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Abstract
Background Emotion regulation (ER) and interpersonal dysfunction constitute key features of borderline personality disorder 
(BPD). Here, we tested if females with BPD show impairments in dyadic ER, that is in their support seeking and creation 
of closeness. We investigated if women with BPD might over-rely on their male partner by excessive support seeking and 
establishing of closeness, during conversations with personally and relationship-threatening topics.
Methods Thirty couples in which the women were diagnosed with BPD and 34 healthy control (HC) couples were vide-
otaped while discussing neutral, personally threatening, and relationship-threatening topics. Support seeking was rated by 
three independent raters, using a naïve observer method. The creation of closeness was rated using a continuous video-rating. 
Perceived emotions were assessed using self-report after each conversation.
Results Women with BPD engaged in more support seeking than HC women, especially in more negative behaviors to 
elicit support, they created less closeness to their partner than HCs and reported a greater decline of positive emotions in 
both threatening conditions. Women with BPD displayed more fluctuations than controls between creating closeness and 
distance in the personally-threatening situation. They reported a larger increase in negative emotions after the relationship 
threatening conversation compared to female HC.
Conclusions The present study indicates an increased demand of dyadic ER in BPD. Increased negative support seeking 
and less creation of closeness to the partner might reflect ineffective strategies to actually receive support from the partner.

Keywords Dyadic emotion regulation · Support seeking · Dyadic coping · Borderline personality disorder · Couples

Borderline personality disorder (BPD) is characterized by 
severe and persistent interpersonal, behavioral, and emo-
tional dysfunction (American Psychiatrc Association [APA] 
2013). Emotion dysregulation (Daros and Williams 2019; 

Sauer et al. 2016) and disturbances in interpersonal relation-
ships (Beeney et al. 2018; Miano et al. 2020) are diagnostic 
features of BPD (APA 2013). Until now, little was known 
about how individuals with BPD regulate their emotions 
in a dyadic context. Here, we investigated dyadic emotion 
regulation, i.e. support seeking, support providing and creat-
ing of closeness and distance in females with BPD and their 
male romantic partners.

Current developmental models of BPD either postulate 
emotional dysregulation and impulsivity (Lieb et al. 2004; 
Linehan 1993) or interpersonal dysfunction and sensitiv-
ity at the core of BPD (Barnow et al. 2009; Fonagy and 
Bateman 2008; Gunderson 2007; Levy 2005; Stanley and 
Siever 2010). Individuals with BPD experience heightened 
affective instability with sudden and large changes from 
positive to negative mood states (Ebner-Priemer et al. 2007; 
Houben et al. 2016) and faster emotional reactivity to trig-
gers (Donegan et al. 2003; Ebner-Priemer et al. 2005), espe-
cially interpersonal ones (Houben et al. 2018). The ability 
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to adaptively regulate emotions was shown to be disturbed 
in BPD (Barnow et al. 2012; Conklin et al. 2006) and is 
covered in one of the core modules of dialectical behav-
ioral therapy, an effective treatment for BPD (Goodman 
et al. 2014; Linehan 1993). Individuals with BPD are often 
concerned with abandonment and rejection (Berenson et al. 
2016; Staebler et al. 2011) and struggle with interpersonal 
relationship disturbances, reflected in little relationship sta-
bility and poor quality (Bouchard et al. 2009; Miano et al. 
2020). Both symptom clusters, were shown to be of high 
diagnostic value, emotion dysregulation in terms of the crite-
ria with the highest sensitivity (Zimmerman et al. 2017) and 
interpersonal dysfunction in predicting BPD diagnoses lon-
gitudinally (Grilo et al. 2007). Therefore, the understanding 
of both relationship dysfunction and ER difficulties, and how 
they might possibly exacerbate one another, are of particular 
importance to the study of BPD.

Emotion regulation (ER) refers to the conscious or uncon-
scious processes by which individuals influence which 
emotions they have, when they have them, and how they 
experience and express these emotions (Gross 1998). Emo-
tion dysregulation can manifest in a lack of awareness and 
acceptance of emotions, as well as in failures to have access 
to or engage in ER strategies (Gratz and Roemer 2008). ER 
processes can take place in an individual itself or – in form 
of dyadic ER – between two individuals, where emotions are 
regulated with the help of another person during interactions 
(Hofmann 2014; Zaki and Williams 2013). In fact, 98% of 
ER may take place in social contexts (Gross et al. 2006). 
During adulthood, the romantic partner is among the most 
important source and target of dyadic ER (Coan et al. 2006; 
Dakof and Taylor 1990; Julien and Markman 1991). Dyadic 
ER can be asymmetric, that is person A regulates his or her 
emotions with the help of person B, or symmetrical, that is 
person A and B regulate their emotions simultaneously with 
each other. Here, we will focus on asymmetric ER.

Seeking and providing of support (Pasch 2004; Bradbury 
2004; Simpson et al. 2002; Grich 2002) and creating close-
ness or distance (Bolwby 1969; Mikulincer et al. 2002) 
are two concepts of dyadic ER, that allow an assessment 
of dyadic ER on a behavioral level and at the same time 
measure asymmetric dyadic ER. When individuals experi-
ence negative emotions in reaction to stressful or threatening 
events, distress is expressed and people seek support and 
create closeness in response to this (Mikulincer et al. 2002; 
Simpson et al. 1992), preferably towards their partner when 
available (Collins and Feeney 2004). The support seeker’s 
expression of distress in turn should elicit caregiving and 
supportive behavior from the support provider. Depend-
ing on the extent to which the support seeker perceives the 
behavior from the support provider as supportive, he or she 
should experience immediate short-term benefits in well-
being, such as reduced anxiety, improved mood and greater 

perceived ability to cope (Collins and Feeney 2000; Collins 
and Ford 2010). Individuals that receive support or feel con-
fident, that support will be provided when needed, are more 
successful at coping with stressful, negative life events and 
have long-term benefits in health and psychological well-
being (Gurung et al. 1997; Pierce et al. 1996).

Several studies indicate that individuals with BPD report 
significantly higher levels of dependency and clinginess 
in interpersonal relationships (Beck et al. 2004; Perry and 
Klerman 1978; Westen et al. 1992) as well as a higher level 
of neediness (Cogswell and Alloy 2006; Levy et al. 2007) 
than non-BPD samples. BPD traits were found to be associ-
ated with more reassurance seeking (Dixon-Gordon et al. 
2018). Moreover, a comorbidity between BPD and depend-
ent personality disorder is often reported (For a review see 
Bornstein et al. 2010). The inability to effectively regulate 
emotions was suggested to be compensated with exces-
sively seeking support from other people (Linehan 1993). 
This reaching out, often apparent in behaviors like emo-
tional clinging and demanding, however, might stress and 
overstrain a romantic relationship, causing disturbances and 
dysfunctions (Hall and Baym 2012), which is a hallmark of 
BPD.

Individuals vary in their ability to seek support (Pasch 
2004) and there are positive and negative ways of support 
seeking (Pasch 2004; Verhofstadt et al. 2013). Positive ways 
refer to behaviors that elicit compassion and empathy in the 
support provider without imposing pressure upon him or her. 
Negative ways of seeking support describe behaviors that 
elicit negative emotions in the support provider and increase 
pressure. Individuals with BPD and to a lesser extent their 
partner, were shown to exhibit a variety of problematic 
communication styles (Beeney et al. 2019; Bouchard et al. 
2009; Fruzzetti 2006; Fruzzetti and Payne 2015; Miano et al. 
2017c) like demanding, criticizing, blaming and nagging, 
which can be used to seek support in a negative way (Pasch 
2004). To our knowledge, no previous study has examined 
dyadic ER in terms of support seeking or the creation of 
closeness and distance in females with BPD and their male 
romantic partners. One study has investigated support pro-
viding and its association with BPD symptomatology. In this 
study Lavner et al. (2015) examined the association between 
BPD symptoms and newlyweds’ observed communication 
patterns, partner characteristics and longitudinal marital 
outcomes. Couples engaged in two 10 min conversations, 
in each of which one randomly selected partner was told to 
talk about an issue he/she would like to change about him-
self/herself. The other partner was told to respond naturally, 
as he/she would if this issue came up between the couple. 
Afterwards trained observers were instructed to code the 
supportiveness of the responder’s behaviors. The results 
showed that higher levels of BPD symptoms were associated 
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with more negative skills during the support provision task 
for both, husbands and wives.

In terms of the creation of closeness, to the authors’ 
knowledge, there is no research as to how much closeness 
individuals with BPD do in fact establish in times of stress 
and threats. Only studies on preferred interpersonal space 
exist, without focusing on threat or stress. Reduced preferred 
interpersonal closeness in a stop-distance paradigm with an 
unknown confederate was shown for participants with BPD 
(Fineberg et al. 2018). That is, participants with BPD indi-
cated that an approaching confederate had stepped into their 
personal space earlier then HCs. Also in a paper–pencil ver-
sion, female with BPD indicated to prefer bigger personal 
space around them (Schienle et al. 2015).

The present study investigated dyadic ER, i.e., support 
seeking and the establishment of closeness in BPD in reac-
tion to different emotional stressors, i.e., conversations on 
personally and relationship-threatening topics with their own 
romantic partner. Based on prior research suggesting that 
individuals with BPD over-rely on others (i.e., Beck, Free-
man, Davis, & Associates), we expected (1) females with 
BPD to seek more support from and create more closeness 
to their partners. Considering their negative communica-
tion styles (i.e., Bouchard et al. 2009), we further presumed 
(2) females with BPD would seek support in a more nega-
tive and less positive way than women in the HC sample. 
Due to their affective instability (Houben et al. 2016) we (3) 
also expected BPD participants to show more fluctuations 
between creating closeness and distance in threatening situ-
ations than HC. (4) In relationship-threatening situations, 
we expected these differences to be even more pronounced 
than in personally-threatening situations, as research on BPD 
indicates that BPD participants show more pronounced emo-
tional reactivity when stimuli are BPD-relevant compared to 
generalized negative stimuli (Limberg et al. 2011). Finally, 
we (5) expected that these changes in dyadic ER would be 
reflected in participants reported negative and positive emo-
tions after the conversations. That is, we expected females 
with BPD to have more negative and less positive emotions 
after the threatening conversations, compared to HCs.

Methods

Participants

Thirty-one heterosexual and unmarried couples in which the 
women were diagnosed with BPD, and 37 HC couples par-
ticipated in a couple communication study on social cogni-
tion and behavior in BPD (Miano et al. 2017a, b, c). Couples 
were together for at least three months. Exclusion criteria for 
HC couples included currently meeting full diagnostic cri-
teria for one of the most common DSM-IV Axis-I or Axis-II 

psychiatric disorders. Exclusion criteria for BPD couples 
included one of them reporting a current manic or psychotic 
episode and one partner being in inpatient therapy. When a 
partner of the BPD couple met criteria for alcohol or sub-
stance dependence during the past 12 months, they had to be 
in remission for at least three months. Groups were matched 
on age and relationship length.

One HC couple wished to stop participating during the 
course of the experiment. Due to technical problems data 
from two HC couples and one BPD couple could also not be 
used. The final sample consisted of 30 BPD and 34 HC cou-
ples. Diagnostic characteristics and current axis I or II dis-
orders of the BPD sample are summarized in Table 1 (also 
shown in Miano et al. 2017c). Recruiting was performed via 
internet-platforms, newspaper advertisement and postings in 
public areas. Additionally, BPD couples were recruited via 
psychiatric hospitals in Berlin and advertisement in private 
practices. Participants received financial reimbursement for 
participating. The study was approved by the local ethics 
commission.

Procedure

After inclusion criteria were verified, participants received 
detailed instructions and provided written informed consent. 
At home, participants completed an online survey containing 
demographic variables and the questionnaire on relationship 
quality. The procedure to measure dyadic ER consisted of 
two phases: the videotaping of the couple interactions and 
the assessment of support giving, support providing and 
creating closeness and distance by three independent raters.

Video Recording

Couples were videotaped while discussing three different 
topics for six minutes each. Each couple underwent all three 
conversations, which each lasted 6 min. Before each con-
versation, each couple member received an identical staple 
of cards with predefined answer options. They were told to 
privately choose the card that best describes their personal 
opinion or situation. In the first, which represented the neu-
tral film condition, couples were asked to talk about their 
favorite film genre (i.e., Comedy, Science-fiction, Horror). 
After this condition, two conditions with negative connota-
tions followed. In the fear condition participants were asked 
to discuss, which fear was most relevant to them during the 
past year (e.g. financial problems, fear of failure, being or 
becoming sick). In the separation condition couples were 
asked to talk about possible reasons that might lead to a 
break-up in their current relationship (e.g. different future 
visions, partner shows too little positive emotions, partner 
gives too little attention). After each participant made their 
private choice, couples were instructed to discuss which card 
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they chose, and to explain their choices. The experimenter 
left the room for the time of the conversations, gave a knock-
ing sign 10 s before the end of the 6 min and then entered the 
room again. Following each conversation, couples went into 
separate rooms to fill in questionnaires including a threat 
manipulation check and a questionnaire on current emotions.

Video Rating

By making use of the naive observer method (Baucom 
et al. 2012) three independent observers rated creating 
closeness/distance as well as support seeking and support 
providing. This method is based on findings indicating 
that naive raters with no or only little observational train-
ing have an intuitive sense of communication in relation-
ships. Ratings were made using the videotaped discus-
sions. Observers were three female psychology students, 
who were not informed about the research question or 
about the existence of two groups (HC vs. BPD) and were 
therefore blind to the diagnostic couple group diagnos-
tic status. Before rating the videos, raters were given a 
description and a list of behavioral anchors for each con-
struct. Creating closeness/distance was rated continuously 
while watching the video using the program Video Mood 
(Miano et al. 2017a). Thereafter, support seeking and pro-
viding were rated once per person per conversation on a 
self-developed observation questionnaire, to which we will 
refer to in the following as Observational Questionnaire 
on Couple’s Support Seeking and Providing (OQCSSP; 
see Appendix). All ratings were made for the male and 
the female part of each couple separately. We randomized 
the order of couples and whether to begin with the male 
or female, but not the order of the conditions because the 

conversations in the later conditions often referred back 
to conversations in former conditions.

Questionnaires and Measurements

Diagnostic and Clinical Measurements

DSM-IV Axis-I and II disorders were assessed using the 
Structured Clinical Interview for DSM-IV Axis-II Dis-
orders (SCID-II; First, Spitzer et al. 1997) and the Mini 
International Neuropsychiatric Interview for DSM-IV 
Axis-I disorders (Sheehan et al. 1998). An evaluation of 
the interrater reliability of the BPD SCID-II diagnoses 
in our department revealed a good interrater reliability 
(κ = 0.82; Ritter et al. 2014).

Intelligence

Fluid intelligence was measured using the subtest four of 
the German intelligence battery (Leistungsprüfungssystem 
(LPS); W. Horn 1983). This multidimensional and non-
verbal measure of logical reasoning and fluid intelligence 
results in age-adapted IQ scores.

Relationship Quality

We measured the perceived relationship quality using the 
short form of the Partnership Questionnaire (PFB-K; Kliem 
et al. 2012). It is a 10-item questionnaire. Nine items can 
be scored ranging from 0 (never) to 3 (very often). Happi-
ness with the relationship is an additional 1-item category, 

Table 1  Item description of all dependent variables and inter-rater reliability

OQCSSP observational questionnaire on couple’s support seeking and providing, ICC intra-class-correlation of the ratings of three independent 
raters, ICCs smaller than 0.40 were excluded from further analyses
a See Appendix for a full description of the items

ICC

Brief item  descriptiona Film Fear Separation

Creation of closeness and distance Continuous video rating with Video Mood .58 .72 .76
OQCSSP
Overall support seeking “How much support does the person seek from his/her partner overall?” .34 .60 .65
 Positive support seeking “How much does the person seek support from his/her partner by eliciting empathy 

and compassion in partner, without pressuring him/her?”
.36 .61 .62

 Negative support seeking “How much does the person seek support from his/her partner by eliciting negative 
emotions (e.g.: guilt) in his/her partner and pressuring him/her?”

.51 .69 .66

Overall support giving “How much support does the person try to provide for his/her partner?” .28 .30 .48
 Positive support giving “How much does the person provide support by unburden his/her partner, reducing 

negative emotions and increasing positive emotions”
.17 .61 .63

 Negative support giving “How much does the person provide support, by giving unhelpful advices and that 
possibly even intensify his/her negative emotions?”

.46 .66 .58
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ranging from 0 (very unhappy) to 5 (very happy) and not 
reported here. The PFB-K has shown high internal validity 
and was normed in a German sample (Kliem et al. 2012). 
In the present study, Cronbach’s alpha was good (α = 0.79). 
Descriptive statistics of this questionnaire are also presented 
in a previous article (Miano et al. 2017b).

Threat Manipulation Check

To assess whether the manipulation worked as intended, 
in the manipulation check we asked the participants to rate 
their experienced threat on a scale from 1 (not at all) to 9 
(a lot) for personal threat (two items; e.g., “How threaten-
ing was the conversation for you/your partner personally?”) 
and relationship threat (five items; e.g. “How threatening 
was the conversation for your relationship?”) after each 
conversation.

Positive and Negative Emotions

After each conversation, participants indicated on a Likert-
Scale ranging from 1 (not at all) to 7 (very strong) how 
intensively they currently were experiencing 15 discrete 
emotions (adapted from Staebler et al. 2011). Emotions were 
averaged to either negative (anger, fear, sadness, hurt, lone-
liness, antipathy, contempt, despair and helpless) or posi-
tive (sympathy, satisfaction, pleasure, surprise, pride and 
joy) emotions. Cronbach’s alpha was high for positive and 
negative emotions after all three conversations (all α > 0.82), 
except for positive emotions after the neutral film interac-
tion, where it was low (α = 0.54).

Support Seeking and Support Providing

In order to measure support seeking and support provid-
ing in a comprehensive and economic way, we developed 
the OQCSSP. We drew upon the idea of the Social Support 
Interaction Coding System (SSICS; Pasch 2004) which dis-
tinguishes between positive and negative ways of support 
seeking and support providing. The OQCSSP included four 
items derived from the SSICS: Positive support seeking (e.g., 
asking for help), negative support seeking (e.g., whining), 
positive support providing (e.g., giving helpful advice), and 
negative support providing (e.g., criticizing and blaming the 
support seeker for his or her problem). In addition to the four 
items derived from the SSICS, we added two items assessing 
support seeking/support providing in a more general and 
global way, by asking the observers to rate how intense a 
person overall seeks support/provides support. Each of the 
altogether nine items consisted of a brief description of the 
construct and a list of behavioral anchors consisting of the 
corresponding items of the SSICS described above (see Sup-
plementary Material). We explicitly instructed the raters to 

not only rely on the descriptions and behavioral anchors but 
also on their intuitive understanding of the constructs. Rat-
ings were made on an 8-point-Likert-scale ranging from 0 
(not at all) to 7 (very strongly). Table 1 shows a list of items 
of the coding system and the constructs they are based on, as 
well as the inter-class-correlation between the three raters for 
each item. Ratings with insufficient inter-rater-reliabilities 
(ICC lower than 0.40) were excluded from further analysis.

Creating Closeness/Distance

Raters were asked to use their intuitive understanding of 
the concepts of creating closeness and distance. To ensure 
an activation of these concepts, and to increase the shared 
knowledge between the raters, a conversation on verbal and 
non-verbal expressions of the creation of closeness and 
distance was stimulated and summarized. Raters were then 
instructed to watch the videos with the following question: 
In how far does this individual create closeness to her part-
ner by his or her behavior, by what he/she says or by how he/
she says it or in how far does this individual create distance 
to her partner by his or her behavior, by what he/she says 
or by how he/she says it? They were asked to concentrate 
on both verbal and non-verbal signs of creating closeness or 
distance of one person at a time. For the present study, a con-
tinuous rating scale was presented below the videos ranging 
from -4 (distance), via 0 (neutral), to + 4 (closeness). The 
raters continuously rated the persons attempt to create close-
ness or distance using the computer mouse. The computer 
mouse position was recorded four times per second. We 
aggregated these data to one record per second. As the inter-
rater reliabilities of all three raters were sufficiently high in 
all conditions (ICC > 0.57; see Table 2) we calculated one 
mean score (mean created closeness) for each participant in 
each condition. In addition, we calculated how many sec-
onds participants engaged in creating closeness or distance 
in each condition (seconds creating closeness/distance) and 
used the seconds creating closeness variable as a second 
measurement for the tendency to create closeness. In order 
to obtain measure of fluctuation for each condition, we used 
the standard deviation of the closeness/distance rating of one 
person. In order to eliminate measurement artifacts, we did 
not take the middle position (−0.19 to 0.19) of the scale into 
account. For the variable seconds creating closeness, only 
scores from 0.2 to 4 were included. Analog to this, for the 
variable seconds creating distance, scores from −0.2 to −4 
were counted. For both variables, seconds creating closeness 
and seconds creating distance, we calculated the total sum 
of seconds spent creating closeness or distance, respectively.
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Data Analysis

Data was analyzed using the Statistical Package for Social 
Sciences Version 24.0 (SPSS, IBM). Analyses on the sup-
port seeking and providing only include data from the fear 
and the separation condition, as the inter-rater-reliability for 
the film condition was too low (ICC < 0.40). Data on creat-
ing closeness/distance were analyzed with all three condi-
tions as the inter-rater-reliability was sufficiently high. We 
applied Multi Level Modelling (MLM) for our main analyses. 
We analyzed men and women separately in all but the threat 
manipulation check. For the manipulation check, we followed 
recommendations of West (2013) and treated the dataset as a 
two-level crossed structure with repeated measure and person 

being crossed. We used only fixed effects and allowed the 
error residuals to correlate within dyads and within persons, 
to account for the within subject and couple structure of our 
data. Heterogeneous compound symmetry (CSH) was chosen 
as the applied covariance structure (Kenny et al. 2006), rep-
resenting the random effects (Quené and Bergh 2004). The 
BPD and HC groups were analyzed separately. Couples were 
Level 2 and condition and person were treated as crossed Level 
1 variables, results refer to effects on dyad-level. To test our 
hypotheses (1–5), we analyzed the effect of condition as well 
as group differences in general, negative and positive support 
seeking, creating closeness (mean creating closeness and sec-
onds creating closeness), as well as the fluctuation in closeness 
and negative and positive emotions separately for each gender, 

Table 2  Demographic, relationship and diagnostic characteristics of participants

♀   female, ♂  male, OCD obsessive–compulsive disorder, PD  personality disorder, PTSD posttraumatic stress disorder, values are means with 
standard deviations in parentheses, unless otherwise noted; p values of Mann–Whitney U-tests
*p < .05
a p value of chi-square test
b Numbers depict individuals with one or more disorders in the respective category
c Drug and alcohol addiction and abuse during the past 12 months. Only addicts in current remission with no substance use in the past 3 months 
were included
d Fifteen were antidepressants, one with additional mood stabilizer, one with additional antipsychotics
e One antidepressant, one stimulant

Borderline
(n = 30 couples)

Healthy control
(n = 34 couples)

Borderline
vs. control

♀ ♂ ♀ ♂ ♀ ♂

M (SD) M (SD) p

Age 30.1 (8.64) 32.4 (9.18) 27.4 (8.00) 30.9 (8.74) .13 .45
Fluid intelligence 111

(11.6)
109
(14.5)

112
(12.7)

114
(11.4)

.72 .15

School education (years) 11.47 (1.43) 11.47 (1.59) 12.15 (1.18) 11.47 (1.52) .049* .99
Relationship length in months 34.7

(37.9)
27.9
(27.0)

.75

Time spent together (hours per week) 59.4 (34.8) 61.2 (33.2) .80
Living together (%)a 52 63 .11
Relationship quality (0–27) 18.37 (5.07) 17.90 (4.48) 20.92 (4.34) 20.23 (3.41) .046* .02*

n n –

Current axis I  disordersb

 Mood disorders 12 4 0 0 –
 Anxiety disorders and OCD 13 3 0 0 –
  PTSD 10 1 0 0 –

 Eating disorders 4 0 0 0 –
Substance use  disorderc

 Current axis II disorders 8 6 0 0 –
 Cluster A PD 6 0 0 0 –
 Other cluster B PD 3 0 0 0 –
  Borderline PD 30 1 0 0 –

 Cluster C PD 15 1 0 0 –
 Psychotropic medication 15d 2e 0 0 –
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thus on individual-level. Therefore, we run eight independ-
ent MLM, one per outcome. Individuals were treated as the 
Level 2 variable, with condition as the Level 1 predictor. We 
conducted MLM with group (to test for Hypotheses 1, 2, 3, & 
5), condition and the Group x Condition interaction (to test for 
Hypothesis 4), as fixed factors. The separation condition and 
the HC group were the reference groups. Also here we applied 
a CSH covariance structure. If one interaction term (film vs. 
separation or fear vs. separation) was significant, we report 
post-hoc t-test analyses with 1000 bootstrap per condition. If 
the interaction term was not significant, we dropped it from the 
equation and report main effects without the interaction. The 
same analytic approach was chosen for our post-hoc tests on 
group differences in support giving and seconds creating dis-
tance. The assumption of normal distribution of error residuals 
of the MLM predicting seconds creating closeness (Hypoth-
eses 1) and negative emotions (Hypotheses 5) as well as sec-
onds creating distance (post-hoc analyses) was violated, both 
indicated by Shapiros Wilks (both W (192) > 0.56, p < 0.01) 
and visual inspection. Therefore, we applied non-parametric 
analyses, using Mann–Whitney U-tests for group differences 
and rank analysis of covariance to test for differences in emo-
tions after the fear and separation condition, controlling for 
emotions after the neutral condition (Quade 1967).

As part of our post-hoc analyses, we tested for mutual 
processes of negative support seeking on negative support 
giving within the dyad by using Actor-Partner-Interdepend-
ence Models (APIM; Kenny et al. 2006). We applied APIMs 
for the relationship and personally threatening condition and 
both groups separately, thus 4 models in total. We applied 
a two-intercept model using MLM (for a thorough descrip-
tion see Kenny 2006, p. 176). With this, actor and partner 
effects on an outcome can me simultaneously estimated, 
while accounting for the interdependence between couples. 
We tested how, separated for both groups, negative support 
seeking was associated with negative support giving. Predic-
tors were grand mean centered, the outcome was z-standard-
ized. We finally calculated Pearson r correlations between 
males’ and females’ variables, except for negative emotions, 
where we applied Spearman rho correlations. Effect size r 
is provided. All reported significance values are two-tailed, 
p-values and regression weights are unadjusted.

Results

BPD and HC couples did not significantly differ in age, 
relationship length, weekly hours spent time together or 
intelligence, but in relationship quality (see Table 2). 
Mean values, standard deviations and group comparisons 
(BPD vs. HC) for the dependent variables are depicted 
in Table 3.

Threat Manipulation Check in Couples

BPD as well as HC couples reported higher perceived rela-
tionship threat after the fear than after the film condition 
and after the separation than after the fear condition (all 
p < 0.05). Males and females of the BPD and HC groups 
also reported higher personal threat after the fear and after 
the separation condition than after the film condition (all 
p < 0.001), but no higher personal threat after the separation 
condition than after the fear condition (both p > 0.51).

Hypotheses 1 and 4: General Support Seeking 
and Creating Closeness in the Female Sample

The complete MLMs of the Hypotheses 1, 2, 3, 4 and 5 can 
be found in the Supplementary Material Tables 1, 2, 3, 4.

General Support seeking. Predicting general support 
seeking with a MLM including condition, group and the 
Group x Condition (2 × 2) showed that the interaction was 
not significant (b =  − 0.06, SE = 0.16, p = 0.28, r = 0.04). 
Looking at the main effect, BPD women engaged in signifi-
cantly more overall (b = 0.41, SE = 0.18, p = 0.03, r = 0.27) 
support seeking.

Mean Creating Closeness

The Group x Condition (2 × 3) interaction (film vs. sepa-
ration) of the MLM predicting mean creating closeness 
was significant, b = 0.15, SE = 0.07, p = 0.04, r = 0.24. The 
interaction Group x Condition (fear vs. separation) was not 
significant (b =  − 0.01, SE = 0.07, p = 0.85, r = 0.02). Inde-
pendent sample t-tests with 1000 bootstrapped samples per 
condition revealed that women with BPD showed signifi-
cantly smaller values in mean creating closeness than HC 
women in the fear, t (47.59) =  − 3.16, p = 0.003, r = 0.42, 
and in the separation condition, t (62) =  − 2.41, p = 0.03, 
r = 0.29. The difference in mean creating closeness between 
BPD females and HC in the film condition was a nonsignifi-
cant trend, t (62) =  − 1.92, p = 0.06, r = 0.24.

Seconds Creating Closeness

To test for group differences in seconds creating closeness, 
we performed three Mann–Whitney-U-tests, one per condi-
tion. Women with BPD spent significantly less time creating 
closeness with their partners than HC women in the fear 
condition, U = 658, z = 2.02, p = 0.044, r = 0.25. The differ-
ence between BPD and HC women in the film condition was 
a nonsignificant trend, U = 634, z = 1.69, p = 0.09, r = 0.21, 
and not significant in the separation condition, U = 589, 
z = 1.08, p = 0.281, r = 0.14; see Fig. 2.
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Hypotheses 2 and 4: Negative and Positive Support 
Seeking

The two MLM predicting negative and positive sup-
port seeking, revealed that the Group x Condition (2 × 2) 

interactions were not significant (both p > 0.28). BPD 
females showed significantly more negative support seek-
ing behaviors (b = 0.82, SE = 0.24, p = 0.001, r = 0.40) than 
HC women. Female BPD and HC women did not differ 

Table 3  Mean values, standard deviations and group comparisons of dependent variables

♀   female, ♂   male, HC healthy control, BPD borderline personality disorder, p-values of t-tests
*p < .05, **p < .01, †p < .10
a Maximum of standard deviation in present sample
b p-values of Mann–Whitney-U tests

Variable Borderline
(N = 30 couples)

Healthy control
(N = 34 couples)

Borderline vs. Control

♀ ♂ ♀ ♂ ♀ ♂

M (SD) M (SD) p

Mean creating closeness (1–9)
 Film
 Fear
 Separation

5.83 (0.21)
5.66 (0.39)
5.64 (0.49)

5.84 (0.16)
5.76 (0.32)
5.68 (0.45)

5.93 (0.17)
5.92 (0.24)
5.88 (0.32)

5.89 (0.18)
5.85 (0.29)
5.85 (0.35)

.07†

.006**

.03*

.18

.27

.11
Fluctuation between creating closeness and distance (0–0.8a)
 Film
 Fear
 Separation

0.21 (0.08)
0.31 (0.19)
0.31 (0.16)

0.17 (0.07)
0.27 (0.14)
0.28 (0.11)

0.19 (0.07)
0.22 (0.06)
0.27 (0.12)

0.18 (0.06)
0.21 (0.08)
0.24 (0.08)

.28

.03*

.30

.62

.06†

.07†
Seconds creating closeness (0–360)b

 Film
 Fear
 Separation

341 (46.8)
304 (79.3)
300 (100)

354 (19.6)
328 (59.5)
307 (97.6)

355 (12.0)
344 (52.3)
339 (42.5)

351 (29.9)
343 (39.9)
340 (62.4)

.09†

.04*

.28

.64

.46

.04*
Seconds creating distance (0–360)b

 Film
 Fear
 Separation

5.70 (19.6)
27.8 (51.2)
38.3 (78.5)

1.17 (4.76)
14.4 (34.3)
29.1 (77.2)

0.84 (4.91)
7.44 (40.6)
6.32 (19.8)

0.82 (3.79)
5.76 (30.5)
10.2 (51.1)

.16

.006**

.05*

.54

.03*

.003**
Overall support seeking (0–7)
 Fear
 Separation

3.31 (0.80)
3.61 (0.97)

3.69 (0.63)
2.74 (0.79)

2.92 (0.71)
3.17 (0.76)

2.55 (0.55)
2.68 (0.68)

.04*

.06†
.36
.75

Positives support seeking (0–7)
 Fear
 Separation

2.82 (0.78)
2.87 (.078)

2.34 (0.64)
2.31 (0.74)

2.59 (0.76)
2.81 (0.73)

2.27 (0.56)
2.37 (0.75)

.21

.78
.64
.76

Negative support seeking (0–7)
 Fear
 Separation

1.54 (1.26)
1.87 (1.29)

0.84 (0.74)
1.00 (0.81)

0.66 (0.77)
1.15 (0.90)

0.43 (0.60)
0.68 (0.68)

.001**

.02*
.02
.09

Positive support giving (0–7)
 Fear
 Separation

2.52 (0.83)
2.36 (0.84)

2.77 (0.97)
2.53(0.72)

2.54 (0.73)
2.48 (0.73)

2.56 (0.76)
2.36 (0.79)

.93

.57
.35
.39

Negative support giving (0–7)
 Fear
 Separation

1.77 (1.24)
1.63 (0.97)

1.46 (0.96)
1.52 (1.10)

1.00 (0.90)
1.02 (0.77)

0.89 (0.77)
0.92 (0.82)

.01*

.01*
.01*
.02*

Positive emotions (1–7)b

 Film
 Fear
 Separation

2.67 (1.08)
2.49 (1.10)
2.94 (1.24)

3.49 (1.34)
3.31 (1.18)
3.97 (1.56)

3.72 (1.23)
3.67 (1.07)
4.36 (1.47)

4.22 (1.17)
4.01 (1.21)
4.92 (1.34)

.001**

.001**

.001**

.04*

.04*

.02*
Negative emotions (1–7)b

 Film
 Fear
 Separation

1.85 (.95)
2.89 (1.53)
3.21 (1.53)

1.27 (.59)
1.66 (.92)
1.64 (.92)

1.13 (.31)
1.49 (.64)
1.43 (.92)

1.20 (.35)
1.39 (.63)
1.32 (.64)

.001**

.001**

.001**

.79

.08†

.17
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in positive support seeking (b = 0.14, SE = 0.17, p = 0.42, 
r = 0.10; see Fig. 1).

Hypotheses 3 and 4: Fluctuations between Creating 
Closeness and Distance

The Group x Condition (2 × 3) interactions of the MLM pre-
dicting fluctuations between creating closeness and distance 
were insignificant (all p > 0.15, r < 0.14). The main effect 
for group was not significant (b = 0.02, SE = 0.02, p = 0.25, 
r = 0.15). Independent sample t-tests with 1000 bootstrapped 
samples revealed that BPD women showed significantly 
more fluctuations between creating closeness and distance 
than HC women only in the fear condition, t (34.84) = 2.45, 
p = 0.025, r = 0.38; see Table 3.

Hypothesis 5: Positive and Negative Emotions

Running one Mann–Whitney-U-test per condition for nega-
tive emotions revealed that females with BPD showed sig-
nificantly more negative emotions after the film, the fear and 
the separation condition (all p < 0.01). Looking at negative 
emotions after the fear and separation condition, controlling 
for emotions after the neutral conversation using rank analysis 
of covariance for negative emotions showed that individuals 
with BPD experienced significantly more negative emotions 
after the separation condition (both p ≤ 0.05), the group dif-
ference after the fear condition was a nonsignificant trend (F 
(1,62) = 3.74, p = 0.057, η2 = 0.06). The MLM predicting posi-
tive emotions revealed no significant Group x Condition (2 × 3) 
interactions (both p > 0.11, r < 0.17). Women with BPD over-
all reported fewer positive emotions (b =  − 1.12, t =  − 4.19, 
p < 0.01, r = 0.47).

Post‑hoc Analyses

Seconds Creating Distance

BPD females spent more time creating distance to their 
partners than HC women in the fear, U = 363, z = − 2.74, 
p = 0.006, r = −  0.34, and in the separation condition, 
U = 392, z = − 1.97, p = 0.049, r = − 0.25, but not in the 

Table 4  Inter couple correlations (Pearson r and rho) of support seeking, support giving, creating closeness and emotions for all couples 
(N = 64)

Correlations between females and males scores on dependent variables are shown. Scores were the mean of fear and separation condition. Cor-
relations are Pearson r correlations except for negative emotions. Here, Spearman rho correlations are reported
*p < .05, **p < .01

Males (n = 64)

1 2 3 4 5 6 7 8 9

Females 
(n = 64)

1 gen. support seeking .20 .14 .13 −.01 .28* .21 .34* −.18 −.16
2 pos. support seeking .32* .36** −.15 .36** .09 .45** −.02 −.28* .07
3 neg. support seeking −.07 −.18 .62** −.60** .51** −.28* .74** .02 −.42**
4 creation of closeness .29* .44** −.54** .78** −.37** .50** −.60** −.26* .49**
5 fluctuation of closeness .007 −.08 .35** −.41** .60** −.14 .46** .04 −.28*
6 pos. support providing .41* .49** −.46** .63** −.24** .49** −.49** −.17 .35**
7 neg. support providing .05 −.08 .70** −.59** .36** −.29** .64** .09 −.39**
8 negative emotions −.23 −.32** .25* −.13 .17 −.40** .38** .33** −.38**
9 positive emotions .18 .28* −.40** .45** −.19 .25* −.38** −.28* .39**
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Fig. 1  Comparison of support seeking between BPD and HC women. 
Bars depict means of support seeking in the fear and separation con-
dition and standard errors of means; Stars indicate significant results 
from mixed linear models with group and condition as fixed factor. 
*p < .05; **p < .01; n.s.  non-significant
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film condition, U = 454, z = − 1.39, p = 0.164, r = − 17, as 
depicted by three Mann–Whitney-U-test; see Fig. 2.

Support Providing in Female Sample

The Group x Condition (2 × 2) interactions of the two MLMs 
predicting negative and positive support providing were both 
not significant, ps > 0.49. Women with BPD engaged in more 
negative support giving, (b = 0.64, SE = 0.21, p = 0.004, 
r = 0.36) than HC women, but groups did not differ in posi-
tive support giving (b = − 0.07, SE = 0.13, p = 0.59, r = 0.07).

Male Sample

Also for males, the interactions between Group x Condition 
(2 × 2) was insignificant in the five MLMs predicting gen-
eral, positive and negative support seeking and positive and 
negative support giving (ps > 0.37). Male partners of BPD 
women engaged in more negative support seeking (b = 0.38, 
SE = 0.16, p = 0.017, r = 0.30) and negative support giving 
(b = 0.58, SE = 0.20, p = 0.006, r = 0.34) then HC males. 
Overall support seeking, as well as positive support seek-
ing and giving did not differ between groups (all p > 0.32, 
r < 0.13). The Group x Condition (2 × 3) interactions of 
mean creating closeness was insignificant as well as the 
main effect of group (both p > 0.33, r < 0.18). Mann–Whit-
ney U-tests showed that BPD women’s partners spent sig-
nificantly less time creating closeness than HC women’s 
partners only in the separation condition, U = 663, z = 2.07, 
p = 0.039, r = 0.26, but not in the film or the fear condition, 
both p > 0.46. BPD women’s partners spent significantly 
more time creating distance than HC women’s partners in 
the fear, U = 401, z = − 2.15, p = 0.031, r = 0.27, and in the 
separation condition, U = 331, z = − 2.93, p = 0.003, r = 0.37, 
but not in the film condition, U = 533, z = 0.61, p = 0.54, 
r = 0.08.

The Group x Condition (2 × 3) interaction film vs. separa-
tion of the MLM for fluctuations between creating closeness 
and distance was significant, b = -0.05, SE = 0.03, p = 0.03, 
r = 0.24, while the interaction for fear vs. separation was not 
(b = 0.01, SE = 0.03, p = 0.66, r = 0.05). Bootstrapped t-tests 
revealed that BPD women’s partners showed significantly 
more fluctuations between creating closeness and distance 
than HC men only in the fear condition, t (43.04) = 2.06, 
p = 0.048, r = 0.30. The group difference in the separa-
tion condition, t (52.89) = 1.82, p = 0.078, r = 0.24, and 
the film condition, t (62) =  − 0.54, p = 0.59, r = 0.07 were 
insignificant.

Male partners did not differ in their negative emo-
tions after all three conversations (all p > 0.08; of three 
Mann–Whitney-U-tests). The Group x Condition (2 × 3) 
interactions of the MLM predicting positive emotions were 
not significant (both p > 0.26, r < 0.12). Males of the BPD 
group experienced overall fewer positive emotions then HC 
males (b = − 0.71, t = − 2.45, p = 0.02, r = 0.30).

Posthoc Analyses on Dyadic Processes

To make full advantage of the dyadic data structure, we 
tested how negative support seeking and support providing 
was associated within couples, looking at the BPD couples 
and HC couples separately. Finally we looked at the correla-
tions of the variables within couples.

Actor‑Partner‑Interdependence‑Models of Negative 
Support Seeking and Giving

To get a better understanding of within couple processes of 
negative support seeking and giving, we tested how nega-
tive support giving was associated with the own persons 
negative support seeking (actor effect) and with that person’s 

Fig. 2  Comparison of seconds 
creating closeness and distance 
between BPD and HC women. 
Means and standard error of 
means are plotted. HC healthy 
control, BPD borderline per-
sonality disorder. Stars depict 
significant results from Mann–
Whitney-U tests. *p < .05; 
**p < .01; † p < .10; n.s.   non-
significant
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partners support seeking (partner effect) separately for the 
fear and separation condition. For BPD females, both actor 
effects of their own negative support seeking on their own 
negative support giving were significant in the fear and sepa-
ration condition (both b > 0.56, p < 0.001, r > 0.76), while 
the effects of their partners negative support seeking on the 
BPD persons’ negative support giving was insignificant in 
both conditions (both b < 0.20, p > 0.45, r < 0.14). For the 
BPD male partner, the actor effect of negative support seek-
ing on negative support giving was not significant in the 
fear condition (b = 0.26, SE = 0.17, p = 0.14, r = 0.28) and 
significant in the separation condition (b = 0.43, SE = 0.20, 
p = 0.04, r = 0.38). The effect of BPD participants negative 
support seeking on BPD males negative support giving were 
significant (both b > 0.40, p < 0.01, r > 0.53). In HC couples, 
all actor and partner effects of negative support seeking on 
negative support giving in both conditions were significant 
(all b > 0.25, p < 0.04, r > 0.36), except for one insignifi-
cant trend of the partner effect of males’ support seeking 
on females’ support giving in the fear condition (b = 0.65, 
SE = 0.32, p = 0.051, r = 0.34).

Intercorrelations within Couples

See Table 4 for correlations of the variables within couples, 
thus between males and females. Positive support seeking 
was correlated with positive support providing of the partner 
(both r > 0.45, p < 0.01). Negative support seeking on the 
other hand was correlated with negative support providing of 
the partner (both r > 0.70, p < 0.001), and with less positive 
support providing (both r < -0.28, p < 0.05). Fluctuations in 
the creation of closeness was associated with negative sup-
port providing of the partner (both r > 0.35, p < 0.01).

Discussion

With the present study, we examined dyadic ER, i.e., sup-
port seeking and the creation of closeness or distance, in a 
neutral, a personally-threatening and a relationship-threat-
ening conversation of female participants with BPD and HC 
women with their male partners. Our main findings were that 
in both threatening situations (a) females with BPD showed 
more overall and negative support seeking behaviors, and (b) 
on average, created less closeness to their partners. Further-
more, (c) women with BPD spent less time creating close-
ness and (d) showed more fluctuations between creating 
closeness and distance compared to HC women, both only in 
the personally-threatening situation. Contrary to our hypoth-
eses, the impact of the personal vs. relationship-threatening 
situation was not significantly different for women with 
BPD compared to HC women. Females with BPD felt more 
negative and less positive after the relationship threatening 

conversation and less positive after the personally threaten-
ing conversation, controlling for emotions after a neutral 
conversation with their partners. The difference in negative 
emotions in the personally threatening condition was a non-
significant trend.

To our knowledge, the present study is the first to exam-
ine support seeking and the creation of closeness or dis-
tance as means of dyadic ER in females BPD and their male 
romantic partners. Our results support the assumption that 
women with BPD show more dyadic ER than HC women 
when facing emotional or interpersonal problems. In line 
with research on high levels of interpersonal dependency in 
BPD (Bornstein et al. 2010), as expected, women with BPD 
engaged in more overall support seeking than HC women in 
both threatening situations. This finding provides empirical 
support for Linehan’s (1993) assumption that individuals 
with BPD might compensate the inability to regulate their 
emotions with seeking support by others. At the same time, 
they were less successful in regulating their emotions, as 
reflected in less positive and partially more negative emo-
tions after threatening conversations with their partners.

When differentiating between engaging in negative and 
positive ways of support seeking, we found that women with 
BPD engaged in more negative support seeking behaviors 
than HC women but did not differ from HC women with 
regard to positive support seeking. This is in line with prior 
research showing negative communication patterns in BPD 
(Bouchard et al. 2009) like expressing more aggression 
towards one’s partner (South et al. 2008; Weinstein et al. 
2012), but no general deficits in social competence (Ren-
neberg et al. 2003). In the present study, negative support 
seeking was conceptualized as behaviors that elicit negative 
emotions like guilt in the partner and put him under pressure, 
for example by whining, complaining, attacking or blaming. 
By performing these behaviors, the women with BPD might 
elicit stress, anger or annoyance in the potential support pro-
vider rather than getting him or her to respond in a helpful, 
friendly and actually supportive way. Accordingly, more 
negative support seeking predicted more negative support 
giving for BPD participants and was correlated with both, 
more negative and less positive support giving of the partner 
when looking at the whole sample. Male partners of females 
with BPD showed more negative forms of support giving 
than HC males. Asking for support in a negative way might 
therefore reflect unsuccessful and ineffective strategies to 
elicit positive support giving in the partner, potentially rein-
forcing emotion dysregulation in BPD (Ebner-Priemer et al. 
2005; Glenn and Klonsky 2009) and lower levels of relation-
ship satisfaction in individuals with BPD and their partners 
(Bouchard et al. 2009; South et al. 2008; Stroud et al. 2010). 
Interestingly, BPD male partners negative support seeking 
did not significantly predict BPD females’ negative support 
giving. Although both, negative support seeking of BPD 
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male partners as well as BPD females’ support giving were 
increased compared to HCs, there was no systematic rela-
tionship between the two. Thus, the degree to which BPD 
females respond with negative ways of support giving might 
also for their partner be unpredictable.

Although women with BPD were rated to seek more sup-
port in both threatening conditions, other than hypothesized, 
they did not create more closeness to their partners than HC 
women. In fact, in both threatening conditions BPD women 
created more distance to their partners than HC women. A 
possible explanation for the discrepancy between seeking 
support on the one hand and creating distance on the other 
hand, could be the presence of an approach withdrawal 
dilemma in threatening situations (Choi-Kain et al. 2009; 
Gunderson 1996). Individuals with BPD harbor the tendency 
of both, high attachment anxiety and avoidance (Agrawal 
et al. 2004). In stressful or threatening situations, both strat-
egies can be activated at the same time – one triggering 
approach, the other triggering avoidance, leading to ambiv-
alent and contradicting interpersonal behaviors (Schindler 
and Sack 2015). Similarly, we showed in a previous analysis 
on communication behaviors, that women with BPD showed 
more hostility and less connectedness while simultaneously 
expressing approaching communication behaviors such as 
inquiring (Miano et al. 2017c). By sending ambiguous sig-
nals, women with BPD might fail to eventually receive their 
male partner’s support.

Fluctuations between Creating Closeness 
and Distance

Due to their affective instability, we also expected women 
with BPD to show more fluctuations between creating close-
ness and distance in threatening situations than female HC. 
We could only confirm this hypothesis for the personally-
threatening but not for the relationship-threatening situation. 
Research on relationship threat showed that relationship 
threat and insecurities can simultaneously activate opposing 
motivations, i.e., the motivation to protect against expected 
rejection, which triggers avoidance, and likewise a motiva-
tion to restore connection, which triggers approach (Cavallo 
et al. 2009; Murray et al. 2008; Overall et al. 2014). This 
might explain why females with BPD and HCs did not differ 
from each other in fluctuations between creating closeness 
and distance in the relationship threatening situation.

Male Partner’s Dyadic ER

Interestingly, not only women with BPD and HC women dif-
fered in dyadic ER, but also BPD and HC women’s partners. 
Like their female partners, male partners of BPD women 
engaged in more negative support seeking and spent more 

time creating distance and less time creating closeness to 
their partner than HC men. Additionally, BPD participants’ 
male partners also engaged in more negative support provid-
ing than HC women’s partners. The fact that BPD women’s 
partners show similar ways of reaching out for dyadic ER as 
BPD women – i.e. engaging in more negative support seek-
ing while creating more distance and less closeness – could 
be due to non-random partner-choice processes in individu-
als with BPD (Bouchard et al. 2009). In a study by Lavner 
et al. (2015) individuals reporting BPD symptoms tended to 
be married to partners who also reported more BPD symp-
toms. Thereby they provided empirical evidence for the 
hypothesis that individuals with BPD engage in “assortative 
mating” (Zanarini et al. 2015).

Clinical Implications

In many intervention programs emotion dysregulation is 
already a central aspect, however, mostly targeting intraper-
sonal ER. As proposed before (Fruzzetti and Payne 2015), 
the results of the present study indicate that in the treatment 
of BPD, difficulties with dyadic ER should be addressed 
more directly. That is, interventions should especially focus 
on (a) reducing over-reliance on dyadic ER, (b) reducing 
negative ways of support seeking and strengthening the 
already available repertoire of positive support seeking 
behaviors, and (c) bringing awareness to potentially con-
flicting signals individuals with BPD might sent when in 
need of support. Therapists could explain the discrepancy 
between asking for support while simultaneously creat-
ing distance as well as the possible association between 
negative support seeking and receiving unhelpful, negative 
support. Also, individuals with BPD might try to regulate 
their emotions in patient-therapist situation similarly as in 
the dyadic relationship with their partner. Hence, for the 
therapist-patient relationship it is important to understand 
that by showing negative support seeking and ambivalent 
approach withdrawal behavior, individuals with BPD might 
signal to need support.

Limitations and Future Directions

While our study has contributed to a better understanding of 
difficulties in dyadic ER in romantic relationships in BPD, 
several qualities of this research limit the interpretations 
that can be drawn from the results. First, we cannot con-
firm the specificity of our results for BPD as we did not 
include a clinical control sample, also generalizability of 
our results to males with BPD, non-heterosexual relation-
ships and other relationship statuses is limited, since we 
only included female individuals with BPD that are cur-
rently in a relationship to a male partner, but not married 
to him. The neutral baseline condition was not suitable to 
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receive reliable observation measures of most of the con-
structs, showing that the measure was arbitrary for situations 
in which no support seeking was shown. Therefore, another 
neutral conversation that does elicit some support seeking 
(i.e., solving an uncritical problem), would have been better 
suitable. Also, measures of support seeking and providing 
were global, mean measures, summarizing how each partner 
behaved across the entire 6 min conversations. Future stud-
ies could make use of behavioral microanalyses that allow 
for the continuous rating of interactions (i.e., Gordon and 
Feldman 2008). Additionally, in the present study we only 
examined dyadic ER on a behavioral level. Future studies 
could include psychophysiological markers to measure 
stress, outside participants awareness to better understand 
the regulatory effectivity of these behaviors in BPD and their 
communication partners. We also are unaware of the par-
ticipants actual ability of support giving abilities. Thus, the 
quantity and quality of support seeking might be influenced 
by prior experiences of the support giving quality of the 
partner. Future studies should assess support giving abili-
ties by self-report measures (Hofmann et al. 2016; Niven 
et al. 2011) or standardized tests. Finally, dyadic ER can not 
only be examined by support seeking and providing and the 
creation of closeness or distance, but also, for example, via 
co-regulation (Butler and Randall 2012) or co-reappraisal 
(Horn and Maercker 2016). Hence, other ways of dyadic ER 
in BPD should be examined to extend the knowledge about 
possible impairments in dyadic ER in BPD.

Conclusions

Our study indicates that women with BPD have impairments 
in dyadic ER and are less able to sucessfully regulate their 
emotions in threatening conversations with their partner. In 
threatening situations, women with BPD displayed increased 
overall and negative support seeking while simultaneously 
creating distance to the potential support provider, their 
partner. Increased overall and negative support seeking and 
simultaneously distancing from the partner might reflect the 
use of ineffective and contradictory dyadic ER strategies. 
Our findings provide possible explanations for romantic rela-
tionship dysfunctions often seen in BPD and highlight the 
importance of implementing dyadic ER strategies into the 
treatment of BPD. Further research on the emotion regula-
tory effects of these behaviors, as well as on the specific-
ity of our findings to BPD and the generalizability to other 
forms of dyads is needed.
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