
B

R
i

E
a

b

c

d

e

a

A
R
A
A

K
B
P
C
P
C

P
T
A
C
P
H

I

d
i
B
r
a
o

0
d

Gac Sanit. 2013;27(2):171–174

rief  Original  Article

egistered  prevalence  of  borderline  personality  disorder
n  primary  care  databases

nric  Aragonèsa,b,∗, Luis  Salvador-Carullac, Judit  López-Muntanera,b, Marc  Ferrerd,e,  Josep  Lluís  Piñola,b

Research Unit, Tarragona-Reus Primary Care Area, Catalan Health Institute, Tarragona, Spain
Primary Care Research Institute (IDIAP) Jordi Gol, Barcelona, Spain
Psychiatry Unit, University of Cádiz, Cádiz, Spain
Psychiatry Department, University Hospital Vall d’Hebron, Centre for Biomedical Research in Mental Health Network (CIBERSAM), Barcelona, Spain
Psychiatry and Legal Medicine Department, Universitat Autònoma de Barcelona, Barcelona, Spain

 r  t  i  c  l  e  i  n  f  o

rticle history:
eceived 9 November 2011
ccepted 26 December 2011
vailable online 7 March 2012

eywords:
orderline personality disorder
rimary health care
omorbidity
revalence
linical records

a  b  s  t  r  a  c  t

Objective:  Borderline  personality  disorder  (BPD)  is a common  personality  disorder,  with  a population
prevalence  of 1.4–5.9%,  although  the  epidemiology  of this  disorder  in primary  care  is  insufficiently  known.
Our  objective  was to  determine  the  registered  prevalence  of BPD  in  primary  care  databases  and  to  study
the  demographic  and  clinical  characteristics  of these  patients.
Methods:  We  performed  a cross-sectional  study  of  the  computerized  databases  of  primary  care  clinical
records.  The  target  population  consisted  of  all  adults  (≥  16 years  old)  registered  in the Catalan  Health
Institute  (n  =  4,764,729).
Results: The  prevalence  of recorded  BPD  was  0.017%,  and  was  higher  in  patients  with  other  mental  disor-
ders, particularly  substance-abuse  disorders  (0.161%).  These  patients  had  twice  as many  appointments
with  the general  practitioner  as  the  general  population  (8.1  vs. 4.4).
Conclusion:  The  number  of diagnoses  of  BPD  recorded  in primary  care  is  extremely  low,  which  contrasts
with  the available  population-based  data.

© 2011  SESPAS.  Published  by  Elsevier  España,  S.L.  All rights  reserved.

Prevalencia  registrada  del  trastorno  límite  de  personalidad  en  las  bases  de
datos  de  atención  primaria
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r  e  s  u  m  e  n

Objetivo:  El  trastorno  límite  de  la  personalidad  (TLP)  es  frecuente,  con una  prevalencia  poblacional  del
1,4%  al  5,9%,  aunque  la  epidemiología  de  este  trastorno  en  atención  primaria  es escasamente  cono-
cida.  Nuestro  objetivo  es  determinar  la  prevalencia  registrada  de  TLP  en  atención  primaria  y estudiar
las  características  de  estos  pacientes.
Métodos:  Estudio  transversal  de las  bases  de  datos  informatizadas  de  las  historias  clínicas  de  atención
primaria.  La  población  diana  son  los adultos  (≥16  años)  registrados  en  el  Instituto  Catalán  de  la  Salud  (n

= 4.764.729).
Resultados:  La  prevalencia  de  TLP  registrada  es  del 0,017%,  y  es mayor  en  los  pacientes  con otros  trastornos
mentales,  particularmente  trastornos  por  abuso  de  sustancias  (0,161%).  Estos  pacientes  duplican  las
visitas  al  médico  general  de  la  población  general  (8,1  frente  a  4,4).
Conclusión:  Los  diagnósticos  de  TLP  registrados  en  atención  primaria  son  escasos,  lo  que  contrasta  con
los datos  poblacionales  disponibles.

© 2011  SESPAS.  Publicado  por  Elsevier  España,  S.L.  Todos  los  derechos  reservados.
ntroduction

Borderline personality disorder (BPD) is a chronic psychiatric
isorder characterized by emotional instability and difficulties

n interpersonal relationships and impulse control. Patients with
PD often show self-destructive behaviors and are at significant

isk of suicide.1,2 Functional deterioration can be considerable
nd persistent,3 and there are high rates of comorbidity with
ther mental disorders.4,5 Epidemiological studies in the general
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population have reported prevalence estimations of between 1.4%
and 5.9%.6,7

Although little is known about the prevalence and characteris-
tics of patients with BPD in primary care, they are often great users
of health services8 and have been described as difficult, demand-
ing, manipulative and unwilling to respect rules. In a sample of
consecutive primary care patients, Gross et al.9 found a prevalence
of 6.4% —about four times higher than the estimated population
prevalence— that were frequently not detected or treated. The aim

of this study was to determine the prevalence of BPD recorded
in the databases of primary care medical records in Catalonia
and to study the demographic and clinical characteristics of these
patients.

ts reserved.

dx.doi.org/10.1016/j.gaceta.2011.12.006
mailto:earagones.tarte.ics@gencat.cat
dx.doi.org/10.1016/j.gaceta.2011.12.006


172 E. Aragonès et al. / Gac Sanit. 2013;27(2):171–174

Table 1
Prevalence and odds ratios of a diagnosis of borderline personality disorder being recorded in primary care clinical records according to demographic characteristics and the
presence  of other psychiatric disorders.

n N Prevalence OR 95%CI

Total 829 4,764,729 0.017%

Sex
Women  396 2,417,351 0.016% 1
Men  433 2,347,378 0.018% 1.13 0.98–1.29

Age
16-24  years old 155 502,618 0.031% 2.23 1.85–2.68
25-34 years old 211 922,425 0.023% 1.65 1.40–1.95
>34  years old 463 3,339,686 0.014% 1

Psychiatric disorders
Disorders resulting from psychotropic substance use
(except nicotine)

178 110,678 0.161% 11.52 9.72–13.64

Psychotic disorders 42 29,598 0.142% 8.54 6.18–11.76
Affective disorders 218 255,441 0.085% 6.30 5.38–6.37
Neurotic, stress-related and somatoform disorders 316 527,497 0.060% 4.95 4.30–5.71
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R: odds ratio; 95%CI: confidence interval of 95%.

ethods

Spain has a highly developed primary care system with uni-
ersal coverage organized by catchment areas and providing care
or over 97% of the population. Public health centers are staffed
ith general practitioners, pediatricians, nurses and other person-
el. Doctors have a patient list and are gatekeepers to specialist
are. Since medication can be expensive, even the population with
uplicate coverage (private insurance bought on top of public
overage) that does not usually consult with their public sector
eneral practitioner have an incentive to contact the health cen-
er in order to obtain subsidized official prescriptions. This system
s linked to mental health care centers.10 Therefore, primary care
atabases register information on most of the population attended

n the healthcare system. Our cross-sectional analysis focused on
he database of the Information System for the Development of
esearch in Primary Care (Sistema d’Informació per al Desenvolu-
ament de la Investigació en Atenció Primària [SIDIAP], IDIAP-Jordi
ol) database. This database contains all the primary care medical

ecords of the Catalan Health Institute (Institut Català de la Salut
ICS]). The ICS is the main public supplier of healthcare in Catalonia
nd covers 76.6% of the population.11 The target population con-
ists of all individuals aged 16 years old or over registered at ICS
rimary care centers.

easures and statistical analysis

We identified the proportion of patients with a diagnosis of
PD (code F60.3/ICD-10) recorded as an active health problem in
heir clinical record on 31/12/2010, regardless of the time when
he diagnosis was registered. This overall figure was then bro-
en down according to demographic characteristics (sex, age)
nd the presence of other mental disorders: substance abuse
isorders, except nicotine (codes F10-19, except F17/ICD-10), psy-
hotic disorders (codes F20-29/ICD-10), affective disorders (codes
30-39/ICD-10) and anxiety/neurotic disorders (codes F40-48/ICD-
0). The odds ratios were calculated (95%CI) to evaluate how

he presence of the recorded diagnosis of BPD was associated
ith these patient characteristics. For these calculations, we used

he EPIDAT 3.1 statistical software. In individuals with BDP we
nvestigated the use of psychiatric drugs, psychiatric comorbidity
nd the number of visits made to their general practitioner in a
ear.
Results

Data from 4,764,729 individuals were evaluated. A total of 829
had a recorded diagnosis of BDP (0.017%). The rates in men  (0.018%)
and women (0.016%) were similar. There was an inverse relation-
ship between prevalence and age: prevalence was higher under
24 years (0.031%) and was  lower above 35 years (0.014%). The
prevalences of BPD were higher in patients with other mental dis-
orders, especially substance abuse disorders (0.161%) (table 1).

Patients with BPD often had comorbid mental disorders, con-
sisting of affective disorders in 26.3%, neurotic disorders in 38.1%,
psychotic disorders in 5.1%, and substance abuse (most frequently
alcohol) in 21.5%. These patients often consumed psychiatric drugs,
particularly antidepressants (37.6%) and anxiolytics (37.4%). Of all
the patients with BPD, 89.4% had visited their general practitioner
during the year, with a mean of 8.1 visits per patient (table 2).

Discussion

We found that 0.017% of adult patients had a diagnosis of BDP
in their clinical records, a percentage that is a long way  from the
prevalences reported by epidemiological studies in the general
population or primary care.6,7,9 The discrepancy between the data
is clear: the recorded prevalence of BPD is 82 times lower than the
population prevalence reported by Lenzenweger et al.6 (0.017% ver-
sus 1.4%). This difference is even greater if compared with the 5.9%
reported by Grant et al.7 or the 6.4% reported by Gross et al.9 in
primary care patients. Comparison of these epidemiological data
with data obtained from clinical records is difficult but it can be
assumed that if BPD is detected and diagnosed “appropriately”, the
prevalence of the diagnoses on record should be closer to the pop-
ulation prevalence. The substantial discrepancy between the two
figures suggests considerable underdiagnosis. Importantly, all rel-
evant information about health status should be recorded in the
primary care medical records, whether the health problems are
handled in the primary care setting or at other levels of care.

We were also able to show that the demographic and clini-
cal characteristics related to the recorded diagnosis of BPD are
in agreement with the data reported in epidemiological studies
in the general population6,7 or clinical populations:1 the fre-

quency was  similar between both sexes (in psychiatric patients
there tends to be a higher percentage of women1,2 but in the
general population the prevalence is similar in both sexes6,7),
the prevalence decreases with age, and there are considerable
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Table  2
Use of psychiatric drugs, psychiatric comorbidity and visits to the general practi-
tioner in patients with a recorded diagnosis of borderline personality disorder in
their primary care clinical record.

n n / 829 (%)

Psychopharmacological treatment
Antidepressants 312 37.6%
Psychostimulants 10 1.2%
Antipsychotics 209 25.2%
Anxiolytics 310 37.4%
Hypnotics 100 12.1%
Antiepileptics 222 26.8%

Comorbidity
Substance abuse disorders (except nicotine) 178 21.5%

Alcohol 96 11.6%
Opioids 17 2.0%
Cannabis 22 2.7%
Cocaine 40 4.8%

Psychotic disorders 42 5.1%
Affective disorders 218 26.3%
Neurotic, stress-related and somatoform disorders 316 38.1%

Visits to the general practitioner
At least one visit during the year 741 89.4%
Mean number of visits 8.1
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omorbidity relations with other mental disorders, particularly
ubstance abuse/consumption.12 Patients with BPD make consid-
rable use of health services8 and this phenomenon was  also the
ase in our primary care patients: on average, over the course of a
ear, these patients visited the primary care doctor twice as often as
he general adult population in Catalonia13 (8.1 versus 4.4 annual
isits).

The data used for this study have some drawbacks, however. The
iagnosis of those patients with BPD mainly treated by psychiatric
ervices may  not be included in the primary care medical records.
eneral practitioners may  not be aware that a patient has been
iagnosed with BPD and, even if they are, they may  not see the use-
ulness of this diagnostic label as it may  not have a substantial effect
n the primary care therapeutic plan. In some cases, the physician
ay  prefer to save the patient from the stigma associated with a

iagnosis of a personality disorder.14 An added difficulty for appro-
riate diagnosis is that the name given in the ICD-10 —Emotionally
nstable personality disorder— is quite different from the
etter known name used in DSM-IV —Borderline personality
isorder.

Each year a large proportion of the population contacts primary
are,13 mainly individuals with psychological distress. Primary care
lays a fundamental role in the management of the most common
ental disorders. Although BPD is generally managed by special-

zed mental health professionals,15 some authors have suggested
hat primary care should play a role in suspected diagnosis and
n maintaining continuous care.15 Likewise, it has been stressed
hat general practitioners should be aware of the diagnosis of BPD
n their patients because this disorder can affect how other com-

on  psychiatric disorders (e.g. depression, anxiety, somatization)
r even disorders of an organic nature are managed (e.g. obesity,
iabetes, AIDS, pain).16

To sum up, BPD is a diagnostic category that is used very little in
rimary care. This study confirms that there is a considerable gap
etween the real prevalence of BPD in the population and its preva-

ence in clinical records. This conclusion, however, generates new
uestions that need to be answered by future research to deter-

ine whether the use of this diagnostic category in primary care

ould improve the management of these patients and to establish
he role that primary care could or should have in the detection and

anagement of this disorder.
. 2013;27(2):171–174 173

What is known on this topic?

Borderline personality disorder (BPD) is common, with a
population prevalence of 1.4–5.9%. The epidemiology of BPD
in primary care is insufficiently known, and research on this
disorder in primary care is virtually nonexistent.

What does this study add to the literature?

This study is the first to show the virtual absence of the
diagnosis of BPD in routine practice in primary care, in contrast
to the actual prevalence of this disorder (0.017% versus 1.4%,
82 times lower). Future research should determine whether the
use of this diagnostic category in primary care could improve
the management of these patients.
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