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Objective: The main aim of this study was to examine the cognitive emotion regulation strategies 
among prisoners with Borderline Personality Disorder (BPD) and compare those with the normal 
population, by achieving the patterns of the implemented strategies between the BPD prisoners.

Methods: Ninety prisoners with BPD and 92 non-clinical individuals participated in this study. A 
Structured Clinical Interview (SCID-II) was used to diagnosis of BPD, and the cognitive emotion 
regulation strategies were evaluated by the Cognitive Emotion Regulation Questionnaire (CERQ). 
The data were analyzed by independent t test and correlation coefficient via SPSS-16 software.

Results: Independent t-test and correlations analyses showed that cognitive emotion regulation 
strategies differed in BPD as compared to normal samples, and also showed that self-blame, 
catastrophization, other blames and rumination strategies exhibited the largest associations with 
BPD (rs=0.40, 0.38, 0.34 and 0.33, respectively).

Conclusion: The findings showed that the cognitive emotion regulation strategies, especially 
maladaptive cognitive emotion regulation strategies, had significant relation with BPD symptoms. 
So, these maladaptive cognitive-emotional components may, therefore, play an essential role in the 
interventional strategies.
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1. Introduction

orderline Personality Disorder (BPD) is 
one of the most serious mental problems, 
and approximately prevalent in 1-2% of 

the general population (Morey, 2017). This disorder is 
characterized by the extreme instability of affect, mood, 
behavior, object relations, and self-concept (Bender, Mo-
rey, & Skodol, 2011). Patients with BPD are on the neu-
rosis and psychosis border. These patients always seem B
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to be in a critical state, and mood swing is a commonly 
observed symptom (Sadock, Kaplan, & Sadock, 2015). 
BPD is associated with comorbidity with other psychiat-
ric disorders, thus leading to 10% suicide rate in people 
with BPD, which is quite high (Maj, 2010). BPD is the 
most common personality disorder diagnosed in clini-
cal settings. Nearly, 15 to 50% of hospitalized patients 
and 11% of outpatient patients have been diagnosed with 
symptoms of BPD (American Psychiatric Association, 
2000). Chronic and intense dysphoria, mood reactivity or 
affective lability, cognitive problems, recurrent suicidal 
attempts, behavior or gestures of self-mutilation, etc., are 
seen in patients suffering from BPD (Bender et al., 2011; 
Millon, Grossman, Millon, Meagher, & Ramnath, 2004). 
These signs and symptoms are emotion-based reactions. 
Researchers have increasingly come to view emotional 
impairments and dysregulations as the core features of 
BPD (Doering et al., 2013; Hutsebaut, Feenstra, & Kam-
phuis, 2016; Hutsebaut, Kamphuis, Feenstra, Weekers, & 
De Saeger, 2017; Jablensky, 2010). 

The Emotional Dysregulation (ED) refers to emotional 
responses that are weakly modulated (Morey, 2017). These 
responses are often different from the usual and accepted 
ones. Some of the EDs in people with BPD include emo-
tional disturbance, intense and suddenly occurred anger, 
aggressive behaviors, such as destroying objects, attacks on 
others and self-harm. Such reactions can lead to behavioral 
problems and affect the social interactions and individual’s 
relationships (Doering et al., 2013). Based on the theory 
of emotion regulation, if the individual with BPD who are 
healthy and adaptive can easily regulate his/her emotions or 
he/she can act healthy and adaptive (Morey, 2017; Skodol et 
al., 2011). Therefore, emphasis has been laid upon emotion 
regulation training as a treatment option for BPD, which 
presents clear implications in cognitive-behavior therapy 
used in treating BPD. 

Despite the essential role of emotional disturbances in 
theoretical accounts of BPD (Bateman & Fonagy, 2010; 
Goldberg, 2010), most of the studies indicated a signifi-
cant relationship between emotion regulation strategies 
and BPD symptoms (Lotfi, Amini, Fathi, Karami, & 
Ghiasi, 2014; Putnam & Silk, 2005). In addition, many 
studies have focused on two commonly used strategies 
for down-regulating emotions (Gratz, Rosenthal, Tull, 
Lejuez, & Gunderson, 2006; Gunderson et al., 2011) and 
few have examined cognitive emotion regulation strat-
egies specifically. Moreover, although previous studies 
(Gratz et al., 2006; Kim, Sharp, & Carbone, 2014; Koe-
nigsberg et al., 2010; Lotfi et al., 2014) have found that 
the features of BPD have a negative correlation with the 
adaptive strategies and a positive correlation with the 

maladaptive strategies of cognitive emotion regulation, 
and BPD is associated with low levels of acceptance 
and cognitive reappraisal, and high levels of rumination, 
catastrophizing suppression and avoidance, there is not 
a large amount of research about adaptive and maladap-
tive cognitive emotion regulation strategies in BPD. 
Also, most of the studies were done on non-clinical par-
ticipants. So, the purpose of this study was to examine 
the cognitive emotion regulation strategies among pris-
oners with BPD and compare them with the normal pop-
ulation. In other words, the main aim of this study was 
to achieve the patterns of cognitive emotion regulation 
strategies between prisoners with BPD.

2. Methods

This study was a cross-sectional study. Ninety prison-
ers with BPD and 92 non-clinical individuals partici-
pated in this study. Given that the CERQ has 9 strate-
gies and statistically at least 10 participants are required 
to investigate each of the strategies, the initial sample 
was 90. However, to increase the power of statistical 
analysis, 182 samples were selected using purposive 
and convenience sampling procedure for prisoners and 
non-clinical individuals, respectively. Non-clinical par-
ticipants were selected from two university students in 
Tehran. Participants were paired based on their age and 
gender. All participants were male. Subjects aged 18 to 
50 years, with guidance school degree of study and high-
er were selected. Inclusion criteria were guidance school 
and higher education and having symptoms of BPD (for 
prisoners). The exclusion criteria included having any 
history of head trauma, serious mental disorders, such 
as schizophrenia, bipolar disorder, etc., and showing no 
interesting to participate in the study. 

Structured Clinical Interview for DSM-IV-II (SCID-
II) and its versions are the one of the most compre-
hensive of the structured diagnostic interviews which 
is available (First, Gibbon, & Spitzer, 1997; Groth-
Marnat, 2009). Due to the high accuracy of the diag-
nostic criteria and high clinical utility since the codifi-
cation, translation and adaption to different languages, 
the SCID-II and SCID-PQ have been translated into 
Farsi and adapted with the Iranian culture (Moham-
madkhani, Jokar, Jahani-tabesh, & Tamannaei-far, 
2011). The test-retest reliability of the SCID-II and its 
internal consistency refers to intermediate results. For 
example, its test-retest consistency for diagnosis was 
between 0.40 and 0.86 with a mean of xxx (First, et al., 
1997). Due to the fact that SCID has been made based 
on DSM, it seems to have good validity.

Lotfi, M., et al. (2018). CER Strategies in Prisoners With BPD. JPCP, 6(3), 153-158.



155

July 2018, Volume 6, Number 3

Lotfi, M., et al. (2018). CER Strategies in Prisoners With BPD. JPCP, 6(3), 153-158.

Cognitive Emotion Regulation Questionnaire (CERQ)  
(Garnefski & Kraaij, 2007) is a 36-item scale measur-
ing the strategies of cognitive emotion regulation. These 
strategies essentially refer to how someone actually 
thinks about situations, when experiencing threatening 
or stressful life events. The questionnaire consists of 9 
subscales, scored on a 5-point Likert scale (1: never to 
5: always). The strategies that were evaluated by CERQ 
are as follows: Catastrophizing, putting into perspective, 
self-blame, other blame, rumination, positive reappraisal, 
positive refocusing, acceptance and planning. The CERQ 
has shown excellent reliability and validity (Garnefski & 
Kraaij, 2007). In Iranian sample, Yousefi reported good 
reliability score of 0.82. Cronbach’s alpha value ranged 
from 0.65 (acceptance) to 0.81 (self-blame).

In the data gathering process, three MSc. graduates in 
clinical psychology were trained in the SCID-II inter-
view, who then interviewed the participants and asked 
them to complete the CERQ. In order to uphold the 
principles of research ethics at first, the purpose of the 
research and its process was explained, and the partici-
pants were allowed to leave the study whenever they 
want. The data were analyzed by independent t test and 
correlation coefficient via SPSS-16 software. 

3. Results

Independent t test was used to compare the age differ-
ence between the prisoners and non-clinical groups. The 

results showed that there was not any significant differ-
ence in age (M=0.29, SD=0.37, P=0.71) between pris-
oners/BPD (M=1.33, SD=0.51) and non-clinical group 
(M=1.30, SD=0.53). Also, independent t-test was used 
to compare the means of variables (Table 1). Means and 
standard deviations showed that there was a significant 
differences between prisoners/BPD and non-clinical 
group in self-blame; t(180)=4.60, P=0.00, other blame; 
t(180)=8.35, P=0.00, rumination; t(180)=17.28, P=0.00, 
catastrophizing; t(180)=7.20, P=0.00, putting into per-
spective; t(180)=-4.80, P=0.00, positive refocusing; 
t(180)=5.19, P=0.00, positive reappraisal; t(180)=-6.80, 
P=0.00, acceptance; t(180)=-4.64, P=0.00, and planning; 
t(180)=-3.26, P=0.00. 

Table 2 displays the bivariate correlations between 
cognitive emotion regulation strategies and BPD. As 
expected, there was a robust association between BPD 
symptoms and emotion regulation strategies. The self-
blame, catastrophizing, other blame and rumination 
strategies exhibited the largest associations with BPD 
(rs=0.40, 0.38, 0.34 and 0.33, respectively). Also, BPD 
was significantly and negatively associated with the pos-
itive strategies such as positive refocus, acceptance and 
positive reappraisal (rs=-0.41, -0.24, -0.31 respectively). 

4. Discussion

The present study aimed at investigating the relation-
ship between cognitive emotion regulation and BPD. 

Table 1. Comparison of groups using independent t tests

Masseurs
Mean (SD)

t (P)
BPD Non-Clinical Dif.

Self-blame 12.88(2.84) 11.13(2.25) 1.75(0.38) 4.60(0.000)

Other blame 14.15(2.23) 11.12(2.64) 3.03(0.36) 8.35(0.000)

Rumination 15.94(1.75) 10.92(2.14) 5.02(0.29) 17.28(0.000)

Catastrophizing 11.55(2.64) 9.01(2.09) 2.54(0.35) 7.20(0.000)

Putting into perspective 10.07(2.09) 11.15(2.33) -1.07(0.33) -4.80(0.001)

Positive refocusing 8.54(2.39) 10.85(2.16) -2.30(0.34) 5.19(0.000)

Positive reappraisal 8.98(2.67) 10.87(2.79) -1.88(0.40) -6.80(0.000)

Acceptance 8.45(2.92) 10.32(2.29) -1.87(0.39) 4.64(0.000)

Planning 8.53(2.27) 10.26(2.21) -1.73(0.33) -3.26(0.000)

Note: Mean (SD) BPD=Mean (Standard Deviation) BPD group; Mean (SD) Normal=Mean (Standard Deviation) Normal 
group; Mean (SD) dif.=Mean (Standard Deviation) difference; t(P)=t test (Significance)
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In particular, the purpose of the study was to investi-
gate whether cognitive-emotional regulation can pro-
vide additional information about the dimensions of 
emotional regulation in people with BPD and whether 
there are other dimensions of emotional regulation 
strategies, such as negative affect, depression and anx-
iety in these individuals.

The results showed that there was a significant differ-
ence between the two groups in negative and cognitive 
emotion regulation strategies. Results also suggested 
that cognitive emotional regulation present a robust and 
unique relationship with BPD symptoms.

Emotional dysregulation resulting from impulse con-
trol difficulties and limited access to emotion regulation 
strategies showed the strongest relationship to BPD, and 
the cognitive emotion regulation can be defined as a set 
of conscious strategies that a person uses to deal with 
emotionally arousing information. Although it has been 
shown that people with BPD have responses to stress 
such as rumination, catastrophizing and self-blame, gen-
erally associated with more emotional problems, but re-
sponses such as a positive reappraisal have been shown 
to be associated with fewer problems.

Findings supported that in addition to emotion regula-
tion, cognitive emotion regulation strategies is an impor-
tant feature of BPD. Moreover, results suggested that the 
assessment of cognitive emotion regulation strategies 
adds unique information to our knowledge of BPD psy-
chopathology beyond that assessed by other measures of 

negative emotionality. As, showing self-blame, catastro-
phizing, other blame and rumination strategies exhibited 
the largest associations with BPD, and positive strate-
gies such as positive refocus, acceptance and positive 
reappraisal have been shown to be fewer (or negative) 
related to BPD. These findings are in accordance with 
findings in general population samples, adolescents and 
patients with depression and anxiety (Hopwood et al., 
2011; Hutsebaut et al., 2016; Katschnig, 2010; Morey, 
2017; Skodol et al., 2011). 

Overall, the present study helps to understand cogni-
tive emotional regulation as an essential feature of BPD 
(Bateman & Fonagy, 2010). However, the study also had 
limitations, and future research is needed to overcome it. 
The main limitation of this study primarily relates to the 
nature of the sample, in which the sample was chosen 
from the population of prisoners, and all the participants 
were male with a relatively smaller sample size. Hence, 
further research is needed on a larger sample, including 
both male and female, and consisting of a clinical pop-
ulation. The other limitation was the use of self-report 
tools. It is advisable to use neuropsychological and neu-
rophysiologic instruments to investigate the dimensions 
of emotion regulation in future studies. And finally, fu-
ture research should identify which aspects of cognitive 
emotion are best predicted course and prognosis of BPD.

In general, the findings of this study showed that mal-
adaptive cognitive emotion strategies for management 
of emotion, such as self-blame, catastrophizing, other-
blame and rumination are of the most important strat-

Table 2. Correlations Between cognitive emotion regulation strategies and BPD

Strategies 1 2 3 4 5 6 7 8 9 10

Self-blame 0.406**

Other blame 0.344** 0.336**

Rumination 0.332** 0.326** 0.105

Catastrophizing 0.381** 0.111 0.230** 0.133

Acceptance -0.315** -0.232** -0.117 -0.215** 0.016

Refocus on planning -0.202** -0.181* -0.257** -0.314** -0.110 0.288**

Positive refocus -0.414** -0.254** -0.227** -0.234** -0.193** 0.362** 0.104

Positive reappraisal -0.243** -0.376** -0.329** -0.357** 0.019 0.425** 0.277** 0.198**

Putting into perspective -0.194** -0.211** -0.068 -0.168* -0.174* 0.062 0.154* -0.011 -0.105

* Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed). 
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egies for people with BPD. Therefore, such strategies 
should be considered in the treatment module.
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