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Objective: The syndromal and subsyn-

dromal phenomenology of borderline

personality disorder was tracked over 6

years of prospective follow-up.

Method: The psychopathology of 362 in-

patients with personality disorders was

assessed with the Revised Diagnostic In-

terview for Borderlines (DIB-R) and bor-

derline personality disorder module of

the Revised Diagnostic Interview for DSM-

III-R Personality Disorders. Of these pa-

tients, 290 met DIB-R and DSM-III-R crite-

ria for borderline personality disorder

and 72 met DSM-III-R criteria for other

axis II disorders (and neither criteria set

for borderline personality disorder). Most

of the borderline patients received multi-

ple treatments before the index admis-

sion and during the study. Over 94% of

the total surviving subjects were reas-

sessed at 2, 4, and 6 years by interviewers

blind to previously collected information.

Results: Of the subjects with borderline
personality disorder, 34.5% met the crite-
ria for remission at 2 years, 49.4% at 4
years, 68.6% at 6 years, and 73.5% over
the entire follow-up. Only 5.9% of those
with remissions experienced recurrences.
None of the comparison subjects with
other axis II disorders developed border-
line personality disorder during follow-up.
The patients with borderline personality
disorder had declining rates of 24 symp-
tom patterns but remained symptomati-
cally distinct from the comparison sub-
jects. Impulsive symptoms resolved the
most quickly, affective symptoms were
the most chronic, and cognitive and inter-
personal symptoms were intermediate.

Conclusions: These results suggest that
symptomatic improvement is both com-
mon and stable, even among the most
disturbed borderline patients, and that
the symptomatic prognosis for most, but
not all, severely ill borderline patients is
better than previously recognized.

(Am J Psychiatry 2003; 160:274–283)

Clinical experience suggests that some patients with
borderline personality disorder get better symptomati-
cally over time, some stay about the same, and some get
worse. However, little is actually known about the course
of the syndromal phenomenology of borderline personal-
ity disorder (i.e., rates of remission and recurrence), and
almost nothing is known about the fate of the subsyndro-
mal phenomenology or symptoms of borderline personal-
ity disorder.

To date, we know of 17 small-scale studies of the short-
term course of borderline personality disorder that have
been described in published reports (1–20). Surprisingly,
only five of these studies (5, 7, 12, 13, 15, 20) assessed the
rate of remission of borderline personality disorder for
their study groups, and none assessed either the rate of re-
currence or the course of the symptoms that constitute
borderline personality disorder. Remission rates in these
studies ranged from 4% to 53% 1–7 years after the initial
assessment, with a median rate of remission of 33%.

Reports on four large-scale follow-back studies of the
long-term course of borderline personality disorder have

also been published (21–24). Only one of these studies as-
sessed the remission rate as part of the follow-up. Paris
and his colleagues (23) found that 75% of their traced bor-
derline patients no longer met the criteria for borderline
personality disorder a mean of 15 years after the index
admission.

In general, the results of these six studies (five short-
term and one long-term) have been interpreted to suggest
that borderline patients do poorly symptomatically in the
short run but well symptomatically in the long run. Yet it is
difficult to generalize from the results of these studies, all
of which dealt with treated groups of borderline patients,
because of a number of methodological limitations found
in these studies: use of chart review or clinical interviews
to diagnose borderline personality disorder, use of only
one postbaseline reassessment, variable number of years
of follow-up in the same study, no comparison group or
use of less than optimal comparison subjects, nonblind
postbaseline assessments, failure to study a full range of
borderline psychopathology, and reliance on small subject
groups with high attrition rates.
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The current study improves on the methods of these
earlier studies in seven important ways. First, semistruc-
tured interviews of documented reliability were used to
assess borderline psychopathology at baseline and at each
of three successive 2-year follow-up waves. Second, the
phenomenology of borderline personality disorder was
assessed at three separate follow-up points. Third, the in-
terwave intervals were equal in length, each of 2 years’ du-
ration. Fourth, a well-diagnosed group of axis II compari-
son subjects was also studied at each time point. Fifth, the
follow-up raters were blind to all previously collected in-
formation on each subject, including original diagnostic
status. Sixth, both the syndromal phenomenology of bor-
derline personality disorder—rates of remission and re-
currence—and the subsyndromal phenomenology of bor-
derline personality disorder—the affective, cognitive,
impulsive, and interpersonal symptoms of borderline per-
sonality disorder—were assessed. Seventh, we began with
a large, socioeconomically diverse group of borderline pa-
tients and maintained a high retention rate across all three
waves of follow-up.

Method

The current study is part of the McLean Study of Adult Devel-
opment, a multifaceted longitudinal study of the course of bor-
derline personality disorder. All subjects were initially inpatients
at McLean Hospital in Belmont, Mass., who were admitted during
a 3-year period (1992–1995). Each patient was initially screened
to determine that he or she 1) was between the ages of 18 and 35
years, 2) had a known or estimated IQ of 71 or higher, 3) had no
history or current symptoms of an organic condition that could
cause psychiatric symptoms, schizophrenia, schizoaffective dis-
order, or bipolar I disorder, and 4) was fluent in English.

After the study procedures were explained, written informed
consent was obtained. Each patient then met with a master’s-level
psychologist blind to the patient’s clinical diagnoses for a thorough
diagnostic assessment. Three semistructured interviews were ad-
ministered. These diagnostic interviews were the 1) Structured
Clinical Interview for DSM-III-R Axis I Disorders (SCID) (25), 2) Re-
vised Diagnostic Interview for Borderlines (DIB-R) (26), and 3) Di-
agnostic Interview for DSM-III-R Personality Disorders (27). Excel-
lent levels of interrater reliability were obtained during the first 6
months of data collection (i.e., pairwise kappa of >0.85 for the DIB-

R and DSM-III-R diagnoses of borderline personality disorder) and
maintained throughout the course of the study (26, 27). The test-
retest reliability of these diagnoses was also found to be >0.85 (26,
27). Treatment history was also assessed at baseline by using the
Background Information Schedule (28)—a semistructured inter-
view specifically designed to assess the psychosocial functioning
and treatment histories of borderline patients and patients with
other axis II disorders. The interrater and test-retest reliability and
the concurrent validity of the Background Information Schedule
have been found to be good to excellent (28).

At each follow-up wave, diagnostic status and treatment history
were reassessed through interview methods similar to the baseline
procedures by staff members blind to the baseline diagnoses. After
informed consent was obtained, our diagnostic battery was read-
ministered (a change version of the SCID, the DIB-R, and the Re-
vised Diagnostic Interview for DSM-III-R Personality Disorders)
along with the Revised Borderline Follow-Up Interview—the fol-
low-up analogue to the Background Information Schedule.

The relationship between baseline demographic variables and
diagnosis was assessed by using logistic regression modeling.
Data pertaining to the subsyndromal phenomenology of border-
line personality disorder were assembled in panel format (i.e.,
multiple records per patient, with one record for each assessment
period for which data were available). Random effects regression
modeling methods assessing the role of diagnosis and time and
controlling for clinically important baseline covariates (gender,
race, age, socioeconomic status, Global Assessment of Function-
ing Scale score, and number of previous treatment modalities)
were used in all analyses of symptom-level data (29). In this mod-
eling work, probit analyses of binary dependent variables (symp-

TABLE 1. Baseline Characteristics of Patients With Borderline Personality Disorder and Patients With Other Axis II Disorders
Followed Prospectively for 6 Years After Hospitalization

Baseline Variable

Patients With Borderline 
Personality Disorder

(N=290)

Patients With Other 
Axis II Disorders

(N=72) Odds Ratio z Score p 95% CI
N % N %

Female 233 80.3 46 63.9 3.61 3.778 <0.001 1.81–6.81
Nonwhite 37 12.8 10 13.9 0.94 –0.134 0.90 0.40–2.20

Mean SD Mean SD

Age (years) 26.9 5.8 27.0 8.0 0.95 –2.254 0.03 0.90–0.99
Socioeconomic statusa 3.4 1.5 2.8 1.3 1.12 1.044 0.30 0.90–1.39
Global Assessment of Functioning Scale score 38.9 7.5 43.5 7.5 0.94 –3.083 0.002 0.90–0.98
Number of treatment modalities before 

index hospitalization (range=0–9) 4.9 2.1 3.2 1.8 1.47 4.502 <0.001 1.24–1.74
a Assessed with the Hollingshead-Redlich scale (31).

TABLE 2. Remissions and Recurrences Among Patients
With Borderline Personality Disorder Followed Prospec-
tively for 6 Years After Hospitalization

Outcome 
Variable

At 2-Year 
Follow-Up 
(N=275)

At 4-Year 
Follow-Up 
(N=269)

At 6-Year 
Follow-Up 
(N=264)

Over 6 Years 
of Study
(N=275)

N % N % N % N %
Remission 95 34.5 133 49.4 181 68.6 202 73.5
Recurrencea 6 6.4 6 4.6 12 5.9
a Recurrence was defined as meeting the study criteria for borderline

personality disorder after meeting the criteria for remission in a
previous follow-up period. One subject, whose disorder was remit-
ted at 2-year follow-up, declined further participation, while an-
other subject, whose disorder was remitted at 4-year follow-up, was
deceased at 6-year follow-up. Thus, at 4 years the recurrence rate of
6.4% represented six of 94 patients, and the recurrence rate at 6
years, 4.6%, represented six of 131 patients. 



276 Am J Psychiatry 160:2, February 2003

COURSE OF BORDERLINE PSYCHOPATHOLOGY

http://ajp.psychiatryonline.org

tom present/absent) were used. The random effects were the sub-
jects, and the fixed effects were diagnosis, time, and the six
covariates just mentioned. Interactions between diagnosis and
time and between diagnosis and significant covariates were
checked in this modeling. Model fits were checked by examining
partial residual plots. Because of the multiple comparisons in-
volved in the analyses of symptom-level panel data, Bonferroni-
type corrections were applied to the p values for the main effects
of diagnosis and time. As there were 24 such comparisons, this re-
sulted in an adjusted p value of 0.0021 (0.05/24).

Random effects regression modeling was also used to assess
the relationship between treatment modalities and diagnostic
status (borderline personality disorder versus other axis II disor-
ders). As there were nine such comparisons, this resulted in an
adjusted p value of 0.0056 (0.05/9).

Results

Baseline diagnostic interviews were administered to 378
consecutive inpatients at McLean Hospital who met the
inclusion and exclusion criteria. Of these patients, 290 met
both the DIB-R and DSM-III-R criteria for borderline per-
sonality disorder, and 72 met the DSM-III-R criteria for at
least one nonborderline axis II disorder (and neither crite-

ria set for borderline personality disorder). Sixteen others
were excluded from further study because either they met
the criteria for schizophrenia (N=2) or bipolar I disorder
(N=2) or they failed to meet the DSM-III-R criteria for any
axis II disorder (N=12).

As previously reported (30), the possibility of patients
being given a false positive diagnosis of borderline per-
sonality disorder because of a comorbid axis I disorder
that overlapped with the phenomenology of borderline
personality disorder was carefully assessed in this subject
group, and no such diagnoses were found. Of the 72 com-
parison subjects, 4.2% (N=3) met the DSM-III-R criteria
for a personality disorder in the “odd” cluster, 33.3% (N=
24) had disorders in the “anxious” cluster, 18.1% (N=13)
had diagnoses in the “dramatic” cluster, and 52.8% (N=38)
met the DSM-III-R criteria for personality disorder not
otherwise specified (which was operationally defined in
the Revised Diagnostic Interview for DSM-III-R Personal-
ity Disorders as meeting all but one of the required num-
ber of criteria for at least two of the 13 axis II disorders de-
scribed in DSM-III-R).

TABLE 3. Affective Features of Borderline Personality Disorder Among Borderline Patients and Patients With Other Axis II
Disorders Followed Prospectively for 6 Years After Hospitalization

Affective Feature 
and Time Point

Patients With 
Borderline 

Personality Disorder
Patients With Other 

Axis II Disorders
Random Effects Regression Modeling Results for Diagnosis, 

Time, and Significant Covariatesb

With Feature With Feature z Score

Total N N % Total N N % Model χ2 Diagnosis Time Significant Covariatesb

Chronic or major 
depression

138.4** 5.102* –10.920* Older, female, lower 
GAF score

Baseline 290 286 98.6 72 58 80.6
2 years 275 247 89.8 67 45 67.2
4 years 269 215 79.9 64 38 59.4
6 years 264 185 70.1 63 26 41.3

Chronic feelings of 
helplessness, hopelessness, 
worthlessness, or guilt

178.9** 5.184* –12.148* Older, female, lower 
GAF score, more 
baseline treatment 
modalities

Baseline 290 285 98.3 72 52 72.2
2 years 275 232 84.4 67 47 70.1
4 years 269 213 79.2 64 30 46.9
6 years 264 161 61.0 63 18 28.6

Chronic anger or frequent 
angry acts

94.0** 5.897* –7.373* Lower socioeconomic 
status

Baseline 290 276 95.2 72 60 83.3
2 years 275 241 87.6 67 44 65.7
4 years 269 232 86.2 64 43 67.2
6 years 264 209 79.2 63 27 42.9

Chronic anxiety 139.3** 5.713* –10.364* Older, more baseline 
treatment modalities

Baseline 290 274 94.5 72 52 72.2
2 years 275 241 87.6 67 41 61.2
4 years 269 226 84.0 64 39 60.9
6 years 264 169 64.0 63 22 34.9

Chronic loneliness, 
boredom, or emptiness

124.6** 4.810* –9.908* Lower GAF score, more 
baseline treatment 
modalities

Baseline 290 286 98.6 72 54 75.0
2 years 275 237 86.2 67 50 74.6
4 years 269 227 84.4 64 40 62.5
6 years 264 191 72.3 63 23 36.5

a df=2.
b GAF=Global Assessment of Functioning Scale.
*p<0.001. **p<0.0001.
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Baseline demographic data are presented in Table 1. As
can be seen, the borderline patients were significantly dis-
criminated from the axis II comparison subjects by the
higher proportion of women, younger age, lower Global
Assessment of Functioning Scale score, and more previous
treatment modalities. In addition, the 362 patients came
from a broad socioeconomic spectrum. More specifically,
we found the following socioeconomic distribution using
the 5-point Hollingshead-Redlich scale (31), in which I=
highest, V=lowest: 17.7% were in level I (N=64), 16.0% were
in level II (N=58), 19.1% were in level III (N=69), 18.0%
were in level IV (N=65), and 29.3% were in level V (N=106).

At 2 years, 275 borderline patients and 67 axis II compar-
ison subjects were reinterviewed, 269 and 64 were reinter-
viewed at 4 years, and 264 and 63 were assessed at 6 years.
By this time, 26 borderline patients were no longer in the
study: 11 committed suicide, three others died of natural
causes, nine discontinued their participation, and three
were lost to follow-up. Of the comparison subjects, one
committed suicide, five discontinued their participation,
and three were lost to follow-up. Of all surviving subjects,
over 94% were reinterviewed at all three follow-up waves.

Syndromal Phenomenology

Table 2 summarizes the rates of remission and recur-
rence found in the borderline group over the 6 years of pro-
spective follow-up. Remission was defined as no longer
meeting either of our criteria sets for borderline personality
disorder (DIB-R and DSM-III-R). Recurrence was defined as
meeting both criteria sets for borderline personality disor-

der after meeting the criteria for a remission in a previous
follow-up period.

About one-third of our borderline subjects met the cri-
teria for remission at 2-year follow-up, about one-half at 4
years, about two-thirds at 6 years, and about three-quar-
ters over the course of the entire 6 years of follow-up.
Slightly less than 6% met the criteria for recurrence of bor-
derline personality disorder after experiencing a remis-
sion in the previous follow-up period(s).

Of the 202 borderline patients who experienced a remis-
sion of borderline personality disorder, 47.0% (N=95) first
experienced remission by the 2-year follow-up, 26.7% (N=
54) first had a remission by the 4-year follow-up, and
26.2% (N=53) experienced remission by the 6-year follow-
up. Recurrences were experienced by only 12 patients who
had remissions: six experienced their first recurrence at 4-
year follow-up, and another six had their first recurrence
at 6-year follow-up. Four of the six borderline patients who
experienced a recurrence of borderline personality disor-
der at year 4 had a second remission at year 6. In addition,
no axis II comparison subject was found to satisfy the
study criteria for borderline personality disorder at any
time during the 6 years of follow-up.

Subsyndromal Phenomenology

The subsyndromal phenomenology of borderline per-
sonality disorder was examined by determining the rates
of 24 symptoms exhibited by the borderline patients and
axis II comparison subjects over the 6 years of prospective
follow-up. Of these 24 symptoms, 22 are contained in the

TABLE 4. Cognitive Features of Borderline Personality Disorder Among Borderline Patients and Patients With Other Axis II
Disorders Followed Prospectively for 6 Years After Hospitalization

Cognitive Feature
and Time Point

Patients With Borderline 
Personality Disorder

Patients With Other 
Axis II Disorders

Random Effects Regression Modeling Results for Diagnosis, 
Time, and Significant Covariatesa

Total N

With Feature

Total N

With Feature z Score

N % N % Model χ2 Diagnosis Time Significant Covariatesb

Odd thinking or unusual 
perceptual experiences

181.4** 5.582* –11.930* Female, lower socioeconomic 
status, more baseline 
treatment modalities

Baseline 290 256 88.3 72 35 48.6
2 years 275 195 70.9 67 27 40.3
4 years 269 167 62.1 64 14 21.9
6 years 264 130 49.2 63 11 17.5

Nondelusional paranoia 129.4** 6.226* –8.708* Lower socioeconomic status, 
more baseline treatment 
modalities

Baseline 290 248 85.5 72 28 38.9
2 years 275 190 69.1 67 25 37.3
4 years 269 165 61.3 64 22 34.4
6 years 264 150 56.8 63 14 22.2

Quasi-psychotic thought 153.1** 4.157* –10.039* Female, lower socioeconomic 
status, lower GAF score, 
more baseline treatment 
modalities

Baseline 290 164 56.6 72 14 19.4
2 years 275 96 34.9 67 6 9.0
4 years 269 91 33.8 64 4 6.3
6 years 264 53 20.1 63 4 6.3

a df=2.
b GAF=Global Assessment of Functioning Scale.
*p<0.001. **p<0.0001.
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DIB-R and fall into four general categories: affective fea-
tures (Table 3), cognitive features (Table 4), impulsive fea-
tures (Table 5), and interpersonal features (Table 6). Two
DSM-III-R criteria are not assessed by the DIB-R: affective
instability and serious identity disturbance (Table 7). The
rates of all 24 symptoms declined significantly over time
for all subjects considered together. In addition, 23 of the
24 symptoms (all but counterdependency) remained sig-
nificantly more common among borderline patients than
axis II comparison subjects.

Psychiatric Treatment

Table 8 details the rates of borderline patients and com-
parison subjects who participated in each of nine modali-
ties during the first and last of the study’s four time peri-
ods. (Rates of each modality at the 2- and 4-year follow-
ups, which declined from the prior time periods, are not
shown but are available from the authors on request.) As
can be seen, a high percentage of those in both groups had
been in treatment before the index admission and re-
mained in treatment, particularly outpatient treatment,
during the 6-year follow-up period. The borderline pa-
tients were significantly more likely than the axis II com-

parison subjects to have participated in five of the nine
modalities studied (pharmacotherapy, group therapy, day
treatment, residential treatment, and psychiatric hospital-
ization). However, at the stringent Bonferroni-corrected
significance level of p=0.0056, the rates of individual ther-
apy, couples/family therapy, self-help groups, and ECT did
not distinguish between the groups. In addition, the rates
of all treatment modalities studied except ECT declined
significantly over time for all subjects considered together.

Discussion

Major Findings

Three major findings emerged from this study. The first is
that remissions were common, increasing over the course
of 6 years of follow-up and eventually including almost
three-quarters of the borderline patients who were rein-
terviewed at least once. The rate of remission that we
found at 2-year follow-up (34.5%) is consistent with the
30%–40% found in most earlier studies that assessed the
2–3-year outcome of borderline personality disorder (5, 7,
12, 15). In addition, the approximately 50% remission rate

TABLE 5. Impulsive Features of Borderline Personality Disorder Among Borderline Patients and Patients With Other Axis II
Disorders Followed Prospectively for 6 Years After Hospitalization

Impulsive Feature 
and Time Point

Patients With Borderline 
Personality Disorder

Patients With Other 
Axis II Disorders

Random Effects Regression Modeling Results for Diagnosis, 
Time, and Significant Covariatesa

With Feature With Feature z Score

Total N N % Total N N % Model χ2 Diagnosis Time Significant Covariatesb

Substance abuse
or dependence

99.8*** 3.604** –8.433** Male, lower 
socioeconomic statusb

Baseline 290 142 49.0 72 24 33.3
2 years 275 108 39.3 67 14 20.9
4 years 269 80 29.7 64 10 15.6
6 years 264 66 25.0 63 9 14.3

Sexual deviance 71.4*** 3.192* –5.295** Younger, male, lower 
socioeconomic status

Baseline 290 78 26.9 72 8 11.1
2 years 275 45 16.4 67 7 10.4
4 years 269 32 11.9 64 7 10.9
6 years 264 31 11.7 63 5 7.9

Self-mutilation 210.4*** 6.974** –13.526** Younger, female, lower GAF 
score, more baseline 
treatment modalities

Baseline 290 234 80.7 72 12 16.7
2 years 275 140 50.9 67 9 13.4
4 years 269 95 35.3 64 2 3.1
6 years 264 75 28.4 63 1 1.6

Manipulative suicide 
efforts

250.3*** 6.233** –14.882** Lower GAF score

Baseline 290 236 81.4 72 37 51.4
2 years 275 150  54.5 67 9 13.4
4 years 269 94 34.9 64 5 7.8
6 years 264 68 25.8 63 5 7.9

Other (miscellaneous) 
impulsive patterns

105.1*** 4.528** –7.995** Lower socioeconomic 
status, more baseline 
treatment modalities

Baseline 290 272 93.8 72 45 62.5
2 years 275 224 81.5 67 31 46.3
4 years 269 204 75.8 64 36 56.3
6 years 264 173 65.5 63 35 55.6

a df=2.
b GAF=Global Assessment of Functioning Scale.
*p=0.001. **p<0.001. ***p<0.0001.
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that we found at 4-year follow-up is consistent with the
53% remission rate found by Links et al. (13) at 5–7-year
follow-up. However, to our knowledge, the steady progres-

sion of remission rates across the three follow-up periods
is a new finding. Also apparently new is the finding that
about 75% of our borderline patients experienced a remis-

TABLE 6. Interpersonal Features of Borderline Personality Disorder Among Borderline Patients and Patients With Other
Axis II Disorders Followed Prospectively for 6 Years After Hospitalization

Interpersonal Feature 
and Time Point

Patients With Borderline 
Personality Disorder

Patients With Other 
Axis II Disorders

Random Effects Regression Modeling Results for Diagnosis, 
Time, and Significant Covariatesb

With Feature With Feature z Score

Total N N % Total N N % Model χ2 Diagnosis Time Significant Covariatesb

Intolerance of aloneness 94.4*** 4.138** –8.316** More baseline treatment 
modalities

Baseline 290 267 92.1 72 47 65.3
2 years 275 219 79.6 67 40 59.7
4 years 269 192 71.4 64 37 57.8
6 years 264 178 67.4 63 28 44.4

Abandonment, 
engulfment, or 
annihilation concerns

129.4*** 5.033** –9.375** Female, more baseline 
treatment modalities

Baseline 290 267 92.1 72 44 61.1
2 years 275 209 76.0 67 34 50.7
4 years 269 176 65.4 64 25 39.1
6 years 264 171 64.8 63 22 34.9

Counterdependency or 
serious conflict over help 
or care

116.3*** 2.831* –9.739** Female, lower GAF score, 
more baseline 
treatment modalities

Baseline 290 277 95.5 72 58 80.6
2 years 275 239 86.9 67 44 65.7
4 years 269 216 80.3 64 48 75.0
6 years 264 179 67.8 63 29 46.0

Stormy relationships 112.8*** 4.288** –8.885** Younger, lower 
socioeconomic status

Baseline 290 227 78.3 72 39 54.2
2 years 275 197 71.6 67 28 41.8
4 years 269 159 59.1 64 26 40.6
6 years 264 123 46.6 63 24 38.1

Dependency or masochism 139.9*** 5.010** –9.542** Female, more baseline 
treatment modalities

Baseline 290 267 92.1 72 45 62.5
2 years 275 221 80.4 67 36 53.7
4 years 269 196 72.9 64 28 43.8
6 years 264 172 65.2 63 20 31.7

Devaluation, manipulation, 
or sadism

191.8*** 7.472** –12.812** Male, nonwhite

Baseline 290 251 86.6 72 39 54.2
2 years 275 197 71.6 67 22 32.8
4 years 269 161 59.9 64 18 28.1
6 years 264 106 40.2 63 12 19.0

Demandingness or 
entitlement

111.1*** 5.543** –9.473**

Baseline 290 180 62.1 72 23 31.9
2 years 275 129 46.9 67 15 22.4
4 years 269 115 42.8 64 12 18.8
6 years 264 71 26.9 63 8 12.7

Treatment regressions 137.0*** 4.408** –9.225** Female, lower GAF score, 
more baseline 
treatment modalities

Baseline 290 127 43.8 72 5 6.9
2 years 275 108 39.3 67 10 14.9
4 years 269 62 23.0 64 4 6.3
6 years 264 33 12.5 63 2 3.2

Countertransference 
problems or “special 
treatment relationships”

168.8*** 4.985** –10.787** Older, lower GAF score, 
more baseline 
treatment modalities

Baseline 290 139 47.9 72 6 8.3
2 years 275 98 35.6 67 4 6.0
4 years 269 45 16.7 64 3 4.7
6 years 264 30 11.4 63 2 3.2

a df=2.
b GAF=Global Assessment of Functioning Scale.
*p=0.005. **p<0.001. ***p<0.0001.
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sion sometime during the 6 years of follow-up. This rate is
almost identical to the remission rate found by Paris et al.
(23) a mean of 15 years after their patients’ index admis-
sion. This finding suggests that the majority of borderline
patients experience substantial reductions in their symp-
toms far sooner than previously known. In addition, it
highlights the fact that borderline personality disorder has
a dichotomous outcome, at least after 6 years of follow-up.
While three-quarters of the borderline patients in the cur-
rent study were in the ever-remitted group after 6 years of
follow-up, one-quarter remained in the never-remitted
group.

The second finding is that recurrences were rare. This
also appears to be a new finding and suggests that once a
borderline patient has met criteria for a remission of bor-
derline personality disorder, the likelihood of a substantial
and sustained recrudescence of symptoms is small. This
finding contrasts with the high recurrence rates found in
naturalistic studies of the course of episodic disorders,
such as major depression (32) and bipolar disorder (33).
The finding that borderline patients have a much longer
time to first remission than is typical of patients with
mood disorder (34, 35) also suggests that borderline per-
sonality disorder is a more stable disorder than episodic
axis I disorders. The reasons for this relative stability of ill-
ness and robustness of improved health are not clear. Bor-
derline patients typically suffer from a sense of being ag-
grieved that is difficult, but not impossible, to assuage
(36). Once they feel better understood, they are often able
to learn more adaptive ways of handling their many and
varied symptoms. This learning seems to lead to true de-
velopmental change, and once this type of growth or ma-
turity has been achieved, it is not likely to be easily lost. In
this way and for these reasons, borderline patients with re-
missions may be relatively resistant to recurrences of their
disorder.

The third finding is that borderline patients experienced
declining rates of each of the 24 symptoms studied but re-
mained symptomatically distinct from axis II comparison
subjects over time. More specifically, the borderline pa-
tients were found to exhibit greater psychopathology than
the axis II comparison subjects in 23 of the 24 symptom
areas studied. These interrelated findings of symptomatic
improvement and distinctness also appear to be new, as
we know of no previous study that has assessed the longi-
tudinal course of the symptoms of borderline personality
disorder or compared them to those exhibited by a com-
parison group.

Course of Symptom Sectors

The results of this study also suggest that different sec-
tors of borderline psychopathology have different longitu-
dinal patterns. The affective symptoms of borderline per-
sonality disorder were the least likely to resolve for the
borderline patients; they were present in 61.0% to 79.2% of
these patients at 6-year follow-up. While this is a signifi-
cant decline from the 94.5% to 98.6% found at baseline, it
indicates that the majority of borderline patients contin-
ued to suffer from a range of dysphoric affects. Previously,
we detailed the dysphoric states specific to borderline per-
sonality disorder (37), and the results of this study suggest
that many of these states are relatively resistant to change.
The clinical implications of this finding are unclear. The
majority of borderline patients remained in treatment
throughout the follow-up periods, and thus, this lack of
symptom resolution is probably not due to a failure to
treat these symptoms. Rather, it may be that these affec-
tive symptoms are core features of a borderline patient’s
identity or temperament and, as such, are relatively resis-
tant to change. Whether new treatments aimed at this sec-
tor of borderline psychopathology can be developed and
would prove useful is an open question.

TABLE 7. Affective Instability and Identity Disturbance in Patients With Borderline Personality Disorder and Patients With
Other Axis II Disorders Followed Prospectively for 6 Years After Hospitalizationa

Feature 
and Time Point

Patients With Borderline 
Personality Disorder

Patients With Other Axis 
II Disorders

Random Effects Regression Modeling Results for Diagnosis, 
Time, and Significant Covariatesb

With Feature With Feature z Score

Total N N % Total N N % Model χ2 Diagnosis Time Significant Covariatesc

Affective instability 172.4** 7.290* –10.898* Lower socioeconomic status, 
lower GAF score

Baseline 290 261 90.0 72 22 30.6
2 years 275 192 69.8 67 26 38.8
4 years 269 152 56.5 64 16 25.0
6 years 264 133 50.4 63 15 23.8

Serious identity 
disturbance

225.4** 5.046* –13.570* Lower GAF score, more baseline 
treatment modalities

Baseline 290 228 78.6 72 30 41.7
2 years 275 156 56.7 67 17 25.4
4 years 269 120 44.6 64 11 17.2
6 years 264 72 27.3 63 4 6.3

a Affective instability and serious identity disturbance are among the criteria for borderline personality disorder in DSM-III-R but are not in-
cluded in the criteria of the Revised Diagnostic Interview for Borderlines.

b df=2.
c GAF=Global Assessment of Functioning Scale.
*p<0.001.  **p<0.0001.
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The impulsive symptoms of borderline personality dis-
order were the most likely to resolve for borderline pa-
tients. Both self-mutilation and suicide efforts were re-
ported by about 81% of the borderline patients at baseline.
By the 6-year follow-up, the rates for both of these forms of
self-destructive behavior had declined to nearly 25%. In a
like manner, substance abuse declined from a baseline
high of 49.0% to 25.0% at 6-year follow-up, and sexual de-
viance (mostly promiscuity) had declined from 26.9% to
11.7%. In contrast, other forms of impulsivity, which in-
cluded eating binges, verbal outbursts, and spending
sprees, declined only from 93.8% at baseline to 65.5% at 6-
year follow-up.

The cognitive and interpersonal symptoms of border-
line personality disorder occupy an intermediate position
in terms of longitudinal course. While all three cognitive
and all nine interpersonal symptoms declined signifi-

cantly over time, some declined to substantially lower lev-
els than others. A history of quasi-psychotic thought was
reported by over one-half of the borderline patients at
baseline, but by 6-year follow-up only one-fifth reported
experiencing such transitory, circumscribed delusions
and hallucinations. Both odd thinking or unusual percep-
tual experiences (mostly overvalued ideas, recurrent illu-
sions, depersonalization, and derealization) and nondelu-
sional paranoia were much more common at baseline,
being reported by over 85% of the borderline patients. Af-
ter 6 years of follow-up, about one-half of the borderline
patients still reported these symptoms.

As already noted, the DIB-R assesses the presence of
nine interpersonal features. Two of these features, treat-
ment regressions and countertransference problems, ini-
tially reported by fewer than 50% of the borderline pa-
tients, were reported by only about 10% of the borderline

TABLE 8. Psychiatric Treatments Received by Patients With Borderline Personality Disorder and Patients With Other Axis II
Disorders Followed Prospectively for 6 Years After Hospitalization

Treatment Modality
and Time Period

Patients With Borderline 
Personality Disorder

Patients With Other
Axis II Disorders

Random Effects Regression Modeling Results 
for Diagnosis, Time, and Significant Covariatesa

Received
Modality

Received
Modality Model 

χ2

z Score

Total N N % Total N N % Diagnosis Time Significant Covariatesb

Outpatient modalities
Individual therapy 90.6†† 1.791 –7.908† Older, female, white, 

lower GAF score
Before index hospitalization 290 279 96.2 72 62 86.1
During 6-year follow-up 264 197 74.6 63 40 63.5

Daily medication(s) 66.9†† 3.222*** –3.867† Older, female, white, 
lower GAF score

Before index hospitalization 290 244 84.1 72 44 61.1
During 6-year follow-up 264 187 70.8 63 34 54.0

Group therapy 50.8†† 3.018** –6.560† Older, white
Before index hospitalization 290 105 36.2 72 13 18.1
During 6-year follow-up 264 32 12.1 63 4 6.3

Couples/family therapy 58.9†† 1.414 –7.583† White
Before index hospitalization 290 112 38.6 72 21 29.2
During 6-year follow-up 264 22 8.3 63 4 6.3

Self-help group(s) 74.7†† 2.754* –7.613† Older, male, lower 
socioeconomic status

Before index hospitalization 290 148 51.0 72 23 31.9
During 6-year follow-up 264 54 20.5 63 8 12.7

More intensive treatments
Day treatment 65.0†† 2.923** –6.507† Older, white, lower 

socioeconomic status, 
lower GAF score

Before index hospitalization 290 123 42.4 72 14 19.4
During 6-year follow-up 264 47 17.8 63 4 6.3

Residential treatment 63.4†† 3.515† –6.850† Lower socioeconomic 
status, lower GAF 
score

Before index hospitalization 290 107 36.9 72 7 9.7
During 6-year follow-up 264 26  9.8 63 1 1.6

Psychiatric hospitalization 94.9†† 3.621† –9.367† Older, lower 
socioeconomic status, 
lower GAF score

Before index hospitalization 290 228 78.6 72 36 50.0
During 6-year follow-up 264 86 32.6 63 9 14.3

ECT 25.7†† 0.622 –1.891 Older, lower GAF score
Before index hospitalization 290 20 6.9 72 4 5.6
During 6-year follow-up 264 10 3.8 63 1 1.6

a df=2.
b GAF=Global Assessment of Functioning Scale.
*p=0.006. **p=0.003. ***p=0.001.  †p<0.001.  ††p<0.0001.
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patients by 6-year follow-up. Three other patterns (stormy
relationships, devaluation/manipulation/sadism, and de-
mandingness/entitlement) were reported by about 60%–
85% of the borderline patients at baseline and about one-
quarter to less than one-half at 6-year follow-up. The third
group of interpersonal symptoms (intolerance of alone-
ness, abandonment concerns, counterdependency, and
dependency/masochism) were originally reported by over
90% of the borderline patients, and over 60% of these pa-
tients were still reporting these symptoms after 6 years of
prospective follow-up.

Taken together, the results of this study suggest that bor-
derline personality disorder is characterized by two distinct
types of symptoms. One type, including self-mutilation,
suicide efforts, quasi-psychotic thought, treatment regres-
sions, and countertransference problems, is a manifesta-
tion of acute illness. These symptoms, which have been
found to be particularly good markers for the borderline di-
agnosis (38) and which are often associated with treatment
crises and/or the need for hospitalization, seem to resolve
relatively quickly over time and were only present in a mi-
nority of borderline patients followed for 6 years. The other
type of symptom represents the more temperamental or
enduring aspects of borderline personality disorder. These
symptoms, such as chronic feelings of anger or emptiness,
suspiciousness, difficulty tolerating aloneness, and aban-
donment concerns, seem to resolve more slowly and were
still reported by a majority of borderline patients 6 years af-
ter the index admission.

Relationship Between Symptoms and Treatment

It is clear from the treatment data that the current study
concerns the natural history of a highly treated group of
patients (both borderline patients and axis II comparison
subjects). This is not surprising as clinical experience sug-
gests that many, if not most, borderline patients with a his-
tory of psychiatric hospitalization have extensive treat-
ment histories. However, the results of the current study
also suggest that a high percentage of those with other
forms of axis II pathology who were once hospitalized
continue to participate in outpatient treatment (but not
more intensive forms of treatment).

Unfortunately, the naturalistic design of this study pre-
vents us from being able to determine whether treatment
was helpful, harmful, or both at different points in time.
This is so because the patients were not randomly as-
signed to treatment modalities or clinicians but, rather,
chose the treatments they received. This, in turn, might
have been influenced by a variety of factors, such as the
severity of their symptoms, their psychological minded-
ness, and the type of insurance they had. In addition, the
treatment approach and quality were not standardized, as
hundreds of clinicians in the community provided most of
the care received by the patients in this study.

Limitations and Directions for Further Research

The most important limitation of the current study is
that the entire group of borderline patients originally
comprised very disturbed inpatients. Whether these re-
sults would generalize to never-hospitalized outpatients is
unclear. One might expect that less disturbed outpatients
would do better symptomatically over time than recover-
ing inpatients, but only longitudinal studies of this type of
mildly to moderately disturbed patient with borderline
personality disorder will answer this question.

Conclusions

Taken together, the results of this study suggest that
symptomatic improvement is both common and stable
among once highly disturbed (and typically heavily
treated) borderline patients. These results also suggest
that the symptomatic prognosis for most, but not all,
borderline patients with illness of this severity is better
than previously recognized.
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