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The current study examined the intergenerational transmission of child maltreatment in the context of
maternal self-reported borderline features (affective instability, negative relationships, identity distur-
bance, and self-harm/impulsivity) and a maternal borderline personality disorder (BPD) diagnosis. We
sampled 41 adolescents of 14 to 18 years of age and their mothers. A total of 19 mothers had a diagnosis
of BPD, and 22 mothers were comparisons without the disorder. Results revealed that a maternal
diagnosis of BPD was associated with physical abuse, physical neglect, emotional abuse, emotional
neglect, and sexual abuse, but not supervisory neglect. Maternal BPD features were associated with
emotional abuse, sexual abuse, and physical neglect, but not physical abuse, emotional neglect, or
supervisory neglect. Results indicated that families whose mother had BPD experienced more intergen-
erational transmission of child maltreatment (regardless of perpetrator) between mothers and their
adolescent offspring than did offspring of normative comparisons. Further, the borderline feature of
negative relationships most strongly predicted transmission to the next generation. Neglect and overall
maltreatment transmitted from mother to adolescent, whereas sexual abuse and physical abuse did not.
Results are discussed in terms of the cascading impact of maltreatment across generations, particularly
in families of mothers with BPD.
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Child maltreatment is one risk factor associated with the etiol-
ogy of borderline personality disorder (BPD; Ball & Links, 2009;
Widom, Czaja, & Paris, 2009). The prevalence of maltreatment
histories reported by individuals with BPD is far above that re-
ported by individuals without BPD (Carlson, Egeland, & Sroufe,
2009). Not only are those with BPD more likely to report mal-
treatment as children than normative controls, but their adolescent
offspring are also more likely to report maltreatment (Kurdziel,
Kors, & Macfie, 2018), suggesting that maternal BPD may play a
role in the potential for transmission of maltreatment from parent
to child. Indeed, self-reported features of the disorder (affective
instability, negative relationships, identity disturbance, and
impulsivity/self-harm) in adults are associated with a risk of per-
petrating substantiated child abuse (Perepletchikova, Ansell, &
Axelrod, 2012). Lacking from the literature on the intersection of

BPD and maltreatment, however, is the intergenerational trans-
mission of child maltreatment in families whose mother has BPD,
which is significant, given the strikingly high rates of maltreatment
in both generations. There is only one study to date investigating
the role of maternal borderline personality in the intergenerational
transmission of maltreatment, which found continuity of maltreat-
ment was partially mediated by parental borderline pathology
(Paul et al., 2019).

Although the majority of those who experience child maltreat-
ment are resilient in their ability to break the cycle of maltreatment
(Kaufman & Zigler, 1987), a significantly higher portion of chil-
dren whose caregiver experienced maltreatment will experience it
themselves as compared with children whose caregiver did not
experience maltreatment (Cort, Toth, Cerulli, & Rogosch, 2011).
Furthermore, individuals who experience childhood maltreatment
are likely to struggle with psychological problems in adulthood
(Higgins & McCabe, 2001), which can negatively impact their
ability to provide a safe and supportive environment for offspring.
Indeed, mothers with a history of maltreatment used harsher par-
enting with their offspring than did mothers without a history of
maltreatment (Dubowitz et al., 2001). Moreover, a history of
maltreatment also increases risk of interpersonal violence later in
life, which subsequently increases the risk of offspring maltreat-
ment (Herrenkohl, Sousa, Tajima, Herrenkohl, & Moylan, 2008;
Whitfield, Anda, Dube, & Felitti, 2003). Offspring of mothers who
have a history of maltreatment may, therefore, be at a higher risk
of transmission than offspring of nonmaltreated mothers due to the
lasting consequences of their own experiences of maltreatment,
thus perpetuating the family pattern of maltreatment.
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Moreover, some features of BPD may put offspring at a partic-
ular risk for transmission. Those with BPD are especially prone to
unstable, tumultuous relationships (American Psychiatric Associ-
ation, 2013), which is an identified risk factor for child maltreat-
ment (Waldfogel, Craigie, & Brooks-Gunn, 2010). Individuals
with BPD may be more likely to raise children in less stable
environments, given their increased risk of chronic interpersonal
difficulties. Indeed, research on the quality and stability of roman-
tic relationships of those with BPD has found that approximately
half of romantic partners of women with the disorder meet criteria
for a personality disorder themselves (Bouchard, Sabourin, Lus-
sier, & Villeneuve, 2009).

Thus, the interaction of maternal psychopathology and maternal
maltreatment history may put offspring at an elevated risk. How-
ever, little research has explored maternal BPD in relation to the
risk for the intergenerational transmission of maltreatment, and no
research to date has examined which features of the disorder might
be related to such a relationship. This is an important gap because
of the role of maltreatment in the etiology of BPD and the subse-
quent risk to their offspring of developing BPD themselves. In-
deed, only one study to date has investigated maternal borderline
personality as it relates to intergenerational transmission of mal-
treatment; Paul et al. (2019) found that maternal borderline per-
sonality partially mediated the continuity of maltreatment from
one generation to the next. We seek to build upon the findings of
Paul et al. (2019) by examining how particular features of the
disorder might improve our understanding of the role BPD might
play in the transmission of maltreatment.

The Current Study

The current study examined intergenerational transmission of
maltreatment in a sample of mothers with and without BPD and
their adolescent offspring. We hypothesized as follows:

Hypothesis 1a: Maternal borderline features (affective insta-
bility, negative relationships, self-harm/impulsivity, and iden-
tity disturbance) would be associated with maternal history of
maltreatment.

Hypothesis 1b: Maternal BPD diagnosis would be associated
with maternal history of maltreatment.

Hypothesis 2a: Families whose mother has BPD would expe-
rience more intergenerational transmission of maltreatment
than families whose mother does not have BPD.

Hypothesis 2b: The maternal borderline feature of negative
relationships will predict the intergenerational transmission of
child maltreatment over and above other borderline features
(i.e., affective instability, self-harm/impulsivity, identity
disturbance).

Hypothesis 3a: Mother’s experience of sexual abuse, physical
abuse, and neglect will be associated with their offspring’s
experience of the sexual abuse, physical abuse, and neglect,
respectively.

Hypothesis 3b: Mother’s experience of overall maltreatment
(any subtype) will be associated with her offspring’s experi-
ence of overall maltreatment.

Method

Participants

The current study sampled 41 adolescents of 14 to 18 years of
age (M � 15.62, SD � 1.30) and their mothers, who participated
in a larger study examining offspring of mothers with BPD. The
current sample comprises a subsample from the original sample
and included 19 adolescents whose mothers had BPD and 22
adolescents whose mothers did not have BPD. This sample is
slightly smaller than the original sample due to malfunctioning
recording equipment, which was necessary to retrieve data for the
current measures. The sample demographics were consistent with
the characteristics of the surrounding area in which the data were
collected. See Table 1 for demographic information.

Recruitment

Research assistants recruited adolescents and their mothers with
and without BPD from the community and from mental health
clinics. Clinicians at mental health clinics were contacted, briefed
on the study, and asked to distribute brochures to patients who
displayed symptoms of BPD. In addition, researchers directly

Table 1
Demographic Information

Whole sample BPD group Comparison group
N � 41 n � 19 n � 22

Variable M (SD) M (SD) M (SD) t(41)

Adolescent age (years) 15.61 (1.30) 15.22 (1.13) 15.82 (1.32) 1.16
Family yearly income ($) 26,273 (14,975) 23,578 (11,354) 28,030 (16,939) 0.89
Number of adults in home 1.84 (0.75) 1.80 (0.76) 1.87 (0.76) 0.27
Number of children in home 2.13 (1.21) 1.67 (0.742) 2.43 (1.40) 1.98

% % % �2

Adolescent gender (female) 47 47 48 0.51
Adolescent ethnic minority 8 4 13 0.73
Mother has GED/H.S. Diploma 80 7 89 6.87�

Mother marital status (single) 34 34 34 2.61

Note. BPD � borderline personality disorder; GED � general equivalency diploma; H.S. � high school.
� p � .05.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

322 KORS, MACFIE, MAHAN, AND KURDZIEL-ADAMS



recruited participants from the community through posted flyers,
which asked questions related to BPD, such as “Do you often make
impulsive decisions?” Researchers recruited comparison adoles-
cents and their mothers through brochures distributed at events in
the community and through flyers posted in the community re-
questing mother and adolescent participation in a study on child
development.

Procedure

The study was approved by the university institutional review
board (IRB) and by IRBs of referral agencies that had an IRB.
Mothers interested in participating in the study were screened over
the phone for demographic information as well as preliminary
questions regarding BPD symptoms. A research assistant then
interviewed participants at either the participant’s home or a meet-
ing place suggested by the participant. During this initial meeting,
informed consent from the mother and informed assent from the
adolescent, demographic information for the family, and maternal
self-reported BPD symptoms were gathered. Participants then
scheduled a 3-hr laboratory visit with research assistants. Com-
pensation was provided for the participants’ time. During this visit,
the mother and adolescent completed self-report questionnaires.
Additionally, mothers participated in a structured clinical inter-
view for BPD.

Measures

Demographics. Research assistants obtained demographic in-
formation through the Mt. Hope Family Center’s Interview (Mt.
Hope Family Center, 1995). See Table 1.

Borderline personality disorder. A licensed psychologist
administered the Structured Clinical Interview for the Diagnostic
and Statistical Manual of Mental Disorders, Fourth Edition
(DSM–IV), Axis II disorders (SCID-II; First, Spitzer, Gibbon, &
Williams, 1997) to assess for BPD following the participants’
completion of a brief self-report screening questionnaire for the
disorder, which is designed to be preliminary to the SCID-II. The
SCID-II is a semistructured interview, which has demonstrated
adequate interrater reliability and internal consistency (Lobbestael,
Leurgans, & Arntz, 2011).

Borderline features. Mothers completed the Personality As-
sessment Inventory (PAI; Morey, 1991) to assess for maternal
borderline features. The Borderline Features Scale of the PAI
(PAI-BOR) is a 24-item inventory that measures responses on a
4-point Likert scale, ranging from false to very true. The PAI-BOR

measures borderline features through four subscales: Affective
Instability, Identity Disturbance, Negative Relationships, and Self-
Harm/Impulsivity, as well as total borderline features, which is an
aggregate of the four subscales (Morey, 1991). The PAI-BOR has
been established as an empirical means of evaluating borderline
symptomology, with a cutoff score of 38 for clinical range (Trull,
1995). In the current sample, 37% had a total borderline features
score in the clinical range. Total borderline features and diagnosis
of BPD were significantly positively correlated in the current
sample, r � .85, p � .01.

Childhood maltreatment. Research assistants coded tran-
scriptions of the Adult Attachment Interview (AAI; George, Ka-
plan, & Main, 1984) to assess for childhood experiences of abuse
and neglect for both mothers and adolescents. The AAI is designed
to assess the interviewees’ current stance toward attachment to his
or her caregivers in childhood by asking the participant to describe
in detail their relationship with each of their caregivers. The
interview includes questions such as “Were your parents ever
threatening to you in any way?”, “Some people have memories of
threats or of some kind of behavior that was abusive–Did anything
like this ever happen to you, or in your family?”, and “Did you
ever feel rejected as a child?” The AAI has been used previously
as a measure of maltreatment (Bailey, Moran, & Pederson, 2007;
Madigan, Vaillancourt, McKibbon, & Benoit, 2012).

The Maltreatment Classification System (Barnett, Manly, &
Cicchetti, 1993) categorizes child maltreatment by subtype of
abuse and neglect. The presence or absence of each subtype of
child maltreatment was coded for each participant. See Table 2 for
percentages of maltreatment subtypes in each group in the current
sample. Overall maltreatment and subtypes (sexual abuse, physical
abuse, emotional abuse, physical neglect, emotional neglect, su-
pervisory neglect, and overall neglect) were coded for both moth-
ers and adolescents as present/absent. Presence/absence of inter-
generational transmission was coded for each family regardless of
which subtype was reported. Two researchers each coded all the
mothers’ and their adolescents’ AAIs blind to which mother was
related to which adolescent. Adequate interrater reliability to cor-
rect for chance agreement between coders was obtained for each
subtype of maltreatment: mother’s maltreatment (sexual abuse,
k � 1.00; physical abuse, k � 1.00; emotional abuse, k � .89;
emotional neglect, k � .92; physical neglect, k � .91; overall
neglect, k � 1.00; and supervisory neglect, k � .91) and adoles-
cents’ maltreatment (sexual abuse, k � 1.00; physical abuse, k �
1.00; emotional abuse, k � .94; emotional neglect, k � .95;
physical neglect, k � .95; overall neglect, k � 1.00; and supervi-

Table 2
Point-Biserial Correlations Between Maternal Borderline Features and Her History
of Maltreatment

Variables
Total BPD

features
Affective
instability

Identity
disturbance

Negative
relationships

Self-harm/
Impulsivity

1. Overall maltreatment .23 .19 .13 .28 .27
2. Physical abuse .19 .24 .15 .29 .01
3. Sexual abuse .58��� .54��� .60�� .60��� .39��

4. Neglect .42��� .45��� .38� .37� .34�

Note. BPD � borderline personality disorder.
� p � .05. �� p � .01. ��� p � .001.
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sory neglect, k � .96). Researchers resolved any discrepancies
together. Intergenerational transmission of maltreatment was
coded when both mother and offspring reported a history of
maltreatment (regardless of subtype).

Results

Preliminary analyses revealed significant group differences be-
tween mothers with and without BPD on education background
(�2 � 6.87, p � .05). However, education background was not
significantly correlated with outcome variables, so it was not
controlled for in analyses.

As proposed in Hypothesis 1a, we conducted Pearson’s corre-
lations to test associations between maternal diagnosis of BPD and
a categorical measure of her history of maltreatment (overall
maltreatment, physical abuse, sexual abuse, and neglect). Our
hypothesis was supported. Analyses revealed maternal diagnosis
of BPD was significantly correlated with overall maltreatment, r �
.47, p � .01, physical abuse, r � .35, p � .05, sexual abuse, r �
.66, p � .01, and overall neglect, r � .51, p � .01.

To test Hypothesis 1b, that maternal borderline features would
be associated with a categorical measure of her history of mal-
treatment (overall maltreatment, physical abuse, sexual abuse, and
neglect), we conducted point-biserial correlations. Total borderline
features and each individual borderline feature were significantly
associated with sexual abuse and neglect. The only borderline
feature marginally associated with a mother’s overall experience
of maltreatment was negative relationships. Negative relationships
were also the only borderline feature marginally significantly
associated with physical abuse. See Table 2 for correlations.

To test Hypothesis 2a, that families whose mother has BPD
would experience more intergenerational transmission than those
without BPD, we conducted a �2 test with categorical variables of
maternal BPD diagnosis (yes/no) and presence/absence of inter-
generational transmission of maltreatment. The �2 tests revealed
that families of mothers with BPD experienced more intergenera-
tional transmission of maltreatment than normative comparisons,
�2(1, N � 41) � 20.25, p � .01.

To test Hypothesis 2b, we conducted a logistic regression anal-
ysis to test which borderline feature was most highly predictive of
intergenerational transmission of child maltreatment. The border-
line feature of negative relationships was entered into Step 1, and
affective instability, self-harm/impulsivity, and identity distur-
bance were entered into Step 2. The categorical variable of inter-
generational transmission of child maltreatment served as the
dependent variable. Our hypothesis that negative relationships
would predict intergenerational transmission above and beyond
other borderline features was supported. The borderline feature of
maternal negative relationships was a significant predictor, which
made the likelihood of intergenerational transmission of child
maltreatment 1.5 times more likely (p � .05). Additionally, the
borderline feature of affective instability was marginally signifi-
cant in predicting likelihood of intergenerational transmission of
child maltreatment, making transmission 1.37 times more likely
(p � .10). See Table 3.

To test Hypothesis 3a, that mother’s experience of sexual abuse,
physical abuse, and neglect will be associated with their off-
spring’s experience of the sexual abuse, physical abuse, and ne-
glect, we conducted three �2 tests with categorical (presence/

absence) variables of maternal and offspring maltreatment
subtypes (sexual abuse, physical abuse, and neglect). Our hypoth-
esis was partially supported. The �2 tests revealed that offspring of
mothers who reported neglect histories reported more neglect than
normative comparisons, �2(1, N � 41) � 5.37, p � .05. Offspring
of mothers who reported sexual abuse histories did not report more
sexual abuse than normative comparisons, �2 (1, N � 41) � .22,
p � .64. Offspring of mothers who reported histories of physical
abuse did not report more physical abuse than normative compar-
isons, �2(1, N � 41) � 1.08, p � .30.

To test Hypothesis 3b, that a mother’s experience of overall
maltreatment (any subtype) will be associated with her offspring’s
experience of overall maltreatment, we conducted a �2 test. Our
hypothesis was supported. Offspring of mothers who reported a
history of maltreatment reported more maltreatment than norma-
tive comparisons, �2(1, N � 41) � 4.38, p � .05.

Discussion

Although 30%–90% of those with BPD report histories of
maltreatment (Ball & Links, 2009; Bornovalova, Gratz, Delany-
Brumsey, Paulson, & Lejuez, 2006; Carlson et al., 2009; Golier et
al., 2003; Zanarini, 2000), there has been limited research exam-
ining maternal BPD as it relates to the intergenerational transmis-
sion of child maltreatment (Paul et al., 2019). Identifying the
associations between maternal BPD features and the transmission
of maltreatment from one generation to the next is particularly
significant, given the striking similarities between challenges faced
by maltreated children and adults with BPD. Notably, children
who experience abuse and neglect exhibit relational dysregulation,
impulsive behavior, affective dysregulation, and distorted repre-
sentations of themselves and others (Cicchetti & Valentino, 2006;
Rogosch & Cicchetti, 2005; Rogosch, Cicchetti, & Aber, 1995;
Shields & Cicchetti, 1997; Toth, Cicchetti, Macfie, Rogosch, &
Maughan, 2000), which reflect both the core features of BPD and
significant challenges for parenting.

The current study examined maternal BPD in the context of
maternal history of child maltreatment and intergenerational trans-
mission of child maltreatment in a sample of 41 adolescents of 14
to 18 years of age and their mothers. Results revealed that a
maternal diagnosis of BPD was associated with physical abuse,
neglect, and sexual abuse. Maternal BPD features were associated
with sexual abuse and neglect but not physical abuse or overall
maltreatment. Further, we found that families of mothers with

Table 3
Binary Logistic Regression of Borderline Features Versus
Intergenerational Transmission of Child Maltreatment

95% CI

Predictor B SE OR LL UL

Affective instability .32� .18 1.37 0.96 2.00
Identity disturbance �.24 .20 0.80 0.53 1.17
Negative relationships .43�� .19 1.54 1.07 2.22
Self-harm/impulsivity �.14 .20 0.48 0.59 1.28

Note. OR � odds ratio; CI � confidence intervals; LL � lower limit;
UL � upper limit. R2 � .45 (Cox and Snell), R2 � .60 (Nagelkerke).
� p � .10. �� p � .05.
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BPD experience more intergenerational transmission of child mal-
treatment in families whose mother have BPD. Of the four bor-
derline features (affective instability, negative relationships, iden-
tity disturbance, and self-harm/impulsivity), negative relationships
predicted intergenerational transmission of maltreatment above
and beyond the other borderline features. Overall maltreatment and
neglect were found to transmit through generations, whereas sex-
ual abuse and physical abuse was not found to transmit to the next
generation.

Although mothers with BPD experience dysfunction in many
areas, our results suggest dysregulated interpersonal relations may
be most influential to the development of parenting behaviors
placing offspring at risk for maltreatment. In the current study,
both negative relationships and affective instability increased like-
lihood of intergenerational transmission of maltreatment, with
negative relationships being more highly related to transmission
than affective instability. This is in contrast to findings by Za-
lewski et al. (2014) that poorer parenting from mothers with BPD
is more highly related to affective dysregulation rather than inter-
personal dysregulation; however, this study did not investigate
maltreatment specifically and focused solely on behaviors from the
child’s mother rather than a more global depiction of a child’s
experience of inappropriate discipline from adults.

Moreover, the relational patterns of those with BPD, which are
often characterized by rejection sensitivity (Strimpfel, 2012) and
frantic efforts to avoid abandonment, create challenges for mothers
with the disorder, particularly as their offspring enter adolescence,
a developmental period often associated with an adolescent’s
increased desire for autonomy (Taradash, Connolly, Pepler, Craig,
& Costa, 2001). Offspring maltreatment has been found to mediate
the relationship between maternal borderline features and off-
spring’s narrative representations of the mother–child relationship
(Macfie & Kurdziel, 2019). A mother with borderline features may
engage in more intrusive and psychologically controlling par-
enting behaviors as she navigates her adolescent offspring’s
desire for separation and diminished need for emotional support
(Mahan, Kors, Simmons, & Macfie, 2018; Zalewski et al.,
2014). If a mother has difficulty with interpersonal relation-
ships outside of the mother– child dyad, it may be more chal-
lenging for her to support her adolescent offspring’s increasing
autonomy, given she may have limited socioemotional support
elsewhere. Moreover, chronic maltreatment has been associated
with a diminished ability to maintain positive interpersonal
relationships (Jaffee & Maikovich-Fong, 2011), which has been
theorized to be a precursor to higher scores for maltreated
adolescents on the Negative Relationships subscale of BPD
(Hecht, Cicchetti, Rogosch, & Crick, 2014).

Several protective factors may prevent individuals who have
experienced abuse or neglect from continuing such a cycle of
maltreatment. These include receiving emotional support, partici-
pating in psychotherapy, and engaging in stable interpersonal
relationships (Afifi & MacMillan, 2011). Given that those with
BPD are more likely than those without the disorder to have
unstable and stormy interpersonal relationships, they may also be
less likely to receive emotional support. Lack of emotional sup-
port, along with significant life adversity, have been found to
increase stress (Adamakos et al., 1986), which has been associated
with negative relationships (Webster-Stratton, 1990), and the like-
lihood of intergenerational transmission of maltreatment (Egeland,

Jacobvitz, & Sroufe, 1988). Thus, those with BPD may be less
likely to experience the very protective factors that are known to
break the cycle of abuse and neglect and more likely to experience
risk factors that make individuals more vulnerable to this cycle.

There are a number of strengths in the current study. Most
importantly, the current study is the first to examine how maternal
BPD features relate to the intergenerational transmission of child
maltreatment. Although one such study examines maternal BPD as
it relates to the cycle of abuse and neglect (Paul et al., 2019), no
study has yet examined specific features of the disorder that might
be related to transmission of maltreatment. Further, we measured
various subtypes of abuse and neglect that allowed us to examine
how different forms of maltreatment differentially relate to mater-
nal borderline features and whether they uniquely transmit through
generations.

There are also some limitations to consider in the current study.
First, maltreatment was coded from retrospective reports from the
mother and her adolescent offspring, so it is possible that some
maltreatment was not accurately reported. Second, although our
sample was representative of the area we recruited from, it was
relatively homogeneous racially and ethnically. Future research
should aim to recruit from racially and ethnically diverse areas to
increase generalizability to other areas of the country. Lastly, our
study did not account for severity or chronicity of maltreatment in
the mother, which has been shown to increase likelihood of trans-
mission (Pears & Capaldi, 2001). Additional studies should exam-
ine how severity or chronicity of maternal child maltreatment
might interact with maternal BPD features to impact the likelihood
of intergenerational transmission in this population.

As BPD is prevalent in men and women equally in community
samples (Grant et al., 2008; Sansone & Wiederman, 2014), future
studies should examine intergenerational transmission of maltreat-
ment for families of fathers with BPD. Additionally, those with
BPD are more likely to experience multiple subtypes of maltreat-
ment, and they are also more likely to experience maltreatment
from more than one person (Pietrek, Elbert, Weierstall, Müller, &
Rockstroh, 2013). Thus, future research should also examine how
perpetrator impacts the consequences of childhood maltreatment
both in the context of the development of BPD and the intergen-
erational transmission of child maltreatment. Additional studies
should also examine how developmental timing of maltreatment
differentially impacts the likelihood of the maltreatment transmit-
ting to the next generation using longitudinal data. Given that
severity of maltreatment has been linked with both severity of
BPD features and overall severity of interpersonal relationships
(Sansone, Songer, & Miller, 2005; Silk, Lee, Hill, & Lohr, 1995),
future research should also examine how chronicity and severity of
maltreatment impacts the rate of transmission in the context of
maternal BPD.

Conclusion

BPD can create challenges for parenting for mothers, particu-
larly, as it relates to the potential for intergenerational transmission
of child maltreatment. There are currently no empirically based
treatments for mothers with BPD (Stepp, Whalen, Pilkonis, Hip-
well, & Levine, 2012). Given previous findings that 90% of
adolescents whose mothers have BPD experience maltreatment
(Kurdziel et al., 2018), it will be important for practitioners work-
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ing with mothers with BPD to target maternal relational and
affective dysregulation in their efforts to reduce risk of transmis-
sion of child maltreatment to the next generation. Implementing
interpersonal psychotherapy (Stuart & Robertson, 2012) and psy-
chodynamic psychotherapy (Summers & Barber, 2009), which
may focus on understanding reoccurring relational difficulties,
may be particularly useful to this population.

References

Adamakos, H., Ryan, K., Ullman, D. G., Pascoe, J., Diaz, R., & Chessare,
J. (1986). Maternal social support as a predictor of mother-child stress
and stimulation. Child Abuse and Neglect, 10, 463–470. http://dx.doi
.org/10.1016/0145-2134(86)90050-5

Afifi, T. O., & Macmillan, H. L. (2011). Resilience following child maltreat-
ment: A review of protective factors. Canadian Journal of Psychiatry, 56,
266–272. http://dx.doi.org/10.1177/070674371105600505

American Psychiatric Association. (2013). Diagnostic and statistical man-
ual of mental disorders (5th ed.). Washington, DC: Author.

Bailey, H. N., Moran, G., & Pederson, D. R. (2007). Childhood maltreat-
ment, complex trauma symptoms, and unresolved attachment in an
at-risk sample of adolescent mothers. Attachment and Human Develop-
ment, 9, 139–161. http://dx.doi.org/10.1080/14616730701349721

Ball, J. S., & Links, P. S. (2009). Borderline personality disorder and
childhood trauma: Evidence for a causal relationship. Current Psychia-
try Reports, 11, 63–68. http://dx.doi.org/10.1007/s11920-009-0010-4

Barnett, D., Manly, J. T., & Cicchetti, D. (1993). Defining child maltreat-
ment: The interface between policy and research. In D. Cicchetti & S. L.
Toth (Eds.), Child abuse, child development, and social policy (Vol. 8,
pp. 7–73). Norwood, NJ: Ablex.

Bornovalova, M. A., Gratz, K. L., Delany-Brumsey, A., Paulson, A., &
Lejuez, C. W. (2006). Temperamental and environmental risk factors for
borderline personality disorder among inner-city substance users in
residential treatment. Journal of Personality Disorders, 20, 218–231.
http://dx.doi.org/10.1521/pedi.2006.20.3.218

Bouchard, S., Sabourin, S., Lussier, Y., & Villeneuve, E. (2009). Relation-
ship quality and stability in couples when one partner suffers from
borderline personality disorder. Journal of Marital and Family Therapy,
35, 446–455. http://dx.doi.org/10.1111/j.1752-0606.2009.00151.x

Carlson, E. A., Egeland, B., & Sroufe, L. A. (2009). A prospective
investigation of the development of borderline personality symptoms.
Development and Psychopathology, 21, 1311–1334. http://dx.doi.org/10
.1017/S0954579409990174

Cicchetti, D., & Valentino, K. (2006). An ecological-transactional perspec-
tive on child maltreatment: Failure of the average expectable environ-
ment and its influence on child development. In D. Cicchetti & D. J.
Cohen (Eds.), Developmental psychopathology (2nd ed., pp. 129–201).
Hoboken, NJ: Wiley.

Cort, N. A., Toth, S. L., Cerulli, C., & Rogosch, F. (2011). Maternal
intergenerational transmission of childhood multitype maltreatment.
Journal of Aggression, Maltreatment and Trauma, 20, 20–39. http://dx
.doi.org/10.1080/10926771.2011.537740

Dubowitz, H., Black, M. M., Kerr, M. A., Hussey, J. M., Morrel, T. M.,
Everson, M. D., & Starr, R. H., Jr. (2001). Type and timing of mothers’
victimization: Effects on mothers and children. Pediatrics, 107, 728–
735. http://dx.doi.org/10.1542/peds.107.4.728

Egeland, B., Jacobvitz, D., & Sroufe, L. A. (1988). Breaking the cycle of
abuse. Child Development, 59, 1080–1088. http://dx.doi.org/10.2307/
1130274

First, M. B., Spitzer, R. L., Gibbon, M., & Williams, J. B. W. (1997).
Structured Clinical Interview for DSM–IV Clinical Version (SCID-I/
CV). Washington, DC: American Psychiatric Press.

George, C., Kaplan, N., & Main, M. (1984). The Attachment Interview for
Adults (AAI). Berkeley: University of California.

Golier, J. A., Yehuda, R., Bierer, L. M., Mitropoulou, V., New, A. S.,
Schmeidler, J., . . . Siever, L. J. (2003). The relationship of borderline
personality disorder to posttraumatic stress disorder and traumatic
events. The American Journal of Psychiatry, 160, 2018–2024. http://dx
.doi.org/10.1176/appi.ajp.160.11.2018

Grant, B. F., Chou, S. P., Goldstein, R. B., Huang, B., Stinson, F. S., Saha,
T. D., . . . Ruan, W. J. (2008). Prevalence, correlates, disability, and
comorbidity of DSM–IV borderline personality disorder: Results from
the wave 2 national epidemiologic survey on alcohol and related con-
ditions. The Journal of Clinical Psychiatry, 69, 533–545. http://dx.doi
.org/10.4088/JCP.v69n0404

Hecht, K. F., Cicchetti, D., Rogosch, F. A., & Crick, N. R. (2014).
Borderline personality features in childhood: The role of subtype, de-
velopmental timing, and chronicity of child maltreatment. Development
and Psychopathology, 26, 805– 815. http://dx.doi.org/10.1017/
S0954579414000406

Herrenkohl, T. I., Sousa, C., Tajima, E. A., Herrenkohl, R. C., & Moylan,
C. A. (2008). Intersection of child abuse and children’s exposure to
domestic violence. Trauma, Violence and Abuse, 9, 84–99. http://dx.doi
.org/10.1177/1524838008314797

Higgins, D. J., & McCabe, M. P. (2001). Multiple forms of child abuse and
neglect: Adult retrospective reports. Aggression and Violent Behavior, 6,
547–578. http://dx.doi.org/10.1016/S1359-1789(00)00030-6

Jaffee, S. R., & Maikovich-Fong, A. K. (2011). Effects of chronic mal-
treatment and maltreatment timing on children’s behavior and cognitive
abilities. Journal of Child Psychology and Psychiatry, 52, 184–194.
http://dx.doi.org/10.1111/j.1469-7610.2010.02304.x

Kaufman, J., & Zigler, E. (1987). Do abused children become abusive
parents? American Journal of Orthopsychiatry, 57, 186–192. http://dx
.doi.org/10.1111/j.1939-0025.1987.tb03528.x

Kurdziel, G., Kors, S., & Macfie, J. (2018). Effect of maternal borderline
personality disorder on adolescents’ experience of maltreatment and
adolescent borderline features. Personality Disorders, 9, 385–389.
http://dx.doi.org/10.1037/per0000265

Lobbestael, J., Leurgans, M., & Arntz, A. (2011). Inter-rater reliability of
the Structured Clinical Interview for DSM–IV Axis I Disorders (SCID I)
and Axis II Disorders (SCID II). Clinical Psychology and Psychother-
apy, 18, 75–79. http://dx.doi.org/10.1002/cpp.693

Macfie, J., & Kurdziel, G. (2019). The experience of maltreatment in
young children whose mothers have borderline personality disorder:
Reflections in their narrative representations. Journal of Personality
Disorders. Advanced online publication. http://dx.doi.org/10.1521/
pedi_2019_33_407

Madigan, S., Vaillancourt, K., McKibbon, A., & Benoit, D. (2012). The
reporting of maltreatment experiences during the Adult Attachment Inter-
view in a sample of pregnant adolescents. Attachment and Human Devel-
opment, 14, 119–143. http://dx.doi.org/10.1080/14616734.2012.661230

Mahan, R. M., Kors, S. B., Simmons, M. L., & Macfie, J. (2018). Maternal
psychological control, maternal borderline personality disorder, and
adolescent borderline features. Personality Disorders, 9, 297–304.
http://dx.doi.org/10.1037/per0000269

Morey, L. C. (1991). Personality Assessment Inventory. Lutz, FL: Psycho-
logical Assessment Resources.

Mt. Hope Family Center. (1995). Mt. Hope Demographic Interview. Un-
published manuscript, University of Rochester, Rochester, NY.

Paul, S. E., Boudreaux, M. J., Bondy, E., Tackett, J. L., Oltmanns, T. F.,
& Bogdan, R. (2019). The intergenerational transmission of childhood
maltreatment: Nonspecificity of maltreatment type and associations with
borderline personality pathology. Development and Psychopathology,
31, 1157–1171. http://dx.doi.org/10.1017/S095457941900066X

Pears, K. C., & Capaldi, D. M. (2001). Intergenerational transmission of
abuse: A two-generational prospective study of an at-risk sample. Child
Abuse and Neglect, 25, 1439–1461. http://dx.doi.org/10.1016/S0145-
2134(01)00286-1

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

326 KORS, MACFIE, MAHAN, AND KURDZIEL-ADAMS

http://dx.doi.org/10.1016/0145-2134%2886%2990050-5
http://dx.doi.org/10.1016/0145-2134%2886%2990050-5
http://dx.doi.org/10.1177/070674371105600505
http://dx.doi.org/10.1080/14616730701349721
http://dx.doi.org/10.1007/s11920-009-0010-4
http://dx.doi.org/10.1521/pedi.2006.20.3.218
http://dx.doi.org/10.1111/j.1752-0606.2009.00151.x
http://dx.doi.org/10.1017/S0954579409990174
http://dx.doi.org/10.1017/S0954579409990174
http://dx.doi.org/10.1080/10926771.2011.537740
http://dx.doi.org/10.1080/10926771.2011.537740
http://dx.doi.org/10.1542/peds.107.4.728
http://dx.doi.org/10.2307/1130274
http://dx.doi.org/10.2307/1130274
http://dx.doi.org/10.1176/appi.ajp.160.11.2018
http://dx.doi.org/10.1176/appi.ajp.160.11.2018
http://dx.doi.org/10.4088/JCP.v69n0404
http://dx.doi.org/10.4088/JCP.v69n0404
http://dx.doi.org/10.1017/S0954579414000406
http://dx.doi.org/10.1017/S0954579414000406
http://dx.doi.org/10.1177/1524838008314797
http://dx.doi.org/10.1177/1524838008314797
http://dx.doi.org/10.1016/S1359-1789%2800%2900030-6
http://dx.doi.org/10.1111/j.1469-7610.2010.02304.x
http://dx.doi.org/10.1111/j.1939-0025.1987.tb03528.x
http://dx.doi.org/10.1111/j.1939-0025.1987.tb03528.x
http://dx.doi.org/10.1037/per0000265
http://dx.doi.org/10.1002/cpp.693
http://dx.doi.org/10.1521/pedi_2019_33_407
http://dx.doi.org/10.1521/pedi_2019_33_407
http://dx.doi.org/10.1080/14616734.2012.661230
http://dx.doi.org/10.1037/per0000269
http://dx.doi.org/10.1017/S095457941900066X
http://dx.doi.org/10.1016/S0145-2134%2801%2900286-1
http://dx.doi.org/10.1016/S0145-2134%2801%2900286-1


Perepletchikova, F., Ansell, E., & Axelrod, S. (2012). Borderline person-
ality disorder features and history of childhood maltreatment in mothers
involved with child protective services. Child Maltreatment, 17, 182–
190. http://dx.doi.org/10.1177/1077559512448471

Pietrek, C., Elbert, T., Weierstall, R., Müller, O., & Rockstroh, B. (2013).
Childhood adversities in relation to psychiatric disorders. Psychiatry
Research, 206, 103–110. http://dx.doi.org/10.1016/j.psychres.2012.11
.003

Rogosch, F. A., & Cicchetti, D. (2005). Child maltreatment, attention
networks, and potential precursors to borderline personality disorder.
Development and Psychopathology, 17, 1071–1089. http://dx.doi.org/10
.1017/S0954579405050509

Rogosch, F. A., Cicchetti, D., & Aber, J. L. (1995). The role of child
maltreatment in early deviations in cognitive and affective processing
abilities and later peer relationship problems. Development and Psycho-
pathology, 7, 591–609. http://dx.doi.org/10.1017/S0954579400006738

Sansone, R. A., Songer, D. A., & Miller, K. A. (2005). Childhood abuse,
mental healthcare utilization, self-harm behavior, and multiple psychi-
atric diagnoses among inpatients with and without a borderline diagno-
sis. Comprehensive Psychiatry, 46, 117–120.

Sansone, R. A., & Wiederman, M. W. (2014). Sex and age differences in
symptoms in borderline personality symptomatology. International
Journal of Psychiatry in Clinical Practice, 18, 145–149. http://dx.doi
.org/10.3109/13651501.2013.865755

Shields, A., & Cicchetti, D. (1997). Emotion regulation among school-age
children: The development and validation of a new criterion Q-Sort
Scale. Developmental Psychology, 33, 906–916. http://dx.doi.org/10
.1037/0012-1649.33.6.906

Silk, K. R., Lee, S., Hill, E. M., & Lohr, N. E. (1995). Borderline
personality disorder symptoms and severity of sexual abuse. The Amer-
ican Journal of Psychiatry, 152, 1059–1064. http://dx.doi.org/10.1176/
ajp.152.7.1059

Stepp, S. D., Whalen, D. J., Pilkonis, P. A., Hipwell, A. E., & Levine,
M. D. (2012). Children of mothers with borderline personality disorder:
Identifying parenting behaviors as potential targets for intervention.
Personality Disorders, 3, 76–91. http://dx.doi.org/10.1037/a0023081

Strimpfel, J. M. (2012). Rejection sensitivity in adolescent offspring of
mothers with borderline personality disorder (Unpublished master’s
thesis). Tennessee Research and Creative Exchange.

Stuart, S., & Robertson, M. (2012). Interpersonal psychotherapy: A clini-
cian’s guide (2nd ed.). Boca Raton, FL: CRC Press. http://dx.doi.org/
10.1201/b13443

Summers, R. F., & Barber, J. P. (2009). Psychodynamic therapy: A guide
to evidence-based practice. New York, NY: Guilford Press.

Taradash, A., Connolly, J., Pepler, D., Craig, W., & Costa, M. (2001). The
interpersonal context of romantic autonomy in adolescence. Journal of
Adolescence, 24, 365–377. http://dx.doi.org/10.1006/jado.2001.0404

Toth, S. L., Cicchetti, D., Macfie, J., Rogosch, F. A., & Maughan, A.
(2000). Narrative representations of moral-affiliative and conflictual
themes and behavioral problems in maltreated preschoolers. Journal of
Clinical Child Psychology, 29, 307–318. http://dx.doi.org/10.1207/
S15374424JCCP2903_2

Trull, T. J. (1995). Borderline personality disorder features in nonclinical
young adults: 1. Identification and validation. Psychological Assess-
ment, 7, 33–41. http://dx.doi.org/10.1037/1040-3590.7.1.33

Waldfogel, J., Craigie, T. A., & Brooks-Gunn, J. (2010). Fragile families
and child wellbeing. The Future of Children, 20, 87–112. http://dx.doi
.org/10.1353/foc.2010.0002

Webster-Stratton, C. (1990). Stress: A potential disruptor of parent per-
ceptions and family interactions. Journal of Clinical Child Psychology,
19, 302–312. http://dx.doi.org/10.1207/s15374424jccp1904_2

Whitfield, C. L., Anda, R. F., Dube, S. R., & Felitti, V. J. (2003). Violent
childhood experiences and the risk of intimate partner violence in adults:
Assessment in a large health maintenance organization. Journal of
Interpersonal Violence, 18, 166 –185. http://dx.doi.org/10.1177/
0886260502238733

Widom, C. S., Czaja, S. J., & Paris, J. (2009). A prospective investigation
of borderline personality disorder in abused and neglected children
followed up into adulthood. Journal of Personality Disorders, 23, 433–
446. http://dx.doi.org/10.1521/pedi.2009.23.5.433

Zalewski, M., Stepp, S. D., Scott, L. N., Whalen, D. J., Beeney, J. F., &
Hipwell, A. E. (2014). Maternal borderline personality disorder symp-
toms and parenting of adolescent daughters. Journal of Personality
Disorders, 28, 541–554. http://dx.doi.org/10.1521/pedi_2014_28_131

Zanarini, M. C. (2000). Childhood experiences associated with the develop-
ment of borderline personality disorder. Psychiatric Clinics of North Amer-
ica, 23, 89–101. http://dx.doi.org/10.1016/S0193-953X(05)70145-3

E-Mail Notification of Your Latest Issue Online!

Would you like to know when the next issue of your favorite APA journal will be available
online? This service is now available to you. Sign up at https://my.apa.org/portal/alerts/ and you will
be notified by e-mail when issues of interest to you become available!

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

327BPD AND TRANSMISSION OF MALTREATMENT

http://dx.doi.org/10.1177/1077559512448471
http://dx.doi.org/10.1016/j.psychres.2012.11.003
http://dx.doi.org/10.1016/j.psychres.2012.11.003
http://dx.doi.org/10.1017/S0954579405050509
http://dx.doi.org/10.1017/S0954579405050509
http://dx.doi.org/10.1017/S0954579400006738
http://dx.doi.org/10.3109/13651501.2013.865755
http://dx.doi.org/10.3109/13651501.2013.865755
http://dx.doi.org/10.1037/0012-1649.33.6.906
http://dx.doi.org/10.1037/0012-1649.33.6.906
http://dx.doi.org/10.1176/ajp.152.7.1059
http://dx.doi.org/10.1176/ajp.152.7.1059
http://dx.doi.org/10.1037/a0023081
http://dx.doi.org/10.1201/b13443
http://dx.doi.org/10.1201/b13443
http://dx.doi.org/10.1006/jado.2001.0404
http://dx.doi.org/10.1207/S15374424JCCP2903_2
http://dx.doi.org/10.1207/S15374424JCCP2903_2
http://dx.doi.org/10.1037/1040-3590.7.1.33
http://dx.doi.org/10.1353/foc.2010.0002
http://dx.doi.org/10.1353/foc.2010.0002
http://dx.doi.org/10.1207/s15374424jccp1904_2
http://dx.doi.org/10.1177/0886260502238733
http://dx.doi.org/10.1177/0886260502238733
http://dx.doi.org/10.1521/pedi.2009.23.5.433
http://dx.doi.org/10.1521/pedi_2014_28_131
http://dx.doi.org/10.1016/S0193-953X%2805%2970145-3

	The Borderline Feature of Negative Relationships and the Intergenerational Transmission of Child ...
	The Current Study
	Method
	Participants
	Recruitment
	Procedure
	Measures
	Demographics
	Borderline personality disorder
	Borderline features
	Childhood maltreatment


	Results
	Discussion
	Conclusion
	References


