Available online at www.sciencedirect.com

Comprehensive Psychiatry 53 (2012) 854 – 859
www.elsevier.com/locate/comppsych

Relationship of alexithymia and dissociation with severity of borderline
personality features in male substance-dependent inpatients
Cuneyt Evren a,⁎, Ozgul Cınar a , Bilge Evren b
a

Bakirkoy State Hospital for Mental Health and Neurological Disorders, Alcohol and Drug Research, Treatment and Training Center, Istanbul, Turkey
b
Department of Psychiatry, Baltalimani State Hospital for Muskuloskeletal Disorders, Istanbul, Turkey

Abstract
The aim of this study was to evaluate possible interactions between severity of borderline personality features (BPFs), dissociative
experiences, and alexithymia among substance-dependent men while controlling for their current age, depression, and anxiety. Participants
were 200 substance-dependent men consecutively admitted to a dependency treatment unit. The Borderline Personality Inventory, the
Toronto Alexithymia Scale, the Dissociative Experiences Scale, the Beck Depression Inventory, and the Spielberger State-Trait Anxiety
Inventory were administered to all participants. Severity of negative affect, alexithymia, dissociative experiences, and BPF were correlated
with each other. Being younger, severity of dissociative experiences, difficulty in identifying feelings, depression, and trait anxiety predicted
the severity of BPF in linear regression analysis. These findings suggest that alexithymia and dissociative experiences may be a way of
coping with depression and chronic anxiety, but they also seem to be related to the severity of BPF independent of the negative affect and
from each other.
© 2012 Elsevier Inc. All rights reserved.

1. Introduction
Borderline personality disorder (BPD) and substance use
disorders (SUDs) are 2 forms of psychological problems
that are often diagnosed within the same person [1-5].
Among patients with SUDs, the rate of BPD ranged
between 5.2% and 32.0% [3,6,7], with lower levels in
community samples and higher levels in treatment-seeking
samples [3]. Also, BPD is reported to be related to the
onset and course of SUDs [5]. The link between BPD and
SUDs is not surprising because both have negative
emotionality and affective instability and both are impulsive, thus accounting for much of the comorbidity between
these disorders [3]. Nevertheless, this comorbidity may
serve as a negative prognostic factor for both disorders; cooccurrence of SUDs was associated with a greater severity
of suicidality in patients with BPD [8], subjects diagnosed
with BPD showed a higher rate of comorbid psychopa⁎ Corresponding author. Icadiye Cad. Mentes Sok, Selcuk Apt 1/17
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thology [9], and a higher rate of dropouts was found in
patients with SUDs [10].
Many prominent physicians and researchers now advocate for a shift away from categorical measurement of
personality disorders in favor of a more conceptually sound
dimensional measurement because they believe that a
categorical diagnostic system is, theoretically and pragmatically, a limited approach [11]. Correlational analyses
confirmed expected relations between borderline personality
features (BPFs) and contemporary adult disturbance (eg,
self-injurious behavior, dissociative symptoms, drug use,
and relational violence) as well as maltreatment history [12].
Nevertheless, evaluation of the relationship between Kernberg's psychodynamic model of personality organization
and variables such as dissociation and alexithymia is still
limited [13].
Dissociation is considered to serve as a defense
mechanism against intolerable, trauma-associated memories and feelings and results from a disintegration of
consciousness, memory, identity, and perception [14,15].
Dissociation can become an automatic response to stress
that serves as a protective defense against overwhelming
traumatic experiences [16]. Dissociative tendencies have
been associated with negative affectivity in adults [17]. In
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studies conducted with adolescents [18,19] and with adults
[20,21], severity of dissociative symptoms was found to
be significantly associated with the severity of anxiety,
which suggests that dissociation serves as a way of coping
with anxiety. Consistent with this, patients with BPD
might be prone to dissociation when experiencing stress
and are characterized by a generally heightened level of
dissociation [22]. In a previous study, the inpatients with
BPD reported significantly more dissociative symptoms
and disorders on all measures [23]. Dissociation occurs in
about two thirds of people with BPD [24]. Also,
dissociation before treatment was correlated with general
psychopathology at treatment end in patients with BPD
[25]. Finally, severity of BPF was correlated with the
severity of dissociative experiences in patients with
SUDs [26].
As a dissociative reaction, alexithymia is another strategy
that has been put forward as a coping mechanism to alleviate
painful emotions [27]. Alexithymia is a multifaceted
personality construct defined as (a) a difficulty in identifying
feelings (DIF), (b) a difficulty in describing feelings (DDF),
and (c) externally oriented thinking (EOT). Recent studies
have reported an association between alexithymia and
primitive and immature ego defense styles, which implies
a relatively primitive way of dealing with emotional
problems [28]. Manifestation of alexithymic features might
be a transitory reaction evoked by stressful situations and
accompanying depression and anxiety, which is called secondary alexithymia [29]. The relationship between alexithymia and BPD suggests that difficulty identifying,
differentiating, understanding, and communicating emotions
and feelings impairs the ability to regulate their emotions in
these patients [30].
In a mixed group of patients with psychiatric
conditions and nonclinical subjects [15] and in the general
population [31], dissociation was highly associated with
alexithymia. In contrast, in a group of hospitalized selfmutilating patients [32], in outpatients with psychiatric
conditions [14], and among adolescents [18], no relationship was found between dissociation and alexithymia. In
nonclinical samples, alexithymia and dissociation appear
as interrelated but distinct phenomena [27,33-35]. Other
studies yielded also that dissociation and alexithymia were
correlated but fundamentally different phenomena [36-38].
A previous study indicated that alexithymia, dissociation,
and chronic anxiety are interrelated among men with
alcoholism [39]. Consensus in these studies was that the
negative affect, both anxiety [14,18] and depressive mood
[36,38], might potentiate the severity of both alexithymia
and dissociation.
Our hypothesis was that dissociation and alexithymia
may be interrelated constructs that are related to BPF.
Also, we wanted to evaluate the effect of age, depression,
and anxiety on these relationships. Because we consider
them a patient group with a high risk for dissociative
experiences [26,40], alexithymia [41-44], and BPF

855

[3,6,7], we decided to study on male patients with
substance dependence.
2. Methods
2.1. Participants
The study was conducted in Bakirkoy State Hospital for
Psychiatric and Neurological Diseases, Alcohol and Drug
Research, Treatment and Training Center (AMATEM) in
Istanbul between May 2009 and December 2009; AMATEM
is a specialized center for SUD with 84 inpatient beds and
accepts patients from all over Turkey. The ethical committee
of the institution approved the study. Patient's written
informed consent was obtained after the study protocol was
thoroughly explained.
Alcohol- and drug-dependent inpatients were included in
the study separately because the study was conducted at the
end of the detoxification processes of alcohol- and drugdependent inpatients, which are different in AMATEM.
Thus, 100 male alcohol-dependent patients consecutively
admitted to Alcohol Detoxification Clinic and 100 male
drug-dependent patients consecutively admitted to Drug
Detoxification Clinic were considered for participation in the
study. Alcohol-dependent patients had no other SUDs, and
drug-dependent patients had no other substance dependence;
although some had other diagnosis of substance abuse, they
were all dependent to a single drug.
Among the study sample (n = 200), 100 (50%) were
alcohol dependent, 38 (19.0%) patients were cannabis
dependent, 32 (16.0%) were opiate dependent, 7 (3.5%)
were cocaine dependent, and 23 (11.5%) were inhalant
dependent. All participants fit the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition diagnostic
criteria for substance dependence. Interviews with the study
group were conducted after detoxification period, that is, 3 to
4 weeks after the last day of alcohol use and 2 to 3 weeks
after the last day of drug use.
2.2. Assessment instruments
All patients were assessed by using a semistructured
sociodemographic form. The diagnosis of substance dependence was based on the clinical examination, a screening
interview based on the SUD module (module E) of
Structured Clinical Interview for Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition [45], Turkish
version [46], conducted by a trained interviewer (C.E.).
Other instruments were administered and collected by the
same interviewer (psychiatrist O.C.), who did not know the
hypothesis of the present study.
2.2.1. Borderline Personality Inventory
Borderline Personality Inventory (BPI) mostly focuses on
borderline personality organization and is a 53-item selfrated scale [47] based on Kernberg's [48] structural
borderline organization. The Turkish version of BPI, which

