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ABSTRACT

Sexual violence affects approximately one in five adolescents in Spain, with higher prevalence in girls than boys,
reflecting trends similar to those in other European countries. This experience can severely impact mental health
and development, with borderline personality disorder (BPD) emerging as a prominent consequence. In this study,
we conducted a systematic review following PRISMA methodology, aiming to analyze findings from studies
published in the last decade (2013-2023) regarding the relationship between childhood sexual abuse (CSA) and
BPD diagnosis. The goal of this review is to provide Spanish-speaking professionals with an updated understanding
of this relationship to enhance clinical knowledge and practice. Out of 439 articles, 27 met the inclusion criteria.
Key findings indicate that CSA is significantly associated with BPD development in adolescence, although
polyvictimization appears to be the most reliable predictor. Regarding prevalence, CSA is notably more frequent in
clinical and forensic samples, particularly among females. This review concludes that childhood sexual violence is
a relevant factor in BPD development, underscoring the importance of evaluating this experience in initial clinical
consultations due to its impact on mental health.

Abuso Sexual y Diagnéstico de Patologia Limite en la Adolescencia:
una Revision Sistematica

RESUMEN

La violencia sexual afecta a cerca de uno de cada cinco adolescentes en Espafa, con una prevalencia mayor en chicas
que en chicos, similar a otros paises europeos. Esta experiencia puede impactar gravemente en la salud mental y el
desarrollo, siendo el Trastorno Limite de la Personalidad (TLP) una consecuencia destacada. En el presente estudio
se ha llevado a cabo una revision sistematica siguiendo la metodologia PRISMA, con el objetivo de analizar los
resultados de aquellos trabajos publicados en la tltima década (2013-2023) sobre la relacion entre el abuso sexual en
la infancia y el diagnostico de TLP. La finalidad de esta revision es proporcionar a los profesionales hispanoparlantes
una actualizacion sobre esta relacion para mejorar su conocimiento y practica clinica. De un total de 439 articulos, 27
cumplieron los criterios de inclusion. De las conclusiones destacamos que el abuso sexual en la infancia es un factor
asociado significativamente con el desarrollo del TLP en la adolescencia, aunque la polivictimizacion parece su predictor
mas fiable. En cuanto a la prevalencia, el abuso sexual es mas frecuente en muestras clinicas y judiciales, especialmente
en mujeres. La revision concluye que la violencia sexual en la infancia es un factor relevante en el desarrollo del TLP,
siendo fundamental evaluarlo en las consultas clinicas iniciales debido a su impacto en la salud mental.
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Sexual Abuse and Diagnosis of Borderline Pathology in Adolescence: A Systematic Review

Introduction

Sexual violence is a serious public health problem that affected
17.8% of adolescents in Spain in the last year, 11.2% of boys and
24.0% of girls (Pereda et al., 2024), similar to rates observed in
other European countries (see Bentivegna & Patalay, 2022 in the
United Kingdom, and Hébert et al., 2021 in France).

The experience of sexual violence can have a serious impact on
the development and mental health of children and adolescents
(Sanchez-Meca et al., 2011), with borderline personality disorder
(BPD) being one of its most studied consequences. BPD is a serious
mental disorder characterized by persistent patterns of emotional
instability, disturbances in self-image, instability in interpersonal
relationships, impulsivity, and suicidal behavior (Lieb et al., 2004).
Symptoms usually begin in early adolescence and can be diagnosed
from the age of 12 (Gupta et al., 2023). This disorder is often
accompanied by other comorbid diagnoses and also entails
significant social costs, beyond the negative effects it causes in its
victims (Leichsenring et al., 2011).

A recent meta-analysis review (Guilé et al., 2018) indicates that
the prevalence of BPD in the general adolescent population is
approximately 3%. According to this review, the clinical prevalence
of BPD ranges from 11% in adolescents seen in outpatient clinical
settings to 78% in suicidal adolescents presenting to emergency
departments. As such, this is a relatively common disorder with a
significantly high risk of suicide (Pompili et al., 2005), which
underscores the importance of understanding its potential predictors
for clinical relevance.

According to the recent systematic review by Senberg et al.
(2023), dysfunctional parenting, maltreatment, and adverse events
in childhood may contribute to the development of BPD. Along the
same lines, other previous reviews have also found that dysfunctional
parenting is an important psychosocial risk factor for the
development of borderline personality disorder (Steele et al., 2019),
as are adverse experiences and maltreatment during childhood
(Porter et al., 2020; Stepp et al., 2016). The fact that individuals
diagnosed with BPD are more likely to have experienced childhood
victimization than the non-clinical population indicates the
importance of exploring the history of adverse experiences in the
diagnostic assessment (Solmi et al., 2021).

According to the review by Bozzatello et al. (2021), early trauma
acts as a trigger for the development of several characteristics of
BPD, such as affective instability, emotional dysregulation, and
self-destructive behaviors. The study shows that adolescents with
BPD have a history of sexual trauma more frequently than both
adolescents without mental health problems and psychiatric patients
diagnosed with disorders other than BPD.

However, no causal relationship has been established between
the experience of sexual violence and the diagnosis of BPD, given
that genetic-environmental interaction plays a key role (Wilson et
al., 2021). The etiology of BPD is based on a multifactorial model
in which biological vulnerability, psychological factors, and social
influences, along with their interactions, must be considered, with
sexual abuse being a relevant variable (Leichsenring et al., 2023).
Accordingly, Winsper et al. (2016), through a meta-analytic review
of the etiology of BPD, conclude that sexual abuse is associated
with an approximately 5-fold increased likelihood of receiving a
diagnosis of BPD.

Other systematic reviews have confirmed the existence of a
positive relationship between childhood sexual abuse and a
diagnosis of BPD. De Aquino Ferreira et al. (2018) found that
sexual abuse is an important risk factor in the diagnosis of BPD,
especially in women. In turn, sexual abuse predicts a more severe
clinical presentation and a worse prognosis for BPD, especially in
relation to suicidal behavior. The systematic review by Gupta et al.
(2023) on specific psychosocial and social risks associated with a
diagnosis of BPD in adolescence concludes that childhood sexual
abuse is one of the strongest predictors of the development of this
pathology.

Study Objective

Although international reviews on the association between the
experience of sexual abuse and borderline pathology have been
published in recent years (e.g., de Aquino Ferreira et al., 2018;
Gupta et al., 2023), as well as national publications on the
association between sexual abuse and the diagnosis of personality
disorders in general (Pereda et al., 2011), there is currently no
systematic review in Spanish that allows healthcare professionals
to specifically understand the relationship between experiences of
childhood sexual violence and the development of borderline
personality disorder. The aim of this study is to provide Spanish-
speaking professionals with an update on the main findings
regarding the relationship between childhood sexual abuse and
BPD, with the expectation that this will contribute to a better
understanding of both phenomena.

Method
Type of Study

A systematic review was conducted following the PRISMA
(Preferred Reporting Items for Systematic Review) methodology
(Page et al., 2021).

Search Strategy and Terms

A search strategy for articles was conducted in multiple phases:
(a) a search of international clinical reference electronic databases
(Scopus, PsycInfo, Medline), using the following English terms:
["child" OR "children" OR "adolescent" OR "adolescence"] AND
"sexual abuse" OR "sexual victimization" AND "borderline" AND
["disorder" OR "pathology" OR "diagnosis"]; (b) a search in the
Google Scholar metasearch engine; (¢) a review of prior systematic
reviews on the relationship between borderline personality
disorder in adolescents and the experience of sexual violence
(Gonzalez Marin et al., 2023; Leichsenring et al., 2023; Senberg
etal., 2023); and (d) a review of the reference lists of the selected
articles.

Inclusion Criteria
The search included articles in English and Spanish between
January 2013 and December 2023, in order to capture works

published in the last decade. Studies were included if their sample
consisted of individuals aged 24 or younger, diagnosed with
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borderline personality disorder and/or borderline personality traits,
who reported experiences of sexual victimization before adulthood,
and who experienced their first clinical symptoms during childhood
or adolescence. It was decided to extend the concept of adolescence
to age 24, following the proposal by Sawyer et al. (2018), who
suggest that a definition covering ages 10 to 24 more closely
corresponds to adolescent growth and popular perceptions of this
stage of life. Cross-sectional, longitudinal, experimental,
correlational, and exploratory studies published in peer-reviewed
academic journals were included.

Exclusion Criteria

Book chapters, doctoral theses, conference papers, reports, and
other non-peer-reviewed documents were excluded to avoid grey
literature. Previous systematic review studies on the subject were
considered for the development of the introduction but were not
included in the reviewed articles. Studies on BPD that focused
exclusively on adults, genetic and neurobiological factors, and
treatment of the disorder were also excluded.

Study Selection and Data Extraction

As shown in Figure 1, a total of 439 articles were identified,
which, after removing duplicates, were reduced to 358. Of these,
192 were selected after reading the abstracts. These selected
articles were independently reviewed by two of the authors of
the manuscript, and the relevant information was extracted
separately. Discrepancies were resolved through discussion.
Interrater reliability was calculated to determine the range of
agreement (7 = 0.76). From this selection, 28 definitive articles
remained.

Figure 1
PRISMA Flow Diagram (Page et al., 2021)
53 RECORDS 263 RECORDS 123 RECORDS
IDENTIFIED IN IDENTIFIED IN IDENTIFIED IN
PSYCINFO SCOPUS PUBMED

l l l

358 RECORDS AFTER REMOVING DUPLICATES

l

192 RECORDS BY ABSTRACT

l

PEER REVIEW OF ARTICLES

.

28 FINAL ARTICLES SELECTED
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Results
Description of Studies

The 28 articles included in this review were published mainly
in North America (n = 14), followed by Europe (n = 7), Asia (n =
6), and Oceania (n = 1). Most were conducted with clinical samples
(52%), community samples (18%), university students (19%),
justice-involved samples (7%), and residential center samples (4%).
The age ranges spanned from 11 to 24 years. With regard to gender,
most studies included data from both males and females, although
one study focused solely on a sample of females (Moran et al.,
2018).

The instruments used to assess borderline pathology varied, with
the structured interview for personality disorders in the DSM-IV
(SCID-II; First et al., 1997) being the most frequently used (n = 12).
The same is true for instruments to assess experiences of sexual
violence, with the Childhood Trauma Questionnaire (CTQ)
(Bernstein & Fink, 1998) being the most widely used questionnaire
(n=9).

Table 1 shows a summary of the main descriptive statistics for
each article regarding the sample and the assessment of borderline
disorder and sexual violence.

Prevalence of Sexual Abuse

The prevalence of sexual abuse was very high in clinical
samples, ranging from 7.7% to 50%, which differed significantly
from the community population (ranging from 0.4% to 14%), and
showed a slight difference from the judicial population (ranging
from 5.9% in males to 50% in females). The high prevalence
obtained in university students was striking, ranging from 11.8% in
males to 59.1% in those diagnosed with BPD.

Only three studies (i.e., Chaplo et al., 2016; Kerig & Modrowski,
2018; Kuo et al., 2015) reported differential prevalence by gender,
finding significantly higher rates of sexual abuse among females.

Relationship Between the Experience of Sexual Violence and
Borderline Personality Disorder

Table 2 shows the main results derived from the articles.
Discussion

The review found that childhood sexual abuse may be associated
with a diagnosis of BPD in adolescence, consistent with the results
of previous reviews (Gonzalez Marin et al., 2023; Leichsenring et
al., 2023; Senberg et al., 2023).

Of the studies included in this review, 25 found explicit
associations between the experience of sexual abuse and BPD. Of
these, six studies (i.e., Bornovalova et al., 2013; Jopling et al., 2018;
Moran et al., 2018; Quek et al., 2017; Robin et al., 2022; Wang et
al., 2022) include childhood sexual abuse within the dimension of
"child maltreatment" and conclude that the accumulation of
experiences of violence or polyvictimization (Finkelhor et al., 2007)
is the most powerful predictor of BPD, superior to the possible
association with specific forms of violence. This idea is shared by
more recent reviews, which find ample evidence that early adversity



Table 1

Summary of the Articles Reviewed

Sexual Abuse and Diagnosis of Borderline Pathology in Adolescence: A Systematic Review

Authors and Sample Instruments
year Country n Origin Age Type BPD assessment Sexual violence Prevalence CSA
assessment
Bornovalova et USA 1,382 pairs of community 11-24 longitudinal Minnesota Borderline  Trauma Assessment 7.3%
al. (2013) twins Personality Disorder  for Adults (TAA)
scale (MBPD) Childhood
Experiences
Questionnaire (CEQ)
Chaplo et al. USA 826 justice 12-19 cross-sectional Difficulties in UCLA PTSD 9.2% of males and
(2016) Emotion Regulation ~ Reaction Index- 51% of females
Scale (DERS) Adolescent Version
(PTSD-RI)
Charak et al. Netherlands 178 clinical 12 cross-sectional SCID-II CTQ 62% experienced both
(2018) Dimensions child maltreatment
of Personality (including sexual
Pathology-Basic abuse) and neglect,
Questionnaire- and 10% experienced
Adolescents (DAPP- child maltreatment
BQ-A) (including sexual
abuse) alone
Gajwani et al. United 48 clinical 15-25 cross-sectional SCID-II, BPQ ACE 28%
(2022) Kingdom
Infurna et al. Germany 91 university M=15.6 cross-sectional SCID-BPD Childhood 59.1% of the BPD
(2016) students ZAN-BPD Experiences of group and 12.8% of
Care and Abuse the control group
Questionnaire
(CECA.Q)
Jopling et al. Canada 80 clinical 16-19 retrospective DSM-V criteria Review of medical 30.3%
(2018) cross-sectional records, based on
review clinicians' reports and
patients' self-reports
Kaplan et al. USA 58 13-21 observational Structured Clinical CTQ 33.8%
(2016) cross-sectional Interview for Childhood Trauma
DSM-IV Personality  Interview (CTI)
Disorders BPD
Module (SCID-BPD)
Zanarini Borderline
Personality Disorder
Rating Scale (ZAN-
BPD)
Kerig & USA 782 justice 12-19 cross-sectional BPFS PTSD-RI 5.9% of males and
Modrowski (2018) 42.4% of females
Kors et al. (2020) USA 41 clinical and M=15.6 cross-sectional SCID2 Adult Attachment Not reported
community PAI-BOR Interview (AAT)
Maltreatment
Classification System
Kuo et al. (2015)  Canada 243 college students A/=20.1 cross-sectional Borderline Symptom  CTQ 11.8% males and 20%
observational List-23 (BSL-23) females
Difficulties in
Emotion Regulation
Scale (DERS)
Kurdziel et al. USA 56 community 14-18 cross-sectional SCID-II Maltreatment 14%
(2018) Personality Classification System
Assessment Inventory
(PAI-BOR)
Ménard & Pincus  USA 1,694 college students M=19 cross-sectional Inventory of Child Abuse and Not reported
(2014) correlational Personality Trauma Scale (CAT)
Organization (IPO)
Moran et al. USA 53 women clinic 13-20 longitudinal SCID-BPD CTQ-SF 50%
(2018) ZAN-BPD
Peters et al. USA 119 clinical M=15.3 longitudinal K-SADS-PL Childhood Interview  26.7%
(2019) observational for DSM-1V (CI-
BPD)
Quek et al. (2017) Australia 51 clinical 12-18 cross-sectional SCID-BPD Borderline CTQ 10.2% of the BPD
observational Personality Features group and 5.0% of the
Scale for Children control group (7.7%
(BPFSC) total)
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Authors and Sample Instruments
year Country n Origin Age Type BPD assessment Sexual violence Prevalence CSA
assessment
Rajan et al. Stockholm 5,439 community 12-17 longitudinal ICD-10 codes in database 9.5%
(2021)
Robin et al. France, 8 clinical M=16.5 cross-sectional Structured Interview ~ CTQ Not reported
(2022) Belgium, and observational for DSM-IV
Switzerland Personality Disorders
(SIDP-1V)
Saretal. (2014)  Turkey 1,301 university 18-24 observational Structured Clinical Childhood Trauma Not reported
students cross-sectional Interview for DSM- Questionnaire (CTQ)
IV Dissociative
Disorders (SCID-
D-1I)
Saretal. (2017a,  Turkey 1,301 university M=20.6 cross-sectional SCID-BPD CTQ Not reported
2017b) students observational
Scheffers et al. Quebec 182 residential M=19 longitudinal Personality CTQ 8.1%
(2019) center Diagnostic
Questionnaire 4+
(PDQ-4+)
Sengutta et al. Germany 200 clinical M=18.7 cross-sectional BSL-23 Adverse Childhood 23.5%
(2019) correlational SCID-II Experience
Questionnaire (ACE)
Skaug et al. Oslo 2808 community M=19.1 cross-sectional SIDP-IV CTI 5%
(2022))
Temes et al. USA 104 clinical 13-17 cross-sectional SCID-II Interviews 26%
(2020) comparative DIB-R
analysis
Turniansky et al.  Israel 78 clinical 11-19 retrospective DSM-V criteria Reports from patients, 50%
(2019) naturalistic their families, social
cross-sectional services, and previous
therapists
Wang et al. Taiwan 51,725 community <18 retrospective ICD-9-CM codes from Taiwan’s National 0.4%
(2022) cross-sectional Health Insurance Research Database
cohort analysis
Xie etal. (2021)  China 4,034 clinical M=20.4 cross-sectional CTQ-SF MSI-BPD Not reported
Zanarini et al. USA 89 clinical 13-17 cross-sectional DIB-R Revised Childhood Not reported
(2023) Structured Clinical Experiences
Interview for Questionnaire
DSM-1V Childhood  (CEQ-R)

Diagnoses (KID-
SCID)
CI-BPD

acts as a predisposing factor in the development of BPD. Specifically,
elements such as inadequate parenting, abuse, and adverse events
in childhood are closely related to this disorder (Gonzalez Marin et
al., 2023; Senberg et al., 2023). Likewise, situations of physical,
emotional, or sexual abuse, as well as neglect, are significantly
associated with BPD (Leichsenring et al., 2023).

Three studies (i.e., Kuo et al., 2015; Infurna et al., 2016;
Scheffers et al., 2019) found no specific strong associations between
sexual abuse and BPD. Some reviews, including those by
Leichsenring et al. (2023) and Stepp et al. (2016), also refer to
studies that identify various psychosocial factors associated with
the development of BPD, but these factors are not exclusive to this
disorder. As stated in the review by Gonzalez Marin et al. (2023),
it is not entirely clear how early adversity, in general terms, acts as
a predisposing factor for BPD. We believe that this is related to the
limitations also found in the reviews consulted, particularly with
regard to the heterogeneity of the methodology and the fact that
most of the studies consulted do not have as their main objective
the investigation of the relationship between sexual abuse and the
development of BPD in adolescence.
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With regard to the prevalence of sexual abuse, the highest
prevalence rates were found in clinical samples, followed by
judicial samples. This aligns with previous studies conducted in
Spain, where percentages in clinical samples (Pereda et al., 2015)
and judicial samples (Pereda et al., 2017) doubled those found in
the general adolescent population (Pereda et al., 2014). The
relationship between sexual abuse and psychological problems in
general is a finding highlighted in multiple studies and one that calls
for this experience to be assessed in initial clinical interviews
(Boxer & Terranova, 2008), so finding high rates of child sexual
abuse when evaluating samples from the clinical setting is an
expected result. Likewise, experiences of victimization in juvenile
justice samples are also highly frequent, with violence being
considered a predictor of criminal behavior (Cuevas et al., 2007).
With regard to gender, the fact that the prevalence of sexual abuse
is significantly higher in women has also been observed in previous
meta-analysis studies with adolescent samples (Barth et al., 2013).

With regard to the diagnosis of BPD, of the four articles that
study the severity of its symptoms, two found that sexual abuse is
predictive of these symptoms (i.e., Turniansky et al., 2019; Zanarini



Table 2

Sexual Abuse and Diagnosis of Borderline Pathology in Adolescence: A Systematic Review

Main Results of the Studies Reviewed

Authors and year

Results

Bornovalova et al. (2013)

The analysis showed that individuals who reported childhood abuse, including sexual abuse, had more BPD traits compared to those who did
not report abuse.

Chaplo et al. (2016)

9.2% of boys and 51.0% of girls reported having suffered sexual abuse. There were no significant differences in BPD traits between boys and
girls who reported sexual abuse; however, sexually abused boys reported higher rates of BPD traits compared to non-abused boys. Sexual
abuse was found to be significantly associated with symptoms of emotional dysregulation and BPD characteristics in detained adolescents,
especially boys.

Charak et al. (2018)

The study found a significant association between sexual abuse and behavioral and intimacy problems, representing cluster B characteristics
(which include BPD).

Gajwani et al. (2022)

Twenty-eight percent of participants reported having experienced sexual abuse in childhood. Young people who had experienced sexual abuse
showed greater difficulties in emotional regulation, which mediated the relationship between ACE and borderline traits, suggesting that sexual
abuse is a relevant factor in the onset of BPD symptoms, mediated by difficulties in emotional regulation.

Infurna et al. (2016)

No significant direct associations were found between sexual abuse and the severity of BPD characteristics (standardized coefficient = 0.06,
p =0.05; 0.36). The study suggested that difficulties in emotional regulation significantly mediated the relationship between emotional abuse
and BPD severity, but not between sexual abuse and BPD severity (37:1).

Jopling et al. (2018)

30.3% of patients diagnosed with BPD had experienced sexual abuse, compared to 6.9% in the control group. This difference was statistically
significant (p = 0.02). Individuals who had experienced childhood maltreatment, including sexual abuse, were more than four times more
likely to be diagnosed with a personality disorder.

Kaplan et al. (2016)

Participants who reported sexual abuse had higher ZAN-BPD scores for BPD compared to those who did not report abuse. However,
differences in suicidality between the sexual abuse and non-abuse groups were not significant.

Kerig & Modrowski (2018)

Females report the highest rates of BPD traits, as well as the highest levels of polyvictimization, particularly related to experiences of sexual
abuse. In contrast, boys report the highest levels of community violence.

Kors et al. (2020)

Total borderline characteristics and each individual characteristic were significantly associated with sexual abuse and neglect.

Kuo et al. (2015)

Regression analyses indicated that only childhood emotional abuse significantly predicted the severity of BPD traits (B = 0.36, t(239) = 6.35, p
< 0.001). No significant relationship was found between childhood sexual abuse (B = -0.02, t(239) = -0.35, p = 0.73) and the severity of BPD
traits. Emotional abuse and difficulties in emotional regulation were mediating factors in the development of BPD.

Kurdziel et al. (2018)

Although sexual abuse did not show a significant difference between groups, adolescents who experienced sexual abuse were found to have
greater BPD characteristics compared to those who were not abused.

Ménard & Pincus (2014)

For men, a significant relationship was found between childhood sexual abuse and stalking victimization, as well as between borderline
characteristics and stalking victimization. The final model explained 10% of the variability in stalking victimization. For women, sexual
abuse and borderline characteristics were also significantly related to stalking victimization. The final model explained 13% of the variability
in stalking victimization. A significant relationship was found in women between childhood sexual abuse and borderline characteristics,
indicating greater vulnerability to stalking victimization.

Moran et al. (2018)

Adolescents with BPD who had experienced childhood abuse (sexual, physical, or both) had more severe symptoms compared to those
without a history of abuse. Adolescents with multiple types of abuse (sexual and physical) showed the highest levels of BPD symptoms,
depression, and anxiety and were less likely to achieve clinically significant symptom reduction.

Peters et al. (2019)

26.7% of participants reported having experienced sexual abuse. The intensity of suicidal ideation was significantly associated with BPD
criteria and a history of childhood sexual abuse.

Quek et al. (2017)

Child maltreatment in general was significantly associated with BPD characteristics in adolescents. All forms of child maltreatment were
significantly associated with BPD characteristics, with emotional abuse and emotional neglect having the strongest associations.

Rajan et al. (2021)

Adolescent girls with a recorded experience of childhood sexual abuse showed greater healthcare utilization and a higher prevalence of severe
psychiatric diagnoses, such as BPD both 1 (OR 2.42) and 2 years (OR 6.09) after the first recorded experience of sexual abuse compared to
controls.

Robin et al. (2022)

Sexual abuse was included in the dimension of a "controlling environment," which also encompassed emotional and physical abuse, as well as
a high level of parental control. Adolescents with BPD showed a higher frequency of having experienced a "controlling environment" (2.7, SD
= 1.4) compared to healthy controls (0.9, SD = 1.0), suggesting an association between experiences of abuse and the onset of BPD symptoms.

Sar et al. (2014)

Sexual abuse correlated significantly with the number of BPD criteria met (» = 0.28). A significant correlation was also observed between
sexual abuse and total scores on the SCID-D (= 0.21) and SDAQ (r = 0.22).

Sar et al. (2017a)

Forty-two percent of participants with BPD reported having experienced childhood sexual abuse. Individuals with BPD reported significantly
more experiences of childhood sexual abuse compared to those without BPD.

Sar et al. (2017b)

Participants who met the criteria for BPD reported significantly more experiences of sexual abuse compared to those without BPD. In the
linear regression analysis, childhood emotional abuse (B = 3.71, p = 0.001), sexual abuse (B = 1.35, p = 0.002), and physical neglect (B
=1.09, p = 0.006) predicted identity disturbance. Self-reported identity disturbance (SIAQ) was significantly correlated with all types of
childhood trauma (= 0.28, p = 0.001), while clinically assessed identity disturbance (SCID-D) was only correlated with sexual abuse (» =
0.15, p = 0.05).

Scheffers et al. (2019)

Stepwise regression analysis revealed that emotional neglect was significantly associated with BPD symptoms (B= .32, p < 0.001). Although
emotional abuse showed more associations with other personality disorders, no specific strong associations between sexual abuse and BPD
were found in this study.

Sengutta et al. (2019)

Sexual abuse was significantly associated with the prevalence and severity of BPD traits in nonpsychotic adolescents and young adults seeking
help. The total ACE score, especially emotional abuse (» = 0.298, p < 0.001) and sexual abuse (= 0.264, p < 0.001), correlated significantly
with psychotic experiences. BPD traits fully mediated the relationship between childhood trauma and psychotic experiences (8 = 0.12, 95%
CI: -0.019-0.370).

Skaug et al. (2022)

Five percent of the sample reported having experienced sexual abuse. A positive correlation was found between sexual abuse and BPD traits
(r=0.44). The study found significant associations between sexual abuse and BPD traits at the phenotypic level and in regression analyses.
However, discordant twin analyses and genetic decompositions suggest that this relationship is significantly influenced by shared genetic
factors, and there is no robust evidence for a direct causal effect of sexual abuse on the development of BPD traits.
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Authors and year

Results

Temes et al. (2020)

The study revealed that adults with BPD reported a higher prevalence and greater severity of sexual abuse compared to adolescents with BPD.
In addition, adults with BPD were more likely to experience abuse at multiple stages of development, with greater frequency and duration,
and perpetrated by a paternal figure. Although adults and adolescents differed in the severity of sexual abuse, no differences were observed in
the severity of their borderline symptoms. A history of sexual abuse in adolescents with BPD was found to predict the stability of BPD from
adolescence to adulthood.

Turniansky et al. (2019)

The group of adolescents with BPD and a history of prolonged sexual abuse had a longer duration of first psychiatric hospitalization (median
of 114.5 days) compared to the group without prolonged abuse (median of 27 days). The study showed that adolescents with BPD who
experienced prolonged sexual abuse had greater clinical severity, including longer and more frequent hospitalizations, more suicide attempts,
and higher rates of severe self-harming behaviors, smoking, alcohol use, and impulsive sexual behaviors.

Wang et al. (2022)

Child maltreatment was associated with an increased risk of personality disorders (adjusted hazard ratio, 2.12; p < 0.001). Kaplan-Meier
analysis revealed a significantly higher 15-year cumulative incidence of personality disorders among victims of child maltreatment compared
with controls (log-rank test, p < 0.001). Children who were victims of maltreatment, including sexual abuse, had a significantly higher risk of
developing personality disorders, including BPD, in the general population of Taiwan.

Xie et al. (2021)

Although emotional (= 0.28, p < 0.001), physical (» = 0.19, p <0.001), and sexual abuse (» = 0.14, p < 0.001) were all found to be associated
with BPD traits, only emotional abuse showed a significant relationship with BPD traits when controlling for other types of abuse. Self-esteem

and resilience acted as significant mediators in this relationship, highlighting the importance of these protective factors in the prevention and
treatment of BPD traits in individuals with a history of childhood abuse.

Zanarini et al. (2023)

The severity of childhood sexual abuse and concurrent PTSD were significantly predictive of the severity of dissociative symptoms in adults

with BPD: Coefficient: 2.39 for sexual abuse (p < 0.001); Coefficient: 10.38 for PTSD (p < 0.001). Neither childhood adversity (including
sexual abuse) nor temperament were significant predictors of the severity of dissociative symptoms in adolescents with BPD: Coefficient for

sexual abuse: 0.13 (p = 0.967)

While the severity of childhood sexual abuse showed a significant relationship with the severity of dissociative symptoms in adults with BPD,
the same relationship was not observed in adolescents. Instead, in adolescents, co-occurring eating disorders were the significant predictor.

et al., 2023), while the other two associated the severity of BPD
symptoms with emotional abuse (i.e., Infurna et al., 2016; Kuo et
al., 2015), not with childhood sexual abuse. Turniansky et al. (2019)
concluded that the longer the sexual abuse, the greater the severity
of BPD symptoms and hospitalization, while Zanarini et al. (2023)
found that the severity of childhood sexual abuse is associated with
the severity of dissociative symptoms of BPD.

In conclusion, this review corroborates our initial hypothesis that
the experience of sexual violence during childhood has a serious
impact on development and mental health, and it is a powerful
predictor of a diagnosis of BPD during adolescence. Although the
etiology of BPD is based on a multifactorial model, childhood
sexual abuse is a fundamental variable to explore in the clinical
setting, as has been confirmed in previous studies (de Aquino
Ferreira et al., 2018; Gupta et al., 2023; Leichsenring et al., 2023;
Winsper et al., 2016).

Limitations

This review has several limitations that must be taken into account
when drawing conclusions from the results obtained. The study
includes a small number of studies, limited to the last decade,
although its results are similar to previous reviews, allowing for
robust conclusions to be drawn about the relationship between the
experience of sexual abuse and the diagnosis of BPD. The studies
included present a wide methodological diversity, with samples
varying in origin and size, and mostly lacking control groups. There
is also great diversity in the use of psychometric instruments, with
no consensus on the assessment of experiences of sexual abuse or
BPD. Many studies did not assess the possible coexistence of different
types of abuse at the same time, or polyvictimization, which may
magnify the association of BPD with childhood sexual abuse. Another
limitation to consider is the scarcity of studies with adolescent
samples diagnosed with BPD. Despite broad consensus on the
usefulness and reliability of diagnosing BPD in adolescence (Chanen
et al., 2008; Leichsenring et al., 2023; Miller et al., 2008), some
clinicians remain hesitant to assign this diagnosis (Costa, 2023).
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