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Objectives Several studies have reported an impairment of the mentalization capacity in bor-
derline personality disorder (BPD). However, studies on the mentalization capacity in patients
with BPD are scarce in Korea. The current study examined the clinical characteristics of BPD
and its association with mentalization capacity.

Methods Data from the study for developing a prospective clinical cohort and a Korean evi-
dence-based treatment program for patients with BPD were analyzed. Fifty-nine participants (37
BPD patients, 22 healthy controls) were included in this study. The clinical characteristics, includ-
ing depression and suicidality, adult attachment type, adverse childhood experiences, mentaliza-
tion capacity, borderline personality symptom severity, resilience quotient, and temperament and
character, were measured. An independent t-test, chi-square test, ranked ANCOVA, and multiple
stepwise regression analysis were conducted for statistical analyses.

Results Patients with BPD showed significant differences in mentalization capacity, adverse
childhood experiences, attachment types, depression, and resilience profiles compared to the
healthy control group. In this study, the impairment of mentalization capacity was significantly as-
sociated with temperament and character factors and borderline personality symptom severity.

Conclusion The findings of this study suggest that mentalization capacity is associated with
personality factors, including temperament and character, as well as the severity of personality
psychopathology in Korean patients with BPD. Further analyses with a larger number of patients
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Table 1. Sociodemographic characteristics of participants

o BPD HC
Characteristics p-value
(n=37)  (n=22)

Age (year) 27.7+7.0 36.9+9.8 <0.001

Sex 0.272
Male 2(5.4) 3(13.6)

Female 35(94.6) 19 (86.4)

Educational attainment 0.312
Elementary school and below -

Middle school 1(2.7) -
High school 16 (43.2)  6(27.3)
University or above 20 (54.1) 16(72.7)

Occupation 0.064
Fulltime job 5(13.5) 3(13.6)
Temporary job 7089 2(9.2
Student 12 (32.4) 5(22.7)
Unemployed 6(16.2) 11 (50.0)

Others 7(18.9) 1(4.5

Household income 0.084
Low 60162 209.1)

Middle 19 (51.4) 18(81.8)
High 6(16.2) -
Unknown 6162 2(9.1)

Marital status 0.003
Married 4(10.8) 11(50.0)
Separated/divorced/widowed 1(2.7)  0(0)

Never married 32 (86.5) 11 (50.0)

Data are presented as mean +standard deviation or n (%). BPD,
borderline personality disorder; HC, healthy control
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Table 2. Clinical features of participants

Variables BPD HC p-value
PROVE
Mentalization capacity 35.0 (30.0—44.0) 23.0 (19.8—26.3) <0.001
Lack of emotional awareness 12.0 (9.0-15.0) 3.0(1.8-7.0) <0.001
Lack of emotional expression & interaction 0(5.0-14.0) 6.0 (5.0-7.0) 0.242
Psychic equivalence mode 0(5.5-7.0) 2.5(1.0-4.0) <0.001
Hasty incomplete mentalizing 0(3.0-7.0) 6.5(3.75-8.0) 0.207
Lack of mentalizing other 0 (3.0-6.5) 5.0 (4.0-6.0) 0.550
Depressive symptomatology 36.0 (29.5-42.5) 9.5(2.0-15.3) <0.001
Suicide risk 11.0 (6.0-14.5) 0(0-2.0) <0.001
Adult attachment type (n, %)
Preoccupied 11(29.7) 1(4.5)
Dismissing 1(2.7) 4(18.2)
Confused 25 (67.6) -
Secure - 7 (77.3)
Adverse childhood experience
Emotional abuse 11.0 (8.0-13.0) 5(0.8-5.3) <0.001
Physical abuse 12.0 (5.5-18.5) 0(1.0-5.3) <0.001
Sexual abuse 3.0 (0.0-9.5) 0 (0.0-0.0) <0.001
Neglect 3.0 (0.0-12.0) 0(0.0-0.3) <0.001
Domestic violence 6.0 (2.0-18.5) 0(0.0-5.5) 0.023
Bullying 12.9 (6.5-15.0) 5(0.0-4.8) 0.003
PAI-BOR 54.0 (42.0—-59.0) 12.5(9.75-17.0) <0.001
KRQ-53 132.0 (114.5-154.0) 207.5 (185.8—220.3) <0.001
Self-regulation 39.0 (36.0—45.5) 67.5(59.0-74.0) <0.001
IPR capacities 50.0 (44.0—-62.0) 72.0 (66.0~75.3) <0.001
Psychological positivity 440 (35.5-48.5) 65.0 (58.0-71.3) <0.001
TCI
Novelty seeking 74.0 (64.5-81.3) 46.5 (42.0-58.3) <0.001
Harm avoidance 74.0 (65.5—82.8) 50.5 (40.3—54.5) <0.001
Reward dependence 52.0 (41.5-68.5) 56.0 (42.3-60.3) 0.964
Persistence 41.5(32.0-54.5) 44.5 (38.5-58.3) 0.657
Self-directedness 23.5(14.0-33.8) 53.0 (47.3-61.3) <0.001
Cooperativeness 36.5(25.8—47.5) 46.0 (41.5-53.8) 0.008
Self-franscendence 48.0 (40.3-57.0) 40.0 (37.0-48.5) 0.072

Variables are presented as median and interquartile range. BPD, borderline personality disorder; HC, healthy control; PROVE,
protective and vulnerable factors battery test; PAI-BOR, personality assessment inventory-borderline features scale; KRQ-53, Kore-

an resilience quotient; TCI, temperament and character inventory
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Table 3. Results of multiple stepwise regression analysis of men-
talization capacity in patients with BPD

Step, variables B (Std. error) B p-value
TCI_Reward dependence -0.20 (0.05) -0.42 <0.001
PAI-BOR 0.32(0.09)  0.41  0.001
TCI_Persistence 0.27 (0.07)  0.41  0.001
TCI_Self-directedness -0.21 (0.10)  -0.28  0.041

Excluded variables § p-value
PROVE-Depressive symtomatology -0.11 0.376
PROVE-Sucide risk -0.08  0.521
PROE-Adverse childhood experience

Emotional abuse -0.01 0.953
Physical abuse 0.02 0.854
Sexual abuse 0.13 0.218
Neglect -0.02 0.878
Domestic violence -0.18  0.119
Bullying 0.04  0.664
KRQ-53_Self-regulation -0.07  0.619
KRQ-53_IPR capacities 0.14 0.347
KRQ-53_Psychological positivity 0.16  0.210
TCI_Novelty seeking 0.00 0.971
TCI_Harm avoidance -0.13 0.314
TCI_Cooperativeness 0.17 0.138
TCl_Self-franscendence 0.11 0.286

BPD, borderline personality disorder; TCl, temperament and
character inventory; PAI-BOR, personality assessment invento-
ry-borderline features scale; PROVE, protective and vulnerable
factors battery test; KRQ, Korean resilience quotient; IPR, inter-
personal relationship
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Supplementary Table 1. Analysis of the correlation between clinical features in patients with BPD

MC EA PA SA N DV B DS SR N IC PP PAI NS HA RD P SD C ST
MC
EA -0.07
PA 0.09 0.671
SA 0.07 0.14 0.08
N 0.13 0.15 0.25 0.03
DV 0.18 0.23 0.52° 0.17 0.27
B 0.23 -0.13 -0.14 0.24 0.07 0.01
DS 0.24 -0.02 0.31 -0.10 0.25 0.29 0.06
SR 0.14 -0.27 0.17 -0.05 0.02 0.15 0.03 0.60"
S -0.17 -0.16 -0.27 -0.02 -0.13 -0.04 -0.09 -0.29 -0.471
IC -0.471 0.10 -0.09 -0.02 -0.43t  -0.29 -0.18 -0.45"  -0.41% 0.24
PP -0.27 -0.33*  -0.40* 0.11 -0.43t  -0.31 -0.05 -0.33*  -0.34* 0.50" 0.497
PAI 0.477 0.03 0.32 0.18 0.37* 0.34* 0.16 0.33* 0.44"  -0.48" -0.38*  -0.49"
NS 0.46"  -0.09 0.12 0.06 -0.04 0.23 -0.01 0.03 0.27 -0.45"  -0.07 -0.14 0.45"
HA 0.39*  -0.11 -0.05 -0.30 0.25 -0.01 0.01 0.24 0.14 -0.17 -0.59"  -0.467 0.29 0.10
RD -0.581 0.00 -0.09 0.1 -0.12 0.00 -0.09 -0.19 0.11 0.02 0.431 0.22 -0.04 -0.22 -0.507
P 0.20 -0.11 -0.03 0.22 0.1 0.36*  -0.01 0.02 -0.09 0.43"1  -0.16 0.04 -0.19 0.04 -0.16 -0.10
SD -0.541 0.09 -0.15 0.18 -0.28 -0.20 -0.17 -0.38*  -0.42* 0.55" 0.52° 0.55"  -0.51"  -0.40* -0.631 0.36* 0.33
C -0.26 -0.12 -0.10 0.18 -0.27 -0.34*  -0.02 0.02 -0.06 0.31 0.497 0.48"  -0.29 -0.28 -0.31 0.33 -0.07 0.34*
ST 0.19 -0.36*  -0.09 0.33* 0.02 0.09 -0.08 0.24 0.14 0.12 -0.06 0.34* 0.02 0.21 -0.11 -0.04 0.28 0.00 0.35*

Spearman’s correlation analysis. *p <0.05; Tp<0.01. BPD, borderline personality disorder; MC, mentalization capacity; EA; emotional abuse; PA, physical abuse; SA, sexual abuse; N, neglect;
DV, domestic violence; B, bullying; DS, depressive symptomatology; SR, suicide risk; S, self-regulation; IC, interpersonal relationship capacity; PP, psychological positivity; PAI, personality as-
sessment inventory-borderline features scale; NS, novelty seeking; HA, harm avoidance; RD, reward dependence; P, persistence; SD, self-directedness; C, cooperativeness; ST, self-transcen-

dence



