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Abstract The criterion validity of the McLean Screening
Instrument for Borderline Personality Disorder (MSI-BPD;
Zanarini et al., Journal of Personality Disorders 17:568–
573, 2003) as a quick screening device for borderline
personality disorder (BPD) was evaluated alongside the
more established Personality Diagnostic Questionnaire-4+
Borderline subscale (PDQ-BPD; Hyler 1994) using receiver
operator characteristic (ROC) analysis. Both instruments
demonstrated adequate criterion validity with the diag-
nosis of BPD derived from a clinician-administered
diagnostic interview. Optimal cutoffs for each measure

were determined using sensitivity, specificity, and positive and
negative likelihood ratios. The previously established cutoff
for the MSI-BPD of seven (Zanarini et al., Journal of
Personality Disorders 17:568–573, 2003) was confirmed.
The current study provides the first support for the use of the
MSI-BPD as a screening measure for use in community-
based studies of BPD.
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Assessment

Borderline personality disorder (BPD) is a severe psycholog-
ical disorder characterized by emotion dysregulation, unstable
interpersonal relationships, identity disturbance, and impul-
sivity (American Psychiatric Association [APA] 2000), with a
lifetime prevalence of 5.9% (Grant et al. 2008). Individuals
with BPD have higher rates of suicide (e.g., Oldham 2006)
and utilize significantly more mental health care and crisis
intervention (e.g., Sansone et al. 2008) than the general
population. Additionally, these individuals are more likely to
experience chronic medical illnesses and report higher
frequencies of emergency room visits (e.g., Frankenburg
and Zanarini 2004). Furthermore, individuals with BPD have
shown minimal response to treatment-as-usual therapies and
require specific treatments that have demonstrated effective-
ness (Bateman and Fonagy 2009; Clarkin et al. 2007;
Linehan et al. 2006).

Identifying the presence of BPD beyond initial present-
ing problems in both mental health and medical settings
would benefit patients and professionals. Patients would
receive appropriate treatment more rapidly, thereby reduc-
ing global health care costs and emergency room over-
crowding over time. Thus, it is essential that mental health
and medical professionals routinely screen for BPD. In
order for this to be feasible, a screening measure should be
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psychometrically sound, easy-to-administer, and useful
among diverse individuals across a variety of settings. In
addition, screening tools should be free from theoretical
orientation and conform to the most current standardized
definitions of the disorder, such as those provided in the
DSM-IV-TR (APA 2000) and the ICD-10 (World Health
Organization [WHO] 2004). Among BPD screening meas-
ures, many have been either less accurate in identifying
BPD than would be desired, based upon outdated criteria,
or tied too closely to a specific theoretical orientation
(Chanen et al. 2008; Zanarini et al. 2003).

The McLean Screening Instrument for Borderline Per-
sonality Disorder (MSI-BPD; Zanarini et al. 2003) is a
relatively new screening measure that was created to
address these limitations of existing measures by improving
reliability, sensitivity, and specificity in a measure based
on DSM-IV criteria. The results of the initial validation
(see Zanarini et al. 2003) demonstrated that the MSI-BPD
has promise as a case identification instrument in
population-based treatment studies and primary care
settings, indicating its utility for researchers and clinicians
alike. Several studies have utilized this tool to identify
BPD individuals in treatment and epidemiological research
(e.g., Glenn and Klonsky 2009; Rothrock et al. 2007;
Sansone et al. 2008). Gardner and Qualter (2009) found
that the MSI-BPD correlated highly with other BPD
screening tools in a mixed community and student
sample. Additionally, the measure has been translated
into other languages for international use (e.g., Kröger et
al. 2010; Leung and Leung 2009; Melartin et al. 2009).
Despite its growing popularity, the MSI-BPD has demon-
strated mixed results in studies investigating its criterion
validity (Chanen et al. 2008; Gardner and Qualter 2009).
Moreover, very little is known about the MSI-BPD’s
criterion validity for community samples, as only two
criterion validity studies of the MSI-BPD against structured
diagnostic interviews have been conducted (Zanarini et al.
2003; Chanen et al. 2008).

In comparing MSI-BPD scores to standardized diagnostic
interviews, one study suggested that the MSI-BPD is a sound
measure for predicting BPD diagnosis (Zanarini et al. 2003).
Specifically, Zanarini et al. (2003) demonstrated a sensitivity
of 0.81 and specificity of 0.85 in their study comparing the
MSI-BPD to the Diagnostic Interview for DSM-IV Person-
ality Disorders—Borderline Scale (DIPD-BPD). Although
not reported by Zanarini and colleagues, diagnostic accuracy
(.83) and agreement between the MSI-BPD and DIPD-BPD
(kappa=.62) were calculated using the information provided
and found to be strong. In contrast, a study of adolescents
and young adults found weaker sensitivity (0.68), specificity
(0.75), diagnostic accuracy (.73), and kappa (.35) for the
MSI-BPD compared to the Structured Clinical Interview for
DSM-IV—Axis II (SCID-II; Chanen et al. 2008), suggesting

that the MSI-BPD may have only moderate criterion validity
in a younger, more heterogeneous sample.

Besides comparison of the MSI-BPD to different
diagnostic interviews, there are important differences
between these studies that may account for these discrepant
findings. The former study recruited from advertisements
and postings at McLean Hospital specifically soliciting
adults with borderline symptoms and treatment histories,
whereas the latter study recruited outpatients from primary
care mental health services for adolescents and young
adults. In addition, Zanarini et al. (2003) used logistic
regression to examine criterion validity, whereas Chanen
and colleagues (2008) made use of ROC analyses, which is
now considered a more standard approach to criterion
validity. Finally, the use of adolescents in the study by
Chanen and colleagues (2008) may make it hard to
compare across the two studies given the potential for
developmental differences in BPD symptomatology be-
tween samples.

To address these inconsistencies, the current study
evaluated the criterion validity of the MSI-BPD in a
community sample of women. In contrast to other studies
that used patient samples or participants already in
treatment (Chanen et al. 2008; Zanarini et al. 2003), the
current sample consisted of individuals recruited from the
community. We utilized the same diagnostic interview
used in the initial validation study; however, the MSI-
BPD was given as a screener several days prior to the
administration of the DIPD-BPD in the current study, as
opposed to both screener and diagnostic interview being
administered on the same day in both of the previous
criterion validity studies. We also compared the MSI-BPD to
the more established borderline subscale of the Personality
Diagnostic Questionnaire-4+ (PDQ-BPD; Hyler 1994) to
evaluate concurrent validity. Previous versions of the PDQ
have demonstrated utility as screening tools in both clinical
(e.g., Dubro et al. 1988) and nonclinical samples (e.g.,
Johnson and Bornstein 1991). Additionally, our sample was
more ethnically diverse compared to the previous studies of
criterion validity, allowing for greater ecological validity.

Method

Participants

The final sample consisted of N=110 women from an
urban Southwestern city with a mean age of 32.17 years
(SD=11.02, range: 18–63 years). They were primarily
Caucasian (40.5%), with a wide distribution among Black
American (28%), Hispanic (14.2%), Asian American
(6.4%), and mixed race (4.3%). This was roughly similar
to the ethnic distribution of the area, except for Hispanics
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who were slightly underrepresented in the current sample
(U.S. Census Bureau 2000). The majority of participants
reported low annual income (54.3% < $20,000), con-
sistent with the average per capita income of $26,158
(U.S. Census Bureau 2006–2008), and had never been
married (42.7%).

Procedures

Participants were recruited by newspaper advertisements
and pamphlets as part of a larger study evaluating
behavioral and neural correlates of social exchange among
healthy controls and individuals diagnosed with BPD
(King-Casas et al. 2008). Recruitment in the larger study
was limited to females only, given the use of fMRI in the
study and the wish to control for biological differences
between the sexes. Two sets of advertisements were used in
order to recruit (1) individuals with past and current
difficulties with impulse control, emotional outbursts, and
relationships and (2) healthy individuals with no past or
current psychiatric difficulties. In response to the advertise-
ments, individuals (N=232) were telephone-screened using
the MSI-BPD by trained research staff prior to enrollment
in the study. Exclusion criteria for both groups included an
IQ < 70 as determined by the Wechsler Test of Adult
Reading (WTAR), psychotic symptoms, substance depen-
dence, and Bipolar I disorder. In addition, participants for
the normal control group had to be free from all psychiatric
disorders as determined by a structured clinical interview.
Exclusion criteria resulted in over-representation of the
BPD group vs. the normal control group. Only those
included after the screening procedures received the
DIPD. Eligible participants (N=110) arrived at a psychi-
atric outpatient clinic where the study was being con-
ducted, provided informed consent, and completed
assessments (including the PDQ-4+) and diagnostic inter-
views (including the DIPD) with a trained clinical
psychologist. On average, assessment occurred 16 days
after screening (range: 1–57 days).

Measures

MSI-BPD (Zanarini et al. 2003) The MSI-BPD is a 10-item
yes/no questionnaire specifically designed to screen for BPD.
Positive responses indicate pathology for all items, and
suggested cutoffs have been at seven (Zanarini et al. 2003)
or greater than seven (Chanen et al. 2008). The MSI-BPD
has demonstrated adequate psychometric properties and
Cronbach’s α was 0.94 in the current sample.

PDQ-BPD (Hyler 1994) The PDQ-BPD contains nine true/
false items (with one item requiring selection of 2/6
choices) based on DSM-IV-TR (APA 2000) criteria.

Positive responses indicate pathology for all items, and a
score of five or greater is suggestive of BPD. Both the
PDQ-4+ and its borderline subscale have demonstrated
adequate reliability and validity, with Cronbach’s α for the
PDQ-BPD at 0.87 in the current sample.

Diagnostic Interview for DSM-IV Personality Disorders—
Borderline Scale (DIPD-BPD; Zanarini et al. 1996). The
DIPD is a semi-structured interview used to diagnose Axis
II disorders. The DIPD-BPD consists of nine items
corresponding with DSM-IV criteria rated as 0 (Not
present), 1 (Possibly present), or 2 (Definitely present).
Five ratings of two are necessary to meet criteria for BPD.
The DIPD-BPD has been shown to be a reliable and stable
measure of BPD and has demonstrated strong concurrent
validity (Zanarini et al. 1996, 2003). All interviews were
video-recorded with permission from study participants. To
determine inter-rater reliability, the video recordings of 19
participants (17% of the total sample) were viewed and
coded by two trained and independent raters blind to the
group status of participants. Kappa was .88 (p<.001) for
the first rater, indicating near perfect agreement, and .79
(p<.001) for the second rater, indicating substantial
agreement (Landis and Koch 1977). Cronbach’s α was .89
in the current sample.

Results

Descriptive Statistics

Means and standard deviations for the main study variables
were as follows: MSI-BPD (M=3.50, SD=3.83), PDQ-BPD
(M=3.47, SD=3.01), and DIPD-BPD (M=10.40, SD=6.09).
The MSI-BPD identified 75.45% of the sample with a
positive diagnosis of BPD vs. 82.73% with the PDQ-BPD
and 60.00% with the DIPD-BPD. Comparing MSI-BPD
screens to DIPD-BPD diagnosis in the total sample, this
resulted in 81 participants being accurately identified as
either BPD-positive (n=55) or BPD-negative (n=26). False-
positive MSI-BPD screens were seen in 18 participants and
false-negative MSI-BPD screens in 11 participants. PDQ-
BPD screens accurately identified 81 participants as either
BPD-positive (n=59) or BPD-negative (n=22). Twenty-two
participants had false-positive PDQ-BPD screens, and seven
participants had false-negative PDQ-BPD screens.

Criterion Validity

Receiver operating characteristic (ROC) analysis was
conducted using Predictive Analytics Software 17.0 for
Windows (PASW 17.0) to assess specificity (Sp) and
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sensitivity (Sn) for the MSI-BPD and the PDQ-BPD in
predicting DIPD-BPD diagnosis. The area under the curve
(AUC) provides a measure of a test’s diagnostic ability,
such that an AUC of 1.00 would indicate perfect
diagnostic ability. ROC analysis demonstrated that both
measures had moderate effectiveness as screening tools
(PDQ-BPD: AUC=0.75 [SE=0.05]; MSI-BPD: AUC=
0.77 [SE=0.05]). Diagnostic accuracy of both measures
was .74, and instrument agreement with the DIPD-BPD
(kappa) was .44 for the MSI-BPD and .42 for the PDQ-
BPD. A comparison of correlated ROC curves using the
approach described by DeLong and colleagues (1988)
revealed no significant differences between the two AUCs
(r=0.77, z=0.31, p=0.76) and suggested that the measures
were equivalent in their ability to screen for BPD (see Fig. 1).
Combining the two instruments (AUC=0.79 [SE=0.05])
yielded no significant improvement in AUC relative to either
measure on its own (MSI-BPD: r=0.90, z=1.073, p=0.28;
PDQ-BPD: r=0.82, z=1.52, p=0.13).

Optimal cutoffs were evaluated for each measure using
Sp, Sn, and positive and negative likelihood ratios (PLR;
NLR). Using the intersection of Sn and Sp lines for each
measure (see Fig. 2), the optimal cutoff was seven for the
MSI-BPD (Sn=0.69, Sp=0.67, PLR=2.07, NLR=0.46).
Consistent with previously established cutoff, the opti-
mal cutoff in the current study was five for PDQ-BPD
(Sn=0.83, Sp=0.59, PLR=2.00, NLR=0.29).

Discussion

This study investigated the criterion validity of the
relatively understudied MSI-BPD in order to resolve mixed
findings in the extant literature. This was the first study to
evaluate the MSI-BPD as a screening tool in an ethnically-

diverse community sample. We found that the MSI-BPD
demonstrated moderate diagnostic efficiency with sensitiv-
ity (Sn) and specificity (Sp) values of 0.69 and 0.67,
respectively, diagnostic accuracy (Acc) of .74, and
instrument agreement (kappa) of .44. These values were
weaker than the values shown in the initial validation
study (Sn=0.81, Sp=0.85, Acc=.83, kappa=.62; Zanarini
et al. 2003). Despite demonstrating only moderate
criterion validity in the current study, the MSI-BPD
performed equally well as the more established PDQ-
BPD screening measure. In making sense of these
findings, we must consider why the MSI-BPD was less
effective in our study and the implications for research and
clinical settings.

The MSI-BPD performed less well than indicated by
the initial validation, but the properties were similar to
those reported by Chanen and colleagues (2008), who
demonstrated moderate criterion validity (Sn=0.68, Sp=
0.75, Acc=.73, kappa=.35). Chanen et al.’s (2008) study
differed markedly from ours in sample characteristics
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(e.g., outpatient vs. community sample; adolescents/young
adults vs. older adults; predominantly female vs. all female);
so finding similar results speaks to the utility of the instrument
across settings. Further, our findings confirm that Chanen
et al.’s (2008) slightly lower estimates for criterion
validity compared to the initial validation study were
unlikely due to their use of the SCID-II as a criterion
measure, as the current study used the DIPD-BPD in the
same way that Zanarini et al. (2003) did.

The most likely sources of the discrepancy between the
ROC estimates are the differences in recruitment and
participant characteristics. The heterogeneity of participants
is likely to have been greater in both the current and the
Chanen et al. (2008) study. Both the sample of community
volunteers in our study and the sample of adolescents and
young adults referred to frontline (community-based)
mental health services in the Chanen et al. (2008) study
are likely to have been less homogeneous than the subjects
recruited in Zanarini et al.’s (2003) study, which specifically
recruited subjects with previous treatment histories. Evalu-
ating screening measures in diverse samples is important in
order to identify which screening measures work best for
which settings. Findings from the current study suggest that
the MSI-BPD is likely to be valid when used in the
community and/or among ethnically diverse populations.
We show here that, while the MSI-BPD has optimal
sensitivity and specificity for more severe cases of BPD
(Zanarini et al. 2003), it continues to have moderate
diagnostic ability in the context of community recruitment.

A strength of the study is that we used the MSI-BPD
exactly as intended: to screen for possible BPD with
follow-up using a structured diagnostic interview. Popula-
tion screens typically demonstrate a high rate of false
positives because they seek to cast a wide net in order to
identify individuals eligible for more sophisticated
interview-based assessments, usually some weeks after
screening. Our results therefore speak to the use of the
MSI-BPD in clinical settings, such as outpatient clinics
or emergency rooms, where individuals will be referred
for further diagnostic evaluation and treatment which
may not take place at the time of screening. Our results
also demonstrate that using the MSI-BPD as the sole
diagnostic tool is beyond its intended scope. Despite
finding stronger diagnostic efficiency, Zanarini and
colleagues (2003) concluded, “For most research projects,
reliance on a semistructured diagnostic interview for BPD
seems warranted and well worth the added cost and time
involved as the MSI-BPD will probably misidentify a
certain number of subjects, particularly those over the age
of 30” (pg. 571–572). Thus, researchers would be advised
to maintain the MSI-BPD solely for screening purposes
and only when diagnosis will occur using an alternative
assessment.

The current study has a number of important limi-
tations. These include the nature of self-report assess-
ment, relatively small sample size, the use of only
women, and some variation in length of time between
screening and assessment. Regarding the latter, the MSI-
BPD was given on average 16 days prior to and the
PDQ-BPD and the DIPD. Related to this limitation is the
fact that exclusion criteria during the screening phase of
the study resulted in a lower number of subjects who did
not meet criteria for BPD during the assessment phase.
Although this is typical for naturalistic settings where
screening would precede more in-depth interview-based
assessment and therefore speaks to the strong ecological
validity of this study, it is possible that a more proximal
measurement of the MSI-BPD and the DIPD may have
resulted in higher criterion validity. Focusing on women
only in the current study was unfortunate given the
prevalence of BPD may be higher in men than previously
thought (Grant et al. 2008).

Notwithstanding these limitations, the current study adds
to the growing number of studies suggesting that the MSI-
BPD is an appropriate screening tool for BPD. Given the
increasing popularity of the MSI-BPD in outcome research,
it is important to examine its psychometric properties in a
variety of diverse samples. While the MSI-BPD clearly
shows stronger criterion validity in more severely ill
samples (those with a treatment history) as demonstrated
by Zanarini et al. (2003), we show here adequate criterion
validity in a community sample of female adults. Further
research is necessary to evaluate these measures in other
populations and using other forms of diagnosis of BPD
(e.g., clinician diagnosis).

References

American Psychiatric Association (APA). (2000). Diagnostic and statis-
tical manual of mental disorders: DSM-IV-TR. Washington, DC.

Bateman, A., & Fonagy, P. (2009). Randomized controlled trial of
outpatient mentalization-based treatment versus structured clinical
management for borderline personality disorder. American
Journal of Psychiatry, 166, 1355–1364. doi:10.1176/appi.
ajp.2009.09040539.

Chanen, A. M., Jovev, M., Djaja, D., McDougall, E., Yuen, H. P.,
Rawlings, D., et al. (2008). Screening for borderline personality
disorder in outpatient youth. Journal of Personality Disorders, 22
(4), 353–364. doi:10.1521/pedi.2008.22.4.353.

Clarkin, J. F., Levy, K. N., Lenzenweger, M. F., & Kernberg, O. F.
(2007). Evaluating three treatments for borderline personality
disorder: a multiwave study. American Journal of Psychiatry,
164, 922–928. doi:10.1176/appi.ajp.164.6.922.

DeLong, E. R., DeLong, D. M., & Clarke-Pearson, D. L. (1988).
Comparing the areas under two or more correlated receiver operating
characteristic curves: a nonparametric approach. Biometrics, 44(3),
837–845. doi:10.2307/2531595.

Dubro, A. F., Wetzler, S., & Kahn, M. W. (1988). A comparison of
three self-report questionnaires for the diagnosis of DSM-III

J Psychopathol Behav Assess (2011) 33:403–408 407

http://dx.doi.org/10.1176/appi.ajp.2009.09040539
http://dx.doi.org/10.1176/appi.ajp.2009.09040539
http://dx.doi.org/10.1521/pedi.2008.22.4.353
http://dx.doi.org/10.1176/appi.ajp.164.6.922
http://dx.doi.org/10.2307/2531595


personality disorders. Journal of Personality Disorders, 2(3),
256–266. doi:10.1521/pedi.1988.2.3.256.

Frankenburg, F. R., & Zanarini, M. C. (2004). The association
between borderline personality disorder and chronic medical
illnesses, poor health-related lifestyle choices, and costly forms
of health care utilization. Journal of Clinical Psychiatry, 65(12),
1660–1665. doi:10.4088/JCP.v65n1211.

Gardner, K., & Qualter, P. (2009). Reliabilty and validity of three
screening measures of borderline personality disorder in a
nonclinical population. Personality and Individual Differences,
46, 636–641. doi:10.1016/j.paid.2009.01.005.

Grant, B. F., Chou, S. P., Goldstein, R. B., Huang, B., Stinson, F. S.,
Saha, T. D., et al. (2008). Prevalence, correlates, disability, and
comorbidity of DSM-IV borderline personality disorder: results
from the Wave 2 National Epidemiologic Survey on Alcohol and
Related Conditions. Journal of Clinical Psychiatry, 69(4), 533–
545. Retrieved from http://www.psychiatrist.com/privatepdf/
2008/v69n04/v69n0404.pdf.

Glenn, C. R., & Klonsky, E. D. (2009). Emotion dysregulation as a core
feature of borderline personality disorder. Journal of Personality
Disorders, 23(1), 20–28. doi:10.1521/pedi.2009.23.1.20.

Hyler, S. E. (1994). PDQ-4 and PDQ-4+: Instructions for use.
Unpublished manuscript, Columbia University.

Johnson, J. G., & Bornstein, R. F. (1991). Personality Diagnostic
Questionnaire-Revised (PDQ-R) personality disorder scores and
negative life events independently predict changes in Hopkins
Symptom Checklist (SCL-90) psychopathology scores. Journal
of Psychopathology and Behavioral Assessment, 13(1), 61–72.
doi:10.1007/BF00960740.

King-Casas, B., Sharp, C., Lomax-Bream, L., Lohrenz, T., Fonagy, P., &
Montague, R. (2008). The rupture and repair of cooperation in
borderline personality disorder. Science, 321(5890), 806–810.
doi:10.1126/science.1156902.

Kröger, C., Vonau, M., Kliem, S., & Kosfelder, J. (2010). Screening
measure for borderline personality disorder. Psychotherapie,
Psychosomatik, Medizinische Psychologie, 60, 391–396.

Landis, J. R., & Koch, G. G. (1977). The measurement of observer
agreement for categorical data. Biometrics, 33, 159–174.
doi:10.2307/2529310.

Leung, S.-W., & Leung, F. (2009). Construct validity and prevalence
rate of borderline personality disorder among Chinese adoles-

cents. Journal of Personality Disorders, 23(5), 494–513.
doi:10.1521/pedi.2009.23.5.494.

Linehan, M. M., Comtois, K. A., Murray, A. M., Brown, M. Z.,
Gallop, R. J., Heard, H. L., et al. (2006). Two-year randomized
controlled trial and follow-up of dialectical behavior therapy vs.
therapy by experts for suicidal behaviors and borderline
personality disorder. Archives of General Psychiatry, 63, 757–
766. doi:10.1001/archpsyc.63.7.757.

Melartin, T., Häkkinen, M., Koivisto, M., Suominen, K., & Isometsä,
E. T. (2009). Screening of psychiatric outpatients for borderline
personality disorder with the McLean Screening Instrument for
Borderline Personality Disorder (MSI-BPD). Nordic Journal of
Psychiatry, 63(6), 475–479.

Oldham, J. M. (2006). Borderline personality disorder and suicidality.
American Journal of Psychiatry, 163, 20–26. doi:10.1176/appi.
ajp.163.1.20.

Rothrock, J., Lopez, I., Zweilfer, R., Andress-Rothrock, D., Drinkard, R.,
&Walters, N. (2007). Borderline personality disorder and migraine.
Headache, 47(1), 22–26. doi:10.1111/j.1526-4610.2007.00649.x.

Sansone, R. A.,McLean, J. S., &Wiederman,M.W. (2008). The prediction
of healthcare utilization by three self-report measures for borderline
personality. International Journal of Psychiatry in Clinical Practice,
12(4), 312–315. doi:10.1080/13651500802238901.

U.S. Census Bureau (2006–2008). Selected economic characteristics:
Houston, Texas. Retrieved December 4, 2010 from http://www.
houstontx.gov/planning/Demographics/docs_pdfs/Economic_
2008.pdf.

U.S. Census Bureau (2000). Profile of general demographic character-
istics: Houston, Texas. Retrieved December 4, 2010 from http://
censtats.census.gov/data/TX/1604835000.pdf.

World Health Organization (WHO). (2004). International statistical
classification of diseases and health related problems. Geneva:
World Health Organization.

Zanarini, M. C., Frankenburg, F. R., Sickel, A. E., & Yong, L. (1996).
The Diagnostic Interview for DSM-IV Personality Disorders
(DIPD-IV). Belmont: McLean Hospital.

Zanarini, M. C., Vujanovic, A., Parachini, E. A., Boulanger, J. L.,
Frankenburg, F. R., & Hennen, J. (2003). A screening measure
for BPD: the McLean Screening Instrument for Borderline
Personality Disorder. Journal of Personality Disorders, 17,
568–573. doi:10.1521/pedi.17.6.568.25355.

408 J Psychopathol Behav Assess (2011) 33:403–408

http://dx.doi.org/10.1521/pedi.1988.2.3.256
http://dx.doi.org/10.4088/JCP.v65n1211
http://dx.doi.org/10.1016/j.paid.2009.01.005
http://www.psychiatrist.com/privatepdf/2008/v69n04/v69n0404.pdf
http://www.psychiatrist.com/privatepdf/2008/v69n04/v69n0404.pdf
http://dx.doi.org/10.1521/pedi.2009.23.1.20
http://dx.doi.org/10.1007/BF00960740
http://dx.doi.org/10.1126/science.1156902
http://dx.doi.org/10.2307/2529310
http://dx.doi.org/10.1521/pedi.2009.23.5.494
http://dx.doi.org/10.1001/archpsyc.63.7.757
http://dx.doi.org/10.1176/appi.ajp.163.1.20
http://dx.doi.org/10.1176/appi.ajp.163.1.20
http://dx.doi.org/10.1111/j.1526-4610.2007.00649.x
http://dx.doi.org/10.1080/13651500802238901
http://www.houstontx.gov/planning/Demographics/docs_pdfs/Economic_2008.pdf
http://www.houstontx.gov/planning/Demographics/docs_pdfs/Economic_2008.pdf
http://www.houstontx.gov/planning/Demographics/docs_pdfs/Economic_2008.pdf
http://censtats.census.gov/data/TX/1604835000.pdf
http://censtats.census.gov/data/TX/1604835000.pdf
http://dx.doi.org/10.1521/pedi.17.6.568.25355

	Criterion Validity of the MSI-BPD in a Community Sample of Women
	Abstract
	Method
	Participants
	Procedures
	Measures

	Results
	Descriptive Statistics
	Criterion Validity

	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


