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ABSTRACT 

Shared understanding can be conceptualized as the degree to which individuals are 

perceived by their acquaintances as they see themselves. These perceptions include not 

only the self, but includes experiential perceptions such as perceptions of specific 

experiences or the environment. Having some degree of shared understanding in these 

areas is likely important to the functioning of healthy relationships. There is reason to 

believe that individuals with Borderline Personality Disorder (BPD) have self-

perceptions that differ from the perceptions that their acquaintances have of them because 

individuals with BPD tend to interpret social stimuli more negatively than individuals 

without BPD. These differences in shared understanding likely have important 

implications for how the relationships of individuals with BPD function. To assess 

whether individuals have significantly different levels of shared understanding regarding 

the stressors in their lives compared to the levels of shared understanding between 

individuals without BPD and their acquaintances, various methods could be employed. 

However, answers to the same question may vary depending on the method used. This 

work proposes three methods that various could be employed to explore this question and 

also investigates the interpretative differences that result from type of method employed. 

The conceptualization of agreement using each method is orthogonal. Therefore, in order 

to most fully grasp the depth of the answer to whether individuals with BPD differ on 

degree of shared understanding with their acquaintances when compared to individuals 

without BPD it is important to explore this question from using multiple approaches. 
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INTRODUCTION 

 Individuals with BPD experience a great deal of interpersonal turmoil and 

difficulty. It is possible that this strife is related to miscommunication or a lack of or a 

lack of understanding between themselves and their acquaintances concerning their 

qualities or experiences. Individuals with BPD also tend to have negative biases when 

interpreting social information. Such negative biases may lend themselves to a feeling of 

disconnectedness between individuals with BPD and their acquaintances. Therefore other 

people may not understand or perceive experiences in the ways that they do, which could 

contribute to interpersonal problems. For example, perhaps a husband perceives himself 

as warm and loving, despite his wife’s constant complaint that he is cold. The two often 

argue about situations in which he was not caring enough or detached.  

Shared understanding, the degree to which individuals are perceived by their 

acquaintances as they perceive themselves has important implications for how individuals 

relate to one another (Skodol et al., 2002, 2005; Zanarini et al., 2005). Shared 

understanding is not limited to perceptions of self, but is extended to include experiential 

perceptions such as perceptions of specific experiences or the environment. Thus, if 

individuals find that they feel misunderstood and are often in disagreement with 

acquaintances regarding their self-perceptions and experiences, this could indicate a lack 

of shared understanding. Such individuals could arguably feel a certain level of 

detachedness and isolation from their acquaintances. 

The purpose of this study is to discern whether individuals with BPD and their 

acquaintances experience lack of shared understanding regarding symptoms and stressors 
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associated with BPD to a greater extent than individuals without BPD and their 

acquaintances.  

Shared Understanding 

For the purposes of this paper, shared understanding will be regarded as the 

degree to which individuals’ perceptions of themselves, their environments, and their 

experiences match their friends’ perceptions of them, their environments, and their 

experiences.  

Two of the most detrimental symptoms and stressors associated with BPD are 

relationship instability and feelings of loneliness (Skodol et al., 2002, 2005; Zanarini, 

Frankenburg, Hennen, Reich, & Silk, 2005). Discovering whether individuals with BPD 

experience a greater lack of shared understanding with their acquaintances compared to 

individuals without BPD is important for three reasons.  First, shared understanding 

likely plays a role in contributing to relationship stability. If individuals with BPD 

experience a lack of shared understanding with their acquaintances, this could contribute 

to their experiences of relationship instability. Secondly, having shared understanding 

with acquaintances most likely serves as a protective mechanism against feelings of 

loneliness. Having shared understanding in one’s life means that other individuals 

understand one’s experience as if they were their own. If individuals with BPD lack 

shared understanding with their acquaintances, this could easily contribute to feelings of 

loneliness. Third, if individuals with BPD and their acquaintances do experience a lack of 

shared understanding, this could reveal elements about the nature of BPD that could help 

inform treatment practice.  
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Perceptions of self, experiences, and the environment include, but are not limited 

to, perceptions of emotions, and stressors. An individual’s perception of her own emotion 

could be quite different from how her best friend perceives her as feeling. Similarly, an 

individual could also perceive certain events in her life as being more stressful than her 

best friend perceives them. Perceptions of other people in one’s life also are relevant 

because these individuals are components of one’s social environment.  

For example, imagine Mike and Will are at a conference presenting a paper. Mike 

spies someone across the room with whom he had collaborated with previously on a 

paper. Mike calls the man’s name to say hello. However, as the collaborator makes eye 

contact with Mike, a disgruntled look spreads across his face. He promptly turns and 

walks away in the opposite direction. Mike leans over to Will and asks whether Will, 

who also knows the man, knows of any reason as to why the former collaborator would 

have so coldly rejected him.    

The degree of shared understanding experienced by Mike and Will is determined, 

in part, by whether Will perceives that the events occurred in the way that Mike perceives 

them. Perhaps Will agrees with Mike and actually perceives Mike as having been rejected 

by his former collaborator. In this scenario, the pair exhibits shared understanding. 

Alternatively, there are various reasons that the pair might exhibit a lack of shared 

understanding. Perhaps Will believes that the former collaborator simply did not see 

Mike or that the man would never do something so rude. Will could believe that Mike is 

simply overreacting to an ambiguous situation. In this scenario, there is a lack of shared 

understanding between the pair.  
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It is conceivably beneficial that individuals inhabit a social environment in which 

they have close relationships with others who share their perceptions. Cooley’s “looking-

glass self” paradigm emphasized that individuals’ self-concepts are largely based on their 

reflections of their own emotional reactions to how they perceive that others have 

perceived them (Ashley & Orenstein, 2005).  In combination, Mead’s (1934) “reflected 

appraisals” and Cooley’s (1902) “looking-glass self” paradigm provide support for this 

idea by suggesting that individuals’ self-concept development is informed partially by 

their beliefs of how others see them. Building on these ideas, the self-concept is re-

affirmed when acquaintances share one’s self-perception. Having a great deal of shared 

understanding with acquaintances indicates that they re-affirm one’s perspective. Back et 

al. (2011) argues that the relationship between social behavior and interpersonal 

perceptions are bidirectional in nature such that interpersonal perceptions of social 

interactions consist of one’s perceptions of others as well as metaperceptions.  As such, 

whether an individuals’ acquaintances perceive them as they perceive themselves is 

arguably an important element in maintaining successful relationships. For example, the 

quality of Mike and Will’s relationship is likely better when Will shares Mike’s views 

perceptions of the events that happen to him. 

Although there is an apparent lack of literature about shared understanding with 

regard to social stressors, there is evidence that indicates that high levels of shared 

understanding are associated with relationship quality. Human and Biesanz (2012) found 

that initial shared understanding in the form of self-other agreement is predictive of 

higher relationship quality later in the relationship. This finding provides support for the 
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idea that higher levels of shared understanding are associated with better relationship 

quality.  

Shared understanding can emerge or fail to emerge through various means. 

Individuals might witness a series of events together and perceive them in the same way. 

Alternatively, they could witness the same series of events and perceive them differently. 

Individuals could describe their perceptions of events to their friends via text, email, a 

phone call, or face-to-face communication. In such situations, a lack of shared 

understanding can emerge if the individual being told of the events interprets the events 

differently than the perspective of the person who has described the events. While these 

are just a few examples of how shared understanding may emerge, there are various other 

ways that it can occur.  

For example, consider the previously described conference scenario in which 

Mike believes that he was disrespectfully snubbed and rejected by a former collaborator. 

Shared understanding emerges when Will perceives the actions of the former collaborator 

as just as Mike did. However, a lack of shared understanding emerges when Will believes 

that Mike is simply overreacting. In such a scenario, the two are clearly interpreting the 

same situation differently. Thus, the key element involved in situations of shared 

understanding is whether one individual perceives the events that happen to one person 

just as that person does. 

A lack of shared understanding can merge if one individual misinterprets social 

stimuli. This could be potentially problematic for individuals with BPD because research 

has demonstrated that individuals with BPD exhibit certain biases in judgment of social 

stimuli (Arntz & Veen, 2001; Baer et al., 2012; Sieswerda et al., 2013)  Individuals with 
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BPD frequently endorse negative beliefs about themselves, the world and others (Baer et 

al., 2012). Cullen, Gentry, & Yammarino (2015) argue that discrepancies in shared 

understanding could be viewed as behavioral manifestations of biases in self-perception.  

BPD related differences in shared understanding 

The experience of BPD symptoms and BPD-relevant stressors often define the 

daily experiences of individuals with BPD. These symptoms and stressors likely are 

keystones to comprehending shared understand as it relates to relationships between 

individuals with BPD and their acquaintances. Therefore, it is worthwhile to explore 

whether the acquaintances of individuals with BPD do possess shared understanding 

regarding the feelings and experiences of those with BPD.  

Exploring shared understanding between individuals with BPD and their 

acquaintances could two important implications for the treatment of BPD. First, it would 

help to reveal more about the nature of the pathology. Various research has already 

indicated that individuals with BPD feel isolated from and misunderstood by their 

acquaintances (Skodol et al., 2002, 2005; Zanarini et al., 2005). These feelings could be 

partly explained as a lack of shared understanding between individuals with BPD and 

their acquaintances. Secondly, if this is indeed the case, treatment could be aimed 

towards helping individuals with BPD to become aware of the fact that there is a lack of 

shared understanding between them and their acquaintances. If this is not the case, then it 

is important that future exploration be directed towards whether and how individuals with 

BPD misperceive the social world or whether and how the acquaintances of individuals 

with BPD are misperceiving the social world. 
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The fact that individuals with BPD exhibit various negative biases in processing 

social information could inhibit shared understanding between them and their 

acquaintances. For example, in one of the previously described scenarios of Mike and 

Will at the conference, Will believes that Mike is simply overreacting to an ambiguous 

situation. Perhaps engaging in tendencies to interpret social stimuli negatively, just as 

Mike did, poses a threat to shared understanding between individuals with BPD and their 

acquaintances. 

As previously discussed, individuals with BPD have demonstrated tendencies to 

perceive social stimuli more negatively than individuals without BPD. Baer et al.’s 

(2012) survey of the literature revealed that individuals with BPD frequently evaluate and 

interpret ambiguous stimuli in a negative manner. Arntz and Veen (2001) demonstrated 

that when asked to watch and evaluate specific emotional situations in a film clip, 

individuals with BPD had stronger tendencies to perceive others negatively when 

compared to control groups. Sieswerda et al. (2013) conducted a similar study which 

required participants to rate film clips. Individuals with BPD evaluated the film clips as 

characterized by BPD-relevant constructs such as negative interpersonal evaluations and 

victimization. Barnow et al.’s (2009) study utilized a similar film clip-rating 

methodology and demonstrated that individuals with BPD rated the actors in the clips 

with more negativity, aggression, and with less positivity than individuals without BPD. 

Therefore without exhibiting negative biases themselves, it may be difficult for 

acquaintances of individuals who have BPD to perceive social stimuli in the same 

manner. This would inhibit the degree of shared understanding possible in the 

relationship. 
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The specific differences between the thought processes of individuals with BPD 

and individuals without BPD likely influences shared understanding. Individuals with 

BPD tend to evaluate themselves and others using the extreme terms of dichotomous 

thinking (Arntz & Haaf, 2012; Wenzel et al., 2006). Dichotomous thought processes are 

characterized by perceiving the world as either totally good or totally bad. This means 

that individuals with BPD lack the nuance that they would use to evaluate themselves 

when evaluating others. The ability to perceive oneself in accordance with the 

perspectives of social others is likely limited by the influence of dichotomous thinking. 

The processing limitations imposed by dichotomous thought processes could impair 

shared understanding because individuals without BPD do not typically engage in these 

patterns of thinking. Because individuals without BPD do not typically engage in these 

thought patterns, they arguably are not able to perceive social occurrences just as their 

counterparts with BPD would perceive them. This likely results in a lack of shared 

understanding and could have in negative consequences for the relationship. 

Tendencies toward negative interpretation of social stimuli is not conducive to 

healthy social relationships. Individuals with BPD experience instability in their 

interpersonal relationships and this instability is one of the key elements of the disorder 

(Nurnberg, Hurt, Feldman, & Suh, 1988; Skodol et al., 2002, 2005; Zanarini, 

Frankenburg, Hennen, Reich, & Silk, 2005). King-Casa’s et al.’s (2008) study used a 

laboratory task which demonstrated that individuals with BPD less effectively repaired 

broken cooperative relationships than individuals without BPD. Individuals with BPD 

were also less likely to have perceived violations of social norms in the interpersonal 

contexts of the task than individuals who did not have BPD. In conjunction, these 
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findings suggest that interpersonal strife could be linked to tendencies of individuals with 

BPD to have negative experiential perceptions that subsequently influence behavior. 

Relational instability for individuals with BPD could be influenced, in part, by the fact 

that individuals without BPD do not share these tendencies toward negative 

interpretation. 

Growth of the literature regarding the shared understanding, or lack thereof, 

between individuals with BPD and their acquaintances would have important 

implications for the functioning of their relationships and personal well-being. The level 

of shared understanding between individuals with BPD and their acquaintances is worth 

exploration because individuals with BPD tend to feel misunderstood (Skodol et al., 

2002, 2005; Zanarini, Frankenburg, Hennen, Reich, & Silk, 2005). Feelings of loneliness 

and abandonment that are the hallmark symptoms of the disorder likely contribute to the 

feeling of being misunderstood. The combination of these feelings with other symptoms 

of BPD, such as relationship instability and anger, could easily lead individuals with BPD 

to isolate themselves from their acquaintances.  

In sum, individuals with BPD might lack shared understanding with their 

acquaintances. This lack of shared understanding could have very real ramifications for 

their daily lives. 

Three Ways of Conceptualizing Shared Understanding 

 Unpacking shared understanding reveals various questions about how shared 

understanding should be conceptualized methodologically. It also reveals the subtle 

differences that each conceptualization imply. The most obvious element of 

conceptualizing shared understanding is the idea of comparing the perspectives of study 
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partners on a given trait or experience. With regard to shared understanding concerning 

particular traits, individuals appear to be able to reach substantial agreement (Cohen et 

al., 2013; Dobewall et al., 2014; Nederstrom & Salmela-Aro, 2014).  Individuals who 

complete self-reports of their experiences are typically referred to as target participants. 

In the previously described scenario of the conference, Mike would have been considered 

a target participant. Individuals who know the target participants and complete reports 

regarding the experiences of targets are referred to as acquaintance participants. In the 

previously described scenario of the conference, Will would have been considered an 

acquaintance participant.   

General tendencies. This method of conceptualizing shared understanding is 

particularly concerned with exploring the magnitude and direction of the average 

discrepancy between study partners’ reports. Essentially, this conceptualization is 

concerned with the average discrepancy between targets and acquaintances.  

 There are various possible reasons that discrepancies might exist between study 

partner reports. For example, perhaps the one typical study partner under-reports the 

occurrence of an experience relative to the other typical study partner. Alternatively, one 

typical participants’ report could tend to be much higher than the other typical 

participants’ report.  

 This type of conceptualization is important because it could reflect a general 

tendency for people in a certain group. If this particular type of shared understanding is 

lacking for people with BPD, such that they tend to report more rejection than their 

partners, this could reveal that people with BPD report experiences worse they are. Of 

course, this could only be the case assuming that acquaintance reports are indicators of 
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objective reality. Alternatively, if the reports of individuals with BPD are considered 

objective, this pattern of results could indicate that acquaintance are failing to appreciate 

the experiences of individuals with BPD. These possibilities can inform the nature of the 

pathology, such as whether individuals with BPD catastrophize events or whether they 

find themselves surrounded by people who are indifferent to their strife. Either of these 

possibilities could contribute to relationship instability caused by interpersonal 

misunderstandings.  

This method of conceptualization reveals the direction of the average discrepancy 

between targets and informants. This is important in the sense that it indicates whether 

people with BPD feel as if their strife is not being generally recognized by their 

acquaintances. For example, the average acquaintance participant might report that the 

average target participant with BPD experienced less abandonment than the average 

target participant reports. This finding could be interpreted in two ways. The first 

interpretation would suggest that individuals with BPD catastrophize their experiences. 

The second interpretation would suggest that the acquaintances of individuals with BPD 

are not sympathetic to their suffering.  

 Findings using this conceptualization could inform clinical treatment of BPD. If 

individuals with BPD report a higher level of a given symptom or stressor than their 

acquaintances, clinicians could anticipate that their clients feel as if they are lacking in 

reception of sympathy that they feel they deserve. This could help streamline the 

therapeutic process. 

The findings associated with this method of conceptualizing shared understanding 

have important implications for comprehending the nature of the pathology. BPD as a 
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disorder might be characterized by individuals with the disorder feeling painful 

experiences much more deeply than their acquaintances on average recognize.  

Statistically, this method of conceptualizing shared understanding operates using 

the average difference of the average target and average acquaintance report. Thus this is 

the mean of the difference between target and acquaintance reports averaged across 14 

days for the current study.  

Ubiquity of typical discrepancy. The previously discussed conceptualization of 

shared understanding focuses on partners’ typical patterns of reporting. This 

conceptualization differs in that it focuses on the ubiquity of the typical discrepancy. 

Whatever the typical pattern of discrepant responses is, this conceptualization reveals 

how strongly that discrepancy is reflected in the sample. Such a revelation is made 

possible only by comparing the relative differences between study partners in a sample. 

 Estimates obtained using this conceptualization of shared understanding are 

informative of how well the typical discrepancy between study partner pairings’ reports 

apply to the entirety of the sample. For example, while the average study partner may 

over-report having experienced something, this conceptualization explores whether that 

style of over-reporting is typical of everyone in the sample. 

 Additionally, interpretation of results using this finding could inform treatment 

practices because treatment practices could be specifically geared to compensate for the 

expected patterns of discrepancies. For example, findings using this conceptualization 

could also help clinicians streamline treatment of individuals with BPD by expecting 

particular discrepancies. 
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 Statistically speaking, this method of conceptualization is the correlation between 

target and acquaintance ratings for a given report.  

Ebb-and-flow. Shared understanding using this method can be conceived of as 

the degree to which one study partner’s awareness of the ebb and flow of the other’s 

experience of given phenomenon. For Figure 1, imagine that the blue line is Mike. He 

reports various ups and downs regarding betrayal throughout the 14-day period. Note that 

he experiences more betrayal on day 2 than day 1. Using the ebb-and-flow 

conceptualization of shared understanding would ask whether his acquaintance pattern 

recognizes this pattern of change in Mike’s perception of having been betrayed. As we is 

indicated in Figure 1, his acquaintance does acknowledge that.  

This conceptualization of shared understanding differs from those previously 

described in that it compares shared understanding over a series of time points. 

Statistically this is calculated by simply correlating Mike’s 14 betrayal scores with the 14 

betrayal scores of his acquaintance. Thus, this conceptualization captures the particular 

ebb and flow of whatever phenomenon is being study.  

 This conceptualization could be particularly useful in study BPD as the 

experience of BPD symptoms and stressors comes and goes over time. Symptoms and 

stressors are not always present in the environment (Miskewicz et al., in prep). Therefore, 

this conceptualization is a valuable tool for exploring the degree to which the 

acquaintances of individuals with BPD are aware of the changes in symptoms and 

stressors that they experience. Furthermore, use of this conceptualization of shared 

understanding would provide insight into whether participants are aware of which are 

experienced by their partners as the most difficult.  
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Overall importance. Each of the previously discussed conceptualizations of shared 

understanding are orthogonal from one another. For example, Figure 1 depicts one 

potential pattern of results in which the typical individual with BPD perceives relatively 

higher levels of betrayal in his or her life than the levels perceived by his or her 

acquaintance. However, the general ebb and flow of stressor perception follows an 

identical pattern for both participants. This example demonstrates that results could 

indicate a discrepancy in the average level of betrayal between the average study partner 

pairing while simultaneously indicating shared understanding in terms of the patterning 

of stressor perception. The pair of participants in question have complete shared 

understanding using the conceptualization discussed as the ebb-and-flow. However, they 

have a lack of shared understanding using the parameters of the first approach.  

 

Figure 1 Betrayal Scores Ebb-and-flow 
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Figure 2 depicts a possible pattern of general betrayal scores for 3 sets of study 

partners. According the general tendency conceptualization of shared understanding, 

Figure 2 indicates a lack of shared understanding. However, this pattern of results 

illustrates total shared understanding between study partners using the parameters of the 

approach that explores the ubiquitous fit of general tendencies. Thus, the typical 

discrepancy between partner pairs is ubiquitous in this scenario. 

 

Figure 2 Betrayal Scores Ubiquity of Typical Discrepancy 
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However, this pattern of results illustrates a lack of shared understanding between study 

partners using the parameters of the approach that explores the ubiquitous fit of general 

tendencies. Thus, the typical discrepancy between partner pairs is not ubiquitous in this 

scenario. 

 

Figure 3  
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demonstrated an extreme lack of shared understanding on the changes in one partner’s 

daily experience of betrayal. Using the parameters of the third conceptualization of 

shared understanding, this pairing would lack shared understanding. 

 

Figure 4 
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In sum, it is quite possible that the apparent presence or absence of shared 

understanding might disappear completely depending on how we are conceptualizing 

shared understanding. Therefore, in order to get the complete picture of shared 

understanding it is important to use as many conceptualizations as possible.  

The Current Study 

The general question that this study seeks to answer is about whether individuals 

and their acquaintances have shared understanding regarding BPD symptoms and BPD-

relevant stressors. Target participants will be individuals who provide self-ratings of the 

number of times that they experienced a given BPD symptom or BPD-relevant stressor 

during a 14-day period. Informant participants will be individuals that the target 

participants select from their lives to serve as study partners.  

Additionally, this question seeks to ascertain whether this average difference in 

symptom or stressor rating hold true for various groups. This study will focus on whether 

there are significant differences in the average difference between target and informant 

partners within a group of individuals who have BPD, another group of individuals who 

have another psychiatric disorder (OPD), and another group of individuals who do not 

have a personality disorder that will serve as healthy controls (HC). Conceptually this 

portion of the questions seeks to narrow down whether average levels of shared 

understanding are significantly different for individuals who have BPD compared to 

individuals who have other personality disorders and no personality disorders, 

respectively. The OPD group will serve as a comparison group to determine whether 

differences in shared understanding may simply be transdiagnostic and not specific to 



19 

 

BPD. The HC group will serve as a control group to compare differences between 

individuals with BPD and individuals who are not in psychological distress. 

While exploring differences in perception can be conceptualized in various ways, 

the proposed study will focus on the three particular ways of conceptualizing shared 

understanding. As previously articulated, each conceptualization can yield valuable 

difference in interpretation of shared understanding.  

1) Does the average target report a higher number of symptoms or stressors than 

is reported by the average informant? Does BPD moderate this relationship? 

The first question seeks to explore what are the average differences between 

target individuals’ perceptions and their acquaintances’ average perceptions.  

For example, does the average individual with BPD report a higher average level 

of a symptom or stressor than the average informant participant? The statistic of 

relevance is the average difference in symptom or stressor rating between the average 

target participant and the average informant participant. Thus, this question ascertains 

whether there is shared understanding between the average target and average 

informant’s average report of a symptom or stressor.  

2) Do targets who experience a relatively higher number of instances of a given 

symptom or stressor on average have partners that perceive relatively high instances of a 

symptom or stressor over the course of the 14-day period?  

This questions seeks to ascertain whether target participants who report relatively 

high levels of a symptom or stressor compared to other target participants have 

informants that also report relatively high levels of a stressor. The key concept for the 

second question is that it compares relative differences between target-informant pairs. 
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This question differs from the first in that it focuses on relative differences between 

target participants whereas the first question particularly compares agreement between 

target and informant participants. For example, the first question is primarily concerned 

with whether the average target rating of a given symptom or stressor differs from the 

average informant rating and whether differences in these difference ratings are found 

between groups of varying mental health statuses.  

Again, the second question conceptually differs from the first in that it concerns 

relative differences. For example, imagine a situation in which Savannah and Chinwe 

comprise one target-informant pair and that Mike and Will comprise another target-

informant pairing. Savannah reports having experienced a greater average level of 

abandonment over the 14-day study period than Mike. This question seeks to ascertain 

whether Chinwe reports that Savannah experienced a greater average level of 

abandonment than Will reports that Mike experienced. 

3) On days where individuals report certain levels of a given symptom or stressor, do 

their study partners report similar levels?  

Essentially this explores whether the daily reports of individuals report an ebb and 

flow of stressor experience that is similar to the ebb and flow that their partner report 

having perceived. This question will also explore whether this pattern holds true for 

individual with BPD and their informant participants. 
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METHODS 

Participants 

 Participants were recruited using two methods in order to be representative of a 

wide scope of borderline pathology. The first method of recruitment was based on 

responses to flyers which described BPD-related issues such as moodiness and tendencies 

to feel distrustful of others (Zanarini et al., 2003). Individuals who responded to these 

flyers were then required to complete a screening measure, which included the 10-item 

McLean Screening Instrument for BPD (MSI-BPD, Zanarini et al., 2003). If potential 

participants endorsed seven items or more, they were invited to participate in the study. 

The second method of recruitment was also based on responses to flyers. However, these 

flyers simply advertised a general personality study. Individuals who responded to this 

flyer completed the same screening instrument as the previously discussed potential 

participants, but were included in the study regardless of responses to the MSI-BPD. 

Potential participants who were recruited using both recruitment methods were excluded 

from participation in the study if they were younger than 18 years, older than age 65, 

currently lived greater than 50 miles from the university, had limited comprehension of 

the English language, a court-appointed guardian, history of violent criminal arrest, 

current alcohol or substance dependency with use having occurred within in the last 30 

days, diagnosis of a current psychotic disorder, or were actively suicidal. Individuals 

recruited using both of these methods who passed previously described criterion were 

offered the opportunity to participate in this study.  

 In combination, both recruiting methods yielded a total of 438 potential 

participants. After completion of the screening process it was determined that 281 
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participants met the inclusion and exclusion requirements. These will be referred to as 

target participants.  

Target participants were required to complete self-reports on a variety of topics 

that will be discussed later. They were compensated with up to $170 in gift cards. 

Procedure and Materials 

 Diagnostic interview (SIDP-IV).  The SIDP-IV is a semi-structured interview 

which is used to guide diagnosis of psychiatric disorders by assessing global retrospective 

symptom experiences over the previous 5-year-period. Participants completed this 

interview during their first visit after enrollment in the study. A single score is calculated 

for each BPD symptom, which is used to represent the degree that each participant 

experiences the symptom as his or her “usual self.” Interviewers, who were staff 

members with either a Ph.D. in Clinical Psychology or an M.S.W., scored the interviews 

using Pfohl et al.’s (1995) guidelines on a scale of 0 to 3: not present (absent or rare), 

subthreshold (some evidence of a symptom but not to the point of considering the 

symptom present), and strongly present (symptom is clearly associate with distress or 

impaired functioning and/or relationships). Each interview was audio-recorded and 20 of 

these interviews were late reviewed by a second rater in order to provide an estimation of 

reliability. Reliability for these 20 interviews ranged from .79 to .92, M = .88, across the 

nine symptoms.  

The SIDP-IV was utilized to determine whether individuals had BPD. The SIDP-

IV was also used to determine whether individuals had other psychiatric disorders, such 

as obsessive compulsive personality disorder, or whether individuals did not have a 

psychiatric disorder. Therefore, participants could be organized within 3 diagnostic 
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groups: individuals with BPD (N = 68), individuals with other psychiatric disorders than 

BPD (N = 99), and individuals without BPD or a psychiatric disorder (N = 46).  

Daily questionnaires. Target participants were asked to select individuals with 

whom they have a social relationship to participate in the study as informant participants. 

Informant participants were compensated for participation with a $50 gift card.  

Target and informant participants each completed 14 daily questionnaires over a 

period of two weeks in which they each evaluated the target participant’s experience of 

BPD symptoms and BPD-related stressors. Target and informant participant completion 

of the daily questionnaires were identical with the exception that informants completed 

the questionnaire relative to his or her perception of target participants’ daily experiences. 

Questionnaires were either completed at the end of the day using paper versions or 

online. Individuals who elected to use paper copies were required to mail the completed 

questionnaires back at the end of each day. 

The BPD-relevant stressors assessed in the questionnaire were derived from the 

literature regarding BPD. These stressors include rejection, abandonment, 

disappointment, being alone, interpersonal offenses, betrayals, boring situations, and 

identity threats (Miskewicz et al., 2015). BPD symptoms were measured using two items 

per each of the nine BPD symptoms, with the exception of three items for the 

suicidality/self-harm symptom. Responses for each symptom were averaged into a single 

score for each BPD symptom. The BPD-relevant stressor and symptom items completed 

by target participants are listed in Appendix A.  

BPD-relevant stressor and symptom items were rated on a and were rated on a 5-

point scale which included never, once or twice, 3-5 times, 6-20 times, 21-50 times, and 



24 

 

50+ times. Informant participants completed similar items that were altered to reflect the 

fact that they were rating the perceptions of the target participants, such as today, my 

target felt like he or she didn’t know who he or she is. These items are displayed in 

Appendix A. Informant participants rated these items on a scale identical to the scale 

used by target participants. 

 Missing data. There are instances in which target participants have provided 

ratings for symptoms on days that informant participants did not and vice versa. Such 

instances are problematic because responses regarding aggregates of days are not directly 

comparable. Therefore, some instances in which corresponding target or informant 

responses are unavailable have been discarded from analysis.  

 From the previously described available sample of 281 potential participants, 213 

participants were actually selected for inclusion in this study. This decision was made 

based on a series of rules that allowed the data to be as clean as possible. First, some 

participants were eliminated from the study because they failed to complete any of the 

daily questionnaires. Second, some participants were eliminated from the sample because 

they never actually found an individual to serve as the informant participant.  

Third, some participants were eliminated on the basis of whether target and 

informant participant pairs had at most one missing BPD symptom or BPD-relevant 

stressor rating for each daily report. Each daily record that was missing a rating for more 

than one symptom or stressor was excluded from the sample. Fourth, participants were 

eliminated from the remaining sample if there was not a corresponding daily report from 

each participant’s partner.  
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This process of reducing potential participants from the sample left a remaining 

data set of 213 target participants. Each of these target participants had multiple reports. 

For each target report, there was also a corresponding acquaintance report. Therefore, the 

total number of ratings for symptoms and stressors for each target-informant pairing 

differs at most by one daily report. This left a total of 2,292 daily reports available for 

analysis. 
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RESULTS 

Demographics 

As Table 1 demonstrates, diagnostic groups included in the study did not 

significantly differ by sex (nFemaleBPD = 72%, nFemaleOPD = 71%, nFemaleHC = 57%), race, age 

(MBPD = 42, MOPD = 45 MHC = 46), and response rates (nBPD = 26%, nOPD = 29%, nHC = 

23%).  

However, significant differences did exist between groups on level of education 

as indicated by the number of years spent in school (MBPD = 13, MOPD = 19 MHC = 12). 

However, there were significant differences between diagnostic groups by marital status 

(nMarriedBPD = 28%, nMarriedOPD = 30%, nMarriedHC = 53%). Subsequent analyses are 

based solely on actual SIDP-IV diagnosis regardless of recruitment method or MSI-BPD 

score.  

 

Table 1. Demographic Information by Diagnostic Group 

Demographics BPD OPD HC X’/F 

Gender (% female) 72% 71% 57% X2=3.64 

p = .162 

Race    X2=6.74 

p = .57 

American Indian 2% 0% 0%  

Asian 2% 0% 2%  

Black or African American 35% 25% 33%  
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White 57% 71% 61%  

Mixed Race 4% 4% 4%  

Relationship status    X2=13.39 

p = .10 

Married 28% 30% 53%  

Separated 5% 8% 9%  

Divorced 25% 21% 16%  

Widowed 0% 2% 0%  

Single, never married 43% 40% 22%  

Age (M) 42 45 46 B=367.57 

p = .236 

Education (M # years) 14 15 15 B=50.43 

p = .040 

Response rates (% 14 reports) 26% 29% 23% X2=21.51 

p.=.239 

Study Partner Relationships    X2=23.98 

p.=.255 

Spouse 18% 22% 39%  

Sibling 8% 10% 4%  

Parent 24% 12% 4%  

Significant Other 9% 7% 7%  

Co-worker 2% 3% 0%  

Friend 28% 29% 33%  
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Child 7% 10% 11%  

Relative 7% 4% 2%  

Neighbor 0% 1% 0%  

Ex-spouse 0% 1% 0%  

* indicates significant at less than the .05 level  

 

 Target participants within each diagnostic group were asked to select individuals 

that they knew who would be willing to participate in the study as informant participants. 

As indicated in Table 1, significant differences did not exist between diagnostic group 

status and the type of relationship between target participants and informant participants. 

Question 1 

1) Does the average target report a higher number of symptoms or stressors than 

is reported by the average informant? Does BPD moderate this relationship?  

The aim of this question is to focus on general tendencies in shared understanding 

between target and informant pairs. For example, this question asks whether the average 

target reports of the average level of abandonment differ from the average informant 

reports of abandonment across the 14-day study period. 

For each symptom and stressor a 3x2 analysis of variance was conducted as 

displayed in Tables 2 and 3. Perspective was one independent, repeated measures 

variable used in this analysis. This variable indicated which reports were completed by 

targets and which reports were completed by informant participants. The dependent 

variable here is the symptom or stressor score averaged across the 14 days of the study 

period. Diagnostic group was another variable used in the ANOVAs. This variable 
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indicated whether participants fell into the BPD, OPD, or HC category. Though not 

crucial to the primary questions asked by this work, the main effect of mental health 

status and perspective reveal a precursory glance at the patterns indicated by the given 

data with regard to BPD symptoms and BPD-relevant stressors.  

The main effect of diagnostic group is significant for all symptoms and stressors. 

This indicates that the three groups do indeed report differing values on the various 

symptoms and stressors in question. Partial eta-squared values range from .09 to .26 for 

BPD symptoms and from .10 to .21 for the BPD-relevant stressors. 

The main effect of perspective reveals whether the average target participant’s 

report differed across all diagnostic groups from the average informant participant’s 

report across all diagnostic groups. This effect was significant for 5 of the 9 BPD 

symptoms and 4 of the 8 BPD-related stressors. Partial eta-squared values range from .01 

to .07 for BPD symptoms and from .00 to .08 for the BPD-relevant stressors. 

In general, the typical discrepancy between target and informant reports is larger 

for the BPD group than the OPD and HC groups, across all symptoms and stressors. 

Conceptually, this indicates that lack of shared understanding is larger for the BPD group 

than the OPD and HC groups.  

Most important to this work are the effects of the interaction. The interaction tells 

us whether the difference between target participant ratings and informant participant 

ratings is the same within each of the three diagnostic groups for a given symptom or 

stressor. A significant interaction term indicates whether the differences between self and 

informants are significantly different by diagnostic group. The interaction term was 

  



 
 

Table 2 

ANOVA of Diagnostic Group and Perspective for BPD Symptoms 

 

 

    Eta2 Eta2 Eta2 Mean 

 DV/Group Target Informant DG Per int Diff 

 

  BPD 0.75 (.07) 0.56 (.05) .19* .07* .01 .19* 

Abandonment OPD 0.28 (.06) 0.44 (.05)    -.16* 

  HC 0.05 (.08) 0.22 (.07)    -.16 

 

 Unstable BPD 0.83 (.07) 0.49 (.05)    .34 

Relationships OPD 0.44 (.06) 0.32 (.04) .16* .06* .05* .12* 

  HC 0.12 (.09) 0.15 (.06)    -.04 

 

 Identity BPD 0.80 (.06) 0.59 (.06)    .21* 

 Disturbance OPD 0.29 (.05) 0.26 (.05) .26* .02 .01 .03 

  HC 0.07 (.08) 0.09 (.07)    -.02 

 

  BPD 0.72 (.07) 0.55 (.06)    .17* 

 Impulsivity OPD 0.45 (.06) 0.35 (.05) .16* .01 .02 .11* 

  HC 0.09 (.09) 0.12 (.08)    -.03 

 

  BPD 0.13 (.02) 0.07 (.02)    .05* 

 Self-Harm OPD 0.02 (.02) 0.02 (.02) .09* .02 .00 -.01 

  HC .00 (.03) 0.00 (.02)    -.00 
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    Eta2 Eta2 Eta2 Mean 

 DV/Group Target Informant DG Per int Diff 

 

 Affective BPD 1.37 (.09) 0.86 (.08)    .53* 

 Instability OPD 0.72 (.08) 0.55 (.07) .23* .07* .06* .17* 

  HC 0.21 (.11) 0.29 (.10)    -.07 

 

  BPD 1.12 (.09) 0.61 (.70)    .51* 

 Emptiness OPD 0.50 (.08) 0.28 (.06) .21* .06* .09* .22* 

  HC 0.11 (.11) 0.12 (.08)    -.01 

 

  BPD 0.76 (.07) 0.63 (.07)    .12 

 Anger OPD 0.40 (.05) 0.42 (.06) .16* .01 .00 -.02 

  HC 0.13 (.08) 0.16 (.09)    -.04 

 

  BPD 0.73 (.07) 0.38 (.06) .18* .05* .02* .35* 

 Paranoia OPD 0.26 (.06) 0.26 (.05)    .01 

  HC 0.07 (.08) 0.08 (.07)    -.02 

 

 

*significant at the .05 level 
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Table 3 

ANOVA of Diagnostic Group and Perspective for BP-relevant Stressors 

 

 

    Eta2 Eta2 Eta2 Mean 

 DV/Group Target Informant DG Per int Diff 

 

  BPD 0.52 (.05) 0.35 (.04)    .17* 

 Rejected OPD 0.19 (.04) 0.24 (.04) .19* .01 .04* -.04 

  HC 0.08 (.06) 0.09 (.51)    -.02 

 

  BPD 0.45 (.04) 0.31 (.04)    -.14* 

 Betrayed OPD 0.16 (.04) 0.15 (.03) .19* .02 .02 .01 

  HC 0.05 (.05) 0.04 (.05)    .01 

 

  BPD 0.43 (.04) 0.30 (.04)    .13* 

 Abandoned OPD 0.12 (.04) 0.12 (.03) .21* .01 .03 -.00 

  HC 0.03 (.05) 0.05 (.04)    -.02 

 

  BPD 1.29 (.12) 0.79 (.09)    .50* 

 Bored OPD 0.96 (.10) 0.59 (.07) .10* .08* .03 .36* 

  HC 0.48 (.14) 0.41 (.10)    .07* 

 

  BPD 0.72 (.06) 0.45 (.05)    .27* 

 Offended OPD 0.31 (.05) 0.27 (.04) .18* .03* .05* .04 

  HC 0.14 (.07) 0.17 (.06)    -.03 
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    Eta2 Eta2 Eta2 Mean 

 DV/Group Target Informant DG Per int Diff 

 

  BPD 1.26 (.10) 0.79 (.08)    .47* 

 Alone OPD 0.62 (.08) 0.38 (.07) .19* .08* .03* .24* 

  HC 0.32 (.12) 0.24 (.10)    .08 

 

  BPD 0.94 (.07) 0.69 (.06)    .25* 

Disappointed OPD 0.52 (.06) 0.46 (.05) .17* .03* .03 .06* 

  HC 0.30 (.08) 0.29 (.07)    .01 

 

 Threatened BPD 0.65 (.06) 0.47 (.06)    .18* 

 Self-View OPD 0.32 (.05) 0.33 (.05) .16* .00 .02 -.01 

  HC 0.08 (.08) 0.12 (.07)    -.05 

 

 

*significant at the .05 level 
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significant for 4 of the 9 BPD symptoms and 3 of the 8 BPD-relevant stressors. Partial 

eta-squared values range from .01 to .09 for the BPD symptoms and from .02 to .05 for 

the BPD-relevant stressors. 

This question focuses on examining the difference between the average target and 

the average informant within each diagnostic group. Therefore, a mean of zero indicates 

perfect shared agreement between the report of the average target and the average 

informant. Additionally, larger differences indicate a lack of shared understanding 

between target and informant participants. 

Post-hoc analyses demonstrate a significant and robust estimate of the BPD group 

where target participants tend to over-report the occurrence of symptoms in comparison 

to informant participants, or equivalently this would indicate that informant participants 

were under-reporting. For example, target participants in the BPD group have a higher 

average abandonment score than informant participants in the BPD group. Target 

participants and informant participants in the OPD group also have a significant lack of 

shared understanding for the symptom of abandonment. Informant participants in the 

OPD group tend to significantly over-report the occurrence of symptoms in comparison 

to target participants. There is not a lack of shared understanding between participants in 

the HC group for the symptom of abandonment. 

Target and informant reports were significantly different for the BPD group for 

each symptom and BPD-relevant stressor except anger. Targets reported having 

experienced higher levels of each symptom and stressor than was acknowledged by 

informant participants. Conceptually, these findings indicate a lack of shared 
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understanding between targets and participants on all symptoms and stressors except 

having been angry. 

 Average target and informant reports were significantly different for the OPD 

group for each symptom except anger and paranoia. However, significant differences 

between target and informant participants in the OPD group only exist for the BPD-

relevant stressors of having been bored and having been alone. Conceptually, this 

indicates a lack of shared understanding between participants on all symptoms except 

paranoia and anger. Alternatively, target participants in the OPD group appear to have a 

great deal of shared understanding with informant participants on all stressors except 

having been bored and having been alone. 

Average target and informant reports were not significantly different for the HC 

group for any symptom or stressor. Therefore, there appears to be shared understanding 

between target and informant participants in the HC group on all symptoms and stressors.  

Summarily, there do appear to be differences in shared understanding of the 

occurrence of symptoms and stressors based on diagnostic group. The average individual 

in the BPD group appears to have a greater total lack of shared understanding on BPD 

symptoms and stressors than study partner pairings within the OPD and HC group. 

Individuals within the OPD group appear to lack shared understanding on many of the 

BPD symptoms, but appear to have shared understanding on 6 of the 8 BPD-relevant 

stressors. Individuals within the HC group appear to have shared understanding for all 

symptoms and stressors. 
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Question 2 

2) Do targets who experience a relatively higher number of instances of a given 

symptom or stressor on average have partners that perceive relatively high instances of a 

symptom or stressor over the course of the 14-day period?  

The purpose of this question is to discover whether individuals perceive the 

symptoms and stressors in their lives as their s perceive these symptoms and stressors 

relative to the reports of others. Imagine that Mike and Will are a pair of study partners 

and that Savannah and Chinwe are another pair of study partners. If Mike reports a 

greater number of symptoms than Savannah reports of herself, then are these differences 

reflected in Will and Chinwe’s reports? To what degree of difference between Savannah 

and Mike’s stressors is reflected in the difference between Will and Chinwe?  

For each BPD symptom and BPD-relevant stressor, this question and the 

following question were addressed together. To address the level of shared understanding 

in the overall sample and within diagnostic groups we created two models. Model 1 is the 

overall sample model and did not include diagnostic group. Both models were crafted 

such that day is the level 1 unit. Days are nested within the level 2 unit, target. Model 2 

included the diagnostic group term. The model with the diagnostic group term calculated 

the results of the interaction. For example, the target participant’s daily reports of 

abandonment, centered within target, are a level 1 predictor and the informant 

participant’s daily reports are a level 1 outcome. The aggregate of each target’s 14 days is 

the level 2 predictor. We also included the 3 level diagnostic group variable as a predictor 

that interacted with the level 1 predictor and the level 2 predictor. 
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In this first model, the slope for the level 1 predictor represents the ebb-and-flow 

of shared understanding slope for the average target and acquaintance pairing. The slope 

for the level 2 predictor is the agreement as defined by the second conceptualization, 

which is whether individuals who are relatively high on a stressor are perceived that way.  

Now, in model 2 the diagnostic group was added as a predictor that interacted 

with predictors already in the model. Therefore, the various slopes from model 2 will 

represent both types of agreement within the BPD group. Other slopes will represent the 

difference in agreement between study partners compared to study partners in the BPD 

group.  

Preliminary analyses were used to determine the appropriate covariance structures 

to use in the model for estimating the slopes of interest (Appx C). For the majority of the 

models such analyses indicated that slopes should be kept as random effects. However, 

for a few of the variables it was appropriate to model the random covariances (Barr et al., 

2013). 

According to model 1 and depicted in Table 4 and Table 5, shared understanding 

across the sample is significant for each BPD symptom and BPD-relevant stressor. 

Regression slopes range from .16 to .46 and from .23 to .36 for symptoms and stressors, 

respectively. Targets who reported themselves as having a relatively high level of 

abandonment were also perceived by their informants as having experienced high levels 

of abandonment. Such estimates indicate that there was generally significant shared 

understanding between target and informant participants. 

 

  



38 
 

Table 4 

MLM Relative BPD Symptom Agreement 

 

  Agreement  Difference Difference 

  across the BPD between BPD between BPD 

 Symptom sample agreement and HC and OPD 

 

 

 Abandonment .24* .16* .52 .14 

 

 Relationship .33* .21* .30 .20* 

 Instability 

 

 Identity .37* .27* .11 -.01 

 Disturbance 

 

 Impulsivity .32* .27* -.11 .00 

 

 Self-Harm .26 .25* .00 -.12 

 

 Affective .35* .26* .00 .06 

 Instability 

 

 Emptiness .34* .34* -.01 -.11 

 

 Anger .46* .37* .32 .04 

 

 Paranoia .16* .10 .05 -.02 

 

 

*significant at the .05 level 

 

 

More important to the current thesis are the results related to shared understanding 

within the BPD group. Again, this was calculated using model 2. Across 8 of the 9 BPD 

symptoms and 7 of the 8 BPD-relevant stressors, self-other agreement was significantly 

positive in the BPD group. Regression values for the symptoms range from .16 to .37 and 

from .10 to .31 for the stressors. This indicates that there was typically shared  
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Table 5 

 

MLM Relative BPD-related Stressor Agreement 

 

  Agreement  Difference Difference 

  across the BPD between BPD between BPD 

 Symptom sample agreement and HC and OPD 

 

 

 Rejected .22* .10 -.11 .01 

 

 Betrayed .31* .22* .18 .05 

 

 Abandoned .26* .17* -.13 .10 

 

 Bored .24* .18* .07 .03 

 

 Offended .30* .23* -.01 .18 

 

 Alone .35* .31* .24 .12 

 

 Disappointed .36* .28* .03 .13 

 

 Threatened .24* .16* .11t .13 

 self-view 

 

 

* significant at the .05 level 
t marginal .06 

 

 

understanding between target and informant participants within the BPD group. Shared 

understanding between target and informant participants only failed to reach significance 

for the symptom of paranoia and the stressor of having been rejected. 

Next, we will examine the difference in shared understanding between the BPD 

group and the HC group. The third column of Table 4 and Table 5 provides the difference 

in slopes between the BPD and HC groups. For example with the symptom of 
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abandonment, shared understanding in BPD group was .16. The difference in shared 

understanding between the BPD group and the HC group for this symptom was .52. 

Thus, the model suggests that for the HC group, shared understanding was much larger at 

.68. However, this difference was not significant.  

On average shared understanding is .14 higher in the HC group for BPD 

symptoms and .25 higher in the HC group for BPD-relevant stressors.  However, the 

difference was not significant for any of the BPD symptoms or BPD-relevant stressors, 

with the exception of target participants’ having had their self-view threatened. However, 

even this stressor is only marginally significant. 

Next, we will examine the difference in shared understanding between the BPD 

group and the OPD group. The fourth column of Table 4 and Table 5 provides the 

difference in slopes between the BPD and OPD groups. For example with the symptom 

of relationship instability, shared understanding in BPD group was .21. The difference in 

shared understanding between the BPD group and the OPD group for this symptom was 

.20. Thus, the model suggests that shared understanding for the OPD group is .41. This 

difference was significant. However, the difference in shared understanding between the 

BPD group and the OPD group was not significant for any of the other BPD symptoms or 

BPD-relevant stressors. 

 On average shared understanding is .02 higher in the OPD group for BPD 

symptoms and is .05 higher in the OPD group for BPD-relevant stressors. However, this 

difference is not significant for any symptom or stressor with the exception of the BPD 

symptom of relationship instability. 
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Overall, there appears to be significant shared understanding across target and 

informant participants within the BPD group. Target and informant participants within 

the BPD group had shared understanding on all symptoms except paranoia and on all 

stressors except having been rejected.  

Furthermore, shared understanding within the BPD group does not appear to be 

significantly less than shared understanding in the OPD and HC groups for most 

symptoms and stressors. There is only one instance in which shared understanding is 

significantly different from BPD. In this case, shared understanding of relationship 

instability is only .20 larger for the OPD group than the BPD group. These results suggest 

that although individuals with BPD do possess negative biases in interpreting social 

stimuli, these biases do not to effect shared understanding. 

Question 3 

3) On days where individuals report certain levels of a given symptom or stressor, do 

their study partners report similar levels?  

This set of analyses explored the level 1 predictor, which is the aggregate of each 

target’s scores for the 14 study period. 

This question explores whether the reports of target-informant participant pairs 

ebb and flow in a similar pattern. Essentially this question explores whether, as target 

symptom and stressor ratings become higher or lower over the 14-day study period, 

informant responses reflect this pattern.  

Again, though not crucial to the questions of the current thesis, shared 

understanding across the sample again, ranges from .03 to .11 for BPD symptoms and 

from .04 to .11 for BPD-relevant stressors as depicted in Table 6 and Table 7. Shared 



42 
 

understanding is significant for 4 of the 9 BPD symptoms and for 4 of the 8 BPD-relevant 

stressors. However, the strength of these significant values is considerably low. 

 

Table 6 

 

Day-by-day BPD Symptom Agreement 

 

  Agreement  Difference Difference 

  across the BPD between BPD between BPD 

 Symptom sample agreement and HC and OPD 

 

 

 Abandonment .03 .01 -.04 .05 

 

 Relationship .04* .08* -.12 .05 

 Instability 

 

 Identity .05 .04 .10 .10 

 Disturbance 

 

 Impulsivity .05 .06 .10 .04 

 

 Self-Harm .13 .18* .09 .12 

 

 Affective .11* .07 .11 .12 

 Instability 

 

 Emptiness .08* .05 .08 .04 

 

 Anger .15* .17* .09 .13 

 

 Paranoia .03 .02 -.08 .09 

 

 

* significant at the .05 level 
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Table 7 

 

Day-by-Day BPD Stressor Agreement 

 

  Agreement  Difference Difference 

  across the BPD between BPD between BPD 

 Symptom sample agreement and HC and OPD 

 

 

 Rejected .05 .08 -.12 .05 

 

 Betrayed .05 .01 .10 .10 

 

 Abandoned .07 .08 .10 .04 

 

 Bored .10* .08 .09 .12 

 

 Offended .11* .11* .11 .12 

 

 Alone .07* .08* .08 .04 

 

 Disappointed .11* .10* .09 .13 

 

 Threatened .04 .00 -.08 .09 

 self-view 

 

 

* significant at the .05 level 

 

 

Shared understanding within the BPD group was only significant for 3 of the 9 

BPD symptoms and 3 of the 8 BPD-relevant stressors. Shared understanding for BPD 

symptoms and BPD-relevant stressors was positive and ranged from .08 to .18 and .00 to   

.11, respectively. These values indicate that target and informant participants only had 

shared understanding for 3 symptoms and 3 stressors on a daily basis. Thus, informant 

participants were not typically aware of which symptoms and stressors were being 

experienced by target participants at higher and lower levels each day. 
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On average BPD symptom shared understanding is .02 higher in the OPD group 

for and .02 higher in the OPD group for BPD-relevant stressors. These differences are not 

significant in any of those cases. The difference in shared understanding between the 

BPD and the OPD group was not significant for any BPD symptom or BPD-relevant 

stressor. Therefore, informants within the OPD group do not appear to have significantly 

different levels of shared understanding with their study partners than do target-informant 

pairings in the BPD group. 

On average BPD symptom shared understanding is .03 lower in the HC group and 

.03 lower in the HC group for BPD-relevant stressors. These differences are not 

significant in any of those cases. Therefore, informants within the HC group do not 

appear to have significantly different levels of shared understanding with their study 

partners than do target-informant pairings in the BPD group. 
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DISCUSSION 

 The overall purpose of this paper was to explore the level of shared understanding 

between individuals with BPD and their acquaintances. Shared understanding was 

conceptualized in three ways, each of which was orthogonal to another. This allowed for 

a richer understanding of shared understanding.  

 A review of the literature suggested that individuals with BPD might lack shared 

understanding with their acquaintances. The various negative thought processes and 

tendencies toward negative interpretation of social stimuli were anticipated to have 

presented barriers to shared understanding.  

Findings revealed that the nature and degree of shared understanding varies 

depending on the method of conceptualizing shared understanding. The expectation that 

individuals with BPD would have a lack of shared understanding with their acquaintances 

was partially confirmed. There was an apparent lack of shared understanding between 

individuals with BPD and their acquaintances using the first conceptualization. However, 

the second and third conceptualizations largely did not reveal the same pattern of results. 

These findings highlight the need for shared understanding to be conceptualized in 

various ways.  

Question 1 

1) Does the average target report a higher number of symptoms or stressors than 

is reported by the average informant? Does BPD moderate this relationship? 

Target and informant participants within the BPD group had a significant lack of 

shared understanding for all 9 BPD symptoms and all 8 BPD-relevant stressors regarding 
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this conceptualization of shared understanding. Furthermore, typical target reports were 

higher than typical informant reports for all symptoms and stressors.  

In contrast, the average target participant in the OPD group lacked shared 

understanding with the average informant participant only for some symptoms and only a 

few stressors. With the exception of abandonment, when the typical target participant in 

the OPD group did experience a lack of shared understanding with the typical informant 

participant, targets experienced symptoms and stressors to a significantly higher degree 

than their informant participants.  

Finally, target and informant participants within the HC group did not have a 

significant lack of shared understanding for any of the BPD symptoms or BPD-relevant 

stressors. 

A lack of shared understanding for BPD symptoms does appear to be somewhat 

transdiagnostic. This is illustrated by the fact that there were not significant differences in 

shared understanding for study partner pairings in the HC group, but that the that OPD 

and BPD groups tended to exhibit similar patterns of lack of shared understanding for 

many of the symptoms. However, lack of shared understanding for the BPD-relevant 

stressors does appear to be specific to the BPD experience for the majority of the 

stressors. 

Question 2 

2) Do targets who experience a relatively higher number of instances of a given 

symptom or stressor on average have partners that perceive relatively high instances of a 

symptom or stressor over the course of the 14-day period?  
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According to this method of conceptualizing shared understanding, there do not 

appear to be major differences between diagnostic groups with regard to ratings of BPD 

symptoms and BPD-relevant stressors. Shared understanding within the BPD group was 

significant for nearly all BPD symptoms and nearly all of the BPD-relevant stressors. 

Shared understanding was also positively correlated between target and informant 

participants. Thus, if target participants with BPD reported that they experienced 

relatively high levels of a given symptom or stressor, their respective informant 

participants also reported that the targets experienced relatively high levels of this 

symptom or stressor. 

 These findings have important implications for treatment practices because they 

indicate that acquaintance participants are aware of the relative strife experienced by 

target participants. Thus, if a client tells his or her clinician that she is experiencing a high 

level of distress, it is likely that the client’s acquaintances share this perspective. This is 

valuable information for clinicians because it provides some level of merit to the 

experiences of their clients. This allows clinicians to have a better understanding of their 

clients’ perspectives.  

The difference in shared understanding was not significantly different than the BPD 

group for any diagnostic group on any symptom or stressor except for shared 

understanding of relationship instability within the OPD group. Thus, individuals in the 

OPD group had slightly higher levels of shared understanding of the instability of their 

relationships than individuals in the BPD. Because relationship instability is one of the 

more detrimental BPD symptoms, future research should be directed towards 

understanding why this might be the case. The ability to articulate the mechanisms 
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associated with this difference could eventually lead to treatment practices that would be 

geared to increasing shared understanding between individuals with BPD and their 

acquaintances.  

Overall, the pattern of results garnered using this approach is interesting 

considering that the previous conceptualization of shared understanding indicated the 

significant differences existed between target and informant reports regarding the average 

experience of the majority of symptoms and stressors. However, the current 

conceptualization suggests that target and informant pairs within the BPD experienced 

shared understanding such that target-informant pairs reported similar levels of most 

symptoms and stressors relative to other target-informant pairs.  

Additionally, this second method of conceptualizing shared understanding 

indicates that shared understanding within the BPD group is virtually no different than 

shared understanding within the OPD and HC groups. This is interesting when 

considered in conjunction with the results of the first conceptualization. Going back to 

how the first and second conceptualizations theoretically differ, the ubiquity of the 

positive correlation found using the second conceptualization would suggest that the 

typical discrepancy found using the first conceptualization applies to most pairs in the 

BPD group. Thus, the typical discrepancy between target and acquaintance reports found 

using the first conceptualization applies more often than not for pairs in the BPD group. 

Despite the fact that there are not significant differences in shared understanding between 

pairs in the BPD group compared to other diagnostic groups using the second 

conceptualization, there is a discrepancy between target and acquaintance reports within 

the BPD group that is not typical for the other groups. 
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Again, these findings have important implications for understanding the nature of 

the pathology in research and in treatment. The fact that the correlations are significant 

and positive using the second conceptualization, along with the fact that shared 

understanding here does not differ significantly between diagnostic groups, suggests that 

targets and acquaintances agree on the relative nature of their experiences. This implies 

that, if researchers or clinicians consider the acquaintance reports as markers of objective 

symptom or stressor experiences, they can actually have confidence in the relative 

differences in the accounts of individuals with BPD. 

Question 3 

3) On days where individuals report certain levels of a given symptom or stressor, do 

their study partners report similar levels?  

According to this method of conceptualizing shared understanding, target and 

informant participants within the BPD group only exhibit shared understanding for 3 

BPD symptoms and 3 BPD-relevant stressors. Target-informant pairs within the OPD and 

HC groups did not exhibit significantly different shared understanding for any symptom 

or stressor. Thus, these findings indicate that there is generally a lack of shared 

understanding regarding BPD symptoms and stressors between study partners in the any 

group on a day-by-day basis. Acquaintance participants appear to be largely unaware of 

the degree to which symptoms or stressors are particularly distressing their target 

participants on a given day.  

In general, there is a lack of shared understanding of participants in all groups using 

this third conceptualization. Findings using this method of conceptualizing shared 

understanding are more in line with the first method of conceptualization than the second 
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as there appears to be a general lack of shared understanding between target and 

informant participants in the BPD group using both conceptualizations. In contrast, there 

were not significant differences in shared understanding between targets and 

acquaintances in the HC group using the first method of conceptualization, but using this 

third conceptualization there is a lack of shared understanding.  

Additionally, the lack of shared understanding between participants using this 

conceptualization could be explained by the fact that some pairs simply had better levels 

of shared understanding than others. The fact that some pairs exhibited better levels of 

shared understanding than others is one of the reasons that it was important to estimate 

the variance components as depicted in Appendix B. The variability in shared 

understanding between pairs is reflected in the variance component. The larger the 

variance, the greater the differences are between pairs in shared understanding. There is 

significant variance for all of the slope terms for symptoms and stressors. Initially, this 

variance was thought to be mostly due to differences between diagnostic groups. 

However, as the results demonstrate, this was not the case.  

Future research should focus on factors that moderate or increase shared 

understanding. Perhaps individuals did not communicate with one another on a daily 

basis, but rather every few days. In such a situation, shared understanding could be 

moderated by frequency of contact with acquaintances. The type of contact with 

acquaintance could also influence shared understanding. For example, shared 

understanding might be diffused or obscured if targets communicate with acquaintances 

primarily through email or text message. Face-to-face meetings and phone conversations 

would likely yield higher levels of shared understanding between pairs. It is also possible 
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that acquaintance participants did not share understanding with target participants 

immediately, but that shared understanding grew as time progressed.  

Future research should also specifically seek to discover why there do not appear to 

be differences in shared understanding between diagnostic groups on shared 

understanding using the ebb-and-flow conceptualization. Perhaps people in general are 

not very adept at detecting the daily changes in their acquaintances experiences. This lack 

of shared understanding could harm the relationships of individuals with BPD because 

they may feel abandoned when acquaintances are unable to detect changes in the 

symptoms and stressors that define the BPD experience. 

Limitations 

 One limitation of this study worth discussion is the fact that the relationships of 

target participants to their selected study partners appears to be confounded with 

diagnostic group. Chi-square tests indicated that significant differences did not exist 

between diagnostic groups for the type of relationship that they had with their study 

partners. However, nearly 25 percent of individuals in the BPD groups asked a parent to 

serve as their informant partner. Only 10 percent of individuals in the OPD selected a 

parent while only 4 percent of individuals in the HC group did. In comparison, the fact 

that nearly one quarter of the individuals with BPD selected a parent to serve as an 

informant partner suggests that these variables are confounded. 

 Additionally, the percentage of individuals in the HC group who selected a spouse 

to serve as the informant participant was more than twice the percentage of individuals in 

the BPD group who selected a spouse to serve as their study partner. This could have 

been influenced by the fact that significant differences did exist between the diagnostic 
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groups based on marital status. Significantly fewer individuals with BPD were married 

than individuals in the healthy control group. This could have influenced the pattern of 

results such that individuals with BPD had fewer opportunities to select a spouse as their 

study partner.  

 The fact that relationship of target partner to their study partner appears to be 

confounded with diagnostic group is problematic for findings because of possible 

differences in the nature of these relationships. For example, it is unlikely that the type of 

relationship someone has with his or her spouse is of the nature and level of conversation 

as the quality of the relationship the person would have with his or her parent. Potential 

for shared understanding on symptoms and stressors within each could have been limited 

by this confound. This is problematic because these findings do not specifically tell us 

something unique about individuals who have BPD. Perhaps these findings are more of a 

comparison between the shared understanding of individuals who have chosen their 

parents as acquaintance partners and individuals who have chosen their spouses as 

acquaintances. Thus, it cannot be certain whether these findings allow us to learn 

something unique about BPD or rather they describe phenomenon based on type of 

acquaintance. 

 Another limitation of the study that could have limited the ability to find 

agreement was the fact that there was no record of how often target participants 

interacted with acquaintance participants. For example, perhaps there were differences in 

how frequently participants in one group interacted with their acquaintances. Frequency 

of contact between participants could partially explain varying levels of shared 
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understanding between participants such that those who had the least contact with 

acquaintance participants would likely have lower levels of shared understanding. 

 Additionally, this study is unable to capture the objective reality regarding target 

participants’ experiences of BPD symptoms and stressors. This makes it impossible to 

accurately gauge whether targets were over-reporting in comparison to acquaintance 

reports and vice versa. Without having an knowledge of the objective situation, it is 

impossible to make definitive conclusions about whether targets over-report respective to 

their informants.  

Implications 

This study suggests that individuals with BPD and their study partners have 

similar levels of shared understanding compared to individuals in the OPD and HC 

groups using the second and third methods of conceptualization. However, using the first 

method, individuals in the BPD appear to report higher levels of experiencing a symptom 

or stressor than their informant participants do. Perhaps this difference in understanding 

helps to explain the frustration that individuals with BPD feel towards their 

acquaintances. Individuals with BPD may feel invalidated because their acquaintances 

perceive them as experiencing lower levels of symptoms and stressors than they 

themselves experience. Over time, this invalidation has the potential to crescendo into 

frustration that leaves individuals with BPD feeling alone and misunderstood.  

Additionally, this finding has important implications for clinical treatment such 

that it provides clinicians with a pattern of results that they are able to generalize to their 

patients. If an individual with BPD reports that his or her acquaintances are unaware of 

his or her experience of a given symptom or stressor, the findings from this study would 
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help the clinician to recognize that the client’s acquaintances are likely in agreement with 

the client overall. However, the acquaintance’s perception is simply lower than that of the 

client’s. Thus, the clinician could explain this finding to the client and/or acquaintance in 

an attempt to reveal that acquaintance does acknowledge the symptoms and stressors 

experienced by the individual with BPD.  

Furthermore, clinicians could focus on creating outreach or treatment plans that 

educate acquaintances about the symptoms and stressors that individuals with BPD 

experience. This program could help to alleviate relationship instability by providing 

alternative language that could help the pair focus on their general shared understanding 

rather than quarrelling over minor differences in the levels of shared understanding.  
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Appendix A 

Table 1. Self-Daily Reports 

Symptoms Questions Values 

Frantic efforts to avoid real 

or imagined abandonment 

Today, I called someone to 

reassure myself that he or 

she still cared about me. 
0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Today, I did things to avoid 

feeling abandoned or being 

abandoned, like trying to 

stop someone from leaving 

or keeping tabs on 

someone. 

A pattern of unstable and 

intense interpersonal 

relationships characterized 

by alternating between 

extremes of idealization 

and devaluation 

An interpersonal 

relationship of mine was 

unstable and intense today.   

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

I thought that people close 

to me were worthless 

today, although recently I 

have thought they were 

wonderful.   

Identity disturbance: 

markedly and persistently 

unstable self-image or 

sense of self 

My sense of self was 

unstable today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Today, I felt like I didn’t 

know who I am or like I 

had no identity. 

Impulsivity in at least two 

areas that are potentially 

self-damaging 

I couldn’t stop myself from 

overdoing something bad 

today. 

 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

I had a problem with 

impulsivity (e.g., an eating 

binge, spending spree, 

drinking too much, or a 

verbal outburst) today. 

Recurrent suicidal 

behavior, gestures, or 

threats, or self-mutilating 

behavior 

I hurt myself on purpose 

(e.g. punched myself, cut 

myself, or burned myself) 

today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 
I tried to kill myself today. 

I thought about committing 

suicide today. 

My emotions were on a 

roller coaster today. 

0 = Never  

1= Once or twice  
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Affective instability due to 

a marked reactivity 

of mood 

I was extremely moody 

today. 

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Chronic feelings of 

emptiness 

I felt hollow inside today. 0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

I had feelings of emptiness 

today. 

Inappropriate, intense anger 

or difficulty controlling 

anger (e.g., frequent 

displays of temper, 

constant anger, recurrent 

physical fights) 

Today, I had difficulty 

controlling my anger. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

I lost my temper with 

someone today. 

Transient, stress-related 

paranoid ideation or severe 

dissociative symptoms 

I was thinking suspicious 

or paranoid thoughts today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Today, I felt unreal or 

things around me felt 

unreal. 
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Table 2. Study Partner Daily Reports 

Symptoms Questions Values 

Frantic efforts to avoid real 

or imagined abandonment 

Today, my target called 

someone to reassure 

themselves that he or she 

still cared about the target. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Today, my target did things 

to avoid feeling abandoned 

or being abandoned, like 

trying to stop someone 

from leaving or keeping 

tabs on someone. 

A pattern of unstable and 

intense interpersonal 

relationships characterized 

by alternating between 

extremes of idealization 

and devaluation 

An interpersonal 

relationship of my target’s 

was unstable and intense 

today.   

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

My target thought that 

people close to him or her 

were worthless today, 

although recently my target 

has thought they were 

wonderful.   

Identity disturbance: 

markedly and persistently 

unstable self-image or 

sense of self 

My target’s sense of self 

was unstable today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Today, my target felt like 

he or she didn’t know who 

he or she is or like he or 

she had no identity. 

Impulsivity in at least two 

areas that are potentially 

self-damaging 

My target couldn’t stop 

him or herself from 

overdoing something bad 

today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

My target had a problem 

with impulsivity (e.g., an 

eating binge, spending 

spree, drinking too much, 

or a verbal outburst) today. 

Recurrent suicidal 

behavior, gestures, or 

threats, or self-mutilating 

behavior 

My target hurt him or 

herself on purpose (e.g. 

punched, cut, or burned 

him or herself) today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

My target tried to kill him 

or herself today. 

My target thought about 

committing suicide today. 
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Affective instability due to 

a marked reactivity 

of mood 

My target’s emotions were 

on a roller coaster today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

My target was extremely 

moody today. 

Chronic feelings of 

emptiness 

My target felt hollow 

inside today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

My target had feelings of 

emptiness today. 

Inappropriate, intense anger 

or difficulty controlling 

anger (e.g., frequent 

displays of temper, 

constant anger, recurrent 

physical fights) 

Today, my target had 

difficulty controlling his or 

her anger. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

My target lost his or her 

temper with someone 

today. 

Transient, stress-related 

paranoid ideation or severe 

dissociative symptoms 

My target was thinking 

suspicious or paranoid 

thoughts today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Today, my target felt 

unreal or things around him 

or her felt unreal. 
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Table 3.Self Daily Stressor Reports 

Stressor Questions Values 

Rejected 

Someone rejected me or 

left me out today. 
0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Betrayed 

Someone betrayed me 

today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Abandoned 

Someone abandoned me 

today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Bored 

The situation was boring 

today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Offended 

Someone did something 

offensive to me today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Alone 

I was alone and isolated 

from others today. 

 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 



63 
 

Disappointed 

Someone disappointed me 

today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Threatened self-view 

Someone did or said 

something today that 

challenged an important 

part of my self-view. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 
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Table 4. Study Partner Daily Stressor Reports 

Stressor Questions Values 

Rejected 

Someone rejected my 

target or left my target out 

today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Betrayed 

Someone betrayed my 

target today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Abandoned 

Someone abandoned my 

target today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Bored 

My target’s situation was 

boring today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Offended 

Someone did something 

offensive to my target 

today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Alone 

My target was alone and 

isolated from others today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 
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Disappointed 

Someone disappointed my 

target today. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 

Threatened self-view 

Someone did or said 

something today that 

challenged an important 

part of my target’s self-

view. 

0 = Never  

1= Once or twice  

2 = 3-5 times  

3 = 6-20 times  

4 = 21-50 times  

5 = 50+ times 
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Appendix B 

 

 

 

    Group Differences 

  Unconditional Model Basic Agreement in Agreement 

 

 Symptoms      Int-slop    Int-slope 

  Residual Intercept Residual Intercept Slope cov Residual Intercept Slope cov 

 

 Abandonment .15* .19* .14* .19* .03* -*.01 .14* .18* .03* -.01 

 Unstable 

 

 Relationships .15* .17* .14* .17* .03* -.00 .14* .16* .03* -.00 

 Identity 

 

 Disturbance .18* .26* .16* .26* .05* .00 .16* .22* .05* .00 

 

 Impulsivity .18* .27* .17* .27* .04* .00 .17* .24* .04* .00 

 

 Self-Harm .05* .02* .04* .02* .03 .02* .04* .02* .03 .02* 

 

 Affective .33* .42* .30* .43* .05* .00 .30* .38* .05* .00 

 Instability 

 

 Emptiness .20* .33* .19* .34* .02* .04* .19* .3* .02* .04* 

 

 Anger .27* .32* .25* .32* .04* .01 .25* .29* .04* .01 

 

 Paranoid .11* .21* .1* .22* .05* -.01 .11* .21* .05* -.01 
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    Group Differences 

  Unconditional Model Basic Agreement in Agreement 

 

 Symptoms      Int-slop    Int-slope 

  Residual Intercept Residual Intercept Slope cov Residual Intercept Slope cov 

 

 Rejected .19* .09* .18* .09* .07* -.01 .18 .09* .07* -.01 

 

 Betrayed .15* .09* .15* .10* .05* -.01* .15* .08* .05* -.01 

 

 Abandoned .15* .07* .1* .07* .08* .00 .1* .06* .08* .00 

 

 Boring .43* .46* .40* .47* .05* .07* .4* .45* .05* .07* 

 

 Offensive .23* .14* .21* .14* .04* .01 .21* .13* .04* .01 

 

 Alone .32* .45* .32* .45* .03* .03* .32* .41* .03* .03* 

 

 Disappointed .30* .21* .27* .21* .05* -.02* .27* .19* .05* -.02 

 

 Self-View .22* .20* .21* .20* .03* -.02 .21* .18* .03* -.02 
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