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INTRODUCTION 

orderline personality disorder (BPD) is characterized by a 

pervasive pattern of instability in affect regulation, impulse 

control, interpersonal relationships and self-image. Clinical signs 

of the disorder include emotional dysregulation, impulsive 

aggression, repeated self-injury, and chronic suicidal tendencies, 

which make these patients frequent users of mental-health 

resources (Leib et al., 2004). 

BPD is not uncommon with a prevalence of about 4% in 

the community, but as high as 20% in many clinical psychiatric 

populations. Moreover, BPD is usually associated with other 

psychiatric and personality disorders, high burden on families and 

parents, continuing resource utilization, and high treatment costs 

(Kases et al., 2014). 

A meta-analysis by Rucco, 2005 revealed a significant 

difference between BPD and healthy comparison groups across 

multiple neuropsychological domains. BPD patients generally 

performed more poorly than healthy comparison groups on global 

dimensions of attention, cognitive flexibility, learning and memory, 

planning, speeded processing, and visuo-spatial abilities.  

On studying the experience of living close to a person with 

BPD, the main categories that were found; powerlessness, guilt 

and lifelong grief with higher levels of psychological distress 

compared with the general population (Ekdah et al., 2016). 
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Moreover, it was noticed that parents endorsed varying 

levels of impact of their child‘s BPD on the six domains 

comprising burden, including marriage, physical health, standard 

of living, social life, career trajectory, and emotional health. 

While emotional health was the most severely affected, there 

were no significant correlations for any items during the birth, 

infancy and childhood epochs. Yet, several items were correlated 

with intensity of parental burden during the adolescence period 

(Goodman et al., 2011). 
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AIM OF THE WORK 

1. Assessment of the quality of life among a sample of parents of 

female borderline patients aged 14-40 years. 

2. Identification of the factors associated with poor quality of 

life. 
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Review of Literature 

BORDERLINE PERSONALITY DISORDER: 

EPIDEMIOLOGY AND FACTORS 

INVOLVED IN DEVELOPMENT 

Epidemiology 

PD is not uncommon, in a community-based sample of 

children and adolescents, the prevalence of borderline 

personality disorder was 11% at age 9–19 years and 7·8% at 11–

21 years. This disorder was also more common in girls than boys 

with 3:1 female: male gender ratio in clinical settings (Tomko et 

al., 2014). 

An overview of 13 epidemiological studies from different 

countries composed of face-to-face interviews of the general 

population reporting about all types of personality disorders 

demonstrated a 2–5-year prevalence of between 0% and 4.5%, 

with a median of 1.7% and a mean of 1.6% for BPD (American 

Psychiatric Publishing, Washington, DC, 2014). 

However, because a 2–5-year prevalence has limited value 

for understanding the importance of the disorder throughout life 

and from an individual‘s point of view, the lifetime prevalence is 

more relevant. The National Epidemiologic Survey on Alcohol 

and Related Conditions (NESARC) study in the United States 

demonstrated a lifetime prevalence of 5.9% for BPD close to four 

times as high as the average 2–5-year prevalence (Grant et al., 

2008).  
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