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Abstract

Background: Borderline personality disorder (BPD), a significant personality trait fre-
quently observed in young adults, is associated with challenges in mental health and
academic performance. Screening for BPD symptoms is essential. The Screening Instru-
ment for Borderline Personality Disorder (SI-Bord) is widely used to assess general BPD
symptoms. However, despite being translated and culturally adapted, the psychometric
properties of the Chinese version of the SI-Bord have not been thoroughly investigated in a
Chinese population. Objectives: The aim of the study was to evaluate the psychometric
properties of the Chinese version of the Screening Instrument for Borderline Personality
Disorder (SI-Bord) among university students using confirmatory factor analysis (CFA).
Methods: Participants completed the SI-Bord along with the Perceived Stress Scale (PSS),
the Meaning in Life Questionnaire (MLQ), the Experiences in Close Relationships–Revised
(ECR-R), and the Rosenberg Self-Esteem Scale (RSES). Results: A total of 715 Chinese uni-
versity students (mean age = 20.33 years; age range = 18–25), including 385 males (54.2%)
and 325 females (45.5%), participated in this study. The unidimensional model demon-
strated adequate fit indices. The SI-Bord showed significant correlations with the PSS and
ECR-R (attachment anxiety), alongside smaller correlations with the MLQ, supporting
its convergent and discriminant validity. The Chinese version of the SI-Bord exhibited
good reliability. Invariance testing confirmed at least metric invariance across various
groups. Conclusions: The Chinese version of the SI-Bord demonstrates strong validity
and reliability as a tool for screening for core BPD symptoms among Chinese university
students. Further studies are encouraged to evaluate the validity of the SI-Bord across
diverse groups, including age, socioeconomic status, and geographic regions. Applying it
in clinical BPD samples will further enhance its utility across Chinese populations.

Keywords: psychometric property; factor structure; validity; reliability; measurement;
SI-Bord; BPD

1. Introduction
Borderline personality disorder (BPD) is a multifaceted and severe mental health con-

dition. According to Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
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(DSM-5), it is characterized by pervasive instability in mood, self-image, interpersonal rela-
tionships, and impulse control [1]. Individuals diagnosed with BPD frequently experience
intense episodes of emotional dysregulation, chronic feelings of emptiness, impulsivity,
recurrent self-harming behaviors, and profound fears of abandonment.

Attachment theory explains how early caregiver relationships shape social functioning
throughout life [2,3]. Insecure attachment, particularly attachment anxiety and avoid-
ance, is significantly associated with BPD characteristics; meta-analytic evidence shows
attachment anxiety is most strongly correlated with BPD, while attachment avoidance
also contributes [4,5] These two dimensions translate into distinct adult attachment styles:
preoccupied (high anxiety, low avoidance), dismissing (low anxiety, high avoidance), and
fearful (high anxiety, high avoidance). In addition, research highlights the role of disorga-
nized attachment, characterized by a lack of coherent relational strategies and marked by
both high anxiety and high avoidance, often accompanied by confusion and fear. Disor-
ganized attachment—commonly observed in individuals with traumatic or inconsistent
caregiving—has been strongly linked to the emotional instability and relational difficulties
found in BPD [6].

The consequences of BPD extend beyond daily emotional suffering, often resulting
in substantial impairment in academic, occupational, and social domains. Moreover, the
elevated risk of self-harm, substance misuse, and suicide attempts among those with BPD
underscores its public health significance. Epidemiological data reveal that individuals
with BPD have a suicide rate nearly fifty times higher than the general population, with a
mortality rate estimated at approximately 10% [1,7].

In university populations, the prevalence of BPD is a growing concern. Recent stud-
ies in China indicate that approximately 15% of undergraduate students screen positive
for BPD using self-report instruments [3]. A broader survey of college freshmen found
remarkable variation in prevalence estimates (ranging from 0.67% to 17.7%), likely due to
differences in sample characteristics and screening methodologies [4]. These figures are
alarming, not only because of the high prevalence but also because this period represents a
critical developmental window for the emergence and detection of personality pathology.
Early recognition and intervention for BPD in university students could play a pivotal role
in mitigating its negative long-term outcomes.

Given the clinical and social burden of BPD, the necessity for reliable and efficient
screening tools in both general and clinical populations remains urgent [5]. Various instru-
ments are available for assessing BPD, each with its unique advantages and limitations.
For instance, the Personality Diagnostic Questionnaire (PDQ-4+) is comprehensive but
not BPD-specific and can be time-consuming [8]; the Zanarini Rating Scale for Borderline
Personality Disorder (ZAN-BPD), though clinically sensitive, requires trained raters [9].
Measures such as the Brief Borderline Symptom List (BSL-23), Borderline Personality Dis-
order Severity Index (BPDSI), Clinical Global Impression Scale for BPD (CGI-BPD), and
Borderline Evaluation of Severity Over Time (BEST) primarily focus on symptom sever-
ity rather than direct screening [10–12]. These factors restrict the practicality of existing
tools for rapid, large-scale screening, particularly among non-clinical populations such as
university students.

To address these limitations, the Screening Instrument for Borderline Personality
Disorder (SI-Bord) was developed as a concise and efficient self-report screening tool
targeting core DSM-5 diagnostic criteria for BPD [13,14]. The SI-Bord builds upon its
predecessor, the Short-Bord, and has demonstrated favorable psychometric properties in
different cultural contexts. Validation studies in Thailand have reported strong reliability
(e.g., Cronbach’s alpha = 0.80; area under the Receiver Operating Characteristic (ROC) curve
(AUC) = 0.95 for the Short-Bord; AUC = 0.83 for the SI-Bord) and significant correlations
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with related constructs such as depression and perceived stress [13,14]. Likewise, positive
results have been reported in Irish and Polish adaptations [15,16]. The item brevity and
unidimensional structure of the SI-Bord facilitate its use as both a screener and a symptom
measure, making it highly relevant for research and clinical application.

Despite the demonstrated efficacy of SI-Bord in other populations, there is a notable
lack of data regarding its validity and reliability among Chinese university students, de-
spite a recent Chinese translation becoming available [17]. The process of psychometric
validation in new cultural contexts is not trivial. Tools initially developed in different
sociocultural environments may not perform equivalently when translated and applied
to new populations due to cultural differences in symptom expression, stigma, and lan-
guage nuances. Ensuring the factorial structure, internal consistency, and measurement
invariance of the SI-Bord within the Chinese context is thus a necessary step toward its
responsible implementation.

One of the gold-standard approaches for establishing the adequacy of a new or adapted
instrument is to evaluate its construct validity. Construct validity comprises two essen-
tial components: convergent validity and discriminant validity. Convergent validity is
demonstrated when an instrument correlates highly with theoretically and empirically
related constructs. For BPD, strong associations with constructs like attachment insecurity
and perceived stress are expected, consistent with attachment theory and the established
impact of psychosocial stressors on borderline pathology [2,18,19]. Discriminant validity,
in contrast, is demonstrated by low correlations with unrelated or weakly related con-
structs, such as meaning in life or self-esteem [18,20]. This ensures that the instrument
does not inadvertently measure other aspects of personality or well-being. The evaluation
of both convergent and discriminant validity is a foundational requirement in modern
psychometric research. It is crucial to validate the utility of the SI-Bord in new cultural
contexts [17].

Furthermore, it is crucial to ensure that psychological screening instruments are valid
and reliable across diverse demographic groups. Assessing measurement invariance (for
example, across gender) is crucial to ensure that the SI-Bord provides unbiased assessments
and enables meaningful comparisons between groups. Without such testing, the tool’s
results could be misinterpreted or confounded by demographic factors.

This report was developed in response to the growing need for efficient and culturally
appropriate BPD screening methods for Chinese university students and is based on data
collected from a cross-sectional survey. Given the lack of comprehensive validation for the
Chinese version of the SI-Bord, our study sought to fill this gap by thoroughly investigating
its psychometric properties in this population.

In summary, we aimed to provide a comprehensive psychometric evaluation of the
Chinese version of the SI-Bord among university students. Specifically, we assessed its
factorial structure, internal consistency, convergent and discriminant validity (using val-
idated measures of attachment, perceived stress, meaning in life, and self-esteem), and
measurement invariance. By establishing the reliability and validity of the SI-Bord in a
Chinese context, our findings would support the tool’s application for early identification
and intervention for BPD features, contributing to both clinical and research advancements.

2. Materials and Methods
2.1. Study Design

This study was a secondary analysis of data from the project titled “Personality
Disorder Symptoms and Their Clinical Correlates among Chinese University Students: A
Cross-Sectional Study.” [11], which was conducted among Chinese university students from
November 2021 to January 2022. The original research was approved by the Ethics Com-
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mittee of the Faculty of Medicine, Chiang Mai University (Approval Code: No. 476/2021;
Approval date: 4 November 2021). The study was conducted according to the guidelines
of the Declaration of Helsinki and approved by the Ethics Committee of the Faculty of
Medicine, Chiang Mai University.

2.2. Participants

The participants were Chinese-speaking undergraduate students from universities
located all around China. The original study employed a convenience sampling strategy to
recruit Chinese undergraduate students aged 18–25 years through various social media
platforms, including WeChat, QQ, TikTok, and the websites www.douban.com and www.
sina.com. Inclusion criteria required participants to be university undergraduates within
the specified age range, proficient in speaking, reading, and writing Chinese, and able
to access an internet-connected electronic device (e.g., computer, smartphone, or tablet).
Exclusion criteria comprised individuals diagnosed with schizophrenia, bipolar disorder,
or substance dependency, as well as those unable to complete the online questionnaire
via an internet-enabled device independently. Eligible participants completed a Microsoft
Form questionnaire, which commenced with eligibility screening and informed consent.
The survey link was deactivated once the target sample size was achieved. Informed
consent had been obtained during the prior study, and this research received an ethics
exemption. To maintain analytic rigor, cases with missing data or disqualifying conditions
were systematically excluded. Of the 1237 individuals who initially participated, 715 met
the inclusion criteria. Participants’ ages ranged from 18 to 25 years, with a mean age of
20.33 years; 54.2% of the final sample were male.

2.3. Measurements
2.3.1. Screening Instrument for Borderline Personality Disorder (SI-Bord)

The SI-Bord is a short self-report questionnaire. It consists of 5 questions representing
the DSM-5 criteria of BPD: abandonment avoidance, interpersonal relationship instability,
affective instability, suicidal and self-harm behaviors, and identity disruption [21]. The
SI-Bord utilizes a 4-point Likert scale (0–3). The total score ranges from 0 to 15. Sample
statements include, “When people with ties to me leave me, I can barely live.”, and “I
threaten to hurt myself or attempt to hurt myself or have attempted suicide”. Higher
scores reflect increased severity of symptoms. It was found that a cutoff score of more
than seven would result in a sensitivity of 0.75 and a specificity of 0.73. The SI-Bord
was translated, back-translated, and culturally modified into Chinese. A pilot test with
39 Chinese participants, aged 19 to 29 years, revealed that the SI-Bord Chinese version has
a Cronbach’s alpha of 0.738 [11].

2.3.2. Perceived Stress Scale (PSS-10)

The PSS-10 is a popular self-report tool that assesses how stressful life is [22]. This
updated version of the original PSS comprises a total of 10 items [23]. The measurement
is conducted a 5-point Likert scale (0–4). A total score between 0 and 13 on the Perceived
Stress Scale means that the stress level is low, 14 to 26 means that the stress level is average,
and 27 to 40 means that the stress level is very high. A value of 0.91 was found for the
Cronbach’s alpha of the Chinese adaptation of the PSS-10 [24].

2.3.3. Meaning in Life Questionnaire (MLQ)

The MLQ is the primary measurement for assessing the significance of life in specific
demographics and culturally diverse societies [25]. The scale consists of 10 questions,
divided into the Presence of Meaning and Search for Meaning subscales. This study
utilized the Presence and Search subscales to evaluate an individual’s sense of meaning or

www.douban.com
www.sina.com
www.sina.com
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purpose. Through the use of a 7-point Likert scale, the response ranges from 1, indicating
“absolutely untrue,” to 7, indicating “absolutely true.” Each subscale yields a range of 5 to 35
when the components are added together. Elevated total scores indicate a heightened quest
for purpose in one’s life [25]. The MLQ has a consistent factor structure, good test–retest
dependability, and strong internal consistency. With a generalizability score of 0.86 and
a dependability index of 0.85, the Chinese adaptation was very effective in measuring
its intended constructs. Specifically, the generalizability coefficients for the Existence of
Meaning and the Search for Meaning were 0.76 and 0.85, respectively [26].

2.3.4. Experience in Close Relationships–Revised (ECR-R)

The ECR-R scale is a commonly employed tool designed to evaluate two main aspects:
attachment anxiety and attachment avoidance [27]. The updated edition of the original ECR
consists of 18 items, each assessed using a 7-point Likert scale that spans from 1 (disagree)
to 7 (strongly agree). The ECR-R18 has undergone validation and exhibits exceptional psy-
chometric characteristics and reliability (Cronbach’s alpha = 0.90), satisfactory test–retest
reliability, and validity [28]. The Chinese version of the ECR-R has sufficient validity and
reliability [29].

2.3.5. Rosenberg Self-Esteem Scale (RSES)

This scale is the most widely employed self-esteem assessment tool for adult popula-
tions [30]. Five of the ten items on the scale are formulated in negative terms. It employs
a 4-point Likert scale, ranging from 1 = strongly agree to 4 = strongly disagree. The scale
ranges from 0 to 30. Total scores below 15 indicate low self-esteem, whereas scores between
15 and 25 are considered normal. Research reported a 1-week test–retest reliability of 0.82
and internal consistency: a coefficient alpha of 0.88 [31]. Among college students, the
Chinese adaptation demonstrated a reliability coefficient of 0.8–0.89, while the test–retest
reliability coefficient was 0.76 [32].

2.4. Statistical Analysis

Confirmatory factor analysis (CFA) was used to assess the SI-Bord’s factorial validity
and identity as the best fit for the data. If the standardized root mean square residuals
(SRMRs) [33] and the values for the root mean square error of approximation (RMSEA) [34]
are relatively smaller and the comparative fit index (CFI) [35] and Tucker–Lewis Index
(TLI) [36] exceed the 0.90 threshold, it is expected that the model fit will be more optimal.
More precisely, it was anticipated that the SRMR would be less than 0.08, and the RMSEA
would not surpass 0.08. Moreover, the evaluation of the quality of model fit would involve
the use of the χ2 statistic.

A multi-group confirmatory factor analysis model was employed to examine the
structural consistency of the SI-Bord across diverse demographic categories, including
gender, age, and family financial level. This study implemented a standardized invariance
testing protocol, systematically examining the measurement model’s structural equivalence
through phased validation procedures. First, configural invariance analysis was conducted,
requiring cross-group maintenance of equivalent factor configurations where free/fixed
parameter linkages between latent variables and observed indicators remained consistent.
Subsequently, metric invariance testing was performed by constraining factor loading
matrices to numerical equivalence, thereby ensuring regression coefficient equivalence
across sub-groups for all latent variable–observed indicator associations. Finally, strict
scalar invariance verification was executed through cross-group equality constraints on
variable intercepts and factor loading slopes, guaranteeing comparability of scale means
across populations [37]. When ∆CFI and ∆TLI values were less than or equal to 0.01 and
∆RMSEA was less than or equal to 0.015, it was considered evidence of invariance [38].



Psychiatry Int. 2025, 6, 108 6 of 14

In terms of reliability, McDonald’s omega (omega total, ωt) coefficients were used
to determine the internal consistency, and a score of >0.7 is considered acceptable for
reliability. Convergent validity was assessed by Pearson’s correlation coefficients on the
SI-Bord, PSS-10, MLQ, ECR-R, and RSES to compare the magnitude of the relationship
between the constructs of the measuring instruments. Data analysis was performed using
IBM SPSS version 29 and AMOS version 26 software programs.

3. Results
Data were collected from Chinese university students between November 2021 and

January 2022. Secondary data analysis commenced in November 2024 following approval
from the Research Ethics Committee at Chiang Mai University.

3.1. Descriptive Analysis

The study involved 715 participants, predominantly male, with a mean age of
20.33 years. Over half identified as middle class and regularly received pocket money. The
sample was embedded in a collectivist culture (Table 1). Descriptive analysis of SI-Bord
items showed mean scores ranging from 1.12 to 1.24, except for Item 4 (self-harm/suicidal
behaviors), which had a notably lower mean of 0.45, indicating less frequent endorsement.
Standard deviations (~0.7–0.8) reflected comparable item variability. Item 4 also displayed
significant positive skewness (1.38) and positive kurtosis (0.83), suggesting a peaked distri-
bution with most responses at the lower end. In contrast, Items 1–3 and 5 exhibited mild
negative skewness and flatter distributions, all within acceptable statistical ranges (Table 2).

Table 1. Sociodemographic characteristics and scale scores of the sample (n = 715).

Variables Frequency Percent

Sex Male 385 54.2

Female 325 45.8

Perceived family wealth Poor 21 2.9

Middle class 418 58.5

Wealthy 276 38.6

Personal income Part-time job 20 2.8

Daily pocket money from parents 367 51.3

Both 321 44.9

Others 7 0.9

Scale scores (mean ± SD)

SI-Bord (0–14) 5.22 ± 2.58

Attachment anxiety (8–63) 28.92 ± 11.99

Attachment avoidance (9–63) 42.93 ± 9.68

Rosenberg self-esteem (11–45) 33.23 ± 6.31

Meaning in life (11–70) 49.72 ± 9.68

Perceived stress (0–32) 16.84 ± 5.23

3.2. CFA Model

As shown in Table 3, we used data from the Amos program in the unidimensional
model. Preliminary analyses showed that the model is a good fit for the data. More
specifically, the RMSEA (0.076) and SRMR (0.0314) are within acceptable thresholds (<0.08),
showing a reasonable and excellent fit, respectively. The TLI (0.937) and CFI (0.969) ex-
ceed the recommended threshold (>0.9), reflecting strong model performance. And the
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CMIN/DF ratio (4.253) is under the acceptable limit (<5), suggesting a good fit between
the model and data.

Table 2. Descriptive statistics, skewness, and kurtosis of the SI-Bord items (n = 715).

SI-Bord Item Mean SD Variance Skewness Kurtosis

1. Fear of abandonment 1.230 0.796 0.634 −0.167 −0.929

2. Unstable relationships 1.180 0.734 0.538 −0.107 −0.767

3. Identity disturbances 1.240 0.774 0.600 −0.151 −0.814

4. Self-harm/suicidal behaviors 0.450 0.709 0.502 1.381 0.831

5. Mood instability 1.120 0.724 0.524 0.007 −0.659
SD = standard deviation.

Table 3. Fit indices of the unidimensional model.

Model CMIN DF CMIN/DF RMSEA SRMR TLI CFI

Unidimensional model 25.518 6 4.253 0.076 0.0314 0.937 0.969

Note: CMIN: Chi-Square; DF: degrees of freedom; CMIN/DF: Chi-Square/degrees-of-freedom ratio; RMSEA:
root mean square error of approximation; SRMR: standardized root mean square residual; TLI: Tucker–Lewis
Index; CFI: comparative fit index.

Table 4 displays the correlations among the five SI-Bord items and between each
item and the SI-Bord total score. All items are significantly correlated with each other
(p < 0.01), with coefficients ranging from 0.242 (between “Fear of abandonment” and
“Self-harm/suicidal behaviors”) to 0.499 (between “Identity disturbances” and “Mood
instability”). This indicates a moderate positive relationship among the items, suggesting
that higher endorsement of one borderline symptom is associated with higher endorsement
of the others. Each item shows a strong and significant correlation with the SI-Bord total
score, ranging from 0.621 (“Self-harm/suicidal behaviors”) to 0.745 (“Mood instability”).
This demonstrates that each item makes a substantial contribution to the overall measure
of borderline symptoms. Among all items, “Mood instability” has the highest correlation
with the total score (0.745), indicating that it may be a particularly central feature within
this scale for this sample.

Table 4. Correlation across items and between items and SI-Bord.

SI- Bord Items 1 2 3 4 5 SI-Bord Total

1. Fear of abandonment -

2. Unstable relationships 0.379 ** -

3. Identity disturbances 0.268 ** 0.409 ** -

4. Self-harm/suicidal behaviors 0.242 ** 0.304 ** 0.269 ** -

5. Mood instability 0.308 ** 0.411 ** 0.499 ** 0.372 ** -

SI-Bord total 0.650 ** 0.723 ** 0.713 ** 0.621 ** 0.745 ** -

SI-Bord: Screening Instrument for Borderline Personality Disorder; ** p < 0.01.

3.3. Convergent and Discriminant Validity

The SI-Bord showed a moderate positive correlation with perceived stress (PSS-10,
r = 0.359, p < 0.01), indicating that individuals with higher levels of borderline features also
report greater perceived stress. This relationship supports convergent validity, as stress
is known to be associated with borderline personality pathology. There was a moderate,
significantly positive correlation with attachment anxiety (r = 0.481, p < 0.01), consistent
with theory and past findings showing that borderline features are linked to anxious
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attachment styles. This further supports convergent validity. The correlation between
the SI-Bord and attachment avoidance is small and negative (r = −0.068, p = 0.52). While
borderline traits can sometimes be associated with both dimensions of insecure attachment,
these results suggest that the SI-Bord is more strongly related to attachment anxiety than
avoidance in this sample. The SI-Bord is weakly and negatively correlated with meaning in
life (r = −0.137, p < 0.01), a relationship that aligns with expectations but is small enough
to support discriminant validity. The correlation with self-esteem is weakly negative
(r = −0.075, p < 0.05), which supports discriminant validity, as self-esteem and borderline
symptoms are related but distinct constructs (Table 5).

Table 5. Correlation results between SI-Bord, PSS-10, ECR-R, MLQ, and RSES.

SI-Bord Perceived
Stress

Attachment
Anxiety

Attachment
Avoidance

Meaning
in Life Self-Esteem

SI-Bord -

Perceived stress 0.359 ** -

Attachment anxiety 0.481 ** 0.313 ** -

Attachment avoidance −0.068 0.152 ** 0.020 -

Meaning in life −0.137 ** 0.101 ** −0.095 * 0.341 ** -

Self-esteem −0.075 * −0.110 ** −0.043 0.042 0.014 -

Note: ** p < 0.01; * p < 0.05; SI-Bord: Screening Instrument for Borderline Personality Disorder; PSS-10: Perceived
Stress Scale; ECR-R: Experience in Close Relationships–Revised; MLQ Meaning in Life Questionnaire; RSES:
Rosenberg Self-Esteem Scale.

3.4. Invariance Test

Table 6 presents the results of the measurement invariance tests across gender, age, and
family income groups. The results show that the unidimensional model fits all three groups
well. Across all groups, CFI values remain above the recommended threshold of 0.95,
while RMSEA values are below 0.06, indicating a satisfactory model fit. For gender groups,
full measurement invariance (configural, metric, scalar) is supported. For age groups,
configural invariance and metric invariance are upheld, but scalar invariance is not. Scalar
invariance is achieved with negligible changes in fit indices (∆CFI ≤ 0.01, ∆TLI ≤ 0.01,
and ∆RMSEA < 0.015). Significant deterioration (∆x2 = 19.175, df = 5) is observed, with
CFI/TLI dropping (−0.021/−0.014) and RMSEA worsening (+0.009), indicating poor scalar
invariance. For family income groups, configural invariance and metric invariance hold,
but scalar invariance is only partially supported. ∆x2 = 13.024 (∆df = 5) is likely significant.
CFI declines (−0.012), but RMSEA stabilizes, suggesting partial scalar invariance.

Table 6. Invariance test.

Model χ2 (df ) ∆χ2 (∆df ) CFI TLI RMSEA ∆CFI ∆TLI ∆RMSEA

Sex group
Configural Invariance 31.470 (11) 0.968 0.943 0.051

Metric Invariance 36.742 (15) 5.272 (4) 0.967 0.955 0.045 −0.001 0.012 −0.006
Scalar Invariance 40.339 (20) 3.579 (5) 0.969 0.969 0.038 0.002 0.014 −0.007

Age group
Configural Invariance 26.137 (11) 0.977 0.958 0.044

Metric Invariance 29.120 (15) 2.983 (4) 0.978 0.971 0.036 0.001 0.013 −0.008
Scalar Invariance 48.295 (20) 19.175 (5) 0.957 0.957 0.045 −0.021 −0.014 0.009
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Table 6. Cont.

Model χ2 (df ) ∆χ2 (∆df ) CFI TLI RMSEA ∆CFI ∆TLI ∆RMSEA

Income group
Configural Invariance 36.635 (11) 0.961 0.929 0.057

Metric Invariance 38.914 (15) 2.279 (4) 0.964 0.952 0.047 0.003 0.023 −0.010
Scalar Invariance 51.938 (20) 13.024 (5) 0.952 0.952 0.047 −0.012 0.000 0.000

Note: χ2 (df ): Chi-Square value and degrees of freedom; TLI: Tucker–Lewis Index; CFI: comparative fit index;
RMSEA: root mean square error of approximation.

3.5. Reliability

The Screening Instrument for Borderline Personality Disorder demonstrated accept-
able internal consistency, with a total omega (ωt) of 0.728. In this study, the reliability of
the Chinese version of the SI-Bord was acceptable.

4. Discussion
The purpose of this study was to evaluate the psychometric properties of the Chinese

version of the SI-Bord among Chinese university students. Overall, the results supported
our hypotheses regarding the scale’s validity and reliability. To our knowledge, this is the
first investigation of the SI-Bord’s psychometric performance in a sample of Chinese uni-
versity students. Our findings indicate that the five-item unidimensional model provides a
good fit for the data, supporting the use of both total and cutoff scores. This study provides
substantial evidence for the structural validity of the Chinese SI-Bord. Inter-item correlation
analyses demonstrated good internal consistency, with moderate-to-strong correlations
observed among the items and between each item and the total score, indicating that the
scale effectively assesses symptoms of borderline personality disorder. These results are
consistent with previous research in Thailand, which also found support for a one-factor
solution through factor analysis [21].

The Chinese version of the SI-Bord demonstrated adequate convergent and discrim-
inant validity, as indicated by Pearson correlation analyses. Regarding the relationship
between perceived stress and BPD symptoms, Stern’s seminal work posited that the “bor-
derline” syndrome often arises as a decompensation in the presence of severe stress [39].
Consistently with this perspective, a significant correlation was observed between the
SI-Bord and the Perceived Stress Scale (PSS) in this study, indicating some overlap in the
constructs assessed by these instruments.

A strong and significant positive correlation was observed between anxious attach-
ment and SI-Bord scores, consistent with previous findings and reinforcing the established
link between attachment insecurity and borderline pathology [5,40]. Regarding discrim-
inant validity, the SI-Bord demonstrated a negative correlation with meaning in life, as
measured by the MLQ, underscoring the conceptual distinction between BPD and con-
structs such as meaning in life and self-esteem, despite some interrelations existing.

BPD is primarily characterized by emotional instability, impulsiveness, and distur-
bances in identity, while meaning in life represents a stable sense of existential fulfillment [5].
Recent studies have emphasized the relevance of meaning in life to the understanding
of BPD symptoms, consistently showing negative associations between meaning in life
and both behavioral and emotional symptoms of BPD [20]. Although BPD symptoms
may diminish an individual’s sense of meaning in life, existential distress itself is not a
diagnostic criterion for BPD. This distinction may explain why the SI-Bord’s behavioral
focus demonstrates only limited correlation with more stable psychological traits such as
meaning in life.
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Similarly, self-esteem among individuals with BPD tends to fluctuate in response to
situational contexts rather than remaining uniformly low. This instability of self-esteem is a
distinguishing feature of BPD, separating it from the more persistent, trait-like self-esteem
commonly measured in the general population and now recognized as central to BPD
pathology [41]. As a result, the SI-Bord’s focus on the behavioral symptoms of BPD shows
only limited overlap with measures of these more enduring psychological constructs, such
as meaning in life and self-esteem.

However, the non-significant correlation between the SI-Bord and attachment avoid-
ance, which did not confirm convergent validity as hypothesized, may be explained by
several factors. While the Western literature often links borderline personality disorder
(BPD) with both attachment anxiety and avoidance, our null finding aligns with Thai
studies that highlight the limited role of avoidance in the development of psychopathology
in this context [42,43]. In collectivist cultures such as Thailand, attachment avoidance may
reflect culturally sanctioned emotional restraint rather than maladaptive detachment [44].
This suggests that emotional reserve can be adaptive and even desirable, rather than
a marker of psychological dysfunction. This cultural dynamic may reduce the observ-
able association between attachment avoidance and borderline symptoms as assessed by
the SI-Bord.

Furthermore, it is possible that the SI-Bord’s focus on overt, emotionally expressive
BPD symptoms may underestimate avoidance-related pathology in this population. Cross-
cultural studies from East and Southeast Asia (including China and Thailand), where
collectivism and group harmony are highly valued, emphasize minimizing visible discom-
fort with intimacy to preserve social cohesion. As a result, overt displays of attachment
avoidance may be suppressed or expressed differently [45].

Finally, the Experience in Close Relationships–Revised (ECR-R) measure may not fully
capture the nuances of attachment avoidance as influenced by the culturally unique inter-
personal norms found in Thailand and neighboring Asian societies [11,21]. We recommend
further empirical research to explore whether adaptations of either the SI-Bord or attach-
ment measures may enhance the detection of avoidance patterns in non-Western samples.

Regarding the measurement invariance of the SI-Bord across groups, this study found
that the gender group met strict criteria at all stages of measurement invariance, indicating
that the scale allows for cross-group comparisons between different genders. However,
the age and income groups exhibited certain variations in the intercept invariance test,
particularly with ∆CFI and ∆TLI exceeding the recommended thresholds, which may affect
the direct comparability of latent variable means. Therefore, when comparing the SI-Bord
scores among different age and income groups, one has to be cautious. This discrepancy
may stem from differences in how individuals from varying age groups or income levels
interpret the measurement items. Scalar invariance is critical in ensuring that observed
scores, such as total SI-Bord scores, maintain consistent meaning across diverse groups,
including variations in age and income levels. Without achieving scalar invariance, a
score of “20” may signify different levels of borderline personality disorder (BPD) severity,
influenced by demographic factors such as age and income. As a result, comparative
analyses between groups may yield misleading conclusions if the measurement scale
operates differently across these groups. The absence of scalar invariance often indicates
the existence of differential item functioning (DIF) [46], wherein certain items of the SI-Bord
may be interpreted variably across different demographics. For instance, older adults
may affirm the statement “I feel empty” due to experiences of grief rather than BPD.
In contrast, individuals from low-income backgrounds may report “impulsivity” more
frequently, as financial stress can exacerbate impulsive behavior [47]. Consequently, it is
imperative to approach cross-group comparisons cautiously; such comparisons should be
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considered provisional. The subsequent course of action involves testing for partial scalar
invariance by identifying items that fail to meet invariance criteria, utilizing techniques
such as modification indices or DIF analysis. Alternatively, researchers may opt to conduct
comparisons using latent factor scores derived from measurement models, rather than
relying solely on raw totals. Should non-invariance remain an issue, it may be necessary to
revise problematic items or develop group-specific norms, accompanied by distinct scoring
guidelines tailored for various age and income sub-groups. This process should also be
supported by replication efforts involving larger sample sizes.

In addition to the DIF analysis, special attention was paid to Item 4, which assesses ei-
ther suicidal behavior or self-injury. While the prevalence of non-suicidal self-injury (NSSI)
among Chinese youth is generally high—reported at 24.7%, with college students show-
ing a lifetime prevalence of 21.2%, which points to early onset trends [48]—endorsement
of this item was notably lower in our sample. Specifically, the mean score for the self-
harm/suicidal behavior item was 0.45, compared to means of 1.12–1.24 for other items,
suggesting that fewer participants acknowledged such behaviors. This discrepancy may
be partially explained by confusion around the distinction between suicidal behavior
and NSSI, as the boundaries between these concepts can be unclear for respondents [49].
Such ambiguity can result in underreporting or misclassification of these behaviors in
self-assessment tools.

Furthermore, the infrequent endorsement of this item likely contributed to its weaker
correlations with the overall scale. We acknowledge this limitation and recommend that
future research adopt frequency-anchored items or specifically target high-risk sub-groups
to improve detection rates. Nevertheless, despite the lower mean and weaker correlations,
this item still demonstrated sufficient internal consistency, aligning with findings from
studies with Thai samples [21].

4.1. Implications

The validation of the Chinese version of the SI-Bord provides a trustworthy instrument
for upcoming research on BPD symptoms. The theoretical methodologies employed in this
study establish a strong basis for additional measurement and real-world applications. Early
screening for students with high BPD risk may benefit educational authorities and institutions.
Universities and teachers should target both high- and low-risk populations. Lastly, thorough
evaluation facilitates the screening of BPD symptoms and offers a scientific foundation for
clinical judgments, supporting the application of the SI-Bord in clinical practice.

4.2. Strengths and Limitations of This Study, and Future Research

One of this study’s strengths is that the SI-Bord scale performed well in the Chinese
cultural setting and demonstrated strong consistency across diverse cultural backgrounds.
Second, the study’s adequate sample size minimized the effect of measurement bias on the
findings. Furthermore, the SI-Bord scale accurately measured the target psychological symp-
toms and showed satisfactory psychometric qualities, including good validity and reliability.

However, this study also has some limitations. This sample was collected during the
COVID-19 pandemic, which may have impacted reactions due to China’s home isolation
policy. Pandemic-related cognitive fog (reported by 81% of individuals with infections) [50]
and media overexposure—both linked to heightened stress—could have particularly af-
fected anxiously attached participants’ reactions [51].

The use of a secondary database limits the ability to implement additional, method-
ologically appropriate measures, particularly those necessary for establishing discriminant
validity. Moreover, the convenience sampling approach may compromise the generaliz-
ability of the findings due to potential sampling bias. Reliance on self-report measures
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introduces the risk of biases, such as acquiescence and social desirability effects. To enhance
the robustness of future research, replication studies should be conducted in non-pandemic
contexts with larger and more diverse samples. It would also be advantageous to compare
the SI-Bord with structured diagnostic interviews to delineate which specific facets of
borderline personality disorder (BPD) are most accurately captured, as well as to examine
its convergence with other established BPD assessment instruments to strengthen construct
validity. Finally, further investigation into differential items functioning across demo-
graphic variables such as age and income is warranted to ensure the measure’s fairness
and applicability across groups.

5. Conclusions
This study conducted a comprehensive analysis of the psychometric properties of

the Chinese version of the SI-Bord and found that the scale demonstrates good validity
and reliability in screening for core symptoms of borderline personality disorder. The
unidimensional construct provides empirical support for the reasonableness and inter-
pretability of the total score, ensuring its clear psychological significance. The scale showed
meaningful correlations with perceived stress, attachment, meaning in life, and self-esteem,
further supporting its ability to accurately capture the core symptoms of BPD in line with
theoretical expectations. Although bias due to sex can be mitigated, age and income should
be considered when SI-Bord scores are compared across samples. Acceptable reliability
confirms the scale’s reproducibility. Further research is encouraged to improve the scale’s
validity and reliability.
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