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Abstract

Introduction: In the literature, the high risk of diagnostic error in diagnoses of borderline disorder and bipolar disorder, due to overlapping part of symptoms, is well
known. There is a need to validate a psychometric instrument capable of reducing this risk.

Materials and methods: A theory, model, scale and questionnaire related to the unified diagnosis of Border-Bipolar psychopathological condition (Perrotta Border-
Bipolar Profile Diagnostic Questionnaire, PBBD-Q) was generated to be administered to a selected population; however, since there is no psychometric instrument capable
of performing this analysis, the data were compared with the outcomes of the PICI-3-TA columns related to the disorders under investigation, to validate the proposed
psychometric instrument.

Results: In this study, a population of 232 individuals (96 males and 136 females), aged between 18 and 68 years (M: 39.4; SD: 3.1), was selected. KMO and EFA all
show values above 0.500, which is still considered adequate. Statistical comparison between PBBD-Q and PICI-3-TA showed good significance (p = 0.017 and W = 0.878),
with a fair correlation matrix (r = 0.866). Statistical analysis showed that the psychometric test has a well-defined and stable construct, with the variables well represented
and positively correlated with another construct already validated.

Conclusion: PBBD-Q is a valid, efficient, and effective psychometric tool to identify the exact unitary diagnosis of the Border-Bipolar psychopathological condition.

Abbreviations Background

PBBD-Q: Perrotta Border-Bipolar Profile Diagnostic Introduction
Questionnaire; BPD: Borderline personality disorder; BD:
Bipolar Disorder; PICI-3: Perrotta Integrative Clinical In psychopathology, one of the most complex challenges
Interviews — 3; DSM-5-TR: Diagnostic and Statistical Manual is offered by the diagnostic parallelism between patients with
of Mental Disorders, Fifth Edition, Text Revision borderline personality disorder (BPD) and those with bipolar
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disorder (BD), as many of the symptoms seem to overlap,
generating confusion. Such assessment, however, is often
subject to subjective interpretive judgment based on clinical
history, narrative during interviews, and psychodiagnostic
outcomes, which to date have never really defined the
diagnostic boundary, although the two nosographic categories
are distinct [1-7].

The DSM-5-TR defines BPD as one of the 4 cluster
B personality disorders characterized by a consistent,
pervasive, and enduring pattern of instability in interpersonal
relationships, self-image, and affectivity, and marked
impulsivity [7-12].

The DSM-5-TR defines BD as a spectrum of mood disorders
that originated from the generic term '"manic-depressive
psychosis" and consisted of syndromes of psychiatric interest
characterized by an alternation between the two counter-polar
conditions of psychic activity, its excitement (mania) and on
the reverse its inhibition (depression), combined with a wide
range of neurotic symptoms and psychotic alterations in
thinking [7,13-23].

Perrotta Integrative Clinical Interviews-3 (PICI-3) defines
borderline personality disorder (BPD, category No. 11) as a
habitual, stable, persistent, and pervasive pattern, with onset
around age 8 (but evolving structurally into adolescence and
adulthood), characterized by emotional instability, sudden
mood swings, and impulsivity. The PICI-3 defines bipolarism
(BpD, category No. 7) as a habitual, stable, persistent, and
pervasive pattern, with onset between the ages of 5 and 10
years (but evolves structurally into adolescence), characterized
by abrupt mood fluctuations, manic and/or depressive states,
and/or abrupt alternation and emotional instability [7,24].

According to the DSM-5-TR nosographic formulation, these
2 disorders can coexist in the same patient, as a mood disorder
(bipolarism) is grafted into the personality disorder (border).
It happens that a borderline subject presents alongside the
affective instability proper to the disorder, true depressive, or
manic episodes. In such a case, we have comorbidity between
borderline disorder and bipolar disorder. For PICI-3, however,
the topic is quite complex, as it intersects the combination
of manic, bipolar, and borderline traits in its answer, as
it can be inferred from the above structure that most of the
commonalities between BPD and BPD are predominantly with
manic tendency [7, 25-29].

To meet the clinical needs of nosographic organization, and
to reduce the risk of diagnostic errors, the Perrotta Border-
Bipolar Diagnostic Questionnaire (PBBD-Q) was developed
(based on the PICI-3) [30]. In this study, analyses are conducted
to confirm the validation of the psychometric instrument.

Aim

A validation study was conducted to determine whether
the proposed psychometric instrument (PBBD-Q) is capable
of being reliable, efficient, effective, and valid for the unified
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diagnosis of the Border-Bipolar psychopathological condition.
Therefore, the present discussion aims to try to determine
whether, in the current state of scientific knowledge, it is
possible to validate the proposed psychometric instrument
concerning the specific topic, according to the author's
understanding of the present study's model.

Materials and methods
Study design, consent, and data protection procedures

Development, adjustment, and validation of a psychometric
instrument capable of performing the unified diagnosis of
the Border-Bipolar psychopathological condition (PBBD-Q),
through population sample administration to test its
effectiveness, efficiency, and validity. Subjects who gave regular
informed consent agreements were recruited; moreover, these
subjects requested and obtained from Giulio Perrotta, as the
sole examiner and project manager, not to meet the other
study collaborators, thus remaining completely anonymous.
The subjects who participated in the study requested and
obtained that Giulio Perrotta be the sole examiner during the
therapeutic sessions and that all other authors be aware of the
participants' data in an exclusively anonymous form.

Materials and methods

PBBD-Q represents, in international literature, the first
modern questionnaire capable of framing a unified diagnosis
concerning the shared and specific symptoms of borderline
and bipolar disorder diagnoses, identifying 6 different types
in the first case and 5 different types in the second case. The
method used consists of two consecutive operations: the first is
related to the clinical interview, based on narrative anamnestic
and documentary evidence, with an interview regarding the
emotional and perceptual-reactive experience of the patient,
according to the PHE-Model updated to the new version
PHEM-2 [31]; the second is related to the administration of the
PBBD-Q_in comparison with the 5 scales related to the same
disorders (6, 7, 8, 10, and 11) in the PICI-3-TA, to enable a
comprehensive statistical analysis for the validation of the
PBBD-Q. The following statistical analyses were performed:
descriptive profile, comparison of means, KMO (measure of
sampling adequacy - MSA), x> (Barlett's test of sphericity), EFA
(exploratory factor analysis, using the "maximum likelihood"
extraction method in combination with a "promax" rotation),
Pearson's r (BORI-BAT correlation matrix), W (Shapiro-Wilk
normality test), paired T-test (with 95% confidence interval)
and multivariate regression model. IBM SPSS software (28th
edition) was used. p < 0.05 was considered statistically
significant. The results are consistent and in accordance with
the rules of the Standards for Educational & Psychological
Testing (2014 Edition). The stages of the research were divided
as follows: 1. Selection of the population sample, according
to the parameters given in the next paragraph. 2. Clinical
interview with each population group, as indicated in the next
paragraph. 3. Administration of psychometric tests. 4. Data
processing after administration. 5. Comparison of the data

obtained.
| 033 |
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Setting and participants

Inclusive criteria for the selection of the population are:
1) Age between 18 years and 68 years; 2) Italian nationality;
3) Bipolar diagnosis, borderline diagnosis, or mixed
diagnosis confirmed with a medical certificate issued by
a public or private contracted health facility; 4) Absence
of neurodegenerative disorders or severe genetic diseases
capable of impairing cognitive functioning. Exclusive criteria
for the selection of the population are: 1) Age < 18 years
and > 68 years; 2) foreign nationality; 3) Absence of bipolar
diagnosis, borderline diagnosis, or mixed diagnosis confirmed
by a medical certificate issued by a contracted public or
private health facility or confirmation of diagnosis but by a
simple, non-contracted private health facility; 4) Presence of
neurodegenerative disorders or severe genetic diseases capable
of impairing cognitive functioning. The chosen setting, tender
standing during the protracted pandemic period (already in
progress since the beginning of the present research), is the
online platform via Skype and WhatsApp Video Calls, both
for clinical interviews and administration. The questionnaire
was administered directly by Giulio Perrotta, via the previous
online platforms, during dedicated meetings, using Google
Forms, with a link sent at least two hours before the meeting.
The language used for data collection and the questionnaires is
exclusively Italian. The questionnaire was then translated into
English for publication purposes. The present research work was
carried out from June 2021 to December 2023. All participants
were guaranteed anonymity, and the ethical requirements of
the Declaration of Helsinki were met. Because the research is
not funded by anyone, it is free of conflicts of interest. The
sample of the selected population is 232 participants (96/m;
136/f) for the entire study (M: 39.4; SD: 3.1). The drop-out rate
was 0/232 (0.0%) (Table 1).

Results

Development and regulation of the questionnaire
(PBBD-Q)

PBBD-Q was developed, structured into 36 items with
dichotomous yes/no (Y/N) responses, with 9 progressive items
for 5 categories (items 1-9 for manic traits, items 10-18 for
bipolar traits, items 19-27 for depressive traits, items 28-36
for emotive traits, and items 37-45 for borderline traits) and
4 columns (A, B, C, D) corresponding to the 4 time reference
periods (1-2-3-4 months) from the day of administration.
The therapist will manage the administration and the patient

Table 1: Population sample (numerousness).

18-27 7 -

2837 5 ; 5

38-47 8 " 0

48-57 4 5 5

58-68 2 3 A
(R;(;tt?\lle) 26 (43.3%) 34 (56.7%) 30 (41.7%)

Total 60 72
(Global) (25.9%) (31.0%)
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should answer the questions, with his/her support, choosing
from 2 possible answers (Y for affirmative answer and N for
negative answer) and referring to his/her personal experience
of the last month of life (column A), of the month of life
preceding that referred to column A (column B), of the month
of life still preceding that referred to column B (column C), and
finally of the month of life preceding that referred to column
C (column D). An affirmative answer will be initialed when the
behavior described in the item has a frequency of at least 7
out of 30 days. It is necessary, therefore, for each item to be
answered 4 times to cover the last 4 months of life. Missing
responses are not allowed [30].

Court study

The cohort study of the selected population sample shows
that the female component accounts for nearly 60.0% of
the total sample, with a greater preponderance in the 38-
47 age group (35.3%) and 18-27 years (24.3%), to decrease
progressively with advancing age; on the other hand, the
shares are represented in increasing majorities from borderline
disorder (25.9%) to bipolar disorder (31.0%), with the greatest
prevalence in mixed disorder (43.1%).

Validation of the questionnaire (PBBD-Q)
Comparison of test structures:

Introduction: Structurally, there is no questionnaire in the
literature capable of investigating the relationship between
borderline and bipolar disorder, and therefore the last way to
validate the PBBD-Q_is to compare the outcomes with those
of the already validated PICI-3-TA [24], concerning the manic
(No. 6), bipolar (No. 7), emotive (No. 8), depressive (No. 10) and
borderline (No. 11) scales, both having the same structure (on a
0-9 basis) and functioning (identification of the dysfunctional
traits of the specific disorder). Below is the comparison of the
items of the two questionnaires compared (PBBD-Q_/ PICI-3-
TA) (Table 2).

The comparison was then made, for each patient, by
summing the individual values of the comparison items with
scale values 0-1 (0 for no and 1 for yes), for a maximum total
of 9/9 per individual scale (manic, bipolar, depressive, and
borderline).

The results are compared in the following graph (Figures
1,2):

-m_-m_-m--mm

7 6 10 16 24
13 12 24 29 48
7 7 7 16 19
5 5 4 1 12
(58.3%) 0 (40.0%) 60 (60.0%) 96 (41.4%) | 136 (58.6%)
100 232
(43.1%) (100.0%)
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Table 2: Comparison of the items [PBBD-Q / PICI-3-TA (no. 6, no. 7, no. 10, no. 11)]

O o N o o~ W N

Y
o

1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

40

a1
42
43
44
45

Manic
Manic
Manic
Manic
Manic
Manic
Manic
Manic
Manic
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Borderline
Borderline

Borderline
Borderline

Borderline
Borderline
Borderline
Borderline

Borderline

12
36
42
41
40
45
46
44
48
6
8
39
49
50
51
52
54
55
2
1
56
63
57
59
58
61
62
7
73
9
71
72
70
74
75
76
53
60
77

78

79
80
81
82
83

Manic
Manic
Manic
Manic
Manic
Manic
Manic
Manic
Manic
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Bipolar
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Emotive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Depressive
Borderline
Borderline

Borderline
Borderline

Borderline
Borderline
Borderline
Borderline

Borderline
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Unwarranted daily agitation
Persistent irrational convictions
Distractibility and inattention
Potentially harmful and/or addictive activities
Flight of ideas
Hyperfocus to the detriment of other commitments/activities
Grandiosity
Dynamic motor hyperactivity
Excessive talkativeness/ logorrhea
Easy irritability
Uncontrollable anxious states and excessive focus on worries
Cyclic/periodic mood instability
Emotional instability
Social instability due to mood
Mood alternation
Active manipulation
Hypersensitivity to criticism
Prevalence of negative, unpleasant, and pessimistic feelings and thoughts
Excessive rigidity of thought or behavior
Poor frustration management
Violation of a social norm or civil commonality
Non-serious violation of a legal norm
Reprimands, punishments, or punishments as a result of one's misbehavior
Explosive, uncontrolled, or unjustified verbal anger
Dysfunctional relationship with the internal emotional plane
Marked instinctiveness in decisions and behavior
Childish and capricious attitudes are not appropriate to the context
Accentuated psychophysical fatigue
Weight loss and/or alterations in sleep-wake rhythm
Predominantly depressed or dysthymic mood
Marked decrease in pleasure
Marked boredom and/or disinterest
Accentuated sadness and/or boredom
Psychomotor slowdown
Inappropriateness and self-evaluation
Prevalence of negative feelings and thoughts related to melancholy and death
Passive manipulation (passive-aggressive attitudes)
Impulsiveness
Unwarranted fear of abandonment

Tendency to avoid abandonment by striking and/or theatrical and/or dramatic
attitudes

Fear of trusting, marked suspiciousness
Marked sense of boredom and emptiness
Unwarranted physics anger and/or aggression
States of sudden and/or explosive anger

Frequent and close mood and emotional instability
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25 Table 3: Results of statistical analysis carried out on the administration of the
PBBD-Q and the PICI-3. Item: the column corresponds to the number of items in
PBBD-Q, showing the individual items and the total of the questionnaire. KMO_MSA:
the column corresponds to the value of the sample adequacy measure. x2 the
column corresponds to the value of Barlett's test of sphericity. p(x?): the column
corresponds to the p-value related to Barlett's test. EFA: The column corresponds to
the exploratory factor analysis. Source: Authors.

PICI-3-TA

1 0.878 915 <0.001 0.865
2 0.867 915 <0.001 0.866
5
3 0.845 915 <0.001 0.819
. 4 0.829 915 <0.001 0.847
0 5 oo 20 2 5 0.878 915 <0.001 0.846
. . , 6 0.887 915 <0.001 0.885
Figure 1: Comparison of the scores of the 2 psychometric tests [PBBD-Q / PICI-3-
TA (no. 6, no. 7, no. 8, no. 10, no. 11)], with balancing of results. Statistical analysis: 7 0.889 915 <0.001 0.866
Comparison of means. 8 0.901 915 <0.001 0.819
9 0.866 915 <0.001 0.847
= 10 0.819 915 <0.001 0.846
11 0.847 915 <0.001 0.849
20
12 0.846 915 <0.001 0.820
& 1 13 0.849 915 <0.001 0.851
e
E 14 0.820 915 <0.001 0.852
a 10 15 0.851 915 <0.001 0.837
. . 16 0.852 915 <0.001 0.852
5
17 0.837 915 <0.001 0.858
0 18 0.852 915 <0.001 0.859
: 19 0.858 915 <0.001 0.860
PBBD-Q
- - - 20 0.859 915 <0.001 0.863
Figure 2: Comparison of the scores of the 2 psychometric tests [PBBD-Q / PICI-3-
TA (no. 6, no. 7, no.8, no. 10, no. 11)]. Statistical analysis: Numerical frequency of 21 0.860 915 <0.001 0.847
dysfunctional traits compared among psychometric instruments. 22 0.863 915 <0.001 0.846
23 0.861 915 <0.001 0.849
Measure of sampling adequacy, Barlett's test of sphericity 24 0.822 915 <0.001 0.820
and exploratory factor analysis: Table 3 shows the data for 25 0.823 915 <0.001 0.851
the statistical analyses carried out about KMO (Measure of 2 0.835 915 <0.001 0.852
. , ..
Sampling Adequacy - MSA), > (Barlett's Test of Sphericity), 27 0.862 915 <0.001 0.837
EFA.(Exploratory Factor.Analysm), as indicated 1n.the.3 M'et'hods 28 0.824 915 <0.001 0.852
section, for the PBBD-Q items and for the totals of its individual
. .1 g 29 0.878 915 <0.001 0.858
sections. The content validity was verified by a group of
40 experts, including psychologists, psychotherapists, and 30 0.874 915 <0.001 0-846
psychiatrists, 20 men and 20 women, obtaining an average 31 0.834 915 <0.001 0.849
Cronbach's alpha greater than 0.800. 32 0.864 915 <0.001 0.820
. . 33 0.873 915 <0.001 0.851
Discussion
34 0.825 915 <0.001 0.852
PBBD-Q is a psychometric instrument designed to address 35 0.828 915 <0.001 0.846
the need to ensure better diagnostic framing in those patients 36 0.869 915 <0.001 0.849
who present with both borderline and bipolar symptoms, 37 0.833 915 <0.001 0.820
decreasing the risk of diagnostic error and identifying in detail 38 0.832 915 <0.001 0.857
the spe‘c1f1c' ty'pe of disorder, in its 'subtype's. This diagnostic 39 0.868 915 <0.007 0.852
revolution is in the groove of the innovative PICI-3 model,
. . . . 40 0.831 915 <0.001 0.837
which analyzes both functional and dysfunctional traits,
emphasizing not the diagnosis of status (rigid) but the diagnosis 4 0866 1% <0.001 0.852
of personological characteristics (elastic), changeable over time 42 0.867 915 <0.001 0.858
by its very nature. Even in this model, however, the need for 43 0.830 915 <0.001 0.859
reorganization of the border-bipolar diagnosis had failed to be 44 0.865 915 <0.001 0.860
fully met, leaving (subjective) space for the therapist from time 45 0.836 915 <0.001 0.863
to time, even in the presence of scale over-elevations, often PBBD-Q_total 0.878 915 <0.007 0866
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failing to consider that some features were common to the
various disorders and thus risking false over-elevation. PBBD-Q_
corrects this interpretive bias by redefining the application
domains, respecting the basic diagnosis and correcting for
individual characteristics, and adding the identification of
dysfunctional subtypes, both in the hypothesis of borderline
disorder and bipolar disorder. The diagnoses obtained with
the PICI-3-TA were totally confirmed by the PBBD-Q, but the
interpretive frameworks were reshaped to avoid the risk of
suspicious or falsified over-elevations, or otherwise capable of
diverting the therapist's attention to the real problem at the
personological matrix. Statistical analysis confirmed what was
hoped for, namely, that the PBBD-Q has a well-defined and
stable construct, the variables are well represented, and it is
positively correlated with another construct that has already
been validated. The new diagnostic framing, therefore, does
not distort the PICI-3-TA formulation but rather adds greater
precision both structurally (identifying the exact nosographic
diagnosis without risk of overlap or excessive reductionism)
and functionally (identifying dysfunctional subtypes).

Limitations, implications for clinical practice, and pros-
pects

In this validation analysis, the only limitation found relates
to test comparison, as there is no validated psychometric
instrument in the literature that meets the need for border-
bipolar framing. Using the PICI-3 was a necessity determined
by this limitation, despite the fact, however, that the latter is
a psychometric instrument, in its third version, validated, and
therefore efficient and effective, both concerning subscales
and overall score. However, during validation, corrections
were made to some items in the PICI to center the object of
investigation and the topic of interest, but without distorting
its structure and operation. These technical adjustments will
then be the subject of a revision of the PICI-3 to improve its
internal validity. The clinical implication from this validation is
undoubtedly crucial for the diagnostic future of these patients
and of their treatment, both in terms of psychotherapy and
psychopharmacology. Prospects are geared toward a study
with a larger population sample, also considering the results
at follow-up, at 6, 12, 18, and 24 months, because of the
neurobiological findings.

Conclusion

PBBD-Q is a valid, efficient and effective psychometric tool
to identify the exact unitary diagnosis of the Border-Bipolar
psychopathological condition, being capable of not distorting
the already validated PICI-3-TA formulation and adding
greater precision to the final diagnosis, both in structural
terms (identifying the exact nosographic diagnosis without
risk of overlapping or excessive reductionism) and in functional
terms (identifying dysfunctional subtypes), especially from a
diagnostic and therapeutic perspective.

Ethics approval and consent to partecipate

This study was waived for ethical review and approval
because all participants were assured compliance with
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the ethical requirements of the Charter of Human Rights,
the Declaration of Helsinki in its most recent version, the
Oviedo Convention, the guidelines of the National Bioethics
Committee, the standards of "Good Clinical Practice"
(GCP) in the most recent version, the relevant national
and international ethical codes, as well as the fundamental
principles of state law and international laws according to the
updated guidelines on observational studies and clinical trial
studies. Pursuant to Legislative Decree No. 52/2019 and Law
No. 3/2018, this research does not require the prior opinion of
an ethics committee, in implementation of Regulation (EU) No.
536/2014 and in accordance with Regulation (EU) 2017/745, the
Declaration of Helsinki and the Oviedo Convention, since the
scientific research contained in the manuscript: (a) does not
concern new or already marketed drugs or medical devices;
(b) does not involve the administration of a new or already
marketed drug or medical device; (c) does not have commercial
purposes; (d) is not sponsored or funded; (e) participants
have signed the informed consent and data processing, in
compliance with applicable national and EU regulations; (f)
refers to non-interventional and observational-comparative
diagnostic topics; (g) the population sample was collected at a
date before the start of this study and is part of a private and
non-public database.

Informed consent statement

Subjects who gave regular informed consent agreements
were recruited; moreover, these subjects requested and
obtained from GP, as the sole examiner and project manager,
not to meet the other study collaborators, thus remaining
completely anonymous.

Data availability statement

The subjects who participated in the study requested and
obtained that GP be the sole examiner during the therapeutic
sessions and that all other authors be aware of the participants'
data in an exclusively anonymous form.
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