iran Psychiatric
Hospital, the Neurology Department of Taleghani Hos-
pital, and Razi Psychiatric Hospital). During one year,
120 inpatients were introduced to the research team, of
whom 26 inpatients did not meet the diagnostic criteria
for BPD, and 7 inpatients were excluded due to incom-
plete responses to the questionnaires. Finally, data from
87 inpatients (64 females and 23 males) were included in
the analysis. The data were collected using the Personality
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Inventory for DSM-5 (PID-5), the Structured Clinical In-
terview for DSM-5 Screening Personality Questionnaire,
and the Structured Clinical Interview for DSM-5 Per-
sonality Disorders. To examine the difference in clinical
variables based on sex, the chi-square test was used. To
compare men and women in PID-5 scores, the one-way
analysis of variance (ANOVA) was used.

Results

The mean age of the inpatients was 27.23+£7.31 years.
The frequencies of clinical symptoms of BPD and co-
morbid personality disorders in inpatients are shown
in Table 1. Overall, emotional swings (95.4%), shifting
self-image (95.4%), and explosive anger (93.1%) had
the highest prevalence, while paranoia/transient dissocia-
tion (59.8%) had the lowest prevalence rate. In females,
emotional swings (95.3%) had the highest prevalence,
while paranoia/transient dissociation (70%) had the low-
est prevalence rate. All males (100%) had both shifting
self-image and explosive anger, while paranoia/transient
dissociation (56.5%) was the least prevalent symptom.
Based on the Chi-square test, there was no significant
difference in BPD symptoms and comorbid personality
disorders between males and females (Table 1). Table 2
shows the mean scores of PID-5 in males and females.
The mean scores of females in attention seeking were sig-
nificantly higher than that of males, while the scores of
males in grandiosity were significantly higher than that of
females (P<0.05).

Conclusion

Overall, the results showed that emotional liability, an-
ger, and shifting self-image are the most prominent clini-
cal symptoms in BPD inpatients in Iran. Self-harm/sui-
cide and impulsive behaviors are also prevalent in more
than 80% of these inpatients. There is no significant dif-
ference between male and female inpatients with BPD in
clinical symptoms and comorbid personality disorders.
Further studies in Iran are recommended with the partici-
pation of outpatients with BPD and investigating the ef-
fect of cultural factors on the clinical symptoms of BPD.

Ethical Considerations
Compliance with ethical guidelines

The study was approved by the University of Social
Welfare and Rehabilitation Sciences, Tehran, Iran (Code:
IR. USWR.RECI1398.049). All participants declared a
written informed consent, and their information was kept
confidential.
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Table 1. Frequency of BPD symptoms and comorbid personality disorders in inpatients

No. (%)
SCID-5-PD Total Female Male X P
(n=87) (n=64) (n=23)
Emotional swings 83(95.4) 61(95.3) 22(95.7) 0.004 0.947
Shifting self-image 83(95.4) 60(93.8) 23(100) 1.507 0.220
Explosive anger 81(93.1) 58(90.6) 23(100) 2.316 0.128
Self-harm/suicide 73(84) 52(81.3) 21(91.3) 1.267 0.240
Nine BPD Impulsive behaviors 73(84) 54(84.4) 19(82.6) 0.039 0.843
symptoms
Unstable relationships 70(80.5) 52(81.3) 18(78.3) 0.096 0.756
Chronic feelings of emptiness 70(80.5) 53(82.8) 17(84) 0.852 0.356
Fear of abandonment 69(79.3) 51(79.7) 18(78.3) 0.021 0.885
Paranoia/ trar;.sci;"t dissocia- o5 59.g) 39(61) 13(56.5) 0137 0.711
Narcissistic 45(51.7) 32(50) 13(56.5) 0.228 0.591
Paranoid 45(51.7) 36(56.3) 9(39.1) 1.986 0.159
Anti-social 29(33.3) 18(28.1) 11(47.8) 0.140 0.701
Obsessive-compulsive 23(26.4) 19(29.7) 4(17.4) 1.315 0.251
persocn‘;m:;’iisdor dere Avoidant 22(25.3) 17(26.6) 5(21.7) 0.208 0648
Dependent 14(16.1) 12(18.8) 2(8.7) 1.267 0.260
Schizoid 14(16.1) 10(15.6) 4(17.4) 0.039 0.843
Histrionic 10(11.5) 8(12.5) 2(8.7) 0.241 0.624
Schizotypal 9(10.3) 8(12.5) 1(4.3) 1.212 0.271
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Table 2. Mean scores of the PID-5 in male and female inpatients with BPD and the ANOVA results

Mean1SD
PID-5 domains F P 0
Female (n=64) Male (n=23)
Emotional lability 2.02+0.67 1.86+0.66 0.934 0.336
Impulsivity 1.98+0.64 1.84+0.52 0.830 0.363
Anxiousness 1.95+0.61 1.72+0.49 0.589 0.111
Risk-taking 1.75+0.61 1.92+0.60 1.308 0.256
Hostility 1.78+0.51 1.78+0.53 0.002 0.966
Depressivity 1.66+0.76 1.62+0.59 0.04 0.827
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Mean1SD
PID-5 domains F P n
Female (n=64) Male (n=23)

Separation insecurity 1.54+0.80 1.30+0.70 1.527 0.220
Distractibility 1.90+0.67 1.84+0.55 0.138 0.711
Eccentricity 1.62+0.77 1.79+0.62 0.897 0.346
Suspiciousness 1.74+0.54 1.73+0.46 0.005 0.946

Attention seeking 1.76+0.61 1.45+0.55 4.444 0.038* 0.050
Withdrawal 1.40+0.65 1.46+0.60 0.165 0.686
Anhedonia 1.50+0.71 1.74+0.56 2.133 0.148
Perseveration 1.42+0.63 1.61+0.55 1.631 0.205

Grandiosity 1.34+0.71 1.72+0.57 5.393 0.023* 0.060
Perceptual dysregulation 1.25+0.66 1.43+0.54 1.319 0.254
Rigid perfectionism 1.47+0.55 1.59+0.58 0.750 0.389
Unusual beliefs 1.19+0.71 1.50+0.63 3.401 0.069
Deceitfulness 1.28+0.58 1.31+0.45 0.050 0.824
Intimacy avoidance 0.85+0.56 1.07+0.59 2.507 0.117
Callousness 0.77+0.36 0.93+0.32 3.330 0.072
Disinhibition 1.660.38 1.72+0.31 0.749 0.389
Psychoticism 1.35+0.61 1.57+0.54 2.265 0.136
Negative affect 1.67+0.37 1.56+23 1.781 0.186
Detachment 1.43+0.47 1.53+0.38 0.749 0.389
Antagonism 1.35+0.43 1.40+0.36 0.223 0.638

* P<0.05. PSYCHIATRY AND CLINICAL PSYCHOLOGY
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5. Alternative Model of Personality Disorder
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6. Structured Clinical Interview for DSM-5 Screening Personality

Questionnaire
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8. Chi-squared test

9. One-way analysis of variance
10. Shapiro Wilk test

11. Levene test of
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7. Structured Clinical Interview for DSM-5 Personality Disorders
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