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ABSTRACT

Objective: This study investigated sexual functioning in married women with borderline

personality disorder has been conducted in Karaj in the year 91-1390. For this, 300 were married
women living in Karaj.
Methods: The study included non-experimental research can be classified among the various
studies in non-experimental designs, correlation studies are included.
Research tools: In this study, a questionnaire of sexual dysfunction (FSFI) questionnaire million
multifaceted characters is used
Results: No significant relationship between borderline personality disorder and sexual function
does not exist. Between borderline personality disorders with sexual function as they age, there is
no significant relationship. Between borderline personality disorders with sexual function, there
is no significant relationship to the degree of separation.
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INTRODUCTION
Personality disorder is a common and are frequently accompanies with Axis |

chronic disease which its prevalence is disorders (such as major depression and

estimated to be between 15-10% of the
general population. About half of psychiatric

patients suffer from personality disorders that

substance abuse or drug dependence).The
disorder may also predispose the patient to

other psychiatric disorders and interfere with
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treatment results, and increase the inability
and mortality of the patients (Cloninger CR,
Srvric DM, 2006).Borderline personality
disorderis one of the most common
personality disorders and its symptoms
include severe and persistent instability of
mood,

self-image  and  interpersonal

relationships  also  clear  impulsivity
(Cloninger CR, Srvric DM, 2006; Maj M,
Akishkal HS, Mezzich JE, Okasa A, 2005).
In Cloninger studies, borderline patients
showed weak character development
including self-governance (irresponsibility,
blaming) and low cooperation (hostile,
fanatic).Their nature due to the high harm
shy) and high

innovativeness (impulsive, rapid reaction)

avoidance  (anxious,
and low reward dependence (cold, isolated)
is unstable. As a result, they usually
experience a combination of dysthymia
anxiety and anger and adjust social problems
and severe emotions with immature methods
(Zeigler-Hill VV, Abraham J, 2006; Pukrop R,
2002).

These immature and emotional relationships
may lead to the establishment of risky sexual
relations that may disrupt the healthy sexual
function in patients with  borderline
personality disorder. On the other hand, sex
insufficiency has a close association with

social problems such as crime, rape, mental

illness and divorce. Nervousness, abdominal
pain and back pain, inability to concentrate
and even inability to perform common tasks
are other consequences of failure to satisfy
the sexual instinct. While optimal sexual
performance is a factor for family
consolidation and it is a foundation to acquire
and consolidate a firm culture (Jahanfar,
2001).

Sexuality is considered an important part of
human life that has a basic contribution in the
life quality and health of individuals (Walsh
and Berman, 2004). In 2002, the World
Health Organization provided an empirical
definition for sexual health where sexual
health is a state of physical, emotional,
mental and social welfare associated with
"sexuality” which are not acquired only by
the absence of disease, dysfunction or
disability (World Health
2002). Despite this guidance, we still face

Organization,

with a major challenge to define "sexual
health” or normal and correct sexual
function, especially for women.

Sexual dysfunction is defined as desire,
sexual stimulation and orgasm disorder and
sexual pain which are caused by multiple
anatomical, physiological and psychological
factors and it can cause severe discomfort
and affect life quality and interpersonal

relationships (Bernhard, 2002).According to
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a national survey conducted in 2007, 5.314
percent of Iranian women have sexual
dysfunction. Although this rate is lower than
some countries, but it indicated that sexual
problems exists as a widespread health
problem is Iranian women (Safarinejad,
2006).

International Union of American public life

In a study conducted by the

health, sexual dysfunction is seen in women
more than men (43% vs. 31%) (El Saman,
2009).  Another

personality and psychological features are

research  shows that
more effective than other factors on sexual
function (Zanarini, 2005).

People with borderline personality disorder
always are afraid of losing relationship and
do risky sexual relationships and use sexual
tools to keep their relationship and their
favorite persons; they think that if they have
sexual relationships then they can have a
safer relationship. These relationships may
just be a tool, if the person doesn’t have any
physical willing to do them (Wingenfeld, K.,
Lange, W., Wulff, H., Berea, C., Beblo,
2007).

With respect to the effective nature of female
sexual dysfunction on different aspects of life
and rapid research advance in its diagnosis
and treatment, and the need for investigating
the factors which cause disorder in female

sexual function and the impact of borderline

personality disorder on sexual function, we
study sexual function of people with
borderline personality disorder.
METHODOLOGY

This study is classified as a non-experimental
study classified and among the various
studies in non-experimental designs, it is a
correlation study. Correlation studies are the
most common non-experimental designs. In
correlation studies, researchers often seek to
test a hypothesis in which the relationship
between two or more variables has been
predicted. In other words, a correlation plan
to check the possible relationships between
variables, observe them as they exist in
nature without any manipulation. Based on
the provided description, the title of present
research which investigates the sexual
function with borderline personality disorder
and assumptions, this study is classified in
the category of correlation studies.

Statistical population includes the desired
elements that have at least one characteristic
trait. Characteristic trait is a trait that is the
same between all elements of the statistical
population and distinct the statistical
population from other populations (Sarmad,
Bazargan and Hejazi 2005). In this research,
statistical population is consisted of married
women living in regions 1, 2, 3, 4 and 5 of

Karaj city. Therefore, this study included 300
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women living in regions 1, 2, 3, 4 and 5 of
Karaj city. The sample used in this study is
selected from women willing to respond
through accessibility method.

RESULTS

As can be seen in the table 1, based on the r
value (0.006) and significance level (p<
0.91), we can’t reject hypothesis 0 with 95%
confidence; in other words, we can judge
with 95% confidence that there is not a
significant relationship between borderline
personality disorder and sexual function.

As can be seen in the table 2, based on the r
value (0.039, -0.203, 0.023 and 0.096) and
(0.698, 0.158, 0.863,

significance level

0.370), we can’t reject hypothesis 0 with
95% confidence; in other words, we can
judge with 95% confidence that there is not a
significant relationship between borderline
personality disorder and sexual function with
age separation.

As can be seen in the table 3, based on the r
value (-0.073, 0.114, - 0.001 and 0.162) and
(0.437, 0.565, 0.988,
0.283), we can’t reject hypothesis 0 with

significance level
95% confidence; in other words, we can
judge with confidence that there is not a
significant relationship between borderline
personality disorder and sexual function with
education separation.

Table 1: Summary of results of Pearson correlation test between borderline personality disorder and sexual function

Variable 1 Variable 2

2

r r Significance level

sexual function

borderline personality disorder

0.006 0.000 0.91

Table 2: Pearson correlation test between borderline personality disorder and sexual function with considering age

separation
Variable 1 Age r r? Significance level
borderline personality 25-35 0.039 0.009 0.698
disorder 36-45 - 0.203 0.04 0.158
46-55 0.023 0.004 0.863
Over 55 0.096 0.008 0.370

Table 3: Pearson correlation test between borde

n with considering education

rline personality disorder and sexual functio
2

Variable 1 Education r r Significance level
borderline personality Diploma -0.073 0.004 0437
disorder Associate degree 0.114 0.01 0.565
B.S -0.001 0.000 0.988
M.S and higher 0.162 0.01 0.283
degrees
DISCUSSION aspects of human toward the development of

The results of this study and other studies are
antithetic. Genzo and Roland (1998) have
stated that sexual health is the integration and
coordination of mind, emotion and body
intellectual

which directs the social and

his character and leads to the establishment
of relationship and love. Therefore, any
disruption leads to inconsistency and a lack
of satisfaction about sexual relationship and

may bring about sexual performance failure.
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So if we have psychological problem, it will
affect our sexual function. Since borderline
personality disorder is a disorder, so it is
effective on the sexual function which is a
physical-mental function.

As it can be seen in the table, based on the r
value (0.039, -0.203, 0.023 and 0.096) and
significance level (0.698, 0.158, 0.863,
0.370), we can’t reject hypothesis 0 with
95% confidence; in other words, we can
judge with 95% confidence that there is not a
significant relationship between borderline
personality disorder and sexual function with
age separation.

Personality disorders are generally rooted in
human since his childhood and are stable
over time. So the impact of personality
disorder on different functions is the same at
different age levels. But the studies of
Salvnia, Braynati, Brown, Softel, Sterol and
Herbner (2000), Naspero, Eskatoni et al
(2003) and Morales, John Stone, Heaton and
Adams (1997) have shown that as age
increases, sexual dysfunction increases too.
As it can be seen in the table, based on the r
value (-0.073, 0.114, - 0.001 and 0.162) and
significance level (0.437, 0.565, 0.988,
0.283), we can’t reject hypothesis 0 with
95% confidence; in other words, we can
judge with 95% confidence that there is not a

significant relationship between borderline

personality disorder and sexual function with
education separation.
As mentioned, personality disorders are so
stable, strong and inflexible that the acquired
factors such as education can decrease the
negative effects of personality disorder on
various functions including sexual function
or be effective on the relationship.
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