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Early Borderline Personality Symptoms as Predictors of Disordered Eating in Young

Title of project |\ " 4

Background and | Borderline personality disorder (BPD) is defined by a pervasive pattern of instability in
rationale for affect regulation, impulse control, interpersonal functioning, and self-image (American
project Psychiatric Association [APA], 2013).

Although BPD has traditionally been conceptualized as an adult disorder, research
increasingly indicates that borderline symptoms can be reliably identified by early
adolescence, typically between ages 12 and 14, and display moderate stability across
development (Sharp & Fonagy, 2015; Guilé et al., 2018). Early

detection is clinically important, as BPD symptoms in adolescence predict enduring
psychosocial difficulties, including poor educational attainment, relational instability, and
elevated risk of self-harm (Kaess & Cavelti, 2025; Cavelti et al., 2024). Moreover, recent
research emphasizes that adolescents with

BPD are not only diagnosable, but also that recognition at this stage allows for timely
intervention, significantly reducing self-harming behaviours, strengthening emotion
regulation, and improving both social and academic functioning (Cavelti et al., 2024).

(approx. 300 -
1000 words)

Disordered eating refers to a spectrum of maladaptive eating-related thoughts and
behaviours, such as dietary restraint, binge eating, purging, and body dissatisfaction, which
can occur in clinical and non-clinical samples (Stice et al., 2013). These behaviours typically
emerge during adolescence and can

persist into adulthood, increasing risk for both physical and psychological morbidity. There
is substantial conceptual and empirical overlap between BPD features and disordered
eating behaviours, particularly regarding emotional dysregulation, impulsivity, and
heightened sensitivity to interpersonal stress (Miller et

al., 2021). Clinical research has documented high rates of co-occurrence between BPD and
eating disorders, with estimates suggesting that up to one-third of individuals with BPD
also meet criteria for an eating disorder at some point (Godt, 2008). Furthermore,
adolescents with comorbid BPD and anorexia

nervosa appear to represent a distinct clinical phenotype, characterized by greater iliness
severity, more pervasive emotion dysregulation, and higher functional impairment
compared to those with anorexia nervosa alone (Riva et al., 2024). This underscores the
importance of examining nuanced, trait-specific pathways between BPD and disordered
eating behaviours.




Despite these advances, most existing research is cross-sectional or limited to treatment-
seeking populations (Miller et al., 2021; Riva et al., 2024), constraining the ability to
determine whether early BPD symptoms contribute to the development of disordered
eating in community samples. Longitudinal, population-based studies are essential for
clarifying temporal relationships and pinpointing which BPD-

related traits (e.g., emotional dysregulation, impulsivity, or identity disturbance)
prospectively predict eating-related difficulties. Yet, even longitudinal designs often cannot
fully address the extent to which associations reflect causal pathways versus shared
familial risk factors. Analytic approaches that leverage

genetically informative designs, such as twin studies, are therefore especially valuable.
The E-Risk Longitudinal Twin Study provides a unique opportunity to address these gaps.
With

assessments of BPD symptoms at age 12 and disordered eating behaviours collected at
age 18, the study enables investigation of prospective associations between early
borderline symptomatology and later

disordered eating behaviours in a community cohort. Importantly, the twin design allows
for a discordant monozygotic (MZ) analysis, in which within-pair differences in borderline
symptoms are used to predict within-pair differences in later disordered eating. This
approach controls for genetic and shared environmental influences, offering stronger
evidence for potential causal inference than whole-sample

regression models alone. Given recent calls for longitudinal, disorder-specific prevention
strategies (Kaess & Cavelti, 2025; Cavelti et al., 2024), applying both whole-sample and
discordant MZ analyses will provide novel insights into the developmental link between
borderline symptoms and disordered eating

behaviours.

Project aims /
objectives

This project's primary objective is to investigate whether borderline personality symptoms
assessed at age 12 prospectively predict disordered eating behaviours at age 18. In
addition to whole-sample analyses, a

discordant monozygotic (MZ) twin design will be used to evaluate whether associations
remain when controlling for shared genetic and environmental influences.

Brief statement
of your
hypothesis

It is hypothesized that adolescents with higher levels of borderline personality symptoms
at age 12 will be more likely to report disordered eating behaviours at age 18. Furthermore,
this association is expected to remain significant when examined within discordant MZ twin
pairs, providing stronger evidence that the relationship is not solely attributable to genetic
or shared environmental confounds.

Data analysis
methods to be
used

(approx. 100 - 500
words)

Whole-sample regression models will test whether borderline (BP) symptoms at age 12
predict disordered eating behaviours at age 18. We will adjust for non-independence of
twin observations using the ROBUST subcommand in SPSS (or using TYPE=COMPLEX in
MPlus). The type of regression (e.g., logistic) will be selected based on the distribution of
the outcome. We will include participant sex and family SES at age 5 as covariates, as
appropriate. Next, we will test whether BP symptoms at age 12 predict disordered eating at
age 18 over and above other internalizing symptoms, namely depression and anxiety, at
age 12, and externalizing symptoms, namely conduct disorder, at age 12. Finally, we will
calculate the difference in BP symptom scores at age 12 between MZ twins in a pair and
the difference between them on their disordered eating behaviour scores at age 18 and
then regress the BP difference score on the eating difference score.

Significance for
theory, research
methods, or
clinical practice

Clarifying whether borderline personality symptoms in early adolescence prospectively
predict disordered eating behaviours has both theoretical and applied significance.
Theoretically, this project advances developmental psychopathology models by identifying
personality-related vulnerabilities that may contribute to later maladaptive behaviours.
Methodologically, it combines longitudinal, population-based data with a MZ twin design,
which moves beyond standard regression by controlling for genetic and

shared environmental confounds. Clinically, demonstrating that early borderline traits
predict later disordered eating could highlight these traits as useful markers for screening
and early intervention. By leveraging the strengths of both whole-sample and twin-




difference analyses, this study will provide novel insights into an underexamined but
clinically meaningful developmental pathway.
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