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Abstract

According to Linehan's (1993a) biosocial theory, emotion dysregulation is a core feature of 

borderline personality disorder (BPD). Despite significant advances in our understanding of 

emotion dysregulation in BPD, the specific associations among prompting events, discrete 

emotions, and selected regulation strategies (adaptive and maladaptive) have not yet been 

detailed. We explored these relations in a daily diary study of eight participants (Mage = 21.57, 

63% female; 63% Asian) with BPD over 10-12 weeks. Participants reported prompting events of

interpersonal conflict, emotional experiences of anxiety, and strategies of problem-solving and 

intentional avoidance most frequently. We found several unique relations between regulation 

strategies and both prompting events and discrete emotions, nomothetically (across all 

participants) and idiographically (within specific participants). These patterns contribute to an 

enriched understanding of the emotional experiences of people with BPD, and demonstrate the 

value of collecting and considering both group-level and person-specific data on emotion 

regulation processes within this population. 

Keywords: borderline personality disorder; ecological momentary assessment; emotion; emotion 

regulation
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Nomothetic and Idiographic Patterns of Responses to Emotions in 

Borderline Personality Disorder

Borderline personality disorder (BPD) is a relatively common psychiatric disorder 

affecting approximately 1-4% of the general population (Torgersen, 2009), 10% of psychiatric 

outpatients, and 20% of psychiatric inpatients (Lieb et al., 2004). It is characterized in part by 

dysfunction in three core domains: emotion dysregulation (e.g., affective instability, intense 

anger), behavioral difficulties (e.g., self-injurious behaviors, impulsive sex, substance use, 

disordered eating), and interpersonal hypersensitivity (e.g., fear of abandonment, interpersonal 

conflicts). Dysfunction in these areas is often linked with further impairments in occupational, 

social, and leisure domains (Crawford et al., 2005; Torgersen, 2009). 

Emotion dysregulation, in particular, is considered a core feature of BPD in one of the 

leading theories of the disorder (i.e., Linehan’s biosocial theory; Linehan, 1993a). Emotion 

dysregulation can be characterized by emotion sensitivity, heightened and labile negative affect, 

deficits in adaptive regulation strategies, and over-reliance on maladaptive regulation strategies

(Carpenter & Trull, 2013). BPD has also been conceptualized as an “emotional disorder” (Sauer-

Zavala & Barlow, 2014) characterized by aversive, avoidant reactions to frequently occurring 

negative emotions that prompt efforts to escape or avoid these emotions (Barlow, 1991; 

Campbell-Sills & Barlow, 2007)). These reactions, which function to dampen intense emotions, 

represent maladaptive regulation strategies described by Carpenter and Trull (2013). Moreover, 

there is even evidence that the behavioral and interpersonal problems observed in BPD can be 

accounted for by high-order emotional dysfunction (Sanislow et al., 2002), and that affective 

instability may lie at the core of the full dimension of BPD features (Southward & Cheavens, 

2018). 
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Prompting Events and Emotion Regulation Strategies in BPD

Gross’s (2015) process model of emotion regulation describes several strategies a person 

may use at different stages of an emotional experience. These strategies include situation 

selection techniques (e.g., avoidance); situation modifications (e.g., problem-solving); attentional

strategies (e.g., distraction, rumination); cognitive changes (e.g., reappraisal); and response 

modulations (e.g., emotion expression or suppression). Recent research in this area has also 

highlighted acceptance as an important emotion regulation strategy (Aldao et al., 2010). Use of 

these strategies can be adaptive or maladaptive, depending on their context as well as their short-

term and long-term impacts (Aldao et al., 2010). Pervasive patterns of maladaptive regulation 

strategy use have been associated with a range of emotional disorders (Aldao et al., 2010); in the 

case of BPD, more maladaptive emotion regulation is often prompted by interpersonal situations.

For example, compared to healthy controls, those with BPD report more intense negative 

emotions (e.g., sadness, loneliness, resentment, anger) after social rejection. Moreover, people 

with elevated BPD features report greater negative affect in response to social rejection than non-

social negative evaluation (Chapman et al., 2014). 

Impulsivity is a prototypical regulation strategy for those with BPD and includes 

substance use, overeating, risky sex, and impulsive spending (American Psychiatric Association 

[APA], 2013). Across multiple studies, people with BPD report greater impulsivity than both 

healthy controls and clinical comparison groups (McCloskey et al., 2009). Impulsive behaviors 

may be negatively reinforced because they can dampen intense emotions in the short-term; 

however, impulsivity often results in unwanted long-term consequences (Linehan, 1993a) and, 

thus, can be conceptualized as a maladaptive emotion regulation strategy. People with BPD are 
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also prone to using more subtle maladaptive techniques to dampen strong emotions, including 

avoidance (Iverson et al., 2012), distraction (Jacob et al., 2011), and suppression (Sauer & Baer, 

2009). Paradoxically, people with BPD also use techniques that amplify their emotional 

experiences (e.g., rumination, “venting”/emotion expression), although these may also serve an 

avoidant function. For example, amplifying or “digging in” to anger (e.g., by listening to loud 

music or blaming others) has been shown to ameliorate other, potentially more vulnerable 

emotions (i.e., shame; Cassiello-Robbins et al., 2019). 

Because of this over-reliance on maladaptive regulation strategies, a primary goal of 

many emotion-focused interventions for BPD is to increase individuals’ use of adaptive emotion 

regulation. Broadly speaking, these strategies are acceptance-based (e.g., mindfulness: 

encouraging patients to take a nonjudgmental, present-focused stance toward emotions) and/or 

change-based (e.g., problem-solving: encouraging patients to make life changes that decrease 

emotion-triggering events). However, BPD is an extremely heterogenous disorder, so the specific

relations between prompting events, emotions, and individual regulation strategies may vary 

substantially among individuals. This variability can impact the effectiveness of emotion-focused

interventions for any given person. 

Relations Among Prompting Events, Emotions, and Emotion Regulation Strategies in BPD

Recently, research characterizing emotional dynamics in those with BPD has been 

conducted using ecological momentary assessment (EMA). In EMA designs (e.g., diary studies, 

experience sampling, event-based sampling; Moskowitz & Young, 2006), individuals repeatedly 

report on their real-time experiences which can reveal patterns of specific events and emotions 

that prompt specific behaviors. These designs allow researchers to ping participants at various 

points in their day to maximize ecological validity and minimize recall bias (Shiffman et al., 
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2008). Given that individuals with BPD exhibit more negatively-valenced recall bias than 

healthy controls (Ebner-Priemer et al., 2006), EMA designs may be necessary to more accurately

understand the real-time functioning of those with BPD. 

Using EMA designs, researchers have shown that individuals with BPD report a greater 

number and intensity of negative emotions than do healthy controls (Berenson et al., 2011; 

Ebner-Priemer et al., 2015, 2007) and other clinical samples (Glaser et al., 2008; Trull et al., 

2008). Further evidence suggests that greater emotional intensity is related to the use of more 

maladaptive emotion regulation strategies in people with BPD (Selby & Joiner, 2009). Among 

people with BPD or elevated BPD features, more intense momentary negative emotions have 

been associated with more impulsive behaviors (Tomko et al., 2015), including greater alcohol 

consumption (Jahng et al., 2011), non-suicidal self-injury (Andrewes et al., 2017; Harpøth et al., 

2020), and rumination in response to stressful events (Yaroslavsky et al., 2019). However, with a

few exceptions (Berenson et al., 2011; Southward et al., in press), negative emotionality has been

operationalized as a combination of several distinct emotions (e.g., anger, anxiety, disgust, 

“down,” fear, guilt, insecurity, loneliness, rage, sadness, shame). Given the centrality of emotion 

dysregulation to BPD, as well as the finding that individuals with BPD report more complex and 

secondary emotions than do healthy controls (Ebner-Priemer et al., 2007), it is important to 

understand the specific and discrete emotions experienced by individuals with BPD. A more 

granular understanding of these emotional experiences may help researchers predict specific 

maladaptive emotion regulation strategy usage.

Only one EMA study to our knowledge (Chaudhury et al., 2017) has simultaneously 

assessed the relations among external events, emotional responses, and regulation strategies in 

people with BPD. For one week, 50 participants with BPD reported all three aspects of their 
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emotional experiences six times per day. Interpersonal disagreements were the strongest 

predictor of increased negative affect. In response to negative affect, participants reported 

“keeping themselves busy” most often and “calming themselves down” least often, while both 

“thinking positively” and “doing something good for oneself” uniquely predicted decreases in 

negative affect. Although these results provide a rich understanding of the emotional experiences

among people with BPD, they did not assess whether specific prompts or emotions predicted 

regulation strategies. Furthermore, because the data was collected over one week, stability of 

these relations over a longer period of time is unknown. Finally, to our knowledge, no 

researchers have assessed these relations in the context of a treatment study to see whether these 

patterns change following an intervention. 

Cognitive-behavioral interventions for BPD aim to reduce emotionally-avoidant 

behaviors by teaching a variety of regulation strategies. These strategies are designed to facilitate

an approach-oriented relationship with emotions, and are associated with decreases in negative 

emotions and maladaptive behaviors (Kliem et al., 2010). However, these treatments can be 

time- and resource-intensive (e.g., dialectical behavior therapy; Neacsiu & Linehan, 2014), and 

include multiple components that may be more or less useful for a given emotion, context, or 

individual patient. More granular data on the specific emotions, idiosyncratic triggers, and 

characteristic responses of individual patients can help clinicians tailor treatment, particularly 

when time and resources are limited.

Current Study

The current study is an exploratory secondary analysis of a 10-12-week intervention-

based, daily diary study assessing specific emotion regulation strategy use in individuals with 

BPD (Sauer-Zavala et al., 2020). Participants provided descriptive accounts of the prompting 
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events for their emotions that were grouped into relevant categories and reported their experience

of several discrete emotions (i.e., anger, sadness, anxiety, guilt/shame). Participants also labeled 

their responses to each emotional experience as one of five emotion regulation strategies: 

impulsivity, intentional avoidance, amplification, problem-solving, or mindful acceptance. 

Because nomothetic and idiographic perspectives can each offer unique contributions to 

this literature, the aims of this study were to determine: (1) nomothetic frequencies of specific 

emotions, proximal factors, and regulation strategies reported by people with BPD; (2a) 

predictors of specific regulation strategies, including study phase, BPD severity, overall emotion 

intensity, specific emotion type, specific emotion intensity, and proximal factors (i.e., prompting 

events and provocations); (2b) the moderating effect of study phase on other relevant predictors; 

(3) whether BPD severity moderated relations between specific regulation strategies, study 

phase, emotions, and emotion intensity; and (4) idiographic predictors of specific regulation 

strategies, including emotion types, intensity of certain emotions, and study phase. We also 

examined similarities and differences in these relations at the group and individual levels. Given 

the novelty of this study, we did not have specific hypotheses about the relations between 

specific emotions, proximal factors, and regulation strategies. However, we did expect that any 

relations would be stronger among people with greater baseline BPD severity, and that 

participants would report an increase in their adaptive skill use (e.g., problem-solving and 

mindful acceptance) over the course of the study. We hypothesized that the use of change-based 

strategies (i.e., impulsivity, intentional avoidance, and problem-solving) would be associated 

with more intense emotional experiences (regardless of type), whereas more acceptance-based 

strategies (i.e., acceptance, digging in) would be associated with less intense emotions.

Materials & Methods
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Participants

Eight individuals with BPD (Mage = 21.57, SDage = 3.05; 63% female; 63% Asian; 88% 

non-Hispanic; 88% not taking any psychotropic medications) participated in the present study 

(Table 1). Inclusion criteria consisted of: (1) a Diagnostic and Statistical Manual, 5th edition

(DSM-5; APA, 2013) diagnosis of BPD as assessed by the Structured Clinical Interview for 

DSM-IV Axis II Disorders (SCID-II; Gibbon et al., 1997); (2) willingness to maintain a stable 

dose of prescribed psychotropic medication and to abstain from additional psychosocial 

treatment for the duration of the study; (3) fluency in English; and (4) access to a personal 

smartphone. Exclusion criteria consisted of conditions that would require immediate treatment, 

e.g., (1) current mania, schizophrenia or schizoaffective disorder, or organic mental disorder as 

assessed via the Anxiety Disorders Interview Schedule (ADIS-5; Brown & Barlow, 2014); (2) 

clear and current suicidal intent; and (3) current or recent (within three months) substance 

dependence. Participants were recruited from local treatment sites, online postings, and direct 

emails to individuals with BPD that had participated in other (non-treatment) studies conducted 

by our group. Interested potential participants completed a brief telephone screening; eligible 

individuals then received an in-person assessment and provided informed consent. 

Study Design

All study procedures were approved by the local university Institutional Review Board. 

Using a multiple-baseline single-case experimental design (SCED; Barlow et al., 2009), 

participants completed three sequential study phases: baseline (2-4 weeks), intervention (4 

weeks), and follow-up (4 weeks). Throughout all study phases, participants received one daily 

reminder to complete reports of their strong emotions and responses, with the expectation that 

they enter a minimum of one emotional experience per day. In these data captures (Table 2), 
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participants (1) identified the emotions experienced each day from four options: anger, sadness, 

anxiety, and guilt/shame; (2) reported the intensity of these emotions on a Likert-type scale from 

1 (none at all) – 5 (greatest intensity); and (3) identified which of five regulation strategies they 

used in response to these emotions: intentional avoidance, amplifying, acting impulsively, 

problem-solving, and mindful acceptance. Plain English examples of each behavior were 

provided in the moment and were tailored to the identified emotion. Participants also provided 

free response descriptions of the stressor prompting the emotion and their subsequent response. 

In the intervention phase, participants received the Countering Emotional Behaviors 

module of the Unified Protocol for Transdiagnostic Treatment of Emotional Disorders ( UP; 

Barlow et al., 2018). This module focuses on changing emotions by identifying and changing 

maladaptive emotional behaviors. In 50-min sessions, participants practiced identifying their 

maladaptive emotion regulation strategies and linking them to their short-term and long-term 

consequences. They identified behavioral urges elicited by their emotions (e.g., the urge to 

isolate when experiencing sadness) and alternative actions they could use instead (e.g., reaching 

out to a friend). Finally, they planned how to use these alternative actions. All treatment sessions 

were conducted by a licensed clinical psychologist or advanced doctoral student, all of whom are

certified experts in the UP. Average therapist competence ratings were high (4.89 on a 5-point 

scale). For full study procedures, please see Sauer-Zavala, et al. (2020). 

Measures

Demographics. Participants reported their demographic characteristics at baseline. These

included age, gender identity, racial and ethnic background, and any current medications.

Zanarini Rating Scale for BPD. The Zanarini Rating Scale for BPD (ZAN-BPD;

(Zanarini et al., 2015) is a 9-item self-report scale designed to assess the severity of nine DSM-5 
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criteria for BPD experienced over the prior week. Participants rate each criterion on a 0-4 Likert-

type scale, with each anchor uniquely reflecting the corresponding item. ZAN-BPD items 

demonstrated good internal consistency in the current sample (Cronbach’s alpha = .84).

Data Analysis

Identifying proximal factors. Participant-provided qualitative descriptions of the events 

preceding emotional experiences were categorized and coded by three independent raters. The 

rating team was composed of one doctoral student, one masters student, and one undergraduate 

student. In the first stage, raters met over three sessions to review a subset of event descriptions 

and discuss common themes therein. Using this inductive approach, raters consolidated similar 

themes until (a) no new themes emerged and (b) each identified theme was categorically distinct 

(Table 3). In the second stage, the senior rater coded each event description, and 195 of the 

descriptions (25% of the data) were randomly selected for independent coding by all three raters.

For each description, binary codes (0 – not present; 1 – present) were assigned to each theme. 

Descriptions could be, and often were, defined by multiple themes. Raters met biweekly 

determine inter-rater reliability and reach final consensus on ratings. Raters demonstrated initial 

consensus on 93% of descriptions. 

Nomothetic data. We used SPSS version 25 to examine frequencies in the occurrence of 

each emotion and regulation strategy across participants as a function of study phase. We further 

calculated the average emotional intensity across participants for each phase. 

Because observations were nested within participants, and because each strategy was 

dichotomously recorded (i.e., it either occurred [1] or did not [0]), we used proc glimmix with a 

log-link function in SAS to conduct a series of hierarchical linear models (HLM). Study phase, 

emotion type, and the emotion type  emotion intensity product term were each entered as 
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predictors of regulation strategies. Emotion intensity was not included as a main effect in any 

models, as we only wanted to model the relation between intensity of identified emotions and 

regulation strategies. When investigating the moderating effects of BPD feature severity, we 

included the main effect of BPD severity and all relevant lower-order product terms. BPD 

features were grand mean-centered to enhance the interpretability of the results. We included 

random intercepts in all models. Because responses unfolded over time, an autoregressive lag-1 

covariance structure was used for the residuals, and because idiographic associations among 

variables within participants were assessed in separate analyses, only fixed effects across 

participants were examined in these models. Based on a power analysis (Lafit et al., 2020), we 

determined that we had 80% power to detect regression weights as small as B =  |.07|.

Idiographic data. We ran person-specific logistic regressions to determine whether 

specific emotions and the intensity of those emotions were related to regulation strategies at the 

individual level. We conducted two sets of analyses for each emotion and regulation strategy. In 

the first analysis, to test if the relations between emotions and behaviors differed by study phase, 

we regressed each regulation strategy onto emotion type, study phase, emotion type  intensity, 

emotion type  study phase, and emotion type  intensity  study phase. If the emotion type  

intensity  study phase product term was not significant, we then ran a reduced model, 

regressing regulation strategy onto emotion type and emotion type  intensity, to more directly 

test the relations between emotions and behaviors. 

Results

Nomothetic Findings

General frequencies. On the first day of data collection, participants reported nearly four

emotional experiences (M = 3.88, SD = 2.17). For the rest of the study, participants reported an 
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average of 1-2 emotional experiences each day. The most frequently reported emotions across 

participants and study phases were anxiety (43.6%), followed by sadness (23.4%), anger 

(22.1%), and guilt/shame (10.9%; Table 3). The frequency with which specific emotions were 

experienced did not vary by study phase, 2(6) = 6.49, p = .37. Similarly, the average intensity of

emotions did not vary by study phase, F(2, 769) = 1.24, p = .29.  

In regard to proximal factors, interpersonal events preceded emotional experiences 53.8%

of the time, often in the form of conflict (22.8%), rejection sensitivity (8.9%), and/or 

disconnection (11.8%; Table 4). The next most commonly-reported theme was self-evaluation 

(17.7%). Other distinct proximal factors included acute physiological triggers (1.3%), short-term 

routine disruptions (6.3%), and physical/material vulnerabilities (5.7%).

Finally, the most frequently reported regulation strategies across study phases were 

problem-solving (28.7%) and intentional avoidance (27.2%), followed by mindful acceptance 

(19.9%) and amplification (19.8%), with impulsivity reported least frequently (4.4%; Table 3).

Are specific regulation strategies related to study phase? Study phase was negatively 

associated with impulsivity, B = -.66, SE = .24, p < .01, 95% CI [-1.13, -.18], and positively 

associated with problem-solving, B = .22, SE = .10, p = .03, 95% CI [.02, .42] and mindful 

acceptance, B = .31, SE = .12, p < .01, 95% CI [.08, .54]. Impulsivity decreased from baseline to 

treatment and follow-up, whereas problem-solving and mindful responding increased across 

phases. Study phase was unrelated to intentional avoidance and amplification, ps > .07.

Are specific regulation strategies related to BPD severity? Individuals with higher 

levels of BPD features were more likely to use amplification, B = .33, SE = .09, p < .01, 95% CI 

[.16, .50], than those with lower levels of BPD features. Those higher in BPD features were also 

less likely to act impulsively, B = -.59, SE = .24, p = .01, 95% CI [-1.05, -.13].
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Are specific regulation strategies related to the overall intensity of emotions? The 

relation between overall emotion intensity and impulsivity was moderated by study phase, B 

= .37, SE = .18, p = .04, 95% CI [.01, .72]. Specifically, emotion intensity was associated with a 

greater likelihood of acting impulsively, and this association was stronger across study phases – 

despite the fact that overall frequency of impulsive behaviors decreased across phases. Emotion 

intensity was unrelated to all other regulation strategies, ps > .09.

Are specific regulation strategies related to certain emotions? Sadness was associated

with a greater likelihood of intentional avoidance, B = 1.51, SE = .53, p < .01, 95% CI [.48, 2.55]

and a lower likelihood of using problem-solving, B = -1.34, SE = .63, p = .03, 95% CI [-2.57, 

-.10]. The relation between sadness and mindful acceptance, B = -.91, SE = .31, p < .01, 95% CI 

[-1.52, -.30] was moderated by study phase. Sadness was more strongly related to decreased 

likelihood of using mindful acceptance at each successive study phase. All other relations 

between sadness and regulation strategies were not moderated by study phase, ps > .30. 

The relation between anxiety and regulation strategy did not differ by study phase, ps 

> .07. Regardless of study phase, anxiety was associated with a greater likelihood of using 

problem-solving, B = .96, SE = .37, p = .01, 95% CI [.23, 1.70]. Neither anger nor guilt/shame 

were associated with any specific behavior, regardless of study phase, ps > .30.

Are specific regulation strategies related to the intensity of certain emotions? Higher 

intensity sadness was associated with a lower likelihood of intentional avoidance, B = -.31, SE 

= .13, p = .02, 95% CI [-.58, -.05], and a higher likelihood of using problem-solving, B = .40, SE 

= .15, p < .01, 95% CI [.10, .69]. However, the relations between sadness intensity and 

impulsivity, B = .89, SE = .44, p = .04, 95% CI [.03, 1.74], and between sadness intensity and 

mindful acceptance, B = -.91, SE = .31, p < .01, 95% CI [-1.52, -.30] were moderated by study 
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phase. During baseline, higher intensity sadness was associated with a lower likelihood of acting 

impulsively and a greater likelihood of using mindful acceptance. There was no relation between

sadness intensity and the likelihood of acting impulsively or mindful acceptance during the 

intervention, whereas in follow-up, higher intensity sadness was associated with a greater 

likelihood of acting impulsively and a lower likelihood of using mindful acceptance. Study phase

did not moderate the relations between sadness intensity and other strategies, ps > .30. 

The relation between anxiety intensity and impulsivity was moderated by study phase, B 

= .60, SE = .30, p = .04, 95% CI [.01, 1.78]. During baseline, higher intensity anxiety was 

associated with a lower likelihood of acting impulsively, but during both intervention and 

follow-up, higher intensity anxiety was associated with a greater likelihood of acting 

impulsively. Study phase did not moderate the relations between anxiety intensity and other 

strategies, ps > .51. Regardless of study phase, higher intensity anxiety was associated with a 

lower likelihood of using problem-solving, B = -.21, SE = 10, p = .03, 95% CI [-.40, -.02]. 

Regardless of study phase, higher intensity guilt/shame was associated with a greater 

likelihood of acting impulsively, B = .72, SE = .33, p = .03, 95% CI [.06, 1.37]. Anger intensity 

was unrelated to behavior, regardless of study phase, ps > .36. 

Are specific regulation strategies related to proximal factors? Intentional avoidance 

was more likely to be used in the presence of self-evaluation, B = .62, SE = .22, p < .01, 95% CI 

[.18, 1.06], and less likely to be used in the presence of physical/material vulnerability factors, B 

= -.92, SE = .44, p = .04, 95% CI [-1.78, -.05]. Amplifying was more likely to be used in the 

presence of interpersonal conflict, B = .81, SE = .28, p < .01, 95% CI [.25, 1.36], and less likely 

to be used in the presence of fears of rejection, B = -.94, SE = .41, p = .02, 95% CI [-1.76, -.13]. 

Impulsivity was more likely to be used in the presence of physical/material vulnerability factors, 



      16 
RESPONSES TO EMOTION IN BPD

B = 3.04, SE = .74, p < .01, 95% CI [1.59, 4.48]. Problem-solving was more likely to be used in 

the presence of fears of rejection, B = .98, SE = .29, p < .01, 95% CI [.41, 1.55], while mindful 

acceptance was less likely to be used in the presence of disconnection/loneliness, B = -.83, SE 

= .37, p = .03, 95% CI [-1.56, -.10]. All findings were significant regardless of study phase.

Does BPD severity moderate the relation between regulation strategies and study 

phase? In general, participants were less likely to act impulsively over the study period. 

However, those with lower (compared to higher) levels of BPD features demonstrated a greater 

decrease in their likelihood of acting impulsively across study phases, B = .20, SE = .05, p < .01, 

95% CI [.09, .30]. Those with lower levels of BPD features also demonstrated a greater increase 

in their use of problem-solving across study phases, compared to those with higher levels of BPD

features, B = -.05, SE = .02, p = .02, 95% CI [-.09, -.01]. BPD features did not moderate the 

relation between other strategies and study phase, ps > .11. 

Does BPD severity moderate the relation between regulation strategies and intensity

of specific emotions? Individuals with higher BPD features were more likely than those with 

lower BPD features to use amplification in response to high intensity anger, 

B = .05, SE = .02, p = .03, 95% CI [.00, .09]. Participants with higher BPD features were also 

less likely to use mindful acceptance in response to higher intensity anger, B = -.07, SE = .02, p <

.01, 95% CI [-.11, -.03], and sadness, B = -.06, SE = .02, p = .01, 95% CI [-.11, -.02]. 

Idiographic Findings

Participant 1. The relation between sadness and intentional avoidance varied by study 

phase, B = -2.08, SE = .86, p = .02, 95% CI [-3.76, -.39]. During baseline, more intense sadness 

was associated with a greater likelihood of intentional avoidance. Sadness intensity was 

unrelated to intentional avoidance during the intervention, while more intense sadness was 
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associated with a lower likelihood of intentional avoidance during follow-up. Regardless of 

study phase, anxiety was associated with a greater likelihood of using intentional avoidance than 

other emotions, B = 3.74, SE = 1.67, p = .02, 95% CI [.48, 7.01]. However, more intense levels 

of anxiety were associated with a lower likelihood of intentional avoidance, B = -1.17, SE = .42, 

p < .01, 95% CI [-2.00, -.35]. Intentional avoidance was not significantly associated with anger 

or guilt/shame, ps > .95, in any study phase. Similarly, there were no significant relations 

between impulsivity and specific emotions, ps > .95, amplification and specific emotions, ps 

> .07, problem-solving and specific emotions, ps > .05, or mindful awareness and specific 

emotions, ps > .86, during any study phase. 

Participant 2. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. Similarly, there were no significant relations between emotions and 

regulation strategies across study phases, ps > .05.

Participant 3. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. Similarly, there were no significant relations between emotions and 

regulation strategies across study phases, ps > .05.

Participant 4. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. However, more intense levels of anxiety were associated with a greater 

likelihood of intentional avoidance, B = .79, SE = .39, p = .046, 95% CI [.02, 1.56], and 

amplification, B = .83, SE = .41, p = .045, 95% CI [.02, 1.64]. Regardless of intensity, 

experiencing anxiety was associated with a greater likelihood of using mindful acceptance, B = 

2.90, SE = 1.12, p = .01, 95% CI [.68, 5.12]. 

Participant 5. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. However, less intense levels of sadness were associated with a greater 
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likelihood of intentional avoidance, B = -1.02, SE = .51, p = .049, 95% CI [-2.03, -.004]. 

Regardless of intensity, experiencing guilt/shame was associated with a greater likelihood of 

amplification, B = 5.03, SE = 2.47, p = .04, 95% CI [.12, 9.93]. 

Participant 6. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. Regardless of intensity, experiencing sadness was associated with a greater

likelihood of intentional avoidance, B = 3.56, SE = 1.66, p = .03, 95% CI [.26, 6.86]. 

Participant 7. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. Similarly, there were no significant relations between emotions and 

regulation strategies across study phases, ps > .05.

Participant 8. The relations between emotions and regulation strategies did not vary by 

study phase, ps > .05. Regardless of intensity, experiencing anxiety was associated with a greater

likelihood of using problem-solving, B = 2.38, SE = 1.17, p = .04, 95% CI [.06, 4.71], and 

experiencing sadness was associated with a greater likelihood of using mindful acceptance, B = 

4.87, SE = 2.20, p = .03, 95% CI [.52, 9.22]. 

Discussion

In this exploratory study, we examined the daily relations among emotions, emotion 

intensity, proximal factors, and specific emotion regulation strategies among eight participants 

with BPD who, following an assessment-only baseline phase, completed four weeks of treatment

and an assessment-only follow-up phase. We also tested whether the relations among these 

variables differed as a function of study phase and BPD severity. Finally, we conducted person-

specific (idiographic) analyses to determine unique patterns of associations among our variables 

of interest for each participant. 

Aim 1: Nomothetic Frequencies
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Participants reported experiencing anxiety more often than any other emotion, in line 

with previous EMA research with undergraduate students (Heiy & Cheavens, 2014). However, 

participants in the current study reported experiencing anxiety more frequently than these 

undergraduate students (Heiy & Cheavens, 2014), as would be expected in a clinical sample. In 

further contrast to that undergraduate sample, whose most frequently-reported prompting events 

were achievement-oriented, interpersonal interactions were the most frequently reported prompt 

for emotional experiences in the current sample. This finding is unsurprising, given that 

interpersonal dysfunction is considered a core component of BPD (Gunderson, 2007). 

Problem-solving and intentional avoidance were the most frequently used strategies 

across participants overall. Both of these behaviors are “change-based” approaches to managing 

emotions, rather than “acceptance-based” strategies, suggesting that people with BPD may be 

more likely to attempt to change their emotions—again, in contrast to previous research with 

healthy controls (Heiy & Cheavens, 2014). Although BPD is often associated with impulsivity

(Southward & Cheavens, 2018), participants reported impulsive responding least frequently. 

This may be a result of the inclusion/exclusion criteria, which selected against individuals with 

more severe behavioral dysregulation (i.e., acute suicidality, co-occurring substance use 

disorder). Future researchers should assess the frequency with which people with the full range 

of BPD features use impulsive and otherwise maladaptive behaviors to more accurately 

characterize the emotion regulation profiles of the disorder (e.g., Southward & Cheavens, 2020).

Aims 2 & 3: Nomothetic Predictors and Moderators

Over the course of the study, participants reported acting impulsively less frequently and 

using problem-solving and mindful acceptance more frequently. These findings suggest the 

intervention was effective and that the UP Countering Emotional Behaviors module may 
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contribute to these changes in emotion regulation strategy selection (Sauer-Zavala et al., 2019). 

Interestingly, BPD severity moderated these relations, such that participants with less severe 

BPD features reported a greater decrease acting impulsively and a greater increase in problem-

solving across the study than those with more severe BPD features. Future researchers are 

encouraged to use full treatment studies to explicitly test the hypothesis that less severe 

presentations of BPD are more amenable to briefer interventions. 

Surprisingly, higher BPD severity was associated with less frequent impulsive action, and

may suggest that, among individuals with BPD, impulsivity is negatively associated with BPD 

features. Alternatively, this result may be an example of Berkson’s bias (Berkson, 1946). 

Berkson’s bias occurs when two between-person variables are associated in one direction (e.g., a 

positive association) in a population but demonstrate a directionally opposite association (e.g., a 

negative association) within certain subgroups. By only including those with a BPD diagnosis, 

we restricted the variability of BPD features while not correspondingly restricting the variability 

in impulsive behaviors, potentially leading to artificial negative associations between these 

variables. Therefore, this result should be cautiously interpreted and replicated in future research.

Higher emotion intensity, overall, was most strongly associated with impulsive behavior, 

in line with previous findings (Chapman et al., 2010). We also found unique relations between 

regulation strategies and specific emotions, and between regulation strategies and the intensity of

specific emotions. For example, sadness (regardless of intensity) was associated with increased 

likelihood of avoidance, decreased likelihood of problem-solving, and, over the course of the 

study, decreased likelihood of mindful acceptance. This finding is consistent with Taylor and 

Rachman’s (1991) theory that sadness can be such an uncomfortable emotion—perhaps 

especially for those with high emotion sensitivity—that sadness itself can be a source of 
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disengagement, fear, and avoidance. In addition, anxiety, regardless of intensity, was associated 

with increased likelihood of problem-solving, perhaps reflecting attempts to pre-emptively 

modify situations and mitigate them as sources of threat. 

However, combining these two factors (emotion type and emotion intensity) resulted in 

more nuanced relations among emotions and regulation strategies. For example, more intense 

guilt/shame across study phases and more intense sadness and anxiety in later study phases, were

associated with a greater likelihood of impulsivity. In addition, more intense sadness was 

associated with a lower likelihood of avoidance but a greater likelihood of problem-solving, 

whereas more intense anxiety was associated with a lower likelihood of problem-solving. These 

findings suggest that the use of emotion regulation behaviors by those with BPD depends in part 

on level of arousal. For instance, when the intensity of sadness (a generally low-arousal emotion)

is extreme, it may actually become activating, whereas when the intensity of anxiety (a generally

high-arousal emotion) is extreme, it ceases to be adaptively activating in line with the Yerkes-

Dodson model of arousal and performance.

BPD severity moderated relations between anger and emotion regulation strategies. 

Participants with greater BPD features tended to amplify their anger, and when anger was more 

intense, they were less likely to approach it with mindful acceptance. One explanation for this 

unique relation between anger and amplification—which involves staying engaged with and 

digging into the emotion—is that the subjective experience of anger can often feel energizing 

and satisfying in the moment (Linehan, 2014). For those with more severe BPD, amplifying 

anger may even function as self-validation or interpersonal communication (Linehan, 2014). 

Finally, we found associations between regulation strategies and specific proximal 

factors. Physical/material vulnerabilities (e.g., being hungover), were associated with acting 
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impulsively, highlighting the importance of physiological homeostasis in BPD. Participants 

engaging in self-evaluation tended to push emotions away; however, in interpersonal conflicts, 

often characterized by negative evaluations of others, they tended to amplify emotions, 

potentially illustrating a tendency in BPD toward “being right over being effective” (Linehan, 

2014). In contrast, rejection sensitivity was associated with a lower likelihood of amplifying and 

a higher likelihood of problem-solving. This suggests that people with BPD do not perceive 

subjective benefit to “leaning into” rejection-related emotions; rather, fears of rejection prompt 

them to approach and repair interpersonal situations. Although this result conflicts with 

laboratory studies of rejection sensitivity in BPD (e.g., Lazarus et al., 2014), one explanation for 

this difference is that individuals with BPD respond differently to feared rejection from 

important others than from strangers (Cheavens et al., 2014). Lastly, participants were less likely 

to use mindful acceptance when experiencing loneliness and disconnection, though there was no 

one emotion regulation strategy they tended to use instead. This finding suggests that loneliness 

and disconnection may be particularly difficult experiences for individuals with BPD to tolerate 

mindfully. Given the novelty of this finding, future studies should replicate this result and test 

the utility of different emotion regulation strategies for these particular experiences. 

Aim 4: Idiographic Results

The final aim of this study was to determine whether there were idiographic patterns in 

the way people with BPD responded to emotional provocations. We examined whether changes 

in these relations following the brief skill intervention could be detected at the individual level, 

and whether these relations would coincide or contrast with nomothetic patterns. 

We found individual differences in how specific emotions predicted regulation strategies.

Although there were no significant patterns of regulation strategy selection by emotion type for 
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participants 2, 3, and 7, participants 1, 4, 5, 6, and 8 each demonstrated idiosyncratic patterns. 

For example, higher intensity sadness during baseline was associated with greater odds of 

participant 1 engaging in intentional avoidance. However, by follow-up, higher intensity sadness 

was associated with a lower likelihood of intentional avoidance, consistent with the nomothetic 

trend. This finding illustrates how one individual with BPD demonstrated decreased maladaptive

responding over time. The same individual also tended to respond to anxiety with avoidance, 

unless it was extreme anxiety (which reduced the likelihood of avoidance) in contrast to the 

nomothetic trend. Whereas participant 6 also demonstrated a pattern that was consistent with the 

nomothetic findings (increased likelihood of avoidance associated with sadness), participants 4, 

5, and 6 all demonstrated unique patterns that not only differed from one another, but were not 

found at the group-level; for example, intentional avoidance was related to more intense anxiety 

for participant 4, less intense sadness for participant 5, and any level of sadness for participant 6. 

The finding that there were both similarities and differences between idiographic and nomothetic

patterns highlights the importance of integrating person-specific emotional-behavioral 

assessment (and, when possible, tailored skills training) into interventions for BPD. 

Finally, these findings provide information about participants who did not respond to the 

intervention. Participant 8 (a non-responder according to the main outcomes assessed; see Sauer-

Zavala et al., 2020) was more likely to use problem-solving in response to anxiety and mindful 

acceptance in response to sadness, regardless of treatment phase or emotional intensity. These 

findings suggest that rigid strategy use, rather than maladaptive regulation strategy selection may

have contributed to poorer outcomes for this individual. Characterizing these idiographic patterns

may be an important way to identify off-track patients more quickly in future treatments.  

Limitations
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There are a few limitations that must be considered in interpreting the results of this 

study. First, our sample (n = 8) was small and composed of young adult participants with 

relatively mild levels of behavioral dysregulation, so the results may not generalize well to older 

people with BPD or those with more severe behavioral dysregulation. Second, although many 

qualitative descriptions of proximal factors contained sufficient detail, others contained only a 

few words. Thus, it is possible that differences in description length and quality made it more 

difficult to consistently rate proximal factors. Further, because we did not give participants 

specific instructions on what to include in their descriptions, these variables may most accurately

represent the factors that were most salient to each participant. The novelty of our coding scheme

may be a related limitation, and we encourage future researchers to replicate these categories. 

We also encourage future researchers to examine longer study periods, as our study duration was

relatively short. However, given that much of the existing literature has relied on even shorter 

data collection windows (i.e., one week), and the lack of participant attrition in the current study,

the duration of this study also represents a strength. 

At times throughout the study, some participants appeared to rely on the evening 

reminders to complete study prompts, potentially introducing recall bias against events occurring

earlier in the day. In addition, participants were asked to identify the single most intense emotion

and response to that emotion. Although participants could, and did, provide multiple responses 

describing different emotions at each occasion, this design choice may have limited the 

variability in participants’ reported emotions and/or behaviors. Similarly, using dichotomous 

ratings of emotions and regulatory behaviors may have limited the statistical power to detect 

effects with these variables. The similarity in the descriptions of intentional avoidance and 

impulsive responding may have led to more mixed effects for these behaviors, as participants 
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may have used idiosyncratic and inconsistent criteria to distinguish these options. Because we 

grouped avoidant, suppressive, and distracting behaviors all within our intentional avoidance 

category, future research in this area may benefit from more precisely distinguishing between 

these regulation strategies. Similarly, we collapsed guilt and shame into one category to account 

for participants at baseline not having the psychoeducation to clearly and consistently distinguish

between the two emotions; we encourage future researchers to categorize them separately, given 

evidence that they are separate emotions with distinct functions (Linehan, 2014). Finally, our 

idiographic analyses may have been underpowered to detect significant relations among certain 

emotions and behaviors, depending on how frequently participants reported them.

Conclusions

Despite these limitations, we identified both nomothetic and idiographic patterns in the 

way people with BPD regulate specific emotions in the context of specific proximal factors. 

Nomothetically, these individuals most frequently experienced anxiety, were most prone to 

intentional avoidance at baseline, and increased their use of adaptive strategies following brief 

skills intervention. Idiographically, we found unique relations among each participant’s specific 

emotions, triggers, and response tendencies. Clinically, these results highlight the value of 

collecting information at baseline about individuals’ specific behavioral patterns—whether via 

intake assessment, behavioral analyses, or EMA—because this information can help clinicians 

personalize interventions (particularly brief interventions) for maximum efficiency and 

effectiveness. Characterizing both group-level commonalities and idiographic patterns of 

emotion regulation can ultimately provide a more thorough understanding of the full process of 

emotion regulation for each person with BPD. 



      26 
RESPONSES TO EMOTION IN BPD

References

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across 

psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 217–237. 

https://doi.org/10.1016/j.cpr.2009.11.004

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5®) (5th ed.). American Psychiatric Pub.

Andrewes, H. E., Hulbert, C., Cotton, S. M., Betts, J., & Chanen, A. M. (2017). Ecological 

momentary assessment of nonsuicidal self-injury in youth with borderline personality 

disorder. Personality Disorders: Theory, Research, and Treatment, 8(4), 357–365. 

https://doi.org/10.1037/per0000205

Barlow, D. H. (1991). The nature of anxiety: Anxiety, depression, and emotional disorders. In 

Chronic anxiety: Generalized anxiety disorder and mixed anxiety-depression (pp. 1–28). 

Guilford Press.

Barlow, D. H., Farchione, T. J., Sauer-Zavala, S., Latin, H. M., Ellard, K. K., Bullis, J. R., 

Bentley, K. H., Boettcher, H. T., & Cassiello-Robbins, C. (2018). Unified protocol for 

transdiagnostic treatment of emotional disorders: Workbook (2nd ed.). Oxford 

University Press.

Barlow, D. H., Nock, M., & Hersen, M. (2009). Single case experimental designs: Strategies for 

studying behavior for change. http://www.sidalc.net/cgi-bin/wxis.exe/?

IsisScript=SUV.xis&method=post&formato=2&cantidad=1&expresion=mfn=013434

Berenson, K. R., Downey, G., Rafaeli, E., Coifman, K. G., & Paquin, N. L. (2011). The 

rejection–rage contingency in borderline personality disorder. Journal of Abnormal 

Psychology, 120(3), 681–690. https://doi.org/10.1037/a0023335



      27 
RESPONSES TO EMOTION IN BPD

Berkson, J. (1946). Limitations of the application of fourfold table analysis to hospital data. 

Biometrics Bulletin, 2(3), 47–53. JSTOR. https://doi.org/10.2307/3002000

Brown, T. A., & Barlow, D. H. (2014). Anxiety and related disorders interview schedule for 

DSM-5 (ADIS-5) - adult version: Client interview schedule 5-copy set. Oxford University

Press.

Campbell-Sills, L., & Barlow, D. H. (2007). Incorporating emotion regulation into 

conceptualizations and treatments of anxiety and mood disorders. In J. J. Gross (Ed.), 

Handbook of emotion regulation. Guilford Press.

Carpenter, R. W., & Trull, T. J. (2013). Components of emotion dysregulation in borderline 

personality disorder: A review. Current Psychiatry Reports, 15(1), 335. 

https://doi.org/10.1007/s11920-012-0335-2

Cassiello-Robbins, C., Wilner, J. G., Peters, J. R., Bentley, K. H., & Sauer-Zavala, S. (2019). 

Elucidating the relationships between shame, anger, and self-destructive behaviors: The 

role of aversive responses to emotions. Journal of Contextual Behavioral Science, 12, 7–

12. https://doi.org/10.1016/j.jcbs.2018.12.004

Chapman, A. L., Dixon-Gordon, K. L., Layden, B. K., & Walters, K. N. (2010). Borderline 

personality features moderate the effect of a fear induction on impulsivity. Personality 

Disorders: Theory, Research, and Treatment, 1(3), 139–152.

Chapman, A. L., Walters, K. N., & Gordon, K. L. D. (2014). Emotional reactivity to social 

rejection and negative evaluation among persons with borderline personality features. 

Journal of Personality Disorders, 28(5), 720–733. 

https://doi.org/10.1521/pedi_2012_26_068



      28 
RESPONSES TO EMOTION IN BPD

Chaudhury, S. R., Galfalvy, H., Biggs, E., Choo, T.-H., Mann, J. J., & Stanley, B. (2017). Affect 

in response to stressors and coping strategies: An ecological momentary assessment study

of borderline personality disorder. Borderline Personality Disorder and Emotion 

Dysregulation, 4(1), 8. https://doi.org/10.1186/s40479-017-0059-3

Cheavens, J. S., Lazarus, S. A., & Herr, N. R. (2014). Interpersonal partner choices by 

individuals with elevated features of borderline personality disorder. Journal of 

Personality Disorders, 28(4), 594–606. https://doi.org/10.1521/pedi_2013_27_069

Crawford, T. N., Cohen, P., Johnson, J. G., Kasen, S., First, M. B., Gordon, K., & Brook, J. S. 

(2005). Self-reported personality disorder in the children in the community sample: 

Convergent and prospective validity in late adolescence and adulthood. Journal of 

Personality Disorders, 19(1), 30–52. https://doi.org/10.1521/pedi.19.1.30.62179

Ebner-Priemer, U. W., Houben, M., Santangelo, P., Kleindienst, N., Tuerlinckx, F., Oravecz, Z., 

Verleysen, G., Van Deun, K., Bohus, M., & Kuppens, P. (2015). Unraveling affective 

dysregulation in borderline personality disorder: A theoretical model and empirical 

evidence. Journal of Abnormal Psychology, 124(1), 186–198. 

https://doi.org/10.1037/abn0000021

Ebner-Priemer, U. W., Kuo, J., Welch, S. S., Thielgen, T., Witte, S., Bohus, M., & Linehan, M. 

M. (2006). A valence-dependent group-specific recall bias of retrospective self-reports: A

study of borderline personality disorder in everyday life. The Journal of Nervous and 

Mental Disease, 194(10), 774. https://doi.org/10.1097/01.nmd.0000239900.46595.72

Ebner-Priemer, U. W., Welch, S. S., Grossman, P., Reisch, T., Linehan, M. M., & Bohus, M. 

(2007). Psychophysiological ambulatory assessment of affective dysregulation in 



      29 
RESPONSES TO EMOTION IN BPD

borderline personality disorder. Psychiatry Research, 150(3), 265–275. 

https://doi.org/10.1016/j.psychres.2006.04.014

Gibbon, M., Spitzer, R. L., Williams, J. B. W., Benjamin, L. S., First, M. B., Spitzer, R. L., 

Williams, J. B. W., Benjamin, L., & First, M. B. (1997). Structured Clinical Interview for

DSM-IV Axis II Personality Disorders (1 edition). Amer Psychiatric Pub Inc.

Glaser, J.-P., Os, J. V., Mengelers, R., & Myin-Germeys, I. (2008). A momentary assessment 

study of the reputed emotional phenotype associated with borderline personality disorder.

Psychological Medicine, 38(9), 1231–1239. https://doi.org/10.1017/S0033291707002322

Gross, J. J. (2015). The extended process model of emotion regulation: Elaborations, 

applications, and future directions. Psychological Inquiry, 26(1), 130–137. 

https://doi.org/10.1080/1047840X.2015.989751

Gunderson, J. G. (2007). Disturbed relationships as a phenotype for borderline personality 

disorder. American Journal of Psychiatry, 164(11), 1637–1640. 

https://doi.org/10.1176/appi.ajp.2007.07071125

Harpøth, T. S. D., Kongerslev, M. T., Trull, T. J., Hepp, J., Bateman, A. W., & Simonsen, E. 

(2020). Associations of positive and negative emotions with ego-resiliency and quality of

life in borderline personality disorder: A daily diary study. Personality Disorders: 

Theory, Research, and Treatment, 11(1), 13–23. https://doi.org/10.1037/per0000350

Heiy, J. E., & Cheavens, J. S. (2014). Back to basics: A naturalistic assessment of the experience

and regulation of emotion. Emotion, 14(5), 878–891. https://doi.org/10.1037/a0037231

Iverson, K. M., Follette, V. M., Pistorello, J., & Fruzzetti, A. E. (2012). An investigation of 

experiential avoidance, emotion dysregulation, and distress tolerance in young adult 



      30 
RESPONSES TO EMOTION IN BPD

outpatients with borderline personality disorder symptoms. Personality Disorders: 

Theory, Research, and Treatment, 3(4), 415–422. https://doi.org/10.1037/a0023703

Jacob, G. A., Arendt, J., Kolley, L., Scheel, C. N., Bader, K., Lieb, K., Arntz, A., & Tüscher, O. 

(2011). Comparison of different strategies to decrease negative affect and increase 

positive affect in women with borderline personality disorder. Behaviour Research and 

Therapy, 49(1), 68–73. https://doi.org/10.1016/j.brat.2010.10.005

Jahng, S., Solhan, M. B., Tomko, R. L., Wood, P. K., Piasecki, T. M., & Trull, T. J. (2011). 

Affect and alcohol use: An ecological momentary assessment study of outpatients with 

borderline personality disorder. Journal of Abnormal Psychology, 120(3), 572–584. 

https://doi.org/10.1037/a0024686

Kliem, S., Kröger, C., & Kosfelder, J. (2010). Dialectical behavior therapy for borderline 

personality disorder: A meta-analysis using mixed-effects modeling. Journal of 

Consulting and Clinical Psychology, 78(6), 936–951. https://doi.org/10.1037/a0021015

Lafit, G., Adolf, J., Dejonckheere, E., Myin-Germeys, I., Viechtbauer, W., & Ceulemans, E. 

(2020). Selection of the number of participants in intensive longitudinal studies: A user-

friendly Shiny app and tutorial to perform power analysis [Preprint]. PsyArXiv. 

https://doi.org/10.31234/osf.io/dq6ky

Lazarus, S. A., Cheavens, J. S., Festa, F., & Zachary Rosenthal, M. (2014). Interpersonal 

functioning in borderline personality disorder: A systematic review of behavioral and 

laboratory-based assessments. Clinical Psychology Review, 34(3), 193–205. 

https://doi.org/10.1016/j.cpr.2014.01.007



      31 
RESPONSES TO EMOTION IN BPD

Lieb, K., Zanarini, M. C., Schmahl, C., Linehan, M. M., & Bohus, M. (2004). Borderline 

personality disorder. The Lancet, 364(9432), 453–461. https://doi.org/10.1016/S0140-

6736(04)16770-6

Linehan, M. M. (1993a). Cognitive-behavioral treatment of borderline personality disorder. 

Guilford Press.

Linehan, M. M. (1993b). Skills training manual for treating borderline personality disorder. 

Guilford Press.

Linehan, M. M. (2014). DBT skills training manual (2nd ed.). Guilford Publications.

McCloskey, M. S., New, A. S., Siever, L. J., Goodman, M., Koenigsberg, H. W., Flory, J. D., & 

Coccaro, E. F. (2009). Evaluation of behavioral impulsivity and aggression tasks as 

endophenotypes for borderline personality disorder. Journal of Psychiatric Research, 

43(12), 1036–1048. https://doi.org/10.1016/j.jpsychires.2009.01.002

Moskowitz, D. S., & Young, S. N. (2006). Ecological momentary assessment: What it is and 

why it is a method of the future in clinical psychopharmacology. Journal of Psychiatry 

and Neuroscience, 31(1), 13–20.

Neacsiu, A. D., & Linehan, M. M. (2014). Dialectical behavior therapy for borderline personality

disorder. In Clinical handbook of psychological disorders (5th ed., pp. 394–461).

Sanislow, C. A., Morey, L. C., Grilo, C. M., Gunderson, J. G., Shea, M. T., Skodol, A. E., Stout, 

R. L., Zanarini, M. C., & McGlashan, T. H. (2002). Confirmatory factor analysis of 

DSM-IV borderline, schizotypal, avoidant and obsessive-compulsive personality 

disorders: Findings from the Collaborative Longitudinal Personality Disorders Study. 

Acta Psychiatrica Scandinavica, 105(1), 28–36. https://doi.org/10.1034/j.1600-

0447.2002.0_479.x



      32 
RESPONSES TO EMOTION IN BPD

Sauer, S. E., & Baer, R. A. (2009). Relationships between thought suppression and symptoms of 

borderline personality disorder. Journal of Personality Disorders, 23(1), 48–61. 

https://doi.org/10.1521/pedi.2009.23.1.48

Sauer-Zavala, S., & Barlow, D. H. (2014). The case for borderline personality disorder as an 

emotional disorder: Implications for treatment. Clinical Psychology: Science and 

Practice, 21(2), 118–138.

Sauer-Zavala, S., Cassiello-Robbins, C., Woods, B. K., Curreri, A., Wilner Tirpak, J., & 

Rassaby, M. (2020). Countering emotional behaviors in the treatment of borderline 

personality disorder. Personality Disorders: Theory, Research, and Treatment, 11(5), 

328.

Sauer-Zavala, S., Wilner, J. G., Cassiello-Robbins, C., Saraff, P., & Pagan, D. (2019). Isolating 

the effect of opposite action in borderline personality disorder: A laboratory-based 

alternating treatment design. Behaviour Research and Therapy, 117, 79–86. 

https://doi.org/10.1016/j.brat.2018.10.006

Selby, E. A., & Joiner, T. E. (2009). Cascades of emotion: The emergence of borderline 

personality disorder from emotional and behavioral dysregulation. Review of General 

Psychology, 13(3), 219–229. https://doi.org/10.1037/a0015687

Shiffman, S., Stone, A. A., & Hufford, M. R. (2008). Ecological momentary assessment. Annual 

Review of Clinical Psychology, 4, 1–32.

Southward, M. W., & Cheavens, J. S. (2018). Identifying core deficits in a dimensional model of 

borderline personality disorder features: A network analysis. Clinical Psychological 

Science, 6(5), 685–703. https://doi.org/10.1177/2167702618769560

Southward, M. W., & Cheavens, J. S. (2020). Quality or quantity? A multistudy analysis of 



      33 
RESPONSES TO EMOTION IN BPD

emotion regulation skills deficits associated with borderline personality 

disorder. Personality Disorders: Theory, Research, & Treatment, 11(1), 24–

35. https://doi.org/10.1037/per0000357

Southward, M. W., Semcho, S. A., Stumpp, N. E., MacLean, D. L., & Sauer-Zavala, S. (in 

press). A day in the life of borderline personality disorder: A preliminary analysis of 

within-day emotion generation and regulation. Journal of Psychopathology and 

Behavioral Assessment. https://doi.org/10.31234/osf.io/hzu8d

Taylor, S., & Rachman, S. J. (1991). Fear of sadness. Journal of Anxiety Disorders, 5(4), 375–

381. https://doi.org/10.1016/0887-6185(91)90037-T

Tomko, R. L., Lane, S. P., Pronove, L. M., Treloar, H. R., Brown, W. C., Solhan, M. B., Wood, 

P. K., & Trull, T. J. (2015). Undifferentiated negative affect and impulsivity in borderline

personality and depressive disorders: A momentary perspective. Journal of Abnormal 

Psychology, 124(3), 740–753. https://doi.org/10.1037/abn0000064

Torgersen, S. (2009). The nature (and nurture) of personality disorders. Scandinavian Journal of 

Psychology, 50(6), 624–632. https://doi.org/10.1111/j.1467-9450.2009.00788.x

Trull, T. J., Solhan, M. B., Tragesser, S. L., Jahng, S., Wood, P. K., Piasecki, T. M., & Watson, 

D. (2008). Affective instability: Measuring a core feature of borderline personality 

disorder with ecological momentary assessment. Journal of Abnormal Psychology, 

117(3), 647–661. https://doi.org/10.1037/a0012532

Yaroslavsky, I., Napolitano, S. C., & France, C. M. (2019). Ruminative responses to 

interpersonal precipitants mediate borderline personality disorder features’ effects on 

distress reactivity and recovery in daily life. Journal of Clinical Psychology, 75(12), 

2188–2209. https://doi.org/10.1002/jclp.22839

https://doi.org/10.1037/per0000357


      34 
RESPONSES TO EMOTION IN BPD

Zanarini, M. C., Weingeroff, J. L., Frankenburg, F. R., & Fitzmaurice, G. M. (2015). 

Development of the self-report version of the Zanarini Rating Scale for Borderline 

Personality Disorder. Personality and Mental Health, 9(4), 243–249. 

https://doi.org/10.1002/pmh.1302



      35 
RESPONSES TO EMOTION IN BPD

Table 1
Participant Demographic Information

Participant Age Gender Race Ethnicity

Baseline ZAN-
BPD Self-

Report Score

Baseline ZAN-
BPD Clinician-

Rated Score
Psychotropic
Medications

1 21 Female Asian Non-Hispanic 8 13 Antidepressant
2 - Male Asian Non-Hispanic 5 15 None
3 19 Transgender Asian Hispanic 18 20 None
4 22 Female White Non-Hispanic 6 6 None
5 19 Female Asian Non-Hispanic 14 15 None
6 24 Female Asian Non-Hispanic 12 15 None
7 27 Male Black Non-Hispanic 5 12 None
8 19 Female White Non-Hispanic 18 19 None

Note. ZAN-BPD = Zanarini Rating Scale for Borderline Personality Disorder.
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Table 2
Daily Diary Prompts

Prompt 
Numbe
r Prompt Text Prompt Response Type/Response Options

1 Since the last time you made an entry, 
how many times have you had a strong 
emotional experience?

Enter an integer

2 Which of the
following best describes the strong 
emotion you experienced since your last 
entry?

Select one of the following: (1) Anger, (2) Sadness,
(3) Anxiety, or (4) Guilt/Shame

3 What made you feel [selected emotion]? Free response

4 Rate the intensity of your [selected 
emotion] (1 being none at all, 5 being the 
greatest intensity)

Enter an integer from 1-5

5 When you felt [selected emotion], what 
did you do?

Free response

6 Based on your previous response, which 
of the following best describes what you 
did when you were feeling [selected 
emotion]? Note: your behavior may fit 
into more than one category – choose the 
option that best fits what you did.

Select one of the following: 
(1) Purposefully tried to push the feeling away 
(e.g., distracted myself, used substances/alcohol, 
engaged in self-injury); 
(2) "Dug in" to the feeling (e.g., listened to angry 
music, vented, paced); 
(3) Engaged in impulsive behavior (e.g., shopped, 
ate, used substances/alcohol, lashed out, engaged in
self-injury); 
(4) Engaged in problem-solving (e.g., assertive 
behavior, set a limit, asked for something you 
needed); or 
(5) Allowed the feeling to be there and waited to 
react (e.g., focused on present tasks that need to get
done, collected all the facts about the situation 
before responding)
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Table 3 
Frequencies of Reported Emotion Type, Emotion Intensity, and Regulation 
Strategies Across Participants by Study Phase

Baseline Intervention Follow-Up
Variable n / M % / SD n / M % / SD n /

M
% / SD

Emotion Type
     Anger 63 24.2% 61 21.7% 47 20.3%
     Sadness 63 24.2% 65 23.1% 53 22.8%
     Anxiety 99 38.1% 127 45.2% 111 47.8%
     Guilt/Shame 35 13.5% 28 10.0% 21 9.0%
Emotion Intensity 3.67 1.26 3.67 1.49 3.50 1.33
Regulation Strategies
     Intentional Avoidance 80 30.8% 79 28.1% 51 22%
     Amplification 58 22.3% 57 20.3% 38 16.4%
     Impulsivity 19 7.3% 9 3.2% 6 2.6%
     Problem-Solving 60 23.1% 87 31% 75 32.3%
     Mindful Acceptance 43 16.5% 49 17.4% 62 26.7%
Note. See Table 2 for complete descriptions of regulation strategies.
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Table 4
Coding Structure for Proximal Factors

Theme Description Example Frequency (%)
Interpersonal (general) Any kind of interpersonal 

interaction; anything related to 
relationship(s)

"Accidentally made 
eye contact with 
someone on the bus" 

416 (53.7)

Interpersonal (conflict) Judgment and/or hostility 
directed at another person or 
explicit conflict 

“My brother was being
a jerk to me”

176 (22.7)

Interpersonal (fear of 
judgment, abandonment, 
or rejection)

Actual, perceived, or feared 
judgment, abandonment, or 
rejection by another person or 
group

“I had to give a 
presentation in front of
my whole class”

69 (8.9)

Interpersonal (feelings of
disconnection or 
loneliness)

Feeling lonely, disconnected, 
or isolated in general or 
regarding a specific 
person/group

“I really miss him 
tonight”

91 (11.8)

Self-evaluation or self-
judgment

Negative self-appraisal or a 
feeling of not meeting one’s 
own expectations

“Got a bad grade, 
should’ve studied 
more”

137 (17.7)

Acute physiological 
trigger

An acute sensation or 
physiological state

“I had a panic attack” 10 (1.3)

Routine disruption or 
short-term inconvenience

An unanticipated event that 
requires the participant to 
adjust 

“I left my keys at home
and was locked out of 
my apartment”

49 (6.3)

Physical or material 
vulnerability

Factors that reduce a person’s 
resources to cope with 
emotions

“I was hungover” 44 (5.7)


