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Background: This study tested the hypothesis that
subjects with borderline personality disorder irrespec-
tive of the presence or absence of an Axis| mood or
anxiety disorder would exhibit greater severity of de-
pression and anxiety than subjects with either a person-
ality disorder other than borderline personality disorder
or no personality disorder.

Method: Two hundred eighty-three subjects from an
outpatient psychiatry clinic were administered the fol-
lowing assessments: the Structured Clinical Interview
for DSM-I11-R (SCID) for Axes | and |1, the Hamilton
Rating Scales for Depression and Anxiety, the Beck
Depression Inventory, and the Spielberger State-Trait
Anxiety Inventory. Subjects were categorized into bor-
derline personality disorder, other personality disorder,
and no personality disorder categories and into present
versus absent categories on Axis | diagnosis of depres-
sion and of anxiety. A 2-factor multiple analysis of vari-
ance compared personality disorder status and Axis|
diagnosis on severity of depression by observer rating
and self-report. The analysis was repeated for anxiety.

Results: As hypothesized, significant main effects
were found for borderline personality disorder and for
both depression and anxiety. Subjects with borderline
personality disorder showed greater severity on both
depression and anxiety rating scales than did patients
with another personality disorder, who showed greater
severity than did patients with no personality disorder.
Axis | diagnosis was also associated with greater sever-
ity on depression or anxiety rating scales. These differ-
ences were found for both observer ratings and self-
report. An interaction was also found for depression:
Subjects with borderline personality disorder but with-
out an Axis | diagnosis of depression rated themselves
as more severely depressed on the Beck Depression In-
ventory than did subjects with another or no personality
disorder who also had an Axis | diagnosis of depression.

Conclusion: Implications from the study are dis-
cussed including the need to assess for borderline per-
sonality disorder in research studies of depression and
anxiety and to integrate treatments for borderline per-
sonality disorder into depression and anxiety treatment
to maximize clinical outcomes.
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B orderline personality disorder is characterized by
unstable and intense affect. Clinical observers and
theorists have especially noticed that patients with border-
line personality disorder experience extreme depression
and anxiety. These affective states have been seen as ei-
ther an outgrowth of conflict' or a reflection of comor-
bid mood disorder.*

Persons with borderline personality disorder in both
inpatient and outpatient settings are frequently diagnosed
with mood and anxiety disorders. Rates of major depres-
sion and dysthymia have varied between 68% and
100%.%" Rates of anxiety disorders in these patients have
varied more widely, from 25%>° to 41%°® of outpatients to
86%’ of inpatients.

Studies of the severity of depressive symptoms in de-
pressed patients have found comparable scores for pa-
tients with and without borderline personality disorder on
the Hamilton Rating Scale for Depression (HAM-D), al-
though mean HAM-D scores have ranged from 18 to
26.%2 Sampl e sizes of borderline subjects have been rela-
tively small, varying between 15 and 20. Nonetheless,
these findings suggest persons with borderline personality
disorder and major depressive disorder do not show
greater depression severity on this rating scale than those
with depression alone. However, al subjectsin these stud-
ies were diagnosed with major depressive disorder and re-
ferred for treatment of depression and would, thus, be ex-
pected to have arestricted range of depression levels. This
conclusion is supported by the HAM-D scores, which
wereall at or abovetheclinical cutoff score of 18 for mod-
erate depression and well above the cutoff in 3 studies.

Two studies™** have actually shown that patients who
met criteria for borderline personality disorder (but not
necessarily for depression) had HAM-D scores compa:
rable to those of patients diagnosed with depression alone
(range, 15-19). These nonsignificant findings are inter-
esting because the subjects with borderline personality
disorder were not chosen for depression, yet they showed
HAM-D scores comparable to those of subjects with de-
pression diagnoses. The similar scores may also reflect a
lack of differentiation in terms of expression of depres-
sive symptoms between subjects with mood disorders and
those with borderline personality disorder.’>*®
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The literature on anxiety and borderline personality
disorder is limited. Studies comparing anxiety symptom
severity in borderline personality disorder and mood dis-
order patients showed no differences for most anxiety
scales (Hamilton Rating Scale for Anxiety [HAM-A],
Minnesota Multiphasic Personality Inventory [MMPI],
Brief Psychiatric Rating Scale [BPRS], Symptom
Checklist-90 [SCL-90])**" or lower SCL-90 anxiety
scores for patients with borderline personality disorder,*®
although no comparison groups had primary anxiety dis-
order. Thus, the meager literature on the relationship be-
tween borderline personality disorder and anxiety is less
clear, although it pointsin the ssme direction (i.e., compa-
rable scores) as for depressed patients.

Depression and anxiety among patients with border-
line personality disorder seem to be less amenable to
treatment than among persons without comorbid Axis |1
disorders. Comorbid borderline personality disorder has
been implicated as a magjor contributing factor in treat-
ment-refractory depression’®? and associated with worse
outcome in studies of anxiety treatment.3212

The present study was designed to add to the existing
literature by systematically examining levels of depression
and anxiety of patientswith (1) borderline personality dis-
order, (2) another personality disorder, or (3) no personal-
ity disorder, with or without the relevant Axis | diagnoses
(depression or anxiety). The proposed study includes both
clinician and self-report ratings, since Snyder and Pitts**
found that patients with borderline personality disorder
rated their depression and anxiety worse on MMPI, Pro-
file of Mood States (POMS), and Zung self-report scales
than clinicians rated them on the HAM-D and BPRS.

Based on clinical observation, it was hypothesized that
patients with borderline personality disorder would have
higher self-report and clinical ratings of depression than
patients with another personality disorder, who would in
turn show higher ratings than patients with no personality
disorder. Further, this effect would not be explained by
the presence or absence of an affective disorder. We also
hypothesized that patients with borderline personality dis-
order would be rated as more anxious by both self-report
and clinical ratings than subjects with another personality
disorder, who would be rated higher than subjects with no
personality disorder, and that this would not be explained
by the presence or absence of anxiety disorders across the
Axis|l groups.

METHOD

Subjects

The sample used in this study was drawn from 391 pa-
tients evaluated consecutively from October 1986 to Feb-
ruary 1990 at the Center for Anxiety and Depression in
the Department of Psychiatry and Behavioral Sciences at
the University of Washington. The Center is a specialty
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clinic that often serves as a secondary referral source for
expert evaluation, but it also provides primary evaluation
and treatment services. The instruments utilized in the
present study also served as the intake assessment of cli-
ents seen at the Center. The evaluation was used to match
clients to therapists and plan treatment. Subjects signed
informed consent prior to the assessment. Because all sub-
jects did not complete all of the evaluation instruments,
the sample included in this study was 278. Of these, 38
(13.7%) were diagnosed with borderline personality dis-
order (with or without another personality disorder), 108
(38.8%) were diagnosed with at least one personality dis-
order other than borderline personality disorder, and 132
(47.5%) were diagnosed with no personality disorder.

Measures

The Structured Clinica Interview for the DSM-II11-R
(SCID)® was used to determine Axis | diagnoses. In addi-
tion, the SCID Personality Questionnaire was given to
subjects and was followed up by the SCID-II interview,
which resulted in the Axis |l personality disorder diag-
noses.® The interviews were conducted by 2 master’s-
level mental health professionals who had been trained to
use these assessment tools. Interrater reliability was estab-
lished previously as described by Flick et al.?

After completing the SCID interviews, al subjects
were interviewed independently by a board-certified psy-
chiatrist (PPR.-B., D.S.C., or D.L.D.) using a semistruc-
tured diagnostic interview. This interview, which is used
in our clinic, is a structured version of abasic clinical in-
take interview and includes probe and follow-up ques-
tions for DSM-I111-R criteriafor all of the major Axis | di-
agnoses.”® Consensus Axis | diagnoses were determined
using the SCID results and the diagnosis from the
psychiatrist’s interview. Disagreements between psychia-
trist and SCID diagnosis were found in only 3% of the
sample, and these were resolved by group consensus (see
Table 1 for summary of diagnosesin the sample.)

The 17-item HAM-D? and the 14-item Hamilton Rat-
ing Scale for Anxiety (HAM-A)* were completed by the
psychiatrist at the time of the interview. All psychiatrists
previously established high reliability (k =0.9) on the
HAM-D. Subjects also completed the 21-item Beck
Depression Inventory (BDI)* and the 40-item Spielberger
State-Trait Anxiety Inventory (STAI).*® State (STAI-S)
and trait (STAI-T) scores were used as separate self-
report ratings of anxiety.

Analysis

A comparison of subjects with borderline personality
disorder, another personality disorder, and no personality
disorder was conducted on background variables using
1-way analysis of variance (ANOVA) for continuous vari-
ables and chi-square analyses for categorical variables.
Two-factor multivariate analyses of variance (MANOVAS)
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Table 1. Prevalence (%) of Axis | and Il Diagnoses in Full Sample and Within Personality Disorder Categories

Borderline Personality Other Personality No Personality
Full Sample Disorder Disorder Disorder

Diagnosis (N = 278) (N =38) (N = 108) (N =132)
Bipolar disorder 12.2 211 13.0 9.1
Major depression 47.1 52.6 50.0 43.2
Dysthymia 14.7 23.7 21.3 6.8
Panic disorder 324 211 25.0 41.7
Generalized anxiety disorder 151 13.2 194 121
Obsessive-compulsive disorder 6.5 0 8.3 6.8
Simple phobia 11.9 2.6 24.1 45
Lifetime substance use disorder 20.5 26.3 222 17.4
Anorexia or bulimia 2.2 53 0.9 2.3
Personality disorders

Paranoid 16.1 41.0 26.9

Schizoid 22 51 3.7

Schizotypal 14 2.6 2.8

Narcissistic 54 184 7.4

Antisocial 2.2 7.9 2.8

Histrionic 8.6 28.9 12.0

Avoidant 27.0 421 54.6

Dependent 79 15.8 14.8

Obsessive-compulsive 19.0 333 37.0 .
Mean £ SD number of Axis | diagnoses 15+10 1.3+09 16+10 1.7+10
Mean = SD number of Axis Il diagnoses® 06+1.1 20x15 1.8+11

&Not including borderline personality disorder. Note: Mean not independent of group membership.

were then conducted to evaluate levels of depression and
anxiety. Independent variableswere Axis|| diagnosis (bor-
derline personality disorder vs. other personality disorder
vs. no personality disorder) and the presence of arelevant
Axis | diagnosis (i.e., depression or anxiety). Dependent
variableswere clinician ratings (HAM-D or HAM-A) and
self-report measures (BDI or STAI-S and STAI-T).
MANOVA was chosen because it determines whether dif-
ferences between independent variables are significant
given the amount of variability in subject scores within
each level of the independent variable. MANOVA also
evaluates the significance of an interaction between inde-
pendent variables, that is, when differences reflect particu-
lar configurations of levels of each independent variable.
All analyses were conducted using the Windows 3.1 ver-
sion of the Statistical Package for Social Scientists (SPSS;
Chicago, I11.).

RESULTS

Subjects were first compared on the basis of Axis Il
diagnosis across demographic variables. These data are
shown in Table 2. Patients with borderline personality dis-
order were significantly younger than members of the
other 2 groups (F = 6.24, df = 1,281; p < .01), more often
women (x?=17.15, df =2, p<.001), and more often
single, separated, or divorced (x?=33.84, df =10,
p <.01). No differences were found in race, education, or
family income. Since including significant demographic
variables as covariates in later analyses did not signifi-
cantly change the results, these covariate analyses are not
reported.
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Patients with borderline personality disorder were di-
agnosed with amean + SD of 2.0 £ 1.5 comorbid Axis |1
diagnoses (range, 0-5), which was not significantly dif-
ferent from the number of Axis || diagnoses carried by the
group with other personality disorders (t=0.84,
df =56.9, N.S.; mean £ SD = 1.8+ 1.1; range, 0-5). Co-
morbidity isshownin Table 1. It was noteworthy that are-
lationship was found between number of comorbid Axis
Il diagnoses and a current Axis | depression diagnosis
among the borderline personality disorder patients
(t=2.72, df = 36, p=.01), but not in the other personality
disorder patients (t=0.85, df =106, N.S.); borderline
personality disorder patients with an Axis | depression
diagnosis had more Axis Il diagnoses than did borderline
personality disorder patients without an Axis | depression
diagnosis.

To evaluate severity of depression, a2-way MANOVA
was conducted. Independent variables were Axis Il diag-
nosis (borderline personality disorder vs. other personal-
ity disorder vs. no personality disorder) and the presence
or absence of a current Axis | depression diagnosis (i.e.,
major depression or dysthymia). Both HAM-D and BDI
scores were included as dependent variables. As can be
seen in Table 3, significant main effects were found for
both Axis Il diagnosis (F = 13.89, df = 4,548; p <.001)
and depression diagnosis (F = 8.61, df = 2,274; p < .001).
In addition to the main effects, a significant interaction
was found between Axis Il and depression diagnosis
(F=3.22, df =4,548; p<.05). Mean depression scores
by Axis Il diagnhosis and depression diagnosis are shown
in Table 4. (HAM-D scores above 18 and BDI scores
above 19 are considered to be clinically significant.) As
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Table 2. Demographic Variables

Borderline Other Personality No Personality o
Full Sample Personality Disorder Disorder Disorder Statistic

Variable (N =278) (N =38) (N =108) (N =132) NG F
Mean age, y 38.6 326 39.1 39.8 6.24**
Gender, % female 62.2 86.8 50.0 65.2 17.15%**
Race, % 7.05

White 97.5 100.0 95.4 98.5

African American 0.4 0.0 0.9 0.0

Latino 11 0.0 2.8 0.0

Asian American 11 0.0 0.9 15
Education, % 18.31

Lessthan 12 years 5.0 7.9 55 38

High school graduate 13.7 15.8 10.2 159

Some post—high school 37.8 52.6 38.9 32.6

College degree 28.1 211 26.9 311

Post-college 155 2.6 185 16.7
Marital status, % 33.84**

Single 194 31.6 204 15.2

Married 54.0 23.7 53.7 62.9

Separated/divorced 11.9 23.7 10.2 9.8

Remarried 10.1 15.8 13.0 6.1

Widowed 14 0.0 0.0 3.0

Living with significant other 32 53 2.8 3.0
Family income, % 23.22

Under $20,000 22.1 39.0 20.8 185

$20,000-$34,999 335 30.5 32.6 34.7

$35,000-$49,999 20.3 111 24.8 19.4

Over $50,000 24.1 194 21.8 27.4

**p< 0L ***p< 001,

Table 3. Multivariate Analysis of Variance for Depression?

F
Source df HAM-D BDI
Axis |l diagnosis 2 11.07*** 26.33***
Depression diagnosis 1 17.27%** 7.08**
Axis |l x depression 2 3.96* 4.58*
Subjects within group error 275 (12,558.34)  (26,434.46)

a/alues in parentheses represent mean square errors. Abbreviations:
BDI = Beck Depression Inventory, HAM-D = Hamilton Rating Scale
for Depression. Axis Il diagnosis = borderline personality disorder,
other personality disorder, or no personality disorder; depression
diagnosis = meets criteriafor Axis | depression diagnosis.

*p<.05. **p <.01. ***p < .001.

can be seen in that table, patients with borderline person-
ality disorder had higher clinician and self-report ratings
of depression. Predictably, patients with a depression
diagnosis were more depressed on both clinical and self-
report ratings than those not diagnosed with depression.
Patients with borderline personality disorder and without
an Axis | diagnosis scored as high on the HAM-D and
BDI as patients with other and no personality disorders
who had an Axis | diagnosis. In an interaction effect, the
borderline patients without an Axis | diagnosis also
scored significantly higher on the BDI than did borderline
patients with an Axis | diagnosis, as well as higher than
patients with another or no personality disorder with an
Axis| diagnosis of depression.

To examine our hypothesis regarding levels of anxiety,
a 2-factor MANOVA was conducted. Independent vari-
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Table 4. Mean Depression Scores by Axis Il Diagnosis and
Depression Diagnosis

HAM-D BDI
Diagnosis Mean SD N Mean SD N

Borderline personality disorder
With depression diagnosis 204 74 25 266 114 25
Without depression diagnosis 19.5 8.0 13 295 13.7 13
Other personality disorder
With depression diagnosis 195 51 72 218 92 72
Without depression diagnosis 16.1 6.7 39 163 95 39
No personality disorder
With depression diagnosis 183 7.0 67 18.8 10.7 67
Without depression diagnosis 104 7.9 65 109 7.6 65

ableswere Axis |1 diagnosis (borderline personality disor-
der vs. other personality disorder vs. no personality disor-
der) and the presence of a current anxiety disorder (panic
disorder, generalized anxiety disorder, phobia, or obses-
sive-compulsive disorder). Dependent variables were
scores on the HAM-A, STAI-S, and STAI-T. Borderline
personality disorder patients were rated as more anxious
on both clinical ratings and self-report than patients with
other personality disorders, who were rated as more anx-
ious than those with no personality disorder (F=9.32,
df =6,550; p<.001). The overall effect of an anxiety
diagnosis was also significant (F=5.66, df =3,275;
p<.0l). Table 5 shows the results of the MANOVA.
Clinical ratings of anxiety on the HAM-A were signifi-
cantly higher for subjects with an anxiety disorder, but
self-report on the STAI-S or STAI-T ratings were not. No
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Table 5. Multivariate Analysis of Variance for Anxiety?

F
Source df HAM-A STAI -S STAI-T
Axis|| diagnosis 2 14.97*** 6.00** 23.21*
Anxiety diagnosis 1 16.78*** 281 1.56
Axis |l x anxiety 2 1.69 0.23 0.40
Subjects within
group error 277 (25,961.81) (48,088.14) (40,532.76)

a/alues in parentheses represent mean square errors. Abbreviations:
HAM-A = Hamilton Rating Scale for Anxiety, STAI-S = Spielberger
State Anxiety Inventory, STAI-T = Spielberger Trait Anxiety
Inventory. Anxiety diagnosis = meets criteria for current anxiety
disorder.

*p<.05. **p<.01. ***p < .001.

effect was found for the interaction between Axis || diag-
nosis and anxiety diagnosis. Table 6 shows the mean anx-
iety scores across groups. (HAM-A scores above 18 and
STAI scores above 50 are considered to be clinically sig-
nificant.)

To further explore the relationship among borderline
personality disorder, anxiety, and depression diagnoses,
the HAM-D and HAM-A were factor analyzed. HAM-D
scores revealed 4 factors: depressed affect, anxiety, veg-
etative symptoms, and somatic complaints.*3* HAM-A
scores revealed 2 factors: psychic and physical anxiety.®
Results of MANOVA as above with HAM-D and HAM-A
factors as dependent variables (instead of full HAM-D or
HAM-A scores) showed results comparable to the results
with the full HAM-D and HAM-A as observer-dependent
variables.

DISCUSSION

The current study investigated ratings of depression
and anxiety for patients with borderline personality disor-
der versus other personality disorders versus no personal-
ity disorder. As hypothesized, ratings for both depression
and anxiety were higher for the borderline personality dis-
order group as compared with the other personality disor-
der and no personality disorder groups. This was true
based on both clinician ratings and self-report and was not
explained by an Axis | depressive or anxiety diagnosis.

This finding supports most prior clinical observations
of borderline patients.®*° It is in contrast to the research
findings by Bellodi et al.,” Southwick et al.,*® and Sullivan
et al.'? that borderline patients show no greater HAM-D
scores than other depressed patients, although sample size
may have limited the power of those analyses. Similar to
the findings of Westen et al.** and Snyder and Pitts,?* non-
depressed borderline patients in the present study were
rated as equally or more depressed than nonborderline de-
pressed patients. Also similar to the findings of Snyder
and Pitts,** these effects were greater for self-report than
observer ratings. Unlike the study conducted by Snyder
and Pitts,** we found that borderline patients with and
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Table 6. Mean Anxiety Scores by Axis Il Diagnosis and
Anxiety Diagnosis

HAM-A STAI-S STAI-T
Mean SD N Mean SD N Mean SD N

Diagnosis
Borderline personality
disorder
With anxiety
diagnosis 334 104 12 574 127 12 631 79 12
Without anxiety
diagnosis 250 105 26 526 133 26 585 135 26
Other personality
disorder
With anxiety
diagnosis 252 88 60 522 124 60 56.4 115 60
Without anxiety
diagnosis 227 91 50 50.7 122 50 56.0 11.0 50
No personality
disorder
With anxiety
diagnosis 228 103 74 484 119 74 489 138 74
Without anxiety
diagnosis

165 96 61 456 139 61 47.0 13.6 61

without an Axis| anxiety diagnosis showed notablelevels
of anxiety onthe HAM-A. In fact, al borderline personal-
ity disorder subjects were above the clinical cutoff, both
on self-report and clinical ratings.

Oneimportant implication of theresults of thisstudy is
that clinicians and researchers working with patients with
treatment-resistant anxiety and depression would be ad-
vised to assess for the presence of borderline personality
disorder. Patients with borderline personality disorder in
this outpatient study showed higher levels of both depres-
sion and anxiety symptoms, and these patients may be
more difficult to treat. Previous research®'***4? has in-
dicated that the presence of borderline personality disor-
der is associated with poorer outcome in efficacy studies.

Finaly, it is interesting to note that clinical ratings of
depression and anxiety as well as self-report ratings dis-
tinguished borderline patients from the other groups. Of-
ten, patients with borderline personality disorder are as-
sumed to be overstating their level of symptoms. The
results of this outpatient study do not support that conclu-
sion. Hamilton rating scores, as well as BDI and STAI
self-report ratings, were elevated in borderline personality
disorder patients and compared with the other groups.
Thus, in the present study, there was congruence between
observer and subjective ratings, differing from the results
of Snyder and Pitts.?* It may be that patients with border-
line personality disorder experience more severe anxiety
and depression owing to pervasive emotional vulnerabil-
ity and dysregulation as suggested by Klein,* Akiskal et
al.,*®* Gunderson and Zanarini,* and Linehan.*® Clinicians
may or may not give credence to the patient’s expressions
of distress on the basis of factors such asadramatic or de-
manding presentation. It is also interesting to note that
BDI scores, but not HAM-D scores, were higher in bor-
derline personality disorder patients without a depression
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diagnosisthan in the other and no personality disorder pa-
tients with a depression diagnosis. This may suggest that
in the absence of a standard constellation of depression
symptoms (reflected by diagnosis), objective evaluation
of the patient’s depression underestimates the patient’s
subjective experience. The relevance of thisdistinction is
highlighted by a study by Soloff and colleagues,® which
found that state depression predicts suicidal intent and
medical lethality of suicide attempts among patients with
borderline personality disorder. Thus, evaluating depres-
sive symptoms accurately and regularly may be critical to
treatment.

The present study had a number of limitations. First,
the level of symptomatology and relation between Axis |
and Il disorders are likely to be affected by the referral
pattern for the clinic. The Center for Anxiety and Depres-
sion is a specialty clinic that often receives secondary re-
ferrals of patients who have not recovered under treat-
ment in the community. Because one half to two thirds of
the patient sampleis selected from the more symptomatic
and treatment-resistant end of the psychopathology con-
tinuum, the current sample is likely to be somewhat more
pathologic than a standard outpatient clinic sample. In ad-
dition, there was only one method of assessing Axisl| dis-
ordersin this design (i.e., SCID-II interviews); therefore,
thevalidity of our resultsislimited by the validity of these
diagnoses. Other factors that might account for increased
depression and anxiety, such as abuse history* or treat-
ment presentation,*” were not available.

Despite these limitations, however, the present study
addsto theliterature by examining depression and anxiety
levels for borderline patients and other groups including
patients both with and without the relevant Axis | disor-
der. Further research is needed to understand how treat-
ment response in borderline personality disorder patients
isrelated to both subjective and objective distress and the
presence or absence of an Axis| disorder. In addition, lon-
gitudinal studies could examine the relationships docu-
mented here as they change across treatment course.
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