
Trends in Nursing and Health Care Journal 

 

   Vol. 6 No.1   June 2023   
 

46 

 Relation between Borderline Personality Traits and Mentalizing Capacity 

among Nursing School's Students. 

Rawia Ahmed Abd El-fadeel1; Somaya Elsayed Abou Abdou2; Ola Ali Abdelfattah3; & Ashraf 

Mohamed Mohamed Ali El-Tantawi. 

1- Assistant Lecturer in Psychiatric and Mental Health Nursing Department/Faculty of Nursing /Suez Canal 

University/Egypt 

2- Professor in Psychiatric and Mental Health Nursing Department/Faculty of Nursing /Suez Canal 

University/Egypt 

3- Assistant Professor in Psychiatric and Mental Health Nursing Department/Faculty of Nursing /Suez Canal 

University/Egypt 
4- Professor in Neuro-Psychiatric department/ Faculty of Medicine /Suez Canal University/Egypt 

Abstract 

Background: Borderline personality disorder is one of ten personality disorders identified in the 

fifth edition of the Diagnostic and Statistical Manual of Mental Disorders. The impairments in mentalizing 

capacity are a core feature of borderline personality disorder and are related to affect dysregulation 

and poor impulse control Aim of the study is to assess borderline personality traits and mentalizing 

capacity among nursing schools' students.  Design: explorative correlational design was used in the study. 

Setting: The present study was carried out at nursing schools at Ismailia city   Sample technique: A 

convenient sample technique was utilized, Subject all nursing students (512), Tools of data collection: - 

semi-structured interview questionnaire was divided into three  tools, tool I: demographic characteristics, 

tool II: borderline personality questionnaire,  tool III: - Mentalization scale, results: the mean age was 

(16.64 ± 0.870),  the mean of borderline personality traits was (31.72 ± 14.7) that indicate, the cutoff point 

of borderline personality questionnaire was (53.75). also, 11.32 % of nursing students have borderline 

personality traits. Additionally, there was statistically negative relation between borderline personality traits 

and mentalizing capacity among nursing school's students. Conclusion, 11.32 % of nursing students have 

borderline personality traits. Additionally, there was statistically negative relation between borderline 

personality traits and mentalizing capacity among nursing school's students Recommendation, developing 

an educational program about borderline personality manifestation and its impact on overall wellbeing of 

nursing students and their future nursing carrier.  
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1. Introduction  

Mental health of all young people, 

including students, is an important basis for 

personal and professional development. 

Although there are many similarities between 

students and the general population, students 

still have a greater risk of developing mental 

disorders and disorders due to different kinds 

of stress they face. Specifically, nursing 

students are at greater risk of developing 

negative mental health due to the great 

stressors and challenges during learning and 

training for their future profession 
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(Eisenberg, Lipson, & Posselt, 2016; & 

Mcdermott et al., 2020). 

Additionally, nursing school's 

students are a group of adolescence who also 

at risk for developing mental and health 

problems that emerged during this period. 

One of most mental health problem appear in 

this period is borderline personality disorder 

(BPD) (Bradley-Scott, 2017; Javier, 2018. 

 Borderline personality is one of ten 

personality disorders identified in the fifth 

edition of the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-5; APA 

2013). Borderline personality disorder is a 

pervasive pattern of instability of 

interpersonal relationships, self-image, 

problems of emotional regulation, marked 

impulsivity, identity disturbance, anger and 

self-harm. Clinically significant BPD usually 

manifests during adolescence or young 

adulthood, it found three times more 

frequently in women than in men (Chanen, 

2015., Pou, 2019., & Videler et al., 2019). 

According to DSM-5, the Prevalence 

of BPD is about 2-6% percent of general 

population increasing to 10% in outpatient 

mental health clinics and as high as 20% 

among psychiatric inpatients. evidence 

seemed to suggest a greater prevalence of 

BPD among females, as is still stated in 

DSM-5, which reports a Male: Female ratio 

of 1:3, also the prevalence possible increase 

in low socioeconomical status population 

with no identified race variation (American 

Psychiatric Association, 2013., & 

Moukhtarian et al, 2018; Wrege et al., 

2021).  

  Borderline personality 

disorder is a developmental disorder that 

affected by development circumstances 

which characterized by insecure attachment 

relationship between child and care giver 

such as low parental affection and hostility, 

child maltreatment, neglection of child 

emotional needs, physical and sexual abuse, 

which leading to   impaired process of 

mentalization development (Paris., 2014; De 

Aquino Ferreira et al., 2018; &Carrera et 

al.,   2018). 

Mentalization is the ability to 

understand and interpret behaviors of self and 

others as expressions of intentional mental 

states such as feelings, wishes, goals, desires 

or needs. Mentalizing described as a 

multifaceted umbrella covering a wide range 

of intrapsychic processes, sch as self-

monitoring, mindfulness, and empathy. The 

process of mentalization allows behavior to 

become predictable and to perceived as 

meaningful if it can be viewed as 

underpinned by mental states (Folmo et al., 

2019).  
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Mentalization capacity develops from 

early infancy as a developmental function, 

through secure attachment relationships with 

parents or primary care giver. The secure 

attachment figure is a source for physical 

security, emotional support, mental attention, 

and knowledge for the child. Repeated 

security experiences in individuals with a 

secure attachment history help to adopts more 

flexible thinking styles and show relative 

relaxation of threat processing, 

empathetically related to others, and ability to 

differentiate self from others and 

consequently, the development of controlled 

mentalization is fostered (Luyten & Fonagy, 

2015). 

 Impaired mentalizing capacity leads 

to is the leading cause of affect dysregulation, 

impairment of interpersonal relationship, 

poor self-image and considered a core feature 

of some mental disorders specifically 

borderline personality disorder (Luyten & 

Fonagy, 2015., & Vahidi., Ghanbari., & 

Behzadpoor, 2021). 

 

Significance of study. 

  Personality traits have significant 

effects on communication between nursing 

staff and patients, offer compassion, and 

nurture improvement and cultivation of 

empathy capability in nurses. Sequentially, 

patient satisfaction will improve, and dispute 

cases will decrease (Wan et al., 2019) 

 Paying attention to the personality 

traits of nursing school students before carrier 

life is important issue, borderline personality 

traits have an essential concern because it has 

beak onset during adolescent and have a 

negative impact on the communication, 

relationship, empathy, stress tolerance, which 

are important nursing skills. Additionally, 

nurses with a personality disorder may not 

recognize their troubling behaviors or the 

negative effect they have on others (Pou, 

2019; & Videler et al., 2019). 

So, the current study aimed to assess 

borderline personality traits and 

mentalization capacity among nursing 

schools' students. 

The aim of the study: The present study 

aimed to assess borderline personality traits 

and mentalizing capacity among nursing 

school's students. 

Research question: 

- Do nursing schools students have 

borderline personality traits? 

-  Are borderline personality traits affected 

by mentalizing capacity nursing school's 

students? 
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2. Subject and Methods  

Study design: explorative correlational 

research design was used in this study.  

The subjects of study:  Convenient sample 

of all available nursing students (512) was 

utilized in this study.  

Study setting: The present study was 

carried at all nursing schools in Ismailia city 

(5 schools). 

Tools of data collection: 

Data were collected using the following 

three tools 

Tool 1: - Demographic characteristics. 

        Demographic characteristics include 

(age, grade of education, place of residence, 

personal and family history of medical and 

psychological health problems). 

Tool 2:- Borderline Personality 

Questionnaire (BPQ). 

The questionnaire is developed by 

Poreh et al., (2006) and the Arabic version 

by Goueli, Nasreldin, & Farouk (2017) is 

self-reported measure, made up on 80 items 

with true/false response to assess borderline 

personality traits according to DSM-IV. 

Borderline Personality Questionnaire 

consists of nine separate subscales according 

to nine criteria of borderline personality 

disorder, which are impulsiveness, affective 

instability, abandonment, unstable 

relationship, unstable self-image, 

suicide/self-mutilation, emptiness, intense 

anger, and psychosis-like state subscales. 

Additionally, there are twelve reversed items 

are 4, 8, 10, 28, 32, 43, 45, 52, 53, 54, 60, 

and 67. The subscales of the test correlate 

with the nine criteria of the DSM-5. (Aebi et 

al., 2015) 

Scoring system: Borderline 

personality questionnaire score ranging 

from 0 to 80 with high score indicate high 

pathology. Cutoff point of BPQ that equal to 

and above the mean + 1.5 SD is indicates the 

presence of borderline personality traits 

(Aebi et al., 2015). 

Reliability: Borderline Personality 

Questionnaire has high reliability for the 

overall score Cronbach’s α was (0.94) 

(Goueli, Nasreldin, & Farouk, 2017).  

Item number (64) regarding speeding 

which state " I often receive speeding tickets" 

was omitted and replaced with the student’s 

mean response on the impulsivity subscale, 

because students in the current study were too 

young to drive. 

 

Tool 3:   The Mentalization Scale (MentS). 

  Mentalization Scale developed by 

Dimitrijevic et al., (2018), is a self-reported. 
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Mentalization scale is a 5-point Likert scale 

ranging from (1- Completely incorrect, to 5- 

Completely correct) that consists of 28 items 

with three sub-dimensions: self-based 

mentalization consists of 8 items, others-

based mentalization, consists of 10 items and 

motivation to mentalization consists of 10 

items. Additionally, mentalization scale 

contain ten reversed items are 8, 9, 11, 14, 

18, 19, 21, 22, 26, 27).   

Reliability: Cronbach’s alpha 

internal consistency coefficients of the scale 

as 0.84 for the total score, 0.76 for 

mentalizing self, and 0.77 for mentalizing 

others and motivation of mentalization 

dimensions (Dimitrijevic et al., 2018).   

  Scoring system: Score of 

mentalization scale is a sum of total 

subscales, high score indicating high 

mentalizing capacity and low score 

indicating low mentalizing capacity 

(Dimitrijevic et al., 2018). 

Validity of the tools. 

 The tools were revised by the three 

expertise of psychiatric nursing and 

neuropsychiatry at Suez Canal university, 

two expertise from ethical committee, and 

two expertise from research committee in the 

faculty of nursing Suez Canal University. 

Also, tools were revised from Research 

Ethics Committee in the Ministry of Health 

and Population for clarity, relevancy, 

applicability, comprehensiveness, 

understanding and ease of implementation. 

According to their suggestions, the 

modifications were applied such as, modify 

the translation, and delete question number 

64 which belongs to borderline personality 

questionnaire because it is does not 

correspond to the current study subject. 

 

Administrative design:  

   Before conduction of the study, an 

official letter explaining the aim of the study 

was issued from the Dean of the Faculty of 

Nursing, Suez Canal University to the 

director of Directorate of Health and 

Population at Ismailia city, research ethical 

committee in ministry of health and 

population, and to managers of all nursing 

schools in Ismailia city to obtain the 

permission to conduct the study. 

 

Ethical Consideration:  

  The study proposal was approved by 

the Research Ethics Committee at Faculty of 

Nursing in Suez Canal University code 

number (64/8-2019).   Written approval was 

optioned from Research Ethical Committee 

in Ministry of Health and Population Written 

and from director of Directorate of Health 

and Population at Ismailia city. Also, written 
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consent from participants and oral consent 

from the participants caregiver was obtained 

as an approval to have their phone numbers 

and to share in the study after a brief 

explanation of the aim of the study, they 

were given the opportunity to refuse the 

participation and they was noticed that they 

could withdraw at any time of research as 

they like. They were assured that all 

information will remain confidential and 

will be used for the research purpose only. 

 

Field of work 

The study data collection was performed 

over three months period started from 1st of 

December 2020 to the end of February 2021. 

- Before distribution of questionnaire, the 

researcher interviewed all nursing schools' 

students, introduce herself and explain the 

aim and benefits of the study to obtain 

students consent, establish their relationship 

and gain their cooperation and confidence.  

- Upon obtaining informed consent, the 

researcher was asking the students to fill the 

interview questionnaire that consist of 

sociodemographic, borderline personality 

questionnaire and mentalization scale.  

 

Statistical Analysis:  

 The collected data was organized, 

categorized, tabulated, entered, and analyzed 

by using SPSS, (Statistical Package for 

Social Sciences), soft-ware program version 

20. 

-Tables and figures used for data 

presentation  

-Frequency, percent, mean, SD are used for 

descriptive data. 

-Mann-Whitney, and Kruskal Wallis tests 

used for relation between demographic data 

and study variables. 

-Spearman test (rho) for correlation between 

study variables 

 

3. Results 

Table (1) shows demographic characteristics 

of the nursing students, the mean age was 

(16.64 ± 0.870), where the majority of them 

(82.2 %) was female, and (52.1%) live in rural 

areas. Regarding family connection, most of 

nursing students (84.4%) live with both 

parents, and (34.4%) at first year of secondary 

nursing schools. Concerning level of income, 

most nursing students (78.3) view that they 

have a moderate-income level. 

Table (2) The current table illustrates that, the 

affective instability was the highest borderline 

personality symptoms with Mean± SD (6.42 ± 

2.77), while suicide/self-mutilation was the 

lowest borderline personality symptoms 

among nursing school's students. Also, this 

table shows, the mean of borderline 

personality traits was (31.72 ± 14.7).  
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Additionally, this table reflects that, 

the cutoff point of borderline personality 

questionnaire was (53.75). 

Figure (1) shows, 88.68 % of nursing schools 

students doesn’t have borderline personality 

traits while, 11.32% of them have borderline 

personality traits according to cutoff point of 

Borderline personality questionnaire which was 

(53.75). 

Figure (2) shows 11.9% of female, and 8.8% of 

male of nursing school's students have 

borderline personality traits according to cutoff 

point of borderline personality questionnaire 

Table (3) illustrates that, the mean of 

mentalization was 95.837 ± 9.878 according to 

mentalization scale. 

Noteworthy that, the score of 

mentalization scale ranging from 28 to 140. 

Table (4) shows, there was statistically 

significant relation between borderline 

personality traits of nursing schools' students 

and their age, grades of education and level of 

income. 

Table (5) illustrates that, there was statistically 

significant negative correlation between total 

all borderline personality traits and 

mentalization capacity among nursing schools' 

students.  

The current result reflects that, the 

reduction of mentalizing capacity was 

associated with increased borderline 

personality traits. 

4. Discussion  

Secondary technical nursing students 

are adolescent students who are experience a 

high level of stress throughout their education 

and clinical experiences. All of these stressful 

circumstances drain a lot of student’s mental 

and emotional energy, impair their mentalizing 

capacity and place them at risk for developing 

psychological problems (Gomathi, 

Jasmindebora, & Baba, 2017). Borderline 

personality disorder is a mental disorder that 

has been found to peak around 14 to 17 years 

of age (Bozzatello et al., 2021). The reluctant 

to assess and treat borderline traits, in turn 

could exacerbate the serious problems that 

these young people may already be 

experiencing due to the difficulties associated 

with personality disorders including academic 

failure, relationship and social problems and 

self-harm or suicidality (Baverstock, & 

Wright, 2015). 

 Because the important role of nursing 

personal in providing health care and saving 

lives of ill people in clinical setting, it’s 

important for psychiatric nurse to assess 

borderline personality traits and mentalizing 
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capacity among secondary nursing school's 

students. 

The age of nursing students who 

participate in the current study was ranged 

from 15 to 18 years, this period is a certain 

critical developmental period in which 

involve development of a stable identity or 

sense of self, that is a major task that might 

lead to personality pathology if delayed or 

impeded. 

Also, the current study revealed that, 

the majority of nursing students was female, 

this result could explain in the fact that, the 

setting in which study was carried out, contain 

four nursing schools for female students and 

one school for male students.  

Concerning borderline personality 

traits, there are four categories of traits are, 

emotional, cognitive and self-disturbance, 

relationship, and behavioral categories (Guilé 

et al., 2018). 

Emotional dimension includes 

emotional instability, intense anger and 

emptiness feeling. As delineated with DSM-5 

and the ICD-10, emotional instability is a core 

feature of borderline personality disorder and 

consider the predictor of other borderline 

personality symptomatology. The results of 

current study revealed that emotional 

instability was the highest mean score among 

the nine symptoms of borderline personality 

symptoms according to the used instrument. 

In the same context, the Egyptian study done 

by Goueli et al., (2020) that aimed to assess 

social cognition and borderline personality 

traits illustrated that emotional instability was 

the highest borderline personality symptoms 

among adolescent females.  

Also, this result was in context with 

result of study of Fossati et al., (2014) that 

aimed to assess borderline personality disorder 

features and showed that emotion 

dysregulation is robustly related to BPD 

features in a sample of nonclinical adolescents. 

Contradictory, Lind et al., (2019) 

study revealed that disturbed sense of self 

was a core feature of BPD is among inpatient 

adolescent with borderline personality 

disorder. Additionally, Kaess et al., (2017) 

reported that, adolescents with subthreshold 

BPD presented one year later at the clinic are 

reported greater risk-taking behavior, self-

injury, and suicidality. 

This result may be due to, the 

majority of study subject was female which 

may be more sensitive to perceive subtle 

emotion and leading to emotional instability 

(Fischer, Kret, & Broekens, 2018). 
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Focusing on emptiness trait, the 

majority of study subjects reported that often 

feel empty inside and feel lonely and 

deserted. Regarding this result, nursing 

students explain the feeling of being lonely as 

being emotionally and physically isolated 

from others, goals, and desires. Regardless 

the difference or the sameness of the 

description of emptiness feeling of current 

study subjects, all of them describe emptiness 

in any context can feel like trying to find a 

light switch in a totally dark and unfamiliar 

room. 

In the same context with the current 

study's result, Price., Mahler., & Hopwood 

(2019) found a unidimensional construct of 

emptiness that was defined as a sense of 

detachment both from self and others, 

hollowness inside, aloneness, and 

disconnection.  

Concerning trait of intense anger, 

the majority of study subjects reported that 

others make them angry. Regarding this 

result, nursing students describe that they 

often go to extreme lengths to make people 

happy to avoid having people get angry at 

them, while they themselves can go into a 

drop-dead rage especially when feel that 

others do not appreciate their efforts 

 The description of nursing students 

could be explained in the light of, when 

mentalizing collapses, confusion regarding 

one’s own thoughts and feelings and those of 

the other take over. This intensifies 

distressing emotions, and any stable, secure 

sense of self is undermined. Distortions and 

distrust of the intentions of others is more 

likely, and impulsive behaviors may occur 

often to cope with chaotic and painful 

feelings (Swartzentruber, 2017). 

Regarding the interpersonal 

instability dimension of borderline 

personality disorder which involve unstable 

relationship and abandonment, the majority 

of study subjects revealed that, the 

relationships with people they care about 

have lots of ups and downs, also reported 

that they had difficulty developing close 

relationships because people often abandon 

them.  

This result may be due to, dramatic 

shifts of study subjects view towards people 

with whom they are emotionally involved, 

leading them to idealize these individuals 

when they feel that their needs are being met 

and to devalue them when they feel 

disappointed, neglected, or uncared for. 

Also, study subjects have difficulty 

recognizing the feelings and needs of other 
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individuals and are hypersensitive to social 

threat, particularly real or perceived 

interpersonal rejection which cause fear of 

abandonment (Gunderson et al., 2018).   

In agreement with the current study’s 

result, Barazandeh et al., (2016) illustrated 

hat schemas of abandonment, mistrust and 

social isolation are most prevalent schemas 

in BPD. Also,  Palihawadana, Broadbear, 

& Rao, (2016) revealed that fear of 

abandonment  is widely recognized as a core 

symptom in BPD, while may differ in its 

clinical presentation. Moreover, study’s 

result of Richetin et al., (2017) indicate the 

centrality of mainly affective instability, 

identity, and effort to avoid abandonment 

aspects in borderline personality disorder 

among two sample from university students 

and clinical populations.  

Concerning cognitive and self-

disturbance dimension, include unstable 

self- image and quasi-psychotic symptoms. 

regarding unstable self- image, the majority 

of study subjects reported that they wish to 

be someone else. Nursing students explain 

this statement as regardless seeing 

themselves as sensitive, friendly to others, 

and peace-loving, they straggle to know how 

to be received by others, feel uncertainty 

about their goals, values, and relations, and 

sometimes feel inferior to others, which 

cause them to wish to be someone else. 

On the same line with the preceding 

result, Vater et al., (2015) in the study of 

self-concept structure and borderline 

personality disorder indicate that, a negative 

self-concept is a specific feature of BPD 

among study participants. Also, Auerbach 

et al., (2016) found that, youth females with 

borderline personality disorder process 

negative self-relevant information 

differently than healthy females. 

Additionally, Bunger et al., (2015) 

reported that, lower self-esteem   was found 

to be increased with increased BPD traits 

severity. 

Focusing on quasi-psychotic 

symptoms, about most of students reported 

that sometimes they can't tell between what 

is real and what they have imagined. 

Noteworthy, nursing students reported that 

such state occur in specific circumstance 

include time of high stress, being 

overwhelmed, self-criticism, feeling of 

rejection and disturbed interpersonal 

relationship. 

On the same context with the prior 

result of current study, Jaeger et al., (2017) 

reported that dissociative experiences of 

moderate to severe intensity were common 

https://journals.sagepub.com/action/doSearch?target=default&ContribAuthorStored=Palihawadana%2C+Venura
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among patients with BPD and closely related 

to the severity of other self-rated 

psychological problems and showed 

significantly different occurrences of stress-

related comorbid disorders. Additionally, 

Krause-Utz et al., (2021) illustrated that, 

stress-related dissociation is a key symptom 

of borderline personality disorder, closely 

linked to other core domains of the disorder 

(emotion dysregulation, identity disturbance 

and interpersonal disturbances). 

The behavioral dimension of 

borderline personality traits includes, 

impulsivity, and suicidal and self-mutilation 

symptoms. focusing on impulsivity 

symptoms, most of nursing students reported 

that they sometime do things impulsively, 

and explain this statement as do things 

without goal or intension, and without 

thinking about the outcome. in the same 

context Kaess et al., (2017) in the study 

titled “Health related quality of life and 

psychopathological distress in risk taking 

and self-harming adolescents with full-

syndrome, subthreshold and without 

borderline personality disorder” found that 

impulsivity trait, was frequently occur 

among adolescent with subclinical 

borderline personality disorder. 

Regarding suicidal and self-mutilation 

symptoms, the present study revealed that the 

most of study subjects reported that they have 

threatened to hurt themselves in the past. the 

current result explained by study subjects as a 

way of coping with stressful situations and 

provide sense of relieve, others explained this 

act as a method of self-punishment. Also, 

suicidal trait was the lowest borderline 

personality traits among nursing students. 

On the same line with the preceding 

result, Larrivée (2013) in the study aimed to 

assess borderline personality symptoms and 

its causes among adolescents, revealed that 

non-suicidal self-injury among the patients 

with borderline personality as provide feeling 

of being relieved after the act and patient 

might say that this act distracts them from 

their suffering, it allows them to vent their 

anger, it stops derealization, it makes them 

regain a sense of control. Also, Plener et al., 

(2015); & Cackowski et al., (2017) reported 

the same result.  

Regarding the prevalence of 

borderline personality traits, the current study 

found that, the prevalence of borderline 

personality traits was 11.32% among nursing 

according to borderline personality 

questionnaire. This result was relatively 

higher than the prevalence of the disorder 
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among general population, where was 2-6% 

as reported by DSM-5. 

This result may be due to, the stress of 

education which study subject face at the 

young age, such as high rigor of nursing 

curricula and clinical trainings such as fear of 

unknown events, fear of making a mistake, 

and communication with staff, peers and 

patients. In addition to the age of secondary 

nursing student that considered critical period 

as being adolescence. 

Regarding to this result, Lekgabe et 

al., (2021) revealed that, the prevalence of 

borderline personality traits among studied 

adolescent was 7%, also Meaney, Hasking, 

& Reupert, (2016) found that, the 

prevalence of borderline personality 

disorder was 9.7% among college students. 

Additionally, Comtois & Carmel, (2016) in 

the study aimed to compare BPD diagnoses 

produced by routine clinical records and 

diagnoses from semi-structured research 

interviews among outpatients in a public 

mental health service, found that the 

interviews identified BPD in 15.1% of 

patients. 

Referring to the difference between 

the result of the current study and other 

studies, may be due to the difference in the 

research tool, culture, and age of 

participants, as well as the presence or 

absence of other psychiatric disorders. 

Regarding difference of the borderline 

personality feature between male and female 

students, the current study revealed that 

female students had the slightly higher rate 

than male students which the prevalence rate 

among female was 11.9%, while the 

prevalence among male was 8.8 %. Also, 

there was no significant relation between 

gender and borderline personality symptoms. 

On the same line, Tomko et al., (2014) 

in study aimed to assess characteristics of 

borderline personality disorder in a 

community sample show slightly higher rates 

of the borderline personality disorder in 

females than males, also, Johnson et al., 

(2008) in study aimed to assess the prevalence 

of personality disorders between adolescence 

revealed that, the prevalence value of BPD 

were 8.3% in boys and 11.5% in girls 

Inconsistent with the proceeding result, 

Bayes & Parker (2017) in study of borderline 

personality disorder in men found that the 

prevalence of BPD is the same in male and 

female in non-clinical sitting,  while  Sajjadi 

et al., (2015) reported that, the prevalence of 

borderline personality feature was more high 

among females (34.2%) than males (17.4%). 

https://www.researchgate.net/profile/Fatemeh-Sajjadi-3?_sg%5B0%5D=VOeNbKjhQn_xqhPfachtBq2uugJXv0bDtJrtpJh3iyv4W_9MPb3H9UMse8Hp-VYIFbWZ4s4.sAEqR_BoNf0yIMt5c29MBBlP78_5CyLZlWaMBqbn45aJZDF2-Dfn32p7Y5kdyNKqSxZlJG4vkCO5C01eEFxgQA&_sg%5B1%5D=GsG3NV6-SlLJASDjSnKfjsmjjKs9mloCLLWqzbvEs9sCGqY6OnsbafFYcfqFh4VHVHwzCyA.UDFwr5YAErBODkckafLdMxDdPHxEOa75ag4qxVFm7CuODI-ybFkpPRUOlG2ymTIk-581oJFf7b9kf4MotaEzwA
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Concerning the previous results, 

borderline personality disorder (BPD) 

consists of unstable affect, problems in 

interpersonal relationships, impulsivity, and 

identity disturbances. These features could 

very well be exhibited in either men or women 

(Busch et al., 2016). While the discrepancy 

between current result and results of other 

studies suggests that women with BPD are 

more likely to seek treatment than men 

(Skodol et al., 2019) 

Concerning on the statistical relations, 

the present study illustrated that, there was 

significant statistical relation between level of 

income and borderline personality traits of 

nursing students. 

The prior study result goes along with 

the study conducted by Stepp et al., (2016) 

which revealed that low socioeconomic status 

of family was one of robust independent 

prospective risk factors for early BPD. 

Additionally, Ullrich & Coid (2009) show 

that individuals with BPD were more often 

had lower income level than those without 

BPD. Also, Stepp et al., (2014) reported that 

low socioeconomic status of family and 

economic adversities are important factors 

that contribute to the onset of BPD among 

adolescents.  

Additionally, the current study showed 

that, there was statistically significant relation 

between family connection and presence of 

borderline personality traits among nursing 

students. 

On the same line, the study done by 

Merza, Papp, & Kuritárné Szabó, (2015) 

in the study aimed to assess the role of 

childhood traumatization in the 

development of borderline personality 

disorder found that, adverse childhood 

experiences such as neglect, and emotional 

abuse were more prevalent among 

borderline patients and considered the 

strongest predictors of borderline diagnosis. 

Similarly, Fruzzetti, Shenk, And 

Hoffman, (2005) illustrated that, family 

interactions or processes, especially those 

that might be regarded as invalidating or 

conflictual, negative, or critical, and the 

absence of more-validating, positive, 

supportive, empathic interactions, is an 

important risk factor for the development of 

borderline personality disorder.  

Focusing on correlation between 

mentalizing capacity and borderline 

personality symptoms, the current study 

revealed that, there was statistically 

significant negative correlation between 

mentalizing capacity and all borderline 
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personality symptoms and its total mean score 

among study subjects in in pre, post, and 

follow-up program implementation. Also, the 

present study showed statistically significant 

negative correlation between mentalizing 

capacity and the severity level of borderline 

personality symptoms. The correlation 

explained as decreased mentalizing capacity 

associated with high mean score of each 

symptom and vis versa. 

This result could be explained in the 

light of deficit mentalizing capacity led to 

inability to understand mental state of one's 

own self and mental state of others which 

negatively impact the interpersonal 

relationships, such impairment was led to 

affect dysregulation, impulsivity, unstable 

self-image and other borderline personality 

symptomatology. 

In the same line, Lind et al., (2021) 

report that low mentalizing capacity was 

significantly associated with BPD among 

studied adolescents. Also, study of Vahidi, 

Ghanbari, & Behzadpoor, (2021) aimed to 

assess relation between mentalization ability 

and borderline personality symptoms found 

that mentalization deficits Mentalization 

deficits contribute significantly to borderline 

personality features in adolescents. 

Additionally, Bateman & Fonagy 

(2010) showed that there was statistical 

relation between mentalizing capacity and 

self-reported and clinically significant 

problems among patients with borderline 

personality disorder. Also, Goueli et al., 

(2020) illustrated that impaired ability to 

understand self, and others mind 

associated with borderline personality 

traits of adolescent females 

  In the same context, the results of 

Euler et al., (2021) revealed that, hypo-

mentalizing was associated directly with 

affect dysregulation and impulsivity among 

patients with borderline personality disorder. 

Also, Wardani & Suromo (2021) found 

that Patients’ mentalization has improved 

along with the formation of secure base 

attachments, patients are better able to do 

self-soothing and regulate emotions 

properly. Also, Badoud et al., (2015) 

reported that impaired mentalization 

capacity was associated with non-suicidal 

self-harming act. 

5. Conclusion 

Based on the findings of the present 

study, it can be concluded that, affect 

instability was the highest borderline 

personality traits, while self-mutilation/ 
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suicidal trait was the lowest borderline 

personality traits among nursing school's 

students. Also, there was 11.32% of study 

subject had borderline personality traits 

according to the cutoff point of borderline 

personality questionnaire. Additionally, 

there was statistically 

 significant negative correlation 

between borderline personality traits and 

mentalizing capacity of nursing school's 

students. 

6. Recommendations. 

- Developing an educational program about 

borderline personality manifestation and its  

impact on overall wellbeing of nursing 

students and their future nursing carrier. 

-Improve the awareness of nursing students 

about available resources for emotional and 

psychological support. 

-Establish strategies to measure the level of 

mentalization under different circumstances. 

 

. 

 

 

 

 

 

 

 

Variables  
Total subject 

(N=512) 

N % 

   Age (Years) 

   > 17 years                                                                                         238 46.484 

   ≥17 years                                                                                             274 53.515 

Mean ± SD 

Range 

16.64 ± .870 

15-18 

Gender  

Male 91 17.8 

Female 
421 82.2   

 level of education  

First year 176 34.4 

    Second year 161 31.4 

Third year 175  34.2 

 Residence 

 Rural 267 52.1 

 Urban 245 47.9 

 Family connectedness  

Live with both 

parents 

432 84.4 

Live with one parent 60 15.6 

 Level of Income according to students 

view 

Low 72 14.1 

Moderate 401 78.3 

High 39 7.6 

Table (1) demographic characteristics of 

nursing school's students 



Trends in Nursing and Health Care Journal 

 

   Vol. 6 No.1   June 2023   
 

61 

Table (2) Mean distribution of borderline personality symptoms among nursing school's 

students (N=512). 

Borderline personality  

symptoms Mean± SD 

Affective instability 6.42 ± 2.77 

 

Emptiness subscale 
4.31 ± 2.90 

Intense anger 4.98 ± 2.79 

Abandonment 4.32 ± 2.40 

Unstable Relationship 3.85 ± 2.20 

Unstable Self-image   2.66 ± 2.07 

Suicide/self-mutilation 1.30 ± 1.81 

Quasi-psychotic symptoms 2.37 ± 1.61 

Impulsivity symptoms 1.51 ± 1.81 

Total BPS 31.72 ± 14.7 

    Figure (1) Distribution of nursing schools' students according to the prevalence of 

borderline personality traits according to Borderline personality Questionnaire (N=512).

Students have 
borderline 

personality traits

Students doesn’t  
have borderline 

personality traits

Prevalence of Borderline Personality Traits

88.68%

11.32%
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Figure (2) gender difference regarding to prevalence of borderline personality traits among 

nursing school's students (N= 512). 

Table (3) Mean distribution of mentalizing capacity of nursing school's students according 

to mentalization scale (N= 512). 

 

 

 Mentalization capacity  

  

Mean ± SD  

  

Mentalization of self 25.652 ± 4.403 

Mentalization of other 35.199 ± 5.304 

Motivation of mentalization 34.986 ± 4.783 

Total mentalization 95.837 ± 9.878 
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Gender Difference rgarding prevalence of Borderline 

Personality traits (BPT)
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Table (4) Correlation between demographic characteristics and borderline personality traits 

among nursing schools' students (N=512)

 

a = Spearman  Test                                                                                                     * Significant at p < 0.05       
b = Mann-Whitney Test                                                                                              * Significant at p < 0.05 
c = Kruskal Wallis Test                                                                                               * Significant at p < 0.05   

 

 

 

 

 

 

P 

Value 

borderline personality 

symptoms among nursing 

schools' students  

Sociodemographic data 

Mean ± SD 
 

.000 

 

.254a 

 

16.64 ± .870 

 

Age  

.121 .789b  

31.93± 15.28 

31.72±15.5 

Gender  

Male  

Female  

 

.000 

 

14.31c 

 

26.95±15.03 

34.18±16.13 

34.36±12.88 

level of education 

 First year 

Second year 

Third year 

 

.000 

 

-5.26b 

 

30.287±15.85 

40.71± 14.86 

 

Family connection 

Live with both parent 

Live with one parent 

 

.957 

 

.727b 

 

32.22 ± 15.16 

31.25 ± 15.01 

Residence 

Rural 

Urban 

 

 

.000 

 

 

56.57c 

 

 

44.37±13.44 

31.01±13.85 

16.17±12.02 

Level of Income according to 

students view 

Low 

Moderate  

High 
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Table (6) Relation between mentalization capacity and borderline 

personality symptoms of nursing school's students (N=512). 

 

Variables  Mentalizing capacity 

 

Borderline 

personality traits 

Self-

Mentalization 

Mentalizatio

n of other  

Motivation of 

Mentalization 

Total 

Mentalization 

rho P 

value 

Rho P 

value 

rho P 

value 

rho P 

value 

Impulsivity -.362  >.001 -.288  >.001 -.205  >.001 -.418  >.001 

Affective Instability -.415  >.001 -.282  >.001 -.231  >.001 -.458 > .001 

Abandonment -.406  >.001 -.297  >.001 -.264  >.001 -.475  >.001 

Relationships -.405  >.001 -.317  >.001 -.271  >.001 -.486  >.001 

Self-Image -.312  >.001 -.343  >.001 -.151  >.001 -.412  >.001 

Suicide/Self-Mutilation -.273  >.001 -.260  >.001 -.251  >.001 -.397  >.001 

Emptiness -.412  >.001 -.369  >.001 -.228  >.001 -.507  >.001 

Intense Anger: -.437  >.001 -.377  >.001 -.267  >.001 -.538  >.001 

Psychotic States -.230  >.001 -.068  >.001 -.112  >.001 -.390  >.001 

Total Borderline 

personality traits 
-.493  >.001 -.402  >.001 -.293  >.001 -575  >.001 

 * Significant at p < 0.05 
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