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BORDERLINE PERSONALITY DISORDER: NEO-PERSONALITY

INVENTORY RATINGS OF PATIENTS AND THEIR FAMILY

MEMBERS

PERRY D. HOFFMAN, ELLIE BUTEAU & ALAN E. FRUZZETTI

ABSTRACT

Borderline personality disorder (BPD) is hallmarked by interpersonal problems.
Conflicts with family members are no exception.

Methods: The NEO-Personality Inventory was administered to 25 pairs of
patients and their family members. Both completed the questionnaire twice,
responding about their own personality traits and responding about personality
traits of the other.
Results: Patients and family members agreed on all five of the patient’s person-
ality traits. However, patients perceived the family members as being more
neurotic, less extraverted and less open than the family members perceived
themselves.
Conclusions: Discrepant perceptions of personality traits ‘may’ create different
relationship expectations and thus contribute to and intensify interpersonal
difficulties.

Key words: Borderline personality disorder; family perceptions; NEO-Personality
Inventory

Borderline personality disorder (BPD) is a complex and challenging psychiatric disorder that
evokes many controversies. Issues that are often debated include: etiology, medication effec-
tiveness, utility of hospitalisation, diagnostic tools, and the essential ingredients of effective
psychotherapy. One central area of agreement, however, is around the issue of interpersonal
problems. As described in the DSM-IV, patients with BPD frequently experience ‘patterns of
unstable and intense relationships’ (DSM-IV). Not surprisingly, it is more the norm, rather
than the exception, to see relationship conflicts in the family (Gunderson & Lyoo, 1997;
Hoffman et al., 1999).

Indeed, interpersonal problems are a hallmark of BPD: seven of the nine BPD criteria
directly affect close relationships (e.g. fears of abandonment, intense anger toward others,
and an unstable sense of self ). Moreover, the families of people with BPD are often portrayed
as chaotic and conflict-ridden (Gunderson & Lyoo, 1997) and a host of family behaviors may
be involved (directly or indirectly) in the development or maintenance of the disorder
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(cf. Fruzzetti et al., 2005). However, there is a general paucity of research on BPD families
that does not rely on retrospective data, and many studies include data from only one
family member (patient or relative) rather than both.

Further understanding, perhaps, can be found in exploring the personality traits of both
members of the dyad in a family relationship. As defined by Costa & McCrae (1990: 23),
personality traits are ‘dimensions of individual differences in tendencies to show consistent
patterns of thoughts, feelings and actions’. In all relationships, an ongoing transaction
exists with responses from one person eliciting responses from the other. In part, an indivi-
dual’s response is based on his/her personality traits (dispositions) and, as well, on his/her
experiences with and expectations of the other person. Relationships impacted by BPD are
no exception. Thus, one first step to understand further, and help modify, the problematic
dyadic interactions in BPD may be to identify the personality traits of both patient and
family member, and each person’s perceptions of the other.

The instrument chosen for assessing personality traits in this study is the NEO-Personality
Inventory (NEO-PI), an 180-item self-report questionnaire (Costa & McCrae, 1985). Based
on the taxonomy system of the five-factor model of personality (FFM: Digman, 1990), the
five major classification dimensions are neuroticism (N), extraversion (E), openness (O)
(i.e. openness to experience), agreeableness (A) and conscientiousness (C). The eight facets
or subscales of the first three factors then further define the specific traits that those dimen-
sions encompass. Although originally designed for use in the general population, the NEO-PI
has taken a role in providing valuable information about psychiatric diagnoses, including
personality disorders, eating disorders, forensic evaluations, psychiatric treatment planning
and patient outcomes (Costa & Widiger, 1993).

The psychiatric illness of BPD, in particular, seems to have captured the interest of
researchers perhaps because the NEO’s domains clearly describe some important aspects
of the disorder. In fact, the NEO-PI instrument has been considered for use as a tool for diag-
nostic assessment for BPD because patients report a pattern of responses that, in part, offer a
good description and definition of the disorder (Widiger et al., 1993). In particular, BPD
patients tend to score high on the trait of neuroticism and low on the traits of agreeableness
and conscientiousness (Sanderson & Clarkin, 1993; Piedmont, 1998). A high rating on
neuroticism portrays an individual who is angry, gets frustrated easily, and is impulsive,
vulnerable to stress, highly anxious and filled with feelings of shame and inferiority. Many
components of these traits (e.g. anxiety, hostility and impulsiveness) have a direct impact
on relationships.

With data only on the patient, the personality of the other half of the dyad is unknown, and
the relationship transactions are equally unknown. Thus, obtaining the same information on
both members of the dyad, patient and relative, offers a more comprehensive picture about
the relationship and some of the dynamics and transactions that occur. However, we have
relatively little empirical knowledge on which to base expectations about the family member’s
personality ratings.

Literature reviews on the etiology of BPD over the decades generally portray family mem-
bers in a highly negative light (Gunderson & Englund, 1981; Gunderson & Lyoo, 1997); BPD
patient childhood recollections indicate memories of parental neglect and under-involvement
(Frank & Paris, 1981; Zweig-Frank & Paris, 1995); and BPD patients rate their parents as
higher on negative traits and lower on positive traits when compared with comparison
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groups (Baker et al., 1992). Although these areas of study do not provide us with information
on the personality traits of family members, they do introduce another element important to
this study: that of perception. Perception of self and other personality traits and the concur-
rence or discrepancies that exist may provide valuable information for the understanding of
relationship interactions.

The NEO-PI provides this function with the observer-rating version that offers a picture of
an individual’s perception of the other person in the dyad. Written in the third person, the
observer version is formatted such that it requires the respondent to answer the personality
questions as they pertain to another individual. The resulting profile thus provides an obser-
ver’s perceptions of the target person’s personality traits. Perceptions predispose and may
sometimes predetermine how one will interact with and/or respond to the other person
and thus, the information provided: 1) describes the observer’s perceptions of the other;
and 2) provides an opportunity to assess the concordance and discordance in two people’s
(e.g. self and other) perceptions of the same person (e.g. self ). The information provided
offers a unique window into some aspects of the conflicts in a relationship (Piedmont,
1998). This study examines both self and other perceptions.

Questions for the study were:

Question 1:Given that patients with BPD report extreme self-ratings on the NEO-PI person-
ality traits of neuroticism, agreeableness and conscientiousness, will family members’
ratings of patients’ traits be similarly extreme such that there will be agreement on the
patient ratings?

Question 2: Given that patients report negative attributes about their family members, will the
patients’ ratings of family members’ personality traits be more extreme than family mem-
bers will report on themselves such that significant discrepancies will exist between how
patients and family members perceive the family members’ personality traits?

METHOD

Participants

Potential patient participants were considered for entry into the study if they: 1) carried a
BPD diagnosis as assessed by the Structured Clinical Interview for DSM-IV Axis II Person-
ality Disorder (SCID; DSM-IV); 2) were between the ages of 18–50 years; and 3) their key
relative/significant other, defined as the person they had the most contact with, was available
to participate. Exclusion criteria were: 1) a history of schizophrenia or schizo-affective dis-
order; 2) active psychosis; or 3) acute substance intoxication. All eligible patients provided
written informed consent as approved by the Institutional Review Board of Weill Medical
College of Cornell University. Key family members/significant others were then contacted,
and written informed consent was obtained for their participation.

Thirty-two pairs of patient and family members were originally involved in a broader study
to develop a better understanding of family members of persons with BPD (Hoffman et al.,
2003). Owing to subjects skipping items randomly on the answer sheet of the NEO or cases of
misinterpretation of directions, 25 complete pairs of data were available for the final analyses
in this study.
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Patient demographics

The mean age of patients was 32 years (SD ¼ 10:5), with a range of 18 to 49 years. Their mean
number of inpatient hospitalisations was 5.8 (SD ¼ 6:5), and their average score on the
Global Assessment of Functioning, rated by the admitting hospital clinician, was 42.5
(SD ¼ 6:35; range 31–55). Seventy-eight per cent of the patient participants were recruited
from a day program, 12% from an inpatient unit and 10% from the hospital-based outpati-
ent service. Twelve per cent of the participants had never been hospitalised for psychiatric
reasons. Seventy-eight per cent of BPD patients lived with the family member who partici-
pated in this study. With regard to education, 40% of patients had completed some college
and 44% had completed college or beyond.

Family member demographics

The average age of family member participants was 52 years (SD ¼ 11:07), with a range of
35 to 77 years. Seventeen family members were female and eight were male. Family members
included were those with whom the patient identified as having the most contact. Of the 25
family members, 16 were parents (14 mothers; two fathers), five were husbands, and a further
four were partners (two were same-sex partners). Forty-four per cent of family members were
college graduates.

Measures

Family members were contacted with permission from the patients. All contacted family
members agreed to participate. To assess patients and family member personality traits
each participant in this study completed two versions of the NEO-PI: the self-report version
to report on one’s own personality, and the Observer Version to report on perceptions of the
other person’s personality (Costa & McCrae, 1985).

Answered on a five-point Likert scale, the NEO-PI assesses five domains of personality,
and a summary of the individual’s temperament traits, experiences, and interpersonal style
is then provided. Profiles on each scale are as follows:

1. Neuroticism (N) provides a measure of the person’s ‘affective adjustment versus emotional
instability’ (Piedmont, 1988: 84). Persons with high N ratings are inclined to experience
psychological distress and maladaptive coping responses;

2. Extraversion (E) ratings indicate one’s level of interpersonal involvement and energy, with
higher levels indicating more social, people-interested individuals versus a more reserved,
quiet person. The domain also taps levels of positive affect;

3. Openness to Experience (O) identifies one’s interest in experiences and curiosity in the
unfamiliar;

4. Agreeableness (A) measures the beliefs and attitudes a person has about others. Trusting,
compassionate and forgiving versus guarded, hostile, manipulative, hard-hearted;

5. Conscientiousness (C) domain represents the degree to which one is organised, motivated
and persistent with goal-achieving behavior. High scores indicate reliable individuals
versus less dependable persons. Underlying the qualities is the ability to have personal
control and postpone need gratification.
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Patients and family members rated themselves and each other using the NEO-PI. To evaluate
whether or not the patient and family member’s perceptions of each other differed on each
dimension, paired samples t-tests were conducted. In this context, a pair is a dyad consisting
of one patient and one key family member.

RESULTS

Scores from the NEO-PI can be categorised according to the norms reported in the NEO
manual (Costa & McCrae, 1985): a score between 25 and 34 is considered ‘very low’;
35–44 ‘low’; 45–54 ‘average’; 55–64 ‘high’; and 65–74 ‘very high’. Applying these norms to the
present sample shows that, on average, patients rate themselves as very high on neuroticism,
average on extraversion and openness and low on agreeableness and conscientiousness. (See
Table 1 for means and standard deviations of patient and family member ratings of self and
other.) These data are comparable to those from other BPD studies administering the NEO-
PI and fit well with the paradigms described by several groups of researchers (Widiger et al.,
1993; Zweig-Frank & Paris, 1995; Wilberg et al., 1999). On average, family members rated
themselves in the average range of these norms on all five dimensions of the NEO-PI.

Hypothesis 1: Patients and family members agree on perceptions of patients’

personality traits

The results of the paired samples t-tests showed that patients and family members did
not differ in their perceptions of patient personality traits. See Figure 1. Mean scores of
patient self-perceptions and family member perceptions of the patient were not significantly
different for any of the Big 5: , tð19Þ ¼ �2:05, p > 0:05 (though a trend was present); Extra-
version, tð20Þ ¼ 1:89, p > 0:05 (though a trend was present); Openness, tð18Þ ¼ �0:31,
p > 0:05; Agreeableness, tð20Þ ¼ �0:17, p > 0:05; Conscientiousness, tð19Þ ¼ 1:31,
p > 0:05. In summary, patients and family members agreed on their perceptions of patients’
personality. See Table 1 for means and standard deviations.

Two of these findings (neuroticism and extraversion) demonstrated statistical trends of
p < 0:10 and p > 0:05. The lack of statistical significance may be because of the small

Table 1
Descriptive statistics for patient and family member personality as rated by self and other

Ratings of patient Ratings of family member

by patient
M (SD)

by family member
M (SD)

by patient
M (SD)

by family member
M (SD)

Neuroticism
Extraversion
Openness
Agreeableness
Conscientiousness

68.09 (8.76)
46.20 (6.91)
49.48 (9.71)
40.68 (17.08)
36.78 (12.60)

75.32 (13.72)
41.48 (12.65)
50.77 (8.49)
41.57 (11.39)
32.71 (18.17)

61.82a (11.82)
42.80b (11.47)
40.63 c (8.84)
43.95a (13.12)
47.36a (11.23)

50.13a (8.35)
51.57b (6.86)
40.63c (5.71)
47.04a (14.43)
49.22a (11.40)

Note: Superscript letters indicate mean differences between the respectively marked means on each factor.
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sample size. To further investigate the trend of neuroticism, as it is a hallmark of patients with
BPD, the subscales of neuroticism were also examined: statistically significant differences
were not found for any subscales of neuroticism: anxiety [tð20Þ ¼ �1:30, p > 0:05], hostility
[tð20Þ ¼ 0:05, p > 0:05], depression [tð20Þ ¼ 0:64, p > 0:05], self-consciousness [tð19Þ ¼ 0:46,
p > 0:05], impulsivity [tð20Þ ¼ 0:09, p > 0:05], and vulnerability [tð20Þ ¼ 0� 1:11,
p > 0:05]. See Figure 2.

Hypothesis 2: Patients and family members disagree on perceptions of family members’

personality traits

Results of paired samples t-tests for family members’ personality scores were not consistent.
On some traits patients and family members differed in their perceptions of the family
member, whereas, on other traits, they did not differ. Mean scores of family member self-
perceptions and patient perceptions of the family member were significantly different for
neuroticism, extraversion and openness, but were not different for agreeableness and con-
scientiousness (see Figure 3). See Table 1 for means and standard deviations.

0 10 20 30 40 50 60 70 80

neuroticism

extraversion

openness

agreeableness

conscientiousness

Figure 1. Ratings of patient total scores

0 10 20 30 40 50 60 70 80

vulnerability

impulsivity

self-consciousness

depression

hostility

anxiety

Family member rating of patient
Patient rating of self

Figure 2. Ratings of patient: neuroticism subscales
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Patients tended to rate family members as more neurotic than family members rated them-
selves [tð22Þ ¼ 4:25, p < 0:05;M ¼ 61:8 andM ¼ 50:1, respectively]. Mean differences existed
for all subscales of neuroticism except for impulsivity: patients perceived family members as
being more anxious [tð22Þ ¼ 4:57; p < 0:05], more hostile [tð22Þ ¼ 2:89, p < 0:05], more
depressed [tð22Þ ¼ 2:65, p < 0:05], more self-conscious [tð22Þ ¼ 2:28, p < 0:05], and more
vulnerable [tð22Þ ¼ 3:27, p < 0:05] than family members perceived themselves. Patients and
family members did not differ in perceptions of family member level of impulsivity, but a
statistical trend did exist [tð22Þ ¼ 1:87, p > 0:05] (see Figure 4).

Patients perceived family members as less extraverted than family members perceived
themselves [tð22Þ ¼ �4:23, p < 0:05;M ¼ 42:8 andM ¼ 51:5, respectively]. Mean differences
occurred on half of the subscales of extraversion: patients perceived family members as less
warm [tð22Þ ¼ �4:94, p < 0:05], less assertive [tð22Þ ¼ �3:30, p < 0:05] and less excitable
[tð22Þ ¼ �3:35, p < 0:05] than family members perceived themselves. No mean differences
occurred for the gregarious, activity or positive emotion subscales of extraversion.

Patients perceived family members as being less open than family members perceived them-
selves [tð22Þ ¼ �3:18, p < 0:05; M ¼ 40:6 and M ¼ 47:2, respectively]. Patients perceived
family members as less open to feeling [tð22Þ ¼ �2:37, p < 0:05] and as less open to ideas
[tð22Þ ¼ �5:92, p < 0:05] than family members perceived themselves. No mean differences
occurred for the fantasy, aesthetics, actions and values subscales of openness.

For the remaining two dimensions, agreeableness and conscientiousness, patients and
family members did not differ on their perceptions of the family member. Both reported simi-
lar perceptions of family member agreeableness and conscientiousness [tð22Þ ¼ �1:00,
p > 0:05; tð22Þ ¼ �0:65, p > 0:05, respectively].

0 10 20 30 40 50 60 70 80
Note: * indicates p < .05

Patient rating of family member
Family member rating of self

neuroticism

extraversion

openness

agreeableness

conscientiousness

Figure 3. Ratings of family member total scores
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DISCUSSION

Interpersonal problems are one of the dominant characteristics of borderline personality dis-
order, and the effect of these difficulties on others can be profound. As a result of inter-
personal conflict and misunderstanding, alienation from a person with whom the person
with BPD had a previous bond may ensue. At worst, the relationship may be shattered,
with little hope of reconciliation. Both parties can experience great suffering, often with aban-
donment fears for the patient intensified when a relationship ends or threatens to end. Intense
discord between the person with BPD and family members is no exception. To further under-
stand some of the reasons for family discord, this study sought to identify the lack of agree-
ment in perceptions between patient and family member about each other. Such discrepancies
in perceptions of personality traits may potentially drive or sustain interpersonal problems in
a variety of ways; thus, identifying these differences may provide specific target areas for
psychosocial intervention and relationship improvement.

Study results indicated that patients and their family members match in their perceptions
of patient personality profile. Both the patient and the family member are in agreement about
patient personality traits, data that interestingly also support a profile consistent with the
problems of BPD: patients and family members agree that patients were high on N, average
on E and O and low on A and C.

Patients and family members, however, are not in agreement about the relative’s person-
ality traits. Patients and family members reported different perceptions of family member
levels of neuroticism, extraversion and openness. Although family members rate their
traits within the average range according to Costa & McCrae (1985), patients rate family

0 10 20 30 40 50 60 70 80

Note: * indicates p < .05

Patient rating of family member
Family member rating of self

vulnerability

impulsivity

self-consciousness

depression

hostility

anxiety

Figure 4. Ratings of family member: neuroticism subscales
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members as having an above-average level of neuroticism and below-average levels of extra-
version and openness. Further understanding of the data with examination of the subscales
that comprise these discrepant domains (neuroticism, extraversion and openness) indicate
that patients rate family members as higher on the N subscales of depression (defined as hope-
less, guilty and blue; Widiger et al., 1993) and self-consciousness (defined by shame, inferior-
ity and embarrassment; Widiger et al., 1993), lower on the E subscales of warmth and
excitable, and less open to both feelings and ideas, scales in the O domain. These ratings, indi-
cating higher levels of negative affect, in fact are consistent with what is found in the literature
based on patient recollections (Zweig-Frank & Paris, 1995). Baker and colleagues (1992)
similarly documented that BPD patients view their parents in more negative than positive
ways.

There are several ways to understand these findings, some depending on theoretical orien-
tation. For example, from a psychodynamic perspective, theorists may understand the find-
ings as the patient’s internalisation of attachment relationships (Kernberg, 1984) and view
of malevolence in relationships (Benjamin et al., 1989; Westen et al., 1990). Alternatively,
from a dialectical behavior therapy (DBT) perspective, the concept of Linehan’s invalidating
environment (Linehan et al., 1993) might offer a rationale. That is, family members (and,
potentially, others) minimising the negative qualities that the patient perceives in a family
member might be experienced as invalidating by the patient, resulting in increased self-
doubt and increased emotional arousal and dysregulation in these situations. Further exam-
ination of these data from multiple theoretical perspectives may be fruitful, albeit in another
forum.

Perhaps the most important thing to note is that this article deals only with perceptions of
individual traits as reported by intimate others. No ‘objective’ ratings of either patient or
family member were collected. This makes interpretation of the findings particularly difficult,
in some ways. For example, if valid ‘blind observers’’ ratings of the family member were con-
gruent with those of the family members themselves, we could conclude that the patients held
negatively distorted views of their family members, and extrapolate from there. Conversely, if
observers were congruent with patient perceptions, we could conclude that family members
held self-serving and positively distorted views of themselves, and these data would help us
understand better the experiences of invalidation of BPD patients. Each of these possibilities
would be ripe for interpretation. However, the present study does not afford us the opportu-
nity to consider these possibilities. Further research is needed to answer these questions.

However, we do know that there is a discrepancy of perception on particular personality
traits or dimensions of the family member, and that this disagreement likely has an impact
on relationship functioning regardless of which perspective is more veridical. Discrepancy
suggests that each person’s experience is likely to be questioned, not accepted, disregarded,
and invalidated, on a regular basis, especially in conflict situations.

In keeping with the long-term goals of modifying interactions and improving interactions
in the family relationships of persons with BPD, it may be useful to consider that patients
may tend to rate family members more negatively on dimensions that are reflective of
patients’ experience of the reactions they feel their family member exhibits, especially
toward them. Moreover, when patient experiences and family member experiences differ,
negative consequences seem likely, and such discrepancies may be powerful predictors of
patient behavior. For example, Keitner et al. (1987) found that discrepancies in perceived
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family functioning between depressed and suicidal inpatients and their family members dis-
criminated between those patients who actually made a suicide attempt and those who did
not. That is, agreement was associated with fewer actual suicide attempts and discrepancies
were associated with significantly more suicide attempts.

In particular, for patients with BPD, the subscales that show discrepancies may indicate
disappointment in the lack of responsiveness experienced from their relative such that
family members do not/have not reacted to the BPD family member as she or he would
like. Patients may experience their relative as more inhibited, less demonstrative and less
supportive and hence, as a result, less caring. This viewpoint, interestingly, is compatible
with the finding of one BPD study conducted on the psychosocial predictor of relapse,
expressed emotion (EE). This study showed that patients whose family members were
more emotionally involved (e.g. expressed higher level of caring) had a more positive
course of illness over a one-year follow-up (Hooley & Hoffman, 1999).

Patients and family members do match in their perceptions of family members’ levels of
agreeableness and conscientiousness. Such agreement in perceptions of these traits demon-
strates patient ability to see multiple dimensions of family member personalities, and miti-
gates the concern that BPD patients distort reality in general. Given that these two
dimensions have been found to be important for positive family functioning (Jensen-
Campbell &Graziano, 2001; Branje et al., 2004), this finding provides hope for improvements
in these family relationships.

Although this study has several limitations, including small sample size and the use of the
original NEO-PI rather than the NEO PI-R (resulting in fewer facets available for com-
parison simultaneously), the findings do have considerable heuristic value. Causal questions
about why this lack of agreement exists and what drives it are certainly highly relevant, and
objective measures are needed to fully understand the implications of the discrepancies found,
as noted above. Causal explanations may be hypothesised with regard to variables measured
on the patient, the family members, or variables assessing other interpersonal dimensions of
the patient/family member relationship. These various lines of hypothesis testing lay the
groundwork for important next steps in this program of research.

The body of empirical research on families facing BPD is limited but growing. These find-
ings, which identify specific areas of lack of agreement in perceptions of the personalities of
family members, provide important insights for directing research and shaping the content of
interventions with families who have a relative with BPD. Alerting patients and family mem-
bers to the findings that patients tend to see their family members as more neurotic, less extra-
verted and less open than the family members see themselves offers a further step towards
improving the interpersonal relationships with which patients and their family members
struggle.
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