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Summary

Aim. The aim of this paper is to analyze the relationship between parental attitudes, self-
control, identity integration, and traits of borderline personality disorder (BPD) in a non-clinical 
sample of adults. Additionally, it will examine the role of self-control and identity integration 
as direct predictors of BPD, and as potential mediators of the association between parental 
attitudes and BPD traits.

Methods. The study involved a group of 162 adults drawn from the general population. 
The study participants were asked to complete the Questionnaire of Retrospective Assessment 
of Parental Attitudes (KPR-Roc) by Plopa, one subscale of the Lifestyle Questionnaire 05/SK 
by Trzebińska, subscale Identity Integration of the Multidimensional Self-Esteem Inventory 
(MSEI) by O’Brien and Epstein in a Polish adaptation by Fecenec, and the Self-Control Scale 
(SCS) by Tangney et al. in the adaptation by Kwapis and Bartczuk.

Results. The results demonstrated a significant correlation of self-control and identity inte-
gration with parental attitudes (except from an excessively protective attitude presented by the 
mother and father), as well as negative correlations of both identity integration and self-control 
with BPD traits. Structural modeling analysis revealed that the mother’s inconsequent attitude 
and identity integration have a direct impact on BPD traits, whereas the mother’s excessively 
demanding attitude and self-control influence BPD traits only indirectly. An inconsequent fa-
ther’s attitude influences BPD traits in both direct and indirect ways. Self-control and identity 
integration are the mediators of the relationship between a mother’s excessively demanding 
attitude and a father’s inconsequent attitude with BPD traits. The impact of self-control on 
BPD traits is mediated by identity integration.

Conclusions. Parental attitudes of both the mother and father are associated with self-
control, identity integration and BPD traits. Self-control and identity integration mediate the 
influence of the selected parental attitudes on BPD traits.
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Introduction

Leading psychological theories that describe borderline personality disorder (BPD) 
in a psychodynamic perspective oscillate between the conflict model and the deficit 
model. The notions of deficit stress mainly the role of external reality which, when 
internalized, creates a deficit within representation. By contrast, the notions of conflict 
focus on contradiction within the intrapsychic world. There are also conceptualizations 
which prove that psychopathology of personality may be explained simultaneously 
within the conflict and the deficit model [1]. In the cognitive approach to borderline 
personality disorders, an interaction of three factors is emphasized: innate predispo-
sitions, learned features and traumatic events which generate disorder-specific false 
beliefs about self and others and the surrounding world. They coexist with relatively 
permanent patterns of coping with stress and patterns of interpersonal strategies. These, 
in turn, consolidate these inadequate beliefs and assumptions [1].

All psychological borderline personality theories admit that – on the most general 
level – it is features of the family environment in the childhood and adolescence as well 
as individual differences in temperament, in emotional vulnerability in particular, that 
increase jointly (on the interaction basis) the risk of the development of traits charac-
teristic of BPD [2, 3]. Many studies focus on identifying exactly what abnormalities 
in the child’s immediate environment and what temperament traits increase the risk of 
developing BPD. However, there is little research into the psychological process and 
mediators between the impact of the environment and the development of BPD traits. 
Therefore, the presented research takes into account not only the importance of a family 
environment in the form of parental attitudes for the development of the BPD traits, but 
also the importance of self-control and identity integration as predictors of BPD traits 
and also as mediators of the relationship between parental attitudes and BPD traits.

The currently leading theories of borderline psychopathology emphasize the im-
portance of two fundamental problems underlying this disorder. The first, described 
in Linehan’s biosocial theory, is emotion dysregulation, which consists of: heightened 
emotional sensitivity, slowness in returning to emotional baseline and inability to regu-
late intense emotional responses. Emotional dysregulation results in other BPD-specific 
behaviors, such as: suicidal urges, self-injury, unstable and stormy relationships, and 
other impulsive behaviors. Research suggests [9] that problems with emotion regula-
tion are associated with executive functions of self, especially with inhibition, that is, 
the ability to control impulses and stop one’s reactions. Studies also show that young 
people with BPD, compared to healthy people, prefer instant gratification and tend to 
skip gratifications that require a longer wait. It is associated with impulsiveness [10] 
and poor ability to delay gratification, which is one of the manifestations of poor self-
control. Furthermore, emotional dysregulation may be manifested in the pathogenesis 
of the BPD through difficulties in self-control, understood as the functioning of self, 
thanks to which the self can overcome and change one’s impulses, thoughts, moods, 
emotions, and behaviors [11, 12].

The second issue described in the personality disorder model by Kernberg [2, 13] 
and colleagues [4, 5, 14], is impairments in self-structure expressed in a poor identity 
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integration. Disruptions in the sense of identity were consequently referred to as the 
key feature of this disorder in several theoretical approaches [15–17]. Despite the fact 
that the sense of coherence and the sense of self-continuity are an “illusion produced 
by the capacity to function reflectively and mentalize, and they are created ‘online’, 
BPD patients seem to have a serious problem with creating both the sense of coher-
ence and consistency, in particular in a highly engaging context, such as interpersonal 
relationships” [5]. The theory proposed by Kernberg [13], explaining the psychological 
pathomechanism of the disorder, indicates that identity diffusion, expressed in persistent 
inconsistency, lack of integration with sometimes distorted or fragmented representa-
tions of self and others, is characteristic for people with BPD [18]. Longitudinal studies 
(across 20 years) indicate that identity disorders are characteristic of individuals with 
BPD, recognized to a considerably greater extent than those with other personality 
disorders, both in the aspect of the identity’s instability and in determining one’s own 
identity by a negative image of self [18]. Moreover, research findings in this respect 
[19] show that there are four identity disturbance types in adults with BPD: role ab-
sorption, manifested by the tendency to determine oneself by a single role or function; 
painful incoherence, that is, a subjective sense of lack of coherence; inconsistency, 
namely, an objective lack of consistency in thoughts, emotions and behavior; and 
a lack of commitment to work, accomplishment of aims and values. It was also shown 
[20] that representations of the self and others are less coherent and less consistent in 
BPD individuals than in healthy ones. Also, in the new hybrid model of personality 
disorders in the DSM-5 (section III), disruptions of identity and self-direction are the 
main features of BPD. Despite the fact that difficulties in self-control and identity 
are indicated as the main features, there is a lack of research in which both issues are 
examined in the context of BPD.

The theory of parental attitudes created by Plopa [21] underlines the importance of 
parents’ attitudes in the process of identity formation. Attitudes shape the nature of the 
parent–child relationship and are of key importance in the process of individualization 
of a child. In early adulthood, two indicators of a relative success of this developmental 
process are: formation of a coherent and mature identity; and the ability to form close 
relationships. Therefore, the condition of forming a mature identity is the accomplish-
ment of a sufficient level of autonomy and individualization.

Plopa’s theory describes five parental attitudes: acceptance–rejection; excessively 
demanding; autonomy; inconsequent; and excessively protecting. The acceptance in 
the acceptance–rejection attitude is related to an unconditional acceptance of a child. 
A parent creates a climate that facilitates a free exchange of emotions and thoughts. 
She or he teaches the child to trust people and the world, and is emphatic and sensitive 
to the child’s needs. She or he makes sure the child feels safe and loved. The rejection 
is associated with avoiding attachment to the child, not perceiving his or her mental 
needs and problems. The parent’s activity is limited only to satisfying the child’s 
material needs. Whereas the parent who assumes an excessively demanding attitude 
treats the child ruthlessly, in accordance with a rigidly adopted model of upbringing. 
He or she perceives themselves as an authority in all matters related to the child and 
does not understand the child’s needs, in particular, the need for autonomy. He or she 
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does not take into account the child’s abilities and strictly enforces his or her orders. 
The parent who assumes an autonomy attitude allows the child to make his or her own 
decisions adjusted to her or his developmental needs and teaches the child to solve 
problems. The parent shows various alternatives and their consequences, and provides 
advice and a partnership discussion. He or she respects the child’s opinions, even if he 
or she does not accept them to a full extent. In the inconsequent attitude, the parent’s 
attitude toward the child is varying, dependent on mood and frame of mind. Interest 
in the child’s matters is interlaced with excessive interference and nervousness. In-
stability in the parent’s behavior causes the child to create an emotional distance and 
hide his or her problems, as well as lock up in her or his own world. The excessively 
protecting parent treats the child as a person who needs constant care and concern. 
When confronted with a child’s manifestations of autonomy, he or she reacts with fear. 
The parent does not realize the child’s need for experience and increasing freedom as 
he or she grows up, or the fact that getting involved in all the child’s matters incites 
rebellious behavior toward the parents. With excessive concern about the child’s future, 
the parent inhibits formation of the child’s identity.

Many studies [6] indicate that there is a strong relationship between BPD and the 
invalidation childhood experience associated with parental care. Invalidating environ-
ment may be the result of negative parenting practices, which, however, do not have 
to be accompanied by trauma or abuse by caretakers (sometimes too much identified 
with the reasons for this personality disorder). In addition to other unfavorable parent-
ing practices, Linehan lists non-acceptance and rejection of emotions expressed by the 
child, questioning the reasons for their emotional states and behaviors presented by 
them, as well as irregular reinforcements of extreme emotional reactions of the child 
and oversimplification of the child’s problems. According to Linehan’s model, these 
behaviors, interacted with the child’s emotional vulnerability, result in difficulties 
in the adequate recognition, understanding and naming of emotions, as well as their 
regulation and control [6, 8, 22]. Among other factors related to the parental attitudes 
that facilitate the disclosure and consolidation of BPD traits are: ignoring; negating; 
overreacting to the child’s thoughts, emotions and opinions [23], and criticism [24]. 
This kind of parental behavior resembles an excessively demanding and inconsequent 
attitude in Plopa’s theory [7, 21].

The relationship between the invalidating family environments and borderline 
features may be affected by parental gender. Previous studies [22, 25] have revealed 
that the inappropriate attitude of mothers, not fathers, is a  significant predictor of 
BPD symptoms in non-clinical samples. For example, longitudinal studies [26] have 
shown that there is a relationship between maternal overprotection and BPD symp-
toms. Research [25] also indicates the relationship between the development of BPD 
traits and the invalidating attitude of the mother and maternal inconsistency combined 
with high maternal over-involvement [27]. Another study [28] indicates that harsh 
maternal parenting contributes more to emotional dysregulation in children than harsh 
paternal parenting. The research conducted by Mącik [7] showed that the mother’s 
inconsequent attitude and an excessively protective father were the most important 
predictors of BPD traits, while the excessively demanding and autonomy attitude of 
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the father were associated with a lower severity of BPD traits. However, the issue of 
the different impact of maternal and paternal attitudes on the development of BDP 
traits has received little recognition.

The presented research aims to examine the relationship between parental attitudes, 
self-control, identity integration, and BPD traits in a non-clinical sample of adults, 
and set the role of self-control and identity integration as direct predictors of BPD and 
as potential mediators of the relationship between parental attitudes and BPD traits. 
First, correlations among all variables were checked to verify the hypotheses regard-
ing relationships of parental attitudes, self-control and identity integration with BPD 
traits. Based on earlier research and theoretical considerations, we anticipated that the 
following attitudes are associated with poorer identity integration, self-control and 
greater severity of BPD traits: inconsequent father and mother; excessively demanding 
father and mother; excessively protecting mother; rejecting father and mother; and 
parents limiting autonomy.

These types of parenting practices can evoke intense emotions such as anxiety, anger, 
shame, and guilt, and contribute to emotional instability and impulsiveness, responsible 
for difficulties in self-control. In addition, an inconsequent, authoritarian, rejecting or 
overly protective parent is probably not a good model for learning self-control skills, 
as such attitudes indicate his/her impulsiveness and his/her own self-control difficul-
ties, which is consistent with studies on emotional expression socialization [29, 30].

Considering the role of parental attitudes in the process of individuation, which 
leads to the formation of identity, it should be expected that parental attitudes would 
be associated with both the level of identity integration and borderline traits. It seems 
that attitudes that ignore the child’s autonomy, such as an excessively demanding at-
titude, or an overly protective attitude, can contribute to poor identity integration and 
development of borderline traits. This justification is consistent with the recognition 
of BPD as a disorder of autonomy [31]. An excessively demanding attitude may be 
particularly important, because it limits the possibility of choosing one’s own values 
and goals and blocks one’s expression and experience, which a growing child, con-
sequently, finds inappropriate. This type of attitude makes it difficult to identify one’s 
needs, feelings and desires and hinders the development of individuality and personal 
identity. The same holds true with the attitude of rejection, because this attitude deprives 
the need for safe dependence and hinders the internalization of a parent’s positive ref-
erences to the child. The non-accepting attitude is internalized and contributes to the 
development of the self-image as an invalid and worthless person. The inconsequent 
attitude seems to depreciate both the development of autonomy and the need for de-
pendence and may have a particularly adverse effect on the process of individuation 
and identity formation, and thus on the severity of BPD traits. The aforementioned 
research allows us to assume that an inconsequent and overly protective attitude of 
the mother is associated with BPD. The role of the father’s attitudes seems to be of 
lesser importance, although the studies conducted so far to check the differences in 
the impact of mother’s and father’s attitudes are far from clear.

It was also expected that there would be a positive relationship between self-
control and identity integration, and a negative relationship between self-control and 
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identity integration with BPD traits. Poor self-control, manifested in a poor ability 
to control impulses and emotions, fosters the experience of intense and threatening 
emotional states (such as anxiety, shame, guilt, and aggression), which, according to 
Kernberg’s theory [13], triggers coping strategies such as denial and splitting – as 
a consequence of which there may be a problem with the integration of various aspects 
of self-experience, leading to diffusion or poor identity integration. Therefore, it is 
anticipated that poor self-control favors identity diffusion, which in turn translates into 
the severity of borderline traits.

Next, based on the obtained correlation results and theoretical conclusions, a model 
was built to present the relationships between parental attitudes, self-control, identity 
integration, and BPD traits. At the same time, in the tested model, self-control and 
identity integration are treated both as variables that are directly related to BPD and 
as mediators of the attitude–trait relationship. It was anticipated that inappropriate 
attitudes translate into difficulties in self-control. On the other hand, difficulties in 
self-control are reflected in poor identity integration and, as a consequence, in the 
characteristics of BPD (Figure 1).

Method

Participants

The study involved 180 participants; however, due to missing data in the test 
sheets, 18 participants were excluded from further analysis. The final sample includes 
162 adults (61.1% were women) aged from 18 to 49 years with a mean age of 23.7 
(SD = 10.45 years). Participation was voluntary and not compensated. The sample 
came from the general population, which is a frequently used solution [32] due to the 
dimensional approach to personality disorders, which means that the more severe the 
traits and reactions characteristic of a given disorder, the more reasonable it is to suppose 
that personality is dysfunctional. Assuming a dimensional approach, it is necessary to 
conduct research on samples from the general population to obtain a full distribution 
of the severity of reactions and traits that are symptoms of personality disorders [32].

Measures

The Parental Attitudes. In order to assess parental attitudes, the Questionnaire of 
Retrospective Assessment of Parental Attitudes (KPR-Roc) by Plopa was used [21]. 
The questionnaire consists of two versions used for retrospective assessment of the 
mother’s and father’s attitudes. Each version consists of 50 statements, grouped in 
five dimensions, which correspond to five parental attitudes: acceptance–rejection, 
excessively demanding, autonomy, inconsequent, excessively protecting. The scales 
have good psychometric properties, with a high internal consistency: Cronbach’s alpha 
ranged from 0.86 to 0.93 for maternal attitudes and from 0.84 to 0.90 for paternal at-
titudes. Examinees indicate on a five-point scale how strongly they agree or disagree 
with each statement.
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The features of borderline personality disorder. In order to assess participants’ fea-
tures of BPD, one subscale of the Lifestyle Questionnaire 05/SK designed to measure 
personality disorders was used [33]. The items refer to everyday reality in Poland. 
The scale consists of 11 items regarding thoughts, behaviours, feelings, and interpre-
tations of events and situations that correspond to the symptoms of BPD. The items 
of the questionnaire are rated on 7-points scale ranging from 0 (“never”) to 6 (“very 
often”). The scale has good psychometric properties, with high internal consistency 
in the nonclinical sample: Cronbach’s alpha = 0.85 [33].

Identity integration. In order to assess participants’ identity integration, a subscale 
of the Polish adaptation of the Multidimensional Self-Esteem Inventory (MSEI) was 
used [34, 35]. This 10-item subscale assesses the level of identity integration (e.g., 
“Sometimes it is hard to believe that my different characteristics constitute the same 
person”) and shows acceptable reliability in nonclinical samples (Cronbach’s alpha 
ranged from 0.69 to 0.77). Participants were asked to rate all items on a 5-point Likert 
scale (1 = “Do not agree at all” and 5 = “Totally agree”).

Self-control. To measure self-control, a short version of the Self-Control Scale 
by Tangney et al. [12] in the adaptation of Kwapis and Bartczuk [36] was used. 
The scale consists of 13 statements, assessed by the examined person on a scale 
from 1 (“Not at all like me”) to 5 (“Very similar to me”). The tool has good psy-
chometric properties, reliability measured by Cronbach’s alpha in various samples 
ranges from 0.83 to 0.91.

Results

Primary analysis and correlations

There were no univariate and multivariate outliers in the data. The normal distribu-
tion of each variable was assessed based on the values ​​of skewness and kurtosis. Both 
skewness (from 0.068 to 0.563) and kurtosis (from – 0.359 to – 0.931) indicate that 
all the variables have a normal distribution. For the correlation analysis the Person’s r 
coefficient was used. Means, standard deviations and correlations for all the variables 
are presented in Table 1.
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The obtained results show significant correlations of self-control with parental 
attitudes. At a moderate level, self-control correlated negatively with the mother’s 
excessively demanding attitude. There were also significant but low correlations with 
the mother’s inconsequent attitude, the father’s inconsequent attitude, the mother’s au-
tonomy attitude, the father’s excessively demanding attitude, the mother’s acceptance–
rejection attitude, the father’s autonomy attitude and the father’s acceptance–rejection 
attitude (the order reflects the values from the strongest to the weakest correlation). 
There was no relationship between self-control and an excessively protective attitude. 
Additionally, self-control correlates negatively and moderately with identity integration 
and with the severity of BPD traits.

The results regarding the integration of identity and parental attitudes indicate 
significant, though low correlations with the father’s inconsequent attitude, the 
mother’s inconsequent attitude, the mother’s excessively demanding attitude, the 
father’s excessively demanding attitude, the father’s autonomy attitude, the mother’s 
acceptance–rejection, the mother’s autonomy, and the father’s acceptance–rejection 
(same order as above). There was no relationship between identity integration and 
an excessively protective attitude. Additionally, integration correlates negatively and 
moderately with the severity of borderline traits.

The results regarding the relationship between attitudes and the severity of border-
line traits reveal that there is a moderate correlation with the inconsequent attitude of 
the mother and father; low correlation with an excessively demanding attitude of the 
mother and father, the mother’s autonomy attitude, the mother’s acceptance–rejection 
attitude, and the father’s autonomy attitude; and very low correlation with the father’s 
acceptance–rejection attitude. No relationship was observed with the overprotective 
attitude of the mother and father.

Structural modeling

Based on the above theories and research results, as well as on the correlations ob-
tained in the presented research, a theoretical model was created in which relationships 
between attitudes, self-control, identity integration, and borderline traits were included. 
The model takes into account the inconsequent attitude of the mother and father and 
the excessively demanding attitude of the mother and father, because these attitudes 
obtained the highest level of correlation. The model was examined using structural 
modeling. The analysis of structural equations was carried out using the AMOS 21 
package. It was anticipated that the inconsequent attitude of the mother and father, as 
well as the excessively demanding attitude of the mother and father, have an impact 
on self-control and that their influence on the borderline personality traits is mediated 
by self-control. In addition, identity integration was anticipated to mediate between 
self-control and borderline traits. Attitudes were also expected to be directly related 
to the severity of borderline traits. Thus, two mediators are present in the model: self-
control and identity integration. Self-control acts as a partial mediator between attitudes 
and borderline traits, while identity integration is a mediator between self-control and 
borderline traits. The model determines the cause-effect relationship between: attitudes 
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Mother’s demanding

Mother’s inconsequent

Borderline

Identity Integration

Father’s inconsequent

Self-control
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-0.23
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0.57

0.17

-0.50

32

Figure 1. Path model of parental attitudes and borderline personality traits as well  
as self-control and identity integration as mediators

and self-control; attitudes and borderline traits; between self-control and integration 
of identity and borderline traits; and between identity integration and borderline traits. 
Additionally, covariance relationships between attitudes were determined (Figure 1). 
Model fit was assessed using the standardized chi-square value. According to Bollen 
[37] its value below 3.0 indicates that the model is well fitted to the data. Model fit 
was also examined using the following indicators: the comparative fit index (CFI), 
incremental fit index (IFI), and the root mean square error of approximation (RMSEA). 
As recommended [38, 39], a CFI and IFI value above 0.90 indicates the acceptable 
model fit, and the RMSEA should be 0.080 or less.

Before checking whether the assumed model fits to the data, two other models 
were previously checked. The first only considered the paths between attitudes and 
identity integration. These paths were insignificant. In the second model, the order of 
mediators was the reverse: direct paths between attitudes and integration were tested, 
which in turn influences self-control. In other words, it was examined whether the 
model in which identity integration is a predictor of self-control is better fitted to the 
data. Model fit indices show that it is not well fitted: CMIN/χ2(4, N = 162) = 5.845; 
p <0.001; CFI = 0.965; IFI = 0.966; RMSEA = 0.173 [0.11; 0.245]. This suggests 
that difficulties in self-control contribute to poor identity integration rather than poor 
identity integration contributing to difficulties in self-control.
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Identity Integration
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Figure 2. Path model of parental attitudes as well as self-control and identity integration  
as mediators of borderline personality traits after removing insignificant paths

However, the results of the assumed model show that it is well fitted to the data 
(CMIN/χ2(2, N = 162) = 0.822; p = 0.511; CFI = 1; IFI = 1; RMSEA = 0.000 [0.000; 
0.109]), but many paths are insignificant. There were no hints in the modification 
indices for adding new paths (Figure 1).

The insignificant paths were removed one at a time until the model was well fit-
ted and only with significant paths. Based on the values of path coefficients and the 
level of significance, the insignificant path between the father’s demanding attitude 
and self-control was removed first. Then, the path between the mother’s demanding 
attitude and the severity of borderline traits was removed. Subsequently, the insignifi-
cant relationship between the father’s demanding attitude and borderline traits was 
removed, followed by the relationship between the mother’s inconsequent attitude and 

self-control. The last insignificant path removed concerned the relationship between 
self-control and borderline traits (B = – 0.27; p = 0.061). The final form of the model 
is presented in Figure 2. Model fit indicators show that it is well fitted to the data: 
CMIN/χ2(2, N = 162) = 1.243; p = 0.208; CFI = 0.996; IFI = 0.996; RMSEA = 0.039 
[0.000; 0.115]. All paths are significant.

As can be seen in Figure 2, there are three covariances between the inconsequent 
attitude of the mother and father and the mother’s excessively demanding attitude 
in the model. The mother’s inconsequent attitude and identity integration have only 
a direct impact on borderline traits. An excessively demanding mother’s attitude and 
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self-control only indirectly affect the severity of these traits. The father’s inconsequent 
attitude exerts a direct and indirect impact.

The direct impact of the mother’s inconsequent attitude on the severity of border-
line features in standardized units is 0.19; p <0.01. These results mean that a higher 
inconsequent attitude of the mother translates into greater severity of traits. Also, the 
direct impact of identity integration on borderline traits is – 0.57; p <0.01. This means 
that the increase in identity integration reduces the seveity of borderline traits.

The father’s inconsequent attitude has a direct and indirect impact on the severity of 
borderline traits. The direct impact in the standardized units is 0.16; p <0.01. The total 
impact (direct and indirect effects) is 0.24; p <0.01. Thus, if the father’s inconsequent 
attitude is one standard deviation higher, the severity of borderline traits is higher by 
0.24 standard deviation, of which 0.16 of this deviation results from the direct impact 
of the father’s inconsequent attitude, and 0.09 from the influence mediated by self-
control and identity integration.

An excessively demanding mother’s attitude has only indirect effects on border-
line traits. The mediator of this influence is first self-control and then integration of 
identity. The impact is 0.10; p <0.01, which means that an increase in the severity of 
the mother’s demanding attitude increases the severity of borderline traits.

Also, self-control has only indirect effects on borderline traits of – 0.32; p <0.01, 
which means that the higher the self-control, the lower the severity of the traits. This 
influence is mediated by identity integration, which means that the higher the self-
control, the higher the identity integration and, consequently, the lower the severity 
of the traits. If the examined variables were ordered in terms of their direct impact on 
borderline traits (i.e., according to standardized direct effects) from the most important 
to the least important, the order would be: integration of identity; mother’s erratic at-
titude; and father’s erratic attitude. However, if we rank according to the combined 
impact (direct and indirect effects), this order changes: identity integration; self-control; 
the father’s inconsequent attitude; the mother’s inconsequent attitude; and the mother’s 
demanding attitude. The whole model explains 49% (R2 = 0.49) of the variance in the 
severity of borderline personality traits.

Discussion

Based on the presented theoretical approaches and research results, it was an-
ticipated that parental attitudes would be related to both self-control and the level of 
identity integration, as well as borderline traits. The obtained correlations confirmed 
these predictions. First, parental attitudes are related to identity integration. Positive 
relationships have been noted between the mother’s and father’s attitudes of acceptance 
and autonomy and identity integration. The strongest relationships were observed in 
terms of an excessively demanding and inconsequent attitude of both the mother and 
father, which favors poorer identity integration. Both of these attitudes are associated 
with neglect of both the need for safe dependence and autonomy, which hinders the 
process of the child’s individuation and identity formation, because this process requires 
an optimal balance between the needs of belonging, closeness and intimacy and the 
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needs of distance, separation and autonomy. Identity development requires balancing 
autonomy and dependence according to age [21, 31].

According to Kernberg’s theory [16], in the process of developing the identity, 
an internalization of experienced parental references takes place (formation of an in-
ternal relationship with an object), which serve as the building elements of identity. 
Internalization of the inconsequent attitude of the parent, characterized by instability 
depending on his or her mood (e.g., sometimes expressing love; sometimes express-
ing indifference or rejection), contributes to an inconsistent self-image as both loved 
and indifferent. It is the opposite for attitudes that respect the autonomy and need for 
belonging, dependence and closeness. Both the mother’s and the father’s attitude of 
autonomy and acceptance favor the integration of identity.

Secondly, an identical relationship pattern was obtained between parental attitudes 
and personality characteristics in BPD. This finding is in line with previous results [40] 
showing that aversive parenting (i.e., authoritarian, permissive and psychologically con-
trolling forms of parenting) significantly predict borderline traits. Assuming, according 
to the theory, that difficulties in identity are a pivotal problem of this personality disorder 
and that parental attitudes play an important role in forming identity, the identity of 
the relationship pattern is understandable. The resulting strong negative correlation 
between identity integration and the severity of borderline traits confirm the theory 
and research predictions. The mediational role of identity integration between parental 
attitudes and BPD traits suggested by theory and correlation was tested in the model.

Thirdly, the pattern of relationships between attitudes and self-control is also similar 
to the aforementioned relationships. The results indicate that excessively demanding and 
inconsequent parents can contribute to self-control difficulties. These types of attitudes 
generate emotional difficulties and impulsiveness, which are responsible for failures in 
self-control. In this context, the next obtained result is important, indicating a positive 
and moderate relationship between self-control and integration, which means that the 
lower the self-control, the lower the integration. This relationship is best explained in the 
context of inappropriate parental attitudes that prompt intense emotions and impulses 
that impede self-control, which in turn can trigger coping strategies such as suppres-
sion, denial or other defenses described in borderline psychopathology, for example, 
splitting. As a consequence of their actions, there is a problem with the integration of 
various aspects of self-experience, leading to diffusion or poor integration of identity. 
This type of relationship was tested in the model proposed in the presented research.

The tested model focused on an excessively demanding and inconsequent attitude 
of both parents. First, the impact of attitudes on self-control and the severity of border-
line traits, the effect of self-control on the integration of borderline identity and traits 
and the impact of integration on the severity of these traits were examined. Attitudes 
were a predictor of self-control and the severity of borderline traits. Self-control was 
a direct predictor of borderline traits and a mediator of attitude–trait relationships. 
Identity integration was a direct predictor of the severity of BPD traits and a mediator 
of the self-control–BPD trait relationship. The model was well fitted to the data, but 
many paths were insignificant. After their removal, a model was obtained in which 
the inconsequent attitude of the mother and father and identity integration had a di-
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rect impact on borderline traits (Figure 2). Furthermore, self-control had a significant 
impact on identity integration. The excessively demanding attitude of the mother was 
indirectly related to borderline traits – through self-control and identity integration – as 
was the father’s inconsequent attitude. Self-control only had an indirect effect on the 
severity of borderline traits through identity integration. The results are in line with 
the predictions underlying the theoretical model. Attitudes, apart from a direct impact 
on borderline traits, are also involved in developing self-control, which translates into 
identity integration. The results show that a demanding attitude of the mother and an 
inconsequent attitude of the father reduce the level of self-control, which translates 
into poorer identity integration and a greater severity of borderline traits. The indirect 
impact of a demanding attitude of the mother, inconsequent attitude of the father and 
direct impact of self-control on identity integration explain 32% of the variance in 
identity integration.

However, the most important factor for the severity of borderline traits is identity 
integration, and it is under the direct influence of self-control and indirect influence of 
the mother’s demanding attitude and the father’s inconsequent attitude. The second-
most important factor is self-control, which is partly influenced by the same attitudes 
(they explain 22% of the variance in self-control), but its effect on the severity of 
borderline features is mediated entirely by identity integration. This means that the 
more intense the mother’s demanding attitude and the father’s inconsequent attitude, 
the poorer the self-control and, consequently, the lower the identity integration, while 
the lower the identity integration, the greater the severity of borderline personality 
traits. The third in terms of impact on the severity of traits is the father’s inconsequent 
attitude, the impact of which is both direct and indirect, with the direct impact being 
stronger. Next comes the direct impact of the mother’s inconsequent attitude, and lastly, 
the mother’s demanding attitude, the influence of which is mediated by self-control 
and identity integration. The whole model explains up to 49% variance in the severity 
of borderline traits.

Although the presented research was not conducted on a clinical sample, its results 
may suggest that the borderline pathology includes poor identity integration and low 
self-control, with integration partially dependent on self-control. This interpretation, 
however, requires research on a sample of patients diagnosed with BPD, which should 
be conducted in order to check if the model of relations between variables discussed here 
is found in this kind of population. This is consistent with the aforementioned theories 
of BPD psychopathology [5, 13], which emphasize the importance of identity consist-
ency (or rather the lack thereof) and the importance of various types of self-regulation, 
including self-control [8, 9, 11], and studies showing the relationship between BPD 
traits and disturbance in identity and self-control. Furthermore, the obtained results 
suggest that difficulties in self-control contribute to poor identity integration rather than 
poor identity integration contributing to difficulties in self-control. This means that 
poor self-control in terms of thoughts, emotions and impulses promotes the diffusion 
of identity, that is, that identity integration significantly depends on self-control. It is 
possible that deficits in self-control contribute to emotional instability and the intensity 
of impulses that hinder the formulation of an integrated identity and a sense of stability 
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and consistency of the self. In turn, poor self-control is influenced by an excessively 
demanding attitude of the mother and an inconsequent attitude of the father.

The results also suggest that attachment styles shaped by parental attitudes can 
be an important component of this type of personality pathology. Studies show that 
there is a positive correlation between BPD and an anxious-ambivalent and avoiding 
attachment style [41].

Limitations of the study and proposals for further research

A considerable limitation of the study is the measurement of borderline personality 
disorder characteristics in the general population rather than in patients with a clinical 
diagnosis. Although we adopted a dimensional view of the characteristics of personal-
ity disorders, in order to determine if the findings apply to the clinical population it 
is necessary to repeat the study with a sample of patients diagnosed with borderline 
personality disorder. The fact that the study was conducted on a general population 
may have been particularly significant for the strength of the found relationships and 
for the role of specific parental attitudes.

A major limitation of the research is not taking into account all parental attitudes in 
the structural model. Attitudes that had the strongest relationships with other measured 
variables were included. This was influenced by having too few respondents to test 
a model consisting of so many variables. Another limitation of the research is not taking 
into account the influence of gender of the subjects. Perhaps the influence of the parents’ 
attitudes on self-control, identity integration and borderline personality traits in men and 
women is different. Moreover, culturally-related differences in the upbringing of girls 
and boys may manifest themselves in different attitudes of parents towards girls and 
boys; for example, fathers are more demanding of sons than daughters [42]. The role of 
participants’ gender should be taken into account in further studies concerning parental 
attitudes, self-control, identity integration, and borderline personality disorder traits.

The relationship between self-control and identity integration needs to be deepened. 
Based on the presented research, it is difficult to determine whether the problem of 
self-control is more related to the intensity of emotions and impulses resulting from 
the frustration of needs and immaturity of personality, or deficits in the ability of their 
general understanding, naming and attribution, as pointed out by Linehan [8].

Conclusions

1.	 Parental attitudes of the mother and father are related to self-control, identity 
integration and the severity of borderline traits.

2.	 The results indicate that the impact of parental attitudes on the severity of bor-
derline traits is mediated by self-control and identity integration, which applies 
to the inconsequent attitude of the father and the excessively demanding attitude 
of the father and mother.

3.	 The mother’s inconsequent attitude is the only attitude directly related to border-
line traits.
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4.	 Self-control and identity integration have an impact on the severity of borderline 
traits, with self-control being fully mediated by identity integration.

5.	 The tested model of direct and indirect relationships between the inconsequent 
and demanding attitude of the mother and the inconsequent attitude of the father, 
self-control, integration of identity, and BPD traits explain 49% of the variance.
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