LETTER TO THE EDITOR

The Relationship Between Self-Reported Pain
and Borderline Personality Symptomatology
Among Internal Medicine Outpatients

To the Editor: The history of the investigation of the
pain experience in borderline personality disorder (BPD) is
a seemingly paradoxical one, with earlier studies focusing
on the underexperiencing of pain and more recent studies
focusing on the overexperiencing of pain.! With regard to the
overexperiencing of pain, Harper stated that “the borderline
patient’s tolerance of [pain] discomfort will typically be of
shorter duration than other individuals”®!®”)—an observation
that is supported by several studies®= but not others.®’

In the following study, we examined relationships
between borderline personality symptomatology (BPS) and
the perception of pain status on the day of participation
and pain status over the past 12 months. We hypothesized
that participants with higher levels of BPS would evidence
significant associations with the 2 study variables.

Method. Participants were both men and women, aged 18 to
65 years, who presented for outpatient treatment in an internal
medicine setting from May 1, 2007, through June 30, 2009.
Exclusion criteria were cognitive, medical, psychiatric, and/
or intellectual impairment that would preclude the successful
completion of a survey booklet. A total of 82 patients were
approached; 80 agreed to participate (response rate of 97.6%).

The sample consisted of 21 men and 59 women (N =80),
who ranged in age from 18 to 74 years (mean =45.58
years, SD = 14.74 years). The large majority were white
(89.9%). With regard to education, 20.3% had not
graduated from high school, 41.8% had graduated from
high school, and 8.9% had a bachelor’s degree.

Two resident physicians in the Department of Internal
Medicine at Kettering Medical Center (Dayton, Ohio)
recruited subjects from their patient caseloads as clinical
demands allowed (a sample of convenience). Each
participant was asked to complete a survey booklet (the
cover page contained the elements of informed consent).

In the survey booklet, we initially explored demographic
information. We next explored pain levels, both “today”
and “over the past 12 months,” from 0 (no pain) to 10
(highest level of imaginable pain). We then explored BPS
using 3 self-report measures: the borderline personality
scale of the Personality Diagnostic Questionnaire-4,
the Self-Harm Inventory,” and the McLean Screening
Instrument for Borderline Personality Disorder.!

This project was approved by the institutional review
boards of both the community hospital and the university.

Results. Correlations between participant self-ratings of
pain levels and their scores on each of the 3 measures of BPD
are presented in Table 1. Note that there were statistically
significant correlations between pain, both current and
past 12 months, and most measures (5/6) of BPS.

Self-ratings of current and 12-month pain levels
demonstrated statistically significant relationships with the
majority of the measures for BPS, suggesting that patients
with BPS in primary care settings may overexperience pain.
This study has a number of potential limitations, including
the use of self-report study measures (hence the use of the
term BPS rather than BPD), a relatively small sample size,
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Table 1. Correlations Between Ratings of Pain and Scores on 3
Measures of Borderline Personality Disorder (N =380)

Patient Self-Rating PDQ-4 SHI MSI-BPD
Current level of pain today 0.23%* 0.24%* 0.16
Pain over the past 12 months 0.33%* 0.26* 0.30%*

*P<.05. **P<.01.

Abbreviations: MSI-BPD = McLean Screening Instrument for Borderline
Personality Disorder, PDQ-4 =borderline personality scale of the
Personality Diagnostic Questionnaire-4, SHI = Self-Harm Inventory.

and use of a sample of convenience. However, this is the first
study to our knowledge to determine self-reported acute and
semichronic pain assessments using 3 measures of BPD. Only
further research will clarify the nuances of this relationship.
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