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Figure 1. PRISMA statement flow chart

Introduction

Borderline Personality Disorder (BPD) is a mental iliness that affects an important ENRRRESD RO BRI (Pplvy ‘ ‘

Other sources studiesin=0) ‘
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part of the population, entailing suffering and high clinical costs (Zanarini, % PaychiNFO 1990 -2018 n =308)
Frankenburg, Hennen and Silk, 2004). There are specific therapies to treat it < ,l, ¥
with empirical evidence. The intervention papers use different assessment 2 sy
measures and instruments. (n=453)
Along this line, the main aim of this study is to identify the strategies of evaluation
in the treatment of the BPD. Swdies after record screening ‘ Studies exkided aher record ‘
n=216) screening (n=23T)
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Studies removed after Bull-bet review (n=43)

= Pharmacological intervention without any psychological ireatmaent (n=0),
- BPD patients are not the focus of the sample (n=27).

= Patients don't meet full BPD criteria (n=0),

- Language is not Spanish, English or Catalan (n=ij.

- Methodalogy is not from thoss included (n=1T).

Eligibility Screening

Following the PRISMA standards (Moher, Liberati, Tetzalaff and Altman, 2009),
we consulted PsychINFO and MEDLINE PubMed as our databases to obtain 155
studies that used psychological intervention in BPD patients and carried out
explicit measures and diagnosis. We extracted the instruments used as well as

some descriptive information on the type of intervention and the type of study, p 1 . 2
among other information. Data obtained was therefore clustered according to s ST TR - l | :
what dimension they measure/assess and crossed with the different types of 2 az — - —————

intervention employed.

BPD, personality disorders and general psychopathology are the most assessed dimensions. The interviews SCID-l1 and SCID-Il are the preferred instruments for
the diagnostic process evaluating psychopathology, personality and BPD criteria. As regards other BPD nuclear symptoms, as self-injury and suicidal ideation,
seems to gain importance measured by medical records and the SASII instrument. Global Functioning was another dimension that a variety of studies took into
consideration, using the GAF questionnaire as the standard measure.

Graphic. Dimensions explored in the studies (percentage) Table 1. Preferred assessment Instruments for each Dimension
Number Percentage
BPD SCID-II
BPD 155 100% Clinical Impression CGl
Clinical Impression 17 11.00% Personality Disorders SCID-lI
Personality Disorders 126 81.30% Psychopathology SCID-l, BDI, SCL-90
Psychopathology 141 91.00% Hopelessness BHS
Hopelessness 10 6.50% Anger and Hostility STAXI
Anger and Hostility 25 16.10% Impulsiveness BIS
Impulsiveness 17 11.00% Dissociation DES
Dissociation 14 9.00% Suicidal Intention SASII, Medical Records
Sucidal Intention 61 39.40% Suicidal Ideation BSIS, SBQ, SSI
Sucidal Ideation 17 11.00% Self-injury Medical Records, SASII
Self-injury 74 47.70% Afectivity DERS, PANAS
Afectivity 23 14.80% Symptom Discomfort GSI (SCL-90)
Symptom Discomfort 20 12.90% Quality of Life EQ-5D, WHOQOL-Bref
Quality of Life 32 20.60% Self RSES
Self 10 6.50% Global Functioning GAF
Global Functioning 56 36.10% Social Functioning IIP, SAS
Social Functioning 48 31.00% Therapeutic Alliance THI, WAI
Therapeutic Alliance 53 34.20% Therapeutic Satisfaction THI, CSQ-8
Therapeutic Satisfaction 26 16.80%

The revision gives a glimpse into how papers assess BPD emphasizing the heterogeneity of the measures. It would be convenient to standardize the
evaluation of the BPD and this review can be a contribution, making clinicians and researchers to take into account which techniques are the most utilized
when it comes to choosing an option.
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