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Introduction and objective: The relevance of studying the cognitive and emotional dynamics of emotionally unstable 
personality disorder stems from the growing need to improve diagnostic accuracy, refine therapeutic interventions, and 
reduce the personal and societal burden associated with emotional dysregulation and maladaptive behaviour. This study 
aimed to examine the underlying psychological mechanisms underlying emotionally unstable personality disorder and to 
evaluate the effectiveness of dialectical behavioural therapy as a treatment strategy. Materials and methods: A mixed-
methods approach was adopted, including psychodiagnostic instruments such as the Questionnaire for Diagnostics of 
Borderline Personality Disorder (Form “S”), the Five-Factor Personality Questionnaire (5PFQ), and the Clinical 
Questionnaire for Neurotic States. A clinical sample of 30 participants aged 18 to 25, all diagnosed with emotionally unstable 
personality disorder, was recruited from a psychiatric department. Results: The results revealed that emotional instability, 
impulsivity, chronic feelings of emptiness, fear of abandonment, and difficulties with anger regulation were the most 
frequently observed symptoms. Cognitive and behavioural patterns were characterised by ambivalence, impaired self-control, 
heightened affective reactivity, and increased susceptibility to neurotic states such as anxiety, depression, and asthenia. 
A subgroup of participants completed a six-month dialectical behavioural therapy programme, which led to substantial 
improvements in self-regulation, emotional stability, and overall psychological adaptation. Conclusions: This study 
contributes to the growing body of literature on personality disorders by identifying key cognitive-emotional dynamics and 
demonstrating the therapeutic value of dialectical behavioural therapy in enhancing emotional resilience and interpersonal 
functioning. Future research should include larger samples and longitudinal designs to evaluate long-term treatment 
outcomes and explore the role of genetic factors in the aetiology of emotionally unstable personality disorder.
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Wprowadzenie i cel: Zasadność badania dynamiki poznawczej i emocjonalnej u osób z osobowością chwiejną emocjonalnie 
wynika z rosnącej potrzeby poprawy trafności diagnostycznej, doskonalenia interwencji terapeutycznych oraz zmniejszenia 
osobistego i społecznego obciążenia związanego z dysregulacją emocjonalną i zachowaniami nieadaptacyjnymi. Niniejsze 
badanie miało na celu analizę mechanizmów psychologicznych leżących u podstaw osobowości chwiejnej emocjonalnie oraz 
ocenę skuteczności terapii dialektyczno-behawioralnej jako strategii leczenia. Materiał i metody: Przyjęto podejście oparte 
na metodach mieszanych, wykorzystując narzędzia psychodiagnostyczne, takie jak Kwestionariusz do Diagnozy Osobowości 
Borderline (Wersja „S”), Pięcioczynnikowy Kwestionariusz Osobowości (Five-Factor Personality Questionnaire, 5PFQ) oraz 
Kliniczny Kwestionariusz Stanów Neurotycznych. Grupę kliniczną stanowiło 30 uczestników w wieku od 18 do 25 lat 
z rozpoznaniem osobowości chwiejnej emocjonalnie, wyłonionych spośród pacjentów oddziału psychiatrycznego. Wyniki: 
Najczęściej obserwowanymi objawami były: niestabilność emocjonalna, impulsywność, przewlekłe poczucie pustki, lęk przed 
porzuceniem oraz trudności z regulacją gniewu. Wzorce poznawcze i behawioralne charakteryzowały się ambiwalencją, 
upośledzoną samokontrolą, podwyższoną reaktywnością afektywną oraz zwiększoną podatnością na stany neurotyczne, takie 
jak lęk, depresja i astenia. Podgrupa uczestników ukończyła sześciomiesięczny program terapii dialektyczno-behawioralnej, 
co doprowadziło do znaczącej poprawy w zakresie samoregulacji, stabilności emocjonalnej oraz ogólnej adaptacji 
psychologicznej. Wnioski: Przeprowadzone badanie wnosi wkład do literatury przedmiotu dotyczącej zaburzeń osobowości 
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INTRODUCTION

Research on emotionally unstable personality disorder 
(EUPD) indicates that there are three factors that are 
the root cause of this condition. These include the 

neurobiological constitution of the brain (imbalances in the 
functioning of brain chemicals involved in mood regulation), 
effects of primary mental trauma, and disruption of parental 
attachment in early childhood (Mykhailichenko, 2021). Thus, 
EUPD is considered a multifactorial disorder. In recent years, 
the following scientists have studied the area of emotionally  
unstable personality development: Klimanska and Haletska 
(2019), Fenyna (2021), Barnhill (2020), Hughes and Rizvi 
(2019), and Gamlin et al. (2019).
At the same time, there is a heterogeneity in the distribu-
tion of these factors among individuals hospitalised in psy-
chiatric wards. Kiverstein et al. (2020) state that 50% of pa-
tients diagnosed with “emotionally unstable disorder” were 
brought up in families where family members exhibited 
other types of psychopathy or antisocial behaviour; 1–2% 
of those surveyed have a history of impaired functioning of 
certain parts of the brain, but it remains an open question 
among experts whether these symptoms are a consequence 
or a cause of the development of EUPD. In the remaining 
48%, EUPD is based on traumatic experiences such as sex-
ual, physical, or emotional abuse, early loss or divorce of 
parents. In other words, the development of borderline per-
sonality disorder occurs as a result of an exacerbation of 
post-traumatic stress disorder. Although most individuals 
do not develop this syndrome after a traumatic experience, 
in combination with certain personality traits, post-trau-
matic stress progresses to EUPD (Chapman, 2019).
In some studies, EUPD is associated with borderline person-
ality disorder; however, Daros and Williams (2019) argue that 
this represents only one manifestation of the above disorder. 
This subtype is characterised by alcohol or drug abuse, depres-
sion, and suicide attempts. Another form of EUPD described 
by researchers involves the lack of impulse control, recklessness 
of behaviour, and uncontrollable emotions. Proponents of the 
psychoanalytic approach divide mental illnesses into egodys-
tonic and egosyntonic (Gilbert et al., 2020). The condition of 
individuals whose disorders fall into the first group is charac-
terised by awareness of their situation. Patients with depression 
or obsessive-compulsive disorder experience internal conflict 
and actively attempt to resolve their difficulty. The egosynton-
ic state is a sign of personality disorders and is characterised 
by a lack of awareness of the atypicality of one’s behaviour and 
a reduced perceived need for treatment.

A central difficulty for individuals with EUPD is depen-
dence on their own emotional states. Huntjens et al. (2020) 
studied the ability of people with emotionally unstable psy-
chopathy to control their emotions. Twenty percent of re-
spondents experience fear and anger if other people ignore 
or neglect them, 25% – panic and rage if there are changes 
in the planned events. Outbursts of anger are often accom-
panied by verbal abuse and physical violence. Following 
such affective manifestations, 10% of respondents report 
feelings of shame and guilt, while the remaining 90% ex-
perience irritation and anxiety, accusing the victim of pro-
voking the conflict. The majority (55%) of the participants 
in this experiment are prone to dysphoria. Such individu-
als do not have the skills to improve their emotional state 
through adaptive means, so they resort to antisocial behav-
iour, suicide attempts, and self-harm. Thus, the life of pa-
tients with EUPD is on a fine line between bad mood and 
neurotic, affect-driven behaviour. Understandably, build-
ing relationships with such individuals can be quite diffi-
cult. Their mood swings, ranging from complete apathy to 
intense euphoria, are a source of tension for others and can 
lead to job loss, failed marriages, and disrupted education.
EUPD has been widely studied in clinical psychology due to 
its complex cognitive and emotional features. Although ex-
isting research has largely examined the symptoms and di-
agnostic criteria for EUPD, there remains a gap in under-
standing the specific cognitive-emotional mechanisms that 
contribute to the disorder. This study seeks to address this 
gap by examining the cognitive and emotional characteris-
tics underlying EUPD through the use of psychodiagnostics 
tools and clinical interviews. In particular, it contributes to 
the literature by examining the relationship between emo-
tional instability, impulsivity, and neurotic states, as well as 
evaluating the effectiveness of dialectical behavioural ther-
apy (DBT) as an intervention to improve emotional regula-
tion. By focusing on these aspects, this paper offers further 
insights into the multifactorial nature of EUPD and the po-
tential of DBT to support psychological adjustment and emo-
tional stability. Therefore, the purpose of this article remains 
relevant: to identify effective methods of helping individuals 
with emotionally unstable disorders to perceive their own self 
and gradually rebuild internal support and self-worth.

MATERIALS AND METHODS

The study used the following theoretical methods: analy-
sis, synthesis, specification, and generalisation of scientific,  
scientific and methodological literature on psychology, 

poprzez identyfikację kluczowej dynamiki poznawczo-emocjonalnej oraz wykazanie terapeutycznej wartości terapii 
dialektyczno-behawioralnej w budowaniu odporności emocjonalnej i poprawie funkcjonowania interpersonalnego. 
W przyszłych badaniach należy uwzględnić liczniejsze grupy uczestników oraz zastosować model podłużny, aby ocenić 
długofalowe efekty leczenia i zbadać rolę czynników genetycznych w etiologii osobowości chwiejnej emocjonalnie.

Słowa kluczowe: uraz psychiczny, uwaga selektywna, uzależnienia, zmienność, impulsywność
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psychotherapy, and sociology. The diagnostic methods in-
cluded questionnaires, psychological observation, interviews, 
and psychodiagnostic testing. The following psychodiagnos-
tic techniques were used in the empirical part of the experi-
ment: the Questionnaire for Diagnostics of Borderline Per-
sonality Disorder (Form “S”) by Lasovskaya et al. (2013), the 
Five-Factor Personality Questionnaire (5PFQ), based on the 
Big Five model by McCrae and Costa (1983), and the Clini-
cal Questionnaire for Neurotic States by Yakhin and Mende-
levich (1978). The sample consisted of 30 individuals from 
a psychiatric department, diagnosed with EUPD, aged 18–25,  
including 21 women and 9 men. During the clinical inter-
view, individuals whose symptoms met the criteria of the Di-
agnostic and Statistical Manual of Mental Disorders – DSM-
5 were selected (American Psychiatric Association, 2013).
The Questionnaire for Diagnostics of Borderline Personality  
Disorder (Form “S”) by Lasovskaya et al. (2013) was used 
to study nine diagnostic criteria of borderline personality 
disorder: a pattern of unstable interpersonal relationships,  
impulsivity, emotional instability, inappropriate intense an-
ger/poor anger control, recurrent suicidal behaviour or self-
harm, identity disorders, chronic feelings of emptiness, real or 
imagined fear of abandonment, interest in death, and strong 
feelings at the sight of blood. A coincidence of five criteria 
supports the diagnosis of “emotionally unstable personality 
disorder”. The Five-Factor Personality Questionnaire by Mc-
Crae and Costa (1983) was used to determine the degree of 
severity of each of the following five factors: extraversion–in-
troversion, attachment–separation, self-control–impulsivity,  
emotional lability–stability, expressiveness–practicality.  
The results of this methodology made it possible to clarify the 
characteristics of individuals with EUPD.
To assess the level of manifestation of selected neurotic 
states in individuals with borderline personality disorder, 
the Clinical Questionnaire for Neurotic States developed 
by Yakhin and Mendelevich (1978) was used. The respon-
dents were asked to rate their current state on a 5-point 
scale (where 5 is “never” and 1 is “always”). The raw scores 
were processed using six scales: the anxiety scale, neurotic  
depression scale, asthenia scale, hysterical reaction type 
scale, obsessive-phobic disorder scale, and autonomic dis-
order scale. Each of the five scores is interpreted using diag-
nostic coefficients and then summed. The indicator of total 

values >1.28 indicates a state of stable mental adaptation in 
the subjects, while the value from −1.28 to 1.28 indicates 
a state of unstable mental adaptation. The total indicator 
of diagnostic coefficients that are in the range below −1.28 
points indicates an existing state of mental maladjustment 
in subjects with borderline personality disorder. The study 
was conducted over the course of a year, with organisation-
al issues resolved during the first month, and the diagnos-
tic phase lasting four months. For the next six months, DBT 
was implemented with an experimental group of 15 partic-
ipants, after which a follow-up diagnostic assessment was 
carried out for the presence of signs of EUPD according to 
the above psychodiagnostics, for a month (Linehan, 2020).
All procedures in studies involving human participants 
were conducted in accordance with the ethical standards of 
the institutional and national research committee, and with 
the 1964 Helsinki Declaration and its later amendments or 
comparable ethical standards. Ethical approval for the study 
was granted by the Kyiv International University Ethics 
Committee, with the approval reference number 1526. It is 
important to note that research on psychopathy and EUPD 
inevitably raises a number of ethical dilemmas, foremost 
among them the potential for stigmatization of individuals 
diagnosed with these conditions. Labelling research partic-
ipants with strong negative connotations, such as “psychop-
athy”, can lead to social isolation, discrimination or inter-
nalised shame, thereby exacerbating their psychological 
vulnerability. Moreover, the portrayal of such individuals 
in academic or clinical contexts may reinforce stereotypes 
of inherent dangerousness or moral deficiency. Thought-
ful reflection on these issues is necessary to maintain ethi-
cal integrity in the study of complex personality disorders.

RESULTS

A personal mental disorder is characterised by a set of psy-
chological and behavioural features that have a negative im-
pact on various areas of a person’s life and cause discomfort 
(Herzog et al., 2022). In the present study, all the criteria 
that can be used to define an EUPD were identified. Before 
this, a survey was conducted and anamnesis was collected 
from the medical records of each patient, and the cause of 
the personality disorder was determined (Tab. 1).

Factors contributing to the development of emotionally unstable personality disorder Number of individuals (%)

Physiological brain damage 3

Heredity 47

Traumatic experience

Loss of a loved one 7

Sexual violence 17

Physical violence 50

Man-made, natural, or social disasters 17

Injury to a witness 50

Unfavourable psychological family environment 50

Tab. 1. Causes of emotionally unstable personality disorder
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Thus, after analysing the life history of each patient, it was  
possible to find out that only one person (3%) out of 30 in-
terviewed had physiological brain damage. This infor-
mation was obtained from the results of a brain magnet-
ic resonance imaging (MRI) examination documented in 
the outpatient card of a patient with a mental disorder.  
According to these results, it is clear that the neural con-
nections between the hippocampus and the prefrontal cor-
tex are weakened, i.e., as noted by Herzog et al. (2022), it is 
difficult for such individuals to make decisions and evalu-
ate their actions, they are uncertain and disorganised, and 
prone to impulsive behaviour. Also, according to the MRI 
results documented in the patients’ outpatient records, the 
activity of the amygdala is increased, which indicates a con-
stant state of heightened stress readiness.
During the clinical interview, it was possible to identi-
fy a hereditary factor in 47% of respondents. This includ-
ed patients whose parents or close relatives (brothers, sis-
ters, grandparents) had a history of personality disorders.  
Naturally, more reliable results require detailed genetic tests, 
which may be a prospect for further research. However, 
the likelihood that these respondents could have inherited  
EUPD is quite high. As shown in Tab. 1, 50% of respon-
dents reported traumatic experiences of various kinds that 
contributed to EUPD, which is reflected in the results of the 
psychodiagnostics results presented in this study (Fig. 1).
According to Fig. 1, all 30 respondents had borderline 
EUPD. Five signs (a pattern of unstable interpersonal re-
lationships, impulsivity, emotional instability, chronic feel-
ings of emptiness, real or imagined fear of abandonment) 

were present in 13% of respondents; six signs (a pattern of 
unstable interpersonal relationships, impulsivity, emotional  
instability, chronic feelings of emptiness, real or imagined 
fear of abandonment, poor anger control) were present in 
10% of respondents; seven signs (a pattern of unstable in-
terpersonal relationships, impulsivity, emotional instability,  
chronic feelings of emptiness, real or imagined fear of aban-
donment, poor anger control, self-harm) were present in 
27% of respondents; and eight signs (a pattern of unstable 
interpersonal relationships, impulsivity, emotional instabil-
ity, chronic feelings of emptiness, real or imagined fear of 
abandonment, poor anger control, self-harm, and interest 
in death) were identified in 50% of respondents. It should 
be noted that the highest number of features of borderline 
personality disorder was found in patients with a history of 
“traumatic experiences”. Tab. 2 presents the results of psy-
chodiagnostic examination based on the Five-Factor Per-
sonality Questionnaire (5PFQ).
Based on the results presented in Tab. 2, it is clear that in-
dividuals with EUPD have the following personality traits. 
The average value of the extraversion–introversion factor 
indicates a psychological ambivalence of emotionally un-
stable individuals. They feel the need to communicate with 
people, seek entertainment, thrills, take risks, act impulsive-
ly and rashly, but at the same time, they lack confidence 
in their actions, are inattentive to the events around them, 
and are preoccupied with their own problems and experi-
ences. The attachment–separation factor in individuals with 
EUPD manifests itself as a fear of loneliness. The average 
score of 55 for this factor is high, meaning that most re-
spondents try to avoid conflict when interacting with oth-
ers, cannot stand competition, and are inclined to sacrifice 
themselves and their interests in order not to be abandoned. 
But they also demand recognition and appreciation from 
those for whom they sacrifice themselves.
A low mean score (41) for the self-control-impulsivity factor 
indicates low self-control of the subjects’ behaviour. Thus, 
impulsivity is a key feature of EUPD; such individuals are 
characterised by carelessness, a tendency to display antiso-
cial behaviour and try not to burden their lives with difficul-
ties. High scores (e.g. ≥60 out of a maximum of 80) on the 
emotional lability–stability factor, as defined by the 5PFQ 
normative thresholds, indicate pronounced emotional in-
stability and poor emotion regulation. In this study, 97% 
of participants exceeded this threshold, suggesting a strong 
prevalence of emotional dysregulation among individuals 

Factor Average score
Extraversion–introversion 45
Attachment–separation 55
Self-control–impulsivity 41

Emotional lability–stability 64
Expressiveness–practicality 54

Tab. 2. �Results of psychodiagnostic examination based on the 
Five-Factor Personality Questionnaire (5PFQ)

Fig. 1. �Results of psychodiagnostic examination using the 
Questionnaire for Diagnostics of Borderline Personality 
Disorder (Form “S”)
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with EUPD. The expressiveness–practicality factor was also 
inherent in the majority of respondents (67%). High scores 
on this scale indicate expressive behaviour. Such patients 
have a frivolous attitude to life and a tendency to stay in an 
imaginary world more often than in reality. They have ar-
tistic inclinations. Some studies indicate that EUPD is char-
acterised by high rates of comorbidity (Corlett et al., 2019). 
To test this assumption further, the clinical questionnaire 
for identifying and assessing neurotic states developed by 
Yakhin and Mendelevich (1978) was administered. The re-
sults are presented in Fig. 2.
All mean scores on the scales of the clinical questionnaire 
for the detection and assessment of neurotic conditions 
developed by Yakhin and Mendelevich (1978) fell with-
in the range of maladaptation, i.e. each of the respondents 
has a concomitant neurotic condition. Eighty-seven per-
cent of respondents had indicators of maladjustment on 
the anxiety scale, characterised by a tendency to perceive 
the vast majority of situations as threatening, 86% – fell 
within the range of maladjustment on the scale of neurot-
ic depression, with low mood, apathy, and solitude, 93% – 
had a pronounced asthenia maladjustment, with rapid fa-
tigue, attention deficit disorder, decreased performance, 
irritability and, as a result, emotional instability. According 
to the scale of hysterical type of reaction, 76% of respon-
dents demonstrated mental adaptation, demanding recog-
nition, sensitive, vulnerable, offensive, with cardiovascu-
lar, respiratory, gastrointestinal disorders, tics, and motor 
disorders. According to the scale of obsessive-compulsive 
disorders, 86% of the study subjects were characterised by 
attention deficit, inadequate self-esteem, insincerity, intru-
sive memories, doubts, fears, indecision, and uncertainty  
in their actions.
As it was already noted on the scale of hysterical type of re-
action, the vast majority of respondents had some somat-
ic diseases. This fact was confirmed in 77% of respondents 
on the scale of autonomic disorders, which includes dis-
eases of the cardiovascular, respiratory, and gastrointestinal 
systems, as well as disorders of appetite, thermoregulation, 
sleep, and migraines. After conducting a psychodiagnostic 
examination, it was decided to investigate the effectiveness 

of DBT in reducing the signs of EUPD. Fifteen individu-
als with traumatic experiences were selected for the exper-
imental group because they showed the most pronounced 
signs of emotionally unstable disorders during the psycho-
diagnostic examination. Therefore, the experimental group 
consisted of 10 women and five men aged 18–25 years.  
The therapy group met once a week for six months.
DBT is a system of cognitive-behavioural therapy practices  
aimed at fostering acceptance of one’s “own self ” through 
radical acceptance (Gilbert et al., 2020). The main idea of 
this therapy is to maintain balance during changes that oc-
cur in life, as the person has shed maladaptive behavioural 
patterns, but has not yet acquired the habit of implement-
ing new skills. Therefore, a therapist working in this area 
must be empathetic and non-judgmental in order to cre-
ate a safe space of trust. By applying mindfulness strategies 
and techniques, the therapist helps to carry out behavioural 
analysis and helps the patient to look at their problems from 
“the outside”. Through solution-focused techniques, group 
members develop new ways of interacting interpersonally  
and managing their emotions. Over the course of therapy,  
the patient develops new skills step by step, which they 
then use in everyday life. Thus, the participants of the ex-
perimental group completed several stages of DBT, during 
which they learned to manage their emotions and behav-
iour, and acquired self-control skills (Tab. 3).
Thus, according to Tab. 3, it can be seen that thanks to DBT, 
the participants in the experimental group got rid of the 
symptoms of EUPD. Two features are characteristic of in-
dividuals with borderline personality disorder: interest in 
death and strong feelings when confronted with the sight 
of blood. The first feature is of interest to the participants 
of the experimental group in terms of the meaning of life 
and personal fulfilment until the end of life. In the control 
group, everything remained unchanged. The psychological 
characteristics of individuals with borderline personality 
disorder in the experimental group included extraversion/
introversion, attachment, self-control, emotional stability, 
and practicality. The control group retained the opposite 
personality traits. Participants in the experimental group 
also managed to overcome neurotic states associated with 

	 Scale of vegetative disorders

	 Obsessive-phobic disorder scale

	 Scale of hysterical type of reaction

	 Astenia scale

	 Neurotic depression scale

	 Anxiety scale

Fig. 2. �Results of diagnostic study using the clinical questionnaire for the detection and assessment of neurotic states by Yakhin and Mende-
levich (1978)
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emotionally unstable disorders. This is evidenced by the in-
crease in the neurotic state score in Tab. 3. In contrast, re-
spondents from the control group showed no changes in 
their indicators and still have the same state of mental mal-
adjustment.
When examining EUPD, it is important to distinguish be-
tween primary and secondary psychopathy, as these two 
forms exhibit different behavioural and emotional pat-
terns. Primary psychopathy is often associated with a lack 
of empathy, manipulativeness, and superficial charm, which 
in individuals with EUPD may manifest as increased hos-
tility or cold manipulation in interpersonal relationships.  
In contrast, secondary psychopathy is characterised by im-
pulsivity, emotional dysregulation, and a history of trau-
matic experiences that coincide with the characteristic 
symptoms of EUPD, such as emotional instability and diffi-
culties with anger regulation. Differentiating between these 
two subtypes of psychopathy can greatly improve the un-
derstanding of how impulsivity, hostility, and manipulative-
ness are expressed in individuals with EUPD. For example, 
impulsivity in secondary psychopathy typically occurs as 
a reactive response to emotional distress or external trig-
gers, whereas in primary psychopathy it may be driven by 
a calculated disregard for the well-being of others. Similarly, 
hostility in secondary psychopathy may manifest itself more 
as frustration or aggression rooted in a history of trauma, 
while in primary psychopathy it may be a tool for maintain-
ing control or exploiting others.
It should be noted that prevention plays a critical role in 
addressing psychiatric personality disorders, particularly  
EUPD, by reducing risk factors before pathological pat-
terns are fully formed. Early intervention strategies, such 
as building secure attachments in childhood, implement-
ing school-based emotional regulation programmes, and 
providing trauma-informed care, play an important role 
in building psychological resilience and reducing the 

likelihood of maladaptive coping mechanisms. Psycho-
educational work with parents, educators, and healthcare 
providers can also facilitate early recognition and support. 
Moreover, preventive interventions targeting at-risk ado-
lescents, such as distress-tolerance and interpersonal effec-
tiveness training, have demonstrated effectiveness in reduc-
ing the progression of emotional dysregulation into chronic 
disorders. By emphasising prevention, mental health sys-
tems can shift from reactive treatment to proactive care,  
ultimately reducing the long-term psychological and soci-
etal burden of personality disorders.

DISCUSSION

The clinical use and application of DBT has shown its use-
fulness in treating EUPD. The work of Gull et al. (2022) 
also empirically proved the effectiveness of EUPD treat-
ment. This is largely because the dialectical-behavioural 
approach views emotional disorder as a disruption in the 
regulation of intense emotions. The main reason why re-
searchers believe that mood disorders occur is the restric-
tive influence of the environment on the free expression of 
emotions. In some cases, when raising their child, parents 
may resort to manipulative methods, thus forming a “good 
boy/girl” complex in the child. The overarching idea of this 
complex is “don’t feel”, “ignore your needs”, “be like every-
one else”. Ultimately, this leads to emotional intensification 
and loss of control. As a result of such extreme emotional 
lability, a person is left with a feeling of emptiness, which 
can eventually lead to self-harm, suicide attempts, and ad-
dictions. Consequently, 95% of respondents had a positive 
treatment outcome during DBT training.
All participants in this training, as well as the respondents 
in the experimental group of this study, completed three 
phases of DBT (Linehan, 2020). First of all, work was car-
ried out on increasing self-awareness, developing skills of 

Groups
Number of features 

of borderline 
personality disorder

Number of 
individuals

Psychological 
characteristics  
of personality

Number of individuals Scales of neurotic state Average 
indicator

Experimental 
group 2 features 13.3%

Extraversion/
introversion

46.7%/
53.3%

Alarms +7.3
Neurotic depression +7.7

Affection 100% Asthenias +9.1
Self-control 100%

Hysterical type of reaction +7.2
Emotional stability 100%

Practicality 100%
Obsessive-phobic disorders +6

Vegetative disorders +10.2

Control group

5 features 13%

Ambivalence 100% Alarms −3.6

Separateness 100% Neurotic depression −6.8
Asthenias −5.1

6 features 10%
Impulsiveness 100% Hysterical type of reaction −3.8

Emotional lability 100% Obsessive-phobic disorders −3.6
7 features 27% Expressiveness 100% Vegetative disorders −7.6

Tab. 3. Results of repeated psychodiagnostic examination
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tolerance to discomfort, regulating emotions, controlling 
and managing impulsive behaviour through self-acceptance 
and recognition of one’s behavioural characteristics. In the 
second phase, participants worked through the negative ex-
perience of a traumatic situation that led to the formation of 
EUPD. This phase is the longest (3–6 months), depending 
on the nature of the traumatic experience and the patient’s 
personality characteristics. In the final phase of the thera-
py group, participants learn to restore and create a realis-
tic concept of their “own self ”, which helps to establish har-
monious relationships, develop stress resistance, and create 
their own authentic life. Each phase includes modules dur-
ing which life skills are developed. One such module devel-
ops the vital skill of radical acceptance, which is crucial for 
patients with EUPD. Linehan (2020) describes individuals 
with EUPD as those who do not accept their own feelings 
and reality. Therefore, she believes that therapeutic change 
can occur only through radical acceptance of one’s own feel-
ings and reality. By mastering this skill, a person becomes 
aware of what is really happening to them in their life be-
cause the main feature of people with emotionally unstable 
disorders is the long-term remain trapped in their own il-
lusions, a distorted interpretation of other people’s actions 
through the prism of their own worldview (D’Astolfo et al., 
2020). Thus, radical acceptance becomes an inner resource 
that supports and helps patients with borderline disorder to 
recover and overcome distress.
DBT also includes the “Mindfulness” module, which uses 
grounding practices and breathing exercises to help indi-
viduals slow down, focus on ongoing processes, feel that 
they can participate in what is happening in the environ-
ment, and observe their thoughts and emotions. The next 
module is emotional regulation, in which a comprehensive 
set of emotional regulation skills is developed. Through 
mindfulness techniques, the therapist helps the patient to 
see the needs that they neglect and teaches them measures 
to take care of their mental and physical health. The “toler-
ance to adversity” module is primarily focused on devel-
oping self-soothing skills, especially in crisis or distressing 
situations. A person learns to perceive the present moment 
neutrally and to express emotions in a constructive manner.  
The interpersonal effectiveness module is aimed at de-
veloping skills in environmental conflict management.  
Patients learn to set personal boundaries and avoid divid-
ing the world into black and white, which is an important 
indicator of a person’s mental health.
In the study by Duque-Alarcón et al. (2019), an increase 
in exacerbations of this disorder during adolescence was 
observed. Adolescence is characterised by certain changes 
in the physiology of the child’s brain and hormonal surges.  
Although the human brain develops after birth and 
throughout life, adolescence is a period when new neural 
connections are actively formed (Herzog et al., 2022). There 
is an age-related reduction in the number of neurons to nar-
row the functioning of the psyche; everything that is not 
used during adolescence is eliminated. However, if a child 

lives in a state of constant stress from infancy, certain parts 
of the brain remain underdeveloped due to the influence 
of the hippocampal hormone. Microglial cells are aimed at 
eliminating deficiencies in brain function that arise as a re-
sult of a person’s exposure to stressful situations by produc-
ing neurochemicals. These neurochemicals trigger inflam-
mation, prevent the deterioration of certain brain functions, 
and remove some neural cells that would otherwise be nec-
essary. Consequently, some patients who have had traumatic  
experiences find it difficult to recall them.
The development of new brain cells slows down, which 
leads to a decrease in the ability to process emotional re-
actions and cope with stress. Thus, children who have had 
traumatic experiences in childhood lose more neurons dur-
ing adolescence, their brain volume decreases, and cer-
tain mental processes become less accessible to them (Her-
zog et  al., 2022). As noted in the present study, some 
respondents had MRI showing that certain parts of the 
brain did not meet age-related norms or had dysfunctions.  
Dysregulation of cortisol and oxytocin is observed, and the 
body is in a state of constant readiness to “fight or flight” 
(Kluczniok et al., 2019). Emotional freezing also begins in in-
fancy. While adults are able to use one of the “fight or flight” 
strategies in a state of danger, infants enter another state of 
“freeze” (Herzog et al., 2022). This is the state when the child 
stops crying and screaming, and withdraws. Children who 
have been abandoned by their parents and have spent a long 
time in a specialised institution, where emotional trauma oc-
curs systematically, may spend most of their time in a “frozen” 
state. Proponents of the biopsychosocial theory of EUPD ar-
gue that the HPA axis, combined with unfavourable environ-
mental factors, creates a vulnerable background for the de-
velopment of the disease. According to research by Herzog 
et al. (2020), this pattern was observed in 65% of respondents.
As previously noted, the mental disorder studied in this 
article is associated with traumatic experiences in child-
hood, especially when a child has experienced sexual abuse.  
According to statistics, girls are more vulnerable to mental 
trauma. This fact is confirmed in the present study – 70% 
of respondents with a confirmed diagnosis of EUPD were 
women. Fifty percent of them were included in the exper-
imental group due to traumatic experiences in childhood. 
However, women also have a more positive cure rate than 
men. For example, 13.3% of individuals with two symp-
toms according to the study’s results of the control diag-
nostic survey of borderline personality disorder form “S” 
by Lasovskaya et al. (2013) were males. Krause-Utz et al. 
(2019) demonstrated the effectiveness of treating EUPD 
using DBT. The researchers stated that 34% achieved re-
mission within 2 years of starting treatment, 49% with-
in 4 years, 68% within 6 years, and 73% were in remission  
at the end of the study. Some patients received outpatient 
care and psychotherapy, meaning that effective treatment, 
especially in cases of acute symptoms, should be carried out 
under continuous medical supervision and regular support 
from a psychotherapist.
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Thus, DBT is highly effective in the treatment of multiple 
mental disorders. Through the acquisition of skills such as 
radical acceptance, awareness, emotional regulation, and 
grounding, patients learn to accept themselves, cope with 
unpleasant, sometimes painful feelings, build effective ways 
of communication and develop an algorithm for resolving 
conflict situations, and most importantly, transfer the skills 
acquired during therapy to everyday life.

CONCLUSIONS

Individuals with EUPD have significant mood disor-
ders, impulsive behaviour, serious difficulties in relation-
ships, and disturbances in self-esteem. In combination with 
this mental disorder, a number of other challenges occur:  
depression, eating disorders, and addictions. The findings 
of this study show that the causes of the mental illness stat-
ed in the topic of the article are biopsychosocial factors.  
Unfavourable conditions in the social environment (trau-
matic events) affect the physiology of brain regions, which in 
turn changes the psychological characteristics of the individ-
ual. Together, these factors provoke the development of a per-
sonality disorder with characteristic emotional instability.
Specialists working with this disease believe, which has 
also been proven in this study, that DBT is an effective ap-
proach that can help overcome most of the features of EUPD.  
Having identified the following signs of EUPD in 30 indi-
viduals (100%) who participated in the clinical experiment: 
a pattern of unstable interpersonal relationships, impulsivity,  
emotional instability, chronic feelings of emptiness, real or 
imagined fear of abandonment, poor anger control, self-
harm, interest in death; after undergoing therapy, only two 
features remained in 13.3% of participants in the experimen-
tal group, which is not considered indicative of EUPD. Nota-
bly, all participants in the experimental group showed signs 
of mental disorder. They increased their average score in such 
psychological personality traits as extraversion/introversion, 
attachment, self-control, emotional stability, and practicality.  
Neurotic states (anxiety, neurotic depression, asthenia, hyster-
ical reaction, obsessive-phobic disorders, vegetative disorders) 
were eliminated in the experimental group (0%), whereas they 
persisted in the control group (100% of patients).
The study has several limitations that should be addressed 
in future research. Firstly, the small sample size of 30 par-
ticipants limits the generalisability of the findings, as it may 
not be representative of the broader population with EUPD.  
Additionally, the study only included individuals aged 18–25,  
which excludes the potential influence of age-related factors 
and may not reflect the disorder’s presentation in older indi-
viduals. The reliance on self-report measures for neurotic states 
and personality traits introduces the possibility of response bi-
ases, such as social desirability or lack of insight into one’s emo-
tional and behavioural patterns. The causes of EUPD remain 
a subject of ongoing debate. Therefore, further research would 
benefit from genetic studies to identify the hereditary contri-
butions to mental disorders with an unstable emotional state.
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