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Abstract understanding of the links between symptoms of BPD and specific

This study aimed to determine the connection between borderline
personality disorder (BPD) symptom-endorsement and relationship
satisfaction. Individuals in romantic relationships often report higher
levels of overall life satisfaction and functioning. However, the
experience of emotional distress or disability may impair one’s ability
to benefit from the protective effects of a romantic dyad. Therefore,
understanding the impact that individual mental health may have
on perceptions of satisfaction in romantic relationships may be of
importance. Additionally, the role that relationship type, such as
committed vs. non-committed relationships, can have on assessments
of satisfaction for individuals who experience BPD symptoms is of
interest. 433 participants self-reported their experiences with BPD
symptoms using the Borderline Symptoms List 23 [1] and relationship
type (committed vs. non-committed). The Relationship Satisfaction
Assessment [2] was completed to determine individuals’ happiness
and fulfillment within their interpersonal relationships. Findings
indicated that endorsement of BPD symptoms had a significant
negative association with self-reported relationship satisfaction.
Relationship type was also a significant indicator of relationship
satisfaction. Thus, those in committed relationships reported
higher levels of overall satisfaction than those in non-committed
relationships. This research suggests that both the experience of
certain mental health issues and commitment to a relationship may
determine overall feelings of fulfillment in romantic relationships.
Additional research is necessary to replicate and explore the impact
of this association.

Keywords: Mental health, clinical syndromes, interpersonal
relations, intimate dyads
Introduction

Borderline Personality Disorder (BPD)' is a mental disorder that
is multifaceted. Those with the disorder frequently experience the
inability to maintain stable control over impulses, emotions, self-
image, and dyadic interactions [3]. This instability can present itself
as different characteristics, such as mood swings and depression,
which can be detrimental to interpersonal relationships [4]. In
an examination of borderline and avoidant personality disorders,
borderline personality disorder was found to specifically predict
romantic relationship dysfunction [5]. However, little attention has
been given to specific features of interpersonal relationships, such
as whether the relationship is committed or non-committed, when
examining the experiences and functioning of individuals who may
have sub-clinical levels of the syndrome. Thus, having a broader

relationship processes may have practical implications for both
informal and formal treatments of the disorder and for improving
relationship dysfunction for those who have yet to be diagnosed with
the condition.

Data from the National Institute on Mental Health (2019) suggests
that there has been a rise in individuals seeking out therapeutic and
pharmaceutical treatments for symptoms of a variety of psychological
ailments. Although this increase in formal therapies is important, past
research suggests that people may also benefit psychologically and
physically from informal remedies, such as the social support received
within interpersonal relationships [6]. In a meta-analysis, Henderson
[7] showed that much of the research focusing on social support has
indicated an inverse association between social support and mental
disorders. Siindermann et al., [8] also found that those who lack
social support may have an increased risk of mental disorders and
psychosis. Individuals in romantic relationships often report higher
levels of overall life satisfaction and functioning [9]. However, the
experience of emotional distress may impair one’s ability to benefit
from the protective effects of interpersonal relationships, specifically
intimate, romantic connections. Therefore, understanding the impact
that individual mental health may have on one’s perceptions of
satisfaction in a romantic relationship can be of importance. This
is especially relevant given that these relationships seem to have a
stabilizing effect on overall mental health [4].

Due to the known benefits of social support on a variety of mental
health issues, a common recommendation to those experiencing
certain types of psychological distress is to increase social contacts.
However, for individuals with BPD navigating these social
connections may be more tenuous. For example, in terms of close
relationships, previous research has found that social networks for
women with BPD were smaller than those for women without BPD.
Women with BPD also self-reported that their social networks tended
to be less supportive and satisfying [10]. According to Liebke et al.,
[11] constant worry about abandonment and loneliness are primary
features of BPD. This type of anxious worrying may lead to poor
interpersonal interactions. Therefore, for those with BPD increasing
social connections may not provide the same protective effects, if
the individual engages in behaviors which push people away or if
their perceptions of the social support experienced is out of sync with
the support received. Consequently, those who experience BPD-like
symptoms may engage in behaviors and/or perceive the behaviors
of others in such a manner that results in increased isolation
within their social networks, thus reducing its protective benefits.

J Ment Health Soc Behav
vol. 3 iss. 1 (Jan-Jun) 2021


mailto:%20romeo.escobar%40utrgv.edu%20?subject=romeo.escobar%40utrgv.edu
http://Creative Commons Attribution License 4.0
http://Creative Commons Attribution License 4.0

Page 2 of 6

When considering romantic relationships, these issues may be furt-
her compounded. Those with BPD report more perceptions of reje-
ction and have fewer perceptions of acceptance [12]. Furthermore,
those with BPD have little expectations of being socially accepted.
They have difficulty adjusting their low expectations even after being
given positive feedback. However, they do adjust their expectations,
and lower them even more, when given negative feedback [11].
It should be clear that this type of negative orientation and
feedback loop to social interactions could bring stress and tension
to any interpersonal relationship, including intimate, romantic
entanglements. Moreover, research has shown that while social
support received from romantic relationships can be beneficial for
mental health, it is perceived social support which most strongly
predicts positive psychological adjustment [13]. Therefore, the
protective mental health benefits provided by support in romantic
relationships may be reduced, or eliminated, for those who endorse
BPD-like patterns of emotional experiences. This can be due in part
to a hyper-focus on negative information within the relationship and
their sensitivity to rejection by their partner. Although the underlying
mechanism through which this connection may occur has not been
fully established empirically, research in the area confirms that
those with BPD experience significant relationship problems which
increases with the severity of the disorder [4].

Given what we know about the impact of clinical levels of BPD, it is
of interest to see if'a connection between poor interpersonal outcomes
remains for those individuals who endorse BPD symptoms but are
not treatment seeking. Thus, shedding additional light on the impact
of the behaviors at a “sub-clinical” level. Moreover, for adolescents
and young adults, psychological distress is of a growing concern. In
2017, young adults aged 18-25 years had the highest prevalence of
a serious mental illness (SMI)? at 7.5% compared to adults aged 26-
49 years (5.6%) and aged 50 and older (2.7%) (National Institute of
Mental Health, 2019). Thus, examining BPD symptom endorsement
in a cohort of young adults in dating relationships, may elucidate
additional interpersonal risks for those in this age group.

For romantic relationships, it is also important to note that different
people have different definitions for these connections. Monogamous
relationships are considered the norm, especially within Western
culture [14]. However, non-monogamous relationships are defined
by a variety of different relationship arrangements, such as open
relationships, and polyamory, where the parties involved agree that
forming sexual or romantic bonds with others outside of the pair
is acceptable [15, 16]. Research suggests that non-monogamous
relationships may be less satisfying than their counterpart [17].
Nonetheless, it is an empirical question as to whether those who
experience BPD symptoms are affected by the types or status of
relationships, as well as whether they have relationship experiences
similar to those who do not endorse BPD symptoms. It remains
important to explore specific aspects of the relationship dynamic
to gain a deeper understanding of how a variety of relationship
processes may connect to mental health experiences. Thus far, there is
no research which explores features of relationships, like monogamy
or sexual exclusivity, in concert with BPD symptoms.

In examining romantic relationships, commitment and monogamy
may be considered pieces of the same puzzle. It has been
demonstrated that individuals in committed relationships have
greater well-being than those who are not [18, 19]. Specifically,
those who were in committed pre-marital relationships had fewer
mental health problems and engaged in less problematic and risky
behaviors. While there has been a distinction in research between
married and non-married relationships [18], these connections can be
further refined to note distinctions between those who are in serious
dating relationships (committed, monogamous) in comparison
to those who are in casual dating relationships (non-committed,
non-monogamous). Thus, being in a committed, monogamous

relationship versus a non-committed, non-monogamous relationship
may potentially lead to differing effects when it comes to overall
relationship satisfaction. This is confirmed by previous research
on relationship uncertainty which found that individuals who
are more certain about their relationships have higher levels of
commitment to the relationship and engage in more behaviors to
maintain the relationship [20]. Overall, a considerable amount of
research links mental health to romantic relationship outcomes [21-
23]. Investigating whether there is a similar link between disorder
symptoms when comparing individuals in committed, monogamous
relationships versus individuals in non-committed, non-monogamous
relationships can provide additional insight into interpersonal
functioning.

The current study examined the association between BPD
symptom endorsement and relationship satisfaction. Furthermore,
we investigated whether there is a difference in BPD symptom
endorsement (or severity) among those who are in committed,
monogamous relationships compared to those in non-committed,
non-monogamous relationships. Lastly, we explored the overall
predictive contributions of BPD symptom endorsement and
relationship type (i.e., committed, monogamous vs. non-committed,
non-monogamous) to overall relationship satisfaction. Specifically,
we hypothesized:

H1. BPD symptom endorsement is negatively associated with
relationship satisfaction.

H2. Committed, monogamous relationships will have higher mean
levels of relationship satisfaction, compared to non-committed, non-
monogamous relationships.

H3. Committed, monogamous relationships will have lower mean
levels of BPD symptom endorsement, compared to non-committed,
non-monogamous relationships.

Materials and Method
Participants

548 participants attending at a large, public southeastern university
responded to study measures. A total of 433 participants responded
to the relationship satisfaction measures and identified as being in
either a committed, monogamous relationship (n=343) or a non-
committed, non-monogamous relationship (n=90). Participants race/
ethnicity break down was 60.9% White, 13.4% Hispanic or Latino,
12.8% Black or African American, 6.9% Asian, Native Hawaiian
or Other Pacific Islander 0.2%, 4% other. Participant age ranged
from 18 to 60 (M=21.5, SD=5.7). 32.8% of participants identified
as Freshmen (1Ist year college students), 21.7% were sophomores
(2nd year college students), 23.7% were juniors (3rd year college
students), 20.4% were seniors (4th year college students), and 0.4%
were other (5th year+ college students or Graduate students). 67.5%
of the participants identified as women and 31.6% were men.

Measures
Relationship Status and Type

Participants indicated their current relationship status as “yes”
(scored as 1) for in a relationship or “no” (scored as 2) for not in a
relationship. For those who were in a relationship, they also indicated
if that relationship was “committed, monogamous” (scored as 1) or
“non-committed, non-monogamous relationship” (scored as 0).
Thus, relationship type was a dichotomous, categorical variable.

Relationship Assessment Scale

Participants completed the Relationship Assessment Scale (RAS)?
[2]. The Relationship Assessment Scale (0= 0.89) is a 7 item self-
report assessment used to measure relationship satisfaction within an
interpersonal relationship. The RAS uses a 5-point Likert response
format with choices ranging from“unsatisfied” (1), to “extremely
satisfied” (5). Total scores on the scale can range from 7 to 35. Higher
scale scores indicate higher levels of relationship satisfaction [2].
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Borderline Symptoms List

Participants also completed the Borderline Symptoms List 23
(BSL-23)*[1]. The BSL-23 (0= 0.96) is a 23-item self-report measure
that assesses symptoms of Borderline Personality Disorder (BPD).
Each item presents a statement that many individuals with BPD may
experience and coincides with the DSM-5 criteria for diagnosis, such
as “I felt helpless” or “I felt worthless”. Ratings for items vary from
“not at all” (0), to “very strong” (4). The total score is calculated by
dividing the total sum by the number of valid items and ranges from
0.0 to 4.0. Bohus et al., [1] explains that higher scores have been used
to indicate increasing levels of severity of BPD symptoms. However,
according to Kleindienst et al., [24] symptom severity for the total
score should have a classification system. Thus, total scores can be
further categorized as follows: none or low: 0-0.3; mild: 0.3-0.7;
moderate: 0.7-1.7; high: 1.7—2.7; very high: 2.7-3.5; and extremely
high: 3.5—4. Thus, it is possible to examine BSL-23 scores as interval
data or preset categories.

Procedure

Once institutional review board approval was secured, participants
were able to access a link to study materials in Qualtrics, which is a
web survey system. Participants were part of the General Psychology
participant pool and could self-select to participate in the research for
extra credit or research course credit. When the link was selected, a
consent/informational sheet was provided which had to be viewed
and individuals had to actively select “I agree to participate” to
access the study measures. Individuals who selected “I do not agree
to participate” were exited from the survey. Participants were asked
about their current relationship status and then asked to complete the
Relationship Satisfaction Scale [2], and the Borderline Symptoms
List 23 [1]. Demographics items, such as age, race/ethnicity, sex, and
college level were the final questions. Completion of study measures
took approximately thirty minutes.

Results

Descriptive Statistics. Borderline Symptom List (BSL-23).
Participants’ total scores on the BSL-23 ranged from 0 to 4. Based
on the proposed classification for the severity of BPD symptoms, the
sample overall could be classified as “moderate” on symptom severity
endorsement (M=0.71, SD=0.75). The median total score was 0.43.
Thus, based on this metric which is less sensitive to outliers, the sample
could still be classified as “mild” on BPD symptom severity [24].

Relationship Assessment Scale (RAS). Participants in romantic
relationships reported reasonably high levels of relationship
satisfaction, as measured in the RAS (M=25.93, SD=6.538). These
findings overall suggest that for this sample, levels of relationship
satisfaction were high with lower levels of border line personality
disorder symptoms.

Hypothesis Testing.

H1. BPD symptom endorsement is negatively associated with
relationship satisfaction.

We hypothesized that as BPD symptom endorsement increased,
relationship satisfaction would decrease. In previous examinations of
BSL-23 scores, correlation and regression analyses have been used to
establish validity and discriminate between clinical and non-clinical
populations [1]. Thus, a bivariate Pearson correlation analysis was
used to examine the association between relationship satisfaction
and borderline personality symptoms. As predicted, there was a
significant negative correlation between scores on the BSL-23 and
RAS (r=-.275, p<.01, one-tailed).

H?2. Committed, monogamous relationships will have higher mean
levels of relationship satisfaction, compared to non-committed, non-
monogamous relationships.

Individuals who self-identified as being in committed relationships
were compared to individuals who self-reported as being in non-
committed relationships on relationship satisfaction. It was found
that individuals in committed relationships (M=28.25, SD=5.62)
reported significantly higher relationship satisfaction than those
in non-committed relationships (M=22.42, SD=6.10). Thus,
relationship satisfaction significantly varied by relationship type, t
(431)=8.58, p<.01.

H3. Committed, monogamous relationships will have lower mean
levels of BPD symptom endorsement, compared to non-committed,
non-monogamous relationships.

Individuals who self-identified as being in committed relationships
were also compared to individuals in non-committed relationships
on BPD symptom endorsement. It was found that individuals in
committed relationships (M= 0.67, SD= 0.72) reported similar levels
of BPD symptom severity as those in non-committed relationships
(M= 0.63, SD= 0.67). Thus, BPD symptom endorsement did not
significantly vary by relationship type, t (404)=0.45, p=.65.
Exploratory Analyses

Although not part of any specific hypotheses, we were interested
in exploring the predictive impact of both relationship type (i.e.,
committed vs. non-committed) and borderline personality disorder
symptom severity on overall relationship satisfaction. A sequential
multiple regression analysis was completed with BPD symptom
scores entered at the first step and relationship type entered at the
second. Asshown in Table 1, the addition of the variable “relationship
type” results in a significant increase in R2 which suggests
that relationship type provides additional variance explained in
relationship satisfaction beyond what is explained by BPD symptom
endorsement alone (F(2, 403)=58.88, p<.001).

-

~

N

Model 1 Model 2
B SE B B B SEB B p

BPD Symptoms -2.39 0.42 -0.28 <.01 -2.47 0.38 -0.28 <.01

Relationship Type - - - - 6.23 0.70 0.39 <.01

R2 .08 23

Sig. F for R2A <.001 <.001
Table 1. Multiple RegressionCoefficients for Effects of BPD Symptoms and Relationship Type (Committed vs. Non-
Committed) on Relationship Satisfaction

J

Discussion

The goal of the present study was to further explore an emerging
area of research on borderline personality disorder symptom severity
and relationship satisfaction in non-marital, romantic relationships.
Interpersonal instability is a primary feature of those with borderline
personality disorder [25]. Thus, we predicted that higher levels of

borderline personality disorder symptom endorsement would lead
to lower levels of relationship satisfaction. This hypothesis was
supported. Those who reported more severe BPD symptom expe-
riences also reported decreased relationship satisfaction. Previous
research has shown the connection between BPD and poor relationship
outcomes [4]. This finding indicates that even for those with “sub-
clinical” levels of BPD symptoms, the emotional experiences, or
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behaviors, associated with the disorder can hurt relationship
outcomes. The reasons for why this pattern emerges may be due
to those high in borderline personality symptoms interpreting any
negative interactions in their interpersonal relationships as rejection
[12]. This sense of rejection may in turn lead to more hostile or
sabotaging behaviors within the relationship.

For group differences between those in committed versus non-
committed relationships, we predicted that participants in committed,
monogamous relationships would report higher levels of relationship
satisfaction than those in non-committed relationships. Group mean
comparisons supported this hypothesis. This pattern of results
is in line with previous research on relationship uncertainty and
commitment, which suggests that those individuals who are more
certain and committed to their relationships overall, are happier with
their relationships than those who are less certain [20]. Furthermore,
we predicted that individuals in committed relationships would have
lower BPD symptom endorsement levels than those who were in
non-committed relationships. These data show that BPD total scores
for those in committed relationships were slightly higher than the
total scores for those in non-committed relationships. However, this
difference was not significant. Therefore, our last hypothesis was not
supported.

There are multiple possible explanations for this last result. First,
this finding suggests that there may be no connection between
relationship type and BPD symptom endorsement. Another possible
explanation is related to the small size of the non-committed, non-
monogamous relationship group, which was under 100 participants.
An estimate of power achieved for this comparison showed beta
equal to .08, which is too small to detect a small effect, if one is
present. Therefore, the necessary power to detect an effect was not
achieved for this comparison. Additional research should explore
the connection between relationship type with a larger sample of
individuals in non-committed, non-monogamous relationships.

Counter to our hypothesis, there was the trend towards higher
BPD symptom endorsement in the committed relationship group.
A possible explanation for this can be found in the characteristic
behavior and emotional responses of those with BPD. Descriptions
of the primary features of BPD suggest that unstable relationships are
central to the disorder due to irrational emotional reactions, driven
by fear of rejection, rather than a lack of desire for interpersonal
connection [11]. Thus, it is possible that those who suffer from BPD
symptoms would self-select into committed relationships rather than
non-committed relationships. Engaging in casual, non-committed
dating relationships may exasperate efforts to avoid abandonment
and loneliness. Thus, individuals with mild to moderate levels of
BPD may engage in relationship connections, which they perceive as
“committed,” that eventually erode under the pressure of the negative
feedback loops and rejection sensitivity common to BPD sufferers.
In this way these individuals may be “serial monogamists,” who
commit to relationships quickly, with a genuine desire for long-term
connection. However, these relationships may also fizzle out quickly.
Future research can more fully explore and explain this possible
connection between relationship type and BPD symptoms if it exists.

Although we did not make any specific hypotheses about BPD
symptoms and relationship type as predictors of relationship
satisfaction, it was expected that both symptom severity and
commitment in the relationship would be predictive of satisfaction.
The regression analysis confirmed that in the prediction of relationship
satisfaction, both BPD symptom severity and commitment provide
significant explanatory power. Overall, BPD symptom severity
and relationship type together explained 23% of the variance in
relationship satisfaction. However, it is of note that relationship type
(i.e., committed, or non-committed) provided most of the explanatory
power of the variance explained. This result aligns with previous
research which suggests that specific aspects of the relationship,or

relationship functioning, are strong predictors for all participants
regardless of BPD symptom endorsement. Thus, even for participants
with low or no BPD symptoms, relationship commitment explains
level of relationship satisfaction.

The current study presents some novel and interesting findings about
BPD symptom severity and relationship functioning. No previous
research has examined the impact of BPD symptoms, in conjunction
with relationship commitment, on relationship satisfaction in non-
martial relationships. Thus, this research is noteworthy in its attempt
to include relationship processes, like commitment, which are
key to the navigation of romantic relationships. Prior research in
the domain has mostly focused on the martial relationship and its
effects on mental health. However, emerging research suggests that
serious non-martial, dating relationships can have similar protective
benefits [18]. This study takes the emerging literature a step further
by demonstrating differences for those in serious dating relationships
(i.e., committed) versus more casual dating relationships (non-
committed). Future research in this area can further explore sex
differences between men and women on BPD symptom severity
and relationship functioning. Thus, providing insight into how these
variables may affect men and women differently.

There are also some of limitations of this work which must be
considered and addressed in future research. These limitations include
a non-clinical sample, the sample size for comparison of groups, and
more robust measurement and analysis of relationship commitment.
A goal of this research was to explore the impact of BPD symptoms
at the sub-clinical level. Thus, the fact that our sample consisted of
college students rather than a clinical sample may only be a limitation
in generalizing the novel findings to a clinical population. Future
researchers may want to explore these effects in a clinical sample
of individuals with borderline personality disorder to replicate these
findings with that population. Additionally, researchers may want
to explore these constructs in a general population of non-college
students. Though our sample was “sub-clinical” in that individuals
were not in a treatment setting, we did find mild to moderate levels of
BPD symptom severity. Thus, this sample may be more disordered
than what would be seen in the general population.

The additional limitations are methodological weakness which
can be addressed by future studies in the domain. Specifically,
targeting data collection on a larger sample of individuals in
casual dating, or non-committed, non-monogamous, relationships
would allow for a better comparison of the effects of this status on
relationship outcomes and BPD symptom severity. Additionally, a
more robust measurement and analysis of relationship commitment
and monogamy could provide a more detailed explanation of how
this construct relates to the ways in which individuals with BPD
symptoms navigate their relationships.

This research simply asked participants to self-identify as being
in a committed, monogamous, or non-committed, non-monogamous
relationship. Additional information about relationships should
also be collected, such as length time in the relationship, number
of previous relationships etc. Furthermore, a deeper examination
of feelings of commitment to a relationship and partner were not
explored. Although this information would still be self-report data,
an expansion in the details connected to the type and manner of
commitment may further our understanding of these relationship
processes.

Stronger measures of experiences in monogamous Vs. non-
monogamous relationships should also be explored. Recent research
suggests that while committed monogamous relationships are still
standard, people today are more open to committed yet polyamorous
relationships [26]. Thus, an examination of whether these qualities of
relationships have an impact on satisfaction and functioning for BPD
symptom suffers could be of interest. Overall, future research in this
area can also include more robust statistical analyses of more complex
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data which could incorporate all of the aforementioned components,
such as hierarchical or multi-level modeling, thus providing more
detailed and targeted information.

conclusion: The present study provides a foundation for continued
exploration of specific features of relationships, such as commitment
and monogamy, when considering the impact of BPD symptom
severity on relationship satisfaction. Findings indicate that those high
in borderline personality symptoms have lower levels of relationship
satisfaction than those with less severe borderline personality
symptoms. However, relationship commitment adds important
predictive and explanatory power for relationship satisfaction as
well. Overall, it is well established that romantic relationships
provide protective benefits for mental health and functioning.
Understanding the mechanisms through which we can improve
relationship satisfaction may lead to the ability to take advantage of
the stabilizing effects of interpersonal connections on mental health
for those with BPD symptoms. Thus, if it is possible to repair or
reduce the interpersonal dysfunction, which is a hallmark of BPD
symptom severity, it may be possible to improve the mental health of
those with BPD overall.
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