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Summary Using the method of blind retrospective evaluation
of clinical records, 26 DSM-III borderline and 27 DSM-III
nonborderline personality disorders were compared Apart
from the younger age of borderline patients, no really impor-
tant differences emerged between the groups in the socio-
demographic and clinical variables studied It is possible that
differences between borderline and nonborderline personality
disorders are limited to the different phenomenology as de-
fined by the respective diagnostic criteria The borderline
diagnosis proves to be a workable tool for further explora-
tions, although its clinical justification remains to be demon-
strated.
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Introduction

In 1980 the term borderline appeared in the DSM-III (APA
1980) for the first time as an official diagnostic category In
spite of its European roots (e g Bleuler 1911 ; Reich 1925 ;
Glover 1932) this diagnostic label is not officially recognized
in Europe It is not included in either the ICD-9 or the draft
for the ICD-10 (Mezzich 1986) However, there are border-
lines in Great Britain (Kroll et al 1982), Norway (Dahl 1986),
and Switzerland (Modestin et al 1983) Apart from border-
line schizophrenia and allowing for the considerable overlap
with affective disorders (Akiskal et al 1985), the notion of
borderline has always been connected with that of personality
disorder It was previously conceptualized to encompass a var-
iety of personality disorder types (Schmideberg 1959 ; Kern-
berg 1967), and many psychoanalysts still adhere to such a
concept (Kernberg 1985) However, borderline as a distinct
individual type of a personality disorder predominates at pre-
sent and is defined by DSM-III in this way.

Studies, including long-term follow-up comparisons
(Plakun et al 1985 ; McGlashan 1986), have repeatedly dem-
onstrated that borderline (unstable) personality disorder
(BPD) defined by the DSM-III (APA 1980) or by the Diag-
nostic Interview for Borderline Patients (DIB) (Kolb and
Gunderson 1980) can satisfactorily be differentiated from
schizophrenia and depression with regard to various demo-
graphical, phenomenological, and behavioral variables (Gun-
derson and Kolb 1978 ; Koenigsberg 1982 ; Andrulonis and
Vogel 1984 ; Loranger and Tulis 1985) However, it proved to
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be more difficult to separate borderline within the personality
disorder category; "the most poorly defined border exists be-
tween borderline and other personality disorders" (Ellison
and Adler 1984) Perry and Klerman ( 1980) found a signifi-
cant difference in the mean scores of a Borderline Personality
Scale between clinically diagnosed borderline and other per-
sonality disorders, but their results were not conclusive as the
same data were used for this analysis and the development of
the scale Using DIB, Barrash et al ( 1983) successfully dis-
criminated DSM-III BPD from other personality disorders,
although, DIB itself belongs to BPD diagnostic instruments
and a high concordance between DIB and DSM-III BPD
criteria was found (McGlashan 1983 a) Sheehy et al ( 1980)
found several differences between borderline and nonborder-
line (mainly obsessive-compulsive and immature) personality
disorders with regard to psychopathological and behavioral
characteristics These differences, however, mostly reflected
those given by the respective DSM-III definitions of the indi-
vidual disorders Pope et al ( 1983) were not able to distin-
guish between DSM-III BPD on the one hand, and histrionic
and antisocial personality disorders on the other in terms of
the phenomenology, family history, treatment response, and 4
to 7 year long-term outcome In fact, 23 of their 27 female and
3 of their 6 male BPD patients also fulfilled criteria for his-
trionic and antisocial personality disorders Similar results
have been reported by Kroll et al ( 1982) Frances et al ( 1984)
found borderline patients to score higher on the Global As-
sessment Scale and present worse adaptive functioning (DSM-
III axis 5) than other personality disorders, but both groups
did not differ significantly from each other on a number of
other variables The functional outcome of DSM-III BPD pa-
tients was similar to that of a mixed group of severe neurotic
and other personality disorders (McGlashan 1983 b) In
contrast, the difference between DSM-III BPD and less se-
vere character disorders not meeting the DSM-III BPD
criteria has been found by Goldstein ( 1984) The borderline
group, characterized by lack of an integrated self-concept and
a particular ego structure, stood out as a distinct middle group
when compared to the schizophrenic and character disorder
groups Thus, Goldstein ( 1984) endorsed the broader psycho-
analytic borderline conception, although his character disor-
der group did not seem to be defined clearly enough At pre-
sent, no differentiation between BPD and non BPD is possible
on the grounds of psychopharmacological response (Ellison
and Adler 1984).

The present investigation was carried out due to the li-
mited number of existing studies comparing BPD and non
BPD Its goal was to find out whether there are significant dif-
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ferences between the groups with regard to a broad spectrum
of socio demographic and clinical variables.

Methods

The investigation was initiated in an inpatient admission unit
during 1981-1982 (Modestin et al 1983) A symptom list in-
cluding the 8 DSM-III BPD items in random order was filled
out on the basis of an extended clinical diagnostic interview,
by the physicians (psychiatrists in advanced stage of training)
responsible for the treatment of each patient As many BPD
items are based on historical data, additional (objective) infor-
mation from close relatives, referring physicians, etc was reg-
ularly included The participating physicians were not aware
of the purpose of the study and had no expectations regarding
the results All patients admitted to the unit were included in
the investigation Of 437 patients, 51 were reassessed on re-
admission using the same procedure Interrater kappa for
BPD was 0 72, intrarater kappa was 0 75 Furthermore, ICD-
9 diagnoses were made independently in every patient by the
chief of the unit, who was blind with respect to the ratings.

The present study focused on 26 patients who all were
diagnosed as personalitiy disorder according to the ICD-9 and
who all fulfilled the DSM-III BPD diagnostic criteria Some
27 ICD-9 personality disordered patients not fulfilling the
DSM-III BPD criteria were chosen from a larger pool of
equally defined patients by a random procedure to constitute
a control group None of the total of 53 patients qualified for
the ICD-9 diagnosis of schizophrenia (being much broader
than the DSM-III criteria) or organic psychosis Only 1 pa-
tient was diagnosed as an affective psychosis Furthermore, in
none of these patients were the DSM-III criteria for a schizo-
typal personality disorder fulfilled As the relationship be-
tween the DSM-III BPD and schizotypal personality disorder
is not clear (Spitzer et al 1979 ; Siever and Gunderson 1979)
we aimed at examining an uncontaminated sample of BPD pa-
tients.

The clinical records of these 53 patients were evaluated
retrospectively and the patient's lifelong personal history and
index hospitalization ( 1981-1982) were taken into considera-
tion The clinical records, frequently including various expert
psychiatric opinions and extracts from clinical records from
other psychiatric institutions, were thoroughly examined for
relevant data in a randomized order by one of us (G T ), who
at the time of the scrutiny was blind regarding the allocation of
patients to experimental (borderline) and control (nonborder-
line) groups The variables we chose to study covered topics of
general interest and areas indicated in the literature as par-
ticularly important/problematic for BPD patients If the vari-
ables investigated were not clearly determinable (such as sex
and age), we tried to define and operationalize them as exact-
ly as possible (e g , the patient was judged as chronically dis-
abled if he spent more than a half of the previous 5 years in
some institution and/or was unable to work) The following
variables were studied:

( 1) Demographic data: sex, age, marital status, number of
children.

( 2) Social situation: educational level, living and voca-
tional situation at the time of the index admission, social class
of the patient and his family of origin, social downward mobil-
ity, chronic disability, placement under tutelage.

( 3) Family history: psychiatric disorders requiring treat-
ment and alcohol and drug abuse disorders in first degree rela-
tives, suicide in the family.

( 4) Personal data: foreign born status, parents of different
nationality, broken home before the age of 21 years, disturbed
family relationships in childhood, number of siblings and sib-
ling rank, born as a twin, neurotic signs in childhood, social
adjustment before 25 years of age (judged as disturbed in case
of delinquency, and/or vocational difficulties, and/or disabil-
ity for reliable lasting relationships, and/or difficulties in
separating from family of origin).

( 5) Behavioral pathology: alcohol and drug abuse, crimi-
nal behavior, aggressive behavior, self-mutilations, leaving
hospital without permission, eating disorders.

( 6) Suicidal behavior: number and severity of past suicide
attempts, suicidal behavior including suicidal thoughts imme-
diately before and during the index hospitalization.

( 7) Indications of organicity: history of head trauma, epi-
leptic seizures, clinical impression of organicity, EEG, psy-
chological tests.

( 8) Other pathology: psychotic episodes, depressive epi-
sodes, somatic condition.

( 9) Life events: number and type of all life events having
occurred during the year preceeding index admission.

( 10) Illness-related variables: age at first symptoms, dura-
tion of psychiatric illness, number and duration of psychiatric
hospitalizations, total time spent in psychiatric hospitals,
number of admissions, transfers and discharges during the
year preceeding index admission, number of all professionals
caring for the patient in the last 2 years before the index ad-
mission, total time spent in treatment.

( 11) Data concerning index hospitalization and situation
of the patient preceeding it: reason for index referral, dura-
tion of index hospitalization, vocational adjustment before
index hospitalization, quality of interpersonal relations before
and in the course of index hospitalization, pharmacotherapy
during index hospitalization and its success, mode of dis-
charge, global success of index hospitalization.

Alcoholism, drug use disorder, and depression were diag-
nosed with the help of the Research Diagnostic Criteria for a
selected group of functional disorders (Spitzer et al 1978) So-
cial class was determined using the classification by Moore
and Kleining ( 1960) Suicide attempts were evaluated using
the classification of Motto ( 1965) Life events were investi-
gated and classified according to Paykel et al ( 1971, 1975).

Statistical analysis utilized the x 2 test and exact Fisher test
for categorical variables, and the t-test and z-test for continu-
ous variables In the case of differing results in the t-test and
z-test, the Wilcoxon test was performed and considered deci-
sive All tests were used two-tailed Because data relevant to
individual variables were not obtained in every patient, the
number of cases in both groups varied somewhat in each test.
All analyses yielding a P value of 0 05 or less were considered
statistically significant Results yielding a P value between
0.05 and 0 1 were also reported.

Results

As Table 1 demonstrates, DSM-III BPD patients were re-
cruited from various ICD-9 personality disorder types Con-
sequently, DSM-III BPD cannot be equated with any particu-
lar ICD-9 personality disorder category.
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In Table 2 ICD-9 additional diagnoses given to patients of
both groups are presented There were no important differ-
ences between BPD and non BPD patients regarding addi-
tional pathology.

The most pronounced differences between BPD and non-
BPD are presented in Table 3 Borderline patients were of a
younger age and also fell ill earlier (onset of illness being de-

Table 1 ICD-9 personality disorder types in borderline and nonbor-
derline groups

ICD-9 personality disorder Borderline Nonborderline
diagnosis personality personality

disorder disorder
(n = 26) (n = 27)

301 1 Paranoid 1 0
301 2 Schizoid 2 0
301 4 Anankastic 0 1
301 5 Hysterical 7 4
301 6 Asthenic 1 4
301 7 Sociopathic 2 2
301 8 Other 9 7
301 9 Unspecified 0 2

Mixed 4 7

Table 2 ICD-9 additional diagnoses in borderline and nonborderline
groups

ICD-9 diagnosis Borderline Nonborderline
personality personality
disorder disorder
(n = 26 a) (n = 27 a)

296 Affective psychosis 0 1 b

298 Reactive psychosis 0 1
300 Neurotic disorder 2 5
303 Alcohol dependence 3 3
304 Drug dependence 4 4
305 Alcohol/drug abuse 4 3
308 Acute reaction to stress 1 2
309 Adjustment reaction 9 6
317 Mental retardation 1 1

a In 8 borderline and 4 nonborderline personality disorders no other
ICD-9 diagnosis (but 301) was given
b Manic syndrome in a patient with mild mental retardation and hys-
terical personality disorder

fined in terms of the first contact with medical facilities be-
cause of psychiatric problems) Among borderline patients
who attempted suicide there seemed to be more repeaters.
Borderline patients never made a clinical impression of being
organically impaired They came in contact more frequently
with psychiatric institutions in the year preceeding index ad-
mission and their index hospitalization was less frequently
judged as helpful They more frequently occupied a position
of youngest child, and alcohol misuse occurred more fre-
quently in their first degree relatives.

Discussion

The results of our study demonstrate a considerable lack of
differences between DSM-III BPD and non BPD in the popu-
lation of ICD-9 personality disorders not suffering from or-
ganic psychoses, affective psychoses, and schizophrenia.
Compared with ICD-9 the DSM-III definition of the general
category of personality disorder is only slightly modified; both
definitions rely heavily on Schneider's classification (Sass
1986) Only 4 variables were found to differentiate between
both groups at the 5 % probability level These differences
may easily have emerged by chance, as a total of 106 compari-
sons were carried out This could certainly be the case regard-
ing the variable clinical impression of organicity It was one of
the few variables which were not operationalized, and the re-
sult was not substantiated by other findings such as history of
head trauma, EEG, and psychological tests On the other
hand, the finding of BPD being of a significantly younger age
than non BPD is probably valid Borderline patients were sig-
nificantly younger than nonborderline patients in many
studies (Akhtar et al 1986) including the study performed by
Spitzer et al ( 1979) to validate the DSM-III BPD criteria,
and, as Dahl ( 1985 a) concluded, in most borderline samples
there were no patients above 40 years of age As we demon-
strated on a larger sample of personality disordered patients
(Modestin and Toffler 1985), the occurrence of some DSM-III
BPD criteria is age-dependent, particularly for the criterion of
identity disturbance Corresponding to their younger age,
borderline patients may indeed contact medical facilities ear-
lier Borderline patients investigated by Dahl ( 1985 b) con-
tacted the mental health care system for the first time at a
comparable mean age of 19-20 years The tendency of bor-
derline patients to occupy the position of youngest child may
again only be a function of their younger age Other differ-

Table 3 The most pronounced differences between borderline and nonborderline groups

Borderline Nonborderline Significance
personality disorder personality disorder
(n = 26) (n = 27)

Average age 28 3 + 6 6 36 0 ± 13 9 P< 0 01

Onset of illness 23 1 + 7 6 29 4 + 13 5 P < 0 05
Position of youngest child 9 ( 35 %) 3 ( 11 %) 0 05 < P < O 1
Number of suicide attempts 2 7 + 1 9 1 6 + 0 9 0 05 < P < O 1
in suicide attempters (n = 17 = 65 %) (n = 13 = 48 %)
Clinical impression of organicity 0 ( 0 %) 6 ( 22 %) P < 0 05
Admission/discharges
in the year preceeding index admission 3 3 + 2 8 2 1 + 1 9 P < 0 05
Index hospitalization judged globally as helpful 14 ( 54 %) 22 ( 82 %) 0 05 < P < 0 1
Alcohol misuse in 1 ° relatives 13 ( 50 %) 6 ( 22 %) 0 05 < P < 0 1
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ences we found, although not always reaching the level of sta-
tistical significance and questionable regarding the number of
comparisons performed, agreed with the findings of other au-
thors There seemed to be a high number of suicide attempt
repeaters in the borderline group; a similar finding was made
by Friedman et al ( 1983) and Kullgren et al ( 1986) This, of
course, is not surprising, as suicidal behavior presents a part of
a DSM-III BPD definition Borderline patients were indeed
found to have received psychiatric hospital and outpatient
treatment more frequently (Skodol et al 1983) and their rela-
tion to psychiatry seems to be as intense and unstable as their
interpersonal relations (Kullgren et al 1986) This relational
pattern represents the most important DSM-III BPD diagnos-
tic criterion (Clarkin et al 1983 ; Pfohl et al 1986) Finally, al-
cohol problems were frequently encountered in BPD rela-
tives; alcoholism runs in families and again, alcohol abuse be-
longs to DSM-III BPD criteria (Loranger and Tulis 1985).

Could the negative results of this study be due to the meth-
od used? On the one hand, retrospecitve evaluation of clinical
records is always fraught with inherent problems of lack of
data and/or questionnable quality On the other hand, clinical
notes can give information of sufficient reliability and validity
if they are properly recorded (Czernansky et al 1983) Our
charts were generally of good quality, although data was occa-
sionally missing However, the allocation of patients to bor-
derline and non borderline groups occurred quite indepen-
dently of the recording of the charts, and investigation of the
clinical records was performed blind Furthermore, we do not
believe that our negative results would be invalid due to low
sensitivity of the investigative method Using a very similar set
of criteria, we found a great number of highly significant dif-
ferences between schizophrenic, depressive, and alcoholic
clinical suicides in the retrospective investigation of our clini-
cal records (Modestin 1986).

Our findings indicate that except for age, there were no re-
ally convincing differences between BPD and non BPD as far
as the sociodemographic and clinical variables were con-
cerned These results, and the negative results reviewed
above, do not mean that there are virtually no differences be-
tween borderline and nonborderline patients at all, but indi-
cate that these differences are basically limited to the pheno-
menological and behavioral features with the help of which
the BPD is defined Is introduction of the BPD category into
psychiatric practice and use of this diagnostic label justified?
In an optimal case the diagnosis represents a designation with
etiological, symptomatological, prognostic, and therapeutic
implications There are symptomatological differences be-
tween borderline and other personality disorders by defini-
tion, and it has been recently demonstrated (Clarkin et al.
1983 ; Pfohl et al 1986 ; Dahl 1986) that it is the criterion of un-
stable/intense relationships which best differentiates between
BPD and non BPD The pattern of interpersonal relationships
characterized by inability to integrate positive and negative
feelings and attitudes in a single relationship, by marked insta-
bility and shifts of attitude over time, by pronounced emo-
tional intensity and inadequate idealization on the one hand
and devaluation, manipulative quality, and lack of reciprocity
on the other, appears as the most characteristic DSM-III BPD
criterion with the highest diagnostic efficiency This interper-
sonal relational and behavioral pattern has been concep-
tualized by psychoanalysts as being an expression of an intra-
psychic dynamism of splitting (Kernberg 1975 ; Masterson
1975), a phenomenon requiring special attention and an ade-

quate approach in psychotherapeutic treatment (Kernberg
1975 ; Adler 1977 ; Rohde-Dachser 1982) It has also been pro-
posed that it is the special mother-child relationship which
might play a decisive role in the etiology of the borderline dis-
order (Masterson and Rinsley 1975) The prognosis of an un-
treated borderline disorder was claimed to be characterized by
"stable instability" (Schmideberg 1959) Thus, the existence
of the borderline diagnosis would seem to be justified How-
ever, many of the psychoanalytic hypotheses are difficult to
validate, and, as already mentioned, the psychoanalytic bor-
derline concept frequently encompasses other types of person-
ality disorders Therefore, at present, the justification of the
BPD diagnosis can neither be accepted nor discounted.
Today, BPD represents a working diagnosis awaiting its de-
finitive validation.
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