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ABSTRACT

The literature on the relationship between borderline personality disorder
(BPD) and Theory of Mind (ToM) has revealed mixed results. Studies generally
indicate difficulties in mentalization abilities among individuals with BPD, but it is
still unclear whether these difficulties stem from a deficit in mentalization (or ToM)
or from excessive mentalization. This study therefore aimed to investigate the
relationship between borderline personality traits, reflective functioning, and ToM. A
total of 70 participants took part in the study. The age range of the participants was 19
to 58, with the majority falling into the young adult category. Borderline Personality
Scale, Reflective Functioning Scale, Experiences in Close Relationships- Il Scale,
Beck Depression scale, and Faux Pas Task were utilized in data collection process.
The results indicated that participants with high borderline traits displayed a greater
tendency towards hypomentalization rather than hypermentalization. Additionally,
participants with high borderline traits obtained lower scores in the Faux Pas Task.
Furthermore, higher scores on BPS were related to higher levels of both attachment
anxiety and attachment avoidance. No significant results were obtained with regard to
age and gender. These findings are significant in enhancing our understanding of the

relationship between borderline personality traits and mentalization.

Keywords: borderline personality disorder (BPD), mentalization, reflective function,

Theory of mind (ToM), faux pas task



OZET

Borderline kisilik bozuklugu (BKB) ile Zihin Kurami (ZK) arasindaki iligki
lizerine yapilan literatiir, karisik sonuglar ortaya koymustur. Calismalar genellikle
BKB'li bireylerde mentalizasyon yeteneklerinde zorluklar oldugunu gostermektedir,
ancak bu zorluklarin mentalizasyon eksikliginden (veya ZK eksikliginden) mi yoksa
asirt mentalizasyondan mi kaynaklandigi hala belirsizdir. Bu calisma, bu nedenle
borderline kisilik 6zellikleri, yansitici islevsellik ve ZK arasindaki iligkiyi arastirmay1
amaglamistir. Calismaya toplamda 70 katilime1 katilmistir. Katilimcilarin yas araligt
19 ila 58 arasinda degismekte olup, cogunluk geng yetiskin kategorisine girmektedir.
Veri toplama siirecinde Borderline Kisilik Olgegi, Yansitict Islevsellik Olgegi, Yakin
lliskilerde Deneyimler-1I Olgegi, Beck Depresyon Olgegi ve Faux Pas Gérevi
kullanilmistir.  Sonuglar, yiiksek borderline o6zelliklere sahip katilimecilarin hiper
mentalizasyon yerine hipo-mentalizasyon egilimi gosterdiklerini gostermistir. Ayrica,
yiiksek borderline 6zelliklere sahip katilimcilarin Faux Pas Gorevi'nde daha diisiik
puanlar aldigi belirlenmistir. Bunun yani sira, BKB'deki yiiksek puanlar, hem
baglanma kaygis1 hem de baglanma kacginma diizeyleriyle iligkili bulunmustur. Yas ve
cinsiyetle ilgili anlamli sonuglar elde edilmemistir. Bu bulgular, borderline kisilik

ozellikleri ile mentalizasyon arasindaki iliskinin anlagilmasina katki saglamaktadir.

Anahtar Kelimeler: smir kisilik bozuklugu, mentalizasyon, yansitici isleyis, zihin

kurami, faux pas gorevi,
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1. INTRODUCTION

Borderline Personality Disorder (BPD) is a debilitating mental health
condition that has been discussed and studied in the literature for a long time. Various
theorists from the psychoanalytic perspective, as well as other areas like cognitive-
behavioral therapy (CBT) and neuroscience, have tried to provide a comprehensive
explanation for BPD. The term ‘borderline personality’ was first introduced by Stern
(1938), and he conceptualized this term for patients who did not show any progress
with standard psychoanalytic treatment (Bateman, 2011). Stern (1938) positioned the
borderline group between the neurotic and psychotic groups. Schmideberg (1947) first
conceptualized borderline personality disorder as a personality disorder characterized
by rapid mood swings, distorted social functioning, a tendency to live a chaotic life,
and being unsuitable for traditional psychoanalytical therapy due to lack of insight
and the inability to free associate. Also, Kernberg (1967) stated that these patients
neither fully fit into the psychotic nor the neurotic group; their ego strength is much
better than psychotics, but ego functioning differs from the neurotic group. The
psychodynamic literature has defined some of the primary key features of the
borderline personality organization with its unintegrated identity structure, primitive
defense mechanisms, incomplete formation of self-object boundaries, intact reality
perception, severe affect instability, and self-destructive behaviors (McWilliams,
2020). Kernberg conceptualized borderline personality disorder with a
psychoanalytical approach and benefited from Mahler’s (1952) developmental stages.
In line with this, borderline patients are thought to complete the symbiotic phase that
is defined by Mahler, and accomplishment of this phase refers to self-object
separation (Mahler et al., 1975). However, according to Kernberg (1975), these
patients have some fixations in the rapprochement part, a subphase of separation-
individuation (ages 15-24 months). Thus, it was proposed that fixation in that phase
leads to problems in the establishment of object permanence that is necessary for the
integration of the good and bad parts of the object (mother) and the self to have a
healthy internalized object and self-representations (Clarkin et al., 2007). Therefore,
intolerance to loneliness and intense anxiety towards separation in borderline patients

are thought to stem from the explanations mentioned above (Kernberg, 1975).

Furthermore, Kernberg (1975) emphasizes the defense mechanism of splitting,

which is quite prominent in borderline personalities. Splitting is developed to prevent



idealized representations from being contaminated by negative representations.
Besides, individuals with BPD are adversely affected by intense and primitive
uncontrolled emotions, and because of their distorted cognitive system, they
experience difficulty in regulating these emotions appropriately. Thus, BPD could not
be defined as only an affective disorder; it includes deterioration in the cognitive area
(Kernberg, 2006).

Some crucial contributors, like Adler (1981) and Kernberg (1975), did not
conceptualize borderline and narcissistic states as distinct phenomena; instead, they
claimed that they lay on a continuum, and narcissistic personality had an upper
position in there. Adler (1981) claimed borderline patients would reach a state similar
to narcissistic personality with long-term psychotherapy, such as having a more

cohesive sense of self.

However, Kohut (1977) believed that borderline personality disorder and
narcissistic personality disorder are separate concepts and cannot be seen as a
continuum because he asserted that narcissistic patients have a cohesive self in
contrast to borderline patients, who have a fragmented self (Kohut, 1979; Schmidt,
2019). However, Kernberg used the term “borderline” in a broad sense, like an
organization, so he classified narcissistic personality disorder as a subtype of the
borderline organization since he believed that they have similar peculiarity; both of
them use defense mechanisms of splitting, projective identification, denial,
omnipotence and also have similar ego structure (Schmidt, 2019). Nevertheless,
narcissistic patients have a more integrated self-concept than borderline patients
because, unlike borderline patients, their “grandiose” self can hold both bad and
sound objects. Besides, they are better at impulse control and social functioning than
borderline patients (Schmidt, 2019; Tonkin & Fine, 1985). Kernberg (1975)
considered borderline organization as a developmental fixation. Kohut viewed
developmental fixations because of caregivers' failure to respond to the child's
developmental needs, which may lead to traumatic disappointments in the child’s

mind.

Further, if caregivers' soothing abilities cannot alleviate these frustrations, it
could manifest themselves as borderline states when the self perceives themselves in a
situation of danger (Kohut, 1971; Mitchell & Black, 2016). To sum up, Kohut and



Kernberg differ in their emphasis on which part of the self is more prominent in
developing the pathologic narcissistic self: the grandiose one or the shamed one
(Schmidt, 2019). Thus, it could be possible to see a reflection of these differences in

their clinical practice and techniques with narcissistic and borderline patients.

It is also important to emphasize that borderline personality organization could
be seen as an umbrella term; it has a broad spectrum, and borderline personality
disorder as a diagnostic term demonstrates the subgroup of borderline personality
organization (Kernberg, 2006). The Diagnostic and Statistical Manual of Mental
Disorders (DSM) included borderline personality for the first time in its third revision
in 1980. In the fourth edition (1994), transient paranoid and dissociative symptoms
under highly stressful conditions were included as additional criteria. There was no
change in the DSM-5 for BPD. It was characterized by a pervasive pattern of
impulsivity, unstable personal relationships, identity diffusion, chronic feelings of
emptiness, emotional dysregulation, inappropriate, intense anger, and transient
paranoid thoughts or severe dissociation under stressful situations (DSM-5, 2013). For
more detail, DSM-5 BPD criteria can be found in Table 1 (DSM-5, 2013).



Table 1
DSM-5 (2013) BPD Diagnostic Criteria

1. Frantic efforts to real or imagined abandonment.

2. A Pattern of unstable and intense interpersonal relationships characterized
by alternating between extremes of idealization and devaluation.

3. Identity disturbance: markedly and persistently unstable self-image and

sense of self.

4. Impulsivity in at least two areas that are potentially self-damaging (e.g.,

spending, sex, substance abuse, reckless driving, binge eating).

5. Recurrent suicidal behavior, gestures, or threats, or self-mutilating

behavior.

6. Affective instability due to a marked reactivity of mood (e.g., intense
episodic dysphoria, irritability, or anxiety usually lasting a few hours and only rarely

more than a few days).
7. Chronic feelings of emptiness.
8. Inappropriate, intense anger or difficulty controlling anger.

9. Transient, stress-related paranoid ideation or severe dissociative

symptoms.

Note. Retrieved from American Psychiatric Association. (2022). Personality
Disorders in Diagnostic and statistical manual of mental disorders (5th ed.)

It is widely known that people with borderline personality disorder face
significant disturbances in social, occupational, and academic areas of life. For
instance, a study involving 668 patients from several clinics found that patients with
BPD showed more psychosocial impairments than those with major depressive
disorder or obsessive-compulsive disorder (Skodol et al., 2002). Individuals with
borderline personality disorder suffer from problematic interpersonal relationships
because of the shifts between idealization and devaluation of others, and this is often
due to an underlying fear of abandonment; they show a frantic effort to avoid real or

imagined abandonment (Gunderson & Lyons-Ruth, 2008; Larrivée, 2013; Zeigler—



Hill & Abraham, 2006). In other words, hypersensitivity to interpersonal relationships
and various situations in social contexts is a prominent feature of BPD (Gunderson &
Lyons-Ruth, 2008; Jovev & Jackson, 2006; Kernberg, 1967). Recent studies revealed
that traumas, particularly attachment-related traumas, are prominent in developing
borderline organization (Blatt & Levy, 2003; Bowlby, 1977; Fonagy & Bateman,
2008; Levy et al., 2005; Ross, 2007). Thus, borderline organization is a complex term;
presumably, it might be determined by several factors. In this sense, an in-depth
investigation of BDP and its symptoms with underlying factors is valuable for

literature and clinical practice.

1.1. Epidemiology

The different results of epidemiological studies partially stem from the
theoretical and methodological differences between studies. Nevertheless, it could be
said that the prevalence of borderline personality disorder is approximately 1-2% in
the general population (Ellison, 2018). However, the actual prevalence rate is
considered to be slightly higher, which is attributed to misdiagnosis and to the fact
that prevalence ratings in the normal population vary among different
sociodemographic features. For instance, a study conducted by Have et al. (2016)
showed that increased borderline personality symptoms are related to decreased
education level, increased instability in job situations (having no paid jobs), and long-
term romantic relationships. In this sense, more epidemiological studies are needed to
shed more light on sociodemographic variability. The prevalence rate in primary care
settings is roughly 6%, and within outpatient clinical health services, it rises to 20%
(Bozzatello et al., 2021). In addition, the prevalence of BPD among those who seek
plastic surgery is also significantly higher (Morioka & Ohkubo, 2014).

BPD shows high comorbidity with other mental disorders, including major
depression, anxiety disorders, eating disorders, other DSM Axis I disorders, as well as
alcohol and drug abuse (Calisir, 2008; Grant et al., 2008; Ellison, 2018; Kaess et al.,
2013; McGlashan et al., 2000). Comorbidity between Major Depressive Disorder
(MDD) and BPD is highly prevalent, and there are shared vulnerabilities that
contribute to the severity of symptoms (Yoshimatsu & Palmer, 2014). Moreover, a
meta-analysis has shown that individuals with both BPD and MDD tend to be more
resistant to treatment, with limited positive responses to medications or psychotherapy

(Newton-Howes et al., 2014). Furthermore, research has examined the impact of



depression on Theory of Mind (ToM) abilities and has revealed that while affective
ToM performance remains unaffected by depression, cognitive ToM performance is
indeed influenced by depressive symptoms (Zabinzadeh et al., 2017). Therefore, it is
important to control for depressive symptomatology when examining ToM

performance with regard to borderline personality organization.

Borderline Personality Disorder is three times more common in women than
men (APA, 2013; Bozatello et al., 2021; Calisir, 2008; Ellison, 2018). However,
Tomko et al. (2014) found no significant difference between females and males
regarding the diagnosis of BDP. They argued that these differences emanate from
diagnostic or sampling errors in addition to sociodemographic characteristics.

Studies have shown that age is also a relevant factor for BPD. However, there
has been a historical debate regarding diagnosing adolescents with borderline
personality disorder, which has not been fully resolved yet (Larrivée, 2013; Levy et
al., 1999; Miller et al., 2008). There are several reasons behind this controversy: It is
claimed that BPD diagnosis is not valid for adolescents, symptoms cannot be
differentiated easily due to the effects of puberty because they are similar in some
respects (e.g., emotional instability, anger outbursts, etc.), it might be hard to figure
out which is caused by which, and due to stigmatized perception of BPD, clinicians
are usually reluctant to diagnose adolescents with BPD (Kaess et al., 2014). On the
other hand, there is a consensus in the literature that younger individuals are more
likely to have BDP than older ones; in other words, symptoms fade with older age
(Ellison, 2018; Paris, 2003). In particular, the incidence of BPD decreases
considerably over 60 years of age. A study conducted by Ames and Molineri (1994)
demonstrated that prevalence of the BPD was 1% in a sample of 200 people aged 60
and over. Early detection and prevention studies revealed that the prevalence of BPD
in adolescents is compatible with adult prevalence (Sharp & Romero, 2007; Wertz et
al., 2019). Also, the gender difference observed in the adult population is not detected

in the adolescent population (Levy et al., 1999).

1.2. Etiology

The etiology of borderline personality disorder is not fully understood but is
thought to result from environmental, psychological, and biological factors. In the
literature, preliminary discourses about the causes of BPD are childhood sexual and



physical abuse (Paris, 2009; Van der Kolk et al., 1994; Zanarini, 2000), parental
maltreatment (Belsky et al., 2012; Bradley et al., 2005; Herman et al., 1989), genetic
and neurophysiological factors (Krause-Utz et al., 2014; New et al., 2007; Schulze et
al., 2016).

The study conducted by Paris et al. (1994) shed light on the risk factors for
BPD in childhood; they compared 78 women with BPD and 72 women without BPD
diagnosis. The authors revealed that the BPD group reported more childhood sexual
abuse (CSA) than the comparison group in the interview. Furthermore, the BPD group
was exposed to more severe CSA and had more severe physical abuse than the non-
BPD group. They found that CSA is the most discriminative risk factor for developing
BPD. Thus, traumatic events are considered one of the predisposing factors,
especially those that occur in early childhood when the child cannot find anyone to
alleviate his/her intense feelings (Kulacaoglu & Kose, 2018). Also, there was a meta-
analysis about the relationship between childhood adversity and BPD. It also revealed
similar findings that childhood adversity is significantly associated with BPD. So,
childhood adversity and neglect appear more frequently in BPD groups than in those
without BPD (Porter et al., 2020).

However, it should be noticed that some studies claim that the risk of
developing BPD increases significantly when combined with genetic predisposition,
which is not as effective as early childhood traumas alone, as shown in the literature
(Fossati et al.,1999; Leichsenring et al., 2011; New et al., 2008; Paris, 1998). A meta-
analysis study conducted by Amad et al. (2014) showed that environment and gene
interaction have an important effect on the development of BPD, but they
conceptualized genes are not directly related to the pathogenesis of BPD; instead, the
frequency of positive and negative life events and one’s way of dealing with them
affect the gene-environment interaction, a process known as epigenetics. According to
American Psychological Association, genetic heritability rates are dramatically high if
a person has a first-degree relative with BPD; the risk is five times higher for that
person compared to the general population (DSM-5, 2013). Further, Skoglund et al.
(2019) conducted a study with 1,851,755 BPD participants to investigate the familial
risk and heritability rate, and their results showed that the heritability of BPD was
around 46%. Genetic vulnerability is also related to several neurophysiological

alterations in the brain (Choudry et al., 2017). There are several hypotheses about the



neurophysiological components of BPD, one of which claims that specific brain
regions, including the amygdala, hippocampus, insula, and prefrontal cortex, that are
involved in the regulation and processing of emotions, show decreased volume in
BPD (Ruocco et al., 2012). In conclusion, the etiology of BPD is complex and has not

been fully discovered.

1.4. Theory of Mind

Theory of mind (ToM), also known as mentalizing, is a complex ability
crucial for social interaction (Baron-Cohen, 1995). It can be conceptualized as the
ability to understand, interpret, and make inferences about what is going on in
someone else’s mind and also awareness of people having different mental states from
each other (Frick et al., 2012; Premack, Woodruff, 1978).

Premack & Woodruff (1978) were among the first researchers to focus on
children’s ability to distinguish their and others’ mental states while considering
reality using a False Belief Task (Wimmer, 1983). They found that a 4-year-old child
has sufficient ability to accomplish this test and therefore argued that ToM emerges
around four years (Permer & Wimmer, 1985). However, more recent studies revealed
that children might develop this ability much earlier, around 15 months (Baillargeon
et al., 2010). Studies suggest that ToM development is related to several areas of
functioning. For instance, children with advanced ToM abilities have a better
academic and social life, view their relationship with peers more positively, and show
more prosocial behaviors compared to those with lower-level ToM abilities (Fink et
al., 2015; Imuta et al., 2016; Slaughter et al., 2015; Wellman, 2015).

ToM is defined into two subprocesses: mental state decoding (affective ToM)
and mental state reasoning (cognitive ToM). The affective part of ToM involves
understanding one’s emotions, and the cognitive part of ToM refers to an
understanding of one’s intentions and beliefs (Németh et al.,2018). Furthermore, these
distinctions have been supported with neural underpinnings by brain imaging studies;
for instance, the ventromedial prefrontal cortex (vmPFC) has a particular role in
affective ToM (Shamay-Tsoory et al., 2006). These relatively independent processes
are assessed via different tasks: For instance, Reading the Mind in the Eyes Test
(RMET, Baron-Cohen, 2001) focuses on decoding (affective ToM). The test consists
of photographs of faces with different emotions, and participants are expected to infer



the mental states of the faces based on subtle cues in the eye region. Faux-pas task
(Stone et al., 1998), on the other hand, assesses both reasoning (cognitive) and
decoding (affective) parts. In this test, participants are presented with stories including
inappropriate behaviors in social situations, and it is observed whether they can
recognize how inappropriate these behaviors are (Sabbagh, 2004; Sandor & Iscen,
2021; Németh et al., 2018).

ToM impairments appear to be related to numerous developmental,
neuropsychiatric, and psychological problems, including autism spectrum disorders,
schizophrenia, some types of dementia (e.g., frontotemporal dementia), and
Alzheimer’s disease (Baron-Cohen, 1995; Bora et al., 2015; Brewer et al., 2017;
Chung et al., 2013; Kimhi, 2014). Furthermore, among personality disorders, BPD is
the most researched personality pathology concerning ToM. BPD patients have a
significant impairment in social cognition, which is also a reason for problematic
interpersonal relationships which they suffer from (Arntz et al., 2009; Roepke et al.,
2013; Sharp & Sieswerda, 2013).

1.4.1 ToM and BPD

There are controversial findings in the literature about ToM deficits in BPD;
several studies have shown that BPD patients have intact or even advanced emotion
recognition and ToM skills (Arntz et al., 2009; Lynch et al., 2006; Minzenberg et al.,
2006). On the other hand, some studies have found that BPD patients have hyper-
ToM rather than lack of ToM; i.e., they are hyper-sensitive to others’ mental states
and more vigilant to negative social cues (Dinsdale et al., 2015; Frick et al., 2012;
Sharp, 2015). However, these controversies are thought to be caused by the
multifaceted nature of ToM and methodological differences in studies. A recent meta-
analysis conducted by Bora (2021) revealed that ToM skills are significantly impaired
in BPD patients compared to healthy controls. However, when the components were
examined separately, no significant deficit was observed in decoding mental state, but
reasoning ToM as well as Reflective Functioning (RF) were found to be significantly
impaired among individuals with BPD compared to healthy controls (Bora, 2021,
Németh et al., 2018). In other words, basic ToM skills were generally intact in BPD
patients, but difficulties could be more apparent in more complex and demanding
ToM tasks. For instance, participants with BPD performed significantly worse in the

Faux-pas task, which needs higher-level ToM skills for using different perspectives
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during the decision-making process (Petersen et al., 2016). In this sense, it is argued
that BPD patients do not have primary neuro-interpretation biases in processing social
information (Bora, 2021).

1.5. Mentalization

Mentalization and ToM are often used interchangeably and synonymously in
the literature, but still, there is a nuance. As an umbrella term, mentalization refers to
several dimensions, including cognition and affect; self and others (Luyten & Fonagy,
2015). Fonagy and Bateman (2006) defined mentalization as a capacity for
subjectively understanding and making sense of the mental states of oneself and
others. The researchers also assert that genuine mentalization requires appreciating
the opaqueness of mental states while being able to accurately infer and interpret one
self’s and the other’s mental states and behaviors. This capacity develops during the
early years via healthy interactions with parents. Mentalization is closely linked to
attachment and reflective functioning, which involve the capacity to reflect on and
make sense of one's and others' emotional experiences (Fonagy & Bateman, 2006).
Also, the reflective function is an operational definition of mentalization. In line with
this, Fonagy et al. developed a Reflective Functioning Scale in 2016 to measure
mentalization capacity. Luyten and Fonagy (2015) conceptualized four dimensions of
mentalization: “automatic vs. controlled,” “self-directed vs. other-directed,” “external
vs. internal,” and “cognitive vs. affective.” Automatic mentalization involves quick,
spontaneous, and intuitive understanding of others’ mental states; it is also indicated
that BPD patients generally rely on automatic mentalization rather than cognitive,
which is a more effortful facet of mentalization (Fonagy & Luyten, 2018). Self-
oriented and other-oriented facets are related to the directionality of the mentalizing
process, awareness of one’s mental states and intentions, or attending to and
understanding others’ mental states, thoughts, and emotions. External mentalizing
refers to making inferences about the external world, including other people’s
behaviors and social cues. In contrast, internal mentalizing ability is related to making
inferences about oneself and the capacity to explore one’s inner states, thoughts, and
emotions. Cognitive mentalizing, on the other hand, involves the use of cognitive
processes such as reasoning and logical thinking to understand others’ mental states or
intentions, whereas the affective part emphasizes the role of emotions and empathic

attunement to comprehend or relate to other’s emotional states (Luyten & Fonagy,
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2015; Luyten et al., 2020). Besides, there are several explanations asserted by Fonagy
and Bateman (2008) about decreased mentalization capacity: When the child is
exposed to traumatic events and traumatized people, the child may suppress the
ability to mentalize other people’s ideas and intentions as a defense mechanism.
Secondly, the increase in the stress level due to stressful situations encountered at an
early age is responsible for decreased activity in the specific brain region
(orbitofrontal cortex) which is believed to be involved in mentalization capacity.
Lastly, traumas activate the attachment system, deactivating reflective functioning
due to the urgent need for secure attachment (Fonagy & Bateman, 2008). Thus, if the
child cannot have sufficient emotional mirroring or develops disorganized attachment
patterns as a result of their interactions with the parents, they may develop poor
mentalization ability, which, in turn, is associated with problems in social cognition
and in adulthood, it manifests itself as difficulties in interpersonal relationships due to
problems for understanding others’ and oneself emotions, intentions, and beliefs
(Fonagy & Bateman, 2008). In line with this, they proposed that mentalization ability
(including social cognition, reflective functioning, and metacognition) is a core
personality feature (Fonagy & Bateman, 2008). Thus, the dysfunctional personality
traits, particularly in the case of borderline personality disorder, as well as other
psychopathologies such as eating disorders and major depression, may stem from a
deteriorated ability to mentalize (Fonagy & Bateman, 2016; Kuipers & Bekker, 2012;
Luyten et al., 2012). Fortunately, it is known that mentalization capacity is not an
innate or unchangeable ability, rather, it is a capacity that can be developed
throughout life, and in this sense, it can be improved not only through primary
caregivers or family (dyadic attachment) but also via the social environment, friends,
and even the therapist (Luyten et al., 2020). Therefore, it can be concluded that
individuals with BPD often have a diminished ability to mentalize, but this can be
improved through various psychotherapeutic interventions, such as Mentalization-
Based Therapy (Fonagy & Bateman, 2008; Fonagy & Bateman, 2016; Goueli et al.,
2019). Therefore, focusing on reflective functioning capacity, which is changeable
and improvable, and developing new interventions regarding it, can significantly
support individuals who experience mentalization problems or related issues.
Obtaining more knowledge in this field can benefit individuals who face such

challenges.
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1.6. Attachment in BPD

According to attachment theory pioneer Bowlby (1969, 1973), an infant’s
interaction with the caregiver significantly impacts their future feelings, ideas, and
behaviors. Bowlby also developed the concept of “internal working models” in
attachment theory, inspired by the object relations school in psychoanalytic theory.
He proposed that the internal working model is formed through reinforcement, where
the child’s behavior is shaped by the caregiver’s responses. In this way, the child
develops an internal representation of the caregiver as a source of security and
comfort, and this model works as a reference for future relationships (Bowlby, 1977).
Bowlby identified four main attachment styles: secure, avoidant, ambivalent, and
disorganized (Bowlby, 1969). Secure attachment is characterized by trust, emotional
openness, and the ability to form strong, long-lasting relationships with a positive
self-image (Bretherton, 1992). Avoidant attachment is marked by emotional distance
and fear of intimacy, often resulting from the caregiver’s lack of responsiveness or
abusive parenting (Fraley, 2002). Ambivalent/resistant attachment involves a
preoccupation with the caregiver’s availability, leading to emotional dependency and
anxiety in relationships (Cassidy et al., 2016). Disorganized attachment is
characterized by inconsistent and confused responses to a caregiver, and it is
associated with significant social and emotional difficulties. This attachment style is
believed to stem from inconsistent or abusive caregiving experiences, resulting in

unresolved fears and conflicting emotions toward the caregiver (Fraley, 2002).

Hazan and Shaver (1988) applied attachment theory to adult romantic
relationships, and they argued that the attachment style that people develop in
childhood is carried into adulthood and influences the way people form and maintain
romantic relationships (Ainsworth et al., 1971; Hazan & Shaver, 2017). Numerous
studies have been conducted about the relationship between borderline personality
and attachment, and it could be argued that there may be a link between BPD and
attachment styles. However, there has been uncertainty about which type of insecure
attachment is most salient in BPD. Some studies have found that individuals with
BPD tend to have an anxious/ambivalent attachment style, characterized by a fear of
abandonment and lack of trust in others, and this can manifest itself in intense and
unstable relationships, as well as a tendency to cling to others or push them away

(Flowers et al., 2018; Lorenzini & Fonagy, 2013). On the other hand, some studies



13

have found that avoidant attachment is the most common type of attachment in BPD
(Levy et al., 2015). Smith & South (2020) showed that attachment anxiety, as well as
attachment avoidance, is significantly correlated with BPD traits. Thus, they
concluded that there is a strong association between BPD and attachment
disorganization (Smith & South, 2020).

To sum up, there have been considerable gaps and uncertainties in the literature
about the relationship between attachment, reflective functioning, ToM, and
borderline personality traits. In addition, when we examine the psychodynamic
formulation and etiology of borderline personality organization, we can also consider
several influential factors, such as early childhood traumas and attachment issues. By
incorporating these variables into the study, we can explore how these factors impact
both borderline personality and the theory of mind, examining their relationship.
understanding borderline personality traits and their relation with the concepts
mentioned above may shed light on developing effective clinical interventions for this
debilitating and complex mental disorder.

1.7. Goals and Hypotheses of the Study

This study aims to investigate the relationship between borderline personality
traits and theory of mind (ToM) skills via Faux Pas Tasks which assessed both
cognitive and affective aspects of ToM. Additionally, the study will examine the
association between borderline personality traits, reflective functioning (RF), adverse
childhood events, and attachment. Based on previous literature suggesting that
depression might disrupt ToM performance, a depression scale was also included to

be able to control for depressive symptomatology, if necessary.
Hypotheses:

H,: Participants with high borderline personality traits are expected to perform worse
on faux pas task (as measured by total faux pas scores) compared to those with low
borderline traits.

H,: There will be a negative correlation between Borderline Personality Scale and
Reflective Functioning Scale, indicating a negative relationship between
hypomentalization and borderline traits.
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Hs: There will be a significant positive relationship between Borderline Personality

Scale and False positive errors in the faux pas task.

Also, for explorative analysis, the relationship between different
sociodemographic variables (including age, education level and trauma history) and
borderline personality traits will be analyzed. Finally, the study will investigate the
relationship between reflective functioning, borderline personality traits, and
attachment style to understand how these difficulties become manifest in close

relationships.

2. METHOD

2.1 Sample Characteristics

The sample comprises 70 participants aged between 19 and 58 years (M =
24.3, SD = 6.5). Participants were selected via convenience sampling, including
university students and older adults. University students were mainly from Yeditepe
University and became aware of the study and agreed to participate for extra credit
through announcements made in undergraduate courses. In addition, the remaining
participants were invited to participate through announcements made in their
surroundings. Moreover, all participants voluntarily participated in the study. The
sample includes 51 women (72.9%) and 18 men (25.7%). Also, one participant
specified their gender as genderfluid (1.4%).
2.2 Materials

2.2.1. Sociodemographic Form

In this study, participants were asked to provide information on their age,
gender, socioeconomic status (SES), education level, and psychiatric diagnosis (if
applicable). Additionally, participants were asked a single yes or no question to

indicate whether they had experienced childhood trauma. (See Appendix A).

2.2.2. Faux Pas Task (FPT)

Faux pas task (Stone et al., 1998; Baron-Cohen et., 1999) was developed to
assess both cognitive and affective domains of ToM. The task consists of 20 short
stories, 10 of which are faux pas stories (FP), and 10 are control stories (CS) that do
not consist of faux pas. This task has no time limits, and participants can take their
time to read and apprehend the stories. Faux pas refers to someone saying something

that should not be said or something that sounds irritating or insulting to the other
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person in the story. At the end of each story, participants are asked whether there is a
faux pas in the story (“Did anyone say something they should not have said or
something awkward?”), Furthermore, if the answer is “yes,” then they are asked,
“Who said something they should not have said or something awkward?” 4 more
questions are asked to identify whether the participant could perceive the intentions,
beliefs, and emotions of the main characters in the story. The first five questions refer
to the cognitive components of ToM, and the last question (“How do you think X
felt?) refers to the affective component of ToM. (Stone et al., 1998). The first question
pertains to detecting faux pas, while the second question is related to identifying the
person responsible for committing the faux pas. The correct response to the third
question indicates the participant's ability to comprehend the mental states of the
listener. The fourth question requires the participant to understand the speaker's
mental state (Stone et al., 1998). In faux pas stories, participants receive one point for
each correct answer. The maximum score that could be obtained in each faux pas
story is six. On the other hand, two points are given for a correct answer to the control
story question. Therefore, the highest point that could be obtained from each control
story is two. There are 10 faux pas stories, and the highest score that could be
obtained from them is 60. In addition, there are 10 control stories without faux pas,
and the maximum number of points one can receive from this section is 20. Thus, the
highest score in the task is 80. False negative errors refer to the participant mistaking
the faux pas story as the control story, and false positive errors refer to the participant
mistakenly identifying control story as the faux pas story. The false negative error
score is equal to the number of faux pas stories identified as control stories. In other
words, if there are 2 incorrect identifications, the participant receives 2 points. The
same scoring applies to false positive errors. Both the original version of the task and
the Turkish version have robust psychometric properties; for the Turkish version,
internal consistency reliability for FP stories was 0.94 for faux pas, and 0.92 for
control stories (CS). Inter-rater reliability was 0.88 for FP stories; 0.96 for CS stories.
Inter-rater reliability was found to be 0.88 for FP stories and 0.96 for CS (Sandor &
Iscen, 2021). (See Appendix A).

2.2.3. Experiences in Close Relationships (ECR-R)

The ECR-R is an adult attachment scale developed by Fraley, Waller, and

Brennan in 2000 to measure attachment based on anxiety and avoidance. It consists of
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36 items, 18 measuring attachment anxiety (e.g., | am afraid that I will lose my
partner’s love), and 18 assessing attachment-related avoidance (e.g., | find it difficult
to allow myself to depend on romantic partners). The participants are asked to rate
each item on a 7-point scale, ranging from “strongly disagree” to “strongly agree”
(Fraley et al., 2000). Anxiety and avoidance scores are calculated for each participant.
For each subscale, higher scores indicate higher levels of attachment avoidance, and
attachment anxiety also increases. (Fraley et al., 2000). Selcuk and colleagues (2005)
adapted the scale to Turkish and analyzed to determine the validity and reliability of
the Turkish version. The original version of the scale has robust statistical properties,
as well as the Turkish version. Regarding statistical properties of the Turkish version,
both avoidance and anxiety dimensions have robust internal reliability, and
Cronbach’s alpha coefficients for these dimensions are .90 and .86, respectively.
Besides, test-retest reliability was also satisfactory for both dimensions: .81 for
avoidance and .82 for anxiety dimension (Selcuk et al., 2005). In the present study,
the Cronbach alpha coefficient was found as .91 for the avoidance subscale and .89
for the anxiety subscale. The findings were consistent with previous research. (See
Appendix A).

2.2.4. Borderline Personality Inventory (BPI)

BPI was designed by Leichsenring in 1999 to assess borderline personality
organization based on Kernberg’s structural personal organization theory. It is
fundamentally based on identity confusion, primary defense mechanisms, and reality
testing. BPI is a self-report scale with 53 yes/no items (Leichsenring, 1999). The
original version had good psychometric properties; Cronbach’s alpha internal
consistency coefficient was found as 0.91 (Leichsenring, 1999). Turkish adaptation of
the scale was conducted by Aydemir and colleagues in 2006. The Turkish version also
had robust levels of reliability, which was .92 for the overall study group; .84 for the
borderline personality disorder group. Test re-test correlation was found to be 0.67,
and according to ROC analysis, the cut-off point was determined as 15/16 (Aydemir
et al., 2006). For the present study, the Cronbach alpha internal consistency score was
found to be .86, consistent with previous studies. (See Appendix A).

2.2.5. Reflective Functioning Questionnaire (RFQ-8)

RFQ-8 was designed to measure mentalizing capacity in a brief and easy way,

and it primarily focuses on individuals with borderline personality traits (Fonagy et
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al., 2016). This study used the 8-item short version (See Appendix A). It includes 8
questions rated on a 7-point Likert scale (completely disagree (1) to completely agree
(7)). RFQ-8 has two subscales: uncertainty of mental states and certainty of mental
states (RFQ-u and RFQ-c). The scoring system for the 7-point Likert scale was
different for the two subscales. The scale contained six items that measured the level
of certainty about mental states and were related to the RFQ-c subscale. To obtain an
optimal degree of certainty score, these items were recoded as follows: 1=3, 2=2, 3=1,
4=0, 5=0, 6=0, 7=0. Therefore, higher RFQ-c scores indicate optimal certainty about
mental states. Additionally, the RFQ-u subscale consisted of six items to assess
hypomentalizing. The items related to this subscale were recorded as follows: 1=0,
2=0, 3=0, 5=1, 6=2, 7=3 (but there is an exception for item 7; it is recorded as RFQ-
c). According to this, higher scores indicate problematic degrees of uncertainty about
mental states. However, recent studies criticize the two-factor structure of the scale
and show that the psychometric properties of the two-factor structure are problematic
and insufficient in measuring certainty dimension (hypermentalization) (Dal, 2021;
Horvath et al., 2023; Miiller et al., 2020; Spitzer et al., 2020). Therefore, using the
scale as unidimensional yields more accurate results. Considering these arguments,
the current study used the scale as a single factor measure of mentalization
(uncertainty or hypomentalization). In this sense, there are some changes in the
scoring procedure of the scale: there is no item other than “7” that is reverse-coded:;
only item 7 is reverse-coded. Other items are coded as specified in the scale. So,
higher scores indicate hypomentalization and lower scores indicate high degrees of
certainty. The original version of the scale has sufficient statistical properties (Fonagy
et al., 2016). Turkish version of the scale is available for research purposes, and it can
be found on the following

website: https://www.ucl.ac.uk/psychoanalysis/research/reflective-functioning-

questionnaire-rfg. Kahya and Munguldar (2022) studied the psychometric properties

of the Turkish scale in a non-clinical adolescent sample. They found satisfactory
statistical reliability and validity. Cronbach alpha values of RFQ-c and RFQ-u were
0.72 and 0.65, respectively (Kahya & Munguldar, 2022). The unidimensional version
of the Turkish scale also shows good psychometric properties; Dal (2021)
investigated the psychometric properties of the Turkish version of RFQ-8 and

demonstrated satisfactory reliability, with a Cronbach alpha value of 0.82. In this
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study, the RFQ scale was considered a unidimensional structure, an internal

consistency analysis was performed, and Cronbach alpha was found as .76.

2.2.6. Beck Depression Scale

BDl is a 21-item self-report scale to assess depression (Beck et al., 1961).
Participants are asked to indicate the presence and severity of depressive symptoms
on a 4-point Likert scale (0 to 3). The scores are interpreted as follows: 0-9 normal
functioning, 10-18 mild depression, 19-29 moderate depression, and 30-63 severe
depression (Beck, 1961). BDI was adapted to Turkish by Hisli (1989). Original and
Turkish versions of BDI have robust psychometric properties. The Cronbach alpha
value for the Turkish version was obtained as .80 (Hisli, 1989). (See Appendix A).

2.3. Procedure

The data collection process was carried out on Zoom, an online video
conferencing platform. The main reason behind this choice was to make reaching
participants and making appointments easier and more convenient. In addition, even if
the Covid-19 situation is controlled and restrictions were lifted everywhere when the
data collection began, this method was found to be safer due to the uncertain and
unpredictable nature of the pandemic at that time. Appointments were made via email
with individuals who were willing to participate in the study. Then the first part was a
Zoom section, and participants were first administered the Faux Pas Task. Then they
were expected to fill out the questionnaire, which consisted of the Informed Consent
(see Appendix B), Demographic Form, Experiences in Close Relationships (ECR-11),
Borderline Personality Inventory, Reflective Functioning Questionnaire, and Beck
Depression Scale (see Appendix A). Finally, after completing the scales, participants
were presented with a Debriefing form (see Appendix C). Qualtrics, an online data
collection platform, was used for data collection, and the data collection process
continued from June 2022 to December 2022. The current study was approved by
Yeditepe University Ethics Board (See Appendix D).

2.4. Data Analysis

Data analysis was conducted using Statistical Package for Social Sciences (SPSS),
version 26. Initially, all continuous variables were checked for normality violation.
Skewness and kurtosis values were considered to examine normality violation, in
addition to visual inspection via Q-Q plots. A range of -3 to +3 was accepted for

skewness and kurtosis values (George & Mallery, 2021), and it was assumed that
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variables falling within this range did not violate the normality assumption. The only
variable that exceeded these cut-offs was BPS total score; therefore, nonparametric
statistics (Spearman correlation and Mann-Whitney U test) were used for analyses
that included BPS.

On the other hand, Pearson correlation and independent samples t-test were
utilized to analyze further the other variables that did not violate the normality
assumption. To compare participants' scores on the Borderline Personality Scale, the
sample as into two groups based on the median value. Group 1 comprised participants
who scored between 2 to 7 on the scale, indicating a low score. Group 2 included
participants who scored between 8 to 36, indicating a higher score. This grouping
allowed for a comparative analysis of the participant's scores on the scale. There was
no data extraction from the study, as the analysis was conducted with a sample of 70

participants. The alpha value was set as .05.

3. RESULTS

3.1 Sociodemographics of the Participants

Table 2 presents the sociodemographic characteristics of the sample. The
study included 70 participants, mostly female (n=70; 72.9%). The age range of the
participants ranged from 19 to 58 years, with the majority falling within the young
adult category (19 to 29 years; n=70; 90%). Regarding education levels, many
participants held a bachelor's degree (n=70; 74.3%). Concerning socioeconomic
status, out of the 70 participants, only one participant (1.4%) reported perceiving their
socioeconomic status as lower. 39 participants (55.7%) perceived their socioeconomic
status as middle; 23 participants (32.9%) perceived their socioeconomic status as
upper-middle, and 7 participants (10%) perceived their socioeconomic status as upper.
These findings indicate that most participants perceived their socioeconomic status as
middle or above. Regarding education levels, most participants had completed higher
education, with a significant proportion holding a master's degree. 41 participants
(58.6%) reported experiencing childhood trauma, and 18 (25.7%) participants

reported psychiatric history.
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Sociodemographic N %
Variables
Gender
Female 51 72.9
Male 18 25.7
Genderfluid 1 1.4
SES
Low 1 14
Middle 39 55.7
Upper middle 23 32.9
Upper 7 10
Education
High School 2 2.9
Associate degree 3 4.3
Bachelor 52 74.3
Master 13 18.6
Childhood Trauma
Yes 41 58.6
No 29 41.4
Psychiatric History
Yes 18 25.7
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No
Age
19-29
30-40
41-51
58

52

63

74.3

90
5.7
2.8
1.4

3.2. Descriptive Statistics and Normality Examination of the Study Variables

Table 3 presents the mean scores, standard deviations, and skewness-kurtosis

statistics for the study variables, including the Reflective Functioning Scale,

Borderline Personality Scale, Total score of Faux Pas Task with sub scores for Faux

Pas Story and Faux Pas Control Story, Experiences in Close Relationships 11 Anxiety

and Avoidance scores, and Beck Depression Scale.

Table 3

Descriptive Statistics of the Variables

N Mean SD Skewness Kurtosis
Reflective Functioning Scale 70 29.79 9.06 -.245 -.920
Borderline Personality Scale 70 9.29 6.54 1.505 3.247
Faux Pas Task Total 70 64.60 10.35 -1.116 .987
1.FP-Story 70 46.43 10.09 -1.331 1.677
2.FP-Control 70 18.17 2.09 -1.271 1.437
3.False Negative 70 1.03 1.63 1.845 2.955
4.False Positive 70 91 1.05 1.271 1.437
ECR-1I-Anxiety 70 3.51 1.07 399 .020
ECR-II-Avoidance 70 2.79 1.07 142 .168
Beck Depression Inventory 70 14.91 10.78 1.162 577

Note. FP story: Faux pas story score, ECR-II: Experiences in Close Relationship |1

3.3. The Relationship between Borderline Personality Traits, Attachment,

Reflective Functioning, and Depression

The results of Spearman rank order correlation showed that there was a

significant positive relationship between Borderline Personality score and ECR-
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Anxiety scores (rs= .437, n=70, p<.001), and there was also a positive significant
relationship between Borderline Personality Scale and ECR-Avoidance scores, (rs=
282, n= 70, p=.018). It was found that Borderline Personality Scale and depression
scores were significantly and positively correlated, ry = .526, n=70, p<.001. Also,
there were positive and significant correlations between Borderline Personality Scale
and RFQ scores, rs = .341, n = 70, p=.002. However, there was not found any
significant relationship between Reflective Functioning and Depression scores (See
Table 4).

Table 4

Intercorrelations between Borderline Personality Trait, Attachment, Reflective

Functioning, and Depression Scores

Variables 1 2 3 4 5

1. BPS - A37** .282* 341** .526**
2. ECR-Anxiety - A435** .335** D44**
3. ECR-Avoidance - .028 .290*
4. RFQ - 221

5. Depression -

Note. N=70 **p< .01, *p <.05
BPS: Borderline Personality Scale, RFQ: Reflective Functioning Scale, ECR: Experiences in Close
Relationships Scale

3.4. The Relationship between Borderline Personality Traits, Reflective
Functioning, and Theory of Mind

The results of correlation analyses indicated no significant relationship
between Borderline Personality Scale and Faux pas Total, Faux pas Story, and Faux
pas Control scores (p >.05). There was, however, a positive significant relationship
between BPS and FP-False Negative errors (rs = .243, n = 70, p= .04), but not with

False Positive errors (Figure 1 depicts the relationship between BPS and FP-false
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negative scores). Furthermore, a significant positive relationship was obtained
between BPS and RFQ, rs=.341, n= 70, p =.002. (See Table 5).

Table 5

Correlations between Borderline Personality Traits, and Faux Pas Scores

Variables 1 2 3 4 5 6 7

1. BPS - -211 -.176 -112 243* A12 341**
2. FP-total - 140 215*  -.904**  -225* 141

3. FP-story - 125 -.823**  -125 140

4. FP-control - -009  -1.00**  .103

5. FP-false negative - -.041 -.045

6. FP- false positive - -.150

7.RFQ -

Note. N=70, **p<.01, *p<.0 BPS: Borderline Personality Scale, FP: Faux Pas Task,
RFQ: Reflective Functioning Questionnaire

Figure 1

Scatterplot Depicting the Correlation between BPS and Faux Pas False Negative

Errors
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3.6. Comparison Between High and Low Borderline Personality Score Groups

Regarding Faux Pas Scores

The participants with lower borderline personality scores had significantly
higher scores (Mdn= 69, n= 37) on the total faux pas compared to participants with
higher borderline personality scores (Mdn=65, n= 33). False Negative error rate was
significantly higher in participants in the high borderline personality group
(Mdn=1.00, n=33) compared to participants in the low borderline personality group
(Mdn=.00, n= 37). None of the remaining FP scores significantly differed between

the groups (See Table 6).

Table 6

Mann Whitney-U test Results for Comparing Borderline Personality Scale Groups

Variables Group N Mean Rank Sum of Rank U Z Sig

Total FP Low 37 40.39 1494.50 429.500 -2.13 .033
High 33 30.02 990.50

FP- Story Low 37 39.58 1464.50 459.500 -1.78 075
High 33 30.92 1020.50

FP- Control  Low 37 37.58 1390.50 533.500 -.96 333

High 33 33.17 1094.50
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False Low 37 31.01 1147.50 444.500 -2.18

Negative High 33 40.53 1337.50

False Positive Low 37 33.42 1236.50 533.500 -.96
High 33 37.83 1258.50

.029

333

Note. FP: Faux pas, RFQ: Reflective Functioning Scale

3.7 The Relationship between Sociodemographic Variables, BPS, and Faux Pas
Scores

With regard to gender, there was no significant difference between the FP total
scores of female (M= 64.96, SD= 9.32) and male participants (M= 65.39, SD= 10.78);
t(67)= -.161, p >.05. Similarly, borderline personality scores did not significantly
differ among female (Mdn= 7, n=51) and male group (Mdn= 8, n= 18), U = 416.500,
p >.05.

Age was not significantly correlated with BPS (rs = -.135, n =70, p >.05), or
FP total scores (r = -.129, n =70, p >.05) .

The results of the Mann Whitney-U test indicated a significant difference in
BPS scores between participants who experienced childhood trauma and those who
did not, revealing that BPS scores were significantly higher in childhood trauma
group (Mdn=40.59, n=41) compared to the no childhood trauma group (Mdn= 28.31,
n=29), U =386.000, z= -2.50, p= .013, with moderate effect size r= .30. The results
of the independent samples t-test showed that there was not observed a significant
difference between participants who experienced childhood trauma (M= 64.32, SD=
10.98, n= 41) and those who did not (M= 65.00, SD= 9.58, n= 29) regarding total
Faux pas scores, (t(68)= .27, p> .05).

4.DISCUSSION
4.1 Overview of the Study

In the literature, research on borderline personality disorder (BPD) and
Cognitive or Affective Theory of Mind (ToM) has yielded contradictory findings. To
the best of our knowledge, this is the first study that investigates BPD and ToM skills,
including error types (false positives and false negatives), using the faux pas task in a
Turkish sample. In the current study, we had 70 participants from the general
population, mostly early adults. Firstly, we observed a significant difference between

the two groups when comparing the total faux pas scores of participants who scored
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high and low on the borderline personality scale. Participants who scored lower on the
borderline scale had a higher total faux pas score than those who scored higher,
indicating that participants with fewer borderline personality traits performed better
on the faux pas test overall. However, we did not find any significant difference in
faux pas story scores and control story scores between groups.

Further, Reflective Functioning Scale and Borderline Personality Scale were
positively and significantly correlated, indicating a positive relationship between
borderline traits and dysfunctional reflective functioning (hypomentalization).
Besides, among different ToM scores, BPS was only significantly correlated to FP
false-negative scores, although a group comparison also yielded lower Total FP
performance for the group with higher BPS scores. Hence, H; was supported, but H,
and H3 were not supported.

Further, with regard to the relationship between borderline personality traits
and attachment types, BPS score was positively correlated with both attachment
avoidance and attachment anxiety. Finally, the explorative analysis results revealed
neither age nor gender were significantly related to faux pas or BPS scores. On the
other hand, there was a significant difference between participants who had childhood
trauma and those with no childhood trauma regarding the borderline personality scale;
participants who had childhood trauma received higher scores on the borderline
personality scale compared to participants who had not experienced childhood
trauma. However, there no significant difference between trauma groups was

observed regarding total faux pas scores.

4.2 Findings Related to Faux Pas Task Performance and Borderline Personality
Traits

One of the aims of the current study was to investigate the relationship between
borderline personality traits and complex ToM abilities via faux pas task (FPT) with a
detailed scoring method including Error types, Total FPT scores, and FPT story.

4.2.1. Findings Related to Total FP Scores, FP Story Scores, and Control
Story Scores
In the current study, the between-group analysis showed a significant difference
in total faux pas scores between groups. Participants in the high borderline trait group
received lower scores in faux pas task compared to low borderline trait group. This

finding was in line with previous studies (Baez, 2014; Németh et al., 2020; Pluta et
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al., 2018; Zabinzadeh et al., 2017). In the literature, it is known that detection of
subtle differences in ToM performance in BPD requires complex tasks (e.g., MASC,
faux pas) that require making inferences about mental states and intentions of others
and understanding false beliefs and assessing both aspects of ToM, affective and
cognitive (Petersen et al., 2016). It can be asserted that one of the reasons for the
contradictory results encountered in the literature is the choice of assessment tools
used to measure theory of mind. Different assessment tools may lead to differences in
the obtained results. For instance, RMET (Baron-Cohen et al., 2001) is one of the
most frequent tasks to assess ToM performance, but it examines simpler ToM and
affective ToM, not cognitive ToM (Bora, 2021; Harari et al., 2010). Specifically,
there are some studies indicating there was no difference regarding ToM ability
between BPD and healthy controls (Berenson et al., 2018; Ghiassi et al., 2010; Mier et
al., 2013) and others asserted BPD participants have superior ToM compared to the
control group (Arntz et al., 2009; Fertuck, 2009; Frick et al., 2012) and these studies
generally used RMET to assess ToM, or other different tasks (e.g., Briine Cartoon
Task), so we suspect that the reasons behind the mixed results are related to task
preference and methodological differences. However, despite the significant
difference in faux pas scores between the low and high borderline groups, we did not
find a significant correlation between borderline personality symptoms (BPS) and
total faux pas scores. However, when we examined the correlation analysis using a
one-tailed approach, we found that it was significant. Nevertheless, upon reviewing
the literature, we observed that one-tailed tests are not commonly preferred.
Therefore, we chose to report our results based on the two-tailed test outcomes.
Therefore, we can argue that the differences are only apparent when we divide BPS
scores into levels (high and low), and there is a distinction between borderline levels
based on total faux pas scores. This discrepancy could be attributed to the non-normal
distribution of the BPS scores, with most scores falling in the low range.
Consequently, the lack of a significant correlation between BPS and total faux pas
scores may be due to the distribution of the data, and we can only identify meaningful
differences by categorizing the BPS scores into groups.

Regarding faux pas story, no significant difference was found between groups.
This can be explained by again related to negative interpretation bias for neutral
situations, which indicates control stories, and enhanced performance and attention on

negative situations, which indicates faux pas stories. So, participants with high
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borderline traits did not show any significant difference in faux pas story scores
compared to the low borderline group, they performed similar to participants with low
borderline traits. Also, FP control story scores also did not significantly differ
between groups. Also, the study conducted by Pluta et al. (2018) with female
participants with or without BPD found significant differences between the groups
regarding faux pas stories. The study consisted of 30 female participants who had
BPD diagnosis and 30 female participants as healthy controls. Women with BPD
performed significantly worse on the faux pas story and all faux pas tasks than female
participants without BPD. Similarly, these different findings in the literature may be
related to differences in sample characteristics. In this study, the participants were
drawn from the general population; therefore, we did not have sufficient number of
participants who had BPD diagnosis. Thus, the scores obtained from the borderline

personality scale generally fell within lower ranges.

4.2.2. Faux Pas Task Error Types: False Negative and False Positive

Correlational analysis showed that there was no significant correlation
between borderline personality traits and FPT-false positive errors. It was found that
there was a significant positive correlation between FPT- false negative errors. Also,
the between-group analysis showed that the high borderline personality trait group
showed significantly more false negative errors than the low borderline group.
However, there was not found any significant difference in false positive errors
between groups. So, our findings were contradictory to our hypothesis. However,
based on previous studies, we expected that individuals with high borderline traits
tend to hypermentalize and attribute negative valence to neutral situations, so it was
supposed that they tend to make false positive errors. For example, research on
emotion recognition from facial expressions has shown that participants with BPD
misattribute neutral faces as negative emotions (Daros et al., 2013; Domes et al.,
2008; Dyck et al., 2009; Scott et al., 2011) and a meta-analysis on RMET scores and
BPD revealed significant difficulty in identifying neutral stimuli compared to healthy
controls (Richman & Unoka, 2015).

Additionally, a recent study by Kili¢ et al. (2020) found that individuals with
BPD had lower accuracy when identifying neutral faces compared to a control group.

However, no significant difference between positive and negative faces was found.
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So, it can be asserted that BPD traits are related to an enhanced ability to detect
negative stimuli and a tendency to biased interpretation of neutral situations.

However, our results were consistent with a study conducted by Pluta et al.
(2018), who investigated 30 women with a BPD diagnosis and 38 healthy women as
the control group. They found that women with BPD identified faux pas stories as
control stories more often than the healthy controls (false negative error). Regarding
our study, the control stories in our experiment were “neutral” situations, so we
hypothesized that participants with high borderline traits would be more prone to
make negative attribution to these neutral scenarios. Specifically, we expected them to
make a false attribution about a behavior that committed a faux pas or an
embarrassing situation. From another perspective, it may be important to note that this
finding is consistent with another finding. We observed that participants showing
higher borderline personality traits were prone to false negative errors, which could be
attributed to hypomentalization. Additionally, we observed that participants with
higher borderline personality traits also obtained higher scores on the reflective
functioning scale, indicating a greater tendency towards hypomentalization. Thus,
these two findings appear to be aligned. Nonetheless, it is possible that these results
were obtained due to Type Il errors resulting from the small sample size.
Furthermore, the majority of participants scored lower on the borderline personality
scale, indicating a floor effect. As a result, we were unable to capture the full range of
the borderline personality spectrum.

Furthermore, task type may have an impact on the results. For instance, Movie
for the Assessment of Social Cognition (MASC) (Dziobek et al., 2006) is a more
ecologically valid test and have a more complex scoring system to detect
hypermentalization, hypomentalization, accurate mentalization, and no mentalization;
studies that were utilized MASC found findings consistent with our expectation
(Andreou et al., 2015; Cortés -Garcia et al., 2021; Sharp et al., 2013; Somma et al.,
2019). Besides, although Normann-Eide et al. (2019) found a significant relationship
between BPD and hypermentalization, they provide alternative explanations for this
relationship, suggesting that hypermentalization cannot be solely explained by the
presence of BPD. Instead, they argue that the symptom severity and presence of any

personality disorder, in general, is related to hypermentalization.
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4.3 Findings Related to Reflective Functioning and BPD

Correlational analysis showed a significant positive relationship between RFQ
and borderline personality scale, indicating a positive relationship between increased
borderline personality traits and distorted mentalization capacity (hypomentalization).
Although these results contradict our initial hypothesis, we expected that borderline
personality traits and hypermentalization would be positively correlated, based on the
findings of previous studies (Dinsdale et al., 2015; Sharp et al., 2015). A study
conducted with adolescents with BPD and healthy controls showed that
hypermentalization was significantly higher in adolescents with BPD than other types
of RF dysfunctions compared to healthy controls (Quek et al., 2019). However, our
findings align with the literature that indicates distorted RF in BPD (Badoud et
al.,2018; Morandotti et al., 2018; Perroud et al., 2017). Because we expected that
there would be distortion in reflective function in participants with more borderline
traits, but we assumed that this distortion resulted from excessive mentalization,
namely hypermentalization, not lack of mentalization (hypomentalization). However,
these studies utilized RFQ scales as a two-dimensional approach RF_u and RF_c, but
regarding the studies, RFQ could not accurately assess the certainty dimension (Euler
et al., 2021; Miiller et al., 2020; Spitzer et al., 2020), which means that these studies
(Badoud et al., 2018; Morandotti et al., 2018; Perroud et al., 2017) might not be
sufficient in assessing the certainty dimension and may have only shown one aspect
of impaired mentalization (uncertainty). This issue is similar to the measurement tool
limitation in our study. Euler et al. (2021) conducted a study with BPD patients to
investigate the relationship between interpersonal problems and reflective function,
and they found that hypomentalization predicts interpersonal problems, but
hypermentalizing did not predict it, also other studies found similar findings in
adolescents’ uncertainty about mental states (hypomentalization) associated with BPD
(Duval et al., 2018; Kahya & Munguldar, 2022). Another study by Sharp et al. (2013)
revealed contradictory results, the study conducted with adolescents and they showed
that hypermentalization was found to be a significant core component rather than
hypomentalization in adolescents with BPD. However, parallel to our hesitation,
Euler et al. (2021) asserted that this ambiguity in assessing mentalization whether the
RF-uncertainty dimension reflects an adaptive or maladaptive aspect of mentalizing
may contribute to the inconsistent results across studies. Besides, other moderators;

different age groups (adolescents vs. young adults and adults), using different RFQ
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scales (extended version or short version), and scoring the RFQ as a two dimensional
or unidimensional approach might influence the obtained results.

As previously mentioned, the literature generally agrees that impaired
reflective functioning is a core feature of BPD, as we have also shown in our study.
However, there has been no consensus on the impairment type. Given the issues with
the construct validity of the RFQ-c identified by Miiller et al. (2021), further research
using reliable measurement tools is necessary to assess both dimensions of

mentalizing with good construct validity.

4.3.1 Unidimensional Approach for RFQ-8

In the previous sections, we discussed the calculation and psychometric
properties of the RFQ-8, both in one-dimensional and two-dimensional forms.
However, this section will provide a more detailed explanation of why we chose to
approach the scale as one-dimensional in the current study. Recent studies in the
literature investigate the psychometric properties of the RFQ-8 scale, which is found
questionable in terms of the two-dimensional structure, asserting that the certainty
dimension of the scale is problematic regarding the double scoring system (same
items used as reversed to score both dimensions) and using same items for different
scales yielding artificial correlations. Also, the semantic structure of the scale is
problematic for a two-dimensional approach.

In other words, the scale measured certainty by negating uncertainty, posing a
face validity problem (Miiller et al., 2020; Spitzer et al., 2020). Moreover, the study to
validate the RFQ-8 scale in a non-clinical Turkish sample revealed that with
confirmatory factor analysis, a two-dimensional structure was assessed for whether it
was suitable for the data. Results showed that the two-dimensional model did not fit
the data well, whereas the one-dimensional model fit well (Dal, 2021). In this sense,

we decided to use RFQ-8 as a unidimensional scale.
4.4. Explorative Analysis
4.4.1 Attachment, Childhood Trauma and Borderline Personality Traits

Interpersonal conflicts, negatively biased perceptions toward others, and
hypersensitivity to abandonment and rejection are prominent features of BPD. The
literature emphasizes that early relationships with caregivers, childhood maltreatment,
and emotional invalidation contribute to psychosocial risk factors when combined

with biological factors in explaining BPD symptomology or borderline-related
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symptoms and the development of maladaptive attachment patterns (such as insecure
and disorganized attachment styles) in adulthood and romantic relationships (Fonagy
et al., 2000; Gunderson & Lyons-Ruth, 2008; Khoury et al., 2020; Levy et al., 2015;
Paris et al., 1993). Previous studies on BPD and attachment styles have yielded
similar results to our findings. For instance, attachment anxiety and avoidance are
found to be significantly linked with borderline personality in a study investigating
the relationship between attachment and borderline personality related symptoms
(Godbout et al.,, 2019). A meta-analysis study investigated which attachment
dimension is the most prominent one in BPD. The findings of the study revealed that
both dimensions of attachment (anxiety and avoidance) are concurrently present and
absent in BPD participants, so they argued that these dimensions interact with each
other, so rather than the correlation, focusing on their interaction is more beneficial
(Smith & South, 2019). In the current study, we found both dimensions (anxiety and
avoidance) to be positively correlated with BPS scores. Correspondingly, when
considering these findings in conjunction with existing literature, it suggests that the
fearful/disorganized attachment style, which is a combination of anxious and avoidant
attachment (Ainsworth et al., 1971), may be the most explanatory and associated
attachment style for borderline personality disorder (MacDonald et al., 2013; Scott et
al., 2009). That is because individuals with borderline personality disorder exhibit
sharp fluctuations in their perception of self, the world, and others, inconsistency and
extremes in closeness-distance dynamics, and chaotic and unstable patterns in
relationships, all of which align with the features of fearful/disorganized attachment.
Furthermore, it can be argued that the splitting defense mechanism, the most
prominent defense mechanism in borderline personality disorder, is also accounted for
by this attachment style (Smith & South, 2019).

Upon closer examination of the data in the current study, although no
significant difference was found between the groups regarding attachment
categorizations, it was observed that a higher proportion of participants in the high
borderline group (16 out of 33 participants) fell into the fearful categorization. In
contrast, only 8 participants in the low borderline group were classified as fearful, in
line with the literature (Hashworth et al., 2021). However, we did not consider
attachment types as a categorical approach. Instead, we analyze attachment as a
dimensional approach since the developers of the original version of the ECR-R

(Fraley et al., 2000) have concerns about power and precisions to use the scale as
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categorical because of the dimensional nature of the attachment concept. Therefore,
considering these concerns, we analyzed attachment dimensionally in the current
study. In conclusion, to deepen understanding of the attachment dimensions and BPD,
further studies can rely on more observational data, not solely on self-report, and
different relationship contexts, not just romantic relationships.

Further, the body of the research showed that most of the BPD patients had
traumatic childhood experiences in line with our findings. Participants in the high
borderline group reported more childhood trauma than those in the low borderline
group (Bouchard et al., 2009; Cohen et al., 2014). It can be claimed that traumatic
experiences during childhood with caregivers can allow individuals to develop
negative beliefs about themselves, which can, as expected, lead to interpersonal
difficulties, problematic relationship patterns, and symptoms resembling borderline
personality disorder in adulthood (Godbout et al., 2019). However, our study did not
explore further details of traumatic experiences as it was not the main focus of our
research. Therefore, we did not gather specific information about childhood traumatic
experiences with caregivers to infer their relationship with borderline personality

disorder or personality-related symptoms.

4.4.2 Borderline Personality Traits and Depression

The existing literature has extensively explored the relationship between
depression, particularly major depressive disorder (MDD), and borderline personality
disorder (BPD). It has been argued that personality disorders and MDD commonly
coexist, with BPD being the most prominent among them (Beatson & Rao, 2013;
Gunderson et al., 2008). In the current study, we obtained consistent results with the
literature. Specifically, there was a significant positive relationship between
borderline traits and depressive symptomatology.

Nevertheless, there is an ongoing debate about whether depression affects
ToM performance in BPD patients, and several studies have yielded contradictory
results. For instance, a study by Fertuck et al. (2009) demonstrated that depression
positively impacted RMET performance in the BPD group. In contrast, another study
found that RMET performance did not differ regarding depression severity in BPD
patients (Frick et al., 2012). Moreover, a study by Zabihzadeh et al. (2017)
investigated the impact of comorbidity between borderline personality disorder (BPD)

and major depressive disorder (MDD) on Theory of Mind (ToM) abilities. They



34

indicated that the BPD group with comorbid MDD (BwM) performed the poorest in
the faux pas task in contrast to results of the affective ToM tasks (RMET), suggesting
that depression plays a role in exacerbating cognitive deficits in Theory of Mind
(ToM) abilities. In the current study, we did not control depression as a confounding
variable. However, future studies can check MDD in participants.

Besides, it was observed that demonstration of the depressive symptoms
differs in individuals with borderline personality disorder, unlike the usual experience
of sadness or guilt. Instead, it is marked by emotions like anger, intense shame,
isolation, and an overwhelming feeling of emptiness, self-criticism, and dependency
instead of typical symptoms of guilt, sadness, and anhedonia (Wilson & Stanley,
2007; Yoshimatsu & Palmer, 2014). However, the current study did not explore the
specific manifestations of depressive symptoms in individuals with comorbid BPD
compared to those without BPD, nor did it investigate shared vulnerabilities. These
aspects are beyond the scope of the present study and warrant further research to
develop integrated treatment approaches for resistant patients with comorbid BPD and
depression.

4.4.3 Gender Differences in BPD

In the literature, the issue of gender differences in the borderline personality
disorder (BPD) population has been extensively discussed, and a consensus has
emerged indicating that women are diagnosed with BPD more frequently than men
(APA, 2013; Bozatello et al., 2021; Ellison et al., 2018). In this study, gender
differences in borderline personality groups were investigated as an explorative
analysis. However, we found that borderline personality scores did not significantly
differ based on gender. Even though our findings contradict with several studies in the
literature (ten Have et al., 2016; Ellison et al., 2018), this contradiction may stem
from sample size and lower representations of males compared to females in our
sample, and also could not represent broader borderline personality spectrum due to
lack of normal distribution in the borderline personality scale, we could not capture
the severe cases. However, some epidemiological studies found no gender differences
in BPD groups in line with the current study (Tomko et al., 2014). Tomko et al.
suggested that differences between genders regarding BPD may be caused by
sampling bias. Because women are observed to be more proactive in seeking

psychological help compared to men, which leads to a misleadingly higher diagnosis
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rate in women and a higher presence of women in clinical settings. However, this
seems to be associated with cultural and gender norms rather than men receiving

fewer borderline personality disorder (BPD) diagnoses than women.

4.5 Limitations and Recommendations for Future Studies

This study has several limitations. Firstly, it was not a longitudinal study but
rather a cross-sectional one, which does not allow for establishing causal or predictive
relationships. Future studies could consider utilizing a longitudinal design to
investigate cause-and-effect relationships. Additionally, since we collected data at a
single point in time, there is a possibility that we may have missed some critical data.

Besides, due to our relatively small sample size, we could not reach the broad
range of borderline personality organization, which also affects the non-normal
distribution of the borderline personality scale. Most of the scores were under the cut-
off point (floor effect). Therefore, it impacted the representativeness of the data, and
we could not represent the participants with more borderline personality organization
traits. Also, we had more female participants. Further studies can strive to maintain an
equal ratio of male and female participants.

Moreover, for future studies, it is recommended that prior to data collection,
participants undergo screening using a semi-structured measurement tool such as the
SCID-II (First et al., 1997) to assess borderline personality organization. However,
despite recognizing this ideal methodology’s importance, we could not allocate the
necessary resources. Conducting such screenings requires teamwork and funding,
which were unavailable for our study.

The same limitation applies to the faux pas task we used to measure the theory of
mind. Since it was not a team effort, a single person coded and scored the faux pas
test. However, in an ideal methodology, a second independent rater should have been
involved in coding and scoring to ensure inter-rater reliability. On the other hand,
despite the faux pas task’s good psychometric properties and ecological validity, the
Movie for the Assessment of Social Cognition (MASC) task, as introduced by
Dziobek et al. (2006), offers even greater ecological validity as it is a video-based
task. Furthermore, the MASC task allows for a more detailed and systematic
investigation of the theory of mind errors through its four-category scoring system (no
mentalization, accurate mentalization, hypomentalization, and hypermentalization).

Also, MASC includes a time limit, so it increases pressure and stress on participants
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whereas in faux pas there was no time limit; participants could read the scenarios
several times, and the response time was not recorded and taken into consideration.
Further studies can put a time limit or assess their response time. However, it should
be noted that the MASC task has not been adapted for use in the Turkish language.
Therefore, future studies could also focus on adapting the MASC task for Turkish-
speaking populations, allowing for exploring the theory of mind in a more
ecologically valid context.

Furthermore, as discussed in the relevant sections, the RFQ (Reflective
Functioning Questionnaire) exhibited some psychometric issues, which may have
affected our results. The RFQ only assesses one dimension known as
hypomentalization, thus limiting our ability to assess hypermentalization adequately.
Additionally, the scale items primarily focus on the self-oriented aspect of
mentalization rather than the other-oriented aspect (Fonagy et al., 2016; Dal, 2021). In
the literature, other scales assess mentalization broadly, encompassing various aspects
(e.g., CAMSQ or MentS, Miiller et al., 2021; Dimitrijevi¢ et al., 2017). However,
these scales have not yet been adapted for use in the Turkish population. Therefore,
developing more comprehensive measurement tools for the Turkish sample would
significantly contribute to the literature. Alternatively, employing an interview format
for assessing reflective functioning could be considered.

Lastly, we used self-report methods, which are susceptible to participants
providing biased responses. Thus, combining different methods may be a better

option for future studies.

4.6 Clinical Implications

In therapy, it is known that clients in therapy bring up topics related to social
relationships and interpersonal problems, and nowadays, mentalization is highly
preferred to handle both interpersonal problems and self-awareness regarding
emotions and beliefs as a transdiagnostic approach (Luyten et al., 2020; Richter et al.,
2021). In this sense, our study showed that borderline personality traits are linked to
impaired reflective function. However, it would be beneficial for clinicians to utilize
interview-based assessments for reflective function to explore this relationship further
and obtain more comprehensive and precise information. This methodology would
enable clinicians to gather in-depth and detailed data, enhancing the clinical

implications of the findings. Also, our findings support attachment anxiety and
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avoidance in BPD. In this sense, it can be asserted that using and developing
intervention techniques (Mentalization Based Therapy as an example of this) that are
addressed to enhance reflective functioning, theory of mind, and secure attachment in
patients with borderline personality traits would be important in the treatment of

borderline pathologies (Fonagy & Target, 1997; Bateman & Fonagy, 2004).

5. CONCLUSION

In this study, we investigated the relationship between Borderline Personality
traits and Theory of mind using by faux pas task, which is specifically designed to
measure both the cognitive and affective aspects of the ToM. Furthermore, the
relationships between Borderline personality traits and other psychological factors,
including reflective functioning, adverse childhood events, depression, and
attachment were also explored. We found that participants in the high borderline trait
group had lower faux pas total scores than those in the low borderline trait group. In
other words, the low borderline group performed better on the faux pas task based on
total faux pas scores. Further, we found no difference between groups regarding story
and control scores in the faux pas task. Besides, participants in the high borderline
group tended to make more false negative errors than the low borderline trait group.
Moreover, increased scores on BPS were related to higher scores on the reflective
functioning scale, indicating a tendency towards hypomentalization in borderline
personality organization. Furthermore, both attachment anxiety and attachment
avoidance appeared to be related to borderline personality organization, indicating a
possible disorganized attachment pattern in BPD. Also, those with a history of
childhood trauma scored higher on BPS compared to those did not report childhood
trauma. Further, there was no significant difference observed between trauma groups
regarding total faux pas scores. Lastly, no significant results were obtained with
regard to age and gender.

The literature on borderline personality and Theory of mind, especially cognitive
aspects of the ToM, yielded mixed results. This current study will contribute to the
literature with its findings. The number of studies conducted in Turkey to understand
the relationship between borderline personality disorder and Theory of mind is quite
limited. Therefore, the existing studies in the Turkish literature lack comprehensive
examinations of theory of mind, encompassing both cognitive and emotional aspects,

as well as studies focusing on more complex theory of mind skills. Future research
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can take into account the limitations and recommendations of this study to conduct
new research in this field, and they can focus on developing more ecologically valid

and comprehensive tasks to measure Theory of Mind and Mentalization.
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Appendix A: Sociodemographic Form and Scales

1. Sociodemographic Form

1-) Cinsiyetiniz nedir? () Kadin () Erkek () Diger: () Belirtmek
Istemiyorum

2-) Yasmiz: ___ (Liitfen sayi ile belirtiniz)

3-) Ogrenim durumunuz nedir?
() Okur-yazar
() flkokul
() Ortaokul
() Lise
() On lisans
() Lisans
() Yiiksek Lisans
() Doktora

4-) Sosyo-ekonomik diizeyinizi nasil algiliyorsunuz?
() Diistik
() Orta
() Orta-iistii

() Yiiksek

5-) Psikiyatrik bir taniniz var mi: (var ise belirtiniz, yoksa hayir
yazabilirsiniz)
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6-) Cocuklugunuzdan hatirladiginiz, travmatik sayilabilecek Sizi duygusal
olarak etkileyen bir aniniz var mi1?

() Evet

() Hay1

2. Experiences in Close Relationships- 11 (ECR-11)

Yakin Iliskilerde Yasantilar Olcegi-2

Asagidaki maddeler romantik iliskilerinizde hissettiginiz duygularla ilgilidir. Bu
arastirmada sizin iliskinizde yalnizca su anda degil, genel olarak neler olduguyla
ya da neler yasadiginizla ilgilenmekteyiz. Maddelerde sozii gecen "birlikte
oldugum Kkisi" ifadesi ile romantik iliskide bulundugunuz Kkisi kastedilmektedir.
Eger halihazirda bir romantik iliski icerisinde degilseniz, asagidaki maddeleri
bir iliski icinde oldugunuzu varsayarak cevaplandirimz. Her bir maddenin
iliskilerinizdeki duygu ve diisiincelerinizi ne oranda yansittigini karsilarindaki 7

aralikh olcek iizerinde isaretleyiniz.

Hig Karasizim/Fikrim yok. Tamamen

Katilmiyorum. Katiliyorum.



1. Birlikte oldugum kiginin sevgisini
kaybetmekten korkarim.

2. Gergekte ne hissettigimi birlikte
oldugum kisiye gostermemeyi tercih
ederim.

3. Siklikla, birlikte oldugum kisinin artik
benimle olmak istemeyecegi korkusuna
kapilirim.

4. Ozel duygu ve diisiincelerimi birlikte
oldugum kisiyle paylagmak konusunda
kendimi rahat hissederim.

5. Siklikla, birlikte oldugum kisinin beni

gercekten sevmedigi kaygisina kapilirim.

6. Romantik iligkide oldugum kisilere

giivenip inanmak konusunda kendimi rahat

birakmakta zorlanirim.
7. Romantik iligkide oldugum kigilerin
beni, benim onlar1 6nemsedigim kadar

onemsemeyeceklerinden endige duyarim.

8. Romantik iliskide oldugum kisilere
yakin olma konusunda ¢ok rahatimdar.

9. Siklikla, birlikte oldugum kiginin bana
duydugu hislerin benim ona duydugum
hisler kadar gii¢clii olmasini isterim.

10. Romantik iliskide oldugum kisilere
acilma konusunda kendimi rahat
hissetmem.
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11. Mliskilerimi kafama ¢ok takarim.

12. Romantik iliskide oldugum kisilere
fazla yakin olmamay1 tercih ederim.

13. Benden uzakta oldugunda, birlikte
oldugum kisinin bagka birine ilgi
duyabilecegi korkusuna kapilirim.

14. Romantik iliskide oldugum kisi
benimle ¢ok yakin olmak istediginde
rahatsizlik duyarim.

15. Romantik iligkide oldugum kisilere
duygularim gosterdigimde, onlarin benim
icin ayn1 seyleri hissetmeyeceginden
korkarim.

16. Birlikte oldugum kisiyle kolayca
yakinlasabilirim.

17. Birlikte oldugum kisinin beni terk
edeceginden pek endise duymam.

18. Birlikte oldugum kisiyle yakinlagmak
bana zor gelmez.

19. Romantik iliskide oldugum kisi
kendimden siiphe etmeme neden olur.

20. Genellikle, birlikte oldugum kisiyle
sorunlarimi ve kaygilarimi tartigirim.

21. Terk edilmekten pek korkmam.

22. Zor zamanlarimda, romantik iligkide
oldugum kisiden yardim istemek bana iyi
gelir.

23. Birlikte oldugum kiginin, bana benim
istedigim kadar yakinlasmak istemedigini
disiiniirim.

24. Birlikte oldugum kisiye hemen hemen
her seyi anlatinim.

25. Romantik iliskide oldugum kisiler
bazen bana olan duygularini sebepsiz yere
degistirirler.
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26. Bagimdan gegenleri birlikte oldugum
kisiyle konusurum.

27. Cok yakin olma arzum bazen insanlar
korkutup uzaklastirir.

28. Birlikte oldugum kisiler benimle ¢cok
yakinlastifinda gergin hissederim.

29. Romantik iligkide oldugum bir kisi
beni yakindan tanidikc¢a, “gercek ben”den
hoslanmayacagindan korkarim.

30. Romantik iliskide oldugum kisilere
giivenip inanma konusunda rahatimdir.

31. Birlikte oldugum kisiden ihtiyag
duydugum sefkat ve destegi gorememek
beni 6fkelendirir.

32. Romantik iliskide oldugum kisiye
giivenip inanmak benim i¢in kolaydir.

33. Bagka insanlara denk olamamaktan
endise duyarim

34. Birlikte oldugum kisiye sefkat
gostermek benim i¢in kolaydir.

35. Birlikte oldugum kisi beni sadece

kizgin oldugumda 6nemser.

36. Birlikte oldugum kisi beni ve
ihtiyag¢larimi gercekten anlar.
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3. Reflective Functioning Scale (RFQ-8)

YANSITICI iSLEYiS OLCEGIi-KISA FORM

Liitfen asagidaki climleleri dikkatlice okuyunuz. Her bir ciimle i¢in, climleye ne kadar
katildiginiz1 ifade etmek {iizere 1 ile 7 arasinda bir numara secip climlenin yanina
yaziniz. Ciimleler iizerinde ¢ok fazla diisiinmeyin- ilk tepkiniz genellikle en iyisidir.

Tesekkiir ederiz.
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1’den 7’ye kadar olan asagidaki 6l¢egi kullanin:

Kesinlikle 1 Kesinlikle
Katilmiyorum Katiliyorum

Insanlarin diisiinceleri benim igin bir bilinmezdir.

Neyi neden yaptigimi her zaman bilmem.

Sinirlendigimde, neden sdyledigimi ger¢ekten bilmedigim seyler soylerim.
Sinirlendigimde, sonradan pigsman olacagim seyler sdylerim.

Eger giivensiz hissedersem, digerlerini sinirlendirecek sekilde davranirim.
Bazen neden yaptigimi gergekten bilmedigim seyler yaparim.

Ne hissettigimi her zaman bilirim.

L N o a s~ wDdh -

Gigcli duygular genellikle diistincelerimi bulaniklastirir.

4. Borderline Personality Scale

Borderline Kisilik Envanteri
Asagidaki climlelerden size uygun olani isaretleyiniz.
() Sik sik panik nébetleri gegiririm.
() Son zamanlarda beni duygusal olarak etkileyen hi¢cbir sey olmadi.
() Cogu kez gercekte kim oldugumu merak ederim.
() Cogu kez basima is agacak risklere girerim.
() Baskalar1 bana yogun ilgi gosterdikleri zaman kendimi bogulmus hissederim.
() Bazen igimde bana ait olmayan bagka bir kisi ortaya ¢ikar.
() Gergekte olmadigi halde acayip sekiller veya goriintiiler gérdiiglim oldu.
() Bazen ¢evremdeki insanlar ve nesnelerin gercek olmadigini hissederim.

() Baskalarina yonelik duygularim bir uctan bir uca ¢ok hizl degisir (Or Sevgi ve

begeniden nefret ve hayal kirikligina).




() Cogu kez degersizlik ya da umutsuzluk duygusuna kapilirim.
() Cogu kez param1 ¢arcur ederim ya da kumarda kaybederim.
() Gergekte kimse olmadig1 halde hakkimda konusan sesler duydugum oldu.

() "Gergekte kimse olmadigi halde hakkimda konusan sesler duydugum oldu"

climlesi sizin i¢in dogruysa cevap veriniz, degilse "hayir"1 isaretleyiniz.
() Bu sesler benim disimdan gelmistir.
() Bu sesler benim i¢imden gelmistir.
() Hayrr.

() Yakin iligkilerde hep incinirim.

( ) Bana uymayan bi¢imde hissettigim ya da davrandigim oldu.

() Bir kukla gibi digsaridan yonetiliyormus ve yonlendiriliyormus gibi hissettigim

oldu.
() Herhangi birine fiziksel olarak saldirida bulundugum oldu.

() Diisiincelerim bagkalari tarafindan okunuyormus gibi hissettigim oldu.

() Bazen gergekte sug islemedigim halde, sanki islemisim gibi sucluluk hissederim.

() Bilerek kendime bedensel zarar verdigim oldu.

oo

() Bazen gergekte olmadigi halde insanlarin ve nesnelerin goriintimlerinin degistigi

hissine kapilirim.

() Yogun dini ugraslarim olmustur.

() Duygusal iliskilerimde ¢ogunlukla ne tiir bir iliski istedigimden emin olamam.
() Bazen bir kahin gibi gelecekle ilgili 6zel hislerim olur.

() Bir iliski ilerledik¢e kendimi kapana kisilmig gibi hissederim.

() Gergekte kimse olmadig1 halde bir baska insanin varligini hissettigim oldu.
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() Bazen bedenim ya da bedenimin bir kism1 bana acayip veya degismis gibi goriiniir.

() Iliskiler gok ilerlerse, cogunlukla koparma gereksinimi duyarim.
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() Bazen birilerinin pesimde oldugu hissine kapilirim.
() Sik sik uyusturucu kullanirim (esrar, hap gibi).

() Baskalarin1 kontrol altinda tutmaktan hoslanirim.
() Bazen 0zel biri oldugumu hissederim.

() Bazen dagiliyormusum gibi hissederim.

() Bazen bana bir seyin ger¢ekte mi yoksa yalnizca hayalimde mi oldugunu ayirt

etmek zor gelir.

() Cogu kez sonuglarini diistiinmeden i¢imden geldigi gibi davranirim.
() Bazen gergek olmadigim duygusuna kapilirim.

() Bazen bedenim yokmus ya da bir kismi1 eksikmis hissine kapilirim.
() Cogu kez kabus goriirim.

() Cogu kez bagkalar1 bana giiliiyormus ya da hakkimda konusuyormus hissine

kapilirim.

() Cogu kez insanlar bana diismanmis gibi gelir.

() Insanlarin kendi diisiincelerini benim zihnime soktuklarini hissettigim oldu.
() Cogu kez gercekten ne istedigimi bilmem.

() Gegmiste intihar girisiminde bulundum.

() Bazen ciddi bir hastaligim olduguna inanirim.

() Alkol, uyusturucu ya da hap aliskanligim vardir (herhangi birinde birinde oldugunu

diisiiniiyorsaniz isaretleyiniz).

() Bazen bir riiyada yastyormus ya da yasamim bir film seridi gibi goziimiin 6niinden

geciyormus hissine kapilirim.
() Cogu kez bir seyler ¢calarim.
() Bazen Oyle aclik nobetlerim olur ki dniime gelen her seyi silip siipiiriiyorum.

() Politika, Din, Ahlak (iyi-kotii) konulari ile ilgili sorulan sorularda ¢ogu kez

kendimi rahatsiz hissederim (3'iinden biri bile sizin i¢in dogru ise isaretleyiniz).
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() Bazen aklimdan birilerini 6ldiirme diisiincesi geger.

() Yasalarla bagimin derde girdigi oldu.

5. Beck Depression Inventory )

Beck Depresyon Olcegi
Asagida, kisilerin ruh durumlarmm ifade ederken kullandiklari baz ciimleler
verilmistir. Her madde bir ¢esit ruh durumunu anlatmaktadir. Her maddede o
ruh durumunun derecesini belirleyen 4 secenek vardir. Liitfen bu secenekleri
dikkatle okuyunuz. Son bir hafta icindeki (su an dahil) kendi ruh durumunuzu

g0z oniinde bulundurarak, size en uygun olan ifadeyi isaretleyiniz.

1-) () Kendimi iiziintiilii ve sikintili hissetmiyorum.

() Kendimi iiziintiilii ve sikintili hissediyorum.

() Hep tiziintiilii ve sikintiliyim. Bundan kurtulamiyorum.

() O kadar tiziintiili ve sikintiliyim ki artik dayanamiyorum.
2-) () Gelecek hakkinda mutsuz ve karamsar degilim.

() Gelecek hakkinda karamsarim.

() Gelecekten bekledigim hicbir sey yok.

() Gelecegim hakkinda umutsuzum ve sanki hic¢bir sey diizelmeyecekmis
gibi geliyor.
3-) () Kendimi basarisiz bir insan olarak gérmiiyorum.

() Cevremdeki bir¢ok kisiden daha ¢ok basarisizliklarim olmus gibi
hissediyorum.

() Gegmise baktigimda basarisizliklarla dolu oldugunu goriiyorum.

( )Kendimi tiimiiyle basarisiz biri olarak goriiyorum.

4-) () Bircok seyden eskisi kadar zevk aliyorum.
() Eskiden oldugu gibi her seyden hoslanmiyorum.
( )Artik hicbir sey bana tam anlamiyla zevk vermiyor.
() Her seyden sikiliyorum.

5-) () Kendimi herhangi bir sekilde suclu hissetmiyorum.
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() Kendimi zaman zaman suglu hissediyorum.
()Cogu zaman kendimi suclu hissediyorum.

( )Kendimi her zaman suglu hissediyorum.

6-) () Bana cezalandirilmisim gibi geliyor.
() Cezalandirilabilecegimi hissediyorum.
() Cezalandirilmay1 bekliyorum.

() Cezalandirildigimi hissediyorum.

7-) () Kendimden memnunum.
() Kendi kendimden pek memnun degilim.
() Kendime ¢ok kiziyorum.

() Kendimden nefret ediyorum.

8-) () Baskalarindan daha kétii oldugumu sanmiyorum.
() Zayif yanlarin veya hatalarim i¢in kendi kendimi elestiririm.
() Hatalarimdan dolay1 ve her zaman kendimi kabahatli bulurum.

() Her aksilik karsisinda kendimi hatali bulurum.

9-) () Kendimi 6ldiirmek gibi diigiincelerim yok.

() Zaman zaman kendimi 6ldiirmeyi diistindiigiim olur. Fakat
yapmiyorum.

() Kendimi 6ldiirmek isterdim.

() Firsatin1 bulsam kendimi 6ldiirtirdim.

10-) () Her zamankinden fazla i¢imden aglamak gelmiyor.
() Zaman zaman i¢inden aglamak geliyor.
() Cogu zaman agliyorum.

() Eskiden aglayabilirdim simdi istesem de aglayamiyorum.

11-) () Simdi her zaman oldugumdan daha sinirli degilim.
() Eskisine kiyasla daha kolay kiziyor ya da sinirleniyorum.

()Simdi hep sinirliyim.
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( )Bir zamanlar beni sinirlendiren seyler simdi hi¢ sinirlendirmiyor.

12-) () Bagkalar ile goriismek, konugmak istegimi kaybetmedim.
() Baskalari ile eskiden daha az konusmak, goriismek istiyorum.
() Baskalari ile konugma ve goriisme istegimi kaybetmedim.

() Hi¢ kimseyle konusmak goriismek istemiyorum.

13-) () Eskiden oldugu gibi kolay karar verebiliyorum.
() Eskiden oldugu kadar kolay karar veremiyorum.
() Karar verirken eskisine kiyasla ¢ok glicliik ¢ekiyorum.

( )Artik hi¢ karar veremiyorum.

14-) () Aynada kendime baktigimda degisiklik gérmiiyorum.
() Daha yaslanmis ve ¢irkinlesmisim gibi geliyor.
() Goriiniistimiin ¢ok degistigini ve ¢irkinlestigimi hissediyorum.

() Kendimi ¢ok ¢irkin buluyorum.

15-) () Eskisi kadar iyi ¢alisabiliyorum.
() Bir seyler yapabilmek igin gayret gostermem gerekiyor.
() Herhangi bir seyi yapabilmek i¢in kendimi ¢ok zorlamam gerekiyor.

() Higbir sey yapamiyorum.

16-) () Her zamanki gibi iyi uyuyabiliyorum.

() Eskiden oldugu gibi 1yi uyuyamiyorum.

() Her zamankinden 1-2 saat daha erken uyaniyorum ve tekrar
uyuyamiyorum.

() Her zamankinden ¢ok daha erken uyaniyor ve tekrar uyuyamiyorum.

17-) () Her zamankinden daha ¢abuk yorulmuyorum.
() Her zamankinden daha ¢abuk yoruluyorum.
() Yaptigim her sey beni yoruyor.
() Kendimi hemen higbir sey yapamayacak kadar yorgun hissediyorum.
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18-) () Istahim her zamanki gibi.
() Istahim her zamanki kadar iyi degil.
() Istahim ¢ok azald.
( )Artik hi¢ istahim yok.

19-) () Son zamanlarda kilo vermedim.
() Iki kilodan fazla kilo verdim.
() Dort kilodan fazla kilo verdim.

() Alt1 kilodan fazla kilo vermeye ¢alistyorum.

20-) () Sagligim beni fazla endiselendirmiyor.
() Agri, sanci, mide bozuklugu veya kabizlik gibi rahatsizliklar beni
endiselendirmiyor.
() Sagligim beni endiselendirdigi icin baska seyleri diisiinmek zorlasiyor.
() Saglhigim hakkinda o kadar endiseliyim ki bagka higbir sey

diisiinemiyorum.

21-) () Son zamanlarda cinsel konulara olan ilgimde bir degisme fark
etmedim.

() Cinsel konularla eskisinden daha az ilgiliyim.

() Cinsel konularla simdi ¢ok daha az ilgiliyim.

() Cinsel konular olan ilgimi tamamen kaybettim.
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Appendix B: Informed Consent

EK-3

BILGILENDIRILMIiS GONULLU OLUR FORMU

Bu arastirma Yeditepe Universitesi Klinik Psikoloji Yiiksek Lisans Programi
biinyesinde Doktor Ogretim Uyesi Ezgi Soncu Biiyiikiscan danismanliginda Ayse
Kazaca tarafindan yiiriitiilmektedir. Calismaya katilip katilmama karar1 tamamen size
aittir. Katilmak isteyip istemediginize karar vermeden 6nce arastirmanin neden
yapildigini, bilgilerinizin nasil kullanilacagini, ¢alismanin neleri i¢erdigini, olas1
yararlar1 ve risklerini ya da rahatsizlik verebilecek yonlerini anlamaniz énemlidir.
Liitfen asagidaki bilgileri dikkatlice okumak i¢in zaman ayiriniz. Calismaya
katilmamakta veya ¢aligmadan herhangi bir zamanda ayrilmakta 6zgiirsiiniiz.
Calismaya katildiginiz i¢in size herhangi bir 6deme yapilmayacak ya da sizden
herhangi bir maddi katki istenmeyecektir.

CALISMANIN AMACI: Arastirmanin amaci bazi kisisel 6zelliklerimiz ile sosyal
durumlari degerlendirme bigimlerimizi incelemektir.

CALISMAYA KATILMAMIN OLASI YARARLARI VE RiSKLERIi
NELERDIR?

Calismaya katilmaniz durumunda literatiire bu konu hakkinda destek saglayarak veri
eklememize yardimci olacaksiniz. Calismanin 6ngoriilen bir riski yoktur. Fakat
calismada sizlere bazi negatif duygu durumlarina yonelik sorular sorulmaktadir. Bu
sorularda kullanilan ifadeler bazilar1 i¢in rahatsizlik verici olabilir. Bdyle bir durumda
katiliminiz1 sonlandirma hakkina sahipsiniz. Eger bu olumsuz duygular1 sizde yogun
rahatsizlik yaratirsa arastirmaciyla iletisime gegerek bir ruh sagligi uzmanina
yonlendirilme konusunda destek alabilirsiniz.

KiSIiSEL BILGILERIM NASIL KULLANILACAK?

Caligma dahilinde kimlik bilgileriniz toplanmayacaktir. Sagladiginiz diger veriler
yalnizca arastirma dahilinde kullanilacaktir. Elde edilecek bilgiler arastirmacilar
tarafindan toplu halde degerlendirilecek ve bilimsel alanda rapor edilmek i¢in
kullanilacaktir. Talep etmeniz durumunda bu onam formunun bir 6rnegi size
iletilecektir.

SORU VE PROBLEMLER iCiN BASVURULACAK KiSiLER :
Ad-Soyadi/E-posta adresi : Ayse Kazaca

Calismaya Katilma Onay1

Bu bilgilendirilmis onam belgesini okudum ve anladim. Bu aragtirmaya katilmay1 hiir
irademle kabul ediyorum.
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Appendix C: Debriefing Form

ARASTIRMA SONRASI BILGILENDIRME FORMU

“Do Borderline Traits Make People More Sensitive? Relationship Between
Borderline Personality Traits and Mentalization Capacity” baslikli c¢alisma sona
ermigtir. Katilminiz igin tesekkiirler. Bu c¢alismada smir kisilik (Borderline)
ozellikleri ve zihinsellestirme kapasitesi arasindaki iliskiyi ve ikinci olarak, sinir
kisilik 6zelliklerinin olumsuz ¢ocukluk deneyimleri ve yansitict islevsellik (reflective
functioning) ile iliskisi de incelenerek sinir kisilik 6zellikleri ile ilgili daha derinlikli
bilgi edinmeyi amagladik. Bu c¢alisma sonucu ¢ikan verilerin literatiire hem teorik
hem pratik anlamda katki saglayacagini diistinmekteyiz. Calisma kapsaminda
sagladiginiz veriler ve ¢alisma sonuclar1 bilimsel ve mesleki etik ilkeleri ¢ercevesinde
korunacak, sonuglar toplu olarak yorumlanip yalnizca bilimsel yaym amaciyla toplu
bilgiler halinde paylasilacaktir. izledigimiz prosediiriin katilimcilarda bir rahatsizlik
yaratmayacagi diisiiniilmektedir. Ancak katiliminizla ilgili bir problem yasarsaniz
veya caligmaya dair herhangi bir sorunuz olursa arastirmaciya asagidaki e-posta
adresinden ulasabilirsiniz. Calismanin saglikli ilerleyebilmesi i¢in calismaya
katilacagin1 bildiginiz diger kisilerle calisma ile ilgili detayli bilgi paylasiminda
bulunmamanizi dileriz.

Katiliminiz i¢in tekrar tesekkiir ederiz.
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