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Abstract: Borderline personality disorder (BPD) is common among young adults. Related studies
showed a wide range of prevalence among university students. Few studies regarding BPD symptoms
and their correlations with different variables have been reported in the Chinese population. A
cross-sectional, online survey was conducted on a sample of university students in China between
November 2021 and January 2022. Sociodemographic questionnaires, the Screening Instrument for
Borderline Personality Disorder (SI-Bord), the 18-item Experience in Close Relationships-Revised
(ECR-R-18), the Meaning In Life Questionnaire (MLQ), the 10-item Perceived Stress Scale (PSS-10),
the Patient Health Questionnaire (PHQ-9), the Rosenberg Self-Esteem Scale (RSES) and the Resilience
Inventory (RI-9) were completed. Data were analyzed using Pearson’s correlation methods. Among
767 participants, mean age was 20.33 ± 1.495 years, and the majority were males (53.5%). According
to the SI-Bord’s cut-off score >7, BPD symptoms were found in 17.5% of participants. Attachment
anxiety, avoidance, depression, perceived stress, lack of meaning in life, resilience and self-esteem
were significantly correlated with BPD symptoms with r’s of 0.473, 0.180, 0.451, 0.481, −0.148, −0.238
and −0.388, respectively (all p’s < 0.01). The prevalence of BPD symptoms is high among Chinese
university students and significantly associated with mental health outcomes, suggesting that an
early detection of BPD symptoms is necessary for this population.

Keywords: borderline personality; university students; depression; attachment; self-esteem; per-
ceived stress; resilience; correlates; China

1. Introduction

Borderline personality disorder (BPD) usually occurs during adolescence [1]. DSM-5
symptoms of BPD include unstable emotions and interpersonal relationships, identity
problems, impulsivity, feelings of emptiness and boredom, as well as self-harm [2–4]. It has
been found that the suicide rate among people with BPD may be as high as 10%, which
is almost 50 times higher than those of the general population [1]. BPD was found to be
higher than depressive symptoms in predicting suicidality among Thai university students,
(OR 1.19 vs. 1.16) [5]. This finding was in line with a study among Thai adults in which
BPD showed a higher predicting effect for suicidal attempts than depressive disorders
(OR 8.439 vs. 4.62) [6].

The literature review demonstrated that the prevalence of BPD among university
students ranged from 0.5 to 32.1% and varied from time to time, as well as from culture
to culture [2,7]. In China, the prevalence of BPD among Chinese undergraduate students
ranged between 0.67 and 17.7% [8–14].
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From a developmental perspective, BPD is attributable to insecure attachment perti-
nent to childhood traumatic experiences [15–20], whereas a secure attachment style is a pro-
tective factor regarding psychopathological development, as it can protect against deficits
in emotional processing and somatization of negative emotions and stressful life [21–23].
Individuals with BPD usually express low self-esteem (SE) [24], limited resilience [25] and
lack of meaning in life (MIL) [26,27]. BPD is also associated with various mental health out-
comes or psychiatric disorders such as perceived stress, depression and suicidality [6,28,29].
Furthermore, one study has demonstrated that suicidality is related to BPD even more than
depression among university students [5]. This highlights the important place BPD holds
for university students’ mental health.

Despite the fact that the prevalence of BPD has been reported in China for the past ten
years, only two papers showed the prevalence of BPD symptoms among university students.
In 2013, one of them reported a prevalence of 1.74% and another in 2018 reported an
estimated prevalence of 15% [8,9]. During the COVID-19 pandemic, many studies reported
increasing mental health problems such as psychological stress, depression, posttraumatic
stress disorder [30] and many other factors that could worsen psychological symptoms,
such as stress and depression among those with BPD. According to the diathesis-stress
theory, people with poor stress management skills are more likely to experience increased
stress levels, emotional dysregulation and related maladaptive behaviors. As the COVID-
19 crisis persists, people with BPD are vulnerable and tend to experience stress from the
ongoing situation [31]. Furthermore, research showed that public health measurements like
social distancing and massive indoor self-quarantine could intensify feelings of emptiness
and aggravate the fear of abandonment among people with BPD and other distressing
emotions [32]. It remains evident that anxiety and depression are tremendously increasing
among people during the three years of the COVID-19 pandemic, especially among those
who are prone to stress, such as individuals with BPD.

In addition to BPD, university students might feel stressed due to academic elements,
e.g., class competition, and nonacademic burdens, e.g., financial limitations, homesickness,
social problems and sleep problems, which leads some to engage in self-destructive behav-
iors [33–36]. During an emerging adult life, some of these young people are experiencing
existential issues and lack of MIL [37]. Having a sense of MIL has been acknowledged
as a catalyst to psychological flourishing. It can raise psychological well-being, improve
happiness and life satisfaction and increase interpersonal functioning [38]. Moreover, some
other positive attributes such as resilience, a construct representing the maintenance of
positive adaptation despite significant adversity [39], represents a growing body of research
among university students [40].

University students are a country’s hope and superior strength, as China has one
of the largest populations in the world. With the prevalence of BPD varying over time,
and a strict COVID-19 preventive measures in China, this study aimed to examine the
prevalence of BPD symptoms among Chinese university students and its correlations with
the aforementioned negative associated factors, i.e., depression and perceived stress, and
the positive associated factors, i.e., self-esteem, MIL and resilience outcomes.

2. Materials and Methods

This study constituted a cross-sectional online survey between November 2021 and
January 2022. The sampling method was purposive, a convenience sampling was used in
this study, and a designed Microsoft form questionnaire was used to collect data. Chinese
university undergraduate students aged between 18 and 25 years who could understand,
speak, read and write in Chinese and have access to an electronic device with an internet
connection, e.g., computer, smartphone or tablet, were included in the study. Those
who were currently diagnosed with schizophrenia or a bipolar disorder, epilepsy or an
organic brain disease, were intoxicated by alcohol or substance abuse within the past
24 h and had active suicidal ideation were excluded. First, we created a poster including
the QR code of the Microsoft form questionnaire. Then, we distributed it through the
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online platform WeChat moments (Version 8.0.20, Tencent, Beijing, China), friends’ circle,
QQ (Version 8.9.0.625, Tencent, Beijing, China), TikTok (Version 22.3.0, Douyin Group
(HK), Limited, Beijing, China), the websites of www.douban.com and www.sina.com. We
also posted the flyer among students’ online networks in different regions of China for
10 universities weekly during the data collection. Students who saw the poster and met
the inclusion and exclusion criteria could participate, and they would receive 5 RMB as
compensation for their time volunteering in this research.

At the beginning of the questionnaire, the participants’ eligibility information sheet
and the informed consent form were used to instruct the participants, and the QR code of
the survey was made available on social media. We monitored the link and closed it after
meeting the expected number.

2.1. Instruments
2.1.1. Screening Instrument for Borderline Personality Disorder (SI-Bord)

SI-Bord consists of five questions representing the DSM-5 criteria of BPD for abandon-
ment avoidance, interpersonal relationships instability, identity disturbance, suicidal and
self-harm behaviors as well as affective instability. The sensitivity is 0.75, and the specificity
is 0.73, according to the cutoff score of >7 [28]. The Cronbach’s alpha of the Chinese version
tested among 39 Chinese participants between 19 and 29 years old was 0.738 before its use.
The Cronbach’s alpha in this sample was 0.724.

2.1.2. Meaning in Life Questionnaire (MLQ)

The Meaning in Life Questionnaire could measure the presence of meaning in life,
as well as the Search for Meaning in Life [41]. The MLQ exhibited excellent internal
consistency, test–retest reliability and stable factor structure. The Chinese version displayed
good psychometric properties [42]. It takes about 3 to 5 min to complete. In this sample,
Cronbach’s alpha was 0.834.

2.1.3. Perceived Stress Scale (PSS-10)

PSS-10 measures the perception of stress. It measures the degree to which situations in
one’s life are appraised as stressful [43].The overall Cronbach’s alpha of the Chinese version
of PSS-10 was 0.91, and the test–retest reliability was 0.69 [44]. In this sample, Cronbach’s
alpha was 0.765.

2.1.4. Resilience Inventory (RI-9)

RI-9 measures the degree of resilience. It captures how much an individual recovers
well after a setback or problem [45]. The Chinese version was developed from the Thai
version by the developers. [46] It was tested among 39 Chinese participants between 19
and 29 years old before its use with a Cronbach’s alpha of 0.925. In this sample, Cronbach’s
alpha was 0.894.

2.1.5. Experience in Close Relationships Revised (ECR-R)

ECR-R is an adult attachment measure assessing attachment anxiety and avoid-
ance [47]. The Chinese version demonstrates adequate internal consistency, test–retest
reliability and validity (construct and criterion-related) [48]. The 18-item version was used
in this study [49]. In this sample, Cronbach’s alpha was 0.875.

2.1.6. Patient Health Questionnaire (PHQ-9)

The PHQ-9 is a screening tool for depression [50]. The Chinese version of PHQ-9
showed good reliability and validity, and Cronbach’s coefficient was 0.938 [51]. In this
sample, Cronbach’s alpha was 0.871.

www.douban.com
www.sina.com
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2.1.7. Rosenberg Self-Esteem Scale (RSES)

The RSES measures global self-worth by both positive and negative feelings about
the self [52]. The Chinese version revealed good discrimination indices of items among
college students, the consistency reliability coefficient of the scale was 0.8 to 0.89, and the
test–retest reliability coefficient was 0.76 [53]. In this sample, Cronbach’s alpha was 0.924.

2.2. Statistical Analyses

The prevalence of the BPD symptoms as well as demographic and socio-economic
data characteristics were analyzed using frequency, percentage and odds ratio. In addition,
Pearson’s correlation coefficient was used to analyze the association between the scores of
SI-Bord and MLQ, PSS-10, ECR-R, RSES, RI-9 and PHQ-9. A p-value of less than 0.05 was
considered significant. Data were analyzed using IBM SPSS 22 (SPSS, Chicago, IL, USA).

3. Results
3.1. Sociodemographic Characteristics of Participants and Borderline Personality Symptoms
by Variables

Table 1 shows the participants’ demographic data and characteristics. Among 767 par-
ticipants, the mean age was 20.33 ± 1.495 years, and the majority were males (53.5%). A
total of 392 (51.2%) participants identified that they got their personal income from parents,
447 (58.8%) perceived their family as middle class. No difference of all variables was
observed between BPD and non-BPD groups.

Table 1. Characteristics of the participants (n = 767).

Variables Whole BPD
(n = 134)

Non-BPD
(n = 609)

Test
Difference p-Value

Gender

X2(1) = 2.586 0.125Male 407(53.5) 62(46.3) 328(53.9)

Female 354(46.5) 71(53.0) 276(45.3)

Unrevealed 6(0.8)

Age (years), min–max 18–23 18–25 t(741) = 0.332 0.740
Mean ± SD 20.33 ± 1.495 20.38 ± 1.48 20.33 ± 1.50

Personal income

X2 (3) = 3.250 0.355
Daily pocket money from parents 392(51.2) 66(17.4) 314(51.6)

Part-time job 21(2.7) 1(0.7) 20(3.3)

Both 347(45.3) 66(49.3) 269(44.2)

Others 6(0.8) 1(0.7) 5(0.8)

Perceived Family Wealth

X2(2) = 0.383 0.826
Wealthy 24(3.2) 5(3.7) 18(3.0)

Middle class 447(58.8) 76(56.7) 356(58.5)

Poor 289(38.0) 53(18.9) 228(37.4)

Unrevealed 7(0.9) - 7(1.1)

3.2. The Prevalence of BPD Symptoms

Participants scoring >7 on the SI-Bord totaled 134 (17.5%). The prevalence did not
differ by sex, personal income and perceived familial wealth.

3.3. Pearson’s Correlation between BPD Symptoms and Mental Health Factors

Pearson’s correlation showed that all variables had significant correlations with BPD
symptoms. Attachment anxiety, attachment avoidance, depression and perceived stress
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were positively correlated with BPD symptoms while MIL, resilience and self-esteem were
negatively correlated (Table 2).

Table 2. Correlations between SI-Bord and attachment, meaning in life, perceived stress, resilience,
depression and self-esteem.

SI-Bord
(n = 767)

Attachment
Anxiety
(n = 765)

Attachment
Avoidance
(n = 761)

MIL
(n = 767)

Perceived
Stress

(n = 764)

Resilience
(n = 739)

Depression
(n = 741)

Self-
Esteem

(n = 742)

SI-Bord 1 0.473 ** 0.180 ** −0.148 ** 0.481 ** −0.238 ** 0.451 ** −0.388 **

Attachment
anxious 1 0.171 ** −0.176 ** 0.403 ** −0.192 ** 0.412 ** −0.360 **

Attachment
Avoidant 1 −0.314 ** 0.334 ** −0.430 ** 0.243 ** −0.323 **

MIL 1 −0.207 ** 0.569 ** −0.326 ** 0.421 **

Perceived
Stress 1 −0.466 ** 0.594 ** −0.475 **

Resilience 1 −0.356 ** 0.436 **

Depression 1 −0.516 **

Self-
Esteem 1

** p < 0.001; SI-Bord = Screening Inventory for Borderline Personality Disorder; MIL = Meaning in Life.

4. Discussion

We identified a significant prevalence of BPD symptoms in this sample, i.e., 17.5%,
according to the SI-Bord’s cut-off score >7. The prevalence was in the range of related
studies conducted among Chinese students (2.21 to 17.7%) [8–14] despite using a different
tool. Worldwide, variations exist in the reported prevalence of BPD symptoms among
university students. A systematic review of 39 studies estimated a lifetime prevalence of
9.7%, ranging between 0.5% and 32.1% [2]. The primary reason for variation in prevalence
rate is the instruments used in each study. Conceivably, the study where diagnostic
interviews, e.g., PDI-IV, SCID-II, were used, yielded a lower prevalence rate. The results
from the current study are best compared with the study among the Thai students as
an equal measurement; therefore, the SI-Bord was used. Both studies yielded a similar
prevalence when the same cut-off was applied [28]. Interestingly, the prevalence of BPD
varied when used outside of Asian culture.

What might have influenced the prevalence rate is that the study was conducted
during the COVID-19 pandemic. The stress during such conditions may have aggravated
the BPD symptoms, e.g., the feeling of being abandoned during lockdown, resulting in a
(falsely) high stress rate. The findings of this study were consistent with several studies
showing the impact of COVID-19 on the mental health of university students [54]. A meta-
analysis showed that the prevalence of depression among Chinese university students
during the COVID-19 pandemic was 27%. However, students residing in higher-risk areas
presented severe anxiety and depression, especially during the late period of the COVID-19
pandemic, when the level of anxiety and depression increased to 42 and 44%, respectively,
during the diffusion period attenuation [55]. Another meta-analytic study showed that the
general population feared contagion and infecting close contacts, loneliness and boredom
associated with quarantine, as well as insomnia, which for college students presented
higher rates of anxiety, depression, sleep problems and suicidal ideation [56].

In terms of sex differences, a related survey among a large number of university
students in China demonstrated a higher prevalence among females than males [57], and a
recent publication among American students found sex differences between females and
males [7]. Our findings showed that the prevalence of BPD symptoms among both sexes
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was equal, which was congruent with those from a related meta-analysis. [2] Studies regard-
ing perceived family wealth or economic status differences among university students with
BPD symptoms remain limited. Nonetheless, a related publication before the pandemic in
China reported that students from low income families had a higher probability of having
BPD than those from average or wealthy families [57]. We found equal socioeconomic
status in both groups because this constituted an online study. Internet use was found to
be related to higher socioeconomic status [58].

Consistent with the related studies, an insecure attachment style has been linked
to BPD symptoms [16,59,60], and especially attachment anxiety [59,61]. The fact that
both attachment anxiety and attachment avoidance were correlated with BPD symptoms
indicated that BPD was associated with fearful attachment, according to Bartholomew’s
model [62,63].

As expected, BPD symptoms were significantly associated with adverse mental health
variables such as depression and perceived stress. This was consistent with related studies
indicating that patients with BPD commonly co-occurred with depressive symptoms. Up to
80% of patients with BPD experienced one or more episodes of major depressive disorder
(MDD) in their lifetime, and up to one half of patients with BPD experienced ongoing
MDD. Deficits in emotional functioning have been associated with heightened symptoms
across numerous psychological disorders, including depression and BPD [64–66]. Altered
stress reactivity and self-perception might reflect the emotional inability and lack of insight
of adolescents with BPD. Patients with BPD, especially young individuals, are prone to
presenting high stress levels and stress episodes which may lead to specific impulsive and
harmful behaviors, e.g., self-harm or suicidal attempts, in this population [1].

The same is true for positive mental health variables such as self-esteem, resilience and
MIL that were negatively correlated with BPD symptoms. These findings are in line with
the theoretical underpinning of BPD that reveals considerable difficulty in maintaining
a stable sense of who they believe to be while experiencing dramatic shifts in feelings
of self-worth. Even though their evaluation of themselves may not be unambiguously
negative, their subjective experience of positive self-states could negatively impact their self-
esteem [24]. Patients with BPD feature the social communication problem of inflexibility
in the capacity for social communication as well as problems with recalibrating the mind
in the face of adverse experiences, in particular when interacting with others, and poor
appraisal capacity of a situation, which is opposite the nature of resilience that helps to
positively appraise the situation and protect people from harsh conditions [25]. Related
studies show that BPD patients present a greater sense of emptiness, low sense of self and
emotional dysregulation, resulting in low meaning in life, which may lead to an intolerable
experience of self and wish to use self-harm or suicidal behavior to escape their reported
pain [26].

4.1. Strengths and Limitations

To the best of our knowledge, our study constitutes one of the early studies conducted
on the prevalence of BPD among Chinese university students during the COVID-19 pan-
demic. Furthermore, it provides data for understanding the importance of BPD symptoms
and its correlated factors and assists in planning and implementing further prevention and
control programs. However, the results of this study should be interpreted with caution due
to several method limitations. First, the study used self-reported questionnaires, especially
for borderline personality disorder. Therefore, recall bias and social desirability bias are
inevitable. Second, the data in this study were obtained from participants with access
to computers and smartphones. This procedure may influence the actual prevalence of
BPD. Finally, a larger sample size that could reach out to representing students is needed
to assess the prevalence of BPD. Further studies on how resilience and meaning in life
contribute to depression among students with BPD symptoms should be conducted.
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4.2. Practical Implementation

It would be beneficial for educational authorities and universities to offer early screen-
ings for students with a high risk of borderline personality disorder. In addition, universities
and instructors should pay attention to both high- and low-risk groups. Schools should
have a clear plan to train therapists in counselling techniques or interventions to promote a
sense of meaning in life, self-esteem and resilience as well as to reduce the depression and
stress experienced by university students. Universities should have a policy to promote
and support extracurricular activities among students. In addition, students should be
aware of and learn skills to handle BPD symptoms and prevent stigma.

5. Conclusions

The prevalence of borderline personality disorder, albeit using different measurements,
remains high among Chinese university students. The correlation between BPD symptoms
and different mental health factors suggests clues to help university students as well as
potential further research on fostering positive mental health variables, such as self-esteem,
meaning in life and resilience, to prevent university students from experiencing mental
health difficulties such as stress and depression.

Author Contributions: Conceptualization, N.J., C.S. (Chaiyun Sakulsriprasert), N.W., C.S. (Chawisa
Suradom) and R.O.D.; methodology, N.J., C.S. (Chaiyun Sakulsriprasert), N.W., C.S. (Chawisa
Suradom) and R.O.D.; validation, N.J., C.S. (Chaiyun Sakulsriprasert) and N.W.; formal analysis, N.J.
and C.S. (Chaiyun Sakulsriprasert); investigation, N.J.; resources, N.J., C.S. (Chaiyun Sakulsriprasert),
N.W., C.S. (Chawisa Suradom). and R.O.D.; data curation, N.J. and C.S. (Chaiyun Sakulsriprasert);
writing—original draft preparation, N.J. and C.S. (Chaiyun Sakulsriprasert); writing—review and
editing, N.W., C.S. (Chawisa Suradom). and R.O.D.; visualization, N.J.; supervision, C.S. (Chaiyun
Sakulsriprasert) and N.W.; project administration, C.S. (Chaiyun Sakulsriprasert) and N.W.; funding
acquisition, N.J. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of the Faculty of Medicine, Chiang Mai University
(protocol code PSY-2564-08485 and date of approval: 4 November 2021).

Informed Consent Statement: Informed consent was obtained from all participants involved in
the study.

Data Availability Statement: The dataset is available from the corresponding authors upon reason-
able request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Bourvis, N.; Aouidad, A.; Spodenkiewicz, M.; Palestra, G.; Aigrain, J.; Baptista, A.; Benoliel, J.J.; Chetouani, M.; Cohen, D.

Adolescents with borderline personality disorder show a higher response to stress but a lack of self-perception: Evidence through
affective computing. Prog. Neuro-Psychopharmacol. Biol. Psychiatry 2020, 11, 110095. [CrossRef] [PubMed]

2. Meaney, R.; Hasking, P.; Reupert, A. Prevalence of borderline personality disorder in university samples: Systematic review,
meta-analysis and meta-regression. PLoS ONE 2016, 11, e0155439. [CrossRef] [PubMed]

3. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Association:
Arlington, VA, USA, 2013.

4. Boland, R.J.; Verdiun, M.L.; Ruiz, P. Kaplan & Sadock’s Synopsis of Psychiatry. Twelfth Edition; Wolters Kluwer Health: Philadelphia,
PA, USA, 2022.

5. Wongpakaran, N.; Oon-Arom, A.; Karawekpanyawong, N.; Lohanan, T.; Leesawat, T.; Wongpakaran, T. Borderline personality
symptoms: What not to be overlooked when approaching suicidal ideation among university students. Healthcare 2021, 9, 1399.
[CrossRef] [PubMed]

6. Wongpakaran, N.; Wongpakaran, T.; Kittipodjanasit, A.; Chompoosri, P.; Kuntawong, P.; Wedding, D. Predictive factors for
suicidal attempts: A case-control study. Perspect. Psychiatr. Care 2019, 55, 667–672. [CrossRef]

7. Cano, K.; Sumlin, E.; Sharp, C. Screening for borderline personality pathology on college campuses. Personal. Ment. Health 2022,
16, 235–243. [CrossRef]

http://doi.org/10.1016/j.pnpbp.2020.110095
http://www.ncbi.nlm.nih.gov/pubmed/32896602
http://doi.org/10.1371/journal.pone.0155439
http://www.ncbi.nlm.nih.gov/pubmed/27171206
http://doi.org/10.3390/healthcare9101399
http://www.ncbi.nlm.nih.gov/pubmed/34683078
http://doi.org/10.1111/ppc.12397
http://doi.org/10.1002/pmh.1534


Healthcare 2022, 10, 1751 8 of 10

8. Li, J.; Zhou, D. The distributing and characteristic of students’ personality disorder problems in an university. Adv. Psychol. 2013,
3, 256–261. [CrossRef]

9. Yang, H.; Lei, X.; Zhong, M.; Zhou, Q.; Ling, Y.; Jungkunz, M.; Yi, J. Psychometric properties of the Chinese version of the brief
borderline symptom list in undergraduate students and clinical patients. Front. Psychol. 2018, 9, 605. [CrossRef]

10. Fu, W.; Yao, S.; Yu, H.; Kan, M.; Zhao, X.; Zhang, X.; Zhang, Y.; Kong, M.; Wang, X.; Guo, L. The prevalence of the cluster-B
personality disorders in university students. Chin. Ment. Health J. 2008, 22, 87–90.

11. Ling, H.; Huang, X.; Dou, G. A cross-sectional study of Chinese college students’ personality disorder. Psychol. Sci. 2008, 31,
277–281.

12. Song, D.-F.; Fu, W.-Q.; Kong, M.; Sun, X.-Y. The prevalence of borderline personality disorder in college students. Chin. J. Clin.
Psychol. 2009, 17, 342–344.

13. Qi, W.M.; Xu, X.R.; Liu, J.; Yuan, M.; Feng, W.B. Distribution regarding tendency on personality disorder among college students
in Shijiazhuang city. Zhonghua Liu Xing Bing Xue Za Zhi 2009, 30, 26–29. [PubMed]

14. Fu, W.; Yao, S. Personality disorder detected by PDQ+4 in under-graduate students. Chin. Ment. Health J. 2004, 18, 621–623.
15. D’Agostino, A.; Rossi Monti, M.; Starcevic, V. Models of borderline personality disorder: Recent advances and new perspectives.

Curr. Opin. Psychiatry 2018, 31, 57–62. [CrossRef]
16. Ghiasi, H.; Mohammadi, A.; Zarrinfar, P. An Investigation into the roles of theory of mind, emotion regulation, and attachment

styles in predicting the traits of borderline personality disorder. Iran. J. Psychiatry 2016, 11, 206–213. [PubMed]
17. Levy, K.N.; Meehan, K.B.; Weber, M.; Reynoso, J.; Clarkin, J.F. Attachment and borderline personality disorder: Implications for

psychotherapy. Psychopathology 2005, 38, 64–74. [CrossRef] [PubMed]
18. Levy, K.N.; Johnson, B.N.; Clouthier, T.L.; Scala, J.W.; Temes, C.M. An attachment theoretical framework for personality disorders.

Can. Psychol. 2015, 56, 197–207. [CrossRef]
19. Afifi, T.O.; Mather, A.; Boman, J.; Fleisher, W.; Enns, M.W.; Macmillan, H.; Sareen, J. Childhood adversity and personality

disorders: Results from a nationally representative population-based study. J. Psychiatr. Res. 2011, 45, 814–822. [CrossRef]
[PubMed]

20. Ball, J.S.; Links, P.S. Borderline personality disorder and childhood trauma: Evidence for a causal relationship. Curr. Psychiatry
Rep. 2009, 11, 63–68. [CrossRef]

21. Falahatdoost, M.; Dolatshahi, B.; Pourshahbaz, A.; Dehghani, M.; Yalguzaghaji, M.N.; Mohammadi, Z. Modeling the relationship
between attachment styles and somatic symptoms with the mediating role of emotional processing. J. Educ. Health Promot. 2020,
9, 157. [CrossRef]

22. Haselbeck, C.; Niederberger, U.; Gubi-Kelm, S.; Jahn, F.; Dautwiz, F.; Siniatchkin, M. Secure attachment style appears to compen-
sate for the effect of prenatal maternal distress regarding difficult infant temperament development. Z. Kinder. Jugendpsychiatr.
Psychother. 2019, 47, 239–251. [CrossRef]

23. Szabó, C.; Altmayer, A.; Lien, L.; Poot, F.; Gieler, U.; Tomas-Aragones, L.; Kupfer, J.; Jemec, G.B.E.; Misery, L.; Linder, M.D.; et al.
Attachment styles of dermatological patients in Europe: A multi-centre study in 13 countries. Acta Dermatol. Venereol 2017, 97,
813–818. [CrossRef] [PubMed]

24. Lynum, L.I.; Wilberg, T.; Karterud, S. Self-esteem in patients with borderline and avoidant personality disorders. Scand. J. Psychol.
2008, 49, 469–477. [CrossRef] [PubMed]

25. Fonagy, P.; Luyten, P.; Allison, E.; Campbell, C. What we have changed our minds about: Part 1. Borderline personality disorder
as a limitation of resilience. Bord. Personal. Disord. Emot. Dysregul. 2017, 4, 11. [CrossRef] [PubMed]

26. Marco, J.H.; Pérez, S.; García-Alandete, J.; Moliner, R. Meaning in life in people with borderline personality disorder. Clin. Psychol.
Psychother. 2017, 24, 162–170. [CrossRef]

27. Marco, J.H.; Cañabate, M.; Llorca, G.; Pérez, S. Meaning in life moderates hopelessness, suicide ideation, and borderline
psychopathology in participants with eating disorders: A longitudinal study. Clin. Psychol. Psychother. 2020, 27, 146–158.
[CrossRef] [PubMed]

28. Lohanan, T.; Leesawat, T.; Wongpakaran, T.; Wongpakaran, N.; Karawekpanyawong, N.; Oon-Arom, A.; Kuntawong, P.
Development and validation of a screening instrument for borderline personality disorder (SI-Bord) for use among university
students. BMC Psychiatry 2020, 20, 479. [CrossRef]

29. Söderholm, J.J.; Socada, J.L.; Rosenström, T.; Ekelund, J.; Isometsä, E.T. Borderline personality disorder with depression confers
significant risk of suicidal behavior in mood disorder patients-a comparative study. Front. Psychiatry 2020, 11, 290. [CrossRef]

30. Xiong, J.; Lipsitz, O.; Nasri, F.; Lui, L.M.W.; Gill, H.; Phan, L.; Chen-Li, D.; Iacobucci, M.; Ho, R.; Majeed, A.; et al. Impact
of COVID-19 pandemic on mental health in the general population: A systematic review. J. Affect. Disord. 2020, 277, 55–64.
[CrossRef]

31. Shapiro, H.; Kulich, R.J.; Schatman, M.E. Manifestation of borderline personality symptomatology in chronic pain patients Under
Stress: An understated and exacerbated consequence of the COVID-19 crisis. J. Pain Res. 2020, 13, 1431–1439. [CrossRef]

32. Chong, S.C. Psychological impact of coronavirus outbreak on borderline personality disorder from the perspective of mentalizing
model: A case report. Asian J. Psychiatr. 2020, 52, 102130. [CrossRef]

33. Meaney, R.; Hasking, P.; Reupert, A. Borderline personality disorder symptoms in college students: The complex interplay
between alexithymia, emotional dysregulation and rumination. PLoS ONE 2016, 11, e0157294. [CrossRef] [PubMed]

http://doi.org/10.12677/AP.2013.35039
http://doi.org/10.3389/fpsyg.2018.00605
http://www.ncbi.nlm.nih.gov/pubmed/19565843
http://doi.org/10.1097/YCO.0000000000000374
http://www.ncbi.nlm.nih.gov/pubmed/28050180
http://doi.org/10.1159/000084813
http://www.ncbi.nlm.nih.gov/pubmed/15802944
http://doi.org/10.1037/cap0000025
http://doi.org/10.1016/j.jpsychires.2010.11.008
http://www.ncbi.nlm.nih.gov/pubmed/21146190
http://doi.org/10.1007/s11920-009-0010-4
http://doi.org/10.4103/jehp.jehp_102_20
http://doi.org/10.1024/1422-4917/a000606
http://doi.org/10.2340/00015555-2619
http://www.ncbi.nlm.nih.gov/pubmed/28119999
http://doi.org/10.1111/j.1467-9450.2008.00655.x
http://www.ncbi.nlm.nih.gov/pubmed/18564322
http://doi.org/10.1186/s40479-017-0061-9
http://www.ncbi.nlm.nih.gov/pubmed/28413687
http://doi.org/10.1002/cpp.1991
http://doi.org/10.1002/cpp.2414
http://www.ncbi.nlm.nih.gov/pubmed/31765024
http://doi.org/10.1186/s12888-020-02807-6
http://doi.org/10.3389/fpsyt.2020.00290
http://doi.org/10.1016/j.jad.2020.08.001
http://doi.org/10.2147/JPR.S264761
http://doi.org/10.1016/j.ajp.2020.102130
http://doi.org/10.1371/journal.pone.0157294
http://www.ncbi.nlm.nih.gov/pubmed/27348858


Healthcare 2022, 10, 1751 9 of 10

34. Peterson, A.L.; Chen, J.I.; Karver, M.S.; Labouliere, C.D. Frustration with feeling: Latent classes of non-suicidal self-injury and
emotion regulation difficulties. Psychiatry Res. 2019, 275, 61–70. [CrossRef] [PubMed]

35. Haidar, S.A.; de Vries, N.K.; Karavetian, M.; El-Rassi, R. Stress, anxiety, and weight gain among university and college students:
A systematic review. J. Acad. Nutr. Diet. 2018, 118, 261–274. [CrossRef] [PubMed]

36. Huang, J.; Nigatu, Y.T.; Smail-Crevier, R.; Zhang, X.; Wang, J. Interventions for common mental health problems among university
and college students: A systematic review and meta-analysis of randomized controlled trials. J. Psychiatr. Res. 2018, 107, 1–10.
[CrossRef]

37. Graner, K.M.; Cerqueira, A. Integrative review: Psychological distress among university students and correlated factors. Ciência
Saúde Coletiva 2019, 24, 1327–1346. [CrossRef]

38. Ratner, K.; Burrow, A.L.; Thoemmes, F. The effects of exposure to objective coherence on perceived meaning in life: A preregistered
direct replication of Heintzelman, Trent & King (2013). R. Soc. Open Sci. 2016, 3, 160431. [CrossRef]

39. Infurna, F.J.; Luthar, S.S. Resilience to major life stressors is not as common as thought. Perspect. Psychol. Sci. 2016, 11, 175–194.
[CrossRef]

40. Gong, Z.; Li, C.; Jiao, X.; Qu, Q. Does resilience help in reducing burnout symptoms among Chinese students? A meta-analysis.
Front. Psychol. 2021, 12, 707792. [CrossRef]

41. Steger, M.; Frazier, P.; Oishi, S.; Kaler, M. The meaning in life questionnaire: Assessing the presence of and search for meaning in
life. J. Couns. Psychol. 2006, 53, 80–93. [CrossRef]

42. Gan, Y.; Liu, S. Reliability and validity of the Chinese version of the meaning in life questionnaire. Chin. Ment. Health J. 2010, 24,
478–482.

43. Cohen, S.; Kamarck, T.; Mermelstein, R. A global measure of perceived stress. J. Health Soc. Behav. 1983, 24, 385–396. [CrossRef]
[PubMed]

44. Hou, X.L.; Wang, H.Z.; Hu, T.Q.; Gentile, D.A.; Gaskin, J.; Wang, J.L. The relationship between perceived stress and problematic
social networking site use among Chinese college students. J. Behav. Addict. 2019, 8, 306–317. [CrossRef] [PubMed]

45. DeMaranville, J.; Wongpakaran, T.; Wongpakaran, N.; Wedding, D. Meditation and five precepts mediate the relationship between
attachment and resilience. Children 2022, 9, 371. [CrossRef] [PubMed]

46. Wongpakaran, T.; Wongpakaran, N. 9-Item Resilience Inventory (RI-9). Available online: http://www.pakaranhome.com/index.
php?lay=show&ac=article&Id=2147602325 (accessed on 11 August 2022).

47. Fraley, R.C.; Waller, N.G.; Brennan, K.A. An item response theory analysis of self-report measures of adult attachment. J. Pers. Soc.
Psychol. 2000, 78, 350–365. [CrossRef] [PubMed]

48. Li, T.; Kato, K. Measuring adult attachment: Chinese adaptation of the ECR scale. Acta Psychol. Sin. 2006, 38, 399–406.
49. Wongpakaran, T.; Wongpakaran, N. A short version of the revised ‘experience of close relationships questionnaire’: Investigating

non-clinical and clinical samples. Clin. Pract. Epidemiol. Ment. Health 2012, 8, 36–42. [CrossRef]
50. Kroenke, K.; Spitzer, R.L.; Williams, J.B. The PHQ-9: Validity of a brief depression severity measure. J. Gen. Intern. Med. 2001, 16,

606–613. [CrossRef]
51. Ye, X.; Shu, H.L.; Feng, X.; Xia, D.M.; Wang, Z.Q.; Mi, W.Y.; Yu, B.; Zhang, X.L.; Li, C. Reliability and validity of the Chinese

version of the patient health questionnaire-9 (C-PHQ-9) in patients with psoriasis: A cross-sectional study. BMJ Open 2020, 10,
e033211. [CrossRef]

52. Rosenberg, M. Society and the Adolescent Self-Image; Princeton University Press: Princeton, NJ, USA, 1965.
53. Chen, F. The reliability and validity of the Chinese version of the revised-positive version of rosenberg self-esteem scale. Adv.

Psychol. 2015, 05, 531–535. [CrossRef]
54. Al Mamun, F.; Hosen, I.; Misti, J.M.; Kaggwa, M.M.; Mamun, M.A. Mental disorders of Bangladeshi students during the

COVID-19 pandemic: A systematic review. Psychol. Res. Behav. Manag. 2021, 14, 645–654. [CrossRef]
55. Zhang, Y.; Bao, X.; Yan, J.; Miao, H.; Guo, C. Anxiety and depression in Chinese students during the COVID-19 pandemic: A

meta-analysis. Front. Public Health 2021, 9, 697642. [CrossRef] [PubMed]
56. Dragioti, E.; Li, H.; Tsitsas, G.; Lee, K.H.; Choi, J.; Kim, J.; Choi, Y.J.; Tsamakis, K.; Estradé, A.; Agorastos, A.; et al. A large-scale

meta-analytic atlas of mental health problems prevalence during the COVID-19 early pandemic. J. Med. Virol. 2022, 94, 1935–1949.
[CrossRef] [PubMed]

57. Huang, X.; Ling, H.; Yang, B.; Dou, G. Screening of personality disorders among Chinese college students by personality
diagnostic questionnaire-4+. J. Pers. Disord. 2007, 21, 448–454. [CrossRef] [PubMed]

58. Wangberg, S.C.; Andreassen, H.K.; Prokosch, H.U.; Santana, S.M.; Sørensen, T.; Chronaki, C.E. Relations between internet use,
socio-economic status (SES), social support and subjective health. Health Promot. Int. 2008, 23, 70–77. [CrossRef] [PubMed]

59. Smith, M.; South, S. Romantic attachment style and borderline personality pathology: A meta-analysis. Clin. Psychol. Rev. 2020,
75, 101781. [CrossRef]

60. Sato, M.; Fonagy, P.; Luyten, P. Rejection sensitivity and borderline personality disorder features: The mediating roles of
attachment anxiety, need to belong, and self-criticism. J. Pers. Disord. 2020, 34, 273–288. [CrossRef]

61. Crow, T.M.; Levy, K.N. Adult attachment anxiety moderates the relation between self-reported childhood maltreatment and
borderline personality disorder features. Personal. Ment. Health 2019, 13, 239–249. [CrossRef]

62. Wongpakaran, N.; DeMaranville, J.; Wongpakaran, T. Validation of the relationships questionnaire (RQ) against the experience of
close relationship-revised questionnaire in a clinical psychiatric sample. Healthcare 2021, 9, 1174. [CrossRef]

http://doi.org/10.1016/j.psychres.2019.03.014
http://www.ncbi.nlm.nih.gov/pubmed/30878858
http://doi.org/10.1016/j.jand.2017.10.015
http://www.ncbi.nlm.nih.gov/pubmed/29389509
http://doi.org/10.1016/j.jpsychires.2018.09.018
http://doi.org/10.1590/1413-81232018244.09692017
http://doi.org/10.1098/rsos.160431
http://doi.org/10.1177/1745691615621271
http://doi.org/10.3389/fpsyg.2021.707792
http://doi.org/10.1037/0022-0167.53.1.80
http://doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
http://doi.org/10.1556/2006.8.2019.26
http://www.ncbi.nlm.nih.gov/pubmed/31172814
http://doi.org/10.3390/children9030371
http://www.ncbi.nlm.nih.gov/pubmed/35327743
http://www.pakaranhome.com/index.php?lay=show&ac=article&Id=2147602325
http://www.pakaranhome.com/index.php?lay=show&ac=article&Id=2147602325
http://doi.org/10.1037/0022-3514.78.2.350
http://www.ncbi.nlm.nih.gov/pubmed/10707340
http://doi.org/10.2174/1745017901208010036
http://doi.org/10.1046/j.1525-1497.2001.016009606.x
http://doi.org/10.1136/bmjopen-2019-033211
http://doi.org/10.12677/AP.2015.59068
http://doi.org/10.2147/PRBM.S315961
http://doi.org/10.3389/fpubh.2021.697642
http://www.ncbi.nlm.nih.gov/pubmed/34485228
http://doi.org/10.1002/jmv.27549
http://www.ncbi.nlm.nih.gov/pubmed/34958144
http://doi.org/10.1521/pedi.2007.21.4.448
http://www.ncbi.nlm.nih.gov/pubmed/17685840
http://doi.org/10.1093/heapro/dam039
http://www.ncbi.nlm.nih.gov/pubmed/18083686
http://doi.org/10.1016/j.cpr.2019.101781
http://doi.org/10.1521/pedi_2019_33_397
http://doi.org/10.1002/pmh.1468
http://doi.org/10.3390/healthcare9091174


Healthcare 2022, 10, 1751 10 of 10

63. Bartholomew, K.; Horowitz, L.M. Attachment styles among young adults: A test of a four-category model. J. Personal. Soc. Psychol.
1991, 61, 226–244. [CrossRef]

64. Sloan, E.; Hall, K.; Moulding, R.; Bryce, S.; Mildred, H.; Staiger, P.K. Emotion regulation as a transdiagnostic treatment construct
across anxiety, depression, substance, eating and borderline personality disorders: A systematic review. Clin. Psychol. Rev. 2017,
57, 141–163. [CrossRef]

65. Chen, T.H.; Hsiao, R.C.; Liu, T.L.; Yen, C.F. Predicting effects of borderline personality symptoms and self-concept and identity
disturbances on internet addiction, depression, and suicidality in college students: A prospective study. Kaohsiung J. Med. Sci.
2019, 35, 508–514. [CrossRef] [PubMed]

66. Beatson, J.A.; Rao, S. Depression and borderline personality disorder. Med. J. Aust. 2013, 199, S24–S27. [CrossRef] [PubMed]

http://doi.org/10.1037/0022-3514.61.2.226
http://doi.org/10.1016/j.cpr.2017.09.002
http://doi.org/10.1002/kjm2.12082
http://www.ncbi.nlm.nih.gov/pubmed/31063227
http://doi.org/10.5694/mja12.10474
http://www.ncbi.nlm.nih.gov/pubmed/25370280

	Introduction 
	Materials and Methods 
	Instruments 
	Screening Instrument for Borderline Personality Disorder (SI-Bord) 
	Meaning in Life Questionnaire (MLQ) 
	Perceived Stress Scale (PSS-10) 
	Resilience Inventory (RI-9) 
	Experience in Close Relationships Revised (ECR-R) 
	Patient Health Questionnaire (PHQ-9) 
	Rosenberg Self-Esteem Scale (RSES) 

	Statistical Analyses 

	Results 
	Sociodemographic Characteristics of Participants and Borderline Personality Symptoms by Variables 
	The Prevalence of BPD Symptoms 
	Pearson’s Correlation between BPD Symptoms and Mental Health Factors 

	Discussion 
	Strengths and Limitations 
	Practical Implementation 

	Conclusions 
	References

