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Abstract:
Background:

Individuals with borderline personality disorder (BPD) feel more stressed than others during the pandemic. Several researchers from the West have
concluded that the factors causing BPD consist of neurobiology, childhood trauma, attachment coping and social support. These results were
different from the research conducted in Indonesia. Therefore, it’s necessary to re-examine the factors causing BPD, as knowing the causative
factors of BPD is very important for prevention.

Objectives:

This research had two stages: (1) Mapping the factors causing BPD (2) Knowing the proactive coping used by participants.

Methods:

Data collection in Study 1 used four scales: BPD scale, Childhood Adversity, Proactive Coping, and Social Support. There were 180 participants in
this study. Hypothetical analysis was performed with Structural Equation Modeling (SEM).

Online interviews were conducted in Study 2 with six participants who were previously known to have BPD based on the results of the BPD scale.

Results:

Study 1: Childhood adversity, social support, and proactive coping play a role in BPD. However, not all factors play a direct role in BPD. Proactive
coping (PC) had a direct role in BPD. Study 2: The participants do not use proactive coping but use defense mechanisms, such as repression,
regression, and denial. They tend to be more depressed so they don’t use proactive coping as usual.

Conclusion:

The coping strategies participants carried out before the pandemic were different from those applied during the pandemic. Childhood adversity,
social support, and proactive coping play a role in BPD. However, only PC had a direct role. The better the PC owned, the fewer BPD criteria
individuals have.
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1. INTRODUCTION disorder (BPD) is a personality that can be found in people

from all cultures. The causes of individuals experiencing BPD

1.1. Study 1

Interaction among individuals that have enough affection
becomes a great input and guide to the individuals in problem-
solving. However, too much affection in it will result in
dependence. This is often referred to as borderline personality
disorder [1]. According to Wong [2], borderline personality
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in an area/country need to be known for prevention because
individuals with BPD can do risky things.

Since the Coronavirus disease (COVID-19) became a
pandemic, WHO instructed the public, including people in
Indonesia, always to wash their hands, wear masks properly
and keep physical distance from others. This makes people
unable to do many activities. The instruction can minimize the
transmission of the COVID-19 virus, but it impacts the
psychological condition of the individual, such as post-
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traumatic stress symptoms, confusion, and anger. Stress is also
due to the long quarantine duration, fear of infection,
frustration, boredom, inadequate supplies and information, and
financial loss. Therefore, Brooks, et al. [3] suggest that if
quarantine is deemed necessary, officers should quarantine
individuals no longer than it needs.

Individuals with borderline personality disorder (BPD) feel
more stressed than others during the pandemic because in the
DSM-5 del Barrio [4] stated that individuals with BPD often
experience a fear of being alone and often feel empty. Even
though the pandemic is almost over, individuals with BPD still
feel the effects of the pandemic. The researcher gained this
data from several clients who said that the pandemic conditions
still impacted them. Therefore, they always need the presence
of others to accompany them. If these needs are unmet, they
can engage in risky behavior to attempt suicide to get attention.
In his research, Preti, et al. [5] conclude that people with
Cluster B personalities (including BPD) exhibit stress-related
reactions and impulsive and risky behavior during this
pandemic. Individuals with BPD will have difficulty regulating
emotions, fear of abandonment and rejection. This condition is
painful for individuals with BPD.

Several researchers have concluded that the factors causing
BPD consist of neurobiology [6, 7] childhood trauma [8 - 10],
attachment [11 - 13], coping [14, 15] and social support [16,
17]. Childhood trauma is a child’s perception of parenting that
involves parent’s antipathy, emotional neglect, physical and
psychological violence, sexual abuse and witnessing other
violence committed by close people [10]. Riggs [18] explored a
cold, and inconsistent parenting can cause childhood trauma.
Furthermore, adult attachment also plays a role in BPD. Hasan
& Zeifman [19] referred to attachment to human behavior from
babies to adulthood. One could measure the attachment by
observing several aspect, such as being safe, intimacy,
protection, stress upon farewell and sexual relationship.
Attachment theory provides a broad yet parsimonious
explanatory framework for understanding the development,
maintenance, and treatment of personality pathology [20].

Coping also gives effects on BPD. According to Greenglas,
Shwarzer, & Jakubiec [21] no coping is negative when taken
with the right measure. In proactive coping, individuals have
the initiatives in solving their problems, obstacles will become
opportunities, start thinking of steps to take before doing
something. They can learn from their own experiences when
they solve problems in the past.

These studies were conducted in the West, and the results
differed from the research conducted by Wibhowo, et al. [22]
The study concluded that childhood trauma, social support, and
adult attachment did not directly contribute to BPD. Other
factors become mediators, namely proactive coping. This
shows that there is a gap between the studies. Therefore, it is
necessary to re-examine the factors causing BPD as knowing
the causative factors of BPD is very important for prevention.

This research consists of two stages, as follows:
1. Mapping the factors causing BPD

2. Knowing the proactive coping used by participants
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To prove the role of the factors causing BPD, it is
necessary to investigate individuals aged 18-30 years. The
reason for choosing this age is that BPD can be diagnosed
starting at 18 years. In addition, this age range is included in
emerging adulthood, when individuals face challenges toward
maturity [23, 24]. If the individual can go through it without a
personality disorder in the emerging adult period, then the
individual will be happier. Individuals aged 18-30 years are
active internet users, so knowing the factors that cause BPD at
that age can be done onsite or online.

The hypotheses in study 1 are:

1. There is a direct effect of CA on BPD

2. There is a direct role of the SS towards BPD

3. There is a role for CA and SS via PC against BPD

The hypothesis in study 1 can be illustrated as shown in
Fig. (1).

BPD

Fig. (1). Relationship of Childhood adversity (CA), Proactive Coping
(PC), Social Support (SS), and BPD.

1.2. Study 2

Coping is the individual's way of reacting when they are
facing problems. Grebot, Paty, & Girarddephanix [25]
conclude that there are similarities between defense
mechanisms and coping. Repression in the defense mechanism
is the same as an escape in coping. Denial (defense
mechanism) is the same as minimizing problems by not being
constructive (coping). The difference between defense
mechanisms and coping is in the process of their occurrence.
The defense mechanism is done accidentally, while coping is
done intentionally.

A study conducted by Zajenkowska, et al. [26] concluded
that many people with BPD do not believe in the existence of
Covid-19 and use maladaptive coping. The use of maladaptive
coping will exacerbate the disorders experienced by
individuals. Therefore, the purpose of this study is to find out
the coping that is often used by individuals with BPD, so that
appropriate therapy can be carried out.

2. METHODS

2.1. Study 1

In this study, the data were taken by using four measuring
instruments in the form of a scale, which is valid and reliable
[10].

The following are the four scales used.
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1. Borderline Personality Disorder Scale (BPD-scale). This
scale was created by researchers in Indonesian, based on the
BPD criteria in the DSM-5, to know the individual's BPD level
(alpha coefficient = 0.811). The examples of items on the BPD
scale are “I feel empty”, “My mood easily changes from very
sad to very happy in just hours”, “I have tried to suicide several

times”.

2. Childhood Adversity Scale. Examples of items on this
scale include “parents grabbed my hair,” “parents neglected my
education.”

3. Social support scale. This scale contains items such as 'I
am involved in activities organized by friends,' it is easy for me
to get the information I need.”

4. Proactive coping scale. This scale contains items that
reveal individual ways of dealing with problems. Examples of
things are “I take advice from professionals about my
problems, 'l am used to planning before doing something.

Participants and Procedure

Participants in the study were individuals aged 18-30
years, obtained by the snowball technique. The scale is shared
online (google form). The number of participants is 180
people. The results, show 25% (14% male and 11 female) of
180 participants had high BPD scores.

2.2. Study 2

After the data had been collected (Study 1), participants
with a BPD score above 75 were selected (above average
value). Participants were contacted via email and asked for
their willingness to be interviewed. Six participants were
willing to be interviewed through google meet.

This study used semi-structured interviews. To find out the
participants' coping methods, interviews were conducted with
participants who scored above 75 on the Borderline Personality
Disorder Scale. 25 people scored above 75, but six people with
the highest score were interviewed (two male, four female).
The interview guide is based on the Defense Style
Questionnaire/DSQ-40 [24] and the Proactive Coping Scale
[22] The proactive Coping Scale has good reliability
(coefficient Alpha 0.798). Interviews were conducted via
google meet. Some of the questions in the interview were;
“What is the most difficult problem you have ever
experienced?”, “How did you overcome it?”, “How did you
overcome the problem, especially during this pandemic?”.

3. RESULTS

3.1. Study 1

To test the hypothesis, analysis was performed with SEM.
The model on threshold personality factors can be accepted
because the goodness of the fit criteria has met the cut-off
value (Fig. 2).

For more detail, the relationship of each variable can be

seen in Table 1.

Based on these data, it can be seen that childhood adversity
does not have a direct role in proactive coping and does not
play a direct role in BPD. Social support plays a role in
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proactive coping but does not play a role in BPD, while
proactive coping plays a role in BPD.

p =.000
GFI =.978
NFI = .962
CFl =.926

IFI =.935
TLI=.910
RMSEA = .050

Fig. (2). Model of Measurement test results on the BPD.

Table 1. The relationship between each variable and the
threshold personality.

- - - Estimate | S.E. C.R. P Label
PC | <- [ CA -,133 075 | -1,777 | ,075 | par_64
PC | <--|SS 322 ,080 | 4,016 | *** [ par 65

BPD | <--- | PC -,425 ,150 | -2,837 | ,005 | par_66
BPD | <--- [ SS -,020 ,043 -454 | ,650 | par_67
BPD | <--- | CA ,106 ,055 1,932 | ,053 | par_68

Abbreviations: CA (Childhood Adversity), PC (Proactive Coping) BPD
(Borderline Personality Disorder), SS (Social Support).

3.2. Study 2

The results show that 9.02% of participants aged 18-40
years were included in the BPD category. Meanwhile, Table 2
shows participants of the interview conducted in Indonesia
when the condition was still physically distancing.

Table 2. Demographic data of participants interviewed.

Participants|Gender|Age|Last Profession Marital
Education status
Al Female |20 [Senior High  |Student Single
Er Male |20 [Senior High |Student Single
Fd Male |38 |Senior High  |Entrepreneur Married
Lc Female |40 |Master Entrepreneur Single
Program
Lb Female |22 |Senior High  [Student Single
Nn Female |39 |Bachelor Online Business [Single

Based on the results of the interview, it can be seen that
participants aged 30 years above (Lc and Nn) want to get
married but always have an on-and-off relationship with their
partner. Participant Fr was married but complained that he did
not divorce to keep his commitments. He felt empty in his
marriage. Furthermore, participants aged 20 (Al and Er) have
not thought about having a serious relationship. Currently, they
are confused about their future because they feel they have not
found a field that matches their interests and talents. Lb (22) is
currently in a dating relationship. LB feels that his relationship
worries him because he always wants to be close to his partner.
If his partner is far away, he demands that his partner always
call him. This condition made him uncomfortable, but he did
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not know how to deal with it. From all participants, it can be
concluded that they want an adult attachment, but especially
during this pandemic, it is difficult to achieve it. Table 3 is a
summary of the results of the interviews with participants.

Based on the results of the interview, it can be seen that the
participants do not use proactive coping but use defence
mechanisms, such as repression, regression, and denial.
According to participants, they tend to be more depressed, so
they don't use proactive coping as usual

Besides, all participants said they were also depressed
during this pandemic because they could not meet face-to-face
with their friends. One of the criteria for people with BPD is
that they are afraid of being ignored, soduring this pandemic,
they felt neglected by their friends. To overcome this, they
(participants Lc and Nn) suppressed their feelings of loneliness
until they wanted to commit suicide to be noticed by others.
Participants Al, Er, Fd and Lb suppressed their feelings of
loneliness by trying to contact their friends via social media,
but they were not satisfied because they could not find a
solution to their problem. They thought that because they could
only meet online, their friends could only provide limited
solutions, such as directly providing solutions without listening
carefully to their complaints.

4. DISCUSSION

From the results of the study, it can be seen that in
Indonesia, BPD is more experienced by women than men. This

Table 3. Summary of interview results.
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could be due to many factors, including women being more
willing to fill out the scale than men. Another factor is related
to culture. Some of the criteria in the BPD are considered
normal by Indonesian culture, especially if women carry them
out. For example, Indonesian culture considers the criteria for
fear of oneself and unstable emotions normal if the person
experiencing it is a woman.

Participants with BPD have changed their coping strategies
before and during the pandemic. Before the pandemic, they did
proactive coping when they had problems. Proactive coping
includes negotiation, being open to the help of others, and
prevention. During the pandemic, the coping strategies used by
participants were defense mechanisms (regression, denial,
repression, and rationalization). In other words, the pandemic
makes individuals with BPD use more maladaptive coping
strategies than when they are not in a pandemic.

Furthermore, from the interview results, it can also be
found that individuals with BPD need friends who can be
contacted anytime because they feel very lonely during this
pandemic. Therefore, psychologists are advised to develop
online counseling further or create chatbots so individuals with
BPD can contact them anytime. This research can be continued
by making chatbots and or online counseling applications for
individuals with BPD. For individuals with BPD to have more
effective coping strategies, the appropriate therapy, Dialectical
Behavior Therapy (DBT) should be applied. In DBT,
individuals will be asked to correct the wrong ways of thinking
and to form effective coping.

Participants

Biggest Problems

Coping Before Pandemic

Coping During Pandemic

Al

Conflicts with parents regarding
the choice of a study program

Trying to discuss with their parents and trying to
prove that he can be accepted to study at the
university of their choice (Negotiation)

Because he has to stay at home and always meet
his parents, Al tries to suppress all his desires to
avoid conflict (Repression)

Conflict with parents regarding
career choice

Explain to parents that his choice to pursue music
is the best (negotiation). This made the parents
angry because they wanted Er to pursue another
field. Furthermore, Er continues to pursue music
and tries to apply for college as the parents
expect (open to other people's suggestions)

Grant the wishes of parents for not being able to
perform musical activities during the pandemic
(Repression)

Fd

The wife is always jealous and
cannot discuss anything

Keep the distance from friends so Ed’s wife
doesn't get jealous. Fd also tries his best to meet
the needs of the family (prevention)

Taking the positive thought of this pandemic
period, that he can work with his wife so that she
can trust him more (rationalization)

Lc

Conflict with family because he
has to take care of his old
mother.

Lc's  career is also not
progressing because he is often
fired from work

Discuss with family so that they can take turns in
taking care of their mother so that Lc can find a
job

Lc also always asks his best friend for help to
hug him when Lc is discouraged (Seeking help
from those who are considered capable).

Can only cry and cry. During the interview, Lc
cried continuously (regression)

Lb

Having a long-distance
relationship with a boyfriend,
while Lb always needs attention

Set a schedule to meet with her boyfriend
regularly. (active)

Ask her boyfriend to contact her more often at
certain hours, by phone, WhatsApp, or video call.
If the boyfriend is late to contact her, then Lb feels
panic, restless and angry (regression)

She is often fired from work.
Currently, her parents died of]
Covid-19, so Nn has no one to
accompany her

Helping her parents with their work (open to
other people's suggestions).

At the time of this study, Nn had been in the
hospital for three consecutive months. Previously
she had been in and out of different hospitals
(regression, denial)

Note: (...) = coping strategies carried out
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CONCLUSION

Study 1

This research concludes that childhood adversity, social
support, and proactive coping play a role in borderline
personality disorder. However, not all factors play a direct role
in BPD. The better the PC (proactive coping) owned, the fewer
BPD criteria individuals have.

Study 2

Participants with BPD have changed their coping strategies
before and during the pandemic. Before the pandemic,
participants used proactive coping but during the pandemic,
participants used defense mechanisms.
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