
INTRODUCTION 

ersonality is a unique set of Pbehaviors that individuals adopt in 
response to dynamic internal and 
external factors. It is a complex 
combination of developmental ,  
psychological, social, and biological 
elements, and even among those 
diagnosed with personality disorders, 
each individual possesses a distinct 
personality. Interpersonal relationships 
are fundamental to normal social living, 
contributing to healthier and more 
fulfilling lives. Conversely, unstable and 
unbalanced relationships-whether 
marked by isolation or excessive 
dependency-can lead to dissatisfaction, 

frustration, and discontent. While 
interpersonal relationships may 
naturally vary, excessive instability in 
emotions, thoughts, mood, and 
behavior can hinder psychological well-
being and daily functioning. Emotional 
balance plays a critical role in regulating 
emotions during challenging times and 
enhancing psychological health. In 
contrast, emotional dysregulation leads 

1to impaired functioning in everyday life.

Borderline personality disorder (BPD), 
is characterized by persistent behavioral 
patterns involving a disturbed self-
image, mood fluctuations, unstable 
interpersonal relationships marked by 
idealization or devaluation, temper 

outbursts, depersonalization under 
extreme stress, and self-destructive 
behaviors, excluding suicidal attempts. 
According to the Diagnostic and 
Statistical Manual of Mental Disorders 
(DSM), BPD is diagnosed when five or 
more of its nine criteria are met, with 
symptoms becoming clear and 

2 persistent by age 18 years.  Various risk 
factors are associated with BPD, 
including low socioeconomic status, 
childhood abuse, parental divorce or 

3,4loss, job stress, and childhood trauma.

The prevalence of BPD has been 
estimated at 1.6% to 5.9%, with 
specific variations reported among 
Native American men, Hispanic men 
and women, and Asian 5 women.  It is 
m o r e  p r e v a l e n t  i n  f e m a l e s  
(approximately 75%) than in males, and 
its severity tends to decrease with age. 
Instability in relationships is more 
prominent in early adulthood but 
stabilizes by the 30s or 40s. BPD may 
originate from a combination of genetic, 
environmental, and hereditary factors, 

6including first-degree relatives.  
Numerous studies have explored the 
relationship between childhood sexual 
abuse and borderline personality 
disorder, examining the severity of the 
abuse and whether it involved 
infiltration, revealing a significant 

7associat ion between the two.  
However, childhood sexual abuse does 
not always result in borderline 
personality disorder; instead, it may 
lead to other conditions, such as post-
traumatic stress disorder. Proximity 
seeking remains one of the most critical 
features of borderline personality 
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ABSTRACT

Objectives: To develop and validate an Indigenous Borderline Personality 
Disorder Scale (BDPDS) for adults in Urdu, tailored to the cultural and linguistic 
context of Pakistan.

Methods: The cross-sectional analytical study was conducted from February 15 
to June 20, 2019, on 234 adults (123 males, 111 females) aged 19 and above, 
recruited through purposive sampling. Study was approved by Departmental 
Research Review Committee, University of Gujrat, Pakistan. The scale was 
developed using established guidelines, beginning with an 81-item pool derived 
from literature, diagnostic criteria, and expert input. Pilot testing with 100 
participants refined the pool to 79 items. Exploratory Factor Analysis (EFA) 
identified seven factors, and Confirmatory Factor Analysis (CFA) validated the 
model, leading to a final 32-item scale. Psychometric properties were evaluated 
using Cronbach's alpha for reliability and Zanarini Rating Scale for Borderline 
Personality Disorder (ZAN-BPD) for convergent validity.

Results: EFA revealed a seven-factor structure explaining significant variance, 
with factor loadings ranging from 0.40 to 0.82. CFA confirmed the model fit with a 
CFI of 0.919 and RMSEA of 0.059. The BDPDS demonstrated excellent internal 
consistency (Cronbach's alpha = 0.949) and high reliability across subscales (α = 
0.747–0.888). Convergent validity was established with a significant correlation 
(r = 0.579, p < 0.01) with ZAN-BPD.

Conclusion: The 32-item BDPDS is a psychometrically robust and culturally 
sensitive tool for assessing borderline personality disorder in Urdu-speaking 
adults. Its reliability and validity make it suitable for clinical and research 
applications, offering a consistent measure for understanding and addressing 
borderline personality traits.
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disorder. Some overlapping features, 
such as self-mutilating behaviors-
including cutting, burning, or harming-
are common in both BPD and post-

8traumatic conditions.

Addressing psychological issues 
requires the development of reliable 
and culturally appropriate assessment 
tools. Personality has long been a focus 
f o r  p s y c h o l o g i s t s ,  c l i n i c i a n s ,  
psychiatrists, and researchers, with 
numerous theories and models 
addressing personality disorders. 
Literature highlights the richness of 
assessment tools for personality 

9disorders across different cultures.  
However, while many theories and 
assessment measures exist globally, 
there remains a scarcity of culturally 
appropriate indigenous tools for 
measuring BPD in adults in Pakistan.

Existing tools, such as the Zanarini 
Rating Scale for Borderline Personality 

10Disorder (ZAN-BPD),  the Borderline 
Evaluation of Severity over Time 

11(BEST),  and the Borderline Personality 
12Traits Scale (BPTS),  are primarily 

developed in English, reflecting Western 
cultural norms. When these tools are 
applied in culturally distinct populations, 
issues such as language barriers and 
cultural biases may result in inaccurate 

13assessments.  Cultural differences are 
often overlooked, leading to potential 
misinterpretations when tests are 
administered outside their original 
context. Thus, the need arises for a 
measure that eliminates language and 
cultural barriers while being accessible 
and reliable for diverse populations in 
Pakistan.

The primary aim of the current study 
was to develop and validate an 
indigenous, culturally appropriate, and 
self-report measure for assessing 
borderline personality disorder among 
adults in Urdu language.

METHODS

Phase I: Development of an 
Indigenous borderline personality 
disorder scale: The study was 
approved by the Departmental 
Research Review Committee of the 
Department of Psychology, University 
of Gujrat, Pakistan, to ensure ethical 
compliance. It was conducted between 
February 15, 2019, and June 20, 2019. A 

cross-sectional analytical study design 
was employed, and data were collected 
from various government and private 
colleges, universities, hospitals, and 
communities in Gujrat, Pakistan.

Participants included adults aged 19 
years and above, of both genders. 
Individuals under 19 years of age and 
psychiatric patients were excluded. A 
purposive sampling technique was 
adopted due to time constraints. 
Initially, rapport was established with 
p a r t i c i p a n t s  b y  p r o v i d i n g  a n  
introduction, affiliation details, and an 
explanation of the research objectives. 
Participants were assured of the 
anonymity and confidentiality of their 
information. Both oral and written 
consent were obtained, and only willing 
individuals participated in the study.

Data collection was conducted using a 
s e l f - r e p o r t e d  q u e s t i o n n a i r e .  
Par t i c ipants  rece ived deta i led  
instructions on how to read the items 
careful ly  and select the most 
appropriate responses. Their answers 
were recorded directly on the 
questionnaire. Developing a scale 
involves creating a reliable and valid 
measure to assess a construct of 

14interest.  The first phase of the study 
focused on developing a Borderline 
Personality Disorder Scale in Urdu, the 
nat iona l  language of  Pakistan.  
Standardized procedures for scale 

15construction were followed.

Initially, items were generated using a 
Likert Rating Scale with ordinal-level 
measurements, arranged sequentially 

16from weaker to stronger terms.  An 
item pool was created based on the 
symptoms of the construct, literature, 
and diagnostic criteria for borderline 
personality disorder, aimed at assessing 
personality disorders among adults. A 
selected-response, multiple-choice 
format was used to design the 
questionnaire.

The item pool consisted of 81 
statements, including both positive and 
negative items, reflecting individual 
thoughts, behaviors, and interpersonal 
relationships. This initial draft was 
subjected to content validation by 

17subject-matter experts.  As DeVellis 
18highlights,  expert panel reviews are 

crucial for finalizing the item pool. Based 
on expert feedback, items were 

modified, added, retained, or discarded 
as needed. Following thorough analysis, 
79 items were retained for data 
collection.

Pilot testing was conducted to evaluate 
user-friendliness and item clarity, 
identifying any potential issues to ensure 

19smooth progression in future studies.  
The tryout draft was administered to 
100 adult participants aged 18 and 
above, comprising both males and 
females, recruited from the general 
community. This process assessed the 
clarity and relevance of the items. 
Subsequently, a sample of 234 adults 
(Male = 123, Female = 111) was 
recruited from the community, 
university professionals, faculty, 
students, and healthcare institutions, 
including hospitals.

After administer ing the sca le,  
correlation analysis, exploratory factor 
analysis (EFA), and confirmatory factor 
analysis (CFA) were performed. Items 
with correlation values below 0.4 were 
discarded, leaving a total of 57 items.

15Cohen and Swerdlik  define validity as 
"the degree to which a construct 
measures what it is intended to 
measure." Validity assessment is a 
critical step in evaluating a test's 
psychometric properties. Validity 
ensures the inferences drawn from the 
test are accurate. The convergent 
validity of the Borderline Personality 
Disorder Scale was evaluated using the 
Zanarini Rating Scale for Borderline 

10Personality Disorder (ZAN-BPD).

RESULTS

In Table I, the correlation coefficient 
values ware suppressed to 0.40 and 
literature suggests that the value 0.40 or 

20above is considered as appropriate.

Table II shows the Kaiser-Meyer-Olkin 
measure of sampling adequacy i.e., .9 
and significant (p<.001) Bartlett's test 
of sphericity.  

Exploratory factor analysis expressed 
seven factors and items with factor 
stuffing lower than .4 were eliminated, 
and values of the questions ranged from 
.40 to .82 were retained (Table III).

Table IV figure out the confirmatory 
factor  ana lys i s  for  border l ine  
personality and illustrated with seven 
domains. Deleted items included 1, 4, 5, 

S38

Development and validation of the Urdu-language Borderline personality disorder scale for adults: a psychometric analysis 

KMUJ 2025, Vol. 17 (Suppl 1)



Phase I I :  Determination of  
Psychometr ic  Propert ies  of  
Borderline Personality Disorder 
Scale 

A. Determination of psychometric 
properties of borderline personality 
disorder: The reliability of the scale 
was .949 whereas, the appropriate 
reliability limit is 0.70 and above as per 

literature. The reliability of the 
borderline personality disorder scale 
was above the stated limit i.e., .949 
(Table V). 

Table VI revealed that the reliability of 
the sub-scales which is also above the 

22prescribed limit.  The reliability of all 
the subscale is significantly high which 
depicted that this is a consistent 

measure to assess the borderline 
personality disorder in adults. 

B. Construct validity of borderline 
personality disorders scale: ZAN-
BPD is a standardized, diagnostic, and 
empirically valid 10-item self-report 
instrument which is used to assess the 
borderline personality disorder and its 
severity over time. The convergent 
validity of the borderline personality 
disorder scale with the well-developed 
ZAN-BPD was conducted and resultant 
value is .579 which is a significant value 
(Table VII). 

Scales (English & Urdu versions) used in 
this study are given as Annexures 
(Appendix 1&2). 

DISCUSSION

 The primary objective of this study was 
to develop and validate an indigenous 
Borderline Personality Disorder scale in 
the national language of Pakistan, Urdu, 
to address the cultural and language 
barriers present in existing international 
assessment tools. The results from the 
scale development process indicated 
that the newly developed scale 
demonstrated strong psychometric 
properties, including high reliability and 
validity. After rigorous item generation, 
expert reviews, pilot testing, and factor 
analyses, a final set of 57 items was 
retained for the scale. The convergent 
validity of the scale was established 
through comparison with the well-
established Zanarini Rating Scale for 
Borderline Personality Disorder, 
showing a  s ign i f i cant  pos i t ive  
correlation ((r = 0.579, p < 0.01). 
These findings confirm that the newly 
developed Urdu version of the BPD 
scale is a reliable and valid tool for 
assessing borderline personality traits 
among Pakistani adults, offering a 
culturally appropriate alternative to 
Western-developed measures. 

The mental health illness known as 
borderline personality disorder (BPD) is 
typified by pronounced impulsivity 
along with persistent patterns of 
instability in mood, self-image, and 
interpersonal relationships. Persistent 
emotions of emptiness and fear of 
abandonment add to the disorder's 
complexity. People who suffer from 
borderline personality disorder (BPD) 
frequently experience strong, fast-

Table I: Inter-item correlation of 57 items of Borderline personality
disorder (n=234)

Sr. No. Item No. R Sr. No. Item No. R

1 1 .606** 30 36 .636**

2 2 .531** 31 37 .588**

3 3 .468** 32 38 .651**

4 4 .567** 33 39 .601**

5 5 .555** 34 40 .612**

6 6 .496** 35 41 .490**

7 7 .572** 36 42 .656**

8 8 .519** 37 43 .473**

9 0 .498** 38 44 .589**

10 10 .505** 39 46 .512**

11 11 .498** 40 48 .400**

12 13 .504** 41 51 .517**

13 14 .591** 42 52 .432**

14 15 .518** 43 53 .664**

15 16 .494** 44 58 .469**

16 17 .413** 45 59 .472**

17 18 .595** 46 62 .581**

18 19 .487** 47 63 .498**

19 25 .430** 48 64 .4257**

20 26 .461** 49 65 .424**

21 27 .546** 50 67 .471**

22 28 .588** 51 70 .434**

23 29 .493** 52 72 .643**

24 30 .531** 53 73 .499**

25 31 .536** 54 75 .521**

26 32 .665** 55 76 .422**

27 33 .448** 56 77 .677**

28 34 .590** 57 78 497

29 35 .592**

**Correlation is significant at the 0.01 level (2-tailed)
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8, 11, 12, 13, 16, 21, 22, 23, 24, 27, 28, 
30, 31, 34, 38, 39, 45, 48, 49, 51, 54, and 
57.

The value of Comparative Fit Index 
(CFI) was .919 which is suggesting that 
model of goodness of fit is absolute fit 

and significant <0.001 (Table IV). The 
value of CFA above 0.90 is considered as 
appropriate. Results confirmed the 
model fit of the scale for borderline 

21 personality disorder.

Confirmatory factor analysis resulted in 
32 item Borderline Personality Disorder 
Scale for Adults.

Table III: Factor loading of 57 item on Borderline personality disorder scale after varimax rotation (n=234)

Variable
Kaiser-Meyer-Olkin Bartlett's Test

Chi-Square Df Sig

Borderline Personality 
Disorder Scale (BPDS)

.939 10484.139 1596 .000

Table II: Kaiser-Meyer-Olkin (KMO) and Bartlett's test of sphericity (n=234)

Sr. 
No.

Item
 No.

1 2 3 4 5 6 7

1 21 .659

2 22 .709

3 24 .638

4 25 .686

5 26 .664

6 27 .620

7 28 .452

8 30 .498

9 32 .436

10 33 .560

11 34 .491

12 36 .536

13 39 .584

14 40 .456

15 9 .599

16 10 .592

17 11 .632

18 12 .434

19 13 .654

20 14 .536

21 15 .639

22 16 .729

23 17 .655

24 18 .673

25 20 .482

26 44 .706

27 45 .516

28 46 .712

29 47 .795
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Sr. 
No.

Item
 No.

1 2 3 4 5 6 7

30 48 .821

31 40 .811

32 50 .758

33 51 .605

34 1 .476

35 2 .720

36 3 .756

37 4 .674

38 5 .549

39 6 .748

40 7 .706

41 23 .467

42 31 .453

43 35 .486

44 38 .451

45 41 .557

46 42 .607

47 43 .458

48 52 .550

49 53 .516

50 54 .443

51 55 .699

52 56 .608

53 57 .529

54 8 .454

55 17 .410

56 29 .558

57 37 .539

Extraction Method: Principal Component Analysis; Rotation Method: Varimax with Kaiser Normalization; Note: (Values<.4 are suppressed)



changing emotions, struggle to control 
them, and act impulsively, sometimes 
harming themselves or considering 
suicide. People with borderline 
personality disorder (BPD) have 
difficulties in their interpersonal and 
professional relationships. They also use 
medical services frequently and are 
diff icult to cure. Some people 

23experience brief psychotic episodes.

Borderline personality disorder (BPD) 
is an inescapable feeling of insecurity, 
poor interpersonal relations, low self-
view as well as low motivational 

24control.  It is connected with high 
suic idal  rate and co-occurring 
psychiatric clutters, focused treatment 
application and high expenditures to 

25society.  Exploratory Factor execution 
on Borderline disorder expressed seven 
dimensions having none of the item 
below .4 value. Seven factors explored 
by executing EFA. There are actually 9 

symptoms that mentioned in DSM-V 
diagnostic criteria. Although just seven 
factors explored but, they enclosed 
wonderfully nine criterions by merging 
“affective instability and intensive 
anger” into single class, similarly 
“ i d e n t i t y  d i s r u p t i o n s  a n d  
depersonalization” into another single 
group. Other five groups explained each 
indicator one by one. Out of nine, five or 
more symptoms must be present for 
appropriate diagnosis.6 It was conveyed 
by the results that it has factor loading 
assortment from .41 to .82, 64.05% 
variance and significant .939 KMO, 0.6 
KMO value considered as acceptable 

26value.  Adequate KMO value allow to 
further gone through the confirmatory 
investigation. It explored and confirmed 
seven symptoms in accordance to DSM-
V. Modification indices like regression 
weight and covariance were sighted and 
applied both. To boost up the values 25 

questions, mentioned as problematic in 
regression weight, were discarded and 
covariance implemented between item 
9 and 10, 41 and 42 as well as 42 and 43. 
Final 32 item self-report measure with 
a d e q u a t e  f i t  e x p r e s s e d  a s  
C M I N / D F = 1 . 8 0 9 ,  G F I = . 8 3 5 ,  
CFI=.919 and RMSAE <.6, as CFI 0.90 
to 0.95 and RMSEA <.6 suggested as 
cut-off value.20 Convergent validity of 
Borderline Personality Disorder and 
Zanarini Rating Scale for Borderline 
Personality Disorder (ZAN-BPD) 
(Zanarini et al., 2003)10 was moderate 
as r = .579** and reliability value was α 
= .949. Reliability and validity values 
depict the psychometric soundness of 
the test. These findings well supported 
the scale development procedure and 
may have implication for future 
research and diagnostic purpose by 
mental health professionals and 
researchers. It is a globally occurring 

 27personality disorder,  but has little 
epidemiological research consideration 
outside the western world. Coid and 

 28colleagues  reported 0.7% prevalence 
in British householders by drawing a 
random sample of 626 members. 0.5% 
prevalence estimated in American 

2 9householders .  Torgersen and 
30colleagues  stated a prevalence of 0.7% 

in Norwegian community residents. 
5.9% is lifetime prevalence and 1.6% is 
point prevalence of borderline 

31personality disorder.  Clinical setting 
study revealed its 6.4% prevalence in 
primary care visits, 9.3% in psychiatric 
outpatients and 20% in psychiatric 
inpatients. The ratio of females is also 
greater in clinical population, but in non-
clinical setting it is equally prevailing 

6disorder in both males and females.

Limitations  of the study and 
suggestions 

The study has several limitations that 
should be considered. One of the 
primary limitations is the smaller sample 
size of the clinical population compared 
to the non-clinical group, which may 
have limited the diversity of responses 
and affected the generalizability of the 
results. Additionally, the study relied on 
a cross-sectional design, which restricts 
the ability to draw conclusions about 
causal relationships. Another limitation 
is the focus on participants from a 
specific region, which may not fully 
capture the broader cultural and 

S41

CMIN/DF: chi-square minimum/degree of freedom; GFI: Goodness of Fit Index; CFI: Comparative Fit Index,
AGFI: Adjusted Goodness of Fit Index; RMSEA: Root Mean Square of Error Approximation, RMR:root mean 
square residual

P Value CMIN/DF GFI AGIF CFI RMSEA RMR

.000 1.809 .835 .802 .919 .059 .60

Table IV: Model fit summary of confirmatory factor analysis (n=234)
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Scale Cronbach's Alpha Number of Items Sig

Borderline Personality 
Disorder Scale (BPDS)

.949 32 .000

Table V: Cronbach alpha of Borderline personality disorder scale (n=234)

Subscales Total items Cronbach Alpha

1. Fear of abandonment 1-6 .870

2. Intense anger 7-13 .888

3. Self-mutilating behavior 14-17 .863

4. Affective instability 18-21 .866

5. Impulsivity 22-25 .830

6. Depersonalization 26-29 .800

7. Emptiness 30-32 .747

Table VI: Cronbach alpha of subscales of Borderline personality 
disorder scale  (n=234)

Note: **P<.01

Scales 1 2

1. BD -

2. ZAN-BPD .579** -

Table VII: Validity analysis of Borderline personality disorder scale (n=45)

Note: ** p<.01



demographic variations within the 
country.

To address these limitations, future 
studies should include a more balanced 
clinical and non-clinical sample, with 
adequate representation from clinical 
populations. Longitudinal studies are 
needed to explore causal relationships 
and the stabil ity of borderline 
personality traits. Expanding the sample 
to diverse geographic and cultural 
groups would improve generalizability. 
Translating and adapting the scale into 
multiple languages would enhance its 
global applicability. Further validation 
with larger, varied clinical samples is 
essentia l  to ref ine the scale 's  
psychometric properties and ensure its 
reliability across different populations.

CONCLUSION

The 32-item Indigenous Borderline 
Personality Disorder Scale, consisting of 
seven subscales, offers a reliable and 
efficient tool for diagnosing and 

researching borderline personality 
disorder in local population. Its 
development in Urdu provides a 
significant resource for assessing 
borderline personality traits in Pakistani 
adults. The scale has shown strong initial 
psychometric properties, including 
reliability and content validity, making it 
applicable in both clinical and research 
contexts. This scale holds promise for 
identifying borderline personality traits 
across diverse populations. Future 
research should aim to refine the scale, 
broaden its clinical utility, and explore its 
cross-cultural validity to enhance its 
global applicability.
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APPENDIX-01

Test Instructions 
1 = Strongly Disagree.                2 = Disagree.              3 = To some extent.               4 = Agree.               5 = Strongly Agree.
*No reverse scoring for any item. 

Subscales Item No. Total items

1. Fear of abandonment  1-6 6

2. Intense anger 7-13 7

3. Self-mutilating behavior 14-17 4

4. Affective instability 18-21 4

5. Impulsivity 22-25 4

6. Depersonalization 26-29 4

7. Emptiness 30-32 3

Item Scoring Format

Cutoff Scores
Mild:  64-95
Moderate:  96-127
Severe:  128-160

Borderline Personality Disorder Scale
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