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ABSTRACT

Introduction: Borderline personality disorder is a chronic psychiatric disorder characterized by
pervasive patterns of affective instability, self-image disturbances, interpersonal relationship
instability, marked impulsivity and suicidal behaviour. Impulsive trait is a major component of
BPD. Another major risk factor for the development of borderline personality disorder is childhood
trauma. The objective of this study was to compare childhood trauma and impulsivity in borderline
personality disorder and healthy controls.

Methods: This is a hospital based cross sectional comparative study. Patients seeking treatment in
inpatient and outpatient in Department of psychiatry, Patan Hospital, Lalitpur, Nepal who fulfilled
the inclusion and exclusion criteria were taken. Patients were divided into two groups: BPD (n=21)
and HC (n=42). Childhood trauma questionnaire-28 and Barratt Impulsivity score-11 were filled.

Results: The mean Barratt Impulsivity score-11 for borderline personality disorder was 76.95+11.06
and 66.42+ 8.92 in health controls. The observed difference was statistically significant (p=<0.001).
Childhood trauma questionnaire-28 score for borderline personality disorder was 69.05+21.37
and that for healthy control was 46.43+9.27. The observed difference was statistically significant
(p-value<0.05).

Conclusions: In this study higher impulsivity and childhood trauma experience was observed with

BPD than HC.
Keywords: borderline personality disorder, childhood trauma, impulsivity

INTRODUCTION

Borderline personality disorder (BPD) is a chronic Limited published literature has studied impulsivity
psychiatric disorder characterized by pervasive & childhood trauma experiences and assessed
patterns  of  affective instability, self-image relationship between each other in BPD patients.
disturbances, interpersonal relationship instability, There are scanty of published literature in this part
marked impulsivity and suicidal behavior." Impulsivity of the world.The objective of this study is to compare
is “a predisposition toward rapid, unplanned reactions childhood trauma experience and impulsivity between
to internal or external stimuli without regard to BPD and Healthy controls (HC).

negative consequences of these reactions to the

impulsive individuals or to others.? Impulsivity is a METHODS
major component of BPD. Childhood trauma (CT)
is defined as willingly or unwillingly behavior by an
adult that adversely affects the child's physical and
psychosocial development and causes long-term Correspondence: Dr. Pratistha  Ghimire,Paropakar

effects on the child.? Maternity and Women'’s Hospital, Thapathali,Kathmandu, Nepal,.
Email : drpratistha.g@gmail.com Phone:+977-9841941526.

This was a hospital based cross sectional comparative
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study. Patients seeking treatment in inpatient and
outpatient in Department of psychiatry, Patan Hospital,
Patan Academy of Health Sciences (PAHS), Lalitpur,
Nepal who fulfilled the inclusion and exclusion criteria
were taken. Duration of the study was 1 year. Approval
of the study was obtained from the Institutional Review
Committee of PAHS (Reference number: ). Informed
written consent was obtained from all participants.

For written consent generic PAHS format in English
and Nepali were used. Participants could withdraw
from the study at any time without giving any reason
during the study period. Confidentiality of the research
participants was ensured. A statement indicating that
the participants had understood all the information
in the consent form and was willing to participate
voluntarily were obtained. When required, a witness
was present during the interview.

Patients were divided into two groups: BPD and HC.
In BPD group, patients with borderline personality
disorder as diagnosed as per diagnostic and statistical
manual of mental disorders-5( DSM-5) by consultant
psychiatrist, patients within age range of 18-65 year,
patients with known case of depressive disorder under
remission, patients with known case of substance
use disorder and patients willing to participate in the
study and who gave informed written consent were
included. While in HC group, age and gender matched
and participants willing to participate in the study and
who gave informed written consent were included.
Patients who were unable/unwilling to give consent
and patients diagnosed as other psychiatric disorders
and other personality disorders (current as well as life
time) by consultant psychiatrist were excluded.

Convenience sampling method was used. Sample size
was determined using mean & standard deviation (SD)
of childhood trauma in BPD and HC groups in a review
study.* Mean & Standard Deviation (SD) of childhood
trauma in BPD was 51.7+18.8 and that of childhood
trauma in HC was 34.4+12.7. At 80% power and 1% of
level of significance and ratio of BPD: HC=1:2 sample
size calculated for BPD patients were 21 and for HC
were 42. So, the total sample size was 63.

Clinicodemographic proforma, Childhood trauma
questionnaire-28 (CTQ-28) and Barratt Impulsivity
score-11(BIS-11) were filled by two groups.Data was
entered in Microsoft Excel and analyzed in EPI INFO
and R. Shapiro-Wilk test applied to test normality.
Clinico demographic data were analyzed using
descriptive statistics. In between group comparisons
were carried out. Correlation of CTQ and impulsivity
scores in the two study groups (BPD and HC) was
done. Level of statistical significance was kept at p<0
.05 for all the tests.
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RESULTS

A total of 21 BPD patients and 42 HC were taken.
The mean age of BPD group was 21.09+3.71 years
and that of HC was 20.40+4.33 years. There were 19
(90.48%) female in BPD group and 38 (90.48%) in HC
group. Similarly male were 2(9.52%) in BPD group and
4(9.52%) in HC group.

Clinical profile of patients in BPD and HC results
showed that family history of psychiatric illness
was observed in 6 (28.57%) patients , past history of
depressive disorder in 12 (567.14%), past history of self-
harm 21(100%) ,past history of suicide attempt in 13
(61.09%) and past history of substance was observed
in 10 (47.62%) patients (Table 1).

Table 1. Clinical profile of patients in BPD and

Healthy Controls

Variables BPD(n=21) HC (n=42)
n(%) n(%)

Family History of 6(28.57%) 2(4.76%)

Psychiatric lliness

Past History of 12(57.14%) 1(2.38%)

Depressive disorder

Past History of Self 21(100%) 4(9.52%)

Harm

Past History of Suicide 13(61.30%)  0(0%)

attempt

Past History of 10(47.62%)  1(2.38%)

Substance Use

Under Any Treatment  19(95%) 0(0%)

The mean age of first self harm was 14.29+4.291 years
in BPD group and that in healthy control group it was
16.50+2.517. No suicidal attempt or hospital admission
for self harm or suicidal attempt was observed in
HC group. However, in BPD group mean age of
first suicidal attempt was 17+4.991 years and mean
hospital admission for self harm or suicidal attempt
was 1.71+1.496 times.

The total BIS-11 score in BPD group was 76.95+11.06
and that in HC group was 66.42+ 8.92 (Table 2). The
mean CTQ-28 score for BPD was 69.05+21.37 and that
for HC was 46.43+9.27 (Table 3). Independent T test
was conducted to compare total BIS-11 score of BPD
and HC. There was significant difference in impulsivity
with total BIS score of BPD (M=76.95, SD=11.06) and
healthy control (M=66.42, SD=8.92555) and p=<0.001.
While comparing subscales motor impulsiveness
and non-planning impulsiveness were statistically
significant with P value <0.001 and 0.04 respectively.
Attentional impulsiveness was not statistically
significant (Table 4).
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Table 2. BIS-11 Score of patients in BPD and Healthy Control (n=63).

Variables BPD (n=21) Healthy Controls(n=42)
Mean+ SD Range Mean+ SD Range

Total BIS Score 76.95+ 11.06 53-96 66.42+ 8.92 50-85

Subscales

Attentional Impulsiveness 13.76+ 3.20 9-20 13.95+ 3.02 7-22

Motor Impulsiveness 26.76+ 6.33 17-39 19.60+ 3.37 11-26

Non Planning Impulsiveness 28.10+ 5.32 17-38 25.19+ 5.13 13-37

Table 3. CTQ-28 Score of patients in BPD and Healthy Controls (n=63).

Variable BPD (n=21) Healthy Controls(n=42)
Meanx SD Range Meanx SD Range

Total CTQ score 69.05+21.37 41-102 46.43+9.27 36-76
Subscales

Emotional Abuse 16.00+6.21 5-25 7.33+3.31 5-18
Physical Abuse 13.05+6.84 5-25 6.33+2.70 5-19
Sexual Abuse 10.57+5.07 4-20 6.45+2.63 5-15
Emotional Neglect 15.76+5.34 6-25 8.86+3.17 5-17
Physical Neglect 10.48+3.99 5-20 6.55+2.50 5-16

Table 4. Comparison of BIS-11 Score of patients in BPD and Healthy Controls (n=63).

Variables BPD (n=21) Healthy Mean 95% Cl of Mean P value

Meanx SD Control(n=42) Difference Lower Upper

Meanx SD

Total BIS Score 76.95+11.06 66.42+ 8.92 10.52 5.3 15.69 <0.001
Subscales
Attentional Impulsiveness 13.76+ 3.20 13.95+ 3.02 -0.19 -1.84 1.45 0.85
Motor Impulsiveness 26.76% 6.33 19.60+ 3.37 7.16 4.72 9.60 <0.001
Non Planning Impulsiveness 28.10+ 5.32 25.19+ 5.13 2.90 0.12 5.68 0.04

(p- value<0.05) between BPD and healthy control.
Subscales scores as emotional abuse, sexual abuse,
physical abuse, emotional neglect, physical neglect
were higher in BPD and HC (Table 5).

Mann Whitney U test was used to compare Total
CTQ-28 scores in BPD and HC.The mean ranks of total
CTQ-28 score of BPD=46.3" and healthy control=24.85.
There is statistical significance in total CTQ-28 score

Table 5. Comparison of CTQ-28 Score of patients in BPD and Healthy Controls (n=63).
Variables BPD (n=21) (Mean Healthy Controls Mann Whitney U Test

rank) (n=42) (Mean rank) U V4 P value
Total CTQ Score 46.31 24.85 140.50 -4.385 <0.001
Subscales
Emotional Abuse 42.34 24.88 100 -5.05 <0.001
Physical Abuse 45.79 25.11 151 -4.41 <0.001
Sexual Abuse 40.81 20.61 256 -2.89 <0.001
Emotional Neglect 47.26 24.37 120 -4.69 <0.001
Physical Neglect 44.79 25.61 172.50 -4.06 <0.001

DISCUSSION

In our study patients with BPD were found to have high
levels of impulsivity. The higher level of impulsivity
supports previous findings.> Comparison of impulsivity
between BPD and HC showed significant results.
However, a study done in UK by Barker et al in 2015
found no significant difference in impulsivity between
BPD and HC.® This contrasts with our findings. The
study done in UK included HC from community which
could have had a volunteer bias. Severity of BPD
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symptoms correlates with impulsivity as measured
by the BIS-11.” BPD population in that study could
have represented patient experiencing less severe
BPD symptoms as patients from only out-patient were
recruited but we recruited from out-patient, emergency
and in-patient facilities.

BIS-11 subscales as motor and non-planning
impulsiveness scores were higher in BPD than HC.
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However, attentional impulsiveness was comparable
between two groups. While comparing the subscales
there was statistically significance with motor and
non-planning impulsiveness. However, attentional
impulsiveness did not show statistically significant
result. Previous studies comparing subscales have
shown significant result.58

Non-planning impulsiveness was defined by Patton
et al as a difficulty with planning actions carefully and
thinking about consequences of actions.® Our study
population was recruited mostly from emergency
department or out-patient clinic either with self-harm
or externalizing aggressive behaviour. Therefore,
these patients may have scored higher in motor
impulsiveness and non-planning impulsiveness.
Motor control may be related to what is generally
referred to as behavioural disinhibition, a trait present
in BPD which was significant in our BPD patients.® This
presenting symptom may not have been captured
by attentional impulsiveness subscale thus showing
no significant difference than HC. Our findings
highlight the importance of setting of study and the
disadvantage of using self-reported questionnaires
of impulsivity over behavioural measures as in other
study done in 2010."

In our study childhood trauma experience was higher
in BPD group. This is consistent with previous study
done by Laporte et al in Montreal in 2011." While
comparing childhood trauma experience between
BPD and HC the result was statistically significant.
In a similar study childhood trauma experience
were higher in BPD than in HC. This study revealed
that emotional abuse, sexual abuse, physical abuse,
emotional neglect, physical neglect was higher in
BPD than HC. Similar findings about various domains
of childhood trauma were shown in previous study."
While comparing emotional abuse, sexual abuse,
physical abuse, emotional neglect, physical neglect
between BPD and HC our study showed statistical
significance.

Five studies independently found an association
between physical abuse and BPD.">'¢ Guzder et al found
that physical abuse was not common in children with
BPD." This was in contradiction to our findings. The
sample populations in that study were children aged
between 7-12 years. The diagnosis was done using
Diagnostic Interview for Borderlines (C-DIB-R).The
difference in assessment by different tools, recall bias
and under reporting by parents could be the reason for
difference in findings. Three studies by Guzder et al in
1998,, Zelkowitz et al in 2001 and Guzder et al in 1999
found an independent association between sexual
abuse and BPD;"'7'® One study by Goldman et al in
1992 found that sexual abuse was not more common
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in children with BPD."™ In study done by Goldman et
al history of sexual abuse was obtained from both the
children and families as part of a general psychiatric
evaluation in which abuse was not the referring
complaint. Abusive families tend to be secretive about
these activities and children are often forced into
silence.” Under reporting of sexual abuse by parents
could have been another reason for difference in
results. Hecht et al revealed that children with higher
levels of borderline features did not have higher levels
of emotional abuse.” These studies used participants
who were children between 6-12 years and 10-12 years
respectively who attended a summer camp research
program. BPD precursor composite was examined in
former study and Borderline personality feature scale
for children (BPFS-C) was used to assess BPD features
in latter study. BPFS-C is a self-report questionnaire.™
This could be a reason for difference in the results as
this study only examined the BPD precursors that led
to development of BPD in these children. It may not
have represented the true BPD population unlike our
study. Two studies by Guzder et al and Hecht et al had
higher level of neglect in BPD which was similar to this
study."™'® However these studies did not look upon
emotional and physical neglect separately.

Childhood maltreatment can have devastating effects
on the development of healthy and adaptive emotion
regulation and self-control.?’ Previous studies have
reported positive relationships between trauma
and impulsivity. Ruggiero, Bernstein & Handlesman
revealed that childhood trauma were significantly
associated with impulsive personality disorders in
male veterans.?’ Johnson et al reported similarly in a
non-veteran population.?? However the study done by
Lepouriel et al showed that when CTQ-28 and BIS-11
score correlation was assessed there was no statistical
significance.*

As per the literature review and our findings, we can
assume that BPD patients maybe inherently impulsive
and have high childhood trauma. Furthermore,
unfavorable childhood experiences may make BPD
patients more impulsive.

This study has several limitations. Sampling method
used in this study was convenience sampling.
Impulsivity was measured using a self-report
questionnaire rather than an objective examination.
Similarly, there was no validated scale in Nepali
language. Scales as International Personality Disorder
Examination (IPDE) were not used for aiding in
diagnosis of BPD and only clinical diagnosis was done.
This was a single-center study, so the findings of this
study could not be generalized to the entire population
of the country and may not reflect the actual scenario.
The fact that we had participants (BPD) who were
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receiving psychotropics is another drawback. The
other drawback of the current study is that it assessed
childhood histories of abuse retrospectively. The
results might be impacted by the potential for
retrospective memory bias. So, a longitudinal study
will be required to verify the findings.

CONCLUSIONS

In this study higher impulsivity was seen in BPD than
HC. Patient with BPD experienced more childhood
trauma experience than HC.
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