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background
The aim of this study was to broaden the understanding 
of the emotional difficulties of borderline personality or-
ganization (BPO) by reference to a  meta-ability named 
‘orientation on the internal world’, here conceptualized as 
mentalization and mindfulness, in the framework of object 
relation theory. It was assumed that it is not mentalization 
“in itself”, but mainly its regulatory function, that is im-
portant for BPO.

participants and procedure
The clinical and control groups (30 individuals each) were 
examined using The Mental States Task, The Difficulties 
of Emotion Regulation Scale and The Mindful Attention 
Awareness Scale.

results
Individuals with BPO functioned worse than the control 
group in terms of mentalization, mindfulness, and emo-

tion regulation. The relationship between BPO and the 
meta-abilities was mediated by emotional dysregulation: 
total mediation was revealed for one mentalization di-
mension, and partial mediation was observed for mind-
fulness.

conclusions
Orientation on emotional experience and emotional dys-
regulation are not independent predictors of BPO, but 
they can be treated as levels in the hierarchical model. 
Mentalization determines and influences emotion regula-
tion in BPO.
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BACKGROUND

Severe dysfunctions in emotional functioning are 
among the key characteristics of borderline person-
ality pathology. These are conceptualized as emo-
tional dysregulation (Linehan, Bohus, & Lynch, 2007; 
Linehan, 1993) and include, among others, impulsiv-
ity, poor negative affect tolerance, excessive levels 
of constitutional aggression, and difficulty in coping 
with this in an adaptive manner (Kernberg, 2004). 
The research indicates the high intensity of experi-
enced emotions and the lack of ability to reduce the 
arousal in an efficient manner (Andersen, Timmerby, 
& Simonsen, 2012; Linehan, 1993). Moreover, it has 
been shown that borderline individuals are charac-
terized by low levels of emotional awareness and by 
problems with recognizing emotions (Beblo et al., 
2010); they are also more likely to experience nega-
tive emotions such as anger, anxiety, and depression 
(Ebner-Priemer et al., 2007; Sarkar & Adshead, 2006). 
Borderline pathology is also associated with alex-
ithymia (Guttman & Laporte, 2002).

Apart from this, severe personality pathology 
(mainly of borderline type) is also described by im-
pairments in abilities generally characterized as ori-
entation towards subjective experiences, creating 
mental space, interpreting one’s behavior in terms 
of mental states, and monitoring the inner expe-
rience. These types of abilities are involved in con-
cepts such as mentalization (Fonagy & Luyten, 2009; 
Fonagy et al., 2013), mindfulness (Kabat-Zinn, 1990), 
metacognition (Dimaggio et al., 2008), psychological 
mindedness (Hall, 1992), mind-mindedness (Meins, 
Fernyhough, Fradley, & Tuckey, 2001), and verbal 
elaboration of affect (Lecours, 1995). These con-
structs have their roots in psychoanalytic theory (see 
also the symbolic equation; Klein, 1996; Bion, 1962). 
More recently, the tempo of research on two such 
constructs has increased: mentalization in the psy-
chodynamic approach (Fonagy & Luyten, 2009) and 
mindfulness in the cognitive-behavioral approach 
(Leahy, Tirch, & Napolitano, 2011).

Severe difficulties in emotion regulation and im-
pairments in reflective orientation on one’s own 
mental states are considered to be mechanisms un-
derlying borderline personality. An extended under-
standing of the interactions between these two pro-
cesses is offered by developmental models referring 
to personality structure. One of these models is the 
object relations theory of Otto F. Kernberg (1967, 
2004), which indicates that the root of the impair-
ments in emotional regulation lies in nonintegrated, 
split intrapsychic structures and in the inability to 
orientate oneself in internal emotional states, coex-
isting with splitting. Within this theory, the concepts 
of mentalization and mindfulness can be useful for 
explaining borderline pathology, defined as the level 
of personality organization (borderline personality 

organization – BPO, see Kernberg, 2011). Personality 
organization refers to Kernberg’s structural model of 
personality, which indicates the increasing severity 
of personality pathology (Caligor & Clarkin, 2013). 
There are three levels of personality organization – 
normal, neurotic, and borderline – depending on the 
developmental level of the intrapsychic structures, 
such as identity integration, the quality of object re-
lations, reality testing, the maturity of defense mech-
anisms and moral functioning.

In the present study, we concentrate on border-
line personality organization, which includes severe 
personality disorders (such as borderline personality 
disorder, as well as narcissistic, paranoid, and antiso-
cial personality disorders) (Kernberg, 2004). Border-
line personality organization differs from the higher 
personality organizations in terms of the major dis-
turbances in emotional functioning that are the result 
of substantial impairments in the internal representa-
tion caused by developmental abnormalities. In par-
ticular, the internal representations are split, and par-
tial representations that contain intense paranoid and 
aggressive affects cannot be integrated with libidinal 
representations, and so cannot be neutralized. In the 
inner world, the negative self-object representations 
predominate, and the good objects are deficient, being 
impossible to recall during emotional arousal. In Kern- 
berg’s theory, the relationship between the internal 
representations (their level of integration) and the im-
pairments in emotion regulation are also emphasized 
(Kernberg, 2011). Both mentalization and mindfulness 
may develop through a process of ongoing integra-
tion of the representations; the two processes are 
therefore considered to be impaired in BPO.

On the basis of Kernberg’s theory, when respond-
ing to a question about the meaning of mentalization 
and mindfulness in borderline personality organiza-
tion, we focus on a model that assumes a specific rela-
tionship between the orientation towards subjective 
experience and emotion regulation. We hypothesize 
that, in explaining borderline personality pathology, 
what is important is not the ability to reflect upon 
mental states and to take the “observer” perspective 
to the subjective experience itself, but the impact of 
this process on the ability to regulate emotions. We 
therefore place emphasis on the regulatory role of 
these metafunctions in particular. Moreover, both of 
these concepts are considered in the individual per-
spective; that is, we refer only to the orientation to-
wards the mental states of the self, and not others.

MENTALIZATION AND MINDFULNESS  
FROM THE EMPIRICAL PERSPECTIVE

It has been well established that mentalization and 
mindfulness are to some extent similar, but that there 
are certain points at which they considerably differ 
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from each other (Choi-Kain & Gunderson, 2010). 
Mentalization is defined as preconscious mental ac-
tivity that perceives and interprets behavior in terms 
of intentional mental states, such as desires, feelings, 
beliefs, needs, and intentions (Fonagy et al., 2013). It 
is based on the ability to form a system of represen-
tation and to differentiate between subjective mental 
experience and the external world. In the literature, it 
is indicated that mentalization is a multidimensional 
construct, which implies functioning in two modes 
(automatic and controlled), concerns two objects (self 
and others), and is manifested in two aspects (cog-
nitive and affective). Mentalization is considered as 
an essential process for adequate navigation of the 
social world. The authors emphasize, however, that 
in addition to its importance for interpersonal func-
tioning, its self-regulating function, associated with 
the ability to regulate emotions and maintain a stable 
sense of self, is crucial (ibid). Moreover, mentalization 
in Fonagy’s perspective is considered in the context 
of attachment theory, in terms of both the develop-
mental and interpersonal aspect. The evidence sug-
gests a relationship between secure attachment and 
the acquisition of the ability to mentalize in the early 
years of life (Meins et al., 2001). It also shows that 
mentalization changes in different contexts – these 
being understood as the activation of specific inter-
nal working models of attachment. It is assumed that 
the level of mentalization is not a constant trait of the 
person, but may vary depending on the relationship 
that mentalization reveals (Bateman & Fonagy, 2013; 
Fonagy et al., 2013).

Mindfulness, in turn, has its roots in the traditions 
of the Far East, including in Buddhism and meditation 
techniques (Shapiro, Carlson, Astin, & Freedman, 
2006). According to the most established definition, 
that of Kabat-Zinn (1990), mindfulness is a  special 
kind of awareness: a conscious, purposeful, nonjudg-
mental awareness that is aimed at experience and 
lasts from moment to moment, in the here and now. 
Jankowski (2006) describes mindfulness as inhibiting 
several cognitive processes, such as interpretation, 
evaluation, analysis, and comparison of experienc-
es. Bishop et al. (2004) considers mindfulness to be 
a type of self-regulation of the attention that focuses 
on the direct experience, which allows an increased 
recognition of one’s own mental states in the present 
moment. In each of these definitions, two basic ele-
ments of the process can be distinguished: self-reg-
ulation of the attentional processes (the recognition 
of mental states at a present moment) and an open, 
accepting attitude toward the experience (Choi-Kain 
& Gunderson, 2008). The core mechanism of mindful-
ness is considered to be the shift in perspective named 
reperceiving, which involves a  distancing from the 
experience, the capacity to take an “observer’s” per-
spective to one’s own mental states (Shapiro et al., 
2006), and a  metaperspective instead of immersion 

in the emotional experience. A change of perspective 
supports regulatory processes; additional data gained 
due to reperception reduce the tendency to use ha-
bitual strategies of emotion dysregulation, such as 
emotional avoidance (Hayes, Strosahl, & Wilson, 
1999). It also increases emotional flexibility and the 
ability to experience intense emotions with greater 
objectivity and less reactivity. From the developmen-
tal perspective, mindfulness is associated with cog-
nitive development, mainly attentional processes; 
its relationship to attachment security has also been 
demonstrated (Walsh, Balint, Smolira, Fredricksen,  
& Madsen, 2009; Saavedra, Chapman, & Rogge, 2010).

Researchers have pointed to the similarities be-
tween mindfulness and mentalization: both process-
es refer to experiencing, observing, and reflecting on 
mental states (Choi-Kain & Gunderson, 2008). Yet 
there are also substantial differences between them. 
Mindfulness assumes a  conscious, careful acting 
with awareness and an attitude of accepting without 
judgment; these aspects are not present in mental-
ization. Moreover, the concept of mindfulness relates 
merely to one’s own mental states directly, whereas 
mentalization implies the ability to reason about the 
mental states of the other. It is also said that mindful-
ness is associated with more conscious monitoring 
and controlling of mental processes, although this 
is not always manifested in verbal form. It does not 
concern the unconscious, automatic aspect of the 
mental processes, but refers only to its explicit form 
(Choi-Kain & Gunderson, 2008). The two constructs 
also differ in terms of their temporal perspective: 
mindfulness applies only to the present, while the 
ability to mentalize properly also implies a reference 
to the past and the future. Other significant differ-
ences concern the aims of the two processes: in men-
talization, the most important outcome is to create 
an adequate representation of the mind (one’s own 
or others), whereas in mindfulness, it is crucial to 
maintain the overall acceptance of one’s own mental 
states. Importantly, mentalization involves emotional 
arousal, understood as the activation of internal rep-
resentations of attachment relationships. According 
Choi-Kain and Gunderson (2008), mentalization and 
mindfulness appeal to the emotional and cognitive 
processes equally, although mindfulness is defined 
by many authors as the only cognitive ability that re-
lates solely to the cognitive content. It may be useful 
to distinguish between the nature of the process and 
the content that is the subject of the mentalizing or 
mindfulness. The content of mindfulness, as in men-
talization, can as easily be emotional as cognitive, 
that is, it concerns both emotions and beliefs or in-
tentions. In contrast, the process itself in mindfulness 
is more cognitively oriented than in mentalization, 
where the emotional aspect of understanding and re-
flecting mental states is emphasized. This cannot be 
observed in mindfulness.
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A  broader understanding of mentalization and 
mindfulness in the context of Kernberg’s theory re-
fers to the development of intrapsychic structures. 
Accurate mentalization and mindfulness can only 
occur when the internal representations are inte-
grated and mature. To be mindful means to focus on 
the feelings that arise without reacting to them, and 
without taking action as a result of them. Kernberg 
(2011) compares mindfulness to Bion’s concept of 
container-contained, a dynamic mechanism described 
in psychoanalysis as processing feelings by the good 
object (cf. Bion, 1962; Groth, 2005), in contrast to ex-
ternalizing feelings in the form of acting out. He also 
emphasizes the entirely conscious aspect of this pro-
cess. On the other hand, mentalization is described 
by Kernberg as the key mechanism of emotion reg-
ulation, which is possible only when there is an in-
tegrated self, forming the framework for “emerging” 
from emotions. This process is impossible in the case 
of borderline pathology, where the splitting coexists 
with extremely intense, overwhelming emotional ex-
perience.

ORIENTATION TO SUBJECTIVE EXPERIENCE 
AND EMOTION DYSREGULATION IN 
A BORDERLINE PERSONALITY ORGANIZATION

The foregoing considerations show that mind-
fulness and mentalization are defined as states of 
mind oriented on subjective experience, and that 
the ability to perceive, recognize, and reflect on this 
experience can be conceptualized as the functions 
responsible for emotion regulation. Thus, they are 
a specific kind of metafunction that controls emo-
tion regulation strategies and their outcomes, and 
it is in terms of their impairments that emotional 
symptoms can be observed. In the cognitive-behav-
ioral approach, mindfulness has primacy over emo-
tion regulation (Leahy et al., 2011), while in the psy-
chodynamic approach, mentalization is considered 
to determine the transformation of the primitive 
affect representations in secondary representations 
(Kernberg, 2011), which enables a  major increase 
in the level of emotion regulation. As noted earlier, 
both emotion regulation and orientation to subjec-
tive experience are considered to be predictors of 
personality pathology.

Mentalization and borderline personality organi-
zation. The research into the relationships between 
mentalization and BPO reveals the very complex 
nature of the ability to mentalize, both in terms of 
its multidimensionality and of the interplay between 
mentalization deficits and the activation of certain 
psychic structures. It has been shown that men-
talization should be considered a  state rather than 
a  feature – it is dependent on the context, that is, 
on the attachment representation which is being 

activated in the moment (self-object-affect dyads) 
(O’Connor & Hirsch, 1999; Kernberg, Diamond, Yeo-
mans, Clarkin, & Levy, 2008; Vermote et al., 2009; 
Marszał, 2015). Not all studies reveal relationships 
between mentalization and BPO, and some consider 
only a  few of its aspects. For example, Sharp et al. 
(2011) found significant results only for hypermen-
talizing, but not for mentalizing or undermentalizing. 
Research using the Reading the Mind in the Eyes Test 
(Baron-Cohen, Wheelwright, Hill, Raste, & Plumb, 
2001), considered a perceptual aspect of the theory 
of mind, even suggests the better functioning of bor-
derline individuals than the control group (Fertuck et 
al., 2009; Scott, Levy, Adams, & Stevenson, 2011). An 
inverse relationship is observed in studies involving 
more complex tasks which capture many aspects of 
mentalization and assume emotional arousal during 
measurement (activation of the attachment system). 
Borderline individuals have difficulty mentalizing 
when measured by the Adult Attachment Interview 
(i.e., reflective function; Fonagy, 1999; Fisher-Kern et 
al., 2010), as well as by the Verbal Elaboration of Affect 
(GEVA) (Lecours, 1995) and the Measure of Affect Con-
tent (MAC) (Lecours & Bouchard, 2011) instruments. 
The evidence suggests a relationship between a high 
level of mentalization and defense mechanism matu-
rity, which indicates personality organization higher 
than borderline (Górska, 2013). Researchers have in-
dicated the relationship between mentalization and 
emotion regulation, including in its developmental 
aspect (Fonagy & Luyten, 2009; Sharp et al., 2011). 
Mentalization includes some aspects of emotion 
regulation itself, such as the ability to identify and 
elaborate emotional states, as well as effective coping 
with negative affect (Semerari, Carcione, Dimaggio, 
Nicolò, & Procacci, 2007). Moreover, research shows 
a  relationship between the impairments in mental-
ization and alexithymia (Moriguchi et al., 2006).

Mindfulness and borderline personality organiza-
tion. In borderline patients, the inability to cope with 
intense negative affect coexists with a  tendency to 
avoid internal and external stimuli that might cause 
distress (Wupperman, Fickling, Klemanski, Berking, 
& Whitman, 2013). However, from the developmental 
perspective, the experience of a threatening and un-
stable caregiver leads to the invalidation and denial 
of the subjective experience, which may be the cause 
of learned unawareness of one’s own mental activi-
ty and the tendency to avoid an orientation towards 
mental states (Wupperman, Neumann, Whitman, 
& Axelrod, 2009). These results indicate a  correla-
tion between the borderline traits and low levels of 
mindfulness, both in the clinical group (Baer, Smith, 
& Allen, 2004; Wupperman, Neumann, & Axelrod, 
2008; Fossati, Vigorelli Porro, Maffei, & Borroni, 
2012) and in the nonclinical population (Wupperman 
et al., 2008). It has also been shown that a low level 
of mindfulness is characteristic for other personality 
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disorders (Saulsman & Page, 2004). There is a  rela-
tionship between low levels of mindfulness and the 
personality disorders associated with low levels of 
structural personality organization: antisocial, schiz-
oid, avoidant, paranoid, narcissistic, borderline, and 
schizotypal (Fossati et al., 2012). Wupperman et al. 
(2013) indicated the mediating role of mindfulness in 
the occurrence of BPD and of behaviors indicating 
maladaptive methods of coping, such as self-harm, 
substance abuse, and aggressive behavior. A relation 
between low levels of emotional intelligence, on one 
hand, and borderline symptoms, emotional dysregu-
lation, and a low level of mindfulness, on the other, 
has also been demonstrated (Sinclair & Feigenbaum, 
2012).

Mindfulness reveals a  strong relationship with 
affective functioning and emotion regulation. Low 
awareness of mental states reduces the ability to tol-
erate and regulate the negative affect and increases 
the tendency to avoid emotional experience (Wup-
perman et al., 2008; Linehan, 1993). Mindfulness is 
associated with affect consciousness, psychological 
mindedness, and a low level of alexithymia (Bishop, 
et al., 2004). A high level of mindfulness influences 
the appreciation and understanding of emotional 
states, and creates an opportunity to cope with neg-
ative emotions (Brown & Ryan, 2003; Fossati et al., 
2012). A low level of mindfulness, on the other hand, 
reinforces emotional impairments, such as high levels 
of depression and anxiety (Hofmann, Sawyer, Witt,  
& Oh, 2010), and is connected with a high rate of neg-
ative affect and a low incidence of positive emotions 
(Carlson & Brown, 2005; Fossati et al., 2012). Brown 
and Ryan (2003) have shown that mindfulness is as-
sociated with some aspects of emotion regulation, 
such as the ability to maintain positive affect, to draw 
attention to emotional sensations, to reduce distress, 
and clarity of emotional experiences. Many stud-
ies also reveal a  positive influence of mindfulness 
training in dealing with emotional problems (Eifert  
& Heffner, 2003).

AIM OF THE STUDY AND RESEARCH 
HYPOTHESIS

The purpose of this study is to test two hypotheses. 
The first concerns the differences between individ-
uals with borderline personality organization and 
those with personality organization higher than bor-
derline, in terms of both orientation to inner experi-
ence (mentalization and mindfulness) and emotional 
dysregulation, understood as the result of an insuffi-
cient orientation towards internal mental states. On 
the basis of theory, as well as other empirical verifi-
cation, we assumed that, in the BPO group, the level 
of mindfulness and mentalization will be significant-
ly lower than in the control group. Furthermore, we 

expected that the level of emotion dysregulation will 
be higher in the BPO group. The second hypothesis 
concerned the mediating role of emotional dysregu-
lation in the relationship between mentalization and 
BPO, as well as in the relationship between mindful-
ness and BPO. In line with the assumption that as-
signs a mainly regulatory role to mentalization, we 
expected that the significance of the relationship 
between mentalization and BPO would considerably 
decrease, or entirely disappear, upon taking into ac-
count emotional dysregulation as a  mediator. We 
likewise hypothesized the same for the relationship 
between mindfulness and BPO.

PARTICIPANTS AND PROCEDURE

The research presented here is a  part of a  broader 
research project focused on borderline personality 
organization and mentalization (Górska & Marszał, 
2014).

PARTICIPANTS

The clinical group (n = 30) consisted of patients from 
the Hospital for Mental Diseases in Międzyrzecz and 
Medison Private Health Care in Koszalin. The pa-
tients were diagnosed as having BPO on the basis of 
the results of the screening test (Leichsenring, 1999). 
The control group (n = 30) consisted of individuals 
from the general population, not undergoing treat-
ment for emotional disorders, and diagnosed as hav-
ing more mature personality organizations than BPO. 
To eliminate the influence of age, gender, and edu-
cation on the differences between the groups, a pro-
cedure of matching pairs was used. In each group, 
there were 17 women and 13 men, aged M = 30.77 
(SD = 9.21, min. = 18.00, max. = 50.00). The levels 
of education obtained were as follows: 20.00% had 
completed primary and vocational school, 23.30% 
had completed high school, 26.60% had begun but 
not completed third-level education, and 20.00% had 
completed third-level education. All the subjects 
gave their informed consent at each stage of the re-
search procedure.

RESEARCH METHODS

The experimenters conducting the study were psy-
chologists or clinical psychology students trained in 
the assessment procedure. All of the subjects were 
examined 1) using a screening questionnaire, which 
was the qualification for the clinical or control group; 
2) to determine the level of mentalization; 3) to de-
termine the level of mindfulness; 4) and to determine 
the level of emotional dysregulation.
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The Borderline Personality Inventory (BPI, Leich- 
senring, 1999; Polish version by Cierpiałkowska, 
2001) is a  self-report instrument recommended for 
large-scale screening of BPO, based on Kernberg’s 
structural theory of personality organization, re-
garding: identity diffusion, primitive defense mech-
anisms, reality testing, and fear of fusion (see, e.g., 
Clarkin, Lenzenweger, Yeomans, Levy, & Kernberg, 
2007). The questionnaire consists of 53 questions; 
each “True” answer scores 1 point and each “False” 
answer earns 0 points. The overall score is the sum 
of all points scored in the questionnaire. An individ-
ual is diagnosed with BPO when the overall score 
is greater than 20 points. The most discriminatory 
items are included in the shorter Cut-20 scale, which 
provides a cut-off score: Cut-20 results ≥ 10 are rec-
ommended as the cut-off point for the proper clas-
sification of borderline patients. In our research, we 
used Cut-20 ≥ 10 for assignment to the clinical group 
and Cut-20 ≤ 5 for assignment to the control group. 
The BPI has good internal consistency, test-retest re-
liability, and satisfactory rates of sensitivity (.85 to 
.89) and specificity (.78 to .90). The reliability of the 
subscales measured by the test-retest method was  
rtt = .73–.89 (Leichsenring, 1999). The reliability co-
efficient for the Polish version of the BPI reaches  
α = .94 for the whole questionnaire.

The Mental States Task (MST, 2010, 2013; adapted 
by Kwiecień, 2011) evaluates individual differenc-
es in two processes: representation-elaboration and 
openness-modulation to subjective experience. First, 
participants were primed with the 3BM card of the 
Thematic Apperception Test (Murray, 1971), in order 
to evoke emotional arousal and regulation strat-
egies. They were then asked to write down a  story 
that came to mind in response to the image. Next, 
participants responded to 24 items assessing their 
mental states during the previous task. The MST 
measures the following six mental states, which re-
flect the interactions between the activation of men-
tal representations and their modulation: Concrete 
Thinking: a  significant defect in the elaboration of 
subjective experience, low awareness of one’s men-
tal contents; Low Defensive Level: the activation of 
representational contents makes the subject emo-
tionally overwhelmed, and the mental contents are 
defended against through immature defenses (e.g., 
splitting, distortion, acting out); Intermediate Defen-
sive Level: the recognition and elaboration of the rep-
resentational contents are impeded, and the person’s 
subjective experience is obliterated, or its meaning 
downplayed, by defenses of denial, minimization, or 
emotional suppression; Objective-Rational: the sub-
jective experience is treated with an objectifying at-
titude and distance; High Defensive Level: elaboration 
on and openness to the true subjective experience 
is present, but is defended against by more mature 
defenses and adaptive emotion regulation strategies; 

Reflective Thinking: the capacity to recognize and 
elaborate the full subjective experience, associated 
with some use of mature defenses and emotion regu-
lation strategies. The score for each subscale reflects 
the scores for each mental state, with the total MST 
score being obtained by using an equation that incor-
porates weights to reproduce the reflective continu-
um. The MST has good reliability coefficients (.79–.58 
for the English version and .82–.62 for the French 
version) (Lecours & Bouchard, 2011).

Mindful Attention Awareness Scale (MAAS, Brown 
& Ryan, 2003; adapted by Jankowski, 2006). The 
mindfulness questionnaire concerns this ability in 
terms of its disposal. Mindfulness is understood as 
an awareness of emotions, thoughts, feelings, and sit-
uations, while directing attention toward them. The 
MAAS consists of 15 items. The participant answers 
the questions about the frequency of experiencing 
the states described (on a 6-point Likert scale where  
1 means “almost always” and 6 means “almost never”). 
The authors of the method assumed that the partici-
pant has better access to the experience of mindful-
ness when the statements describe the contradiction 
of the state in which it occurs. The overall result is 
an average calculated on the basis of all the items, 
ranging from 15 to 80 points. The higher the score 
on the general scale is, the more the state of mindful-
ness is observed in the individual. Mindful Attention 
Awareness Scale has good reliability coefficients that 
range from .80 to .87 (Brown & Ryan, 2003; Jankow- 
ski, 2006); in our study α = .88.

Difficulties of Emotion Regulation Scale (DERS, 
Gratz & Roemer, 2004): the scale measures difficul-
ties in emotion regulation, and was used in individ-
uals suffering from anxiety disorder and borderline 
personality disorder (Gratz & Gunderson, 2006; Sal- 
ters-Pedneault, Roemer, Tull, Rucker, & Mennin, 
2006). The scale estimates the level of regulatory 
deficits in six functions which are considered to be 
essential components of emotion dysregulation. 
They contribute to the subscales of DERS: nonaccep-
tance of emotional responses, difficulties engaging in 
goal-directed behavior, impulse control difficulties, 
and limited access to emotion, regulation strategies, 
lack of emotional awareness and lack of emotional 
clarity (Gratz & Roemer, 2004). The DERS has good 
reliability coefficients; α = .94.

RESULTS

The results presented in Table 1 indicate a strong pos-
itive correlation between BPO and emotion dysregu-
lation (r = .75, p < .001). An equally strong, though 
negative, relationship was observed between BPO 
and mindfulness (r = –.74, p < .001). The relationship 
between BPO and mentalization was revealed in the 
case of two scales: a Low Defensive Level positively 
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correlated with BPO, while an Intermediate Defensive 
Level was negatively correlated with BPO. Howev-
er, this correlation was relatively weak and signifi-
cant only in the case of the CUT-20 scale. Moreover, 
a  correlation between emotion dysregulation and 
mindfulness was demonstrated, as was one between 
emotion dysregulation and the three dimensions of 
mentalization (Concrete Thinking, Low Defensive Lev-
el, Intermediate Defensive Level). The relationship be-
tween mindfulness and mentalization was observed 
only for one style of mentalization: Low Defensive 
Level (Table 1).

Due to the abnormal distribution of the variables, 
the Wilcoxon test for independent variables was used 
to identify intergroup differences. The BPO and the 
control group differed from each other in terms of 
emotional dysregulation, mindfulness, and mental-
ization (see Table 2). Borderline personality organi-
zation individuals obtain significantly higher scores 
on emotional dysregulation scales (Nonacceptance, 
Goals, Impulse, Strategies, Clarity, but not Aware-
ness). They also demonstrate significantly lower lev-
els of mindfulness. In terms of mentalization, BPO 
individuals demonstrate significantly higher scores 
on Low Defensive Level and significantly lower scores 
on Intermediate Defensive Level. No differences in 
terms of more mature styles of mentalization were 
observed.

In order to verify the hypothesis regarding the 
mediating role of emotional dysregulation on the re-
lationship between mindfulness or mentalization and 
BPO, an analysis of mediation was conducted, com-

plemented with the Goodman test. The analysis was 
performed in three steps (Baron & Kenny, 1986), sep-
arately for the relationship between mentalization 
and BPO, and for mindfulness and BPO. In the case of 
mentalization, only Low Defensive Level was included 
in the analyses, because it revealed the strongest as-
sociation with both BPO and emotion dysregulation. 
In the first step, a regression analysis was performed, 
which confirmed that primitive defense mechanisms 
are a predictor of BPO (β = .54, p < .001). In the second 
step, a relationship between an independent variable 
and the mediator (emotion dysregulation) was found 
(β = .60, p < .001), as was one between the mediator 
and the dependent variable (β = .75, p < .001). In the 
final step, the analysis took into account the inde-
pendent variable, the mediator, and the dependent 
variable all together. Hierarchical regression analysis 
was performed. In the first step, Low Defensive Level 
was included as a predictor of BPO; in a second step, 
emotion dysregulation was introduced (see Table 3). 
The results indicate that a significant amount of the 
variance in the relationship between Low Defensive 
Level and BPO is explained by emotion dysregula-
tion. The relationship with Low Defensive Level has 
ceased to be significant, which shows the complete 
mediation of this relationship by emotional dysregu-
lation. This result was confirmed using the Goodman 
test: Z = 4.29, p < .001 (Figure 1).

The same analyses were performed concurrently 
for mindfulness. In the first step, using regression 
analysis, it was found that mindfulness is a predictor 
of BPO (β = –.74, p < .001). Next, the relationships 

Table 1

Correlations between main study variables

BPI BPI-
CUT20

DERS MAAS MST-
CT

MST-
LDL

MST-
IDL

MST-
OR

MST-
HDL

MST-
RT

BPI 1.00

BPI-CUT20 .959**

DERS .746** .748**

MAAS –.740** –.690** –.732**

MST-CT –0.16 –0.22 –.279* 0.12

MST-LDL .541** .546** .604** –.534** –.385**

MST-IDL –0.18 –.261* –.320* 0.18 .294* –.379**

MST-OR 0.04 0.04 –0.16 0.10 0.15 –.258* –0.22

MST-HDL –0.10 –0.12 –0.22 0.03 0.14 0.06 0.05 0.04

MST-RT –0.08 –0.07 –0.17 0.09 –0.19 –0.01 0.03 .286* 0.24

MST-GS –0.22 –0.17 –.260* 0.20 –.386** –0.19 –0.23 .276* .572** .660**
Note. BPI – Borderline Personality Inventory, DERS – Difficulties of Emotion Regulation Scale, MAAS – Mindful Attention 
Awareness Scale, MST-CT – Concrete Thinking, MST-LDL – Low Defensive Level, MST-IDL – Intermediate Defensive Level,  
MST-OR – Objective-Rational, MST-HDL – High Defensive Level, MST-RT – Reflective Thinking, MST-GS – general score.
 *p < .05, **p < .01
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between the mediator and mindfulness (β = –.73,  
p < .001) and between the mediator and BPO (β = .75,  
p < .001) were observed. Lastly, a  two-step hierar-
chical regression was conducted to test for media-
tion with mindfulness regressed on BPO; this was 

followed by adding emotion dysregulation to the 
regression (Table 4). With this addition, the relation-
ship between mindfulness and BPO was less signif-
icant (partial mediation). To test the significance of 
the decrease seen in the predictor-dependent relation 

Table 2

Group differences in emotion dysregulation, mindful-
ness and mentalization

Group M SD Z p

DERS
control 80.47 20.98

–5.44 < .001
BPO 122.43 19.72

MAAS
control 66.10 10.30

–4.39 < .001
BPO 50.60 12.09

MST-CT
control 14.20 5.50

–1.86 .063
BPO 11.40 5.45

MST-LDL
control 10.57 4.28

–4.16 < .001
BPO 16.90 5.64

MST-IDL
control 10.03 3.75

–2.33 .020
BPO 7.83 3.01

MST-OR
control 16.97 4.25

–0.65 .514
BPO 17.80 5.24

MST-HDL
control 15.90 5.69

–0.82 .414
BPO 14.47 6.34

MST-RT
control 16.47 5.48

–0.91 .361
BPO 15.93 2.85

MST-GS
control 3.69 0.30

–1.07 .284
BPO 3.65 0.22

Note. DERS – Difficulties of Emotion Regulation Scale, MAAS 
– Mindful Attention Awareness Scale, MST-CT – Concrete 
Thinking, MST-LDL – Low Defensive Level, MST-IDL – 
Intermediate Defensive Level, MST-OR – Objective-Rational, 
MST-HDL – High Defensive Level, MST-RT – Reflective 
Thinking, MST-GS – general score.

Table 3

Summary of hierarchical regression analysis for the 
relationships between mentalization (low defensive 
level), emotion dysregulation and borderline persona-
lity organization (dependent variable) (N = 60)

B SE B β R2 
(R2 change)

p

Step 1

MST-LDL 1.02 .20 .54** .29 < .001

Step 2

MST-LDL .27 .20 .14 .55 (.28) < .001

DERS .25 .04 .66**
Note. MST-LDL – Mental State Task – Low Defensive Level, 
DERS – Difficulties of Emotion Regulation Scale
**p < .001

Table 4

Summary of hierarchical regression analysis for the 
relationships between mindfulness, emotion dys-
regulation and borderline personality organization 
(dependent variable) (N = 60)

B SE B β R2 
(R2 change)

p

Step 1

MAAS –.60 .07 –.74 .55 < .001

Step 2

MAAS –.34 .10 –.42 .63 (.09) < .001

DERS .17 .44

MAAS – Mindful Attention Awareness Scale,  
DERS – Difficulties of Emotion Regulation Scale

DERS

MST-LDL BPO

.60** .75**

.54**

.14

Note. MST-LDL – Mental State Task – Low Defensive Level, 
DERS – Difficulties of Emotion Regulation Scale, BPO – 
borderline personality organization
**p < .001

Figure 1. Emotion dysregulation (DERS) as a mediator 
of the relation between Low Defensive Level (MST-
-LDL) and borderline personality organization (BPO).

DERS

MAAS BPO

–.73** .75**

–.74**

.44**

Note. MAAS – Mindful Attention Awareness Scale, DERS – 
Difficulties of Emotion Regulation Scale, BPO – borderline 
personality organization
**p < .001

Figure 2. Emotion dysregulation (DERS) as a me-
diator of the relation between mindfulness (MAAS) 
and borderline personality organization (BPO).
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when the mediator was entered into the model, the 
Goodman test was conducted: Z  = –6.21, p < .001 
(Figure 2).

DISCUSSION AND CONCLUSIONS

The aim of this study was to broaden the understand-
ing of the mechanism behind the genesis and mainte-
nance of BPO on the basis of the variables presented 
in the literature as predictors of borderline patholo-
gy: mentalization, mindfulness, and emotion regula-
tion. It was expected that BPO and the personality 
organizations higher than BPO would be differenti-
ated with respect to these variables. Moreover, it was 
assumed that the relationships between these vari-
ables would reflect the hierarchical model in which 
the orientation towards internal states (here concep-
tualized as mentalization and mindfulness) accounts 
for emotion regulation. Two hypotheses were thus 
put forward. The basic hypothesis assumed that 
people in the borderline groups and individuals 
in the control group would vary in terms of these 
three variables. As expected, it was determined that 
the BPO group presented lower scores in the level 
of mindfulness and ability to regulate emotions. In 
terms of mentalization, differences were observed in 
the two mental states. For the BPO group, the process 
of elaboration and modulation of emotional experi-
ence was found to be more overwhelming than for 
the control group, being accompanied by defenses 
against the experience based on externalization and 
dissociation. At the same time, this group to a lesser 
extent impeded their recognition and elaboration of 
the emotional experience through mechanisms based 
on denial and suppression. These results correspond 
to the results obtained previously by other authors 
(Preißler, Dziobek, Ritter, Heekeren, & Roepke, 2010; 
Fisher-Kern et al., 2010; Wuppermann et al., 2008, 
2009), including in terms of some of the dimensions 
of mentalization which are relevant to BPO (Sharp et 
al., 2011; Marszał, 2015).

Subsequently, the hypothesis of the mediation by 
emotional dysregulation of the relationship between 
mentalization and BPO (and between mindfulness 
and BPO) was tested. This hypothesis was based on 
the assumption that the meaning of states of mind 
oriented towards emotional experience for BPO is 
primarily determined by their regulatory functions 
regarding emotions. In other words, it is not men-
talization and mindfulness per se that are relevant to 
BPO, but their influence on the formation of emo-
tional pathology in BPO. This hypothesis has been 
confirmed for one of the dimensions of mentalization 
– the primitive defense mechanisms. The results sug-
gest the following mechanism: when the content of 
representation is threatening, the activation of these 
representations becomes excessively overwhelming. 

Recognition, awareness, and reflection on them are 
too painful and devastating. This causes an affective 
arousal that cannot be neutralized or processed in an 
appropriate manner (Beaulieu-Pelletier, Bouchard,  
& Philippe, 2013; Lecours & Bouchard, 2011). The re-
sult is emotional dysregulation that manifests in two 
possible ways. On one hand, these raw, unprocessed, 
and often unconscious negative affects are the display 
of emotional dysregulation itself. On the other hand, 
inadequate regulation strategies are employed – for 
example, primitive defense mechanisms based on ex-
ternalization and splitting, which results in emotion-
al symptoms. The mechanism observed in this study 
also corresponds to the process of switching between 
controlled and automatic mentalization described by 
Fonagy (Fonagy & Luyten, 2009; Fonagy et al., 2013). 
It seems that the inability to represent and elaborate 
activated subjective experience goes hand in hand 
with switching to automatic mode, which results in 
emotional dysregulation.

Studies of the mediating function of emotional 
dysregulation in the relation between mentalization 
and BPD have also been conducted by Sharp & Fon-
agy (2008), who indicated that the relation between 
hypermentalizing and BPD traits was partially me-
diated by difficulties in emotion regulation, which 
leads them to conclude that mentalizing and emotion 
dysregulation represent separate though interacting 
difficulties in individuals with a vulnerability to BPD. 
The total mediation (referred to primitive defenses) 
described in our study would suggest that the role 
of mentalization in BPO manifests itself mainly in 
its impact on the difficulties in emotion regulation. 
Thus, those variables which constitute BPO predic-
tors reflect levels in the hierarchical model on which 
difficulties in emotion regulation are determined and 
influenced by the ability of a higher level – the orien-
tation to subjective experiences.

It should also be explicitly pointed out that the 
relationship of only one mentalization dimension 
(Low Defensive Level) with BPO was mediated by 
emotional dysregulation. Moreover, the use of prim-
itive defense mechanisms in response to threatening 
subjective experiences was significantly more fre-
quent in the BPO group and was also an important 
predictor of BPO. However, the effect of the impact 
of this mentalization style on BPO disappeared when 
emotion dysregulation was introduced to the model 
as a mediating variable (total mediation). From the 
other mentalization dimensions, only Intermediate 
Defensive Level differentiated the clinical and control 
groups (see Górska & Marszał, 2014), yet it did not 
prove to be an important predictor of BPO. It follows 
that mentalization is a  complex construct of many 
different dimensions, which may be distinct from 
each other and serve different functions (see Semer-
ari et al., 2007).
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Simultaneously with the verification of the reg-
ulatory function of mentalization, the hypothesis of 
the role of mindfulness in emotional dysregulation 
in BPO was tested. It was discovered that the rela-
tionship between mindfulness and BPO is partially 
mediated by emotional dysregulation. It seems that 
mindfulness only partly consists of a  regulatory 
function, and that its nature is largely cognitive. The 
literature suggests that mindfulness affects individu-
al functioning in two ways: by indirectly influencing 
an increased ability to self-regulate while directly 
enhancing a  lack of prejudices, accepting the expe-
rience of subjective experience (Fossati et al., 2012). 
Our results underline both indirect and direct rela-
tionships between mindfulness and BPO. On the one 
hand, low mindfulness determines a reduced ability 
to regulate emotions, which leads to BPO symptom 
enhancement, thus reflecting the regulative function 
of mindfulness. On the other hand, this decentered 
attitude towards the inner experience is directly re-
lated to BPO.

There remains the question of the relationships 
between mentalization and mindfulness in both de-
velopmental and structural perspectives. Some ap-
proaches assume that mindfulness is the essential 
starting place from which genuine mentalization can 
arise (Fossati et al., 2012). However, in the frame of 
the object relation theory, there arises a  question: 
does mindfulness refer to the primitive, unaware 
emotions observed in BPO? It is worth considering 
a  different viewpoint: that if mindfulness operates 
on consciousness and demands some basic level of 
recognition of emotional states, then for that reason 
it is connected with later developmental stages than 
the early forms of mentalization. Kernberg (2011) 
compares mindfulness with containment (Bion, 
1962), interpreting it as unconscious identification 
with a loving maternal introject. This kind of mature 
mindfulness may be a  feature of an integrated per-
sonality, in which splitting is replaced by denial: the 
unconscious identification with a good object, which 
neutralizes the negative affect by containing the re-
sults in the appropriate emotion regulation. Howev-
er, in borderline personality organization, which is 
dominated by splitting, the image of the good object 
is unstable and difficult to evoke, so there is an im-
paired ability to contain the aggressive and threaten-
ing feelings. This is probably the reason for the lack 
of mature forms of mindfulness in BPO. Kernberg 
(2011) suggests that focusing on the acceptance of all 
the “self at the moment” may take a distorted form, 
perhaps leading to the promotion of self-idealization, 
reinforcing omnipotent narcissistic object relations 
and the illusion that everything that is valuable em-
anates in the experience of the self in the moment. 
The primary goal of mindfulness – the acceptance 
of experienced emotions – is then distorted. It is not 
the acceptance associated with maternal feelings of 

understanding and forgiveness, which leads to ag-
gression neutralization and to an adequate assess-
ment of one’s own self, but an acceptance based on 
idealization, defensive against the devalued part of 
the self-image. This distorted kind of mindfulness, 
as occur in dissociated, not integrated personalities, 
cannot lead to emotion regulation. The relationship 
between mindfulness and the level of integration of 
personality and emotional dysregulation thus seems 
to be at least tangled: mindfulness based on idealiza-
tion probably enhances dysregulation in BPO, but in 
personality organization higher than BPO, it actually 
has a regulatory function. The nature of such differ-
entiation may become a further research direction.

The present study has certain limitations. First 
of all, there is no common opinion among research-
ers on what mentalization and mindfulness actually 
are, or on how they should be operationalized and 
tested (Christopher, Charoensuk, Gilbert, Neary,  
& Pearce, 2009; Van Dam, Earleywine, & Borders, 
2010; Choi-Kain & Gunderson, 2008). The general-
ization of the results should therefore be limited by 
our way of understanding both capabilities. This par-
ticularly refers to using only the individual perspec-
tive in understanding mentalization, while emotion 
regulation and mentalization are, above all, process-
es involving the interpersonal context, beside the 
self-reflexive context (Fonagy & Luyten, 2009). An-
other limitation is the small sample size and the large 
intragroup differences in terms of age and education. 
The impact of these variables has been minimized 
through the use of the matching pairs procedure. 
Careful generalization of the results – especially 
connected with the meditating role of emotion dys-
regulation – should thus allow the replication of this 
study in larger and more homogeneous populations.

Financed by the research grant of Institute of Psy-
chology, Adam Mickiewicz University in Poznan.
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