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Abstract
Rejection hypersensitivity has been considered to be the core feature of borderline
personality disorder (BPD) patients. However, little is known about the possible developmental
mechanisms that might explain the association between rejection sensitivity and BPD features.
The current study investigated the mediating roles of adult attachment, need to belong, and selfcriticism in the association between rejection sensitivity and BPD features in 256 healthy adults.
Results indicated attachment anxiety, need to belong, and self-criticism mediated the association
between rejection sensitivity and BPD features. However, attachment anxiety and self-criticism
did not moderate the mediated association between rejection sensitivity and BPD features. The
findings suggested that individuals with high rejection sensitivity were more likely to be
anxiously attached to significant others, which might increase the desire to be accepted by others.
To satisfy this elevated need to affiliate with others, they might become more self-critical which
may contribute to high BPD features.

Keywords: Borderline personality features; Rejection sensitivity; Self-criticism; Need to belong;
Attachment anxiety.
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Interpersonal hypersensitivity has been described as a central feature of borderline
personality disorder (BPD), a serious and complex mental disorder with a major disturbance in
cognitive and affective capacities, and interpersonal relationships. Their interpersonal
relationship style was found to be intense, but unstable, shifting from extreme idealisation to
extreme devaluation (Gunderson & Lyons-Ruth, 2008). Within their interpersonal difficulties,
hypersensitivity and intense fear of abandonment/rejection have been considered to be important
factors underlying a number of BPD symptoms (Lazarus et al., 2014; Sanislow et al., 2002).
Although their maladaptive cognitive and behavioural response to negative social interactions
(i.e., social rejection) have been captured in many studies (Ayduk et al., 2008; Boldero et al.,
2009; Ruocco et al., 2010), it is still not well understood how their developmental aspects may
contribute to the link between heightened rejection sensitivity and BPD features.
From an evolutionary perspective, people have a fundamental desire and need to have a
positive and lasting interpersonal relationship (DeWall, Deckman, Pond, & Bonser, 2011). This
need to belong is a universal need of human beings as social species to feel secure about
attachments to others (Baumeister & Leary, 1995; Bowlby, 1969, 1973; Downey & Feldman,
1996; Staebler et al., 2011). When the need to belong is not satisfied, people experience negative
emotional, cognitive and behavioural consequences such as emotional distress (Staebler et al.,
2011). Hence, it is considered to be evolutionally adaptive to be able to detect and respond to
potential rejection cues (Leary & Baumeister, 2000). However, the individual's sensitivity and
readiness to perceive and respond to those rejection-relevant cues vary across the spectrum
(Downey & Feldman, 1996). When people experience repeated rejection from others, they are
more likely to develop heightened rejection sensitivity and suffer from cognitive and affective
impairments in interpersonal relationships (Staebler et al., 2011).
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Rejection sensitivity was based on the attachment theory and defined as a cognitiveaffective process with anxious expectations of future rejection and intense reactions in response
to perceived rejection (Downey & Feldman, 1996; Downey, Freitas, Michaelis, & Khouri, 1998).
When individuals with heightened rejection sensitivity perceived potential rejection, they were
more likely to respond with hostility (Downey, Freitas, Michaelis, & Khouri, 1998), and
aggressive behaviors (Ayduk et al., 2008; Gupta, 2008) as perceptions of rejection could elicit
anger (Leary, Twenge, & Quinlivan, 2006; Renneberg et al., 2012). Past research has shown that
females with high rejection sensitivity were more likely to have fights with their romantic
partners and express verbal and non-verbal hostility when they perceived rejection (Ayduk,
Downey, Testa, Yen, & Shoda, 1999). In addition, males with high rejection sensitivity were
more likely engage in physical violence and intimacy-seeking behaviours towards their romantic
partners compared to men with low rejection sensitivity (Downey, Feldman, & Ayduk, 2000).
From a developmental perspective, whether caregivers reliably, consistently, and sensitively
satisfy their children's needs might affect the children's development of secure working
attachment-models. If the primary caregiver (i.e., mother) does not reliably and sensitively
respond to the children's needs (i.e., neglect), the children may form expectations that they are
more likely to be rejected when they seek support or acceptance from significant others. Hence,
they tend to be more anxious about expressing their needs to significant others and hypervigilant
for rejection-relevant cues (Downey & Feldman, 1996). It has been shown that early childhood
traumatic experiences increased the risk of developing heightened rejection sensitivity (Feldman
& Downey, 1994). Given that BPD patients frequently experience maladaptive childhood
environments such as parental criticism (Crowell, Beauchaine, & Linehan, 2009), psychological
or physical neglect (Widom, Czaja, & Paris, 2009), and psychological, physical and sexual abuse
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(Ball & Links, 2009), they are predicted to be hypersensitive to rejection. An increasing number
of studies indeed have supported this link between rejection sensitivity and BPD features
(Gunderson, 2007; Renneberg et al., 2012), and have empirically investigated this link (Ayduk et
al., 2008; Butler et al., 2002; Boldero et al., 2009; Fertuck et al., 2013; Meyer, Ajchenbrenner, &
Bowles, 2005; Ruocco et al., 2010; Staebler et al., 2011). BPD patients or those with higher BP
features were more likely to have heightened rejection sensitivity (Arntz, Dreessen, Schouten, &
Weertman, 2004; Arntz, Dietzel, & Dreessen, 1999; Ayduk et al., 2008; Renneberg et al., 2012;
Stanley & Siever, 2010) and preoccupation with issues related to interpersonal relatedness
compared to either healthy control groups or people with social anxiety disorder (Staebler,
Helbing, Rosenbach, & Renneberg, 2011). Although BPD patients had a heightened need to
belong (Ayduk et al., 2008) and desire to maintain a stable relationship, their behaviours were
more likely to be characterised as withdrawal, aggressive or impulsive, and dismissive
(Rosenbach & Renneberg, 2011). Further, those with high BPD features experienced intense
negative emotional reactivities in response to social rejection (Chapman et al., 2014; Lobbestael
& McNelly, 2016) such as intense hostility and rage (Berenson, Downey, Rafaeli, Coifman &
Paquin, 2011). Veen and Arntz (2000) investigated the effect of themes of rejection or
abandonment in BPD patients. In the study, participants watched a series of film clips, which
involved different themes including rejection. They found strong emotional reactions and
extreme evaluations of others (i.e. all good/ all bad) in situations that were emotionally
provoking for them (i.e., rejection) in BPD patients. Another study investigated whether BPD
could be characterised by interpretation and attributional bias for ambiguous stimuli in favour of
threatening attributions. They found that BPD patients exhibited rejection and anger related
attributions and interpretation bias in ambiguous social situations (Lobbestael & McNelly, 2016).
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Berenson and colleagues (2011) investigated the rejection-rage contingency in BPD patients
compared with a healthy control group in a laboratory setting and in daily lives using electronic
diary. They found that the triggering effect of rejection had a substantial contribution to rage in
BPD participants. Self-injury behaviours and suicide attempts were more likely to occur in the
context of interpersonal relations in BPD patients (Brodsky et al., 2006; Herpertz, 1995).
As described in the previous section, rejection sensitivity is based on the attachment
theory which accounts for the importance of developmental aspects. Although there may be other
theoretical explanations, Bowlby's attachment theory proposes that children develop mental
models about themselves and others, which impact their interpersonal relationship style later in
their adulthood (Bowlby, 1969, 1973). According to his theory, individuals with anxiousambivalent or resistant attachment styles tend to have excessive demands on others (i.e., need to
belong) and have anxious and clinging behaviours when their demands are not satisfied. Those
with avoidant attachment style tend to be unable to make deep interpersonal relationships.
Individuals with insecure attachment styles tend to be hypersensitive to threat in response to
perceived insecurity and uncertainty/unpredictability of their attachment figures’ (i.e., primary
caregiver) behaviours and availability (Luyten & Fonagy, 2015). BPD patients have been more
associated with a combination of the preoccupied and the unresolved/fearful attachment styles
(Agrawal, Gunderson, Holmes, & Lyons-Ruth, 2004; Bakermans-Kranenburg & IJzendoorn,
2009; Levy, 2005; Nakash-Eisikovits, Dutra, & Westen, 2002). Adults with the preoccupied
attachment style tend to display attachment related concerns which have an angry or passive
quality. Those adults with the unresolved/fearful attachment style tend to display fearful or
contradictory behaviours (i.e., desire emotional closeness, but feel uncomfortable with emotional
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closeness). BPD patients with the unresolved attachment type were more likely to be associated
with suicide tendency (Adam, Sheldon-Keller, & West, 1996).
Mikulincer and colleagues (Mikulincer & Shaver, 2012; Mikulincer, Shaver, Sapir-Lavid,
& Avihou-Kanza, 2009) proposed that the two-dimensional concepts, attachment anxiety and
avoidance, could reflect individuals’ attachment security and the ways in which people deal with
interpersonal threats and distress. According to their model, avoidant attachment style was
associated with schizoid and avoidant personality disorders, whereas anxious attachment was
associated with borderline, dependent, and histrionic personality disorders. Recent studies
supported this model and have found the need to differentiate the effect of adult attachment
depending on the attachment style. Past studies have shown that attachment anxiety and
attachment avoidance seemed to affect differently on perceptions of conflict and support from
romantic partners (Campbell, Simpson, Boldry, & Kashy., 2005) and how people reacted to
perceived rejection (Besser & Priel, 2009). Campbell and colleagues (2005) conducted a twopart study. In the first study, dating couples completed diary questions regarding the amount of
daily conflict, support, and perceived quality of their romantic relationship for 14 days. In the
second study, they discussed possible solutions to their conflicts. They found that individuals
who were more anxiously attached to their partners were more likely to perceive conflict, and
their perceived conflict was higher than what their partners reported. Also more anxiously
attached individuals felt that the conflict was more hurtful to them, and would have more
negative and long-lasting impact on their relationships. When they discussed a serious conflict,
more anxiously attached individuals reported a high level of distress. Besser and Priel (2009)
investigated the responses to imagined romantic rejection by using a vignette. Participants in
romantic relationships read a vignette of hypothetical situations with themes of romantic
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rejection. Results indicated that individuals with the anxious attachment style, but not attachment
avoidance, were related with more intense reactions. Those with high attachment anxiety
reported more intense distress, anger, and vulnerability, and lower self-esteem after reading those
scenarios. Those with the resistant/preoccupation attachment style (with attachment anxiety)
tended to exhibit intense needs to be connected to others, seek a high level of intimacy, and
express substantial anxiety in response to separation. On the other hand, people with the
dismissive attachment style (with attachment avoidance) tended to make efforts to suppress their
need for attachment and maintain detachment when they dealt with a loss (Agrawal et al., 2004).
Further, neuroimaging studies also supported that individuals who were anxiously attached
experienced heightened activities in the brain regions associated with rejection-related distress.
However, those with the attachment avoidance style showed fewer activities in such brain
regions. Hence, this suggests that heightened need to belong, or attachment need, may only
persist in anxiously attached individuals. The strategies used in individuals with different
attachment styles may differ to promote social bonds (DeWall et al., 2012).
As one of the strategies to satisfy the heightened need to belong, BPD patients may
develop self-critical perfectionism. Self-critical perfectionism is described as extremely critical
evaluation of one’s own performance, inability to obtain satisfaction from their success, chronic
worry about others’ criticism (Dunkley, Blankstein, Masheb, & Grilo, 2006). Similar to
attachment anxiety, but dislike to attachment avoidance, self-critical individuals are ambivalent
in their interpersonal relationships as they highly desire to belong to and to be approved by
others, but strongly fear disapproval or rejection (Blatt & Shichman, 1983). A growing body of
empirical evidence supported that perfectionism was a risk and maintaining factor for various
psychological problems, including depression, anxiety disorders, and suicidal behaviours

REJECTION SENSITIVITY AND BORDERLINE

9

(Campos, Besser, & Blatt 2013; Flett & Hewitt, 2002). There are different theoretical
frameworks for the aetiology of self-critical perfectionism. Blatt (1990) and colleagues described
personality development as the result of the integration of two polarities involving dimensions of
interpersonal relatedness (e.g., dependency) and self-definition (e.g., self-criticism). Blatt (2008)
suggested that aversive experience in early childhood (i.e., parental rejection, severe judgmental
parental criticism) resulted in different disruptive behaviours. One way for adolescents to control
the issues of relatedness with their caregivers is an achievement-oriented psychological control,
which leads to a preoccupation with perfectionism. Blatt and colleagues (Blatt & Auerbach,
1988) distinguished anaclitic BPD patients (dependency) from introjective BPD patients (selfcriticism). According to their theory, anaclitic BPD patients are preoccupied with the fear of
abandonment, whereas introjective BPD patients concern about criticism and self-worth. Another
similar theoretical approach is Beck’s sociotropy and autonomy (1983). Beck’s constructs of
sociotropy and autonomy are similar to Blatt’s constructs of dependency and self-criticism
(Morse, Robins, & Gittes-Fox, 2002; Ouimette, Klein, Anderson, Riso, & Lizardi, 1994). Beck
and colleagues (1990) described BPD as a broader set of beliefs and behavioural patterns
including both sociotropy and autonomy. Past research has shown that both autonomy and selfcriticism were associated with borderline, paranoid, and self-defeating personality features. On
the other hand, sociotropy was associated with avoidant, dependent, and histrionic personality
disorder after controlling for severity of depression (Ouimette et al., 1994). A recent study found
that the association between perceived maternal care and depressive symptoms was mediated by
self-critical perfectionism (Campos, Besser, & Blatt, 2010). They also found among those with
experience of parental rejection were at higher risk of suicide ideation which was mediated by
self-critical perfectionism (Campos et al., 2013). Self-criticism was also found to mediate the
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link between child maltreatment and non-suicidal self-injury behaviours (Glassman, Weierich,
Hooley, Deliberto, & Nock, 2007). Past literature (Falgares et al., 2017) revealed that selfcriticism, but not dependency, mediated the association between insecure attachment (anxiety
and avoidance) and suicide-related behaviours. Further, past studies among clinical and
nonclinical populations have shown that self-criticism had a negative impact on both
intrapersonal and interpersonal functioning. On the other hand, dependency had a negative
impact only on intrapersonal functioning (Besser, Flett, & Davis, 2003), but was unrelated to
interpersonal functioning (Dimitrovsky, Levy-Shiff, & Schattner-Zanany, 2002). Moreover,
other studies have shown that these effects remained significant even after controlling for the
levels of depressive symptoms (Besser et al., 2003). Previous research has shown that people
with borderline personality traits and perfectionistic traits had impaired interpersonal relationship
(Ducasse, Courtet, & Olie, 2014; Flett & Hewitt, 2002), which had been linked to the risk of
psychological distress (i.e., suicide ideation and self-harm). Perfectionistic traits in people with
BPD traits were rarely investigated although growing evidence has shown the importance of
perfectionistic traits in predicting maintained suicidal behaviours (O'Connor, 2007) and shared
characteristics with people with BPD such as hypersensitivity to social rejection and
interpersonal problems (Flett, Besser, & Hewitt, 2014). Hence the research investigating the link
and mediating or moderating roles of self-critical perfectionism in the relationship between
rejection sensitivity and BPD traits is needed. As self-criticism has been shown to be more
associated with BPD features, particularly interpersonal problems and self-harm behaviours, selfcriticism may be more relevant in explaining BPD features; hence, dependency was not included
in the current proposed model.
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Although an increasing number of studies have suggested that rejection sensitivity was an
important contributing factor for interpersonal problems in BPD patients, the possible mediating
and moderating roles of developmental factors in this association between rejection sensitivity
and BPD features have not been well understood. The current study aimed to investigate whether
adult attachment styles, need to belong, and self-criticism mediated the link between rejection
sensitivity and BPD features. Further, it was tested whether the mediated association through the
need to belong was moderated by attachment anxiety and self-criticism. The adult attachment
styles were expected to be associated differently with the need to belong in which attachment
avoidance was expected to be negatively associated, but attachment anxiety was expected to be
positively associated with the need to belong. Further, only attachment anxiety was expected to
be associated with BPD features.
Materials and Methods
Participants and procedure
A total of 256 healthy participants (172 females and 84 males; age range 18–52; mean
23.77, SD 6.67) were recruited from the University College London (UCL) psychology subject
pool (SONA) system and partook in the study. Overall, participants were: White/Caucasian
(37.1%), Asians (51.6 %), mixed (5.5%), Hispanic (1.6%), African/Caribbean (3.9), and others
(0.4%). All participants completed informed consent forms, which was approved by the ethics
board (University College London, UK). All self-reported questionnaires were administered
using an online survey system, Qualtrics. Participating students were compensated with course
credits and non-student participants were compensated with £10 after completing the study.
Materials
Need to Belong Scale
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Need to belong Scale (Leary, Kelly, Cottrell, & Schreindorfer, 2013) is a 10-item selfreported questionnaire assessing the individuals' level of belonging needs. Participants answered
the degree to which each statement characterises them on a 5-point scale. The past study (Leary
et al., 2013) has shown the high test-retest reliability (r = .87).
Personality Assessment Inventory-Borderline Features Scale
Individuals’ level of BPD features was assessed using the Personality Assessment
Inventory –Borderline features scale (PAI-BOR; Morey, 1991). This is a 24-item self-report
measurement that assesses four core factors of the construct of BPD using six items per subscale:
affective instability, identity problems, interpersonal problems, and self-harm (Morey, 1991).
Participants were asked to answer using a four-point scale. The previous study has shown the
reliability (Cronbach’s α =. 93), and convergent validity with the Personality Diagnostic
Questionnaire Fourth Edition-BPD Scale (PDQ4-BPD) (r = .86) in a large non-clinical
population (Gardner & Qualter, 2009).
Brief Symptom Inventory
The brief symptom inventory (BSI; Derogatis & Melisaratos, 2012) is a self-report
questionnaire assessing psychological and physical symptoms using a four-point scale. The
questionnaire contains 53 questions assessing 9 categories of psychopathology (i.e., anxiety,
depression). A high internal consistency was found (Cronbach’s α =. 97) in the current study.
Depressive and anxiety symptoms were used in the main analysis as covariates.
Experiences in Close Relationships-Revised
Participants' adult attachment styles were assessed by using the Experiences in Close
Relationships-Revised (ECR-R; Fraley, Waller, & Brennan, 2000). ECR-R is a 36-item
questionnaire assessing attachment anxiety and attachment avoidance in intimate relationships.
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Each item is rated on a 7-point scale. The high Cronbach's alpha in the current study for
attachment anxiety (.91) and attachment avoidance (.92) was found.
Rejection Sensitivity Questionnaire
Individuals' level of rejection sensitivity was measured by the Rejection Sensitivity
Questionnaire (RSQ). It contains 18 hypothetical scenarios where one requests to a significant
other (i.e., romantic partners/family member). In each situation, there is a possibility that the
individual will receive a rejection (i.e., asking for a date). Participants were asked to imagine as
if they were in each situation. Then they were asked to indicate how concerned or anxious they
would be about how the other person(s) would respond to the request, and how they expected the
other person would be likely to respond to the request by using a 6-point scale. Previous research
has shown the convergent and discriminant validity of the RSQ (Downey & Feldman, 1996).
Depressive Experiences Questionnaire
Self-criticism was assessed using the Depressive Experiences Questionnaire (DEQ: Blatt,
D’Afflitti, & Quinlan, 1976) which consists of 66 items. DEQ contains three factors:
dependency, self-criticism, and efficacy. In the current study, self-criticism scores were used.
Participants were asked to indicate how much they would agree or disagree with those statements
using a 7-point Likert scale. Past research has shown that DEQ had high test-retest reliability
(Zuroff, Moskowitz, Wielgus, Powers, & Franko, 1983), and high internal consistency and
construct validity (Blatt et al., 1976).
Statistical Analytic Plan
Pearson correlation coefficients were first calculated (see Table 1) to determine the
associations among rejection sensitivity, adult attachment styles, need to belong, self-criticism,
and BPD features. To examine whether the need to belong mediated the association between
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rejection sensitivity and BPD features and whether this mediated association was moderated by
adult attachment and self-criticism, Hayes’s bootstrapping procedure was conducted using the
PROCESS macro (Hayes, 2013). PROCESS is a computation tool to analyse the mediation,
moderation, and conditional process with observed variables (Hayes, Montoya, & Rockwood,
2017). The mediation model (see Fig. 1) was tested with attachment anxiety, need to belong, and
self-criticism as mediators, rejection sensitivity as the independent variable, and BPD features as
the dependent variable using the PROCESS macro model 6. The moderated mediation model
(see Fig. 2) was tested with the need to belong as a mediator, attachment anxiety and selfcriticism as moderators, rejection sensitivity as the independent variable, and BPD features as the
dependent variable using the PROCESS macro model 28. Five thousand bootstrap samples were
used to create 95% confidence intervals. In the analysis, anxiety and depressive symptoms were
treated as covariates.
Results
Means and standard deviation of each measurement were presented (see Table 1). A
series of simple linear regression analyses were conducted to assess whether primary variables
predicted the level of BPD features (see Table 2). The results indicated that rejection sensitivity
significantly predicted the level of BPD features (R2 = .15, β = .39, F(1, 254) = 44.51, p < . 001),
attachment anxiety (R2 = .26, β = .51, F(1, 254) = 87.91, p < . 001), attachment avoidance (R2
= .04, β = .19, F(1, 254) = 9.84, p = .002), self-criticism (R2 = .14, β = .38, F(1, 254) = 41.61, p
< . 001), and need to belong (R2 = .03, β = .18, F(1, 254) = 8.02, p = .005). Need to belong was
significantly associated with BPD features (R2 = .12, β = .35, F(1, 254) = 34.38, p < .001),
attachment anxiety (R2 = .12, β = .35, F(1, 254) = 35.45, p < .001), attachment avoidance (R2
= .02, β = –.14, F(1, 254) = 4.71, p = .03), and self-criticism (R2 = .04, β = .20, F (1, 254) =
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10.67, p =. 001). Attachment anxiety significantly predicted the level of BPD features (R2 = .29,
β = .54, F(1, 254) = 102.36, p < .001), and self-criticism (R2 = .26, β = .51, F (1, 254) = 87.18, p
< .001). Attachment avoidance was significantly related to self-criticism (R2 = .07, β = .25, F(1,
254) = 17.52, p < .001), but was not associated with BPD features (R2 = .002, β = .05, F (1, 254)
= .56, p = .46). As attachment avoidance was not associated with BPD features, it was not
included in the mediation model. Attachment anxiety, need to belong, and self-criticism were
significantly associated with rejection sensitivity and BPD features; hence, the conditions for a
mediation analysis were satisfied and the analysis was conducted.
A mediation model (Fig. 1) was tested to assess whether attachment anxiety, need to
belong, and self-criticism mediated the association between rejection sensitivity and BPD
features. Anxiety and depressive symptoms were treated as covariates in the analysis. It was
found that there was an indirect effect of rejection sensitivity and BPD features through
attachment anxiety, need to belong, and self-criticism (R2 = .55, F(6,249) = 50.53, p < .001). The
direct effect of rejection sensitivity on BPD features was no longer significant after controlling
for those mediators (b= .04, p = .42) indicating that attachment anxiety, need to belong, and selfcriticism mediated the association between rejection sensitivity and BPD features. The mediating
role of attachment anxiety (b = .16, p < .01), need to belong (b = .14, p < .01), and self-criticism
(b = 33, p < .001) were significant. Then the moderated mediation model (Fig.2) was further
tested to examine whether the mediated association between rejection sensitivity and BPD
features through the need to belong was moderated by attachment anxiety and self-criticism.
Also, it was tested whether self-criticism moderated the direct association between rejection
sensitivity and BPD features. The results found that there was an indirect effect of rejection
sensitivity on BPD features through attachment anxiety, need to belong, and self-criticism (R2
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= .54, F(7,248) = 41.00, p < .001). It was found that mediating effect of need to belong (b = .17,
p < .01), and the moderating effect of attachment anxiety on the association between rejection
sensitivity and the need to belong was significant (b= .33, p < .001). However, the moderating
effect of self-criticism on the association between the need to belong and BPD features (b= .02,
p = .57) and between rejection sensitivity and BPD features was not significant (b= .01, p = .86).
Discussion
Considerable evidence suggested that there was a link between rejection sensitivity and
BPD features (Ayduk et al., 2008; Boldero et al., 2009; Butler, Brown, Beck, & Grisham, 2002;
Fertuck, Grinband, & Stanley, 2013; Meyer, Ajchenbrenner, & Bowles, 2005; Miano, Fertuck,
Arntz, & Stanley, 2013; Ruocco et al., 2010; Staebler et al., 2011). The current study aimed to
investigate the role of developmental aspects and possible coping strategies in those with high
rejection sensitivity and BPD features. Although the current data was cross-sectional, results
were consistent with the hypothesis. Highly rejection-sensitive individuals were more likely to
seek closeness to others, be more anxiously attached, be more self-critical, and have higher BPD
features.
As infants cannot survive if caregivers neglect to take care of their children, it is an
evolutionally fundamental need to seek proximity to significant others. When this basic need is
not satisfied, the cognitive-affective process is activated and increases anxiety and fear of future
rejection. In response to repeated stressful events (i.e., neglect by caregivers), individuals
develop heightened rejection sensitivity to detect potential rejection cues. Early detection of
rejection-relevant cues will enable them to change their behaviour to avoid social ostracism.
However, elevated negative affective reactions (i.e., anxiety) caused by excessive stressful life
events (i.e., abuse) will lead to insecure attachment. Some individuals may suppress their need to
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bond and tend to avoid intimacy as their coping strategy. Others may even elevate this need to
belong and try to be over self-critical to be perfect so that they can achieve acceptance from
others. These maladaptive coping strategies may increase interpersonal difficulties and BPDrelated features.
To support that, adult attachment styles were found to be associated differently with the
need to belong and BPD features. Although attachment anxiety was positively associated with
the need to belong, attachment avoidance was negatively associated with the need to belong. In
other words, people who tended to avoid closeness to significant others were less likely to seek
belongingness to others. On the other hand, those who were anxiously attached were more likely
to desire and seek closeness to others. As it was found that the increase in the need to belong was
associated with an increase in self-criticism, anxiously attached individuals, not with avoidant
attachment, were expected to be more self-critical. However, both individuals with anxious and
avoidant attachment styles were more likely to be self-critical. The surprising finding was that
those with the avoidant attachment style were also more likely to be self-critical although they
did not want belongingness to others. Hence, the motivation to be self-critical was not the desire
for acceptance by others. This finding suggests two things. First, although the need to belong to
others is a basic human need, this need can be suppressed in individuals who avoid initiate
relationships. Second, self-criticism may be used as a coping strategy in response to stressful
interpersonal situations (i.e., social rejection) for some individuals. Those who want to be
accepted by others may try to reduce the anxiety about possible future rejection and achieve
acceptance by others through self-critical perfectionism. Hence, self-criticism may be more
likely to be used as a self-improving strategy to satisfy the basic need to belong. On the other
hand, the desire to be close to others may not be a motivation to be self-critical for those who
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avoid intimate relationships. Given that attachment anxiety was more strongly associated with
self-criticism than attachment avoidance, self-criticism might be strategically used more often
among anxiously attached individuals such as people with BPD features. Further, as the
attachment anxiety and self-criticism were only mediators, not moderators, the association
between rejection sensitivity and BPD features existed regardless of the level of attachment
anxiety and self-criticism.
The current study has several limitations. First, the study was a cross-sectional study
using self-report measures; hence, this study design limited the capacity to draw any causal claim
from this result. Although the current study proposed two models to describe the association
between rejection sensitivity and BPD features, there were multiple other models that could be
theoretically plausible. As the current data are cross-sectional, which are not ideal for examining
directionality, future study should investigate the developmental accounts in a longitudinal study.
In addition, as all constructs were assessed using self-report measures at the same point in time,
there was possible common-method variance among all constructs that might confound
interpretation of the results. However, attachment avoidance was not associated with BPD
features as predicted, which indicated that there was a discriminant validity in the current study.
Thus, the results may not only due to common-method variance. Second, the sample in the study
was biased as there were only nonclinical participants who had low BPD features compared to
the clinical population. This limits the generalizability of this results to a wider population with
different demographic background and clinical population. However, past research has revealed
substantial impairments in non-clinical individuals with high BPD features (Clifton & Pilkonis,
2007). Hence, the dimensional approach was appropriate to capture BPD traits on the spectrum
in a nonclinical population. Third, the results showed that attachment anxiety was positively
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correlated with the need to belong and self-criticism. On the other hand, attachment avoidance
was negatively correlated with the need to belong and positively correlated with self-criticism.
Given that the direction of the association with the need to belong was opposite, but same with
self-criticism between attachment anxiety and avoidance, motivations to be self-critical might
not be the desire to belong to others. Thus, a further longitudinal study is required to understand
the drive for self-criticism in those who have different attachment styles and BPD features.
Fourth, the current study tested the mediation and moderated mediation analyses using only one
model, PROCESS macro. Although there were other approaches to test a path analysis such as
structural equation modelling (SEM), PROCESS macro was selected as Hayes and colleagues
(2017) argued that there would be no difference in using these two modelling (PROCESS and
SEM) in a large sample.
Robust evidence has suggested that BPD patients had heightened rejection sensitivity
(Ayduk et al., 2008; Butler et al., 2002; Boldero et al., 2009; Fertuck et al., 2013; Meyer,
Ajchenbrenner, & Bowles, 2005; Ruocco et al., 2010; Staebler et al., 2011). The current study
supported the hypothesis that the association between rejection sensitivity and BPD features was
mediated by the level of need to belong, attachment anxiety, and self-critical traits. In addition,
although past studies suggested that self-criticism was related to attachment avoidance (Sibley &
Overall, 2008, 2010), this study found that the attachment anxiety was more strongly associated
than attachment avoidance with self-criticism. Further, attachment anxiety and avoidance were
differently associated with the need to belong and BPD features. Among individuals with high
BPD features who were more likely to present attachment anxiety, the desire to be accepted by
others might be the motivation to be self-critical. Although the current study has shown the role
of attachment, need to belong, and self-criticism in explaining the association between rejection
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sensitivity and BPD features, there may be other factors contributing to this link. The future
longitudinal experimental study should investigate the potential coping strategies in response to
rejection for those with different attachment styles in BPD patients.
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Table 1
Means, standard deviations, and bivariate correlations between rejection sensitivity, selfcriticism, need to belong, adult attachment, and BPD features.
Variable

Mean

SD

1

2

3

4

5

1. Rejection Sensitivity

9.50

3.38

-

-

-

-

-

2. Self-criticism

.05

.99

.38**

-

-

-

-

3. Need to belong

33.78

6.94

.18**

.20**

-

-

-

4. Attachment Anxiety

3.57

1.10

.51**

.51**

.35**

-

-

5. Attachment Avoidance

3.45

1.07

.19**

.25**

–.14*

.27**

-

6. BPD features

24.99

10.77

.39***

.63***

.35**

.54***

.05

Note. PAIBOR = Personality Assessment Inventory-Borderline Feature scale.
*p < .05, two-tailed, **p < .01, two-tailed, ***p < .001, two-tailed.
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Table 2
Results of regression analysis predicting borderline personality disorder features.
Independent variable

Β

R2

SE

t

β

Rejection sensitivity

1.22

. 15

.18

6.67

.39***

Need to belong

.54

.12

.09

5.87

.35***

Attachment Anxiety

5.27

.29

.52

10.12

.54***

Attachment Avoidance

.47

.00

.63

.75

.45

Self-criticism

6.87

.40

.53

12.89

.63***

Note. PAIBOR = Personality Assessment Inventory-Borderline Feature scale.
*p < .05, two-tailed, **p < .01, two-tailed, *** p < .001.

