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Adaptive family functioning and borderline personality disorder: Mediating role
of impulsivity
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Abstract

Objective: To explore the relationship among adaptive family functioning, iImpulsivity and borderline

personality disorder, and to test the mediating role of impulsivity between the other two elements.

Methods: The cross-sectional correlational study was conducted at the National Institute of Psychology,

Quaid-i-Azam University, Islamabad, Pakistan, from August 17, 2015, to June 10, 2017, and comprised

patients seeking psychiatric consultation. The Diagnostic and Statistical Manual of Mental Disorders-

4th Edition criteria was used to assess personality disorders. Correlation and mediation analysis was

carried out on those diagnosed with borderline personality disorder. Data was analysed using

SPSS 21.

Results: Of the 408 patients assessed, 183(45%) had borderline personality disorder. Of them,

118(64.4%) were males and 65(35.5%) were females. Both impulsivity and borderline personality

disorder were negatively related to adaptive family functioning (p<0.01). Significant positive relationship

w as  fo u nd be t we en i mpu lsiv i t y  and b o rde r l ine  pe rs o nal i t y  d is o rde r (p<0 . 0 1 ) .

Conclusion: The mediating role of impulsivity between adaptive family functioning and borderline

personality disorder was established.
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Introduction
Borderline personality disorder (BPD) is a prevalent

psychiatric illness that involves core problems like

pervasive instability in initiating and maintaining

interpersonal relationships, problematic image of one's

self and problems in regulating emotions and

impulsivity.1,2 The aetiology explaining causes of BPD

revolves around problematic parent-child interaction and

family relationships.3 BPD increases the vulnerability of

individuals to develop other comorbid problems like

substance abuse, depression, generalised anxiety and

personality disorders (PDs).4-6

Family environment has been extensively studied as a

causal factor behind BPD. Children from lost and separated

families are considered to be at high risk of developing

BPD. 7 Linehan's bio-psychosocial model emphasises on

interaction between biological and social factors that

interplay in  the onset  and maintenance of

psychopathology.8 Genetic vulnerability, when paired

with harsh family environment, leads to outcomes like

BPD. In such instances individuals learn maladaptive

patterns of dealing with environmental stressors, and in

turn, learn to exhibit emotions either in extreme form or

tends to overly control and inhibit expression. It leads to

difficulty in emotional regulation, and as a consequence

individual keeps on oscillating between extreme

expression and extreme inhibition of emotions. This

triggers anxiety, depression, aggressive and rule-breaking

behaviours without thinking of probable outcomes which

is referred to as impulsivity (IMP).9-14

IMP involves elements of deficient planning and control.15

It involves behaviours that are exhibited as a consequence

of internal or external stimuli without much prior thought,

or judgment without taking into consideration the

eventual outcomes of a situation. These behaviours are

referred to as impulsive behaviours. Previous studies have

established the mediating role of impulsivity in the context

of BPD, poor health-related outcomes like obesity and

suicide.16
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Though various studies establish the prevalence of BPD

to be 6% of the global population, prevalence data from

Pakistan is lacking.17 The current study was planned to

bridge the gap by not only establishing the prevalence

of BPD among a clinical sample, but by also understanding

the dynamics of BPD with reference to adaptive family

functioning (AFF) and IMP.

Subjects and Methods
The cross-sectional correlational study was conducted at

the National Institute of Psychology, Quaid-i-Azam

University, Islamabad, Pakistan, from August 17, 2015, to

June 10, 2017, and comprised patients seeking psychiatric

consultation. After getting approval from the institutional

ethics review committee, GPower version 3.1 was used to

estimate a priori sample size for the most complex

mediational model of the present study involving one

predictor, one outcome and one mediator.18 Using F test

for change in R2 the estimated sample size for medium

effect size was 107 with error probability 0.05 and sample

power 0.95. The sample was raised using non-probability

convenience sampling technique. Initially, participants

aged 18-59 years seeking treatment for psychiatric illness

were contacted from different public-sector hospitals of

Islamabad, Rawalpindi and Lahore. Formal permission

was sought from relevant hospital authorities in each

case. Those who gave written informed consent were

enrolled.

The current study used IMP and AFF subscales of the Adult

Self Report (ASR). Both subscales are three-point Likert

type scales in Urdu language and have been validated for

Pakistani sample.19 Personality disorders were assessed

by using Diagnostic and Statistical Manual of Mental

Disorders-4th Edition (DSM IV) criteria of PD. Urdu version

of Assessment of DSM IV (ADP IV) was used for assessment

of PDs which is a 7-point scale and has also been validated

for Pakistani sample.20 ADP IV assesses individuals on

personality dimension and related distress or impairment.

Responses were marked after asking each question. Based

upon the initial screening of ADP IV, those who showed

BPD symptoms were shortlisted for further assessment.

SPSS 21 was used for computation of alpha reliability and

correlational analysis. Alpha reliability for IMP and BPD

were 0.80 and 0.70 respectively. For assessing AFF, mean

score was computed as applicable for each participant.

Process Macro was also used to establish mediation.

Moreover, frequencies and percentages were computed

for age, gender, education and marital status. P<0.05 was

considered significant.

Results
Of the 600 individuals approached, 408(68%) volunteered

and were assessed. Of them, 183(45%%) had BPD and

represented the final sample in which 118(64.4%) were

males and 65(35.5%) were females. Of the total, 101(55%)

individuals had history of suicide attempts (Table 1).

Bivariate correlation indicated significant negative

relationship involving AFF, IMP and BPD (p<0.05).

Significant positive relationship was found between IMP

and BPD (p<0.05) (Table 2).

In terms of the mediating role of IMP between AFF and

BPD, there was 4% variance without the mediator because

of AFF (Table 3). In Model 1 IMP mediator was regressed

on AFF and it indicated that AFF predicted IMP and

accounted for 3 % variance. In Model 2, both IMP and AFF

significantly predicted BPD, confirming a partial mediation

for the current model (Figure).

The point of estimate K2 was 0.05 (95% confidence interval

[CI]: 0.01 -- 0.10), indicating small mediating effect of AFF

on BPD through IMP. R2 med was 0.02 (95% CI: 0.002 --

0.05). It can be inferred that 2% additional variance in BPD

can be attributed to the indirect effect of AFF via IMP, the

mediator. Overall effect size was small.

                       a=-0.60*                 b=0.14***
                                           c=-0.33**
                        c’=.-0.24*
                                 ab (B-.08, SE=0.03, CI= -.18, UL=-0.02)

Demographics Clinical f (%)

Gender
Male 118 (64.4%)
Female 65 (35.5%)
Age (years)
18-35 98 (53.5%)
36-59 85 (46.44%)
Education
Illiterate 33 (18% )
Primary 48 (26.22%)
Matriculation 67 (36.61%)
Graduation and above 35 (19.1%)
Marital Status
Single 40 (21.8%)
Married 123 (67.2%)
Separated / Divorced / Widowed 20 (10.9%)
Past Suicide Attempts 
No attempt 82 (44.80 %)
Suicide Attempt 101 (55.1%)

Table-1: Demographic details of sample diagnosed with Borderline Personality
Disorder (n=183).
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Discussion
One of the prime objectives of the present study was to

examine the inter-relationship involving AFF, IMP and

BPD. Correlation analysis confirmed that AFF was

negatively related with IMP and BPD, whereas both IMP

and BPD were positively related to each other. Both these

f indings  are cons istent with l i terature. 7 , 1 0 , 1 1

Family is considered to play a central role in development,

especially in Asian societies.  AFF leads to the development

of healthy personality. In contrast, exposure to unhealthy

familial environment leads to the learning of maladaptive

patterns. Family is a prime institution that provides an

individual with an opportunity to learn the ways in which

one can deal with daily-life stressors by basic psychological

processes of imitation and modelling. If this initial learning

is faulty, it leads to generalisation of these faulty patterns

across other situations later in life as well.21 It also puts an

individual at a risk of developing other mental health

problems and BPD in particular.

Findings of the current study also confirm that the risk of

attempting suicide among patients with BPD is

considerably high14,16,17 as 55% individuals with BPD

reported history of having attempted suicide. Literature

indicates that difficulty in regulating emotions is key

feature of BPD. This dysregulation is evident in all spheres

of life. It leads to adoption of clingy and ambivalent

patterns of attachment in interpersonal relationships as

well. Poor AFF aggravates the situation. In such instances

minor disagreements and conflicts are catastrophised and

interpreted as rejection of personality as a whole which

in turn leads to exhibition of impulsive behaviours. This

impulsivity increases the likelihood of indulgence in self-

harming behaviours like suicide which is often strongly

lined with BPD.15,16,17,22 In order to deal with the state of

distress emerging from suppression and extreme

expression of emotions behaviours like self-mutilation

and suicide are common.17 These indicators are considered

to be crucial features of BPD. Individuals with BPD along

with a comorbid mental illness are at an increased risk of

suicide and self-harming behaviours in comparison with

individuals having only other mental illnesses.12,13

Literature also indicates a very strong relationship between

IMP and BPD. This comorbidity is lethal as it makes an

individual more vulnerable to committing suicide.21-24

Studies have established that poor AFF is an important

predictor of BPD. Additionally, IMP has shown to mediate

relationships in the context of BPD and health-related

outcomes i.e., issues like suicide and obesity. With this,

the mediating role of IMP was explored in relation between

AFF and BPD. Findings highlight that the addition of

mediator i.e., IMP explains an additional 8% variance.23

Family provides supports and serves as a referral point

with respect to which an individual formulates and

validates the impression of self. If adaptive, it leads to

positive self-concept and, if not, it leads to feelings of

worthlessness and self-doubt. This can shatter an

individual's belief in self to deal with environment, people

and stressful situations.18 This can be inferred that poor

 Variables 2 3

1. Adaptive family functioning -0.18* -0.20**
2. Impulsivity - 0.34**
3. Borderline personality disorder - -

Note: **p < .01, *p < .05.

Table-2: Correlation between Adaptive family functioning, Impulsivity and
Borderline Personality disorder (n=183).

Model B SE Cl (lower) Cl (Upper)

Model without Mediator
Constant 6.61*** 0.15 6.31 6.91
AFF-BPD(c) -0.33** 0.12 -0.556 -0.09
R2 (Y,X) 0.04

Models with addition of  Mediator
Model 1: IMP as dependent variable
Constant 10.12*** 0.30 9.53 10.73
ADP ----IMP (a) -0.60* 0.23 -1.06 -0.14
R2 0.03
Model 2: BPD as Dependent variable
Constant 5.14*** 0.39 4.37 5.91
IMP---BPD (b) 0.144*** 0.03 0.07 0.21
AFF---BPD (c') -0.24* 0.11 -0.46 -0.01
Indirect effect -0.08 0.03 -0.18 -0.02
R2 (Y, M, X) 0.12

Table-3: Mediation role of Impulsivity (IMP) between Adaptive Family
Functioning (AFF)and Borderline Personality Disorder (BPD) (n=183).

Figure:     Mediating Role of Impulsivity between Adaptive Family Functioning
and Border line Personality disorder.

Impulsivity

Adaptive Family

Functioning

Borderline

Personality Disorder

a= 0.60* b= 0.14***

c=- 0.33**

c’=- 0.24*

ab (B-0.08, SE=0.03, CI= -0.18, UL=-0.02)
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AFF along with IMP can lead to problematic personality

behaviours like BPD. This is often manifested in forms of

self-harm, mutilation and suicide which are often strongly

linked with BPD. 9,25,26

In terms of limitations, the present study aimed at

exploring the patterns of BPD in relation to AFF and IMP,

but its cross-sectional design was not ideal. Further

longitudinal studies need to be conducted as they can

provide information about changing patterns of this

disorder and interaction between variables at different

developmental stages. Moreover, the study assessed BPD,

IMP and AFF through self-reporting approach. Future

researches shall employ informant measures as they can

provide a more comprehensive assessment, and can assist

in comparing multi-informant data. Future studies shall

also statistically control the effect of demographic variables

as well.

Conclusion
Both family functioning and impulsivity were found to

play a key role in BPD. Poor relationships with family and

inconsistent ways of response behaviour were potential

risk factors for developing BPD. Suicide risk assessment

must be made while dealing with BPD patients.
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