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ABSTRACT 
Borderline Personality Disorder (BPD) is on focus due to its intense and long-lasting 
symptoms. BPD is considered a psychological disorder of young adults, as its major 
symptoms start revealing at the beginning of young adulthood in the early 20s. The aim of 
this study was to assess BPD and its symptoms in the young population of students achieving 
higher education in private universities of Lahore, Pakistan. A stratified sample of 700 
university going students was collected from three high ranked private universities of 
Lahore. The sample was collected and assessed through Borderline Personality Inventory 
(BPI-cut 20). The results obtained through the descriptive statistics revealed the high 
percentage of BPD in young adults (62%). Further, a high percentage of BPD was observed 
in a group of students ages 18-21 years (63%). The four factors of BPD: Primitive Defense 
Mechanism, Identity Diffusion, Fear of Closeness, Self-Mutilation, and Impulsivity were 
equally found among the male and female samples. The independent sample t-test revealed 
the significant results obtained from the factor self-mutilation (Male: M=.21, SD=.405 and 
Female: M= .14, SD= .346, t=2.350, p=0.019) and impulsivity (Male; M=.35, SD=.479 and 
Female: M= .403, SD= .021, t= 4.482, p= 0.000).  The results of this study concluded BPD and 
its factors were frequently being found in young adults studying in universities. Further, no 
significant gender differences were observed other than in two factors self-mutilation and 
impulsivity. It is recommended that there is an essential need to promote the health and 
wellbeing of the young population of students especially studying in universities because 
the evidence suggests that they are at risk. They further need assessment and intervention. 
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1. INTRODUCTION  
Modern research outcomes have contributed to an enhanced understanding and treatment of Borderline 

Personality Disorder (Leichsenring, Leibing, Kruse, New, & Leweke, 2011).  
BPD is among the most frequently studied Personality Disorders (PDs) in psychological settings, less is known 
about its prevalence, association, and disability in general population samples (Grant et al., 2008). Studies on 
Borderline Personality Disorder (BPD) conducted on a small sample in community and a normal population that 
is based on short survey and descriptive in nature are limited (Deasy, Coughlan, Pironom, Jourdan, & Mannix-
McNamara, 2014; Korsgaard, Torgersen, Wentzel-Larsen, & Ulberg, 2016). 
BPD is considered a disorder involving an unescapable malfunctioning of the emotions. BPD affects cognitive 
and behavioral domains, causing continuous mood disorder, disturbed mind functioning cognition, and self-
harm (Lieb, Zanarini, Schmahl, Linehan, & Bohus, 2004). BPD considered to abruptly affect a person’s social and 
personal life. BPD is a prolonged and intense disorder and believed to be connected with biological and 
environmental aspects. According to the American Psychiatric Association’s (APA) Diagnostic and Statistical 
Manual of Mental Disorders  (DSM-IV-TR; APA, 2000), for identification of BPD, the individual must have five of 
nine criteria which can be further arranged into four areas of problematic functioning (Lieb et al., 2004). 
The marked symptoms of BPD include impulsivity, self-destructive behavior such as self-mutilation, self-injury, 
and suicidal behaviors (Chanen & McCutcheon, 2013). The number of suicidal attempts ranges around 38% to 
73% occurred in persons with BPD, and reportedly about 10% died due to suicidal attempts. Consequently 
proposing  BPD as one of the causes of highest death rates of all psychological conditions (Black, Blum, Pfohl, & 
Hale, 2004; Zanarini et al., 1998).  
Since 1980, the time of the initial identification of the personality disorders, it was specified that BPD was more 
common in women than men with ratio 3:1 female to male gender (Association, 2013). Whereas according to 
the latest studies by Grant et al. (2008) proposed that BPD found in both, males and females. Further, it was 

http://www.nurture.org.pk/
mailto:hafsa.hayee@gmail.com


24 
Nurture: Volume 13, Issue 1, 23-29, 2019 
Online ISSN: 1994-1633/ Print ISSN: 1994-1625 
DOI: 10.55951/nurture.v13i1.17 | URL: www.nurture.org.pk  

reported that BPD was equally prevalent in men and women in the normal as well as in clinical populations. 
These findings are supported by research evidence such as Johnson et al. (2003); Sansone and Sansone (2011); 
Zlotnick, Rothschild, and Zimmerman (2002). 
There were no gender differences observed in self-harming behaviors, they were equally prevalent in both males 
and females (Marchetto, 2006). Whereas, there were gender differences related to impulse patterns were 
observed. Men proved more substance abuse, antisocial features, and intermittent explosive disorder, and 
women showed more eating disorders. Both genders presented for treatment with equal levels of emotional 
distress (Pryjmachuk & Richards, 2007). The early signs of BPD can clearly be observed at the beginning of early 
adulthood in the 20s until the start of middle adulthood (Grant et al., 2008; Johnson et al., 2003; Lenzenweger, 
Lane, Loranger, & Kessler, 2007; Paris, 2005; White, 2016). 
BPD started to be diagnosed with clear symptoms in young adulthood. Those patterns must persistent, and must 
be evident at the beginning of early adulthood (Sayrs & Whiteside, 2006). Consequently suggesting that the 
majority of the college students considered the high-risk than other age groups. Further, it was suggested that 
college students had more chances of psychological suffering including symptoms of BPD, than non-students 
and community sample (Deasy et al., 2014; Taylor, James, Bobadilla, & Reeves, 2008; Zivin, Eisenberg, Gollust, 
& Golberstein, 2009). Though the estimates could vary regionally, up to 17.1% of college students have assessed 
with evidence of clinically noteworthy symptoms of BPD (Sauer & Baer, 2010). 
According to the report of the World Health Organization (2010) several lifestyle behaviors are identified as 
health-risk behaviors (Organization, 2014). College years often overlap with the change from adolescence to 
adulthood considering the time period when young people make major lifestyle decisions, that once established 
would lead to later stages of adulthood, with long-lasting impact on one’s life (Bell & Lee, 2006). Thus according 
to the findings of one of the major reports in most of the countries, more than 50% of young adults expected to 
enter university, and around 20% considered to enter vocationally oriented programs (Education at a Glance, 
2012). Thus this population of higher-level students considered more at risk and suspected to experience the 
emotional disturbance and at-risk behaviors (Deasy et al., 2014). 
The factors that contribute to a psychological disturbance in students could be due to academic and educational 
pressure. Other stressors could be the major change from home to college and a step into young adulthood 
(Kwan, Cairney, Faulkner, & Pullenayegum, 2012; Lawrence, Allen, & Chanen, 2010). Exploring and 
understanding the psychological and emotional issues of the young population especially of a developing 
country like Pakistan is an important and major concern. As conferring to the evidence of literature in a study 
by Shaikh et al. (2017) it was suggested that race, gender, stress, and unfavourable  social environments 
influence the growth of BPD. Therefore the aim of this present study was to assess Borderline Personality 
Disorder (BPD) and its factors (Primitive Defence Mechanism, Identity Diffusion, Fear of Closeness, Self-
Mutilation, Impulsivity) among young adults that were enrolled as undergraduates in the private universities of 
Lahore, Pakistan. 
 

2. METHOD 
This current study was a descriptive quantitative cross-sectional survey conducted to target the young 
population of undergraduates studying in private Universities of Lahore, a capital state of Punjab, which is the 
most populated province of Pakistan. The researcher collected a list of top-ranked private universities of Lahore 
and selected purposively the three universities situated in the mid of Lahore city. The most populated 
department with a large number of undergraduates was selected to collect data. A further sample was gathered 
through a stratified sampling technique. The admission and enrollment record of the undergraduate students 
was obtained from the administration and selected departments. Lists of the male and female students and 
relative sections were formulated accordingly. Proportions of strata grouping were performed through statistical 
calculation. The process of data collection was started by approaching to the listed participants. 
The researcher formulated a self-reported structured questionnaire composed of a standardized psychological 
assessment tool named: BPI-cut 20, with basic demographic information like name, roll number, age, gender, 
name of institution, department, and health status. A printed copy of the composed questionnaire was 
distributed among the participants, which included a copy of written consent and proper instructions about 
filling the questionnaire. The inclusive criteria of the study were; undergraduates enrolled in the morning classes 
of the selected departments, ages between 18-25 years at the time of data collection, and single in marital 
status. Any of the participants mentioned with suffering from major health illnesses were excluded from data 
collection. Further missing information in demographic forms and incomplete questionnaires was also excluded. 
After observing all the inclusive and exclusive criteria an approximate data of 700 students, was collected as a 
sample and entered in statistical software to prepare for data analysis. 
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In order to assess BPD, the researcher used a brief version of the assessment tool Borderline Personality 
Inventory (BPI) developed by Leichsenring in 1999s. The self-reported validated brief version of BPI- cut 20 is 
constructed of twenty dichotomous closed-ended questions, with the option of yes or no with each statement. 
It helps in diagnosing BPD. According to the manual guide by Leichsenring, the cut-off score to diagnose 
symptoms of BPD with help of BPI-cut 20 is ≤10, it means the individual that scored equal to or greater than ten 
(≤ 10) will be considered suffering from BPD. Whereas the score less than ten (> 10) indicates minimal symptoms 
of BPD which comes under the category of normal. 
The items of BPI cut 20 is subdivided into its four traits. The potential score of each factor of BPI cut 20 is given 
with it is the name here; Primitive Defense Mechanism (0-2), Identity Diffusion (0-4), Fear of Closeness (0-3), 
Self-Mutilation (0-2), and Impulsivity (0-1). This scale was validated to be used among different age groups. The 
BPI-cut 20 was culturally tested and applied in several researches, some evidence were by Leichsenring et al. 
(2011); Chabrol et al. (2004); Leichsenring., Kunst, and Hoyer (2003). The researcher of the present study pilot-
tested BPI cut 20 to culturally validate the required sample of the population. The Cronbach alpha value obtained 
from the pilot study (α ≥ 7) suggested that BPI cut 20 was acceptable to be applied to the selected population. 
The researcher took permission from the Institutional Review Board (IRB) from one of the Health Institution of 
Lahore. The permission of data collection was taken from the authorities of each selected institution by 
presenting the goals and objectives of this study. Participants were verbally informed and their written consent 
was taken at the time of distribution of a hard copy of the questionnaire. The researcher personally distributed 
and collected the questionnaire forms and provided the ease of time and assistance in filling a form to the 
participants where needed. As this study contain personal information of participants, therefore the identity of 
the institutions and participants was assured to keep confidential, and will not be revealed to any third party.  
 

3. RESULTS 
This study was aimed to assess the BPD and its symptoms among university students’ specifically young adults. 
BPD and its factors: Defense Mechanism, Identity Diffusion, Fear of Closeness, Self-Mutilation, and Impulsivity 
were assessed by BPI-cut 20. Descriptive statistics and independent-sample t-test were applied to obtain the 
required results. The sample composed of 700 students. There were 325 (46%) males and 375 (54%) females, 
with the minimum age eighteen years and maximum age twenty-five years old (18-25 years). As the study was 
revolved around young adults, enrolled in undergraduate degree programs, thus the majority of the participants 
were of age group between 18-21 years while participants were of ages between 22-25 years.  
 

Table 1. The estimated prevalence of Borderline Personality Disorder (BPD) in University students. 

Characteristic 
Non-BPD BPD Total 

n % n % N % 

Overall 267 38.1 433 61.9 700 100 

Male 125 38.5 200 61.5 325 100 

Female 142 37.9 233 62.1 375 100 

18-21 years 162 37.4 271 62.6 433 100 

22-25 years 105 39.3 162 60.7 267 100 
Note: The results have been obtained by using a Borderline Personality Inventory (BPI cut-20). According to its cut off values; when the score 
is less than ten (<10) it is considered with minimal symptoms of BPD that is equal to Normal. While score greater equal to ten (≥10) is 
considered with evident Borderline Personality (BPD) Symptoms. 

 
According to Table 1, Non-BPD is a category with minimal symptoms of BPD which is considered normal. While 
results presented in the category of BPD presenting the sample with evident traits of BPD. The results suggested 
that the majority (62%) of the young students were assessed with clear symptoms of BPD, females (62%), and 
males (61%). Among the age groups, the majority of the university students showed the traits of BPD. whereas, 
the majority (63 %) of the age group between 18-21 years revealed more traits of BPD. 
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Table 2. The estimated prevalence of factors of Borderline Personality Disorder (BPD) in university students. 
 Range 

of 
Score 

 Independent 
Samples t-test Gender 

Overall Male Female 

Factors of BPD M SD M SD M SD t P 

1: Primitive Defense 
Mechanism 

0-2 1.12 0.75 1.10 0.77 1.13 0.74 -0.66 0.507 

2: Identity Diffusion 0-4 2.43 1.13 2.37 1.20 2.49 1.06 -1.34 0.184 

3: Fear of Closeness 0-3 1.15 0.67 1.13 0.69 1.13 0.69 -0.64 0.519 

4: Self-Mutilation 0-2 0.17 0.37 0.21 0.40 0.14 0.34 2.35 0.019 

5: Impulsivity 0-1 0.27 0.44 0.35 0.47 0.40 0.02 4.48 <.001 
Note: N= 700, Male: n=325, Female: n=375, p= Significance value <0.05, confidence interval = 95%, BPD, and its factors were assessed by 
using Borderline Personality Inventory (BPI cut 20). 

 
According to the Table 2, the factors of BPD: Primitive Defense Mechanism (M=1.12, SD= .754), Identity Diffusion 
(M= 2.43, SD= 1.13), Fear of Closeness (M= 1.15, SD= .676), Self-Mutilation (.17, SD=.376), Impulsivity (M=.27, 
SD= .446) were correspondingly widespread among young adults. Additional the presentation of independent 
sample t-test revealed significant difference in the results of males and females obtained by the factor self-
mutilation (p-value= 0.019) and impulsivity (p-value= 0.000).   
 

 
Figure 1.  BPD among different age groups of young adults. 
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According to the graphical presentation of the prevalence of Borderline Personality Disorder (BPD) among 
different age groups, in Figure 1. It was evident that most of the cases of BPD were reported in a group of 
students around 20 years old in age. Therefore, BPD was at a peak at the age of 20 among young adults.  
 

4. DISCUSSION 
The present study was aimed to assess Borderline Personality Disorder (BPD) and its primary symptoms among 
young adult specifically focusing on undergraduate studying in private universities of Lahore.  
According to the first outcome of this current study, BPD was found in the majority of young adults. The result 
was supported by the clear evidence found in the previous research by IsHak et al. (2013) discussing the high 
percentage of BPD in the age of 20s. The research by Shaikh et al. (2017) suggested that race, gender, stress, 
and socially unfavorable social environments possibly the reason for the high rate of BPD. The results of the 
current study further explored that the factors of BPD primitive defensedefence mechanism, identity diffusion, 
fear of closeness, self-mutilation, and impulsivity, were found in the majority of the young adults. These results 
of the current study were supported with strong evidence of the previous researches by Deasy et al. (2014); 
Taylor et al. (2008); Zivin et al. (2009) that concluded in their studies that BPD and its symptoms can evidently 
be observed at young adulthood.  
Another result of the current study suggested that BPD and its symptoms were more prevalent in the young 
adults of age group between 18-21 years. Relatively making 20s more common age of prevalence of BPD.  These 
results of the current study were immensely supported with strong evidence of quoted literature signifying that 
traits of BPD could clearly be observed at the beginning of early adulthood in the 20s (Grant et al., 2008; Johnson 
et al., 2003; Lenzenweger et al., 2007; Paris, 2005; White, 2016). According to the results of this current study 
self-mutilation and impulsivity, were the factors that showed a significant difference in male and female young 
adults. The current results of the study were supported by the research evidence given in literature by Marchetto 
(2006) & Pryjmachuk and Richards (2007) that focused on the gender-wise differences in that occurrence of 
impulsivity and self-mutilation as traits of BPD.  
According to the obtained results of this current study, it is recommended to focus on providing service and 
intervention programs to explore more about psychological and emotional disturbances among university 
students. Student counselling services need to provide treatment for students with psychological issues. An 
examination of lifestyle and its relationship with psychological issues and coping with them among higher 
education students needs to be explored in further studies.  
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