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Objective: The research presented here was a pilot study to identify
clinical factors associated with high use (as opposed to lower use) of in-
patient psychiatric services by persons with borderline personality dis-
order. Methods: The initial sample was a random sample of English- and
Spanish-speaking persons aged 18 to 60 years who had received at least
one outpatient mental health service in the previous 90-day period and
were enrolled in one of the participating mental health centers in King
County, Washington. A random sample of persons who met selection cri-
teria was randomly drawn; persons with high levels of use were over-
sampled to ensure adequate representation. Twenty-nine participants
met full criteria for borderline personality disorder on the Personality
Disorders Examination structured interview and completed all meas-
ures. Fifteen (52 percent) of these had a high level of use of inpatient
services, and 14 did not. Results: High use of inpatient psychiatric serv-
ices was predicted by a history of parasuicide in the previous two years
but not by the number or severity of parasuicides; by the presence and
number of anxiety disorders but not by depression or psychotic or sub-
stance use disorders; and by poorer cognitive functioning. Life stres-
sors, global functioning, and health service variables did not differenti-
ate patients with high levels of service use from other patients with bor-
derline personality disorder. Conclusions: Further research should ex-
plore these predictors of service use to determine whether they are
replicated in larger samples, and treatments that target these variables
should be evaluated. (Psychiatric Services 54:1149-1154, 2003)

ing health care costs and restric-

tions in public funding, patient
populations that use large quantities
of public resources are of particular
interest. One such population in the
public mental health system is pa-
tients with mental illness who use

In this period of concern about ris-

large amounts of inpatient psychiatric
services.

Studies have shown that between 9
percent and 40 percent of these high-
level users of services have received a
diagnosis of borderline personality
disorder (1-5). The highest percent-
ages were in studies that focused

The authors are affiliated with the department of psychiatry and behavioral sciences of
the University of Washington, Box 359911, Seattle, Washington 98195 (e-mail, com-

tois@u.washington.edu,).

PSYCHIATRIC SERVICES ¢ http://psychservices.psychiatryonline.org ¢ August 2003 Vol. 54 No. 8

specifically on persons with the great-
est use of psychiatric hospitals (1,53).
The significance of these numbers is
magnified by the severity and chronic-
ity of borderline personality disorder
(6-8). Short-term longitudinal studies
have found little change in functional
level and consistent high rates of psy-
chiatric hospitalization over periods of
two to five years (9-11).

In one study, a majority (64 per-
cent) of patients with borderline per-
sonality disorder who were followed
up for three years after an inpatient
psychiatric hospitalization were un-
able to work (12). Almost a third of
the patients in that study were re-
ferred to public services on discharge
(12). Bender and colleagues (13)
found that among persons with bor-
derline personality disorder who
sought treatment in a research trial,
95 percent had received individual
therapy; 56 percent, group therapy;
42 percent, family or couples therapy;
37 percent, day treatment; and 72
percent, psychiatric hospitalization.
These patients were also significantly
more likely than control group pa-
tients with depression to have used
each of these services.

Swigar and colleagues (3) and Ras-
cati (14) noted that public mental
health outpatient services focus most-
ly on the needs of patients with schiz-
ophrenia or bipolar disorder and do
not meet the needs of patients with
borderline personality disorder or
prevent rehospitalization.  Both
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Karterud and colleagues (15) and Ko-
foed and colleagues (16) noted that
persons with borderline personality
disorder quickly dropped out of their
programs (day treatment and dual di-
agnosis programming, respectively).
Weisbrod (17) found that assertive
community treatment, when provid-
ed to persons with personality disor-
ders, cost more than a hospital-based
control treatment, in contrast with
the cost savings associated with provi-
sion of assertive community treat-
ment to patients with schizophrenia
and other psychoses. In addition, as-
sertive community treatment did not
demonstrate the modest effects on
earnings and clinical ratings that were
found for these other diagnoses.

Recently, however, randomized
controlled studies evaluating two in-
tensive outpatient treatments have
found significant effects on the symp-
toms of borderline personality disor-
der (18-23). Only Linehan’s dialecti-
cal behavior therapy is currently avail-
able in public mental health systems
(24,25) and has been evaluated for ef-
fectiveness in public systems (26-30).

In addition to expanding treatment
that is generally effective for border-
line personality disorder, another
means of improving services for this
population is to identify factors asso-
ciated with a high hospitalization rate
among persons with borderline per-
sonality disorder. Treatments devel-
oped to address these factors specifi-
cally could then be evaluated for ef-
fectiveness and cost-effectiveness.
Reducing hospitalization through im-
provements in outpatient services or
patient functioning would not only re-
duce costs but also benefit the indi-
viduals who have borderline person-
ality disorder.

The research presented here was a
population-based pilot study to iden-
tify clinical factors associated with
high use, as opposed to lower use, of
inpatient psychiatric services by per-
sons with borderline personality dis-
order. On the basis of clinical experi-
ence and empirical investigation, we
proposed several hypotheses. We hy-
pothesized that clients with border-
line personality disorder who had
high levels of service use would en-
gage in more—and more severe—
suicidal behavior compared with oth-
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er public mental health clients with
borderline personality disorder. We
also hypothesized that these clients
with high levels of use would have a
greater burden of comorbid illness as
indicated by more frequent diagnosis
of psychotic disorders, depressive dis-
orders, and substance use disorders
and that these clients would be more
often cognitively impaired, experi-
ence more life stressors, be rated as
having poorer functioning by their
outpatient case manager, receive
more frequent and intense outpatient
psychiatric services, and be less satis-
fied with their outpatient psychiatric
services or more satisfied with inpa-
tient psychiatric services.

Methods

Sample and sampling procedure
The study’s initial sample was a ran-
dom sample of English- and Spanish-
speaking persons aged 18 to 60 years
who had received at least one outpa-
tient mental health service in the pre-
vious 90 days and were enrolled in one
of the participating mental health cen-
ters in the King County Regional Sup-
port Network (KCRSN). KCRSN ad-
ministers publicly funded mental
health services for a total of 17 mental
health centers in King County, Wash-
ington. These services are provided
primarily to patients with severe and
persistent mental illness who are re-
ceiving public assistance. Fifteen
agencies agreed to participate in the
study, representing 91 percent of
KCRSNs clients. The study was con-
ducted from April 1996 to April 1999.

Individuals who met inclusion cri-
teria were randomly selected from
KCRSN’s management information
system. Persons with high levels of
use were oversampled to ensure ade-
quate representation. High users of
inpatient mental health services were
defined as those with at least three in-
patient psychiatric hospitalizations in
the previous two years or any hospi-
talization of at least 30 days in the
previous two years. All high service
users were included in the selection
sample.

To protect the privacy of KCRSN’s
clients, each participating agency
was sent the list of the clients who
had been randomly selected from
that agency by KCRSN’s manage-

ment information system. Each
agency then sent an invitation from
the study to each potential partici-
pant, under its own cover letter,
which endorsed the study. Recruit-
ment was initially conducted by ask-
ing potential participants to return a
postcard in which they agreed to par-
ticipate. This actively oriented re-
cruitment approach yielded a low re-
sponse rate and thus was later
changed to the more passively ori-
ented approach of targeting clients
who did not call the agencies to re-
fuse participation. The agencies pro-
vided the research staff with lists of
the clients who did not call to refuse,
along with their contact information.

The agencies provided correct
contact information for 481 individu-
als, 18 of whom could not be
reached. The remaining 463 individ-
uals were contacted and asked to
complete a screening interview. Of
those contacted, 174 (38 percent) re-
fused to participate, either on the
telephone or at the screening inter-
view. Thus 289 individuals complet-
ed the screening interview.

Representativeness of the screen-
ing sample was examined by gender
and ethnicity. The screening sample
of 289 was approximately half female
(158 individuals, or 55 percent). A
majority of the sample was Caucasian
(240 individuals, or 83 percent), with
the remainder African American (31
persons, or 11 percent), Latino (seven
persons, or 2 percent), Native Ameri-
can or Alaskan Native (five persons,
or 2 percent), Asian (four persons, or
1 percent), or Middle Eastern or Pa-
cific Islander (one person in each cat-
egory). Except for a higher propor-
tion of Asian patients, the initial ran-
dom sample drawn from the 15 par-
ticipating agencies by KCRSN was
comparable: 52 percent female; 75
percent Caucasian; 13 percent
African American, 4 percent Latino, 4
percent Asian, Middle Eastern, or Pa-
cific Islander; 2 percent Native Amer-
ican or Alaskan Native; and 2 percent
of mixed ethnicity. Thus, with the ex-
ception that many Asian clients could
not speak English sufficiently to par-
ticipate in the study, the study sample
was highly representative of the un-
derlying population.

Screening criteria were positive
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scores on at least three items of the
borderline personality disorder sec-
tion of the Personality Diagnostic
Questionnaire—Revised. Of the pa-
tients who completed screening in-
terviews, 206 (71 percent) met these
criteria, of whom 156 (76 percent)
scheduled and completed the diag-
nostic assessment—the Personality
Disorders Examination (PDE) for
borderline personality disorder. Defi-
nite diagnosis on the PDE, as in
DSM-1V, was defined as a positive
score on five out of nine criteria.

Instruments

Personality Diagnostic Question-
naire—Revised. The Personality
Diagnostic Questionnaire—Revised
(PDQ-R), a brief questionnaire con-
taining items representing criteria for
all DSM-III-R personality disorders,
was used for an initial screening of
the study participants for borderline
personality disorder. This instrument
has excellent reliability and validity as
a screening measure (31-34), al-
though it produces a high false-posi-
tive rate.

Personality Disorders Examina-
tion. The borderline personality dis-
order items of the PDE were admin-
istered to determine whether partici-
pants met the criteria for a diagnosis
of borderline personality disorder
(35). The PDE is the standard for the
assessment of personality disorders
used by the World Health Organiza-
tion. Interrater reliability for border-
line personality disorder on the PDE
has been found to range from .73 to
.89 and temporal stability to range
from .56 to .84, clearly in the accept-
able region (35,36).

Parasuicide History Interview.
The Parasuicide History Interview
(PHI) was developed and revised by
Linehan and colleagues (unpublished
manuscript, 1994) to evaluate the fre-
quency, severity, and medical lethality
of acts of intentional self-injury over a
specific period. This measure has
been used in studies evaluating the
outcome of treatment for parasuicidal
persons with borderline personality
disorder (20,21,37).

Structured Clinical Interview
for DSM-IV. The Structured Clinical
Interview for DSM-IV (SCID) was
used to determine whether partici-
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pants met the criteria for DSM-IV axis
I mental disorders (38). Psychometric
studies have shown excellent inter-
rater reliability and validity of the
SCID as a diagnostic measure (39-41).

Peabody Picture Vocabulary
Test. The Peabody Picture Vocabu-
lary Test (PPVT), a brief measure of
verbal intelligence, was used to iden-
tify cognitive impairment (42). The
test produces an I1Q score comparable
to those of other intelligence tests,
such as the Wechsler Adult Intelli-
gence Scale—Revised (WAIS-R) and
the Stanford-Binet test (43—45).

Life Experiences Survey. The
Life Experiences Survey (LES) is a
47-item self-report measure that as-
sesses both positive and negative life
experiences as well as individualized
ratings of the impact of the events
(46). Summary scores of intensity rat-
ings are made for all events rated pos-
itive, all events rated negative, and all
events in total.

Client Satisfaction Question-
naire. The Client Satisfaction Ques-
tionnaire (CSQ), an eight-item meas-
ure, was used to assess clients” satis-
faction with the outpatient mental
health services they received (47-49).
In this study, the CSQ was also modi-
fied to assess satisfaction with inpa-
tient psychiatric services, because we
hypothesized that such satisfaction
might explain overuse of those servic-
es. Internal consistency (alpha) for
this revised measure was .99.

KCRSN’s management informa-
tion system database

KCRSN’s management information
system database contains clinical and
treatment information for all publicly
funded mental health clients in King
County. This database is designed for
administrative reporting and in-
cludes clinical ratings and service
use. For this study we used the case
managers Global Assessment of
Functioning (GAF) scores and data
on outpatient service use. Outpatient
service use was computed as the total
number of minutes of service as well
as “standardized service hours,”
whereby the county assigns higher
weights to higher-intensity services,
such as individual appointments (1:1)
and medical appointments (1.5:1),
than to lower-intensity services, such

as group services (1:6) and day treat-
ment services (1:12).

Procedures

Participants were screened for bor-
derline personality disorder by re-
search staff—a master’s-level clini-
cian and undergraduate psychology
students supervised by this clinician
and the principal investigator. All
structured interviews were conduct-
ed by the first author or the master’s-
level clinician, who were both trained
on the PDE by its author, Armand
Loranger, and on the SCID by a psy-
chiatrist specializing in administra-
tion of the SCID. The principal in-
vestigator and the master’s-level clini-
cian had shown excellent interrater
reliability previously on both PDE
and SCID diagnoses.

Between one and three interviews
were conducted with each partici-
pant, depending on the participants’
wishes and staff time available. Indi-
viduals were paid $5 at the screening
interview, $15 for PDE assessment (if
they passed the screening), and $20
for the remainder of the assessment
(if they met the criteria for borderline
personality disorder). All contact,
consent, and interview procedures
were approved by university and
county institutional review boards.

Data analysis

We used t tests, without equal vari-
ances assumed, to compare the high-
level and lower-level service users
with borderline personality disorders
on continuous measures. Because of
the small samples, Fisher’s exact tests
were used to compare 2 x 2 categori-
cal variables. In cases of nonnormal
distributions, Kruskal-Wallis tests
were used. A liberal alpha of .05 was
used for these analyses given the ex-
ploratory nature of this pilot study.

Results

Thirty-three participants met the full
criteria for borderline personality dis-
order on the PDE structured inter-
view. Of these, 29 completed all sub-
sequent measures and constituted the
final sample. Fifteen of these 29 per-
sons with borderline personality dis-
order (52 percent) had a high level of
use of inpatient services, and 14 had a
lower level of use. This final sample
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Table 1

Suicidal behavior in the previous two years among persons with borderline per-
sonality disorder with high and lower levels of service use

Lower use High use All patients
(N=14) (N=15) (N=29)
Variable Normean % Normean % N or mean %
Any parasuicide® 4 27 10 71 14 48
Total number of parasuicides
(mean=SD)P 1.53+3.67 4.35+6.9 2.9+5.56
Maximum lethality among
patients with parasuicide® 2.5+1.29 3.7+1.49 3.35+1.50
Worst physical condition
after parasuicided 2.75+.96 3.4+1.65 3.21+1.48

 Fisher’s exact p=.027
b Kruskal-Wallis ?=4.04, df=1, p<.05

¢ Maximum lethality (N=14) was measured on a scale from 1, very low, to 6, severe. Absence of para-

suicide was recorded as no lethality risk.

4 Worst physical condition (N=14) was measured on a scale from 0, no effect, to 7, death. Absence

of parasuicide was recorded as no condition.

was approximately three-quarters fe-
male (22 patients, or 76 percent). A
majority of the sample was Caucasian
(24 patients, or 83 percent), and the
remainder were African American
(five patients, or 17 percent). These
proportions are comparable to those
in other samples of persons with bor-
derline personality disorder.

No significant differences were
found between the patients who had
a high level of service use and those
with lower use in terms of gender or
ethnicity. As expected, the presence
of any parasuicide in the previous two
years was more cOmmon among par-

ticipants with high levels of service
use (y?=4.16, df=1, p<.05), and a
Kruskal-Wallis test of the number of
parasuicides in the previous two years
demonstrated a significant difference
between the two groups (Table 1).
However, no significant differences
between groups were found in the
maximum lethality or worst physical
condition associated with any parasui-
cide in the previous two years.

As can be seen in Table 2, no sig-
nificant differences were observed
between the two groups in the fre-
quency of comorbid axis I disorders
for the three major disorders. Howev-

Table 2

DSM diagnoses among persons with borderline personality disorder with high or

lower levels of service use

Lower use  High use All patients
(N=14) (N=15) (N=29)
Fisher’s

Diagnosis N % N % N % exact p
Lifetime depressive disorder 12 80 11 79 23 79 ns
Lifetime psychotic disorder 6 40 7 50 13 45 ns
Lifetime substance use disorder 12 80 13 93 25 86 ns
Lifetime anxiety disorder 11 73 14 100 25 86 01
Panic disorder 6 40 7 50 13 45 ns
Agoraphobia without panic 1 7 4 29 5 17 ns
Social phobia 3 20 9 64 12 41 .025
Specific phobia 2 13 3 21 5 17 ns
Obsessive-compulsive disorder 4 27 8 57 12 41 ns
Posttraumatic stress disorder 5 33 13 93 18 62 .002
Generalized anxiety disorder 2 13 4 29 6 21 ns
Lifetime eating disorder 5 33 8 57 13 45 ns
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er, post hoc analyses showed a signifi-
cant difference in lifetime diagnosis
of an anxiety disorder (Fisher’s exact
p=.10)—all high users met the crite-
ria for an anxiety disorder. The num-
ber of lifetime anxiety disorder diag-
noses also differed between groups
(t=—4.05, df=26, p<.001). High users
had an average of 3.2 anxiety disor-
ders, compared with 1.4 in the group
of patients with lower levels of service
use. As can be seen in Table 2, rates of
posttraumatic stress disorder (PTSD)
differed between the two groups
(Fisher’s exact p=.002), as did the rate
of social phobia (¥*=5.86, df=1,
p<.05). Post hoc analyses did not in-
dicate a significant difference in rates
of lifetime eating disorders.

As expected, a comparison of
PPVT-R scores between groups
demonstrated lower cognitive func-
tioning among patients with high lev-
els of service use (t=2.17, df=16,
p<.05). The mean+SD IQ score for
high users was 89+36 and for lower-
level users was 114+22, representing
IQ in the normative range. No signif-
icant differences were noted in the
percentage of patients in each group
with an IQ below 80—that is, indica-
tive of cognitive impairment. (Note
that PPVT-R scores were missing for
seven participants.)

Contrary to expectation, positive
LES scores, negative LES scores, and
total LES scores did not differ signif-
icantly between groups. Similarly,
case managers’ GAF ratings did not
differ significantly between groups.

Finally, we found no between-
group differences in service use or
satisfaction. No significant differ-
ences were found in the total number
of services received, the number of
standardized service hours (a meas-
ure used by the county to evaluate
service intensity), satisfaction with
outpatient services, or satisfaction
with inpatient services.

Discussion and conclusions

In this community mental health out-
patient sample in King County, Wash-
ington, high levels of use of inpatient
psychiatric services among persons
with borderline personality disorder
were predicted by a history of para-
suicide in the previous two years but
not by the number or severity of para-
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suicides. High levels of use were also
predicted by the presence and num-
ber of anxiety disorders but not by the
presence of depression, psychotic dis-
orders, or substance use disorders,
and were predicted by poorer cogni-
tive functioning. Other diagnoses
were prevalent but did not differ sig-
nificantly between patients with bor-
derline personality disorder who used
high levels of services from other pa-
tients with borderline personality dis-
order. Life stressors, global function-
ing, and health service variables also
did not differentiate groups.

As expected, both the presence and
the number of parasuicides were as-
sociated with high levels of service
use. These results support the imple-
mentation of treatments for border-
line personality disorder as used by
Linehan and colleagues (20-22) and
by Bateman and Fonagy (18,19),
both of which showed reductions in
parasuicide and hospitalizations. Al-
though neither approach is known to
effectively treat anxiety disorders,
Linehan’s dialectical behavioral ther-
apy shares many strategies with em-
pirically suggested treatments for
anxiety including PTSD and social
phobia.

A higher rate of anxiety disorders
among the high-level service users
was the major diagnostic finding of
this study. Other studies have shown
that anxiety is an important risk factor
for suicide attempts among patients
with depression, although no differ-
ence was observed between the two
groups in the frequency of panic dis-
order, which is the anxiety diagnosis
most strongly associated with suicide.
It is possible that the higher rate of
social phobia contributed to prob-
lems with treatment engagement.
Similarly, the avoidance of and non-
participation in treatment observed
among patients with PTSD—the fre-
quency of which was also higher
among these high-level users of serv-
ices—could have played some role in
our findings.

The patients with borderline per-
sonality disorder who had a high level
of service use had poorer cognitive
functioning than the other patients
with borderline personality disorder
but were generally not impaired in
general cognitive functioning. This
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result is not likely to be explained by
dyslexia or other learning disabilities,
because the PPVT does not require
reading and is considered insensitive
to learning disability. It may be that
lower scores reflect general deficits in
the home environment or problems
in school that result in underdevelop-
ment of verbal ability. If this is the
case, treatments for patients with
borderline personality disorder who
have high levels of service use may
need to target life skills and vocation-
al issues very specifically to ensure
that patients understand and effec-
tively complete the steps toward nor-
mative work, housing, and financial
functioning that are incompatible
with hospitalization. The lower cogni-
tive functioning among these patients
also suggests slow pacing needs to be
used in auxiliary psychotherapy with
patients who have borderline person-
ality disorder to ensure comprehen-
sion and application.

This study had important limita-
tions. The sample was small, and
many potential participants were
eliminated either because we were
unable to contact them or because
they refused to participate. However,
the sample was representative in
terms of gender and ethnicity and was
selected randomly from a general
public-sector mental health system.
In contrast, most previous studies of
persons with the greatest use of serv-
ices during inpatient hospitalization
have focused on select treatment-
seeking samples at a time of acute cri-
sis. Although only a pilot study, ours is
the first study to compare patients
with borderline personality disorder
who overuse hospitalization with
those who do not. Replication of
these results with larger populations
is critical, especially with regard to
the unexpected differences in rates of
anxiety diagnoses. Such research will
allow for cost savings in the ideal way,
because patients improve their func-
tioning and their lives. ¢
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Descriptions of Novel Programs

Psychiatn’c Services invites contributions for Frontline Re-
ports, a column featuring short descriptions of novel ap-
proaches to mental health problems or creative applica-
tions of established concepts in different settings.

Text should be 350 to 750 words. A maximum of three
authors, including the contact person, can be listed; one au-
thor is preferred. References, tables, and figures are not
used. Any statements about program effectiveness must be
accompanied by supporting data within the text.

Material to be considered for Frontline Reports should
be sent to the column editor, Francine Cournos, M.D., at
the New York State Psychiatric Institute, 1051 Riverside
Drive, Unit 112, New York, New York 10032. Dr. Cournos
is director of the institute’s Washington Heights Communi-

ty Service.

PSYCHIATRIC SERVICES ¢ http://psychservices.psychiatryonline.org ¢ August 2003 Vol. 54 No. 8



