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Background: Borderline Personality Disorder (BPD) is the most common personality disorder in
psychiatric settings but it still presents with some ambiguities in its symptoms, etiology, individual,
and social consequences.
Objectives: The purpose of this study was to compare the severity of BPD symptoms, defense
mechanisms, and coping styles among men and women with this disorder.
Materials and Methods: This is a cross-sectional study with two study groups conducted in Hamadan
Province from March 2018 to June 2018. The simple random sampling method was used to select
the study subjects. The sample included 27 men and 27 women with BPD who were referred to
the offices of 3 psychiatrists during the study time. The study variables included the severity of
Borderline Personality Disorder symptoms assessed based on Borderline Personality Disorder
Severity Index (BPDSI) and mature, immature and neurotic defense mechanisms assessed based on
the Defense Style Questionnaire (DSQ-40) and coping styles of emotional, problem and avoidancefocused assessed based on the Coping Inventory for Stressful Situations (CISS) questionnaire among
women and men with this disorder. The obtained data were analyzed by descriptive statistics and
t-test for independent groups and Mann-Whitney U test in SPSS V. 24.

Keywords:

Results: The results indicate that the severity of BPD in male patients is significantly more than
women (U=199, P<0.05) and men significantly use the immature (t=4.88, P<0.05) and neurotic
defense mechanisms more than female patients (U=58, P<0.05), but the mature defense
mechanisms less than women (t=-5.54, P<0.05). Male patients also significantly use more the
emotional-focused (t=6.73, P<0.05) and the avoidance-focused coping styles (U=125, P<0.05), but
less the problem-focused coping style compared to female patients (t=-3.47, P<0.05).

Symptom assessment,
Defense mechanisms, Coping
style, Borderline Personality
Disorder (BPD)

Conclusion: While, the prevalence of this disorder is more reported in women, the severity of
symptoms, and use of immature and neurotic defense mechanisms and emotional and avoidantfocused coping style in men is more than those in women suffering from this disorder. The reason
for this finding should be investigated in future research.
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1. Introduction

mong personality disorders, Borderline Personality Disorder (BPD) is one of the most
common and important disorders that consumes a significant amount of mental health
resources (more than 40%) [1]. An unstable
and stressful pattern of interpersonal relationships characterized by fluctuation between idealization and valuedeformation, self-concept instability, impulsive behavior,
threats, gestures, or repeated suicide or self-harm behaviors, emotional instability, intense and disproportionate
anger, paranoid thinking, and dissociative patterns related to stress are observed in this disorder [2].
It is actually the most common psychiatric disorder in
psychiatric treatment settings [3]. Its prevalence in the
general population ranges from 1.6% to 5.9%, in primary care settings is about 6%, in mental health clinics is 10%, and in clinical environments is approximately
20%. About 75% of the cases are women [4]. Suicide
attempts occur in 84% of these patients [5] and about
80% of them committed self-mutilation once in their
life and 55% to 85% of borderline patients, who
harmed themselves, reported at least one suicide attempt [6]. Defensive mechanisms are automated
psychological responses to protect an individual from
anxiety [7]. Coping styles can be considered as a set
of functions that can help a person tolerate, avoid, or
minimize stress [8].
Preventive science tries to strengthen humans’ ability through using coping styles and effective defense
mechanisms as a spell against mental disorders [9]. In
the psychodynamic theory, defense mechanisms play
an important role in the mental health so that any
mental disorder is associated with some inadequate
defensive mechanisms [10]. Freud also considered the
frequency of using different defense mechanisms as
the main predictor for recognizing personality, psychopathology, and adjustment [11].
The symptoms of BPD are associated with inappropriate defense mechanisms and ineffective coping styles
[12]. The relationship between defense mechanisms
and psychiatric disorders has been already reported
and confirmed [13] as well as the relationship between
defense mechanisms and BPD [14-16]. The studies also
indicate that personality factors and coping styles are
directly and indirectly involved in the creation and continuation of various types of disorders [17-19]. It seems
that the use of maladaptive coping styles is the cause
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of psychological pressure in persons with personality
disorder [20].
The relationship between personality disorder, psychological stress, and ineffective coping styles has been
already proven [21]. Although the relationship between
personality disorders and maladaptive coping styles has
been already proven, our knowledge on this relationship and its affective variables are limited [20]. Studies
also show that people with BPD are very sensitive to
environmental conditions and stressors, and this is one
of the important factors that comprise a wide range of
symptoms among them [22]. For example, emotional
disturbances, which are the core of BPD and related
to emotional regulation mechanisms, are due to their
emotional coping style [23].
Scientific resources lack enough information about the
influential variables on BPD [24] and more research is
needed in this regard [25]. Personality disorders present with the most chronic symptoms of psychopathology and lack effective therapy. There are still a number
of ambiguities in the field of symptoms, etiology, and
the individual and social consequences of this disorder.
Although it is more prevalent in women, the results of
studies show that variables such as gender interfere
with the symptoms of BPD [26].
The prevalence of women with BPD was reported
to be 75% [4], but this number seems unreliable because of the sampling and diagnostic bias or biological
or sociocultural differences between men and women
that lead to a higher diagnosis of BPD in women. For
example, if women seek help for their psychological
problems three times more than men then it is not
surprising that the disorder is identified in women
three times as much as in men. If the higher prevalence
of this disorder is true in women, this might be due to
biological factors such as gender and socio-cultural factors. For example, the characteristics of the psychological neurotic personality that are thought to be related
to the disorder and are influenced by biological factors
occur more often in women or abused sexuality victims.
Thus the commonest cause of the disorder is 10 times
more in women than men.
The most popular idea about gender differences in the
disorder is that women are more emotional than men
so more prone to this disorder. Although various factors
such as premenstrual stress, postpartum depression,
menstruation, and even the use of contraceptive pills
have been suggested for psychological state of BPD in
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the sexes, these factors are clumsy to explain this gender differences prevalence.
Because research has focused more on women with
this disorder and studies have pointed several factors
involved in the relationship between gender and personality disorder, the main question in this research is
that what the differences are between the symptoms,
defense mechanisms and coping styles of women and
men with the BPD. The results of this study can be used
to recognize the effect of gender variable in the symptoms, coping styles, and defense mechanisms as important variables affecting psychopathology. This study,
therefore, aimed to compare the severity of BPD symptoms, defense mechanisms (mature, immature, and
neurotic), and coping styles (emotional, problem and
avoidance-focused) among women and men with BPD.

2. Materials and Methods
This study was a cross-sectional with two groups
(women and men). The study variables included the
severity of BPD symptoms assessed by the Borderline
Personality Disorder Severity Index (BPDSI). This index
was introduced by Weaver and Clus in 1993.
In Iran, the 85% reliability so acceptable validity has
been reported. The other study variables were mature,
immature, and neurotic defense mechanisms assessed
by the Defense Style Questionnaire (DSQ)-40. For the
Defense Style Questionnaire (DSQ)-40, the Cronbach
alpha values for mature, immature and neurotic styles
were found as 75%, 73%, and 74%, respectively which
were in the range of acceptable validity. The final variables were coping styles of the emotional-, problem-,
and avoidance-focused assessed by the Coping Inventory for Stressful Situations (CISS) questionnaire that its
Cronbach alpha values were 92% for problem-focused,
82% for emotional-focused, and 85% for avoidance-focused. So, it has acceptable validity. The simple random
sampling method was used to select the target study
subjects (27 women and 27 men).

The criteria for entering the research were diagnosis of
BPD based on the diagnostic criteria of this disorder in
DSM-5 by a psychiatrist, having minimum degree of diploma education, aged between 20 and 35 years, not all
the criteria used to diagnose other psychiatric disorders
are based on DSM-5 by a psychiatrist, without physical
illnesses, and resident in the city of Hamadan. The exclusion criteria were refusal of the patients to continue the
study for any reason. The research data were extracted
from the questionnaires and analyzed by descriptive
statistics and t-test for independent samples and MannWhitney U test in SPSS V. 24. In order to observe the research ethical principles, all subjects signed the written
consent form of participating in the research.

3. Results
The Mean±SD age of the subjects was 25.70±1.32
for men and was 25.78±1.19 years for women. In both
groups, most subjects had a high school diploma or
higher. The Kolmogorov-Smirnov test was used to examine the normal distribution of all study variables. The
results showed that the significance level of the z in Kolmogorov-Smirnov test was greater than 0.05 (P>0.05),
except avoidance-focused coping style in men and severity of the disorder and neurotic defensive mechanisms in women. The results of the Mann-Whitney U
test (because of the non-normal distribution of the severity of symptoms in the women’s group) showed that
the severity of BPD scores was significantly higher in
men than women (U=199, P<0.05) (Table 1).
The Independent samples t-test was used to examine
the significant difference in the mean values of the immature and mature defense mechanisms between male
and female patients (because of the natural distribution
of scores). The results showed that homogeneity assumption of variances for mature defense mechanisms
was significant (f=3.30, df1=52, df2=45.03, P<0.075)
but not established for immature defense mechanism
(f=10.90, df1=52, df2=41.78, P<0.002), therefore the replacement t value was used.

Table 1. The Mann-Whitney U test results of the two groups

Variable

Mann-Whitney U

Mean Rank of Men

Mean Rank of Women

z

Sig.

Severity of symptoms

199

33.63

21.37

-2.88

0.004

Neurotic defense mechanisms

58

38.85

16.15

-5.31

0.000

Avoidance-focused

125

36.35

18.65

-4.17

0.000
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Table 2. The t-test results between the two groups’ means

Variable

df

Mean of
Men

Mean of
Women

Difference of
Means

SD

t

Sig.

Immature
defense mechanisms

41.78

175.26

185.04

17.22

3.53

4.88

0.000

Mature defense
mechanisms

52

25

29.37

-4.37

0.79

-5.54

0.000

Emotional-focused

32.98

63.45

48.19

15.26

2.27

6.73

0.000

Problem-focused

44.22

31.70

36

-4.30

1.24

-3.47

0.001

Table 2 presents that t values calculated between
two groups in immature defense mechanisms (t=4.88,
P<0.05), and between two groups regarding mature
defense mechanisms (t=-5.54, P<0.05) are significant at
the level of 0.05 and according to observed means of
men values, they have less mature defense mechanisms
than women. In order to investigate the significant differences in the scores of neurotic defense mechanisms between men and women, the Mann-Whitney
U test (because of the non-normal distribution of the
scales of neurotic defense mechanism in the female
group) was used. The results of the Mann-Whitney U
test showed that the scores of neurotic defense mechanisms in men were significantly higher than women
(U=58, P<0.05) (Table 1).
In order to investigate the significant difference between the emotional and problem-focused coping
styles between two groups (which have normal distribution), the homogeneity assumptions of variances
were studied (emotional-focused; f=29.13, df1=52,
df2=32.98, P<0.000) (problem-focused; f=11.41, df1=52,
df2=44.22, P<0.001). Because the homogeneity assumption of the variances was not accepted, therefore
the replacement t value was used.
Table 2 shows that the calculated t value of the two
groups in the emotional-focused coping style (t=6.73,
P<0.05) and also between two groups in problem-focused
coping style (t=-3.47, P<0.05) at the level of 0.05 is significant. According to means observed, the emotionalfocused coping style is seen more in men and problemfocused coping style is seen less in women.In order to
study the significant difference in avoidance-focused
coping style scores between men and women, the MannWhitney U test (because of the non-normal distribution
of avoidance focus coping style scores) was used. The results of the Mann-Whitney U test showed that avoidant-
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focused coping style of men was significantly higher than
women’s scores (U=125, P<0.05) (Table 1).

4. Discussion
The first hypothesis of the research (there is a difference between the severity of symptoms in women and
men with Borderline Personality Disorder) was confirmed. The results show that the severity of symptoms
in men was significantly higher than women. Studies
have only been conducted to compare the prevalence
of the disorder in both sexes. Based on the theoretical
background of this disorder, including Linehan’s (1993)
viewpoint, the symptoms of BPD reflect an unstable
behavioral pattern as well as attempts to injure, harm,
or kill themselves, with experiencing emotional, cognitive, and interpersonal dysregulation [27]. Therefore it
seems that these conditions are likely to occur in men
more than women and cause more symptoms.
The second hypothesis of the research (there is a
difference between the mechanisms of defense in
women and men with the BPD) was confirmed, too.
Because women use mature defensive mechanisms
more than men they feel a healthier mental status,
too. The research has shown that physical and psychological health of the individuals are closely related to
their defense mechanisms [28-33]. This association
was also found, reported, and approved in the studies conducted on the relationship between defense
mechanisms and psychiatric disorders [13] as well
as ineffective defense mechanisms and BPD [15-16].
Women’s supremacy in using mature defense mechanisms and having less severity of symptoms compared
to the men is consistent with the results of studies that
reported physical health and positive performance and
psychological and social adjustment are consequences
of using mature defense mechanisms [33, 34].
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The third hypothesis of the research (there is a difference between the coping styles in women and men with
BPD) was confirmed, too. Men compared to women use
more frequently the emotional-focused and avoidancefocused coping styles. In numerous research studies, the
correlation between coping styles and other psychological variables such as suicide, identity crisis, emotional
intelligence, failure, and disorders such as depression,
anxiety, and sexual differences was studied [19-22, 3541]. But no research was found that compared the coping styles in men and women with BPD.
The results of this study showed that men use emotional-focused coping style significantly more than women.
Based on the theoretical background of the research, the
reason for this difference relates to the nature of BPD
which is an impairment in emotional regulation. Therefore, because men may have fewer emotionally selfregulating skills than women, this condition is likely to be
stronger in women than men with this disorder. The use
of more problem-focused coping style in men may also
be due to the fact that a problem solving that involves
more than three processes involves: 1. Understanding
the issues; and 2. Compiling and analyzing various and
possible solutions; and 3.Implementation of solutions in
women with this disorder are stronger than men and it
seems that women with this disorder have better management of distress and control of arousal and stress and
Because of this point problem-focused coping style in
them is better. Using more avoidant-focused coping style
by men with this disorder indicates that women are more
skilled in applying the exposure method.
What was said can be seen as an explanation of why
the severity of symptoms in men with the BPD is more
than women. Men with BPD may less trained in interpersonal skills and perhaps this is why the dominant
approaches in the treatment of personality disorder
are a focus in training interpersonal skills and getting
the sense of efficiency in the interpersonal relationship
[42]. This explanation is consistent with Levy’s study [43]
that reported impulsivity, emotional instability, and selfdestructive behaviors (often due to conceptual or real
problems in interpersonal relationships) were higher in
men with BPD [43]. On the other hand, an overview of
the theoretical background of the research showed that
when emotional information is not properly received
and evaluated through cognitive processing, it is interpreted as helplessness and harm and this distress can, in
turn, aggravate person’s cognition and emotion disturbances and increase the possibility of using neurotic and
immature mechanisms under stressful conditions [32].

The above findings are consistent with the results of this
study that more men with this disorder use immature
and neurotic defensive mechanisms and emotional focus
coping style. Also, the results of this study show that men
use less problem-focused coping style and use more immature and neurotic defense mechanisms. These findings
agree with Andrews et al. (1993) results who reported that
the neurotic and immature defense mechanisms are the
methods of inappropriate and ineffective exposure [44],
the same notion of not using the problem-focused coping
style. In addition, the findings of the study on using immature and neurotic defenses and emotional-focused coping
style in men are consistent with studies that reported the
impairment of defense mechanisms can be defects in identifying and expressions of emotions [30, 31], the same as
the use of the emotional-focused coping style.

5. Conclusion
The severity of BPD in men is significantly more than that
of women. Men use the immature and neurotic mechanisms significantly more than women. Men also use more
emotional- and avoidance-focused coping styles. The research findings can be generalized to those patients who
refer to the psychiatrist’s offices but cannot be extended to
the hospitalized patients. In addition, because the current
study was only carried out by referring to three offices, this
generalizability becomes even more limited. Because of
the heterogeneity of the patients and the impossibility of
their match, this factor can also be considered a limitation
for research findings. Small sample size further limits the
generalizability of the study findings.
We suggest that the same study be conducted on the patients admitted to the hospitals and the results were compared with non-admitted patients. The variables of this
study in borderline patients with other mental disorders
can be compared, too. In addition, to evaluate the efficacy
of the treatment methods, it is suggested that the variables
of this study be compared before and after the application
of therapeutic methods. Also, the effectiveness of different therapeutic methods in the variables of this study be
compared with each other. In similar studies, larger sample
size should be used if possible. The relationship between
the variables of this research can also be investigated by
correlation methods.
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