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Abstract 

Borderline Personality Disorder (BPD) significantly impairs an individual's Quality of 

Life (QoL) across various domains like mental, social, and occupational functioning. 

QoL is a critical outcome measure that captures a patient's overall functioning and 

well-being, yet it is often under-emphasized in BPD research and treatment. This 

paper reviews existing literature on the impact of BPD on QoL in adults, 

encompassing aspects like symptom presentation, functional impairments, 

comorbidities, treatment effectiveness, and recommendations for future research and 

clinical practice. 
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Introduction 

Borderline Personality Disorder (BPD) is characterized by a pervasive pattern of 

instability in interpersonal relationships, self-image, affects, and impulse 

control, according to the National Institutes of Health (NIH). Cleveland Clinic says, 

individuals with BPD frequently grapple with emotional dysregulation,  and disturbed 

relationships, impacting their overall well-being. Research has consistently shown 

that individuals diagnosed with BPD experience substantially reduced QoL compared 

to the general population. 

Borderline Personality Disorder (BPD) is a severe and persistent mental illness 

characterized by affective dysregulation, impulsivity, identity disturbance, and 
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unstable interpersonal relationships. These core symptoms contribute to significant 

distress and functional impairment in patients' lives. While symptom reduction has 

been the traditional focus of treatment, a growing body of literature highlights the 

importance of assessing Quality of Life (QoL) as a key treatment outcome. 

The concept of QoL encompasses a broad range of life domains, including physical 

health, psychological state, personal beliefs, social relationships, and their relationship 

to salient features of one's environment. For individuals with BPD, the impact of their 

disorder extends beyond symptom distress to profound deficits in overall well-being. 

This paper consolidates current knowledge on how BPD affects QoL in adults and 

identifies areas for future research and clinical intervention. 

Method:  

A narrative review of relevant research articles, meta-analyses, and clinical guidelines 

was conducted using databases such as PubMed and PsycINFO. Key search terms 

included borderline personality disorder, quality of life, HR-QoL, functional 

impairment, comorbidity, and treatment outcomes. 

Need and Significance of the Study 

Despite growing research into BPD treatments, a significant gap remains in 

understanding the nuanced and subjective experiences of Quality of Life (QoL) for 

adults with this condition. While many therapeutic approaches demonstrate efficacy 

in reducing core symptoms, such as self-harm and emotional dysregulation, studies 

show that symptom remission does not always translate into a complete restoration of 

QoL to the levels of the non-clinical population. 

This study is significant because: 

 It synthesizes fragmented research to provide a comprehensive understanding of how 

BPD specifically impacts QoL across various life domains, including physical, 

psychological, and social dimensions. 

 It highlights the inadequacy of generic QoL measures for capturing the unique 

challenges faced by individuals with BPD, thereby justifying the development of 

more specific instruments. 
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 It reinforces the importance of incorporating QoL as a primary outcome measure in 

clinical trials for BPD treatments, moving beyond a sole focus on symptom reduction. 

 The findings can inform the design of more holistic and person-centered interventions 

that explicitly target functional impairment and psychosocial well-being, leading to 

better long-term recovery outcomes. 

 

Objectives of the Study 

The objectives of this review-based study are to: 

1. Synthesize existing literature to document the extent and nature of QoL impairment in 

adults with BPD, comparing their experiences to those of the general population and 

other clinical groups. 

2. Identify key psychopathological determinants of impaired QoL in BPD, such as 

specific symptom clusters and comorbid conditions like depression, anxiety, and 

substance use disorders. 

3. Review the current landscape of QoL measurement in BPD research, evaluating the 

instruments and methodologies used and identifying their limitations. 

4. Examine the effectiveness of evidence-based treatments (e.g., DBT, MBT, SFT) in 

improving QoL in BPD and explore whether these improvements achieve clinically 

meaningful levels. 

5. Propose directions for future research and clinical practice to enhance QoL 

assessment and develop more targeted interventions for functional recovery. 

Hypothesis of the Study 

Based on the review of the literature, the following hypothesis can be formulated to 

guide future research efforts: 

Hypothesis: The severity of BPD symptomatology, particularly emotion dysregulation 

and interpersonal instability, coupled with the presence of comorbidities like 

depression and anxiety, will be a significant predictor of lower QoL in adults. 

However, treatment-induced symptom reduction will not fully normalize QoL; rather, 

specific targeted interventions that address resilience and social functioning will be 

required to achieve clinically significant improvements in QoL for BPD patients. 
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Methodology 

This paper presents a narrative review of the literature on the relationship between 

BPD and QoL. Searches were conducted on major academic databases (PubMed, 

PsycINFO) for publications up to September 2025. Search terms included: Borderline 

Personality Disorder, BPD, Quality of Life, HR-QoL, functional 

impairment, psychosocial outcomes, comorbidity, psychotherapy, and treatment. 

Inclusion criteria for review encompassed empirical studies, systematic reviews, and 

meta-analyses published in peer-reviewed journals. 

Assessing QoL in BPD presents unique methodological challenges. The construct of 

QoL can be unstable in BPD patients due to the core features of affective instability 

and fluctuating self-image. Standardized, generic QoL instruments may not 

adequately capture the full range of difficulties experienced by individuals with BPD. 

A significant limitation in the field is the scarcity of validated QoL measures 

specifically designed for this population. 

Some studies have utilized more detailed instruments, such as the Quality of Life 

Enjoyment and Satisfaction Questionnaire (Q-LES-Q), to capture more nuanced 

changes across different life domains. The development of BPD-specific measures is 

needed to provide a more accurate and sensitive assessment of treatment outcomes. 

Functional Impairments and Comorbidities 

The emotional dysregulation and relational difficulties inherent in BPD lead to 

significant functional impairments in numerous life areas. Individuals with BPD may 

struggle to maintain employment, achieve educational goals, sustain stable housing, 

and engage in healthy interpersonal relationships. According to the National Institutes 

of Health (NIH), self-harming behavior, recurrent crises, and hospitalization are also 

common features associated with BPD that impact QoL. 

Furthermore, BPD often co-occurs with other mental health conditions, increasing 

symptom severity and negatively impacting QoL. Research shows common 

comorbidities include depressive disorders, anxiety disorders, substance use disorders, 

and other personality disorders. The presence of these coexisting conditions can 

further exacerbate the difficulties experienced by individuals with BPD, further 

diminishing their overall QoL. 
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The defining features of BPD translate directly into a markedly impaired QoL. The 

hallmark emotional dysregulation and relational instability lead to difficulties 

maintaining employment, stable housing, and healthy social relationships. Frequent 

crises, self-harming behavior, and hospitalizations further disrupt daily life and 

contribute to a poor sense of well-being. 

High rates of psychiatric comorbidity are a significant contributing factor to reduced 

QoL in BPD. Studies indicate high co-occurrence with mood disorders, anxiety 

disorders, substance use disorders, and other personality disorders. The presence of 

these co-occurring conditions often increases symptom severity and complicates 

treatment, compounding the negative effects on QoL. For instance, the combination of 

BPD and depression is linked to higher rates of suicide attempts. 

 

Impact of Treatment on Quality of Life 

While BPD has historically been considered challenging to treat, evidence-based 

treatments have demonstrated effectiveness in improving QoL. Psychotherapeutic 

interventions like Dialectical Behavior Therapy (DBT), Cognitive Behavioral 

Therapy (CBT), and Schema-Focused Therapy have been shown to improve 

symptoms and enhance QoL. Pharmacotherapy, such as atypical antipsychotics and 

mood stabilizers, may also be used to address specific symptoms and contribute to 

improved QoL. However, it remains unclear whether these treatments restore QoL to 

levels comparable to the general population. 

Research on evidence-based psychotherapies for BPD has increasingly incorporated 

QoL as a measure of treatment success. Approaches such as Dialectical Behavior 

Therapy (DBT), Mentalization-Based Therapy (MBT), and Schema-Focused Therapy 

(SFT) have been shown to improve BPD symptoms and, consequently, enhance QoL. 

Pharmacotherapy, while not a primary treatment, may address specific target 

symptoms like affective instability and impulsivity, potentially contributing to 

improved QoL. 

However, the degree to which these treatments can fully restore QoL remains a 

subject of investigation. While symptom remission is often observed, research 

suggests that functional impairments may persist even after symptoms subside, 

indicating that QoL improvement is not always directly proportional to symptom 

reduction. 
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Challenges in Assessing Quality of Life 

A significant challenge in studying QoL in BPD is the lack of standardized and BPD-

specific QoL measures, which limits comparability across studies. While generic 

instruments are often used, their ability to fully capture the nuances of BPD's impact 

on QoL is debatable. Additionally, more detailed analysis of the degree of QoL 

improvement achieved through different treatment modalities is needed to better 

understand their clinical significance. 

 

Conclusion and Future Directions 

The existing literature consistently highlights the profound negative impact of BPD 

on the QoL of adults across various domains. While treatments exist that demonstrate 

improvement in QoL, further research is required to enhance QoL assessment in BPD 

and explore the differential impact of treatments on specific QoL domains. Future 

research should also focus on developing BPD-specific QoL measures and validating 

their use. 

Clinically, it's crucial for mental health professionals to prioritize assessing QoL as a 

key outcome measure in BPD treatment, complementing symptom reduction goals. A 

holistic approach that integrates psychotherapy and pharmacotherapy, tailored to 

individual needs and comorbidities, is essential for improving the overall well-being 

and QoL of individuals with BPD. 

The evidence clearly demonstrates that BPD imposes a profound burden on the QoL 

of adults across mental, social, and physical domains. While effective treatments are 

available that address both core symptoms and QoL, significant challenges remain. 

Recommendations for Clinical Practice: 

 Mental health professionals should routinely assess and track QoL as a primary 

outcome measure alongside symptom reduction. 

 Treatment plans should explicitly include interventions aimed at improving functional 

impairment, social skills, and occupational stability, beyond managing acute 

symptoms. 

 Holistic, integrated care that addresses psychiatric comorbidities is essential for 

maximizing improvements in QoL. 
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Recommendations for Future Research: 

 The development and validation of BPD-specific QoL measures are a top priority to 

enhance the precision of treatment outcome research. 

 Longitudinal studies are needed to understand the persistence of functional 

impairment despite symptomatic recovery. 

 Comparative effectiveness research should investigate how different therapeutic 

modalities differentially impact specific domains of QoL. 
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