
PERSONALITY FUNCTIONING AND BPD IN PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY SERVICE 

 
1 

 
ESCUELA DE PSICOLOGÍA  
FACULTAD DE CIENCIAS SOCIALES  

 

PERSONALITY FUNCTIONING AND BORDERLINE PERSONALITY DISORDER IN 
PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY 

SERVICE 
 

Jazmín Pérez-Méndez 

 

Tesis presentada a la Escuela de Psicología de la Pontificia Universidad Católica de Chile para 

optar al grado académico de Magíster en Psicología Clínica 

 

 

 

 

 

Profesores guía: Alex Behn Berliner, Marianne Cottin Arredondo 

Comisión evaluadora: Candice Fischer Perlman, Nicolás Labbé 

 

 

 

 

Marzo, 2023 



PERSONALITY FUNCTIONING AND BPD IN PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY SERVICE 

 
2 

 

Index 

Abstract ……………………………………………………………………………………… 3 

Introduction ……………………………………………………………………………………… 4 

Method  ……………………………………………………………………………………… 7 

Results  ……………………………………………………………………………………… 10 

Discussion ……………………………………………………………………………………… 16 

References  ……………………………………………………………………………………… 20 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PERSONALITY FUNCTIONING AND BPD IN PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY SERVICE 

 
3 

Abstract 

Background In the last decade, personality disorders suffered a transformation regarding their 

classification and diagnosis. The personality disorder (PD) dimensional diagnosis proposed by 

DSM-V´s Alternative Model (AMPD) and CIE-11 defines personality pathology as an impairment 

in self and interpersonal functioning. In this context, epidemiological data is still scarce, and no 

studies to date inquire the prevalence of this diagnosis in patients referred for psychiatric 

consultation in emergency services. Thus, the main objective of this study is to describe the 

proportion of consultants referred to psychiatric consultation with the AMPD PD diagnosis and 

the severity of borderline features in this sample. Methods Participants were adults (+18) 

consulting an adult general emergency service from a Chilean public hospital in a deprived 

urban area. We used two self-report screening scales (LPFS-BF 2.0 and ZAN BPD) to measure 

personality functioning and borderline symptoms.  Results From our total 182 participants 

sample, 27.5% presented personality functioning impairment. The group with a probable AMPD 

PD diagnosis consistently scored higher in mean borderline symptomatology. Additionally, the 

group with personality functioning difficulties presented more psychosocial impairment. 

Conclusions Our findings suggest that dimensional PD diagnosis is a highly prevalent 

condition among patients referred for psychiatric consultation in emergency services. These 

results underscore the need to gather quality epidemiological data to promote the design and 

implementation of appropriate emergency care interventions for this condition and to advance 

PD inclusion in national mental healthcare policies. 

 

Keywords: personality functioning, personality disorder, borderline personality disorder, 

alternative model, emergency service.  
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Introduction 

 
The Alternative Model for Personality Disorders (AMPD) included in the DSM-V 

(American Psychiatric Association, 2013) is the first official dimensional classification system for 

personality pathology focused on severity. It was introduced in the context of an extensive 

debate in the field about the adequacy of the personality disorders (PDs) categorical diagnostic 

system, where several concerns about its problems were raised. Among others, researchers 

and clinicians pointed out excessive comorbidity between the PDs diagnoses, over-complexity 

of the diagnostic system, and lack of empirical evidence in the organization of the categories 

(Herpetz et al., 2017; Mulder, 2021). 

In force since January 2022, the 11th Edition of the International Classification for 

Disorders (ICD-11) completely abolished the classification system for PDs effective in previous 

editions. Instead, Personality Disorder (PD) is defined as a single diagnosis that consists at its 

core of difficulties in self and interpersonal functioning (World Health Organization, 2019). In this 

new approach, remarkably aligned with the AMPD proposed by DSM-5 (Birkhölzer et al., 2021; 

Bach & Simonsen, 2021; McCabe & Widiger, 2020), the overall personality functioning of the 

individual is prioritized, still allowing for the specification of personality traits that characterize 

the individual PD presentation.  

Epidemiological data considering the recently introduced PD diagnosis is growing but 

still scarce (Mulder, 2021). Due to its earlier inclusion, the severity-based PD diagnostic model 

has compiled more empirical evidence through instruments designed for the AMPD 

(Zimmermann et al., 2019; Bach & Mulder, 2022).  

Besides the principal severity-based diagnosis, the ICD-11 (2022) PD includes 

a borderline pattern specifier based on ICD-10 emotionally unstable personality disorder. Its 

incorporation in an essentially dimensional comprehension of personality pathology responded 

to the difficulties that could arise in the access to available treatments and in the continuity of 



PERSONALITY FUNCTIONING AND BPD IN PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY SERVICE 

 
5 

the wide degree of research available to date for the diagnosis. By its inclusion, the ICD-11 

working group aimed to encourage research on the relationship of BPD with the new 

dimensional diagnosis (Tyrer et al. 2019). 

Within the AMPD theoretical framework, the Level of Personality Functioning Scale 

(LPFS) (Bender et al., 2011) has been designed to measure Criterion A, which focuses on the 

self (identity and self-direction) and interpersonal (intimacy and empathy) functioning of the 

individual as an indicator of general personality impairment (Sharp & Wall, 2021). Along with the 

initial clinician-rated version, the semi-structured interview and self-report forms of the scale 

compiled evidence of their psychometric properties across community, clinical and inmate 

samples (Morey et al., 2022; Bliton et al., 2022; Zimmermann et al., 2020; Zimmermann et al., 

2019; Bach & Hutsebaut, 2018). Natoli et al. (2022) study, that included a Chilean sample, 

evidenced the cross-cultural stability of the scale in community and student samples.  

Research shows that mental health consultations represent between 8 and 10% of the 

visits to emergency services (Matsumoto et al., 2017; Theriault et al., 2020); estimating that 

approximately 40% of individuals with a psychiatric diagnosis have visited an emergency 

department (ED) in the last year (Fleury et al., 2019).  

EDs are the place of reference for individuals with chronic psychiatric conditions facing 

acute episodes of crisis (Pines et al., 2011). As a result, it is not surprising that suicidal ideation 

and attempts consistently appear among the most common psychiatric consultation reasons in 

this scenario, being identified in up to 42% of the cases (Costanza et al., 2020; Fleury et al., 

2019; Gentil et al., 2020; Barratt et al., 2016). 

With a 1 to 3% prevalence estimate in community contexts, that increases to 23% and 

30-60% in clinical outpatient and inpatient populations respectively (Zanarini et al., 2011; Ellison 

et al., 2018), BPD is a condition frequently found in emergency services. This can be explained 

by the vulnerability of this group of patients to crisis states that include self-injuring, suicidal 

ideation, and suicide attempts (Slankamenac et al., 2020; Shaikh et al., 2017). Accordingly, 



PERSONALITY FUNCTIONING AND BPD IN PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY SERVICE 

 
6 

Gentil et al. (2020) suggest that the most significant predictor for emergency visits due to 

suicidal behavior is the presence of personality disorders, followed by adjustment disorders, 

without a significant association with schizophrenia and other psychotic disorders. 

A recent systematic review and meta-analysis (Collins et al., 2020) found a PDs 

prevalence of 23% in general ED consultations, with BPD present in 34.1% of suicide 

attempters, and in up to 21.3% of consultants for self-harming. Laugharne & Flynn (2013) 

estimated that 1 in 5 patients referred to liaison-psychiatry services present a PD. On the other 

hand, Comtois & Carmel (2016) reported a BPD prevalence of 42% in patients with a history of 

frequent psychiatric hospitalization. These authors, comparing clinical records with 

psychometric evaluations of the diagnosis, suggest that the former significantly underestimates 

the presence of BPD, with a difference of up to 23% in the estimated prevalence.  

In Chile, there is scarce research about the prevalence of PDs in general and clinical 

populations. A study conducted with a sample of female inpatients found a BPD prevalence of 

10.9% (Florenzano et al., 2002). Besides, it was also reported that BPD, with 48% of 

prevalence, was the most frequent diagnosis among inpatients of the PDs Unit at a local 

psychiatric clinic (López et al., 2010). Likewise, data from a public mental healthcare program 

shows that 15% of outpatient care corresponds to the PDs Program, with impulse control 

difficulties, suicidality, and depression as the main reasons for admission (Psychiatric Hospital 

Dr. José Horwitz Barak, 2010).   

To date and to our knowledge there is no published evidence of the prevalence of the 

AMPD criterion A -nor any personality functioning measure- in ED consultants. Besides, there is 

no evidence of PDs prevalence in Chilean emergency services.  

Considering that EDs concentrate on chronic and severe mental illness presentations 

(Nordstrom et al., 2019), it is fundamental to have updated data about the most prevalent 

psychiatric diagnoses in this setting. Thus, the main objective of this study is to estimate the 
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prevalence and describe the presentation of the personality disorder diagnosis among patients 

referred for psychiatric consultation in a general emergency service in Santiago de Chile. 

As specific objectives, we aim to 1. Describe the proportion of consultants with 

personality disorder diagnosis using the LPFS- Brief Form 2.0 (Weekers et al., 2019), an 

instrument developed to measure personality disturbance severity based on the AMPD criterion 

A; 2. Describe the borderline symptoms of the sample, as measured by the ZAN-BPD (Zanarini 

et al., 2015), and 3. Describe the severity of borderline symptoms among participants with the 

personality disorder diagnosis.  

 

Method 

Participants in this study were adults (+18) consulting for a mental health reason at 

Sótero del Río Hospital adult general emergency service between October 25th, 2021, and April 

1st, 2022. Most of them were referred for psychiatric consultation. The remaining participants 

consulted for a mental health reason as determined by the emergency physician after their 

medical evaluation.   

Sótero del Río is a public hospital located in Santiago de Chile. It belongs to the Chilean 

public healthcare network and depends on the Metropolitan Southeastern Health Service, which 

manages the public healthcare provision services for a population of approximately 800.000 

people (https://www.fonasa.cl/sites/fonasa/datos-abiertos/tablero-beneficiario). The metropolitan 

southeastern area districts have important percentages of poverty, with many of them among 

the most deprived zones in the city (Ministry of Social Development and Family of Chile, 2017).   

The emergency care provision at the hospital consists of three dependencies, 

specialized in adult, female and pediatric population respectively. The adult emergency service 

has a liaison psychiatry team that attends to mental health consultations made by emergency 

physicians. 
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There were two procedures of patient recruitment and questionary completion, one on 

the ground and a complementary one by phone call.  

Firstly, patients were asked to fill out the questionnaires by a team of psychology 

undergraduate students that worked in shifts (from Monday to Friday during working hours) 

under the supervision of the liaison psychiatry team at the ED. The research assistants were 

offered a stipend to cover food and transportation expenses and a certificate accrediting their 

participation in the study. They were also given the chance to shadow the attending physicians. 

The evaluating team was previously trained in the protocol procedure for the invitation 

and follow-up of the participants. The established procedure included additionally a crisis plan in 

the event of potentially difficult situations.  

On the ground, participants were invited to participate only after at least their first 

medical evaluation by an emergency physician was completed. As a complementary way, 

patients that were not able to be reached during their consultation were invited afterward by 

telephone. During the phone call, if consent was given, they were sent the questionnaires 

electronically. All questionnaires were filled through soSci survey (https://www.soscisurvey.de/). 

On field, participants completed the questionnaires on a tablet, and both, on field and by phone, 

they were offered assistance if wanted or required.  Exclusion criteria for the study included the 

impossibility to read and/or write, and/or any difficulty to consent. 

The study project was submitted for ethical evaluation to the Metropolitan Southeastern 

Health Service Ethics Committee and obtained approval before its execution.  

 

Measures  

Level of Personality Functioning Scale- Brief Form 2.0 (LPFS-BF 2.0). The LPFS BF 

2.0 is a 12-item self-administered instrument that assesses the level of personality functioning, 

based on the DSM-5 alternative model for personality disorders (AMPD) (Weekers et al., 2019). 

It is designed to be used as a screening tool and to assess changes during treatment. 
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Personality pathology is represented in 12 facets, which include dysfunctions in four adaptive 

dimensions: identity, self-direction, empathy, and intimacy. Each item is rated on a four-point 

scale ranging from “very false or often very false” to “very true or often very true”. Regarding its 

psychometric properties, high levels of internal consistency have been reported (Cronbach's α: 

0.82) (Weekers et al., 2019). In addition, there is evidence that supports its content and 

construct validity, indicating satisfactory results in the factorial analysis of the scales of the 

instrument and significant associations between the LPFS BF 2.0 and other measures of 

severity of personality disorders. Besides, the LPFS BF 2.0 showed a high sensitivity to change, 

evident in a high measure effect after three months of inpatient treatment (Weekers et al., 

2019). Finally, the LPFS-BF 2.0 evidenced an inverse correlation with measures of healthy adult 

functioning, fulfillment, and well-being in psychiatric outpatients and inmates with substance 

abuse (Bach & Hutsebaut, 2018). This scale has been translated to spanish and is in process of 

being validated in Chile by Cottin (2023). The cutoff score for the diagnosis in the Chilean 

version of the questionnaire is 27 (Cottin, 2023). 

Zanarini Rating Scale for Borderline Personality Disorder – Self Rating Version 

(ZAN-BPD). The ZAN-BPD scale (Zanarini et al., 2015) is an instrument designed to assess the 

presence and severity of symptoms of borderline personality disorder within a week. It consists 

of 9 items, scored on a five-level anchored scale for each of the DSM-IV Borderline Personality 

Disorder criteria, where 0 is “no symptoms”; 1 is “mild symptoms”; 2 is “moderate 

symptomatology”; 3 is “serious symptoms” and 4 is “severe symptoms”. Regarding its 

psychometric properties, high levels of internal consistency (Cronbach's α: 0.84), good levels of 

test-retest reliability, and high convergent validity with other self-report scales of borderline 

symptomatology have been reported (Zanarini et al., 2015). This instrument has been translated 

to Spanish and is in process of being adapted and validated in Chile by Marianne Cottin. 
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Statistical Analyses 

The statistical analyses were performed with r version v4.2.1 (https://www.r-project.org/) 

using the car and psych packages (Fox & Weisberg, 2018).  

Percentages, frequencies, cross-tabulations and graphs were used for descriptive 

analyses. The borderline symptoms scores of the sample divided by PD groups were compared 

with the t-student for independent samples. On the other hand, the effect size of ZAN BPD 

scores differences by PD groups was analyzed using Cohen´s d.  Finally, missing data was 

addressed using pairwise deletion.  

 

Results 

During the period of this study 233 patients were referred for psychiatric consultation. 

The data collection process was temporarily stopped for three weeks in January due to vacation 

of members of the liaison-psychiatry team. The decision was made to guarantee professional 

supervision and assistance for the research assistants during their work on the ground.     

Even though 194 patients initially consented to participate, the final sample consisted of 

182 participants, as they completed at least the LPFS-BF 2.0.   

Of the 233 patients referred for psychiatric consultation at the ED, a 70.4% (n=164) 

participated in our study. The remaining 9.8% of our total sample (n=18) were consultants for a 

mental health reason as determined by the emergency physician on call. 

In regards of the questionary applied to measure borderline symptoms, the ZAN-BPD, 

there were missing 51 cases in the item 9, due to a software configuration error at the beginning 

of the study. This affected the scores of the interpersonal domain scale and the total score as 

they subsumed this item. We decided to include the remaining data and applied the Cohen´s d 

analysis, which is minimally affected by the sample size. 

Table 1 shows the socio-demographic characteristics of the total sample. The 

distribution by sex is homogeneous, with a slightly higher proportion of women, who represent a 
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53.3%. Most of the sample is between 19 and 55 years old, single and chilean. Only the 0.6% of 

the participants is foreigner (n=1).  Besides, more than half of the subjects have primary school 

studies and live with their family of origin. Finally, they are mainly dependent employees, with a 

28.6% of the sample unemployed at the time of the study.  

 

Table 1    

Socio-demographic characteristics of participants (n=182) 

 

   
Age  n % 
   

19-25  58 31.9 
26-35  47 25.8 
36-55 53 29.1 
56-81 24 13.2 

   
Sex    
   

Female  97 53.3 
Male  85 46.7 

   
Current family situation   
   

Single  107 58.8 
Married  26 14.3 
Cohabiting  3 1.7 
Divorced  9 5 
Partnered living separately  19 10.4 
Widowed 4 2.2 

   
Current living situation   
   

Alone 23 12.6 
With family of origin 96 52.8 
With family/partnership 37 20.3 
Shared place  11 6.1 
No regular situation  15 8.2 

   
Study level   
   

No formal studies  4 2.2 
Primary school  27 14.8 
Highschool  97 53.3 
Technical studies 35 19.2 
Undergraduate studies 17 9.3 
Graduate studies 2 1.1 

   
Employment *   



PERSONALITY FUNCTIONING AND BPD IN PATIENTS REFERRED FOR PSYCHIATRIC CONSULTATION IN AN EMERGENCY SERVICE 

 
12 

   
Dependent  64 35.2 
Independent  27 14.8 
Unemployed  52 28.6 
Retired 8 4.4 
Household manager 10 5.5 
Student  27 14.8 
   

* Participants could select more than one employment situation. 
 

Figure 1 presents the distribution of the sample by the presence of the AMPD Criterion A 

PD diagnosis, as measured by the LPFS-BF 2.0. The 27.5% of the sample scored 27 points or 

more (n=50), indicating a probable personality disorder diagnosis.  

 

Figure 1  
Groups by Personality Disorder diagnosis  

 
  

 

 

 

 

 

 

 

 

Regarding the self/interpersonal functioning sub-scales, the mean score in the self-

functioning scale was of 16.4 (SD=1.7) for the group with PD, and of 8.5 (SD=4.7) for the group 

without PD (t (180) =16.63; p= <0.001). On the other hand, the mean score in the interpersonal-

functioning scale was of 17.6 (SD=2.9) for the group with PD, and of 9.2 (SD=4.02) for the 

group without PD (t (120) =15.55; p= <0.001). 
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As to the distribution of the LPFS-BF 2.0 scores in the PD group, 36% scored up to the 

33 quantile, between 27 to 29 points. On the other hand, 32% up to the 66 quantile (30 to 33 

points). Finally, the remaining 32% of the sample scored 34 points or more. This suggests that 

almost a third of the group with the PD diagnosis presents severe personality dysfunction.   

Table 2 shows the socio-demographic characteristics of the sample by PD diagnosis 

groups.  The group with PD is older in comparison with the non-PD group, with most 

participants with PD between 26 to 55 years old. The distribution by sex is homogeneous in 

both groups. Regarding the family situation, in both groups participants are mostly single, with a 

higher proportion of individuals in a relationship in the non-PD group.  Besides, the group with 

PD has less years of formal education and works as dependent employee or is unemployed.  

 

Table 2      

Demographic characteristics of the sample by personality disorder (PD) diagnosis groups  

     
 With PD (n=50) Without PD (n=132) 
Age  n % n % 
     

19-25  12 24 46 34.9 
26-35  13 26 34 25.8 
36-55 18 36 35 26.5 
56-81 7 14 17 12.9 

     
Sex      
     

Female  26 52 71 53.8 
Male  24 48 61 46.2 

     
Current family situation     
     

Single  30 60 77 58.3 
Married  5 10 21 15.9 
Cohabiting  0 0 3 2.3 
Divorced  10 20 11 8.3 
Partnered living 
separately  5 10 14 10.6 
Widowed 0 0 4 3 

     
Current living situation     
     

Alone 6 12 17 12.8 
With family of origin 29 58 67 50.8 
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With 
family/partnership 5 10 32 24.2 

Shared place  3 6 8 6.1 
No regular situation  7 14 8 6.1 

     
Study level     
     

No formal studies  2 4 2 1.5 
Primary school  11 22 16 12.1 
Highschool  28 56 69 52.3 
Technical studies 6 12 29 22 
Undergraduate 
studies 3 6 14 10.6 

Graduate studies 0 0 2 1.5 
     
Employment *     
     

Dependent  20 40 44 33.3 
Independent  6 12 21 15.9 
Unemployed  16 32 36 27.3 
Retired 2 4 6 4.6 
Household manager 3 6 7 5.3 
Student  3 6 24 18.2 
     

* Participants could select more than one employment situation. 
 

Table 3 details the mean borderline symptomatology scores of the sample by PD 

diagnosis groups.  In all the items and the total scale, the group with PD diagnosis consistently 

scored higher, ranging from a mean of 3.3 (SD=0.7; t (113) =8.9; p=<0.001) in the total affective 

dimension; to 1.9 (SD=1.2; t (50) = 2.8; p=0.008) in the total interpersonal dimension.  

 

Table 3  
Mean borderline symptomatology scores by personality disorder (PD) diagnosis groups (n=176) 

 

 

  With PD Without PD    

  Mean SD Mean SD t-value p-value Cohen´s 
d 

Affective disturbance  3.3 0.7 2.1 1 8.9 <0.001 1.67 
Chronic 
anger/frequent 
anger acts  

2.8 1.3 1.7 1.3 5.1 <0.001 1.22 

Affective instability 3.4 1 2.1 1.3 7.2 <0.001 1.43 

Chronic emptiness 3.6 0.9 2.5 1.5 6.3 <0.001 1.2 
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Cognitive Disturbance  2.2 1.3 1.1 1.1 5.2 <0.001 1.35 
Stress-related 
paranoia/ 
dissociation 
 

2.4 1.6 1.2 1.3 4.5 <0.001 1.19 

Identity 
disturbance  2.1 1.6 1.1 1.3 4.0 <0.001 1.11 

Impulsivity  2.4 1.3 1.5 1.1 3.9 <0.001 1.06 
Self-destructive 
efforts  2.4 1.6 1.9 1.6 2 0.049 0.67 

Other impulsivity  2.3 1.6 1.1 1.3 4.2 <0.001 1.14 
Interpersonal 
disturbance*  1.9 1.2 1.3 1.1 2.8 0.008 1.01 

Frantic efforts to 
avoid 
abandonment  
 

1.7 1.6 1.1 1.3 2.2 0.032 0.75 

Stormy 
relationships*  2.1 1.5 1.5 1.3 2.0 0.051 0.86 

Total scale* 2.7 0.7 1.5 0.8 7.8 <0.001 1.99 
*This data was calculated with 122 cases.   
 

The distribution of the means scores by PD groups in ZAN-BPD´s nine borderline 
symptoms can be observed in the Figure 2. 

 
 
Figure 2  
Mean borderline symptomatology scores by Personality Disorder diagnosis groups 
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All the comparisons between the groups were significant, with the lowest effect observed 

for the item 9 stormy relationships (p=0.051). Finally, the effect sizes of the comparison 

between groups ranged from moderate (d=0.67) to large (d=1.99). 

 
 
 

Discussion 
 

The main objective of this study was to explore the prevalence of the AMPD Personality 

Functioning Criterion A in patients referred for psychiatric consultation in an emergency service. 

Our finding, a 27.5% of patients with the diagnosis, falls within our initial hypothesis of at least a 

20% PD prevalence, which was based on the available literature. This number is higher than but 

close to the 23% PD prevalence in general consultants to EDs (Collins et al., 2020) and the 

approximately 20% estimate for consultation-liaison psychiatry patients (Laugharne & Flynn, 

2013). This is a significant finding, especially considering that, currently, there is no available 

data about the prevalence of the dimensional PD diagnosis in emergency services. Besides, 

this is the first study with a Chilean sample studying this diagnosis in an ED. 

Regarding borderline symptomatology, we observed a close relationship between the 

presence of borderline symptoms and personality difficulties as evaluated by AMPD´s Criterion 

A. Thus, our results suggest that the borderline phenotype is highly frequent in patients with 

personality functioning impairment referred for psychiatric consultation at emergency services. 

This is consistent with the evidence indicating that BPD is the most frequent PD diagnosis 

among these patients (Brunn et al., 2018). For further research we suggest including follow-up 

BPD and personality functioning measures in order to gain understanding on the stability of the 

diagnoses after the ED consultation.  

Regarding the setting, emergency services certainly are challenging places to conduct 

research for several reasons. As patients referred for psychiatric consultation generally arrive in 

crisis and some are hospitalized afterward, not infrequently with recent suicide attempts or 
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acute episodes of a chronic mental health condition, it can be difficult to carry out a thorough 

psychometric assessment. In this context, screening instruments emerge as a quicker option 

that could be more easily acceptable for participants. Nonetheless, many did not agree or were 

not able to participate, especially patients recovering from psychotic episodes. As another 

limitation in this aspect, even though self-report measures are better than clinical records in PD 

detection, they seem to overestimate its prevalence in comparison with clinical interviews 

(Collins et al., 2020).  

Furthermore, another relevant issue to consider are the socio-demographic characteristics 

of the sample. Probably, the fact that our participants generally had a low educational level and 

lived primarily with their family of origin is related to the high poverty indicators of the 

metropolitan southeastern area districts. However, the group with PD diagnosis showed a lower 

educational background and lived with their family of origin or had an irregular living situation 

more frequently in comparison with the group without PD. Besides, even though in both groups 

participants were mostly single, patients in the group without the diagnosis were more often in a 

romantic relationship. This finding is aligned with the literature (Skodol, 2018), suggesting that 

people with a personality disorder present more psychosocial impairment, even in comparison 

with people with other potentially chronic and disabling psychiatric conditions. 

On the other hand, the COVID-19 global health crisis created significant and sustained 

stressors for the population, impacting their mental health in detrimental ways (Paul & Fancourt, 

2022). Thus, it is possible that the high PD estimate found in this study reflects the elevated 

indexes of mental health problems in the community associated with its consequences. 

Accordingly, considering our specific study population, Lele et al. (2021) found that referrals in a 

consultation liaison psychiatry service in Australia increased by a 25%, remaining high despite 

the decline in COVID-19 cases.  

Besides, evidence shows that the pandemic effects had been worse among low- and 

middle-income countries (World Health Organization, 2022). Thus, the impact may have been 
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greater in our sample, as our participants are mostly from a deprived urban area.  Certainly, the 

relationship between the pandemic´s consequences and the deteriorating mental health of the 

population is a significant problem pending of further research.  

Regarding its implications, this study provides novel evidence indicating that the 

dimensional PD diagnosis is a highly prevalent condition among patients referred for psychiatric 

consultation in emergency services.  This population, especially since the COVID-19 pandemic, 

concentrates on severe presentations of psychiatric disorders (Ferrando et al., 2021), 

representing a big challenge for healthcare teams, who usually do not have the appropriate 

tools or resources to provide adequate care for them. Brief interventions that include 

psychoeducation, crisis intervention, and adequate referrals to specialized mental health 

services can be life-changing for patients with PD and their support networks, who are not 

infrequently mistreated or stigmatized in clinical contexts (Barr et al., 2020). For this to be 

possible, installing regular mental health screeners at emergency services could be a vital first 

step. Accordingly, PD dimensional diagnosis is promising in this context as it is designed to 

detect the cases with the most serious personality pathology (Bach & Simonsen, 2021), allowing 

rapid and more appropriate interventions.   

To provide adequate care, health provision systems need to be comprehensive of the 

most prevalent mental health diseases in their populations. In Chile there is scarce evidence 

about personality disorders prevalence, making it difficult to acknowledge the proportion of 

people who live with one. Proper recognition is fundamental to advancing their inclusion in the 

design of national mental healthcare policies, especially considering that informed psychological 

and psychiatric treatment for PDs had shown significantly positive results (Bateman et al., 

2015).   
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