
Review Article

Psychopathology 2023;56:109–116

Parenting Role in the Development of 
Borderline Personality Disorder

Mandeep Kaur 

a    Marsal Sanches 

b

aDepartment of Psychiatry and Behavioral Medicine, Cone Health, Greensboro, NC, USA; bFaillace Department of 
Psychiatry and Behavioral Sciences, McGovern Medical School, UT Health Center of Excellence on Mood Disorders, 
Houston, TX, USA

Received: May 31, 2021
Accepted: April 26, 2022
Published online: May 31, 2022

Correspondence to: 
Marsal Sanches, marsalsanches @ gmail.com

© 2022 S. Karger AG, BaselKarger@karger.com
www.karger.com/psp

DOI: 10.1159/000524802

Keywords
Psychopathology · Borderline personality disorder · 
Parenting role · Psychosocial factors · Trauma · Stress

Abstract
The progressively improving understanding of the border-
line personality disorder (BPD) has led to an increased inter-
est in the better clarification of the integrated role of bio-
logical and psychosocial factors in the underlying patho-
physiology of this condition. The influence of early childhood 
interactions and stress exposure in shaping our personalities 
during adulthood cannot be emphasized enough. In this re-
view, we discuss the critical role of parenting-related factors 
including maladaptive parenting, parenting styles, and par-
enting psychopathology as early childhood influences in the 
developmental psychopathology of BPD. Protective factors 
that may impact the development of this disorder and pos-
sible preventive interventions are also briefly reviewed.

© 2022 S. Karger AG, Basel

Introduction

As illustrated by the popular English proverb “child is 
the father of the man,” the concept of how our early 
childhood experiences play a pivotal role in shaping our 

personalities as adults is well established. In children and 
adolescents, numerous studies have linked exposure to 
adverse childhood experiences, such as abuse, neglect, 
and household dysfunction, with negative developmen-
tal, physical, and behavioral outcomes in a dose-depen-
dent manner [1]. A meta-analysis of retrospective studies 
concluded that early childhood adverse experiences are 
connected to psychopathology in adulthood including 
personality disorders, depressive and anxiety disorders 
[2].

Personality disorders are multifaceted mental illnesses 
characterized by “a pervasive, inflexible pattern of inner 
experience and behavior that deviates markedly from the 
expectations of the individual’s cultural norms,” resulting 
in functional impairment and distress [3]. Globally, per-
sonality disorders affect 6.1% of the general population 
[4]. The most frequently reported personality disorder in 
primary care and mental health settings is borderline per-
sonality disorder (BPD) [4], which is marked by a persis-
tent pattern of emotional dysregulation, impulsivity, self-
harm, unstable sense of identity, and difficult interper-
sonal relationships [3]. It is considered one of the most 
complex mental disorders, with its unique challenges in 
management. In this review, we focus on the role of par-
enting in the development of BPD in addition to review-
ing the role of protective factors with a brief review of 
potential preventive interventions.
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Borderline Personality Disorder

BPD is believed to occur equally among men and 
women in the general population, although women are 
disproportionately overrepresented in clinical settings 
[4]. Prevalence ranges from 1% to 3% in the general pop-
ulation, 10% in outpatient settings, 20% in inpatient set-
tings, and 9–27% in the emergency settings [5]. The exact 
etiology of BPD remains unclear; however, contemporary 
models indicate that the disorder emerges from an amal-
gamation of genetic, neural, behavioral, family, and social 
pathways [6]. Around 30–90% of patients who meet the 
criteria for BPD have a history of childhood traumatic 
events [7].

BPD typically emerges as an identifiable syndrome by 
late adolescence and early adulthood [8]. One systematic 
review critically evaluated the wide range of factors asso-
ciated with increases in the subsequent risk for BPD [9]. 
Studies were categorized based on the type of risk exam-
ined: social factors such as poverty, stressful life events; 
family factors including parent psychopathology, parent-
ing behavior/style, and family climate/parent-child rela-
tionship; maltreatment and trauma exposures (physical 
abuse, sexual abuse, neglect); and child factors, including 
cognitive ability, caregiver attachment, temperament and 
personality, and psychopathology. The most robust risk 
indicators were low socioeconomic status, stressful life 
events, and family adversity in the social domain; mater-
nal psychopathology and affective parenting dimension 
(low warmth, hostility, harsh punishment) in the family 
domain; exposure to physical or sexual abuse or neglect 
in the maltreatment domain; and low IQ, high levels of 
negative affectivity and impulsivity, and internalizing and 
externalizing psychopathology, in the child domain [10]. 
For purposes of the present review, we are focusing on the 
parenting-related risk factors for further discussion.

Parenting-Related Factors in BPD

Maladaptive Parenting
Maladaptive parenting including childhood maltreat-

ment, abuse and neglect, exposure to domestic violence and 
parental conflict are found to be prevalent psychosocial risk 
factors for development of BPD in children and adolescents 
[10, 11]. A meta-analysis of 10 studies including both adult 
and child populations indicated an approximately three-
times increased risk of BPD in those exposed to maternal 
hostility or verbal abuse [10]. A prospective longitudinal 
study investigated the association between suboptimal par-

enting and parent conflict in childhood and BPD symptoms 
in late childhood in a large sample of 6,050 mothers and 
their children [11]. Multiple family risk factors were as-
sessed using the Family Adversity Index that includes items 
pertaining to young maternal age, housing, financial diffi-
culties, problematic partner relationship, maternal affective 
disorder, substance abuse, or involvement in crime. Subop-
timal parenting factors, which have been prospectively 
linked to personality disorders and BPD features, included 
hostility, resentment, and hitting/shouting. The statistical 
analysis concluded that children from adverse family back-
grounds, who experience suboptimal parenting and more 
conflict between parents, are at increased risk of BPD symp-
toms at 11 years.

The Children in the Community study (CIC study) is 
a landmark community-based prospective longitudinal 
investigation that explored the association of parental 
child-rearing behavior with risk for offspring personality 
disorder during adulthood over a course of 16 years [12]. 
The sample was comprised of 593 families from the com-
munity. Offspring were interviewed during childhood 
(mean age 6 years), adolescence (mean ages 14 and 16 
years), emerging adulthood (mean age 22 years), and 
adulthood (mean age 33 years). The findings provided 
evidence indicating that aversive parental behavior, mal-
adaptive family functioning (including low family cohe-
sion), low parental affection or nurturing, and high levels 
of maternal-child discord during the child-rearing years 
may be associated with elevated offspring risk for person-
ality disorders, including antisocial, borderline, and pas-
sive-aggressive personality disorders during adulthood. 
In recent papers using the data from the CIC study, it has 
been noted that parental personality disorders are associ-
ated with problematic parenting and are associated with 
symptoms and disorders in offspring. The papers have 
also provided further evidence that maladaptive parent-
ing is predictive of BPD symptoms in offspring.

The Pittsburgh Girls Study is another longitudinal, 
community-based study of 2,451 girls who were initially 
recruited when they were between the ages of 5 and 8 
years with the aims of testing developmental models of 
conduct disorder, major depressive disorder, and their 
co-occurrence in girls [13]. One study examined how re-
ciprocal influences among harsh parenting, self-control, 
and negative emotionality between the ages of 5 and 14 
years predicted the development of BPD symptoms in ad-
olescent girls aged 14–17 years and found a positive co-
relation between them [13]. The study highlighted that 
poor self-control may exacerbate emotional problems 
that undermine the development of emotion regulation.
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Emotional dysregulation and self-harm behaviors are 
among the core symptoms of BPD [3]. Maladaptive par-
enting is noted to be associated with deficits in emotional 
regulation and social cognition [6]. Caregiver-child rela-
tionships are the first relationships to allow the child to 
experience self-regulation of behaviors and emotions 
through the caregiver’s actions [8]. According to Bowl-
by’s attachment theory, attachment styles are shaped in 
early interactions with caregivers and are sustained by 
subsequent interpersonal relationships during adulthood 
[14]. Biologically, prefrontal and fronto-limbic regions 
are involved in the regulation of emotion and impulsive 
behavior, as well as executive cognitive functions and de-
clarative memory [15]. The developing fronto-limbic sys-
tem is affected by environmental inputs, such as the avail-
ability of early attachment relationship with caregivers to 
skillfully co-regulate a child’s emotional distress [8]. 
Studies depict that fronto-limbic dysfunctions are the 
predominant neural substrate underlying BPD [14].

Additionally, both interview-based and self-report-
based research studies have found strong links between 
BPD features and insecure attachment styles [16]. One 
study of 637 patients combined experience-driven and 
data-driven models and found strong support to the hy-
pothesis that insecure attachment and maladaptive emo-
tional regulation play a dominant role in the association 
between childhood trauma and BPD features [16]. An-
other study investigated the influence of personality or-
ganization and attachment on the relationship between 
childhood maltreatment and emotional functioning in 
616 nonclinical adults [17]. The findings suggested that 
childhood trauma predicted insecure attachment and 
deficits in personality organization.

Parental invalidation, as proposed by Linehan [18], is 
another important factor for the development of BPD. As 
per this concept, BPD results from growing up in an in-
validating environment toward the expression of emo-
tions (e.g., minimizing or punishing parents) [18]. On the 
other hand, this theory also proposes that if the child’s 
emotional expressions are consistently met with validat-
ing or supporting parental responses (such as comforting 
or problem-solving parents), they are less likely to devel-
op BPD. Invalidation may vary from persistently abusive 
or neglectful, to a “perfect” family that minimizes or pun-
ishes negative emotional expressions, or simply a rela-
tively normative family in which there is a poor fit be-
tween child’s needs and parents’ responses [19]. One 
study examined whether there were different effects of 
child emotional vulnerabilities on risk for child BPD fea-
tures depending on parents’ use of supportive and non-

supportive responses to the child’s negative emotions in 
a mixed-sex group of 125 children (ages 10–12 years) 
[19]. Children’s emotional vulnerability was assessed 
based on parent-rated negativity/lability and emotion 
regulation skills and children’s respiratory sinus arrhyth-
mia and skin conductance-level reactivity to a social 
stressor. Children with low parent-rated negativity/labil-
ity were lowest in BPD features when parents reported 
high supportive and low nonsupportive reactions to the 
child’s negative emotions reflected in both behavioral rat-
ings and skin conductance-level reactivity. Children rat-
ed by parents as high in negativity/lability were the high-
est in BPD features when parents were high in supportive 
reactions and low in nonsupportive reactions. This sug-
gests a possibility that high levels of support may inadver-
tently reinforce high emotional reactivity and suppress 
children’s autonomous emotional regulation.

Interpersonal hypersensitivity is another symptom as-
sociated with BPD [3] and is defined as a psychobiological 
disposition to excessive interpersonal reactivity, with sig-
nificant roles played by abandonment fears, rejection 
sensitivity, and intolerance of aloneness [20]. A genetic 
predisposition to interpersonal hypersensitivity is as-
sumed to interact with negative relational experiences 
such as punitive behaviors of parents during the child’s 
early development, resulting in relational deficits at a lat-
er age. One study examined the relationship of BPD 
symptoms with perceptions of caregiver criticism in a 
high-risk sample of 109 adolescents in a residential psy-
chiatric treatment facility [21]. Findings suggested that 
adolescents with BPD symptoms may perceive their care-
givers as more critical even if their caregivers do not actu-
ally exhibit high levels of criticism.

Expressed emotion (EE) is a measure of one family 
member’s attitude toward another and comprises ratings 
of criticism and emotional over-involvement. High EE in 
family member/s predicts relapse in adult patients with 
mental disorders including schizophrenia, bipolar disor-
der, depression, and eating disorders [22]. In child popu-
lations, studies on maternal EE highlight its association 
with child psychopathology with especially poorer out-
comes in youth with mood disorders [23]. The contrary 
was noted in a study assessing the predictive validity of 
relatives’ EE in a group of patients with BPD [24]. Thirty-
five patients were longitudinally followed for a year after 
discharge from hospital, and the clinical outcome was as-
sessed through interviews with patients and their family 
members. Family members’ criticism did not influence 
how well the patients did or re-hospitalization rates. In 
fact, family level of emotional over-involvement was 
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linked with better clinical outcomes in the BPD patients, 
suggesting that the association between EE and patient 
outcomes may be different for patients with BPD than 
other psychiatric conditions. A study looking at the role 
of parental EE targeting the child population would be 
beneficial to explore this further. Theoretical models 
highlight the importance of parental psychopathology as 
a determinant of maladaptive parenting practices [25] 
which will be discussed further in the parental psychopa-
thology section below.

Parenting Styles
Parenting style is an essential determinant of chil-

dren’s coping styles, and a child’s behavior varies accord-
ing to different parenting styles [26]. Baumrind defined 
three specific parenting styles: authoritarian, authorita-
tive, and permissive [27]. The authoritarian (high con-
trol, low warmth) parenting style is defined by harsh par-
enting practices, including physical punishment, yelling, 
and commands. The authoritative (high warmth, high 
control) parent exhibits firm limit-setting, yet shows 
compassion and warmth, and these households have bi-
directional communication. The permissive (high 
warmth, low control) parent provides few to no com-
mands or limits to behavior.

One study examined the relationship of parenting 
styles with child behavioral problems in 108 African 
American preschool children and found that the author-
itative parenting style was associated with positive child 
outcome [28]. Female caregivers who reported a higher 
level of behavioral problems in the children were noted to 
have lower education and lower income. Lower education 
was associated with permissive and authoritarian parent-
ing styles, whereas lower income was correlated with per-
missive parenting style. Other studies have noted that 
maternal history of childhood physical or sexual abuse 
seems to predict increased use of overly permissive par-
enting strategies [29].

A retrospective investigational study assessed 101 ado-
lescents with BPD features (ages 14–19 years) and 44 
healthy controls and the parental rearing practices of 
their mothers [30]. Self-reports of perceived concurrent 
parenting were completed by the adolescents. Question-
naires on parental psychopathology were filled by their 
mothers. Mothers of adolescents with BPD features re-
ported significantly more parenting stress compared to 
mothers in the control group. These mothers also report-
ed more general psychopathology and cluster C personal-
ity disorder symptoms, but no more cluster A and cluster 
B symptoms. The adolescents with BPD features reported 

significantly less emotional warmth, as well as more rejec-
tion and overprotection from their mothers compared to 
the control group.

Another concept aiming at explaining an evolutional 
perspective around BPD is behavioral ecology [31]. Be-
havioral ecology focuses on the variation in behavior be-
tween as well as within species and its contingency on 
environmental conditions. An important behavioral eco-
logical concept, termed life history theory, concerns an 
organism’s differential allocation of resources to physical 
growth and reproduction. This concept suggests that par-
enting approaches in BPD influenced by unstable/inse-
cure relationship attachments or childhood adversities 
may be meaningful and comprehensive, sometimes even 
logical, when imagining a world that is dangerous and 
unpredictable, where a “fast and furious” lifestyle (such as 
unstable relationships, difficulties in emotional regula-
tion, impulsivity, and self-injurious behaviors) may ap-
pear appropriate.

Parental Psychopathology
Family studies show a 4- to 20-fold increase in the rates 

of BPD diagnosis/traits among first-degree relatives of 
patients with BPD compared to the general population 
[4], while twin studies point to heritability estimates rang-
ing from 42% (BPD traits) to 69% (full BPD criteria), sig-
nifying a strong biological predisposition [4]. No specific 
gene variant or biological mechanism has been exclusive-
ly associated with BPD; however, according to the classic 
stress-diatheses model, its onset has been suggested to de-
pend upon the combination of a vulnerable genetic back-
ground with adverse environmental factors during child-
hood [32]. This is in line with the bioecological theory of 
Bronfenbrenner and Ceci that postulates that environ-
mental factors, including parenting, play an important 
role in determining whether existing biological risk fac-
tors or diatheses will lead to the development of psychi-
atric disorders in the children in the future or not [33]. 
Abnormalities in the hypothalamic-pituitary-adrenal 
axis, different neurotransmission mechanisms, the en-
dogenous opioid system, and neuroplasticity are among 
the biological systems involved in BPD pathogenesis that 
seem to be particularly affected by chronic stress in child-
hood [32].

Maternal depression and maternal history of trauma 
are independent factors strongly associated with in-
creased rates of insecure attachment in children, with 
children of depressed mothers being at greater risk for 
internalizing disorders [34]. Maternal depression is also 
associated with worse treatment outcomes for psychiatri-
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cally ill children care. One study looked at the direct im-
pact of maternal depression treatment on children’s 
symptoms [34]. The sample consisted of 62 dyads of de-
pressed mothers and school-age children with internal-
izing disorders. Mothers were treated with nine sessions 
of psychotherapy, and children received treatment as 
usual in the community. Maternal improvement in de-
pressive symptoms was associated with increased use of 
positive parenting strategies among mothers, leading to 
improvements in child functioning 6 months later. None-
theless, the association between children’s and mothers’ 
improvement was not observed among mothers with 
childhood histories of sexual abuse or physical neglect, 
indicating difficulties in the use of positive parenting 
strategies by those mothers. The study findings empha-
size the impact of parent’s psychopathology in their par-
enting approaches.

Three longitudinal studies with large community-
based samples pointed to the strong role of parents’ psy-
chopathology, in particular maternal BPD, as a precursor 
to BPD in children and adolescents [35–37]. Barnow and 
colleagues [35], as well as Reinelt and collaborators [36] 
studied large community samples (286 and 295 subjects, 
respectively) over 5 years, while Stepp and colleagues’ 
[37] study included a sample of 816 subjects from the 
community, followed over a period of 16 years. Results 
were consistent in identifying maternal BPD as a predic-
tor of BPD onset in adolescence (15 years) [35, 36] and 
early adulthood (24 years) [37]. The longest longitudinal 
study by Stepp and colleagues [37] evaluated the associa-
tions between early maladaptive family functioning, pa-
rental psychiatric diagnoses not just limited to depres-
sion, proband early-onset psychiatric diagnosis, and BPD 
symptoms in adulthood using data from the existing lon-
gitudinal study Oregon Adolescent Depression Project 
[37]. Consistent with other empirical works, all forms of 
maternal psychopathology including major depressive 
disorder, anxiety, BPD, and particular forms of paternal 
psychopathology including anxiety, substance use disor-
ders, and antisocial personality disorder were associated 
with higher levels of proband BPD symptoms.

Parents with personality disorders may have struggles 
with expressing appropriate empathic responses, difficul-
ty in maintaining a stable environment, managing inter-
personal conflict, and engaging in parenting skills [38]. 
Particularly, BPD in mothers has been associated with 
lower sensitivity, emotion recognition, and parenting sat-
isfaction, as well as higher levels of intrusiveness, over-
protection, hostility, and parenting distress when com-
pared to mothers with depressive disorder, other person-

ality disorders, and healthy controls [39]. One study 
examined individual characteristics, familial experience, 
and psychopathology of children of mothers with BPD 
including temperament dimensions, perceived parenting 
behavior, and psychopathology [38]. Those children were 
found to display significantly more emotional and behav-
ioral problems when compared with children of mothers 
with depression only, children of mothers with cluster C 
personality disorders, or children of mothers with no psy-
chiatric condition [38]. In addition, compared to other 
groups, children of mothers with BPD demonstrated 
higher scores on the temperament dimension of harm 
avoidance. Moreover, they tended to perceive their moth-
ers as being overly protective [38] which replicates the 
findings of other studies [30, 36]. Another significant 
finding was that children of mothers with BPD described 
themselves as having very low self-esteem.

Mentalization or reflective functioning is the process 
through which a person can make meaning of their own 
behavior and infer the mental states of others [40]. In the 
context of parent-child relationships, parental reflective 
functioning describes a parent’s capacity to reflect upon 
their own child’s internal experience and to understand 
their behavior. Parental reflective capacity has been found 
to be related to mother-infant attachment, and sensitive 
and responsive caregiving [41]. Impairments in reflective 
capacity have been implicated in various psychiatric dis-
orders, including BPD [40, 41]. One cross-sectional study 
of 284 parents (94.72% female) evaluated their parental 
stress and competence [41]. The study concluded that 
parents with high proportions of BPD features experi-
enced more stress and lower competence in their parent-
ing role. These parents also reported more personality 
vulnerabilities, poorer psychological well-being, recalled 
more traumatic childhood experiences, were more likely 
to endorse insecure attachment styles, and had poorer re-
flective capacity. Furthermore, the newborns of these par-
ents display greater rates of prematurity and greater at-
tachment disorganization during infancy compared to 
controls.

Protective Factors

Individual characteristics, including higher intelli-
gence, better self-regulation skills, high self-esteem, and 
adequate prosocial skills and family influences, such as 
family support and parental warmth, are associated with 
better outcomes when faced with adversity [42]. With 
most of the research being focused on the role of child-
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hood adverse events in the psychopathology of BPD, 
studies assessing childhood protective factors are limited. 
One study was designed to fill the gap in this area while 
focusing on two goals: first, to identify the prevalence 
rates of childhood protective factors endorsed by adoles-
cents with BPD compared with psychiatrically healthy 
adolescents and, second, to compare the prevalence rate 
of childhood protective factors endorsed by adolescents 
with BPD with adults with BPD [43]. The study sample 
consisted of 104 inpatient adolescents aged 13 and 17 
years with BPD, matched with 60 healthy controls, and 
109 inpatient adults diagnosed with BPD. Eighteen pro-
tective childhood experiences were assessed, falling un-
der three broad categories: (1) positive relationships, in-
cluding relationships with parents, siblings, and friends; 
(2) achievement, including competence in school, work, 
and sports; and (3) parental protective factors, including 
their close relationship with family and friends and work 
record. Results showed that when compared with adoles-
cents with BPD, psychiatrically healthy adolescents were 
significantly more likely to endorse only 4 out of 18 pro-
tective factors that included playing a sport well, partici-
pating in a leadership role, participating in household re-
sponsibilities, and having a parent who has leisure time 
activities. The second main finding was that when com-
pared with adults with BPD, adolescents with BPD were 
significantly more likely to endorse only 5 of the 18 pro-
tective factors. These included factors related to individ-
ual competence (i.e., having a good academic perfor-
mance, participating in household responsibilities) and 
relationships (i.e., having a positive relationship with a 
parent).

Remarkably, not all children undergoing trauma or 
maltreatment go on to develop consequent psychopatho-
logical symptoms. This leads to the question of the pres-
ence of an innate quality in some children that is often 
referred to as resilience. Resilience is a broad concept that 
describes adaptive functioning, over time and in multiple 
domains, in a context of adversity and indicates that one 
is meeting the societal expectations [44]. One review 
study has proposed that rather than seeing BPD primar-
ily in terms of the presence of impairments in attachment 
and mentalization, the absence of resilience should be 
considered as a plausible factor in the emergence of BPD 
that warrants further investigation [45]. The same review 
also suggests that individuals with BPD acquire social 
communication inflexibility and see it as the only possible 
survival strategy with considerable advantages in the 
short term.

The biopsychosocial model of risk and resilience pur-
ports that protective factors such as a supportive care-
giver, individual sensitivity to positive cues, and better 
emotion regulation skills may buffer or disrupt the asso-
ciation between exposure to adversity and the develop-
ment of negative sequelae [46]. Meta-analytic evidence 
indicates that children who have supportive caregivers 
are less likely to develop psychopathology following trau-
ma exposure [46]. Neurobiologically, maternal buffering 
of threat processing has been identified as a protective ef-
fect in children, but not in adolescents [47]. Cues that 
signal maternal presence are associated with dampened 
amygdala reactivity and greater medial prefrontal cortex-
amygdala functional connectivity in children, particular-
ly those who have a supportive relationship with their 
mother [47].

Probable Early/Preventive Interventions

Given the compelling longitudinal studies showing 
that insecure infant/child attachment is associated with 
later psychopathology, interventions that promote chil-
dren’s secure attachment to their caregivers known as at-
tachment-based interventions have the potential to con-
tribute to prevention of psychopathology [48]. Attach-
ment-based interventions propose preventing the 
transmission of insecure and/or disorganized attachment 
from parent to the child in one of two ways by either in-
dividual psychotherapy with the mother or psychothera-
py with the mother-infant (or toddler) dyad [49]. Inter-
ventions designed with the parent as the primary patient 
aim to provide “corrective” attachment experiences 
through interactions and experiences with the therapist. 
In the other approach, the therapist observes the interac-
tions between the mother and the child to enable the 
mother to link her past experiences and own attachment 
style to her current relationship with her child. There are 
several examples of this type of parent-infant relationship 
psychotherapy, including Watch, Wait and Wonder, Pre-
schooler-Parent Psychotherapy, and Circle of Security. 
Mentalization-based therapy is another evidence-based 
therapy that was developed using the attachment-based 
model with the underlying premise being impaired at-
tachment is linked to impairment in mentalization. How-
ever, the utility of these interventions when offered alone 
for mothers with BPD and their children without any psy-
choeducation and parent skills training is limited.

Many of the guiding principles of family psychoeduca-
tion, including forming support networks with other in-
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dividuals in the group as well as learning about the tar-
geted individual (child developmental milestones), will 
be relevant for a parent-child intervention for mothers 
with BPD [49]. A pilot multiple family group program 
designed to target BPD with a family psychoeducational 
approach reported improvements in family communica-
tion and burden after 6 months of treatment [50]. An-
other empirical approach is multigroup family skills 
training as part of dialectical behavior therapy for adoles-
cents [51]. The other important intervention targets for 
this population will be to assist mothers in setting rou-
tines for themselves and their child, facilitating skills to 
promote consistency in warmth and nurturance and 
mindfulness-based parenting skills [49]. Boosting chil-
dren’s protective factors prior to and during child abuse 
treatment may reduce trauma-related distress following 
exposure to adversity [46]. Resilience enforcement re-
mains another potential area that needs further research.

Conclusions

With the increasing body of literature depicting the 
impact of childhood adversity being inter-related to long-
term physical and psychopathological conditions, includ-

ing BPD, the demand for early identification and inter-
vention has increased more than ever. This review high-
lights the biological and psychosocial predispositions that 
may lead to the development of BPD with emphasis on 
the role of parenting. With improved understanding of 
the causative mechanisms and advancements in the un-
derstanding of the protective factors, a shift of focus on 
early interventions seems to be the direction that needs 
more attention.

Conflict of Interest Statement

The authors report no conflict of interest.

Funding Sources

This research received no external funding.

Author Contributions

Both authors contributed equally to the concept, visualization, 
writing, and editing of the manuscript.

References

 1 Gilgoff R, Singh L, Koita K, Gentile B, 
Marques SS. Adverse childhood experiences, 
outcomes, and interventions. Pediatr Clin 
North Am. 2020; 67(2): 259–73.

 2 Pilkington PD, Bishop A, Younan R. Adverse 
childhood experiences and early maladaptive 
schemas in adulthood:  a systematic review 
and meta-analysis. Clin Psychol Psychother. 
2020 Dec 3; 28(3): 569–84.

 3 American Psychiatric Association. Diagnos-
tic and statistical manual of mental disorders. 
5th ed. Washington, DC:  American Psychiat-
ric Association;  2013.

 4 Steele KR, Townsend ML, Grenyer BFS. Par-
enting and personality disorder:  an overview 
and meta-synthesis of systematic reviews. 
PLoS One. 2019 Oct 1; 14(10): e0223038.

 5 Mainali P, Rai T, Rutkofsky IH. From child 
abuse to developing borderline personality 
disorder into adulthood:  exploring the neuro-
morphological and epigenetic pathway. Cu-
reus. 2020 Jul 30; 12(7): e9474.

 6 Winsper C. The aetiology of borderline per-
sonality disorder (BPD):  contemporary theo-
ries and putative mechanisms. Curr Opin 
Psychol. 2018; 21: 105–10.

 7 Yen S, Shea MT, Battle CL, Johnson DM, 
Zlotnick C, Dolan-Sewell R, et al. Traumatic 
exposure and posttraumatic stress disorder in 
borderline, schizotypal, avoidant, and obses-
sive-compulsive personality disorders:  find-
ings from the Collaborative Longitudinal Per-
sonality Disorders Study. J Nerv Ment Dis. 
2002; 190(8): 510–8.

 8 Hughes AE, Crowell SE, Uyeji L, Coan JA. A 
developmental neuroscience of borderline 
pathology:  emotion dysregulation and social 
baseline theory. J Abnorm Child Psychol. 
2012; 40(1): 21–33.

 9 Stepp SD, Lazarus SA, Byrd AL. A systematic 
review of risk factors prospectively associated 
with borderline personality disorder:  taking 
stock and moving forward. Personal Disord. 
2016; 7(4): 316–23.

10 Winsper C, Lereya ST, Marwaha S, Thomp-
son A, Eyden J, Singh SP. The aetiological and 
psychopathological validity of borderline per-
sonality disorder in youth:  a systematic re-
view and meta-analysis. Clin Psychol Rev. 
2016; 44: 13–24.

11 Winsper C, Zanarini M, Wolke D. Prospec-
tive study of family adversity and maladaptive 
parenting in childhood and borderline per-
sonality disorder symptoms in a non-clinical 
population at 11 years. Psychol Med. 2012; 

42(11): 2405–20.
12 Johnson JG, Cohen P, Chen H, Kasen S, Brook 

JS. Parenting behaviors associated with risk for 
offspring personality disorder during adult-
hood. Arch Gen Psychiatry. 2006; 63(5): 579–87.

13 Hallquist MN, Hipwell AE, Stepp SD. Poor 
self-control and harsh punishment in child-
hood prospectively predict borderline per-
sonality symptoms in adolescent girls. J Ab-
norm Psychol. 2015; 124(3): 549–64.

14 Bowlby J. Attachment and loss:  volume I:  at-
tachment. London:  The Hogarth Press and 
the Institute of Psycho-Analysis;  1969.

15 Soloff PH, Pruitt P, Sharma M, Radwan J, 
White R, Diwadkar VA. Structural brain ab-
normalities and suicidal behavior in border-
line personality disorder. J Psychiatr Res. 
2012; 46(4): 516–25.

16 Peng W, Liu Z, Liu Q, Chu J, Zheng K, Wang 
J, et al. Insecure attachment and maladaptive 
emotion regulation mediating the relation-
ship between childhood trauma and border-
line personality features. Depress Anxiety. 
2021; 38(1): 28–39.

D
ow

nloaded from
 http://karger.com

/psp/article-pdf/56/1-2/109/3798959/000524802.pdf by guest on 28 M
ay 2023

https://www.karger.com/Article/FullText/524802?ref=1#ref1
https://www.karger.com/Article/FullText/524802?ref=1#ref1
https://www.karger.com/Article/FullText/524802?ref=2#ref2
https://www.karger.com/Article/FullText/524802?ref=3#ref3
https://www.karger.com/Article/FullText/524802?ref=3#ref3
https://www.karger.com/Article/FullText/524802?ref=4#ref4
https://www.karger.com/Article/FullText/524802?ref=5#ref5
https://www.karger.com/Article/FullText/524802?ref=5#ref5
https://www.karger.com/Article/FullText/524802?ref=6#ref6
https://www.karger.com/Article/FullText/524802?ref=6#ref6
https://www.karger.com/Article/FullText/524802?ref=7#ref7
https://www.karger.com/Article/FullText/524802?ref=8#ref8
https://www.karger.com/Article/FullText/524802?ref=9#ref9
https://www.karger.com/Article/FullText/524802?ref=10#ref10
https://www.karger.com/Article/FullText/524802?ref=11#ref11
https://www.karger.com/Article/FullText/524802?ref=12#ref12
https://www.karger.com/Article/FullText/524802?ref=13#ref13
https://www.karger.com/Article/FullText/524802?ref=13#ref13
https://www.karger.com/Article/FullText/524802?ref=14#ref14
https://www.karger.com/Article/FullText/524802?ref=14#ref14
https://www.karger.com/Article/FullText/524802?ref=15#ref15
https://www.karger.com/Article/FullText/524802?ref=16#ref16


Kaur/SanchesPsychopathology 2023;56:109–116116
DOI: 10.1159/000524802

17 Fuchshuber J, Hiebler-Ragger M, Kresse A, 
Kapfhammer HP, Unterrainer HF. The influ-
ence of attachment styles and personality or-
ganization on emotional functioning after 
childhood trauma. Front Psychiatry. 2019 Sep 
5; 10: 643.

18 Linehan MM. Cognitive-behavioral treat-
ment of borderline personality disorder. New 
York, NY:  The Guilford Press;  1993.

19 Dixon-Gordon KL, Marsh NP, Balda KE, Mc-
Quade JD. Parent emotion socialization and 
child emotional vulnerability as predictors of 
borderline personality features. J Abnorm 
Child Psychol. 2020; 48(1): 135–47.

20 D'Agostino A, Rossi Monti M, Starcevic V. 
Models of borderline personality disorder:  re-
cent advances and new perspectives. Curr 
Opin Psychiatry. 2018; 31(1): 57–62.

21 Whalen DJ, Malkin ML, Freeman MJ, Young 
J, Gratz KL. Brief report:  borderline personal-
ity symptoms and perceived caregiver criti-
cism in adolescents. J Adolesc. 2015; 41: 157–
61.

22 Boger KD, Tompson MC, Briggs-Gowan MJ, 
Pavlis LE, Carter AS. Parental expressed emo-
tion toward children:  prediction from early 
family functioning. J Fam Psychol. 2008; 

22(5): 784–8.
23 Asarnow JR, Tompson M, Woo S, Cantwell 

DP. Is expressed emotion a specific risk factor 
for depression or a nonspecific correlate of 
psychopathology? J Abnorm Child Psychol. 
2001; 29(6): 573–83.

24 Hooley JM, Hoffman PD. Expressed emotion 
and clinical outcome in borderline personal-
ity disorder. Am J Psychiatry. 1999; 156(10): 

1557–62.
25 Breaux RP, Harvey EA, Lugo-Candelas CI. 

The role of parent psychopathology in emo-
tion socialization. J Abnorm Child Psychol. 
2016; 44(4): 731–43.

26 Howenstein J, Kumar A, Casamassimo PS, 
McTigue D, Coury D, Yin H. Correlating par-
enting styles with child behavior and caries. 
Pediatr Dent. 2015; 37(1): 59–64.

27 Baumrind D. Current patterns of parental au-
thority. Dev Psychol. 1971; 4(1, Pt.2): 1–103.

28 Querido JG, Warner TD, Eyberg SM. Parent-
ing styles and child behavior in African 
American families of preschool children. J 
Clin Child Adolesc Psychol. 2002; 31(2): 272–
7.

29 Appleyard K, Berlin LJ, Rosanbalm KD, 
Dodge KA. Preventing early child maltreat-
ment:  implications from a Longitudinal Study 

of maternal abuse history, substance use 
problems, and offspring victimization. Prev 
Sci. 2011; 12(2): 139–49.

30 Schuppert HM, Albers CJ, Minderaa RB, Em-
melkamp PM, Nauta MH. Parental rearing 
and psychopathology in mothers of adoles-
cents with and without borderline personality 
symptoms. Child Adolesc Psychiatry Ment 
Health. 2012 Aug 27; 6(1): 29.

31 Brüne M. Borderline personality disorder:  
why “fast and furious”? Evol Med Public 
Health. 2016 Feb 28; 2016(1): 52–66.

32 Cattane N, Rossi R, Lanfredi M, Cattaneo A. 
Borderline personality disorder and child-
hood trauma:  exploring the affected biologi-
cal systems and mechanisms. BMC Psychia-
try. 2017 Jun 15; 17(1): 221.

33 Bronfenbrenner U, Ceci SJ. Nature-nurture 
reconceptualized in developmental perspec-
tive:  a bioecological model. Psychol Rev. 
1994; 101(4): 568–86.

34 Swartz HA, Cyranowski JM, Cheng Y, Amole 
M. Moderators and mediators of a Maternal 
Depression Treatment Study:  impact of ma-
ternal trauma and parenting on child out-
comes. Compr Psychiatry. 2018; 86: 123–30.

35 Barnow S, Aldinger M, Arens EA, Ulrich I, 
Spitzer C, Grabe HJ, et al. Maternal transmis-
sion of borderline personality disorder symp-
toms in the community-based Greifswald 
Family Study. J Pers Disord. 2013; 27(6): 806–
19.

36 Reinelt E, Stopsack M, Aldinger M, Ulrich I, 
Grabe HJ, Barnow S. Longitudinal transmis-
sion pathways of borderline personality dis-
order symptoms:  from mother to child? Psy-
chopathology. 2014; 47(1): 10–6.

37 Stepp SD, Olino TM, Klein DN, Seeley JR, Le-
winsohn PM. Unique influences of adolescent 
antecedents on adult borderline personality 
disorder features. Personal Disord. 2013; 4(3): 

223–9.
38 Barnow S, Spitzer C, Grabe HJ, Kessler C, 

Freyberger HJ. Individual characteristics, fa-
milial experience, and psychopathology in 
children of mothers with borderline personal-
ity disorder. J Am Acad Child Adolesc Psy-
chiatry. 2006; 45(8): 965–72.

39 Elliot RL, Campbell L, Hunter M, Cooper G, 
Melville J, McCabe K, et al. When I look into 
my baby’s eyes infant emotion recognition by 
mothers with borderline personality disorder. 
Infant Ment Health J. 2014; 35(1): 21–32.

40 Luyten P, Fonagy P, Lowyck B, Vermote R. 
Assessment of mentalization. In:  Bateman A, 

Fonagy P, editors. Handbook of mentalizing 
in mental health practice. Washington, DC:  
American Psychiatric Association;  2012. p. 
43–65.

41 Steele KR, Townsend ML, Grenyer BFS. Par-
enting stress and competence in borderline 
personality disorder is associated with mental 
health, trauma history, attachment and reflec-
tive capacity. Borderline Personal Disord 
Emot Dysregul. 2020 May 11; 7: 8.

42 Price-Wolf J. Social support, collective effica-
cy, and child physical abuse:  does parent gen-
der matter? Child Maltreat. 2015; 20(2): 125–
35.

43 Borkum DB, Temes CM, Magni LR, Fitzmau-
rice GM, Aguirre BA, Goodman M, et al. 
Prevalence rates of childhood protective fac-
tors in adolescents with BPD, psychiatrically 
healthy adolescents and adults with BPD. Per-
sonal Ment Health. 2017; 11(3): 189–94.

44 Dubowitz H, Thompson R, Proctor L, 
Metzger R, Black MM, English D, et al. Ad-
versity, maltreatment, and resilience in 
young children. Acad Pediatr. 2016; 16(3): 

233–9.
45 Fonagy P, Luyten P, Allison E, Campbell C. 

What we have changed our minds about:  part 
1. Borderline personality disorder as a limita-
tion of resilience. Borderline Personal Disord 
Emot Dysregul. 2017 Apr 11; 4: 11.

46 McLaughlin KA, Lambert HK. Child trauma 
exposure and psychopathology:  mechanisms 
of risk and resilience. Curr Opin Psychol. 
2017; 14: 29–34.

47 Gee DG, Gabard-Durnam L, Telzer EH, Tel-
zer EH, Humphreys KL, Goff B, et al. Mater-
nal buffering of human amygdala-prefrontal 
circuitry during childhood but not during ad-
olescence. Psychol Sci. 2014; 25(11): 2067–78.

48 Woodhouse SS. Attachment-based interven-
tions for families with young children. J Clin 
Psychol. 2018; 74(8): 1296–9.

49 Stepp SD, Whalen DJ, Pilkonis PA, Hipwell 
AE, Levine MD. Children of mothers with 
borderline personality disorder:  identifying 
parenting behaviors as potential targets for 
intervention. Personal Disord. 2012; 3(1): 76–
91.

50 Gunderson JG, Berkowitz C, Ruiz-Sancho A. 
Families of borderline patients:  a psychoedu-
cational approach. Bull Menninger Clin. 
1997; 61(4): 446–57.

51 Miller AL, Rathus JH, Linehan MM. Dialecti-
cal behavior therapy for suicidal adolescents. 
New York, NY:  Guildford Press;  2006.

D
ow

nloaded from
 http://karger.com

/psp/article-pdf/56/1-2/109/3798959/000524802.pdf by guest on 28 M
ay 2023

https://www.karger.com/Article/FullText/524802?ref=17#ref17
https://www.karger.com/Article/FullText/524802?ref=18#ref18
https://www.karger.com/Article/FullText/524802?ref=18#ref18
https://www.karger.com/Article/FullText/524802?ref=19#ref19
https://www.karger.com/Article/FullText/524802?ref=19#ref19
https://www.karger.com/Article/FullText/524802?ref=20#ref20
https://www.karger.com/Article/FullText/524802?ref=20#ref20
https://www.karger.com/Article/FullText/524802?ref=21#ref21
https://www.karger.com/Article/FullText/524802?ref=22#ref22
https://www.karger.com/Article/FullText/524802?ref=23#ref23
https://www.karger.com/Article/FullText/524802?ref=24#ref24
https://www.karger.com/Article/FullText/524802?ref=25#ref25
https://www.karger.com/Article/FullText/524802?ref=26#ref26
https://www.karger.com/Article/FullText/524802?ref=27#ref27
https://www.karger.com/Article/FullText/524802?ref=28#ref28
https://www.karger.com/Article/FullText/524802?ref=28#ref28
https://www.karger.com/Article/FullText/524802?ref=29#ref29
https://www.karger.com/Article/FullText/524802?ref=29#ref29
https://www.karger.com/Article/FullText/524802?ref=30#ref30
https://www.karger.com/Article/FullText/524802?ref=30#ref30
https://www.karger.com/Article/FullText/524802?ref=31#ref31
https://www.karger.com/Article/FullText/524802?ref=31#ref31
https://www.karger.com/Article/FullText/524802?ref=32#ref32
https://www.karger.com/Article/FullText/524802?ref=32#ref32
https://www.karger.com/Article/FullText/524802?ref=33#ref33
https://www.karger.com/Article/FullText/524802?ref=34#ref34
https://www.karger.com/Article/FullText/524802?ref=35#ref35
https://www.karger.com/Article/FullText/524802?ref=36#ref36
https://www.karger.com/Article/FullText/524802?ref=36#ref36
https://www.karger.com/Article/FullText/524802?ref=37#ref37
https://www.karger.com/Article/FullText/524802?ref=38#ref38
https://www.karger.com/Article/FullText/524802?ref=38#ref38
https://www.karger.com/Article/FullText/524802?ref=39#ref39
https://www.karger.com/Article/FullText/524802?ref=40#ref40
https://www.karger.com/Article/FullText/524802?ref=40#ref40
https://www.karger.com/Article/FullText/524802?ref=41#ref41
https://www.karger.com/Article/FullText/524802?ref=41#ref41
https://www.karger.com/Article/FullText/524802?ref=42#ref42
https://www.karger.com/Article/FullText/524802?ref=43#ref43
https://www.karger.com/Article/FullText/524802?ref=43#ref43
https://www.karger.com/Article/FullText/524802?ref=44#ref44
https://www.karger.com/Article/FullText/524802?ref=45#ref45
https://www.karger.com/Article/FullText/524802?ref=45#ref45
https://www.karger.com/Article/FullText/524802?ref=46#ref46
https://www.karger.com/Article/FullText/524802?ref=47#ref47
https://www.karger.com/Article/FullText/524802?ref=48#ref48
https://www.karger.com/Article/FullText/524802?ref=48#ref48
https://www.karger.com/Article/FullText/524802?ref=49#ref49
https://www.karger.com/Article/FullText/524802?ref=50#ref50
https://www.karger.com/Article/FullText/524802?ref=51#ref51
https://www.karger.com/Article/FullText/524802?ref=51#ref51

