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ABSTRACT 

Previous studies have outlined a host of emotionally-based problems that pervade the 

lives of individuals with Borderline Personality Disorder; despite these widely 

documented deficiencies, the scientific community has yet to ascertain whether similar 

problems exist within the BPD sufferer’s prototypical interpersonal expression of 

affective-based information.  The purpose of this study was to determine the moderating 

capacity of BPD on the exchange of emotional information by examining patterns of 

agreement and disagreement that exist between the emotional reports of Target and 

Informant pairs.   Across 14 days, 211 Target and Informant pairs completed 

questionnaires designed to assess the intensity with which participants experienced six 

affect items drawn from the Positive and Negative Affective Schedule-Expanded form 

(PANAS-X; Watson & Clark, 1994); informant participants completed the questionnaires 

in accordance with their perceptions of their Target’s affective experiences . 

Target/Informant pairs were separated into three groups (BPD, HC, and Other Mental 

Disorders), based upon multiple diagnostic criteria.  Multiple Regression analysis 

revealed that BPD largely failed to moderate agreement/disagreement among the 

emotional reports of these dyad pairs, with a couple notable exceptions. BPD targets who 

reported being happy were perceived by Informants as being significantly more angry 

and irritated. Additionally, BPD informants appeared to mistakenly perceive happiness as 

another nominally different emotion, namely, excitement. The implications of such 

findings along with suggestions for future examinations exploring the interpersonal 

exchange of emotional information within the BPD population are discussed.
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INTRODUCTION 

 

 

 “The exchange of social signals, that is the basis for social cognition, could be a key 

factor in understanding the characteristic relational style in BPD” (Roepke et al., p. 195). 

Emotional abilities, specifically the “ability to perceive, use, understand, and 

manage emotion,” are encompassed within the construct of social cognition and are key 

contributors in optimal social functioning (Brackett et al., 2006, p. 780). Social 

interactions present a forum for the exchange of verbal, non-verbal, and behavioral 

emotional expressions that provide information regarding the thoughts, behaviors, and 

intentions of both oneself and others, information which can be utilized in predicting and 

better understanding the actions of both self and others (Bracket et al., 2006). For social 

interactions to be successful, involved parties must be proficient at identifying and 

processing social cues and affective information (Meyer & Morey, 2015). Being deficient 

in one’s ability to identify and/or express his/her subjective emotional experiences can 

lead to intrapersonal confusion, social miscommunication, and even conflict (Bracket et 

al., 2006; Wagner & Linehan, 1999). Such may be the case within Borderline Personality 

Disorder (BPD), a debilitating mental condition underscored by reoccurring and 

pronounced periods of negative emotions that fluctuate in terms of intensity and duration 

(Law, Fleeson, Arnold, & Furr et al., 2015). Recent research has noted abnormalities in 

self-identification (Bateman & Fonagy, 2003; Ebner-Primer et al., 2007) and facial 

expressions (Renneberg et al., 2005) of emotions by BPD individuals, which in 

combination with these intense, frequent, and unstable emotional experiences, may impact 

the clarity of  subsequent affective perception. The purpose of this study is to determine 

the moderating capacity of BPD on the exchange of emotional information, specifically by 
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examining patterns of agreement and disagreement that exist between the emotional 

reports of both clinical and healthy control Target and Informant pairs. 

Importance of Current Study 

This topic is important for at least three reasons. Exposing patterns of 

agreement/disagreement between the emotional experiences of individuals with BPD and 

the perceptions of these experiences by close informants can further our understanding of 

the emotional experiences that are most immune/predisposed to misperception, and the 

potential pathways by which harmony and/or discord are manifested. Interpersonal 

discord/conflict is a prominent feature of Borderline Personality Disorder, as the 

relationships of these individuals are underscored by intensity, fears of abandonment, 

vacillations between idealization and devaluation of intimate others and close 

acquaintances (DSM-IV, 1994), and have been described by BPD patients as disagreeable, 

ambivalent, angry, empty, and sad (Stepp et al., 2009). These acrimonious characteristics 

have been shown to augment occurrences of affective instability, aggressive outbursts, 

suicidal behavior, self-injury, and other prototypical BPD behavior (Gunderson, 2007; 

Reich et al., 2014; Stepp et al., 2009). Patterns of disagreement that exist across one or 

multiple emotions might serve as a rudimentary, but useful barometer of both how and 

why difficulty or dysfunction in expressing certain emotions may contribute to  

symptomatic occurrences and the dynamics surrounding their reoccurrence within BPD.  

Second, traditional diagnostic assessment of a psychopathology has relied almost 

exclusively on self-reports, either in the form of traditional questionnaires or structured 

interviews, with the argument being that patients likely possess the most knowledge 

regarding their everyday behavior and experience. The problem with this reliance on self-
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reports is that, as stated previously, studies have shown that individuals with BPD have 

difficulty in identifying their own, subjective emotional states (Domes et al., 2011; Ebner-

Priemer et al. 2007; New et al., 2012), which may lead to inaccurate self-perceptions and 

an inability to comprehend how their behaviors affect those around them (Klonsky, 

Oltmanns, & Turkheimer, 2002).  The current study employs the use of informants, whose 

perspectives have not only been shown to provide unique and predictive variance for the 

diagnosis of personality disorders, but in some circumstances, have proven to be more 

accurate than self-reports in regards to behavioral prediction (Lawton, Shields, Oltmanns, 

2011; Miller, Pilkonis, & Clifton, 2005; Kolar, Funder, & Colvin, 1996). If evidence 

reveals impaired emotional expression and/or self-perception among the BPD population, 

then the tendency for clinicians to rely exclusively on self-reports may be called into 

question , prompting the need to consider assessment techniques that  incorporate 

perceptions from  multiple counterparts within an individual’s intimate social circle 

(Grove & Tellegen, 1991; Klonsky, Oltmanns, & Turkheimer, 2002; Westen & Shedler, 

1999). If however, we find a lack of evidence indicating impaired emotional expression 

and/or  self-perception within the BPD population, then the reliance on self-reports in 

diagnosing personality disorder characteristics will be further validated. 

Lastly, examining patterns of agreement/disagreement surrounding the emotional 

experiences of BPD individuals and the concurrent perceptions of those experiences by 

informants may help support, extend, and better clarify the findings of related 

investigations.  Recent research examining the behavioral and neural underpinnings of 

interpersonal functioning within this disorder (e.g., Hill et al., 2008; King-Casas et al., 

2008; Ruocco et al., 2010; Seres et al., 2009) has revealed dysfunction within social-
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cognitive processes encompassing the exchange of emotions, while others have noted 

abnormalities in self-identification (Bateman & Fonagy, 2003; Ebner-Primer et al., 2007) 

and facial expressions (Renneberg et al., 2005) of emotions by BPD individuals. However, 

it is has been yet to be determined whether the everyday emotional expression of BPD 

individuals is in fact, impaired.  If this study reveals systematic patterns of disagreement 

between the reports of emotional experience in individuals with BPD and their informants, 

such a finding  would augment the ecological validity of these previous studies by 

elucidating ‘real-world’ manifestations linked to impaired emotional processing and 

expression. If however, no significant patterns of disagreement existed between these two 

groups of individuals, this finding could suggest that despite such deficiencies in higher 

order socio-emotional processing, lower order BPD affective perception and experience 

remain unaffected.  

Defining Borderline Personality Disorder  

BPD afflicts approximately 1-2% of the U.S. Population (Friedel, 2004; Kringlen, 

2006) and is characterized by nine symptoms, including affective instability, unstable 

interpersonal relationships marked by fluctuations between idealization and devaluation, 

frantic efforts to avoid real or imagined abandonment, impulsivity, suicidal ideation, 

chronic feelings of emptiness, inappropriate and intense feelings of anger, and paranoid 

and dissociative thoughts (DSM-V, 2013). However, only five of these nine symptoms 

need be present in order to reach diagnostic criteria for BPD. 
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Emotional Experiences in BPD 

The current study involves the examination of two distinct perspectives: How 

individuals with BPD perceive and interpret their emotional experiences and how 

informants perceive and interpret these same emotional experiences. 

Positive and Negative Affect are considered fundamental factors of emotion 

(Watson, Clark, & Tellegen, 1988) and studies have demonstrated that people can 

accurately perceive these emotions (Ekman, 1973; Ekman, Friesen, & Ancoli, 1980). 

Positive Affect (PA) deals with how alert, active, and enthusiastic individuals feel, both 

within the moment (i.e., state) and across time (i.e., trait). Individuals reporting high 

amounts of PA for example, feel energetic, joyful, and extremely focused, whereas those 

reporting low amounts of PA feel listless and gloomy (Watson, Clark, & Tellegen, 1988). 

Negative Affect (NA) is orthogonal to PA and corresponds to the amount of emotional 

distress one experiences (state and trait included), with high amounts of NA equating to 

feelings of anxiety, anger, shame, guilt, and disgust, and low amounts of NA 

corresponding to feelings of tranquility and calm (Watson, Clark, & Tellegen, 1988).  

Given that the symptoms of BPD relate to and/or involve negative mood states, 

one might hypothesize that individuals with BPD report experiencing relatively high 

amounts of NA and relatively low amounts of PA. Not surprisingly, several studies reveal 

that BPD symptoms corresponded to relatively high levels of NA and relatively low levels 

of PA (Bradley et al., 2005; Distel et al., 2012; Kuhlken et al., 2014; Peters et al., 2014; 

Reisch et al., 2008; Ziegler-Hill & Abraham, 2006). Additionally, Ziegler-Hill and 

Abraham (2006) also demonstrated significant instability across both of these broad 

affective factors, with Borderline Personality features demonstrating positive correlations 
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with both PA and NA state fluctuations. This finding reaffirms that affective instability is 

a hallmark of BPD, regardless of the valence of the emotional state.  

Informant perceptions of BPD affective experiences 

The literature surrounding informant perceptions of BPD in regards to emotions (in 

terms of PA and NA) is much more nebulous. For example, Conklin, Bradley, and Westen 

(2006) compared affect regulation and experience across BPD and Dysthymic Disorder 

(DD) by recruiting 117 psychiatrists and psychologists as expert informants. Each 

clinician evaluated one of their current patients (with BPD or DD) using the 98-item 

Affect Regulation and Experience Q –sort Questionnaire (AREQ-QV; Westen et. al., 

1997). Results revealed that clinicians evaluated individuals with BPD as experiencing 

high levels of NA and low levels of PA. Additionally, these clinical informants rated 

individuals with BPD as experiencing significantly higher amounts of emotional 

dysregulation (i.e., an inability to effectively modulate affect) than those diagnosed with 

DD. 

Agreement across Affective Perception 

The studies outlined above provide the broad context for understanding 

self/informant perception of BPD affective experience; however, they illuminate only the 

emotional tendencies of the “average” BPD individual and how others, on ‘average,’ 

perceive these same tendencies. More subtly, but more crucial is the 

similarity/dissimilarity that exists among the perceptions of individuals, a concept that is 

embodied within ‘Agreement.’ Agreement across various traits, affects, and behavior is of 

vital importance to the study of intrapersonal perception, as it reveals where our subjective 

perceptions align with our fellow humans and where these same perceptions tend to 
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diverge from the opinions of others. As Funder (1995) underscores, measuring agreement 

allows us to identify not only the areas in which we are skilled in accurately perceiving 

and consequently understanding the actions of others, but the areas of human experience 

that we are typically poor at perceiving and correctly interpreting. An understanding of 

both our skills and inadequacies in interpersonal perception of others “can help explain 

what they have done in the past and to predict what they will do in the future” and 

therefore has the capacity to improve the quality and dynamics of our interpersonal 

relationships (Funder, 1995, p. 652). 

Agreement can be broadly defined as a circumstance in which a Target and 

Informant share similar or identical opinions in regards to perceptions of a target’s 

emotional experiences, whereas disagreement can be defined as circumstance in which a 

Target and Informant have conflicting or dissimilar opinions in regards to perceptions of a 

target’s emotional experiences. Agreement and disagreement occur more formally 

between a target and a judge (Funder, 1995; Kenny, 1993). The “target” person reports on 

their experience of particular traits, emotions, or symptoms and the “judge” rates the target 

in regards to these same traits. This type of methodology has been used extensively in 

investigations exploring intrapersonal perception across a wide range of behaviors, traits, 

attitudes, values, and emotions (Funder, 1995; Ickes, 1993; Kenny, 1991, 1993; Nisbett & 

Ross, 1980; Ross, 1977), and has also been applied in the exploration of 

psychopathological interpersonal perception (Bernstein et al., 1997; Furr et al., 2007; 

Oltmanns & Turkheimer, 2006; Schriber, Robins, & Solomon, 2014).  
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Target/Informant Agreement on Affective Traits 

Previous investigations exploring agreement on emotional traits have revealed low 

to modest levels of agreement between target and informant, with higher levels of dyadic 

agreement typically occurring across PA traits and lower levels of agreement occurring 

across NA traits.  For example, Watson, Hubbard, and Weise (2000) found that 

target/informant agreement across three different dyads (i.e., friends, dating couples, 

married couples) was higher for positive affect (r = .34) than the self/informant agreement 

across negative affect (r = .29). A meta-analysis conducted by Schneider and  Schimmack 

(2009) found similar patterns across  8,897 target/informant pairs,  with aggregate 

correlations of .24 for positive affect and .18 for negative affect. These patterns of 

agreement between PA and NA have been replicated across diverse measures of affect and 

sample populations (Costa & McCrae, 1992; Diener, Smith, & Fujita, 1995; Selbo-Bruns 

et al., 2012; Watson & Clark, 1991; Zou, Schimmack, & Gere, 2013) with the sole 

exception appearing to be Gere and Schimmack’s 2011 investigation, which revealed that 

agreement correlations among married couples were higher for negative affect (r =.42) 

than for positive affect (r =.36). 

Spain, Eaton, and Funder (2000) sought to contrast the relative accuracy of self 

and informant reports in predicting both emotional experiences in daily life and behavior 

in the laboratory. Across four months, target-informant pairs completed self-report 

measures of emotional traits. Additionally, targets were also asked to rate how strongly 

they experienced a set of 12 emotional states during a specific 8-day period within the four 

month time frame. These state response levels were then averaged and compared to trait 

levels reported by informants, revealing the self/informant agreement across positive 
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emotions to be .23 and .07 across negative emotions. This study mirrors the patterns of 

correlations reported in the previous sections, with informants displaying lower levels of 

agreement across negative emotions as compared to positive emotions.  

Despite the reversed trend between PA and NA in Gere and Schimmack’s (2011) 

study, these affect related correlations coalesce nicely with the trait visibility effect, which 

states that “easily observable personality traits, or those with clear, frequent behavioral 

manifestations, yield… higher self-other correlations than do more internal, subjective 

traits,” such as the emotional traits subsumed by Positive and Negative Affect (Watson, 

Hubbard, & Weise, 2000, p. 546).  Indeed, a multitude of studies investigating 

target/informant agreement on personality traits reveal correlations that are higher, on 

average, than the aforementioned affect agreement correlations (Funder, Kolar, & 

Blackman, 1995; McCrae et al., 2004; McCrae, Stone, Fagan, & Costa, 1998; Ready & 

Clark, 2002). Such findings reveal that emotions, in general, are clearly difficult to 

consistently perceive, both in terms of identification and in terms of the subsequent 

accuracy of such perceptions. 

Target/Informant Agreement on Affective Traits within a Pathological Sample 

 When comparing self/informant agreement for affect, agreement tends to be lower 

among clinical samples of individuals with self-reported personality disorder symptoms as 

compared to non-clinical or control samples. Schoenleber and Berenbaum (2012) 

compared self and informant reports of PA and NA traits, examining how the agreement 

across guilt and shame varies as a function of the type of personality disorder symptoms 

endorsed. Unfortunately, these investigators did not provide self/informant agreement 

correlations. However, they did provide individual self and informant correlations; 
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individuals who endorsed experiencing BPD symptoms also reported experiencing low 

levels of PA and high levels of NA. The informants of these individuals did not appear to 

share similar opinions in regards to levels NA, reporting a non-significant correlation of -

.13 for PA and a correlation of .00 for NA. The results of this study point to a lack of 

agreement, or disagreement, between BPD targets’ emotional tendencies and their 

corresponding informants’ perceptions of those tendencies. 

Schoenleber and Berenbaum’s investigation was one of the only studies that has 

ever examined dyadic agreement on emotional traits using a BPD population, but similar 

patterns of disagreement have emerged among studies examining state-level agreement 

across BPD targets and informant. In 2008,   Flury et al. explored empathic accuracy 

among individuals with BPD, which relates to the ability to infer and perceive the 

emotional states of others. Thirty-eight same-sex dyads, each containing one high and one 

low BPD member, participated in the study. Dyad members were instructed to evaluate a 

previously taped 10 minute interaction between them and the other member of their dyad, 

first gauging how they felt at periodical moments throughout the interaction, and secondly, 

to infer how the other member of their dyad was feeling at those same moments within the 

interaction.  Initial results revealed that high BPD participants displayed higher levels of 

accuracy when determining the emotional states of their dyad counterparts whereas low 

BPD participants displayed significantly lower levels of accuracy in perceiving the 

emotional states of BPD counterparts. However, subsequent analysis revealed that this 

discrepancy in accuracy was not due to BPD participants possessing greater empathic 

ability, but rather, was due to the fact that the reported thoughts and feelings of the high 

BPD participants were both more atypical and difficult to infer than the thoughts and 
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feelings of their low BPD counterparts. In summary, because individuals with high BPD 

traits were “more difficult to read” (Flury et al., 2008, p. 312), HC dyad members 

evaluating these participants displayed higher levels of inaccuracy, or stated differently, 

larger levels of disagreement with the self-reports from BPD dyad members. 

Taken in tandem, these studies seem to indicate that individuals with personality 

disorders display larger patterns of disagreement with informants in regards to 

experienced affect.  However, it must be noted that the previous studies did not report the 

total sub-sample of individuals with BPD, diagnosis history, or BPD specific 

target/informant agreement correlations. Therefore, the trends regarding BPD reflect 

self/other agreement across individuals that report experiencing an unspecified number of 

BPD symptoms and how those reports compare to those of informants, rather than 

detailing ‘actual’ self/informant agreement within a BPD sample. 

Despite these limitations, the results of these studies help underscore at least one 

distinct question surrounding BPD emotional experience that has yet to be answered: 

1) Is the level of agreement and disagreement among BPD individuals and their 

informants significantly different from the levels witnessed among healthy 

controls and/or other pathological disorder groups? 

Probing Target/Informant Disagreement   

The previously reviewed studies help demonstrate that agreement across affective 

traits, ranges from relatively moderate to low, even among pathological samples. This 

indicates that there is a substantive amount of disagreement between self and informants 

across these affective tendencies. Many researchers have simply dismissed disagreement 

as unwanted error and have not probed these discrepancies to determine if patterns of 
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disagreement, among particular affective traits for example, exist across self and 

informant perception.  

Among the few studies to explore reasons for disagreement among self and 

informant perceptions, McCrae, Stone, Fagan, and Costa (1998) found that disagreement 

was caused by the informant being unaware of secret feelings and attitudes, and other 

stable aspects of the informant’s understanding and perception of the target (Clifton, 

Turkheimer, & Oltmanns, 2004). This conceptualization seems to insinuate that the 

informant is the cause of the ‘unshared’ content across both realities; because the target is 

privy to his/her behavior and accompanying intent across thousands of events and 

environments, the target has access to more information from which to create his/her 

“accurate” subjective reality (Mount et al., 1994). However, the results of other studies 

give rise to the idea that misperception can also be derived from the target.  Described as 

the “Fish-and-Water Effect” by Kolar et al. (1996), people are thought to become so 

accustomed to their own thoughts, feelings, and attitudes that they lose insight into 

particular aspects of their own behavior, making informants more reliable judges of those 

‘forgotten’ facets of behavior.  

Both of these arguments have been proven valid within agreement research, as 

self-perceptions have been shown to be more accurate than informant perceptions when 

detailing internal, non-evaluative personality traits (i.e., talkative, dominance), whereas 

informant reports are more accurate than self-reports when describing internal, evaluative 

traits of personality (i.e., intellect, creativity) (Carlson et al., 2012; Vazire, 2010). 

Disagreement underscores the discrepancies in both self and informant perception, and 

through the illumination of these previously ‘hidden’ traits, has the potential to 
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concurrently diminish the amount of disagreement and augment the amount of agreement 

among self and informant alike.  Secondly, disagreement within affective interpersonal 

perception helps demonstrate not just what can go wrong within the exchange of these 

signals, but can provide the scholarly community with greater insight into the amazing 

efficiency with which these intangible traits are normally exchanged. Such probing has the 

ability to identify which particular emotions are more difficult to express and or perceive 

which can in turn, establish a foundation for further studies to explain the “why” behind 

these patterns of disagreement.  

Attempting to investigate these systematic discrepancies between self and 

informant perception, Clifton, Turkheimer, and Oltmanns (2004) had 688 targets and 

informants complete the SNAP diagnostic measure of personality disorders, which 

consists of 375 true/false items which are separated into scales corresponding to each of 

the personality disorders, and scales involving validity and temperament. After partialling 

out the correlation between self and peer reports among PD scales, they identified 10 

supplemental items for each of the personality disorder scales. For example, after 

partialling out the relationship between the self-report paranoid PD scale and the peer 

report paranoid PD scale, they identified supplemental peer report items that predicted 

self-report paranoid scores above and beyond the corresponding peer rated paranoid scores, 

with supplemental items being identified for both peer and self-reports.  

When investigating the peer-report supplemental items of the paranoid scale, 

systematic discrepancies between self and peer perception were revealed; 

Target/Informant agreement on the Paranoid PD scale was .11, indicating that when 

targets described themselves as possessing traits associated with Paranoid PD, informants 
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typically characterized them as not possessing these same traits. For example, targets who 

reported experiencing high amounts of paranoia were perceived by peers as cold, 

untrustworthy, and base (Antisocial and BPD traits), rather than paranoid.  Peers appeared 

to misinterpret the target’s paranoia as pessimism, indifference, and unreliability. In 

another example, when peers reported targets to be high on the Paranoid PD scale, targets 

tended to describe themselves as hostile, quarrelsome, angry, easily irritated, and 

obsessive, traits that again, were not associated with the prototypical Paranoid PD. To 

summarize, when targets considered themselves paranoid, paranoia was not among the 

traits utilized by peers in describing these individuals. 

As the authors of this investigation point out, it is not inconceivable that a person 

with Paranoid PD could be both hostile and pessimistic, as they could be expressing their 

paranoia through anger to ward off those whom they are suspicious of and might also be 

prone to a more negative outlook considering their belief that very few people can ever be 

trusted. Most intriguing however, is the utterly disparate nature of the perceptions of 

Target and Informant in regards to these pathological personality traits. 

The study conducted by Clifton, Turkheimer, and Oltmanns (2004) is the only one, 

to the author’s knowledge, to probe patterns of disagreement in an attempt to determine 

the source behind such discrepancies in Target/Informant reports. Despite this study’s 

exclusive concentration on pathological personality traits, it does an excellent job of 

underscoring the unique and insightful patterns that can arise from exploring 

Target/Informant disagreement, specifically elucidating the contrast between informant 

perceptions and target experience. The results of this novel investigation, along with the 
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documented presence of Target/Informant disagreement within the realm of emotions, 

help to solidify the importance of the following question: 

2) If BPD targets and their informants are in fact disagreeing on specific 

emotional tendencies, which emotional tendencies are most often misperceived 

and are these misperceptions BPD specific? 

For example, if agreement for the emotional trait of Shame were considerably lower 

among BPD dyads as compared to other groups, this would imply that their informants do 

not consistently perceive the experience of shame among BPD Targets. If this is true, then 

what exactly, does the informant perceive? Could the emotion of shame be entirely 

occluded from observation? Might shame be perceived as an entirely different emotion 

(i.e., Anger), a situation similar to the incongruent pathological personality profiles 

produced by dyads in Clifton, Turkheimer, and Oltmanns’ (2004) study? Or recall the 

suggestion made by Clifton, Turkheimer, and Oltman’s, specifically that certain traits 

(general paranoia) might be veiled by other, ‘corollary’ emotions. Might it be the case that 

BPD targets express their shame vis-a-vis/through anger? 

Addressing these questions are logical next steps in the exploration of emotional 

expressions among individuals with BPD, as they have the potential to characterize and 

identify the specific emotional expressions that are most dysfunctional, or those that lead 

to the greatest target/informant misperception and subsequent impairment in interpersonal 

perception. Additionally, to the best of the authors knowledge, such questions have never 

been explored within the bounds of affective tendencies among either clinical or healthy 

populations, which again opens up the possibility of revealing trends unique to BPD and 
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quite possibly, patterns of expression and (mis)perception that are ubiquitous across the 

general population.  

Potential Routes of Discordance between the Emotional Reports of BPD Targets and 

Informants  

Discordance between the emotional reports of BPD individuals and their 

informants can occur through a multitude of pathways, but we will focus on possible 

impaired pathways concerning the Target, given the emphasis previous research and 

theory (Linehan, 1999) has placed on inaccurate self-knowledge within the BPD 

population.  

The first is impaired self-perception of emotions and the second is atypical 

emotional expressions, with both pathways serving to augment the possibility of 

misperception between BPD targets and their informants. The bi-directional link between 

the perception pathway and the expression pathway has been demonstrated in the work of 

Paul Eckman (1993), allowing for a logical connection to be made between the results of 

the studies exploring the dysfunctional perception of subjective emotions and those studies 

demonstrating deficiencies within the expression of emotions by the BPD population. 

According to Eckman (1993), the ability to both perceive and express emotion in humans 

is both innate (i.e., biological/neurological mechanisms designed for affective perception) 

and learned through social interactions. The social-cognitive mechanisms underlying the 

perception of emotion and those mechanisms regulating the expressions of emotions bi-

directionally influence each other, as one’s perception is impacted by previous 

interpretations and concurrent expressions of emotional experiences; similarly, one’s 
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emotional expressions are impacted by previous experiences and affective perceptions 

within those experiences.  

Affective Self-Perception Errors in BPD 

An extensive amount of research has explored the perceptual capacity of 

individuals with BPD in the accurate identification of emotional expressions in others (see 

Mitchell, Dickens, & Picchioni, 2014, for an overview), but few studies appear to have 

directly investigated the ability of individuals with BPD to identify their own, subjective 

emotional experiences. Ebner-Primer et al. (2007) explored this via a multi-modal 

methodology that included a 24-hour ambulatory monitoring of physical activity and ECG  

as measures of emotional arousal, as well as the use of a mini-computer that signaled 

participants every 10 to 20 minutes to answer questions regarding their current emotional 

states (“How did you feel just before the beep”). The computer monitor provided 

participants with a list of possible answers, including happy, interest, anxious, angry, sad, 

shame, disgust, emotion but can't name it, and no emotion. Results demonstrated that as 

compared to healthy controls, BPD patients were significantly more likely to report the 

concurrent presence of more than one emotion and also displayed greater difficulty in 

identifying their discrete emotional states during periods of emotional arousal, specifically 

indicating the response option “emotion but can’t name it.”  

In 2008, Webb and McMurran examined the relationships of emotional 

intelligence (EI) and alexithymia to features of BPD. Emotional intelligence is broadly 

defined as a compilation of abilities, including the ability to perceive one’s own and other 

people’s emotions accurately, the ability to utilize affective information to aid in cognition 

and problem solving, the capacity to comprehend emotions and regulate such emotions in 
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order to enhance affective and intellectual development (Mayer et al., 2004). Alexithymia 

has been defined as a “difficulty in identifying and describing subjective emotions and 

feelings (somatic sensations), difficulty distinguishing between emotions and feelings, a 

limited imaginative capacity and a literal, externally oriented style of thinking” (Webb & 

McMurran, 2008, p. 266). Across 134 undergraduates and postgraduates who completed 

self-report measures of EI, alexithymia, and the 24 BPD items from the Personality 

Assessment Inventory (PAI-BOR; Morey, 1991), a significant positive correlation was 

found between BPD and alexithymia, with individuals reporting BPD traits being 

significantly more likely to also report impairments in identifying, distinguishing, 

comprehending, and communicating their emotions and feelings.  

Finally, New et al. (2012) sought to understand the role of alexithymia, or the 

inability to read emotions, particularly one’s own emotions, in BPD. Utilizing the Social 

Affective Response Task (SART), 79 unmedicated BPD patients, 76 healthy controls, and 

39 unmedicated patients with avoidant personality disorder (AVPD) were instructed to 

reflect upon the emotional states of self and others while viewing emotional pictures 

involving interpersonal content. As compared to healthy controls and individuals with 

AVPD, BPD patients displayed significantly more impairment in identifying their own 

emotions. Additionally, alexithymia scores among BPD patients, as reflected on the well 

validated Toronto Alexihtymia Scale (TAS; Bagby, Parker, & Taylor, 1994), were 

correlated with low levels of interpersonal self-esteem and appraisal, which help 

demonstrate alexithymia’s potential link to interpersonal discord among this population.  

To summarize, the results of these three studies appear to indicate that individuals 

with BPD have difficulty in identifying their subjective emotional states as compared to 
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healthy controls and also report more readily experiencing the concurrent presence of two 

or more emotions within a given instance.  

Abnormal Expressions of Emotion in BPD 

Along with specific impairments in the self-perception of emotions, research has 

also demonstrated dysfunction within the emotional expressions of BPD individuals. 

Among four studies specifically examining the facial expressions of emotions by 

individuals with BPD, results indicated that the facial expressions of individuals with BPD 

are largely reduced in response to emotional stimuli, regardless of valence, and when 

expressed, are ambiguous in nature.   

In one study, the facial expressions of 25 psychopaths, 18 borderline individuals, 

and 24 control participants were video-taped after each participant was shown 8 pleasant 

and 8 unpleasant visual stimuli, with electromyographic activity of the corrugator muscle 

utilized as an index of emotional expression, explicitly the act of frowning (Herpertz et al., 

2001). As compared to non-clinical controls, individuals with BPD demonstrated uniform 

facial responses to both pleasant and unpleasant stimuli, indicating that their faces 

remained unchanged (in a mild frowning position), regardless of the valence of presented 

stimulus.  More specifically, these results suggest a possible “restrictive, negatively biased 

communication of emotions” (Herpertz et al., 2001, p. 744). This contention was 

supported by an earlier study conducted by Herpertz et al. (2000), in which, as compared 

to healthy controls and patients with Avoidant Personality Disorder, BPD patients 

reported their emotional experience as more negative during the presentation of pleasant 

and neutral slides, suggesting that BPD patients experienced pleasant stimuli less 

positively than the other two groups.   
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In another study conducted by Renneberg et al. (2005), the frequency and intensity 

of facial emotional expressions in female patients with BPD were measured while 

participants watched film sequences of positive or negative emotional content. Results 

demonstrated patients with BPD reacted with reduced number of facial expressions 

compared to non-clinical controls upon viewing both positive and negative film clips. A 

third study conducted  by Lobbestael and Arntz (2010), found similar patterns of reduced 

facial response in BPD patients after the presentation of abuse-related film stimuli as 

compared to non-clinical and antisocial personality disorder control groups.  

Finally, utilizing a social exclusion paradigm that generally invokes intense 

emotional reactions among individuals with BPD (Renneberg et al., 2012), Staebler et al. 

(2010) measured the number of emotional reactions to feigned social rejection among 

patients with BPD with the Emotional Facial Action Coding System (EMFACS; Ekman et 

al., 1994). This coding system assigns facial events to specific emotion categories: 

negative emotional expressions (contempt, disgust, anger, sadness, and fear), positive 

emotional expressions (unfelt happiness/social smile, felt happiness/Duchenne smile, and 

surprise), and mixed emotional expressions (blends and masking). The mixture of at least 

two facial emotional expressions is called a blend, which is the expression of two basic 

emotions of positive, negative or mixed valence. Masking means covering a negative 

emotion by smiling.  Results of this study indicated that BPD patients reacted with 

significantly more negative facial emotional expressions during periods of both inclusion 

(M = 3.75) and exclusion (M = 3.87) as compared to healthy controls (1.00 and inclusion, 

2.56 for exclusion). Furthermore, BPD patients reacted with fewer positive facial 

expressions during periods of both inclusion (.25) and exclusion (.19) as compared to 
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control participants (1.34 for inclusion, .48 for exclusion). In combination, these results 

support the negativity bias findings of Herpertz et al., with BPD patients displaying nearly 

identical levels of negative facial expressions, regardless of presumably positive (i.e., 

inclusion) or negative (i.e., exclusion), and reported higher self-report scores of negative 

emotions before the Cyberball game even began.  

Additionally, BPD patients responded with more mixed emotional expressions 

(two emotional facial expressions at the same time, e.g., anger and sadness) when socially 

excluded, but not when socially included in the ball tossing game. Such mixed emotional 

expression might be linked to the tendency for BPD individuals to concurrently 

experience more than one emotion (Ebner-Preimer et al., 2007), and, when coupled by an 

inability to identify such emotional experiences (New et al., 2012), shrouds the perceptual 

capacity of both self and informant in ambiguity.  

Overall, these studies indicate that, for a variety of reasons, including both reduced 

and/or mixed facial displays, individuals with BPD have difficulty in clearly expressing 

their emotions. Additionally, the results of the studies documenting deficiencies in BPD 

emotional expression, along with the documented difficulty of Informants in accurately 

identifying these emotional experiences, begets two possible outcomes that can occur 

(together or separately) between BPD Target and Informant:  

1) Targets experience (and presumably express) nominally different emotions 

together (co-occurring and co-expressed emotions), and Informants either 

correctly or incorrectly interpret those expressions. 

2) Targets express emotions in a way that is discrepant with their emotional 

experiences, with perceivers interpreting those expressions and making 
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inferences about the Target’s emotion(s); emotions that are in fact discrepant 

with the Target’s reported experiences. From the perspective of the Target, the 

informants would be “misperceiving” their emotions, a form of dyadic 

confusion in that the Target is saying he/she experiences one emotion, but the 

informant interprets that emotion as something nominally different.  

Differentiating between these possibilities is important because in one sense 

(example ‘a’), the source of disagreement is not due to a dysfunction or inefficiency 

within the Target’s expression, but rather is due to the fact that the multiple emotions 

being simultaneously experienced/expressed muddies the perceptual abilities of the 

Informant. In another sense (example ‘b”), disagreement stems directly from some 

irregularity in expression on behalf of the Target, which causes confusion/mislabeling to 

occur on behalf of the Informant. Given these ideas, one final question remains to be 

answered by the current study: 

3) Is disagreement between BPD Target and Informant due to the tendency for 

BPD individuals to regularly experience instances of co-occurring, typically 

negative emotions, or is this disagreement due to BPD individuals’ 

abnormal/inconsistent expressions of emotions? 

Current Study 

 Previous literature exploring BPD emotional experiences provides strong evidence 

to suspect, for a variety of reasons, that there will be higher levels of disagreement among 

the emotional reports of BPD individuals and their informants. The current study was 

designed to be the first to explicitly examine particular patterns of emotional 

misperception that might arise in these relationships. The three questions that were posed 
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earlier in this manuscript provide a broad, conceptual outlining of the topics that this study 

will address. However, given the novel nature of this investigation, it is necessary to probe 

these questions fastidiously, as evincing the nuances of these patterns of (dis)agreement 

will provide the scientific community with a more complete understanding of the nature 

and degree of said patterns. Therefore, these conceptual questions will be addressed within 

framework of 4, analytically-based questions: 

1) Which emotions tend to co-occur across Target and Informant Reports, and are 

these patterns different among BPD dyads?  

For example, in addressing question 1, imagine that BPD individuals who regularly 

reported experiencing shame also tended to report being guilty and angry. However, 

imagine that healthy controls who regularly reported experiencing shame were unlikely to 

concurrently report experiencing guilt and anger. This would indicate a unique structure to 

the co-occurrence of emotional reports among those with BPD, or in other words, shame 

and anger tend to accompany experiences of guilt, whereas among controls, guilt tends to 

occur individually and in isolation of anger and shame. 

2) To what degree is each emotion perceived by informants as it is 

reported/interpreted by Targets, and does BPD impact these relationships?  

In addressing question 2, imagine that the average levels of target/informant agreement 

among BPD dyads were significantly lower than the healthy control group. This would 

indicate some dysfunction within the expression or perception of emotional experiences 

by individuals with BPD, a dysfunction that impedes informants’ ability to perceive these 

emotional experiences. 
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3) To what degree does a Targets’ experience of one emotion influence his/her 

informants’ concurrent perceptions of other, nominally different emotions, and 

does BPD affect such associations? 

For question 3, imagine that in question 2, among BPD dyads, Targets who regularly 

reported being angry were perceived by informants as experiencing anger, indicating that 

Targets who are often angry are indeed perceived by Informants as angry. Furthermore, 

imagine that these Targets who consistently reported feeling angry, Informants on average 

were also significantly more likely to perceive them as being shameful.  Such a 

circumstance underscores the concept of “affective corollaries,” a term created by the 

author to help describe situations in which an informant’s perception of a particular 

emotion is influenced and perhaps completely supplanted by, the presence of other, 

nominally different emotions. A corollary is defined as “a proposition inferred 

immediately from a proved proposition with little or no additional proof or something that 

incidentally or naturally accompanies or parallels” (Merriman Webster, 2015).  In the 

situation outlined above, informants could be inferring Target shame due to their 

perception of Target Anger, or in essence, the perception of anger augments the 

concurrent perception of shame by Informants. It might be the case that Targets who 

experience Anger also tend to experience Shame (Question 1), in which case such a 

corollary is to be expected; however, what if Targets who experience anger are not 

significantly likely to experience shame? Such a situation will be clarified by question 4, 

which seeks to tease apart the affective corollaries witnessed in Question 3.   
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4) Does experiencing certain emotions truly influence informants’ perceptions of the 

presence/absence of other, nominally different emotions, or are these patterns 

simply due to the interrelationships witnessed in the analyses for Question 1, & 2? 

Lastly, concerning question 4, imagine that Informants were significantly more likely, 

on average, to perceive Targets who often report feeling shameful as also being angry, 

despite controlling for the amount of anger Target’s actually reported experiencing. In 

combination with the previous hypothetical result, which demonstrated  non-significant 

target/informant agreement for the emotion of shame, this outcome would suggest that 

Targets who are often shameful are not perceived as such, but rather, are perceived as 

being  consistently Angry. Also, imagine that this relationship was found to be unique to 

the BPD group, suggesting that something within the emotional expression of shame by 

BPD Targets, possibly a mixed emotional expression of both shame and anger, of which 

the experience of the latter (among Targets) influences the concurrent perception of the 

former (among Informants). 

To address question 1, bivariate correlations will be used to reveal patterns of 

affective co-occurrence separately for Targets and Informants. To address question 2, the 

current study will evaluate the degree of agreement/concordance between the emotional 

experiences reported by individuals with BPD and the perceptions of those experiences by 

close informants of these individuals through moderated regression analyses. To address 

question 3 and 4, like question 2, moderated regression analyses will be utilized to assess 

the “affective corollaries” among informants. 

The sample of the proposed study will consist of three separate groups: healthy 

controls, individuals with BPD, and those who meet diagnostic criteria for any Axis 1 or 
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Axis 2 disorder, other than BPD. The separation of these groups is of vital importance as it 

allows conclusions to be drawn regarding systematic patterns that are unique to BPD, 

those that are common among pathological disorders, and those that are common across 

participants in general. Another reason for separating our sample into three distinct groups 

is that many studies have detailed unique patterns of affective perceptual and expressive 

dysfunction across a variety of Axis 1 and Axis II disorders (Cadesky, Mota, & Schachar, 

2000; Fulford et al., 2014; Gutherie & Smouse, 1981; Henderson et al., 2014; Reich et al., 

2014), patterns that would otherwise be obscured if such participants were combined into 

our control group.    

Given the deficiencies in the self-perception of emotions along with the absent and 

ambiguous facial emotional expressions that have been documented among the BPD 

population, I hypothesize that the overall agreement correlations between target and 

informant will be significantly lower among the BPD group as compared to the healthy 

control group. Concerning questions 3 and 4 detailed above, a lack of empirical precedent 

precludes clear hypotheses.  
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METHOD 

Participants 

Target participants meeting eligibility criteria for the proposed study were drawn 

from 239 individuals (158 females) enrolled in the first wave of a longitudinal 

investigation examining the process and structure of BPD. Participants recruited from both 

the surrounding community (n = 86) and from a local outpatient psychiatric facility (n = 

153) completed daily and weekly questionnaires. The mean age was 43.75 (SD = 11.18). 

Racially, 148 participants were Caucasian, 79 were African-American, 1 was Asian, 1 was 

American Indian, and 10 were of mixed race. Based upon Structured Interview for 

Diagnostic and Statistical Manual – Fourth Edition (DSM-IV) Personality Disorders 

(SIDP-IV; Pfhol, Blum, & Zimmerman, 1997), 70 participants met diagnostic criteria for 

BPD (64 of which were recruited from the outpatient clinic). Inclusion criteria included 

being between the ages of 18 and 65; proficiency with the English language, and residing 

within 50 miles of the study site.  

Exclusion criteria included having a current alcohol or substance dependency 

disorder with use in the past 30 days, as assessed by the Mini International 

Neuropsychiatric Interview (M.I.N.I; Sheehan et al., 1998); a current psychotic disorder as 

assessed by the M.I.N.I.; actively suicidal; an arrest for a violent crime; a severe cognitive 

disability evidenced by a score of less than 24 on the Mini Mental State Examination 

(Folstein, Folstein, & McHugh, 1975); and having a court appointed guardian. 

Eligible participants were required to elect a study partner, specifically someone 

with whom they have an ongoing, close relationship. Target individuals received a $20 

gift card for participating in the initial screening and were compensated with a $125 gift 
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card, along with entry into a gift card raffle, upon completing all relevant assessments. For 

participating as an informant, each individual was given a $50 gift card as compensation. 

Target/Informant relationships were demarcated using of one of eleven possible 

group categorizations: “1” signified a Spouse, “2” signified a Sibling, “3” signified a 

Parent, “4” signified a Significant Other, “5” signified a Co-Worker, “6” signified a 

Friend, “7” signified a Child, “8” signified a “Relative,” “9” signified None of the Above, 

“10” signified a Neighbor, and “11” signified an Ex-Spouse. Relationships varied widely 

across the sample as a whole (Appendix 1), and in some circumstances, significant 

differences existed between the proportion of certain Target/Informant relationships across 

the Healthy Control, Other Mental Disorder, and the BPD group. Chi-Square analysis 

revealed that: 

1) As compared to the HC group, the BPD group had a significantly lower 

proportion of Spouse Informants, χ2(1) = 6.94, p = .008, and a 

significantly higher proportion of Parent Informants, χ2(1) = 6.57, p 

= .010. 

2) No significant differences in Target/Informant relationship type existed 

between the OMD and BPD groups.  

3) As compared to the HC group, the OMD group had a significantly 

higher proportion of Spouse Informants, χ2(1) = 5.20, p = .023. 

Procedure and Measures 

Daily Affect 

Following assessment with the SIDP-IV, both target participants and their 

informants completed 14 daily questionnaires over the course of two weeks, evaluating the 
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extent to which targets perceive experiencing specific affects.  Additionally, participants 

also answered questions regarding personality traits, symptoms, and stressors associated 

with BPD, which are beyond the scope of the current investigation. Informants completed 

the daily questionnaires in relation to their target’s affective experience; Target and 

Informant questionnaires were otherwise identical. Participants and their informants had 

the option of completing the questionnaires on paper or     online. Those that completed 

questionnaires on paper were required to mail back completed daily surveys at the end of 

each day.  

Six affect items drawn from the Positive and Negative Affective Schedule-

Expanded form (PANAS-X; Watson & Clark, 1994) assessed the intensity with which 

participants experienced irritability, anger, guilt, shame, happiness, and excitement. On a 

7-point Likert scale (1 = very slightly or not at all; 7 = extremely), participants were asked 

to “indicate how much you felt the following ways today,” in regards to each of the affects. 

Target and Informant Response Rates by Group 

 Response rates were calculated for both Target and Informant, across each of the 

three groups. For the HC group, Targets provided 13.1 days (SD = 1.77) and their 

Informants provided approximately 11.8 days (SD = 3.66) of emotional reports on average. 

For the OMD group, Targets provided 12.3 days (SD = 2.94) and their Informants 

provided 12.2 days (SD = 2.99) of emotional reports on average. Lastly, BPD Targets 

provided 12.2 days (SD = 3.33) and their Informants provided 11.9 days (SD = 2.86) of 

emotional reports on average. Independent-sample t-tests confirmed that no significant 

differences existed between group response rates, for either Target or Informant. 

Scoring and Missing Data Aggregated Across 14 Days 
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Given the current investigation’s interest in target/informant agreement scores for 

affects, only target responses that had corresponding informant reports for each affect 

were included for analysis. For example, if on Day 1, Participant X reports their 

experience of Anger, but their corresponding informant failed to do so, both target and 

informant Day 1 Anger responses were excluded. However, if on Day 1, both Participant 

X and their informant provide valid responses for Anger, these two scores were 

incorporated in determining overall levels of agreement for Anger. For each of the six 

affects, scores were averaged across 14 days for each person for each affect, computed 

across both Target and Informant responses meeting inclusion criteria. This procedure 

resulted in 6 scores per target representing their average level of irritation, anger, guilt, 

shame, happiness, and excitement across the14 day period. Additionally, if either a Target 

or an Informant reported an affective intensity level within this two-week time interval 

that was in excess of 3.5 standard deviations of that particular emotion’s group mean, that 

specific emotional report was excluded from further analysis1. This pairwise technique, 

along with the aforementioned elimination of individual outliers resulted in 211 

Target/Informant pairs being selected for inclusion in the subsequent analysis.  

  

                                                 
1 All analyses were re-run to include outliers; no significant differences were noted among the results 
produced by their inclusion 
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RESULTS 

For a list of all variables involved in the current study and their accompanying 

descriptive statistics, please refer to Table 1. In general, Targets reported experiencing low 

levels of negative affect across the 14-day time interval, with the most robust experience 

of these negative emotions being reported by BPD targets. In fact, ANOVA analysis 

revealed that BPD Targets’ mean levels of affective experience was significantly higher 

than the averages associated with both HC and OMD Targets, for the emotions of 

irritation, F(2, 208) = 26.63, p < .001, anger, F(2, 208) = 26.34, p < .001, guilt, F(2, 205) 

= 15.60, p < .001, and shame, F(2, 207) = 16.60, p < .001 . This pattern was similar across 

Informants, as BPD Informants’ mean level of affective perception was significantly 

greater than the averages associated with HC Informants. However, as compared to OMD 

Informants, BPD Informants’ mean level of affective perception reported was not 

significantly higher for the emotions of Irritation and Guilt, but was for the emotions of 

Shame and Anger, albeit at a marginal significance level. 

The experience of positive emotions was much more robust across our sample, 

with Targets typically reporting a moderate amount of such affect. Coming as no surprise, 

BPD Targets reported experiencing significantly lower amounts of positive affect as 

compared to HC Targets. As compared to OMD Targets, BPD target reported 

experiencing significantly lower amount of Happiness, but comparable amounts of 

Excitement. Among Informants, BPD Informants reported significantly lower levels of 

Happiness as compared to both HC and OMD Informants, but no significant difference 

existed for the emotion of Excitement across the Informant groups. Unlike what was  
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Table 1 

Descriptive Statistics 

 
   Healthy Other Mental 
 Overall Borderline Controls Disorders 

 

 
 N Mean SD N Mean SD N Mean SD N Mean SD 

 
 Target Irritable 211 2.17 1.06 68 2.80 1.17 45 1.52 0.53 98 2.03 0.92 

Informant Irritable 211 1.90 0.93 68 2.14 0.96 45 1.48 0.51 98 1.93 0.99 

 Target Anger 209 1.88 0.94 68 2.45 1.07 45 1.34 0.44 96 1.74 0.80 

Informant Anger 209 1.82 1.00 68 2.15 1.13 45 1.42 0.63 96 1.77 0.98 

 Target Shame 210 1.48 0.77 67 1.87 1.01 45 1.14 0.27 98 1.36 0.60 

Informant Shame 210 1.26 0.59 67 1.44 0.82 45 1.09 0.25 98 1.21 0.48 

 Target Guilt 208 1.55 0.84 66 1.96 1.05 45 1.15 0.30 97 1.45 0.73 

 Informant Guilt 208 1.30 0.61 66 1.44 0.78 45 1.13 0.31 97 1.29 0.56 

 Target Happy 210 3.47 1.50 66 2.62 1.12 46 4.50 1.45 98 3.57 1.43 

Informant Happy 210 3.72 1.50 66 3.23 1.40 46 4.31 1.42 98 3.77 1.50 

 Target Excited 210 2.74 1.36 68 2.38 1.11 46 3.33 1.51 96 2.72 1.36 

Informant Excited 210 2.81 1.51 68 2.62 1.44 46 3.17 1.72 96 2.77 1.44 

 

witnessed across the negative emotions, the variance across both BPD Target/Informant 

dyads for positive emotions was much more similar to the variance witnessed across HC 

and OMD Target/ Informant dyads. For example, the average standard deviation across 

BPD dyads for positive affect was 1.3, 1.5 for HC dyads, and 1.4. 
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Question 1: Which emotions tend to co-occur across Target and Informant 

Reports, and are these patterns different among BPD dyads?  

The aim of the first set of analyses was to determine the co-occurrence of 

emotional report across the fourteen-day interval in order to reveal both the unique and 

common self-perceptions of emotions across the three sample groups. Correlations 

between the averages across Target reports and separate correlations between the averages 

across Informant reports, for each of the six affects, revealed which emotions co-occur. 

Significance testing of correlations were used to assess relationships among Target and 

Informant reported emotions. Please refer to Table 2 for all relevant correlations.  

Overall, the co-occurrence of emotions across Target and Informant reports, 

regardless of diagnosis, were strikingly similar.  The experience and perception of 

negative emotions tended to correlated with the experience and perception of other 

negative emotions, while the experience and perception of positive emotions tended to be 

correlated with the experience and perception of other positive emotions, but in general, 

negative emotions were not correlated with positive emotions.  

Among BPD and HC groups, reporting experiencing irritation, guilt, shame, and 

anger significantly increased the probability of reporting experiencing each of these 

negative affects concurrently, and had no relationship to the concurrent emotional reports 

of happiness and with one exception, excitement. Similarly, the experience of irritation, 

anger, guilt, and shame among OMD Targets independently was significantly related to 

concurrent reports of these negative effects and unrelated to reports of excitement. 

However, unlike BPD and HC Targets, OMD Targets reporting having experienced 

irritation, anger, and shame, were significantly more likely to report diminished levels of  
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happiness. Another discrepancy existed among BPD targets and the relationship between 

anger and excitement; HC and OMD Targets reporting being angry had no bearing on 

concurrent reports of excitement, whereas BPD Targets who reported experiencing anger 

were significantly more likely to report being excited. Among all Targets, the experience 

of happiness was consistently related to the concurrent experience of Excitement; Targets 

who were happy were also likely to be excited. 

Patterns of Informant reports among the three groups were extremely similar for 

reports of negative affect: Informants who perceived Targets as being irritable, angry, 

guilty and shameful were significantly more likely to report these corresponding targets as 

experiencing these same emotions concurrently. Among BPD and HC Informants, 

perceptions of irritation, guilt, shame, but not anger, were associated with diminished 

perceptions of happiness. These patterns differed slightly among OMD Informants, where 

perceptions of irritation, anger, guilt, but not shame, were associated with diminished 

perceptions of happiness. Among BPD and HC informants, perceptions of excitement 

were only significantly related to increased perceptions of happiness, but among OMD 

informants, perceptions of excitement were linked to perceptions of both anger (negative 

association) and happiness (positive association). 

Question 2: To what degree is each emotion perceived by informants as it is 

reported/interpreted by Targets, and does BPD impact these relationships?  

The purpose of this second set of analyses was to determine the levels of 

Target/Informant agreement for each of the six affects and whether or not BPD diagnosis 

moderates such agreement. Moderated multiple regression analyses were utilized to assess 
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Table 2 

Bivariate Correlations among Target and Informant Emotional Reports 
 

 
 Target Self-Reports Informant-Reports 
 

 

 Emotion Pairs BPD HC OMD BPD HC OMD 

 
 Irritable & Anger .750** .730** .800** .840** .810** .870** 

 Irritable & Guilt .460** .570** .490** .480** .590** .510** 

 Irritable & Shame .470** .480** .450** .460** .710** .440** 

 Irritable & Happy -.010 .060 -.250* -.200† -.380** -.310** 

 Irritable & Excited .110 -.010 -.090 -.090 -.170 -.160 

 Anger & Guilt .350** .680** .440** .390** .510** .440** 

 Anger & Shame .470** .670** .470** .350** .620** .380** 

 Anger & Happy -.005 .008 -.240* -.150 -.070 -.290** 

 Anger & Excited .210† .040 -.080 -.010 -.060 -.190† 

 Guilt & Shame .860** .730** .810** .900** .870** .730** 

 Guilt & Happy -.070 -.030 -.150 -.320** -.330* -.230* 

 Guilt & Excited .100 .120 -.070 -.100 -.140 -.003 

 Shame & Happy -.140 -.030 -.240* -.360** -.410** -.140 

 Shame & Excited .180 .050 -.040 -.130 -.180 .060 

 Happy & Excited .780** .710** .650** .800** .770** .770** 

 Avg. Correlation .330 .330 .350 .370 .440 .370 

 

* Correlation is significant at the 0.05 level (2-tailed) 
** Correlation is significant at the 0.01 level (2-tailed) 
† Correlation is marginally significant at the 0.10 level (2-tailed) 

 

 

the level of Target/Informant agreement for each of the six affects, as well as address the 

moderating capacity of BPD on agreement. Specifically, affect averages derived from 

Informant reports were regressed across averages derived from Target affect reports. 
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In this stage of analyses, Informant reports was only regressed on target reports 

involving the same affect (i.e., Informant Anger regressed on Target Anger). Such 

analyses revealed whether significant levels of Target-Informant agreement existed across 

the six emotions.  The first regression analysis included only the corresponding Target 

affect report as a predictor, whereas the second regression reflected a full model 

constructed of five predictors. These predictors consisted of three main effect terms, one 

being the matching Target affect and the other two being dichotomous dummy variables 

(BPDvHC, BPDvOD) representing differences between the BPD group and the HC/Other 

mental disorder group, and finally, two interaction terms (TargetAffect x BPDvHC, 

TargetAffect x BPDvOD). Three independent regression analyses were also conducted for 

each of the groups to elucidate within-group slopes. This strategy allowed us to determine 

overall agreement across the sample as a whole (one predictor, Target Affect), if 

significant differences exist in agreement between BPD participants and controls/other 

Axis 1 and 2 mental health conditions (interaction terms), as well as the nature of these 

significant differences (within-group slopes). 

Significant Target-Informant agreement was found for all six emotions, with 

irritable, anger, happiness, and excited all having agreement correlations greater 

than .35.  Interestingly, guilt and shame elicited the lowest agreement (Please refer to 

bolded values along the diagonal in Table 3). 

The interactions from the moderated regression analyses surrounding the HC 

dyads demonstrated that BPD failed to moderate levels of Target-Informant Agreement 

for any  
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emotion; stated differently, the levels of agreement observed among BPD dyads were 

neither significantly higher nor lower than those levels witnessed among the HC dyads 

(Table 4).  This pattern of BPD diagnosis failing to moderate levels of agreement was 

largely reflected in the interaction terms associated with the OMD dyads, with one 

exception; Target-Informant Agreement for the emotion of excitement was significantly 

higher among the BPD dyads as compared to the OMD dyads. Compared to OMD dyads, 

BPD Targets who reported being excited were significantly more likely to be perceived as 

being excited by their informants (Table 4).  

Within-group regression analyses (Table 4) paralleled the pattern of results among 

the interaction terms, displaying very few group differences in Target-Informant 

agreement despite the existence of very large but insignificant slopes. Among BPD dyads, 

significant levels of Target-Informant agreement for the emotions of irritable, anger, 

happiness, and excitement were  

observed. Similarly, within-group regression analyses for the OMD dyads demonstrated 

significant Target-Informant agreement for these same emotions, as well as a marginally 

significant level of agreement for the emotion of shame. HC dyads revealed significant 

and marginally significant levels of Target-Informant agreement across all emotions, 

including robust agreement for the emotions of guilt and shame.  

Question 3: To what degree does a Targets’ experience of one emotion impact his/her 

informants’ concurrent perceptions of other, nominally emotions, and does BPD 

moderate such associations? 

The aim of this third set of analyses is to determine if significant ‘affective 

corollaries’ exist among Target/Informant reports of emotion, as well as whether or not  
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Table 3 

 

Results of Multiple Regression Demonstrating Target-Informant Agreement in Emotional Reporting, all 

participants 

 

 
 Association with Target reports of: 

 

 
 I.R. 
 emotion Irritable Angry Guilty Shame Happy Excited 

 

 
 Irritable .34 (.39)** .40 (.41)** .10 (.09) .23 (.19)** -.15 (-.25)** -.08 (-.12)† 
 
 Angry .35 (.37)** .48 (.45)** .12 (.10) .27 (.20)** -.11 (-.17)* -.03 (-.04) 
 
 Guilty .12 (.20)** .13 (.20)** .15 (.21)** .16 (.20)** -.07 (-.18)** -.05 (-.11) 
 
 Shame .07 (.14)* .09 (.14)* .11 (.16)* .19 (.25)** -.08 (-.20)** -.05 (-.13)† 
 
 Happy -.29 (-.20)** -.25 (-.16)* -.28 (-.16)* -.23 (-.12)† .38 (.38)** .36 (.32)** 
 
 Excited -.14 (-.10) -.06 (-.04) .03 (.02) .09 (.05) .24 (.24)** .40 (.36)** 

 

All Department variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient appears in italics, β standardized regression coefficient 
appears in parentheses, bold values along diagonal reflect target-informant agreement on emotions, I.R. 
Informant Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 

BPD diagnosis moderates these relationships. Affect averages derived from Informant 

reports will be regressed on averages derived from Target affect reports. 

As in Question 2, moderated regression analyses will be utilized for this stage of analysis. 

Informant reports for a specific affect (i.e., Anger) will be regressed on target reports for 

the five other affects separately (i.e., Target reported Excitement, Happiness, Guilt, Shame, 

or Irritability). These analyses will reveal the extent to which each affective tendency is 

perceived as the tendency to experience other, nominally different affects (i.e., Are targets 

who report feeling shameful actually perceived as being Angry?). Paralleling 
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Table 4 

Results of Moderated Regression Demonstrating Group Differences in Target-Informant Agreement in 

Emotional Reporting 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
  HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
Irritable .017 .130 .257 (.314)** .274 (.283)† .387 (.359)** 

 Angry .374 .120 .365 (.344)** .739 (.521)** .484 (.397)** 

 Guilty .353 -.026 .120 (.160) .472 (.451)** .094 (.121) 

 Shame .353 .020 .130` (.160) .483 (.524)** .150 (.188)† 

 Happy -.080 -.091 .391 (.313)** .311 (.317)* .299 (.285)** 

 Excited -.303 -.391* .661 (.512)** .358 (.314)* .270 (.255)* 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

the strategy used in Question 2, three regression analyses will be conducted for each 

emotion pair, with the first regression analysis evaluating the level of overall agreement 

between these nominally different emotions, the second regression analysis evaluating 

differences in agreement between BPD participants and controls/other Axis 1 and 2 

disorders using two interaction terms and relevant main effects (Targetaffect x BPDvHC 

and Targetaffect x BPDvOD),  and the third demonstrating the nature of these significant 

differences. 
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Affective Corollaries of Irritation 

Targets who reported experiencing higher levels of anger and shame and lower 

levels of happiness and excitement were significantly more likely to be perceived by 

Informants as experiencing higher levels of irritation (Table 3).   

The interaction terms from the moderated regression analysis revealed that BPD 

diagnosis failed to moderate most of the affective corollaries of irritation, with a few 

exceptions (Table 5).  

 

Table 5 

Results of Moderated Regression Demonstrating Group Differences in the Affective Corollaries of Irritation 

 
 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 
 Emotion Emotion Emotion BPD HC OMD 

  
 Angry .380 .210 .240 (.260)* .620 (.540)** .450 (.380)** 

 Guilty 1.010† .110 -.050 (-.060) .950 (.460)** .060 (.040) 

 Shame .500 .210 .070 (.070) .570 (.270)† .280 (.170)† 

 Happy -.230† -.340** .140 (.160) -.090 (-.270)† -.190 (-.280)** 

 Excited -.040 -.140 .040 (.050) .005 (.010) -.100 (-.140) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
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Among HC dyads, the guilty-irritable corollary was significantly more positive then the 

trend among BPD dyads; as compared to HC dyads, BPD Targets who reported higher 

levels of guilt were significantly less likely to be perceived as being irritable by their 

informants.  Unlike BPD dyads, who displayed a positive association for the happy-

irritable corollary, HC and OMD dyads associations were negative — compared to HC 

and OMD Targets, BPD targets who reported higher levels of happiness were significantly 

more likely to be perceived by their informants as being irritable.  

Within-group regression analyses reaffirmed the results from the interaction terms, 

but also provided for some unique associations among the BPD dyads (Table 5).  Among 

HC and OMD dyads, a significant positive association existed between the experience of 

shame and the perception of irritation, but among BPD dyads, this association was non-

significant — among BPD targets who reported higher levels of shame, BPD informants 

were neither more nor less likely to report these targets as being irritable. 

Concerning the happy-irritable association, it was found to be significantly 

negative among HC and OMD dyads, but was positive and non-significant among BPD 

dyads — among BPD targets who reported higher levels of happiness, BPD informants 

were neither more nor less likely to be report these targets as being irritable.  

Affective Corollaries of Anger 

Targets, who reported experiencing higher levels of irritation and shame and lower levels 

of happiness, were significantly more likely to be perceived by Informants as experiencing 

Anger (Table 3).  

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate most of the affective corollaries of anger, with a few 
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exceptions (Table 6).  Unlike the near-zero guilt-anger association witnessed among the 

BPD and OMD dyads, this association was positive and significantly different among HC 

dyads — HC targets who reported higher levels of guilt were significantly more likely to 

be perceived by their informants as being angry.   Concerning the happiness-anger 

association, OMD dyads displayed a negative relationship that was significantly different 

from the trend among BPD dyads — as compared to OMD Targets, BPD Targets who 

reported higher levels of happiness were significantly more likely to be perceived by 

informants as being angry.  

Within-group regression analyses reemphasized a general lack of group differences 

among the affective corollaries of Anger, but also revealed an interesting finding among 

BPD dyads’ happiness-anger association (Table 6).   

BPD dyads displayed a significant positive association between the experience of 

happiness and the perception of anger, whereas HC dyads displayed a near-zero 

relationship, and OMD dyads displayed a significant negative association—among BPD 

targets who reported higher levels of anger, BPD informants were significantly more 

likely to report these targets as being happy. 

Affective Corollaries of Guilty 

Targets who reported experiencing higher levels of irritation, anger, shame, and 

lower levels of happiness, were significantly more likely to be perceived by Informants as 

experiencing                                             

Guilt (Table 3).  

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all but one of the affective corollaries of guilt (Table 7). 
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Table 6 

Results of Moderated Regression Demonstrating Group Differences in the Affective Corollaries of Irritation 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Angry .380 .210 .240 (.260)* .620 (.540)** .450 (.380)** 

 Guilty 1.010† .110 -.050 (-.060) .950 (.460)** .060 (.040) 

 Shame .500 .210 .070 (.070) .570 (.270)† .280 (.170)† 

 Happy -.230† -.340** .140 (.160) -.090 (-.270)† -.190 (-.280)** 

 Excited -.040 -.140 .040 (.050) .005 (.010) -.100 (-.140) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 

 

 

 

Among OMD dyads, the happy -guilty corollary was significantly more negative 

than the near-zero trend witnessed among BPD dyads; as compared to OMD dyads, BPD 

Targets who reported higher levels of happiness were significantly more likely to be 

perceived as being guilty by their informants.  Within-group regression analyses revealed 

that BPD targets reporting of emotion, regardless of its valence, had no impact on BPD 

informant reports of guilt, but this trend differed among HC and OMD dyads (Table 7) 

HC targets who reported being angry and shameful were significantly more likely to be 

reported by HC informants as being guilty; OMD targets who reported more irritation and 

anger and less happiness were significantly more likely to be reported by OMD informants 

as being guilty.  
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Table 7 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Guilt 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable .090 .070 .040 (.060) .140 (.240) .120 (.200)† 

 Anger .280 .070 .020 (.030) .310 (.460)** .100 (.190)† 

 Shame .510 -.060 .130 (.160) .650 (.560)** .070 (.070) 

 Happy -.110 -.180* .080 (.110) -.030 (-.140) -.100 (-.270)** 

 Excited .010 -.010 -.020 (-.030) -.006 (-.020) -.040 (-.090) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

Affective Corollaries of Shame 

Targets who reported experiencing higher levels of irritation, anger, guilt, and 

lower levels of happiness, were significantly more likely to be perceived by Informants as 

experiencing Shame (Table 3).  

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all of the affective corollaries of shame (Table 8).   

Within-group regression analyses revealed that both BPD and OMD targets 

reporting of emotion, regardless of its valence, had no impact on BPD and OMD 

informant reports of shame (Table 8). 
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However, HC targets who reported being angry and guilty and less happy were 

significantly more likely to be reported by HC informants as being shameful.  

Affective Corollaries of Happiness 

Targets who reported experiencing lower levels of irritation, anger, guilt, and 

shame, and higher levels of excitement were significantly more likely to be perceived by 

Informants as experiencing happiness (Table 3).  

Similar to previous sections, the interaction terms from the moderated regression 

analysis surrounding the affective corollaries of happiness largely indicated a lack of BPD 

moderation, with a couple notable exceptions (Table 9). The anger-happiness association 

among OMD dyads was negative and marginally significantly different from the BPD 

trend — compared to OMD Targets, BPD Targets who reported higher levels of anger 

were significantly more likely to be perceived by OMD Informants as being happy.  Next, 

the HC and OMD dyads displayed an excited-happy corollary that mirrored the positive 

trend witnessed among the BPD dyads, but was significantly less robust — as compared to 

HC and OMD dyads, BPD Targets who reported higher levels of excitement were 

significantly more likely to be perceived by their Informants as being happy.  

Within-group regression analyses complemented the interaction results well, as 

there were non-significant relationships for the happiness corollaries across all groups, 

except for the excited-happy association, which was extremely significant and positive 

among the BPD group and marginally significant and positive among the HC group (Table 

9).  
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Table 8 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Shame 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable .070 -.020 .030 (.040) .100 (.230) .008 (.010) 

 Anger .300 -.010 .010 (.020) .320 (.580*) .007 (.010) 

 Guilt .290 -.100 .080 (.110) .380 (.460)** -.010 (-.020) 

 Happy .009 .020 -.050 (-.070) -.040 (.280)† -.030 (-.120) 

 Excited .010 .010 -.110 (-.160) -.010 (-.080) -.009 (-.030) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

Affective Corollaries of Excitement 

Targets who reported experiencing higher levels of happiness were significantly 

more likely to be perceived by Informants as experiencing excitement (Table 3).                

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all of the affective corollaries of excitement (Table 10). 

Within-group regression analyses revealed significantly positive excitement-associations 

for both anger and happiness among the BPD dyads; BPD targets who reported increased 

anger and happiness were significantly more likely to be reported by BPD informants as 

being excited.  
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Table 9 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Happiness 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable .030 -.170 -.060 (-.050) -.020 (-.010) -.240 (-.140) 

 Anger -.790 -.450† .160 (.120) -.630 (-.190) -.290 (-.150) 

 Guilt .050 -.240 -.030 (-.020) .020 (.005) -.280 (-.130) 

 Shame -.890 -.390 .100 (.070) -.790 (-.140) -.290 (-.110) 

 Excited -.380† -.460* .640 (.490)** .250 (.260)† .180 (.160) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

Question 4: Does experiencing certain emotions truly influence informants’ 

perceptions of the presence/absence of other, nominally different emotions, or are 

these patterns simply due to the interrelationships witnessed in the analyses for 

Question 1 & 2? 

The purpose of these sets of analyses is to evaluate which reflective perceptions 

witnessed in Level 3 are valid patterns of perception that exist despite controlling for the 

interrelationships demonstrated in the previous analyses conducted for Questions 1 and 2. 

Recall the term “affective corollaries” describes situations in which an informant’s 

perception of a particular emotion is influenced and perhaps completely supplanted by, the 

presence of other, nominally different emotions. Multiple regressions will be utilized in 
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Table 10 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of 

Excitement 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable -.020 -.210 .020 (.010) -.002 (-.001) -.190 (-.120) 

 Anger -.650 -.410 .240 (.180) -.400 (-.100) -.170 (-.090) 

 Guilt .620 -.150 .170 (.120) .790 (.130) .020 (.010) 

 Shame -.610 -.230 .300 (.210)† -.310 (-.040) .070 (.020) 

 Happy -.100 -.140* .310 (.250)* .210 (.180) .170 (.160) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

this stage of analysis, with informant reports being regressed across target reports. 

Identical to the strategy in Level 2 and 3, three sets of regression analyses will be 

conducted for each model, with the first analysis demonstrating overall levels of 

agreement sans interaction terms, the second analysis demonstrating group differences 

with interaction terms, and the within-group regressions detailing the nature of these 

differences. 

 For example, let’s quickly focus on the affective corollaries of Irritation, 

specifically the anger-irritation relationship. In the first regression analysis, Informant-

reported irritation would be regressed across both target-reported irritation and target-
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reported anger. The second regression analysis would maintain both target-reported 

irritation and anger as predictors, as well as the addition of  two dummy variables (BPD x 

HC, BPD x OMD) and two interaction terms (HC x Target-Reported Anger, OMD x 

Target-Reported Anger). The final regression analysis would then be conducted 

individually for each diagnosis group, with Informant-reported irritation being regressed 

across target-reported irritation and target-reported anger.  

 

 

Table 11 

 

Results of Multiple Regression demonstrating Target-Informant Agreement in Emotional 

Reporting, Controlling for Nominally Matched Target Emotions, all participants 

 
 Association with Target reports of: 

 

 
 Informant- 

  rated  Irritable Angry Guilty Shame Happy Excited 

 Emotion 

 
 Irritable — .27 (.28)* -.20 (-.18)* -.04 (-.04) -.09 (-.14)* -.05 (.07) 

 Angry .010 (.020) — -.18 (-.15)* -.08 (-.06) -.02 (-.04) -.01 (-.01) 

 Guilty .08 (.13) .06 (.10) — .07 (.09) -.05 (-.15)† -.04 (-.09) 

 Shame -.00 (-.00) -.00 (-.00) -.07 (-.10) — -.06 (-.16)* -.05 (-.13)† 

 Happy -.14 (-.10) -.08 (-.05) -.13 (-.07) -.02 (.00) — .147 (.13) 

 Excited -.08 (-.06) -.02 (-.01) .08 (.05) .12 (.06) -.03 (-.03) — 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
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Affective Corollaries of Irritation, Controlling for Target-Reported Irritation    

Targets who reported experiencing higher levels of anger and lower levels of guilt 

and happiness were significantly more likely to be perceived by Informants as being 

irritable (Table 11).  The interaction terms from the moderated regression analysis 

revealed that BPD diagnosis failed to moderate nearly all of the affective corollaries of 

irritation, except among the angry-irritable and the happy-irritable associations (Table 12). 

Unlike BPD dyads, who displayed a near-zero association for the angry-irritable corollary, 

HC dyad associations were significantly positive — as compared to BPD dyads, HC 

targets who reported being Angry were significantly more likely to be perceived by their 

accompanying informants as being irritable. Concerning the happy-irritable association, 

unlike BPD dyads, who displayed a positive association, HC and OMD dyads associations 

were exceptionally negative — compared to HC and OMD Targets, BPD targets who 

reported higher levels of happiness were significantly more likely to be perceived by their 

informants as being irritable. 

Within-group regression analyses reaffirmed the results from the interaction terms 

(Table 12). 

Among HC and OMD dyads, a significant positive association existed between the 

experience of anger and the perception of irritation, but among BPD dyads, this 

association was non-significant—among BPD targets who reported higher levels of anger, 

BPD informants were neither more nor less likely to report these targets as being irritable. 

It should be noted that in both the omnibus analysis and the within-group analyses for HC 

and OMD dyads, the regression coefficient associated with Target-reported irritation fell 

to non-significance, while the coefficient associated with Target-reported anger remained 
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robust and very significant. In combination, these results seem to suggest that, among HCs, 

the expression of anger by targets is more predictive of Informant perceptions of irritation 

than the actual expression of irritation by Targets. 

Unlike BPD dyads who displayed a positive happy-irritable association, HC and 

OMD targets who reported higher levels of happiness were significantly less likely to be 

perceived by their Informants as being irritated. This result appears to suggest that 

something within the 

 

Table 12 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Irritable, 

Controlling for Target Reported Irritation 

 

 
 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Angry .750† .370 .070 (.080) .830 (.730)** .420 (.360)* 

 Guilty .880 -.010 -.220 (-.240)† .900 (.450)* -.270 (-.190)† 

 Shame .430 .100 -.090 (-.090) .360 (.170) .008 (.005) 

 Happy -.270* -.230* .140 (.170) -.110 (-.300)* -.140 (-.210)* 

 Excited -.020 -.070 .010 (.010) .006 (.010) -.080 (-.110) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
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experience and subsequent expression of BPD happiness is being misinterpreted by BPD 

informants. Lastly, among BPD and OMD dyads, targets who reported higher levels of 

guilt were significantly more likely to be perceived by their Informants as irritated, 

whereas among HC dyads, the opposite pattern was found, with higher levels of Target 

guilt being associated with a significant increase in Informant perceptions of irritation.  

Affective Corollaries of Anger, Controlling for Target-reported Anger 

Targets, who reported experiencing lower levels of guilt, were significantly less 

likely to be perceived Informants as experiencing Anger (Table 11).  

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all except the affective corollary between happiness and 

anger (Table 13).  Unlike the positive association witnessed among the BPD and OMD 

dyads, this association was negative and significantly different among HC and OMD 

dyads — BPD Targets who reported higher levels of happiness were significantly more 

likely to be perceived by their informants as experiencing anger.  Among HC and OMD 

Targets who reported being happy, their informants were significantly less likely to 

perceive them as experiencing anger. 

Within-group regression analyses underscored only two affective corollaries of 

Anger, occurring among the BPD and OMD dyads. BPD dyads displayed a significant 

positive association between the experience of happiness and the perception of anger, 

whereas HC and OMD dyads displayed near-zero happiness-anger associations — among 

BPD targets who reported higher levels of anger, BPD informants were significantly more 

likely to report these targets as being happy.  OMD dyads displayed a significantly 

negative guilt-anger corollary, as higher levels of OMD Target report guilt were 

associated with significantly lower levels of Informant-reported anger. 
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It should be noted that Anger displayed no significant affective corollary with 

irritation across the three groups. This, in combination with Irritation’s affective corollary 

with Anger among the HC and OMD dyads suggests that, HC and OMD Targets who are 

often irritated are actually perceived as experiencing a nominally different emotion by 

their Informants, namely anger. Regardless of group diagnosis however, Targets who are 

often angry are not perceived as being irritated by their accompanying Informants, helping 

to better validate the unique association witnessed among HC and OMD dyads. 

Affective Corollaries of Guilty, Controlling for Target-reported Guilt 

Targets who reported experiencing lower levels of happiness were significantly 

more likely to be perceived by Informants as experiencing guilt (Table 11).  

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all the affective corollaries of guilt (Table 14).  

Within-group regression analyses revealed that BPD targets reporting of emotion, 

regardless of its valence, had no impact on BPD informant reports of guilt, but this trend 

differed among HC and OMD dyads (Table 14). HC targets who reported being angry and 

shameful were significantly more likely to be reported by HC informants as being guilty; 

OMD targets who reported more happiness were significantly less likely to be reported by 

OMD informants as being guilty. It appears that the experience of other negative affect 

among HC Targets augments the perception of guilt among their Informants, regardless of 

HC targets actual experience of guilt. Similarly, the experience of happiness among OMD 

Targets lessens the likelihood that their accompanying Informants will perceive them as 

being guilty, regardless of their actual experience of guilt.  
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Table 13 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Anger, 

Controlling for Target Reported Anger 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable -.35 -.27 .11 (.12) -.21 (-.18) -.18 (-.17) 

 Guilty .47 -.08 -.18 (-.17) .54 (.21) -.29 (-.21)† 

 Shame -.48 .01 -.11 (-.10) -.74 (-.29) -.07 (-.04) 

 Happy -.25† -.23 .22 (.22)† -.01 (-.03) -.09 (-.13) 

 Excited .03 -.03 .03 (.03) .05 (.11) -.02 (-.03) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

Affective Corollaries of Shame, Controlling for Target-Reported Shame 

Targets who reported experiencing higher levels of happiness and excitement 

Informants were significantly less likely to be perceived by Informants as experiencing 

shame (Table 11). 

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all but the affective corollaries between excitement and 

shame (Table 15).  This excitement-shame association among OMD dyads was positive  
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Table 14 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Guilt, 

Controlling for Target Reported Guilt 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable .030 .140 -.004 (-.006) .020 (.040) .120 (.190) 

 Anger .290 .100 -.020 (-.020) .260 (.380)† .060 (.120) 

 Shame .250 -.080 .090 (.110) .580 (.460)* -.060 (-.060) 

 Happy -.140 -.180 .090 (.130) -.030 (.140) -.100 (-.260)* 

 Excited .020 .030 -.040 (-.050 -.020 (-.080) -.040 (-.090) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 
† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
 
 
 

and significantly different from the negative association witnessed among BPD dyads— 

unlike excited OMD Targets, who were perceived by their Informants as being less 

shameful, BPD Targets who reported experiencing higher levels of excitement were 

significantly more likely to be perceived by Informants as being shameful.  

Within-group regression analyses revealed that both BPD and OMD targets 

reporting of emotion, regardless of its valence, had no impact on BPD and OMD 

informant reports of shame (Table 15). However, HC targets who reported being angry 

and less happy were significantly more likely to be reported by HC informants are being 

shameful. This last result mirrors previous sections demonstrating how the experience of 
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one negative emotion by HC Targets augments the perception of other, nominally 

different negative emotions among HC informants, whereas the experience of one positive 

emotion diminishes Informants perceptions of negative emotions. 

 

 

Table 15 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Shame, 

Controlling for Target Reported Shame 

 

 
 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 

 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable .020 .001 -.030 (-.050) -.009 (-.020) -.050 (-.100) 

 Anger .310 -.001 -.050 (-.070) .250 (.440)* -.070 (-.130) 

 Guilt .150 .050 -.110 (-.140) .200 (.210) -.080 (-.140) 

 Happy -.020 .030 -.040 (-.050) -.050 (-.260)* -.030 (-.120) 

 Excited .120 .150* -.140 (-.200) -.020 (-.110) -.010 (-.030) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 

† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 

 

 

 

Affective Corollaries of Happiness, Controlling for Target-Reported Happiness 

Regardless of the nominally different emotions Targets reported experiencing, 

Informant perceptions of happiness were not influenced by these experiences (Table 11). 

The interaction terms from the moderated regression analysis surrounding the affective 
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corollaries of happiness largely indicated a lack of BPD moderation, with two notable 

exceptions (Table 16). First, HC dyads displayed a robustly negative angry-happy 

corollary, whereas BPD dyads demonstrated a moderately positive relationship — as 

compared to HC dyads, BPD Targets who report experiencing anger are significantly 

more likely to be perceived by their informants as being happy. Accompanied by the 

results of the happy-irritable and the happy-angry corollaries witnessed among BPD dyads, 

this positive relationship between anger and happiness appears to reaffirm an aberration 

within the experience and subsequent display of happiness by BPD targets.  

           Secondly, HC and OMD dyads displayed an excited-happy corollary that was near-

zero,  but was significantly more negative than the robust positive association displayed 

among BPD dyads — as compared to HC and  OMD dyads, BPD Targets who reported 

higher levels of excitement were significantly more likely to be perceived by their 

Informants as being happy. Within-group regression analyses complemented this 

interaction result, as there were non-significant relationships for the happiness corollaries 

across all groups, except for the excited-happy association, which was extremely 

significant and positive among the BPD group (Table 16).   

Additionally, the regression coefficient associated with Target Reported 

Excitement was much larger than the coefficients associated with Target Reported 

Happiness, which fell to non-significance. This result seems to suggest that expression of 

excitement by BPD targets is more predictive of their informants’ perceptions of 

happiness than the actual expressions of happiness by these targets. Regardless of the 

nominally different emotions Targets reported experiencing,  

Informant perceptions of excitement were not influenced by these experiences (Table 11). 
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Affective Corollaries of Excitement, Controlling for Target-reported Excitement 

The interaction terms from the moderated regression analysis demonstrated BPD 

diagnosis failed to moderate all but one of the affective corollaries of excitement, namely, 

the anger-excitement relationships (Table 17). HC dyads displayed a robustly negative 

angry-excited corollary, whereas BPD dyads demonstrated a moderately positive 

relationship — as compared to HC dyads, BPD Targets who report experiencing anger are 

significantly more likely to be perceived by their informants as being excited. 

 

Table 16 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of Happiness, 

Controlling for Target Reported Happiness 

 

 
 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 
 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable -.250 -.008 -.060 (-.050) -.270 (-.100) -.140 (-.100) 

 Anger -.160 -.290 .170 (.130) -.810 (-.250)† -.200 (-.100) 

 Guilt .150 -.050 -.005 (-.003) .260 (.050) -.170 (-.080 

 Shame -1.010 -.210 .170 (.120) -.720 (-.140) -.130 (-.050) 

 Excited -.560† -.800** .840 (.640)** .240 (.240) .010 (.010) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 

† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 

 

 



59 
 

 

Within-group regression analyses revealed no significant affective corollaries of 

excitement, regardless of group diagnosis. This latter result, along with the significant 

excited-happy corollary witnessed among the BPD dyads seems to indicate that BPD 

excitement is perceived as a nominally different emotion, namely happiness.  Stated 

differently, regardless of how happy BPD targets actually are, the amount of excitement 

BPD Targets report experiencing will be more influential on BPD Informant perceptions 

of “happiness.” Targets who report experiencing happiness, regardless of group diagnosis, 

are not perceived by Informants as instead experiencing excitement, which helps to better 

validate the unique association witnessed among BPD dyads. 

 

Table 17 

Results of Moderated Regression demonstrating group differences in the Affective Corollaries of 

Excitement, Controlling for Target Reported Excitement 

 

 

 Key Results from Full Model – b Within-group slopes – b (β) 

 
 T.R. HC x OMD x 
 Emotion Emotion Emotion BPD HC OMD 

  
 Irritable -.27 .06 -.08 (-.07) -.17 (-.05) -.17 (-.11) 

 Anger -.91† -.10 .08 (.06) -.67 (-.17) -.14 (-.08) 

 Guilt .06 .22 .07 (.05) .89 (.13) .10 (.05) 

 Shame -.88 .05 .15 (.11) -.46 (-.06) .14 (.05) 

 Happy .15 .36 -.30 (.24) -.12 (-.10) -.01 (-.01) 

 
All Dependent variables are the Emotional Reports of Informants, and all Predictor variables are the 
Emotional reports of Targets, b regression coefficient, β standardized regression coefficient, HC Healthy 
Controls, OMD Other Mental Disorders, T.R. Target Rated 
* Regression coefficient is significant at the 0.05 level 
** Regression coefficient is significant at the 0.01 level (2-tailed) 

† Regression coefficient is marginally significant at the 0.10 level (2-tailed) 
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DISCUSSION 

The purpose of this study was to determine the moderating capacity of BPD on the 

exchange of emotional information, specifically by examining patterns of agreement and 

disagreement that exist between the emotional reports of both clinical and healthy control 

Target and Informant pairs. The results of this study demonstrate that BPD largely failed 

to moderate most patterns of agreement or disagreement between Target and Informant 

pairs; although counter to the author’s initial hypothesis, the resulting relationships 

witnessed within and across the groups revealed a number of interesting patterns. Such 

patterns will be discussed within the framework of the three broad-based questions posed 

in the introduction to which the results and interpretation of those results were intended to 

answer: 

Question 1: 

Is the level of agreement and disagreement among BPD individuals 

and their informants significantly different from the levels witnessed 

among healthy controls and/or other pathological disorder groups? 

First, and more generally, we witnessed significant levels of Target/Informant 

agreement across all 6 emotions, with coefficients demonstrating a level of .30 or greater 

for 4 of these 6 emotions. These results coalesce nicely with previous studies examining 

agreement among target/informant pairs (Diener, Smith, & Fujita, 1995; Selbo-Bruns et al., 

2012; Watson & Clark, 1991; Zou, Schimmack, & Gere, 2013), most of whom also 

demonstrated significant levels of agreement across both Positive and Negative affective 

traits; in general, informants are capable of accurately perceiving the emotional tendencies 

of Targets, regardless of the valence of said emotions. However, it should be noted that 
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agreement was lowest among the emotions of guilt and shame, paralleling the extensive 

work of Paul Eckman, an eminent psychologist and one of the foremost authorities on 

emotional facial expressions. According to Eckman, the emotions of shame and guilt do 

not have universal, easily distinguishable facial expressions, and are therefore, easy to 

confuse and hard to differentiate (Cabinet Magazine, 2008, pp. 80-85).  Eckman contends 

that the emotions of shame and guilt are often lost within the torrent of other negative 

emotions that are more easily recognizable, emotions such as sadness, disappointment, 

anguish, and grief. Therefore, it comes as no surprise as to why these two emotions were 

more difficult for Informants to perceive across the 14 days of interacting with he/she’s 

Target.  

Another important concept revealed through the results of the current study is the 

fact that previously, the scholarly community had no explicit data underscoring 

target/informant agreement among the emotional reports of participants diagnosed with 

BPD. The results of this study provide a novel baseline and point of comparison by which 

further studies may continue to explore the underlying dynamics behind the expression of 

emotions from BPD individuals, as well as the subsequent perceptions of these 

experiences by close informants. The current study not only evinced previously unknown 

BPD affective characteristics, but it also served to counteract a paradigm of pessimism 

that is pervasive across the literature examining this personality pathology. For example, a 

cursory search on any major search engine will demonstrate that for the most part, 

examining BPD almost necessitates a need to focus on the many deficiencies, 

dysfunctions, and limitations of this population (Roepke et al., 2013). However, the 

current study emphatically demonstrated that, despite the limitations documented within 
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the socio-cognitive affective-based mechanisms of individuals with BPD, these 

individuals are still able to effectively communicate and express their emotions to 

interpersonal counterparts. It is the authors hope that in demonstrating such an effect, 

future studies documenting BPD may begin to shift their focus away from what these 

individuals can’t do, and focus more on what these individuals can do, despite such 

widespread and convincingly documented limitations.   

Question 2: 

If BPD targets and their informants are in fact disagreeing on 

specific emotional tendencies, which emotional tendencies are most often 

misperceived and are these misperceptions BPD specific? 

In assessing group differences in levels of agreement/disagreement, our results 

demonstrated that BPD dyads displayed levels that were neither significantly higher nor 

lower than those levels witnessed across HC and OMD dyads, which again, reaffirms a 

lack of BPD moderation. Going beyond the lack of statistically significant differences 

evinced in Table 4, as compared to HC dyads, BPD dyads displayed much smaller 

agreement coefficients for the emotions of Anger, Guilt, and Shame.  It should also be 

noted that for the emotion of Excitement, BPD dyads displayed significantly higher levels 

of agreement as compared to OMD dyads, and very nearly, for HC dyads. Additionally, 

within-group analysis revealed that HC dyads displayed generally more robust levels of 

agreement across the four negatively valenced emotions as compared to BPD and OMD 

dyads, but relatively lower levels of agreement for the two positively valenced emotions.   

A considerable amount of research, as well as the study detailed here, has 

repetitively shown that individuals with BPD experience significantly higher levels of NA 
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and lower levels of PA when compared to both healthy controls and individuals with a 

variety of other mental disorders (Bradley et al., 2005; Distel et al., 2012; Kuhlken et al., 

2014; Peters et al., 2014; Reisch et al., 2008;).  Although the current study was not 

analytically designed to assess within-person differences, it is the author’s opinion that the 

less consistently one reports experiencing an emotion, the higher one’s agreement with 

his/her informant will be. If we look specifically at the within-group agreement 

coefficients for the BPD group among the emotions of Happiness (.39) and Excitement 

(.66), we will notice that they are larger than those witnessed among the HC and OMD 

group. The experience of happiness by BPD Targets, in comparison to his/her typical 

affective experience, is a rare event as compared to his/her HC and OMD counterparts. As 

such, a BPD informant can be thought to have an easier time identifying this “rare” 

emotion in his/her counterpart, due in part to the novel nature of the event. Borrowing 

from social psychological theory, the novelty of an event can positively impact an 

individual’s capacity to recall such an event, given that it is somewhat “earmarked” or 

highlighted in their mind. In the case of the HC informant, if he/she regularly and 

consistently perceives happiness and excitement within his/her Target counterpart, he/she 

may be more likely to occasionally overlook and fail to recall this affective experience. 

Although these speculations are counter to typical psychometrics expectations about 

restricted range, it would be interesting to investigate this hypothesis in future studies 

examining BPD affective expression and perception from a within-person, multi-level 

model perspective, as this type of analytic approach is better suited to tease apart nuances 

of this nature.  
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Finally, referring back to one of the three reasons listed in the Introduction as to 

why the current study was important to conduct, it was suggested that evidence revealing 

impaired emotional expression and/or self-perception among the BPD population would 

call into question the tendency for clinicians to rely exclusively on self-reports; given the 

lack of significant differences among levels of agreement across the three groups, it can be 

confidently said that this aforementioned reliance on self-reports as the primary means of 

information gathering and clinical diagnosis has been further validated. 

  Question 3: 

Is disagreement between BPD Target and Informant due to the tendency 

for BPD individuals to regularly experience instances of co-occurring, 

typically negative emotions, or is this disagreement due to 

BPD individuals’ abnormal/inconsistent expressions of emotions? 

Two individuals can disagree on virtually any topic of discussion, from things as 

ubiquitous as politics and religion, to the minute aspects of human existence, such as what 

color shirt goes best with a black pair of slacks. Within the context of this study, the 

previous section speculated as to why patterns of agreement emerged among the three 

groups in the manner they did. However, it can be stated with certainty that disagreement 

transpired between Target and Informant dyads, based upon the fact that none of the 

agreement correlations witnessed were a perfect 1.0.  

Recall that the term “affective corollaries” involves the interrelationships of 

distinct emotions to other nominally different emotions, and the capacity for these 

emotions to either occlude or augment the perception of these nominally different 

emotions. Across the entire sample, we see a general pattern emerge across all affective 
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corollaries; Targets who report experiencing one negative emotion, are more likely to be 

perceived by Informants as experiencing higher levels of other, nominally different, 

negative emotions and lower levels of positive emotions. Conversely, Target who report 

experiencing one positive emotion, are more likely to be perceived by Informants as 

experiencing higher levels of other, nominally different, positive emotions and lower 

levels of negative emotions. At first glance, this appears to indicate that Informant 

perception of Targets’ affective tendencies is largely influenced by a crude algorithm, 

based presumably on “aggregate valence.” However, when reviewing the affective 

corollaries that simultaneously control for Target matched emotions, many of the 

aforementioned relationships that were part of this general pattern, fell away, with a 

couple notable exceptions.  

Targets who often reported being angry were still significantly more likely to be 

perceived by Informants as being irritated, yet the reverse does not hold true; Targets who 

often reported being irritated were neither more nor less likely to perceived by Informants 

being Angry. Such a result seems to suggest a hierarchy, in which Anger is superordinate 

to Irritation. Indeed, in a factor analysis of the PANAS scale conducted by Crawford 

(2004), the emotion of “Angry” was shown to subsume the subordinate emotions of 

“hostile” and “irritable.” In another factor analysis of the PANAS-X, Watson and Clark 

(1994) revealed that the emotion of Anger presented a stronger loading than did the 

emotion of irritation onto one of the eight factors found best to differentiate the 60 

“Tellegen Mood Terms” from which the PANAS-X was created. The results of the current 

study along with the implications of these previous studies help underscore the idea that 

Informant perception of irritation is an inherent accompaniment for the perception  of 
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Anger; stated alternatively, one will be perceived as irritated if one is already perceived as 

angry, regardless of the level of irritation one actually experiences.    

Another interesting finding among the omnibus results of these affective 

corollaries was the relationship between Target Guilt and Informant perceptions of 

Irritation and Anger. Prior to controlling for Target reported guilt, we witnessed a positive, 

albeit non-significant relationship between Targets’ experience of guilt and accompanying 

Informant perceptions of anger and irritation. However, this trend was reversed when 

controlling for Target reported guilt, with Targets who reported higher levels of guilt 

being significantly less likely to be perceived as being either angry and/or irritated, despite 

Targets actual levels of irritability and anger.  

This latter result parallels a host of affective-based research that demonstrates a 

consistent negative correlation between the experience of guilt and the experience of anger, 

as well as behaviors derived from said emotion, such as overt aggression, disruptive 

behavior, and delinquent behavior (Bear, Urivbe-Zarain, Manning, & Shiomi, 2009).  In 

fact, the emotion of guilt has been shown to correlate positively with pro-social behaviors, 

as guilt is thought to be an emotion that individuals experience after behaving in a manner 

that violates one’s moral code, and therefore, motivates these individuals to behave in a 

manner which contradicts prior behavior and assuages this emotion. The experience of 

guilt appears to influence simultaneous or subsequent perceptions of anger and/or 

irritability; if one is perceived as irritable and or angry, it is rather unlikely that one will 

also be perceived as being guilty.   

Lastly, it should be noted that of only 3 of the original six affective corollaries for 

the emotion of happiness remained present when controlling for Target reported happiness; 
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of the three that maintained significance, they were greatly reduced in both size and 

strength.   This reduction in strength is given greater clarity when we look at the 

differences between groups, as several affective corollaries among BPD dyads were 

shown to be significantly different from those among the HC and OMD dyads. 

For example, if we look to the interaction terms associated with the affective 

corollaries of irritation, controlling for Target reported irritation, we see very unique 

patterns emerge: OMD and HC Targets who reported regularly experiencing happiness, 

were significantly less likely to be perceived by their accompanying Informants as 

experiencing irritation, regardless of how irritated these individuals reported being. The 

happiness-irritation trend witnessed among BPD dyads was not only in the opposite 

direction, but was significantly different from the other two groups, providing us with our 

first glimpse of BPD moderation on target/informant disagreement: On average, BPD 

targets who report experiencing happiness were actually perceived  as being irritated, 

regardless of their reported irritation! Furthermore, if we look at the affective corollaries 

of Anger, we see a duplicate pattern of BPD moderation emerge among the happiness-

anger relationship, as BPD Targets who reported being happy were significantly more 

likely to be perceived by their informants as experiencing increased levels of anger.  

These two findings are supported by four studies reviewed in the introduction of 

the manuscript, specifically the investigations of Herpertz et al. in 2000, Lobbestael and 

Arntz in 2010, Renneberg et al. in 2005, and Staebler et al. in 2010. The most germane 

findings stemming from these studies was the fact that, as compared to healthy controls as 

well as individuals with other types of mental disorders, BPD participants were shown to 

have reduced facial activity in response to both positive and negative visual stimuli, 
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demonstrated significantly more negative facial emotions expressions during periods of  

social inclusion (a positive social experience), and maintained a mild frowning position 

when  viewing both pleasant and unpleasant video clips. Additionally, BPD patients 

responded with significantly more mixed emotional expressions (two emotional facial 

expressions at the same time) within the content of Staebler et al.’s investigation. In 

combination, these previous findings along with the resulting affective corollaries of 

irritation and anger in regards to happiness seem to suggest an aberrant and/or obscure 

expression of happiness by individuals with BPD.  

 A similar situation of BPD moderation was revealed when reviewing the affective 

corollaries of happiness, specifically the excitement-happiness relationship. Unlike HC 

and OMD dyads, who displayed near-zero relationships, BPD targets who reported being 

excited were significantly more likely to be perceived by their informants as being happy, 

regardless of how much happiness they actually reported experiencing. In fact, when 

running the within-group regression among BPD dyads, the regression coefficient 

associated with Target reported Happiness fell to non-significance, while the coefficient 

associated with Target reported Excitement remained extremely robust and significant. In 

looking at the affective corollaries of excitement, the reverse of this pattern did not hold 

true; BPD target experiences of happiness were not perceived as excitement by BPD 

informants. In combination, these results seem to suggest, for the first time in the paper, 

that BPD informants mistake excitement as a nominally different emotion, namely, 

happiness!  

These previous findings demonstrate that BPD informants have a difficult time in 

perceiving and subsequently interpreting the experience of happiness in BPD informants. 
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It could very well be the case that, the significant agreement for the emotion of happiness 

witnessed among BPD dyads was not due to a genuine agreement between the two, but 

rather, Informants mistakenly viewing BPD target as being happy, when they were in fact, 

merely excited. Stated alternatively, the only reason we may have seen significant 

agreement among BPD dyads in regards to the emotion of happiness was due to the fact 

that, BPD targets who reported being excited were significantly more likely to report 

being happy, a within-group correlation of .78, which was not only very significant, but 

was also larger than the correlation reported among both HC and OMD targets.  

Furthermore,  BPD was shown to moderate the anger-happy affective corollary when 

compared to HC dyads, as BPD targets who reported being angry were significantly more 

likely to be perceived as being happy by their accompanying informants. If excitement is 

truly perceived as happiness among BPD dyads, then one might contend that this 

necessitates a relationship between anger and excitement; indeed, Table 2 demonstrates a 

significant positive correlation between anger and excitement among BPD targets.  

To summarize, it may be that the mildly negative and /or muted facial expressions 

that BPD individuals have been shown to maintain during purported positive social 

experiences (Staebler et al., 2010) and stimuli meant to evoke positive feelings (Herpertz 

et al., 2000; Renneberg et al., 2005) , distorts the perception of individuals within their 

social sphere,  which in turn, could result in the misperception and/or mislabeling of 

certain BPD emotional tendencies (i.e., excitement)  as happiness, or alternatively, as the 

increased presence of nominally different, negatively valenced emotional tendencies 

(irritation and anger).  
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 Finally, an interesting pattern emerges when reviewing the affective corollaries of 

irritation, specifically those witnessed among HC dyads as compared to BPD dyads.  

HC targets who often reported being angry were significantly more likely to be perceived 

by their accompanying informants as experiencing increased irritation. In fact, the 

coefficient associated with Target irritation for both HC targets fell to non-significance 

when controlling for Target reported anger. This was not the case, however, among BPD 

dyads, as target reported irritation was a stronger predictor of informant reported irritation. 

BPD targets, as mentioned previously, experience significantly higher amounts of anger, 

and in accordance with previous literature, these experiences are probably more 

consistently intense in nature. As such, the boundary between irritation and anger may be 

more easily discernible for BPD informants as compared to HC informants.  

Limitations and Future Directions 

 As with any psychological investigation, limitations become apparent as the 

project unfolds and progresses. One such limitation that became apparent within this study 

was the fact that the author had no real way of determining how often, or even if, 

informants made contact with his/her associated Target. The data from which this study 

was based upon stemmed from the first wave of a multi-year project in assessing various 

behavioral, personality, and affective components underlying BPD processes and 

tendencies. Subsequent waves implemented a preliminary question at the beginning of all 

informant-reported measures, in which informants indicated whether or not they had seen 

their associated Target that day. However, given the robust agreement correlations that 

were found across all three diagnosis groups, the impact of this limitation may be 

considered negligible. This point evinces the importance of acquiring as much information 
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about the context in which an informant perceives these emotional experiences, as 

emotional displays often are in response to/involve  a whole host of external variables, 

variables which can in turn me utilized to better understand patterns of agreement and 

disagreement across targets and informants alike. As Eckman and Keltner (1997) point out, 

there are numerous factors, both externally and internally based, that contribute to 

understanding and interpreting emotional expressions. It would behoove future researchers 

examining similar topics to collect as much information regarding the circumstances 

surrounding the exchange of such emotional information, as it might reveal some 

interesting findings that the current authors were precluded from witnessing. For example, 

it would have been beneficial to compare and contrast the specific external/internal 

stressors and/or social situations that preceded or lead to the subsequent expression of 

emotion by Targets. In the same vein, it would benefit future researchers to incorporate 

within their analysis the different relationship types that compose Target and Informant 

pairs, similar to the procedure witnessed within Watson, Hubbard, and Wiese study (2000). 

These individuals demonstrated significant differences in Target/Informant agreement 

based upon the type of acquaintanceship that defined target and informant relationships, 

which leaves the current author wondering as to whether target/informant relationship type 

contributed to the relationships bore out in this study. 

 Another limitation of the current study was the simple fact that we have no way of 

actually identifying the types of target facial expressions that accompanied these 

experiences of emotion. For example, we were left to speculate as the aberrant nature of 

BPD targets affective expressions based solely on the patterns of affective corollaries that 

emerged through our analysis. With the continuous improvement of ESM based 
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methodologies and the technology that accompanies such investigations, it would be of 

great benefit to have other forms of data, such as audio or video recordings of 

target/informant interactions, to better supplement and explain the patterns surrounding 

target/informant agreement and disagreement. 

Conclusion 

As mentioned earlier in this manuscript, understanding the contingencies 

surrounding agreement might better clarify the contingences surrounding disagreement, 

and vice versa; if agreement is the goal, than knowing the characteristics surrounding 

disagreement will allow one to more easily adopt routes by which agreement and more 

effective perception can be achieved and simultaneously, avoid routes that can lead to 

disagreement and misperception. BPD dyads, despite their notable deficiencies within the 

socio-cognitive mechanisms involved in affective processing and identification, displayed 

similar patterns of agreement across all six emotions as compared to HC and OMD dyads. 

However, the unique associations surrounding the experience of happiness by BPD targets 

speaks to the importance of examining and scrutinizing patterns of disagreement among 

target and informants alike, now and in the future, as they have the potential to expose 

substantive relationships that would otherwise, be lost in the proverbial psychological 

“sauce.” 
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APPENDIX 1 

Target-Informant Relationship Type among BPD, Healthy Control, and OMD Dyads 

 

Bold values represent total count within each group; Italic values represent associated within-group 
proportions 

 

 

 

 

 

 

 

 

 

 BPD Healthy Control OMD 

Spouse 12 (17.6%) 18 (40%) 21 (21.6%) 

Sibling 4 (5.9%) 1 (2.2%) 10 (10.3%) 

Parent 15 (22.1%) 2 (4.4%) 12 (12.4%) 

Significant Other 6 (8.8%) 3 (6.7%) 7 (7.2%) 

Co-Worker 1 (1.5%) 0 (0.0%)  3 (3.1%) 

Friend 20 (29.4%) 15 (33.3%) 28 (28.9%) 

Child 5 (7.4%) 5 (11.1%) 10 (10.3%) 

Relative 5 (7.4%) 1 (2.2%) 4 (4.1%) 

Neighbor 0 (0.0%) 0 (0.0%) 1 (1.0%) 

Ex-Spouse 0 (0.0%) 0 (0.0%) 1 (1.0%) 
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“Feelings of Fraudulence in the Impostor Phenomenon: Confirmed Through Appraisal 

Discrepancies or Secondary Functions of Self-Presentational Tactics?” 

Presented at the 21st annual Elkin Isaac Research Symposium, Albion, MI 2010 

 

 

“Feelings of Fraudulence in the Impostor Phenomenon: Confirmed through Appraisal 

Discrepancies or Secondary Functions of Self-Presentational Tactics?” 

Presented at the 23rd Annual Michigan Undergraduate 

Psychology Research Conference, Calvin College, Grand 

Rapids, MI 2010 

“Retrospective Recall Bias among Self-Reports of Borderline Personality Disorder 

Symptomology”              2014 

Presented at the 14th Annual Graduate Student and Postdoc Research Day, Wake 

Forest University, Winston-Salem, NC 

 

“Retrospective Recall Bias among Self-Reports of Borderline Personality Disorder 

Symptoms”                                                                                                      2014 

Presented at the 2014 North American Society for the Study of Personality Disorders 

Conference, Boston, MA 

 

“(Mis)Perceptions of Daily Fluctuations in Emotions”                                 2015                                                             

Presented at the 16th Annual Meeting of the Society for Personality and Social 

Psychology, Long Beach, CA   

 

 

MEMBERSHIPS & AFFILIATIONS 

Psi Chi (Honors Psychology Fraternity) 

Phi Beta Kappa (Honors Academic Achievement) 

Sigma Xi (Scientific Research Society) 

Omicron Delta Epsilon (Honors Economics Fraternity) 

Alpha Lambda Delta (Honors Academic Achievement) 

American Psychological Society 

North American Society for the Study of Personality Disorders 

The Society for Personality and Social Psychology 
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NON-ACADEMIC CAREER & ACCOMPLISHMENTS 

     Compliance Officer, Sigma Financial Corporation (2012-April 2013)  

- Reviewed incoming sales/advertisements for adherence to FINRA and SEC 

regulations and mandates 

- Autonomously created an internal monitoring program to increase transparency 

among the external business activities of registered representatives employed by 

our firm 

- Provided support to our 1000+ representatives in regards to mutual fund, stock, 

bond, variable/fixed annuity, ETF, and UVL security transactions and sales 

- Responded to various FINRA/State/Municipal security inquires on behalf of the 

Chief Compliance Officer, defending the actions of our registered representatives 

and refuting the claims of disgruntled clientele 

- Support legal staff in locating documentation for upcoming litigation/mediation  

 

Administrative Assistant to the Company President, Infectious Disease Center, P.C. 

(2011 – 2012)          

- Head of company payroll with daily maintenance of corresponding analytical 

data/spreadsheets 

-  Financial reporting and analysis, often concerning the fluctuation of monthly 

medical/office expenditures and key performance/growth indicators (avg. patient 

census throughout all clinics/hospitals, daily insurance claims/Medicare 

reimbursements, etc.)    

- Implementing operational controls that improved the quality of Petty Cash 

Management and distribution while maintaining compliance with IRS guidelines 

and required documentation 

- Actively involved in researching new methods of company-wide cost avoidance     

- Maintained spreadsheets which monitored personal/occupational expenses and 

accumulated costs of our 18 physicians on staff as well as our marketing and 

advertising employees, ensuring accurate reporting and adherence to both 

company/governmental requirements.  

- Placed in charge of maintaining quality assurance and financial efficiency of 

hematology laboratory operating within our Farmington Hills Infusion center. 

 

Assistant Departmental Specialist, Baxter Healthcare Corp.                               

(2007-2008) 

- Responsible for the accurate filling, maintenance and updating of patient medical 

records, including medication changes, hospitalization status, changes of 

residence, fatalities, etc. 

- Daily contact with consulting Physicians, Nurses, Home Care Service 

Representatives concerning patient care/ physical progress, including the 

discussion of improving methods of delivery and storage of related medical 

supplies 



87 
 

 

- Informed Baxter Healthcare Corporation Service Specialists concerning 

changes/alterations in patient’s delivery preferences (arrival time, accessibility 

issues, particular placement of products, medications, etc.) 

- Assisted in the creation of a Records Retention filing system and corresponding 

Records Destruction log according to Corporate Policies and OSHA/DOT 

Standards 

- Responsible for the efficient flow of inventory between the distribution center and 

accounts through the shipment and delivery of inventory, in alignment with 

customer needs and organizational policies 

- Performed final inspection on all outgoing orders daily, including follow-up calls 

to ensure shipment accuracy 

 

Assistant to the Youth Director/ Assistant Counselor, Salvation Army 

Church/Recreation Center/Day Camp.                                                                                                      

(2003-2006) 

- Worked directly with Youth Director to plan and maintain a strict itinerary 

concerning the ongoing activities occurring within the center 

- Played key role in maintaining the physical appearance of the center as well as  

aiding in customer support, including answering general questions concerning 

upcoming events/activities 

- Served as referee and coach for recreational basketball games within both our 

Biddy basketball league and mentally disabled league 

- Facilitated and supervised activities of more than 150 children throughout duration 

of our summer program 

- Interacted with parents and guardians on a daily basis to discuss behavioral 

performance  and progress 

 

 

SKILLS 

- Advanced knowledge of various statistical techniques, including but not limited to 

correlation, simple/multiple/hierarchical regression, factor analysis, 

ANOVA/MANOVA/ANCOVA, multi-level modeling, t-tests, and various post-

hoc analyses; SPSS (versions 13 & 14) 

 


