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Objective: This study sought to under-
stand affective instability among patients
with borderline personality disorder by ex-
amining the degree of instability in six af-
fective domains. The authors also exam-

ined the subjective intensity with which
moods are experienced and the associa-
tion between instability and intensity of
affect.

Method: In a group of 152 patients with
personality disorders, subjective affective
intensity and six dimensions of affective
instability were measured. The mean
scores for lability and intensity for each
affective domain for patients with border-
line personality disorder were compared
with those of patients with other person-
ality disorders through analyses that con-

trolled for other axis I affective disorders,
age, and sex.

Results: Greater lability in terms of anger
and anxiety and oscillation between de-
pression and anxiety, but not in terms of
oscillation between depression and ela-
tion, was associated with borderline per-
sonality disorder. Contrary to expectation,
the experience of an increase in subjec-
tive affective intensity was not more
prominent in patients with borderline
personality disorder than in those with
other personality disorders.

Conclusions: By applying a finer-grained
perspective on affective instability than
those of previous personality disorder
studies, this study points to patterns of af-
fective experience characteristic of pa-
tients with borderline personality disorder.

(Am J Psychiatry 2002; 159:784–788)

Although affective instability has come into increas-
ing prominence in the personality disorder literature as a
defining feature of borderline personality disorder, the na-
ture of affective instability in patients with personality dis-
orders has not been well studied. Affective instability was
defined in DSM-III-R as “marked shifts from baseline
mood to depression, irritability, or anxiety, usually lasting
a few hours and only rarely more than a few days” (p. 347).
DSM-IV modified the definition slightly, emphasizing that
affective instability should reflect a marked reactivity of
mood as well (p. 654).

Drawing upon parallels in the phenomenology of groups
of axis I and axis II disorders as well as genetic and physio-
logical data, Siever and Davis (1) proposed that affective in-
stability was a psychobiological dimension of personality
disorders associated with borderline personality disorder.
Recent studies of the neurochemistry of affective instabil-
ity in personality disorder patients have added additional
support to this hypothesis (2). Nevertheless, in spite of its
clinical prominence and theoretical significance, the phe-
nomenology of affective instability in patients with per-
sonality disorders has not been well described.

Two studies have provided quantitative descriptions of
affective instability in patients with borderline personality
disorder. Cowdry et al. (3) asked inpatients to rate their
general mood twice a day. They found that patients with
borderline personality disorder showed greater morning-

to-evening mood variability and a more random distribu-
tion of morning moods than did patients with major de-

pression or healthy comparison subjects. The second
study (4), which analyzed the day-to-day mood fluctua-

tions of a group of healthy comparison subjects and a

group of affectively unstable patients (most of whom met
criteria for borderline personality disorder), found that al-

though the affective variability in the comparison subjects
was consistent with random fluctuations, the affective

variability in the patients was nonrandom, possibly re-

flecting a systematic underlying process that determined
the affective instability.

Understanding in greater detail the nature of affective
instability in patients with personality disorders is impor-

tant for a number of reasons. First, it is possible that some

of these disorders might be characterized by rapidly shift-
ing emotions, others by emotional intensity, and others by

dyscontrol only of a specific emotion such as anger or de-
pression. It is also not clear whether personality disorder

patients with “affective instability” are unstable across all

affects or only in selected ones (5). Differences in which
individual affects are unstable could potentially distin-

guish personality disorders. Better characterizing affective
instability might also aid in differentiating bipolar spec-

trum disorders from affectively unstable personality dis-

orders, lead to greater specificity in the pharmacotherapy
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of personality disorders, and generate a better under-
standing of the psychobiology of affective dyscontrol.

We carried out a study of the features of affective insta-
bility among a group of research patients with personality
disorders. We hypothesized that patients with borderline
personality disorder would demonstrate a greater and
specific instability in moods that would correspond to the
emotions specified in the DSM definition of affective in-
stability (i.e., depression, anger, and anxiety) relative to
patients without borderline personality disorder. In addi-
tion, we expected the patients with borderline personality
disorder to have a greater subjective intensity of affective
experience relative to patients without borderline person-
ality disorder.

Method

Subjects

We studied 152 personality disorder patients from the Mood
and Personality Disorder Program at the Mount Sinai Medical
Center and the Bronx Veterans Affairs Medical Center. None of the
participants were inpatients at the time of the study. Patients with
bipolar I disorder, schizophrenia, or other axis I psychotic disor-
ders were excluded from this study group. Patients who met crite-
ria for a substance abuse disorder within the preceding 6 months
were also excluded. After complete description of the study to the
subjects, written informed consent was obtained. No patients re-
quired exclusion because of significant medical illness. Patients
typically underwent a diagnostic interview within 2 weeks of en-
rolling in the study and completed the self-report instruments
within a few days of the diagnostic interview. Subject attrition be-
tween entry into the study and completion of the self-report in-
struments was approximately 5%. Since subjects in this study
were recruited for a study of the biology of personality disorders,
they had been free of psychiatric medications for at least 2 weeks
before administration of the diagnostic interview and self-report
instruments. Approximately 56% (N=85) of the patients had been
treated with psychotropic medications in the past (45% [N=19 of
42] of those with borderline personality disorder and 60% [N=66
of 110] of those with other personality disorder diagnoses). 

Diagnostic information was collected by one or more trained
interviewers with the Structured Interview for the Diagnosis of
Personality Disorders (6) and the Schedule for Affective Disorders
and Schizophrenia (SADS) (7). Interrater reliability kappas for the
specific personality disorder diagnoses from the Structured Inter-
view for the Diagnosis of Personality Disorders were as follows:
borderline=0.81, schizoid=0.85, schizotypal=0.73, paranoid=0.69,
histrionic=0.60, antisocial=0.57, narcissistic=–0.02, avoidant=
0.79, dependent=0.85, compulsive=0.68, and passive aggressive=
0.72. Diagnoses were made according to DSM-III-R criteria. Bi-
polar II disorder was diagnosed according to SADS criteria for
hypomanic episodes in the absence of bipolar I disorder. A best-
estimate set of diagnoses was arrived at for each subject by inte-
grating information from the diagnostic interview with that ob-
tained from outside informants when available. The final set of
diagnoses was obtained in a joint discussion between the inter-
viewers and a clinical psychologist ( J.M.S.) not otherwise in-
volved in the study. As part of the diagnostic interview, the inter-
viewers had rated affective instability in each subject, as defined
in DSM-III-R. DSM-III-R affective instability was scored by using
the typical rating system from the Structured Interview for the Di-
agnosis of Personality Disorders (i.e., ratings of 0, 0.5, 1, and 2 de-
noting affective instability as being absent, probably present,
present, or strongly and prototypically present, respectively).

Self-Assessment Instruments

Each subject completed the Affective Lability Scale (5) and the
Affect Intensity Measure (8). The Affective Lability Scale is a 54-
item instrument in which subjects rate their agreement with
statements regarding the tendency of their mood to shift between
what they consider to be their baseline to the affective domains of
anger, depression, elation, and anxiety as well as their tendency to
oscillate between depression and elation and between depres-
sion and anxiety. Each item is rated on a 4-point scale (0–3) rang-
ing from “very undescriptive” to “very descriptive” of themselves.
The 54 items generate subscale scores for six dimensions of affec-
tive instability: labile anger, labile depression, labile elation, labile
anxiety, depression/elation oscillation, and depression/anxiety
oscillation. The overall score is the average of the six Affective La-
bility Scale subscales for the individual affect shifts. The Affective
Lability Scale has been shown to have good internal consistency
(among the subscales, alpha range=0.76–0.86) and suitable test-
retest reliability (in male subjects, 1-month test-retest Pearson
correlations for the subscales ranged from 0.48 [labile anxiety] to
0.86 [labile anger]; in female subjects, correlations ranged from
0.56 [labile anxiety] to 0.79 [labile depression]) (5). The Affective
Lability Scale has not been validated in a personality disorder
population, but a recent factor analytic study (9) that used the Af-
fective Lability Scale has provided support for its validity in this
population.

The Affect Intensity Measure is a 40-item, self-report measure
in which subjects rate the degree to which they characteristically
experience their moods on a 5-point scale (0=neutral, 1=slightly,
4=extremely). This instrument has shown good internal consis-
tency (across four samples, alpha=0.90–0.94) and test-retest reli-
ability (3-month test-retest correlations of 0.81) and has been val-
idated by comparing subjects’ Affect Intensity Measure scores
with informant ratings of their characteristic affective intensity
(10). Additional validation has been provided by a study that ex-
amined the intensity of subjects’ emotional reactions to actual
life events and another study that examined subjects’ self-as-
sessed characteristic reactions to a set of standardized descrip-
tions of life events (8, 11). The Affect Intensity Measure has not
been validated in a personality disorder population.

Results

The mean age of the 152 patients was 37.6 years (SD=
10.3), and the subjects had a mean of 2.3 (SD=1.5) person-
ality disorders. Other demographic features of the study
group and the frequencies of the individual personality
disorder diagnoses are shown in Table 1. A higher percent-
age of patients with borderline personality disorder (60%,
N=25 of 42) than those with other personality disorders
(37%, N=41 of 110) were female (p<0.02, Fisher’s exact
test). The borderline personality disorder patients were
younger (mean=34.0 years [SD=8.3] versus mean=39.0
[SD=10.6]; t=2.76, df=150, p=0.007) but did not differ in
their ethnic composition. Data for the rate of current ma-
jor depression, past major depression, bipolar II disorder,
cyclothymia, and the other personality disorders in the
patients with borderline personality disorder and those
with other personality disorders are presented in Table 2.
Only the prevalence of bipolar II disorder differed signifi-
cantly between the two groups (p=0.03, Fisher’s exact test).
One-third of both the borderline personality disorder
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group and the other personality disorders group met crite-
ria for major depression at the time of the study.

As a test of the validity of the Affective Lability Scale for
this population, we calculated the correlation between the
overall Affective Lability Scale score and the rating of af-
fective instability by interviewers who used DSM-III-R cri-
teria. The correlation was significant (rs=0.44, N=152,
p<0.001). Affect Intensity Measure score was also signifi-
cantly correlated with DSM-III-R affective instability (rs=
0.40, N=152, p<0.001).

The mean scores on each of the Affective Lability Scale
subscales and the Affect Intensity Measure for patients
with borderline personality disorder and those with other
personality disorders were compared by t tests. Differ-
ences were considered significant at the 0.05 level (the
more conservative two-tailed value was used) because of
our a priori hypothesis that patients with borderline per-
sonality disorder would score higher on three of the Affec-
tive Lability Scale subscales (depression, anger, and anxi-
ety) and on the Affect Intensity Measure. Patients with
borderline personality disorder had significantly higher
scores on all the Affective Lability Scale subscales and on
the Affect Intensity Measure (Affective Lability Scale sub-
scales: all t>3.00, df=150, all p<0.004; Affect Intensity Mea-
sure: t=2.35, df=150, p=0.02). It is possible that since the
patients with borderline personality disorder subjectively
experienced their moods more intensely, their Affective
Lability Scale ratings could be elevated for that reason. To
rule out this possibility, separate analyses were carried out
in which we entered Affect Intensity Measure score as a
covariate in analyses of covariance for each Affective La-
bility Scale subscale comparing the patients with border-
line personality disorder and those with other personality
disorders. All Affective Lability Scale differences remained
significant (all F>4.28, df=1, 149, all p<0.04). The covariate
effect was also significant for each Affective Lability Scale

(all F>6.99, df=1, 149, all p<0.009). The possible contribu-
tion of current major depression or past history of bipolar
II disorder, cyclothymia, or major depression to the Affec-
tive Lability Scale and Affect Intensity Measure measures
were next controlled by entering these diagnoses (as cate-
gorical variables) as covariates in a single analysis of cova-
riance. The group differences for each Affective Lability
Scale subscale and Affect Intensity Measure remained sig-
nificant (all F>4.27, df=1, 139, all p<0.04), while significant
covariate effects were seen for current major depression
on depression/anxiety oscillation (F=8.72, df=1, 139, p=
0.004), history of major depression on depression/anxiety
oscillation (F=10.88, df=1, 139, p=0.001), and cyclothymia
on both labile elation (F=5.08, df=1, 139, p<0.03) and de-
pression/elation oscillation (F=8.92, df=1, 139, p=0.003).
Finally, an analysis of covariance that compared border-
line personality disorder patients with other personality
disorder patients was carried out for each Affective Labil-
ity Scale subscale and the Affect Intensity Measure score,
with the following variables entered as covariates: history
of major depression, bipolar II disorder, or cyclothymia;
current major depression; and gender (all entered as cate-
gorical variables) along with age. Seven of the 152 cases
were not included in this analysis because of missing data.
In this most conservative analysis, patients meeting cri-
teria for borderline personality disorder reported sig-
nificantly greater lability in terms of anger, anxiety, and os-
cillation between depression and anxiety (Table 3). To
determine whether there were gender differences in sub-
scale scores within the borderline personality disorder
group, male and female patients with borderline personal-
ity disorder were compared by t tests; there were no signif-
icant differences.

TABLE 1. Demographic and Diagnostic Characteristics of
152 Patients With Personality Disorders

Characteristic N %
Female 65 42.8
Racial/ethnic distribution

Caucasian 108 71.1
Hispanic 20 13.2
Black 19 12.5
Asian 2 1.3
Other 3 2.0

Personality disorder diagnosesa

Borderline 42 27.6
Narcissistic 18 11.8
Antisocial 15 9.9
Histrionic 33 21.7
Schizotypal 35 23.0
Paranoid 43 28.3
Schizoid 26 17.1
Avoidant 43 28.3
Dependent 15 9.9
Obsessive-compulsive 34 22.4
Passive-aggressive 32 21.1
Not otherwise specified 20 13.2

a Total exceeds 152 because some patients had several diagnoses.

TABLE 2. Affective and Personality Disorder Comorbidity
Among Patients With Borderline Personality Disorder and
Those With Other Personality Disorders

Comorbid Diagnosis

Patients With
Borderline 
Personality

Disorder (N=42)

Patients With
Other Personality
Disorders (N=110)

N % N %
Axis I affective disorders

Current major depression 14 33.3 38 34.5
Past major depression 36 85.7 78 70.9
Bipolar II disordera 12 28.6 14 12.7
Cyclothymia 5 11.9 4 3.6

Axis II personality disorders
Narcissistic 10 23.8 8 7.3
Antisocial 8 19.0 7 6.4
Histrionic 23 54.8 10 9.1
Schizotypal 7 16.7 28 25.5
Paranoid 16 38.1 27 24.5
Schizoid 2 4.8 24 21.8
Avoidant 8 19.0 35 31.8
Dependent 8 19.0 7 6.4
Obsessive-compulsive 6 14.3 28 25.5
Passive-aggressive 12 28.6 20 18.2
Not otherwise specified 0 0.0 20 18.2

a Significant between-group difference (p=0.03, Fisher’s exact test). 
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In order to determine the relative importance of these
three Affective Lability Scale variables in the discrimina-
tion of patients with borderline personality disorder and
those with other personality disorders, a forward entry
discriminant functional analysis was employed. The three
Affective Lability Scale variables were entered into the
analysis, with only one of the variables entering the equa-
tion at a significant level. Labile anger significantly dis-
criminated the two groups at the first step in the analysis
(F=23.39, df=1, 143, p<0.001). Overall classification accu-
racy in diagnostic group (borderline personality disorder
versus other personality disorder) was 72.4% with this
equation, with 76% of the group with borderline personal-
ity disorder and 91% of the group with other personality
disorders successfully classified.

In our study group, there was substantial comorbidity
among personality disorders (mean=2.3, SD=1.5). To de-
termine whether or not the presence of additional comor-
bid personality disorders accounted for the differences in
the lability and intensity scores for the borderline person-
ality disorder patients, we compared, by t tests, mean
scores on the Affective Lability Scale subscales and the Af-
fect Intensity Measure score between borderline personal-
ity disorder patients with and without comorbid cluster A
(schizotypal, schizoid, or paranoid), cluster B (histrionic,
narcissistic, antisocial), and cluster C (avoidant, depen-
dent, obsessive-compulsive, passive-aggressive) person-
ality disorder diagnoses. There was a significant difference
in only one of the 21 t tests: borderline personality disor-
der patients with a cluster C diagnosis had a lower Affect
Intensity Measure score than those without cluster C co-
morbidity (t=2.68, df=40, p=0.01). This one difference
would not have been significant with the application of
the Bonferroni correction.

Discussion

The affective instability characteristic of borderline per-
sonality disorder does not appear to involve all affects, nor
is it explained simply by an increase in the subjective in-
tensity of affective experience. When we controlled for the
presence of other comorbid personality disorders, age, sex,
and affective spectrum diagnoses of cyclothymia, bipolar II
disorder, and past or current major depression, borderline
personality disorder was associated with greater lability in
terms of anger, anxiety, and oscillation between depression
and anxiety. There was no significant difference between
male and female borderline personality disorder patients
in the Affective Lability Scale scores on these subscales. An
association of borderline personality disorder with lability
in these affect domains is consistent with the DSM-IV
characterization of affective instability in borderline per-
sonality disorder, which specifies mood shifts from base-
line to irritability, anxiety, and depression. While we found
greater lability in terms of depression/anxiety oscillation,
we did not find a significant association of borderline per-

sonality disorder with greater lability in terms of depres-
sion alone. This may be because controlling for the contri-
bution of the affective spectrum disorders (cyclothymia,
bipolar II disorder, and major depression) removed the ef-
fect. This conclusion is supported by the results of the
analyses in which cyclothymia, bipolar II, and major de-
pression were not controlled, where borderline personal-
ity disorder patients also demonstrated significantly
greater lability in terms of depression, elation, and depres-
sion/elation oscillation. We have reported elsewhere (12)
that bipolar II disorder in this study group was associated
with greater lability in terms of depression, elation, and
depression/elation oscillation than was borderline per-
sonality disorder. Among the three Affective Lability Scale
subscales associated with a borderline personality disor-
der diagnosis, a discriminant function analysis showed
that labile anger alone was sufficient to predict diagnosis
of borderline personality disorder versus another person-
ality disorder with a 72% accuracy.

Contrary to expectation, affective intensity as measured
by the Affect Intensity Measure was not associated with
borderline personality disorder. Moreover, the greater la-
bility in terms of anger, anxiety, and depression/anxiety
oscillation in the patients with borderline personality dis-
order relative to those with other personality disorders
were not explained simply by a higher subjective experi-
ence of emotion by the borderline personality disorder
group.

TABLE 3. Affect Lability and Intensity Among Patients With
Borderline Personality Disorder and Those With Other Per-
sonality Disorders

Affect Measure

Score

Patients With
Borderline
Personality

Disorder (N=41)

Patients With
Other Personality
Disorders (N=104)

Mean SD Mean SD
Affective instability dimension 

(from the Affective Lability 
Scale)a

Labile depression 1.66 0.44 1.36 0.55
Labile elation 1.40 0.45 1.12 0.53
Labile anxiety 1.59b 0.63 1.13 0.66
Labile anger 1.65b 0.67 0.99 0.74
Depression/anxiety oscillation 1.97b 0.60 1.47 0.78
Depression/elation oscillation 1.39 0.55 1.06 0.58

Affect Intensity Measurec 3.65 0.50 3.41 0.57
a Subjects rate their agreement with statements regarding the ten-

dency of their mood to shift from euthymia to another affective do-
main or to oscillate between two dimensions on a 4-point scale (0=
very undescriptive and 3=very descriptive).

b Significantly higher than score of patients with other personality
disorders, as determined by analysis of covariance with current ma-
jor depression and history of major depression, bipolar II disorder,
and cyclothymia, as well as age and gender, entered as covariates
(anxiety: F=8.20, df=1, 137, p<0.05; anger: F=17.76, df=1, 137,
p<0.05; depression/anxiety oscillation: F=9.60, df=1, 137, p<0.05).

c Subjects rate the degree to which they characteristically experience
their moods on a 5-point scale (0=neutral, 1=slightly, and 4=ex-
tremely).
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There are a number of limitations in the present study.
Although the Affect Intensity Measure and Affective Labil-
ity Scale have been shown to have suitable psychometric
properties, they have not been widely validated for use
with personality disorder populations. We did, however,
find significant correlations between these scales and our
raters’ independent measure of affective instability (rated
according to DSM-III-R criteria), which lends support to
the validity of these instruments in this study. Our instru-
ments provided retrospective assessments of affective in-
stability. This has the advantage of supplying a long-range
perspective on a personality trait but is also subject to ret-
rospective distortion. Nevertheless, the Affective Lability
Scale and Affect Intensity Measure are self-report instru-
ments and are subject to the subjective reporting limita-
tions of such instruments. For these reasons it would be
desirable to complement our approach with one that ob-
tained daily (or more frequent) contemporaneous ratings
by self-report and observer-report of each specific affect
over a period of weeks. Because of the high comorbidity
among personality disorders and with affective disorders
(13), we used statistical methods to control for these fac-
tors. It would be desirable to replicate this study in a
larger group in which personality disorder patients with
and without comorbid affective disorders could be di-
rectly compared. Although the average age of the border-
line personality disorder patients was 34, placing them in
the decade of life when borderline personality disorder
symptoms begin to be less florid (DSM-IV-TR, p. 709), we
believe the study group is otherwise representative of
outpatients with borderline personality disorder. The
rates of comorbid affective disorders in our borderline
personality disorder group were comparable to those re-
ported in the literature (13), and about one-half of the pa-
tients had prior treatment with psychiatric medication, a
rate somewhat lower than that described in contemporary
clinical samples (14) but consistent with treatment prac-
tice in the mid 1990s during our recruitment period (15).

By separating affective instability into its components,
this study provides a finer-grained perspective upon affect
in patients with borderline personality disorder. The re-
sults of this study suggest that the presence of greater la-
bility in terms of anger, anxiety, and depression/anxiety
oscillation characterizes borderline personality disorder,
while suggesting that the subjective sense of high affective
intensity is present in this population but does not explain
these other affective phenomena. Oscillation between ela-
tion and depression was not significantly associated with
borderline personality disorder. Study of the instability of
individual affects in personality disorder patients may
help in better understanding the mechanisms of affective
instability and possibly in distinguishing borderline per-
sonality disorder patients from bipolar spectrum patients.
It may also help in the development of new pharmaco-

therapeutic approaches for stabilizing affects in patients
with borderline personality disorder.
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