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ABSTRACT

Aims: Although the interpersonal challenges linked to narcissism are well recognized, their expressions in the context of parent-
child relationships remain understudied. This study aimed to explore the relationships between perceived maternal narcissism
(PMN), traits of borderline personality disorder (BPD), and anger, as well as the mediating effect of BPD on the relationship
between PMN and anger.

Methods: The Perceived Maternal Narcissism Scale (PMNS), the Borderline Personality Questionnaire (BPQ), and the State-
Trait Anger Expression Inventory (STAXI) self-report scales were administered to a non-clinical sample of 434 adults in Turkiye.
Data analysis was performed using IBM SPSS 27, along with Process Macro 4.2.

Results: The findings reveal significant correlations among PMN, BPD, and anger. PMN is a strong predictor of trait anger and
anger-in and anger-out styles of expression, and BPD mediates each of these relationships.

Conclusion: These results align with the broader literature on parent-child relationships, adverse childhood experiences,
personality disorders, and emotional expressions, significantly contributing to the existing research by revealing PMN’s direct
influence on anger and identifying BPD as a key mediator.
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INTRODUCTION

Perceived Maternal Narcissism (PMN) denotes an individual’s
perception of his or her mother as a non-empathic figure who
seeks external validation, exercises control, and provides
conditional love throughout the developmental trajectory.
This perception arises from internal maternal representations
established due to the child’s exposure to a caregiving
relationship that fails to satisfy his or her developmental needs.
According to Kohut’s psychology of the self, a narcissistic
parent’s deficiency in providing adequate ‘mirroring’ inhibits
the child from cultivating a coherent and stable sense of self.’
Within Kernberg’s object relations theory, the narcissistic
parent regards the child merely as an object, leading to the
internalization of divided object representations through
cycles of idealization and devaluation.” In this framework,
PMN correlates with both vulnerability concerning self-
worth and emotional challenges in self-regulation within
interpersonal relationships. Clinical and empirical evidence
corroborates the notion that themes of narcissistic mothering
contribute to the emergence of critical inner dialogue and
heighten expectations of abandonment.”

Research indicates that PMN contributes to increased levels of
anxiety and depression among individuals, with this impact
occurring indirectly through mechanisms of self-criticism;"
the mediating role of self-object needs in the relationship
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between PMN, attachment styles, and narcissism;” that PMN
and depression play significant roles in the development of
fragile narcissistic personality traits;" that fragile narcissism
is linked to adjustment problems in children, a relationship
mediated by the mother’s perception of the child as “difficult™’
that the scapegoating mechanism has been identified as an
explanatory factor for the indirect pathway between PMN and
various forms of psychopathology;’ that PMN exerts a negative
influence on self-openness within romantic relationships, a
factor associated with rejection sensitivity,” and individuals
who grow up with narcissistic parents tend to base their self-
esteem on external success and approval.’

Psychoanalytic theory, which emphasizes an individual’s
internal conflicts based on Freud’s structural model, has
developed over time with object relations theories that focus on
earlyrelational experiencesand internal object representations.
Theorists such as Klein, Fairbairn, and Winnicott have argued
that early relationships with primary caregivers are essential
in shaping self and object representations.” Kernberg, on the
otherhand, expanded the object relations framework to explain
the structural basis of personality disorders. He proposed that
borderline personality organization exists between neurotic
and psychotic levels, and that the inability to integrate
positive and negative representations of self and others is a
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fundamental mechanism underlying borderline personality
organization.” Within this framework, an inconsistent and
unempathetic relationship with the perceived narcissistic
mother figure can lead to polarized internalized self and
object representations, thereby damaging the child’s sense of
identity. This unintegrated pattern of internal representations
is one of the core psychodynamic structures of borderline
personality organization. Therefore, PMN is connected
not only to difficulties in emotional regulation but also to
the developmental processes that contribute to borderline
personality organization and associated personality disorders.

Borderline personality disorder (BPD) is classified by the
DSM-5 as a personality disorder characterized by features
such as mood instability, impulsive behaviors, intense fear
of abandonment, identity confusion, recurrent suicidal
behavior, and dissociative symptoms.'' Within the framework
of psychodynamic theory, BPD represents a personality
disorder that manifests at the level of borderline personality
organization. Kernberg defines borderline personality
organization as an inability to integrate self and object
representations, a frequent reliance on primitive defenses,
and a structure in which reality testing is partially impaired.”
Because good and bad object representations cannot be
integrated in the inner world of the individual at this level
of personality organization, polar cycles such as excessive
idealization and intense devaluation arise in interpersonal
relationships, leading to disruptions in self-continuity and
chaotic emotional and interpersonal experiences.

In the etiology of BPD, factors such as emotional neglect,
physical and psychological abuse, and insecure attachment
patterns during early childhood represent significant risk
elements.”” These early traumatic experiences may result in
impairments in emotional regulation abilities, leading to
dissociative symptoms, intense expressions of anger, and self-
harming behaviors.””'* Concurrently, the internalization of
negative self-representations and chronic shame within these
individuals obstructs the formation of identity integrity, thus
contributing to inconsistent self-experiences.”” In the context
of BPD, avoidance or clinging behaviors frequently manifest
in romantic relationships due to challenges in establishing
trust, heightened emotional sensitivity, and a profound fear
of abandonment.”” Moreover, intense emotional reactivity
alongside impulsive actions, including substance use,
self-harm, and hazardous sexual behaviors, significantly
diminishes the individual’s quality of life.””

In the context of BPD, which is characterized by significant
difficulties in the regulation of anger, issues pertaining to
anger control manifest at both behavioral and cognitive-
neurobiological levels. Individuals diagnosed with BPD
may frequently encounter intense, sudden, and uncontrolled
episodes of anger. Anger rumination, a prevalent cognitive
pattern observed in BPD, may predispose these individuals
to experience feelings of anger with greater intensity and
for extended periods, while also promoting aggressive
behaviors.”” The impairments in functional connectivity
among the amygdala, insula, and prefrontal cortex within
individuals with BPD contribute to heightened emotional
arousal and reduced regulatory control, thereby complicating
the process of anger regulation.”’

Anger, as a fundamental emotion that emerges when an
individual perceives a sense of grievance or is obstructed, is
articulated with varying frequenciesand modalities contingent
upon the individual’s prior experiences, personality traits,
and contextual factors. These modes of expression are evident
in three dimensions: the suppression and inward focus of
anger (anger-in), the outward verbal or behavioral expression
of anger (anger-out), and the management of anger through
increased awareness (anger-control).”** Research indicates
that a tendency toward anger-in is linked to depression,
anxiety, and somatization, while a tendency for anger-out
is associated with aggression, interpersonal conflict, and
maladaptive behaviors.”” Notable relationships exist between
the dimensions of anger expression and demographic factors
such as gender, education level, and employment status.”
Additionally, genetic factors significantly influence anger
expression styles,” and inconsistent parental behavior during
early childhood can lead to aggressive anger tendencies.”
Anger-in is connected with depression, anxiety, and
physical complaints, while anger-out is related to aggression,
relationship difficulties, and social conflicts.”** For those
lacking effective emotional regulation skills, expressing
anger can result in manipulative, destructive, or self-harming
behaviors."

Itis important to highlight that no empirical research has been
found on the connections between PMN, BPD, and anger. This
study aims to explore the associations among PMN, BPD, and
anger expression styles, including the possible mediating role
of BPD in the relationship between PMN and anger.

METHODS

Ethical Approval

Before the study commenced, ethical approval was obtained
from the Dogus University Ethics Committee (Date:
31.05.2024, Decision No: 2024/73). All procedures were
carried out in accordance with the ethical rules and the
principles of the Declaration of Helsinki.

Research Design and Sample Selection

This cross-sectional study was conducted between 10.05.2024
and 01.10.2024 with 434 non-clinical volunteer participants
living in Turkiye, selected by simple random sampling.
Individuals aged between 18 and 55 and literate were included
in the study. Informed consent forms and questionnaires were
distributed online via Google Forms, and data collection was
carried out through various online platforms.

Consent to Participate

Informed consent was duly obtained from all participants
involved in the study.

Study Procedure

The sociodemographic data form, the Perceived Maternal
Narcissism Scale (PMNS), the Borderline Personality
Questionnaire (BPQ), and the State-Trait Anger Expression
Inventory (STAXI) were compiled as sequential questions,
uploaded to Google Forms and subsequently shared with the
participants.
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Data Collection Tools

The Sociodemographic Data Form: This form, created by the
researcher, includes questions regarding participants’ gender,
age, education, income, marital status, relationship status,
and duration of the relationship.

The Perceived Maternal Narcissism Scale (PMNS):
This 32-item scale, developed by Alpay,” consists of five
subdimensions. It aims to assess how the child perceives the
narcissistic characteristics of the mother during childhood
from the child’s perspective. Cronbach’s alpha values were
calculated as .92 for the overall scale and .89, .85, .85, .89, and
.73 for the lack of empathy, grandiosity, criticism-accusation,
control-manipulation, and  parentification-exploitation
subscales.”

The Borderline Personality Questionnaire (BPQ): This
scale was developed by Poreh et al.”* for evaluating borderline
personality traits based on DSM-IV criteria. The internal
consistency coeflicient of the scale was found to be 0.94. The
reliability values of the subscales were identified as 0.69 for
impulsivity, .76 for affective instability, .78 for abandonment,
.80 for unstable relationships, .79 for self-image, .81 for
suicidal/self-injurious behavior, .77 for feelings of emptiness,
.87 for intense anger, and .73 for quasi-psychotic states. In the
Turkish adaptation of the scale, the internal consistency was
assessed to be .89, while the Cronbach alpha values for the
sub-dimensions were established as 0.50, 0.77, 0.40, 0.68, 0.72,
0.48, 0.73, 0.74, and 0.62, respectively.”

The State-Trait Anger Expression Inventory (STAXI): This
instrument, developed by Spielberger and colleagues,” is a 34-
item, four-point Likert-type scale. The first 10 items measure
“trait anger”, while the subsequent questions evaluate anger
expression styles encompassing three sub-dimensions: “anger-
in”, “anger-out”, and “anger-control”. The scale was adapted
into Turkish by Ozer.”” Cronbach’s alpha values ranged from
.67 to .92 for trait anger, .58 to .76 for anger-in, .69 to .91 for
anger-out, and .80 to .90 for anger-control.”

Statistical Analysis

Data analysis was conducted using IBM SPSS 27, along
with the process macro 4.2 and model 4 plug-in. Statistical
tests included assessments of descriptive and frequency
analyses, normality tests, and Pearson correlation analysis
to determine the relationships between the PMNS, BPQ, and
STAXI. Additionally, the Bootstrap method was employed
to examine the mediating variable. All statistical tests were
carried out with a 95% confidence interval, and significance
was determined at p<.05.

RESULTS

The study involved 434 participants aged 18 to 55. Among the
participants, 195 (44.9%) were female and 239 (55.1%) were
male; 131 (30.2%) were aged 18 to 25, 205 (47.2%) were aged 26
to 40, and 98 (22.6%) were aged 41 to 55. Regarding monthly
income levels, 23.5% of the participants reported low income,
62.0% reported medium income, and 14.5% reported high
income. In terms of educational status, 18.0% graduated from
high school, 52.3% hold bachelor’s or associate’s degrees, and
29.7% have master’s or doctorate degrees. Concerning marital
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status, 63.6% of the participants were single, while 36.4% were
married. Regarding relationship status, 47.7% stated that they
had a relationship, whereas 15.9% indicated they did not.
The relationship duration was found to be 0-12 months for
3.2%, 1-3 years for 9.7%, 3-5 years for 22.8%, and 5 years or
more for 12.0%. The sociodemographic characteristics of the
participants are presented in Table 1.

Table 1. Sociodemographic characteristics of participants

n %
Female 195 44.9
Gender
Male 239 55.1
Age 18-25 131 30.2
26-40 205 47.2
41-55 98 22.6
Low 102 23.5
Monthly income Middle 269 62.0
High 63 145

High school graduate 78 18.0
Education status Bachelor’s degree 227 52.3

Master’s/PhD degree 129 29.7

Single 276 63.6
Marital status
Married 158 36.4
In a relationship 207 47.7
Relationship status
No relationship 69 15.9
0-12 months 14 3.2
1- 3 years 42 9.7
Relationship duration
3-5 years 99 22.8
Over 5 years 52 12.0
Total 434 100.0

Before conducting the correlation and mediation analyses,
preliminary tests were performed to assess the descriptive
statistics and normality assumptions for the study variables.
As presented in Table 2, the mean scores for the PMNS, BPQ,
and STAXI were X=54.96 (SD=17.26), X=22.07 (SD=15.54),
and X=24.61 (SD=7.87). The internal consistency (a) values
for the variables ranged between 0.71 and 0.95, confirming
that the scales are reliable.”” Additionally, when skewness
and kurtosis coeflicients were examined to determine the
appropriateness of the scales for normal distribution, it was
found that all scales fell within the range of +2; thus, the
normality assumption was met.”

As illustrated in Table 3, a significant relationship was
observed between trait anger and PMNS (r=.32, p<.01),
encompassing all sub-dimensions of PMNS. Furthermore, a
significant correlation was observed between trait anger and
BPQ (r=.25, p<.01), including all sub-dimensions of BPQ.
Additional correlations include: between anger-in and PMNS
(r=.37, p<.01) as well as all sub-dimensions of PMNS; between
anger-in and BPQ (r=.38, p<.01) alongside all sub-dimensions
of BPQ; between anger-out and PMNS (r=.32, p<.01) along
with all sub-dimensions of PMNS; between anger-out and
BPQ (r=.30, p<.01) covering all sub-dimensions of BPQ; and
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Table 2. Descriptive statistics and reliabilities of PMNS, BPQ, and STAXI

n Min Max X SD Kurtosis  Skewness (a)

PMNS 434 32 117 54.96 17.26 1.21 1.26 0.95
The lack of empathy 434 7 28 13.01 5.08 0.14 0.92 0.92
Grandiosity 434 6 21 9.14 3.56 1.76 1.52 0.82
Criticism-accusation 434 8 28 12.11 4.67 1875 1.50 0.89
Control-manipulation 434 6 24 11.82 4.15 0.15 0.85 0.85
Parentification-exploitation 434 5 20 8.86 2.86 0.82 0.92 0.74
BPQ 434 0 67 22.07 15.54 -0.29 0.74 0.95
Impulsivity 434 0 9 2.29 221 0.03 0.99 0.77
Affective instability 434 0 10 3.50 2.62 -0.76 0.55 0.77
Abandonment 434 0 9 2.95 2.19 -0.56 0.60 0.71
Unstable relationships 434 0 8 2.28 2.26 -0.35 0.89 0.79
Self-image 434 0 9 2.19 2.15 -0.07 0.95 0.77
Suicidal/self-injurious behavior 434 0 7 1.97 1.91 -0.33 0.84 0.73
Feelings of emptiness 434 0 10 2.84 2.32 0.04 0.88 0.73
Intense anger 434 0 9 2.11 2.11 -0.16 0.86 0.72
Quasi-psychotic states 434 0 7 1.94 1.89 0.06 1.08 0.78
STAXI trait anger 434 10 40 24.61 7.87 -0.75 0.13 0.89
Anger-in 434 8 32 18.97 6.02 -0.69 0.03 0.83
Anger-out 434 8 32 18.22 6.30 -0.77 0.28 0.88
Anger-control 434 8 32 21.41 5.92 -0.65 022 0.84

PMNS: The Perceived Maternal Narcissism Scale, BPQ: The Borderline Personality Questionnaire, STAXI: The State-Trait Anger Expression Inventory, Min: Minimum, Max: Maximum, SD: Standard

deviation

Table 3. Correlations of PMNS, BPQ, and STAXI

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
1-STAXI Trait anger 1

2-Anger-in 647 1

3-Anger-out 827 697 1

4-Anger-control -437 387 -437 1

5-PMNS 327 377 327 -237 1

6-The lack of empathy 267 347 267 -167 867 1

7-Grandiosity 277 307 287 -237 907 717 1

8-Criticism-accusation 277 357 287 -20" 93" 817 817 1

9-Control-manipulation 257297 237 -217 797 527 657 667 1

10-Parentification-exploitation 317 307 307 -.207 727 467 .64 577 547 1

11-BPQ 257 387 307 -.10° 48" 557 39" 48" 307 267 1

12-Impulsivity 177 287 217 -.08 367 417 297 367 237 197 80" 1

13-Affective instability 177297 207 -.07 437 457 357 43" 277 267 797 607 1
14-Abandonment 57 267 167 -.04 337 417 267 357 177 12" 797 597 62" 1
15-Unstable relationships 257 337 29" -.07 367 427 297 367 237 177 83" 58" 587 607 1
16-Self-image JA20 277 167 .01 357 427 277 357 197 157 807 577 567 .62 687 1

17- Suicidal/self-injurious behavior 317 347 367 -10° 367 407 287 347 227 217 777 597 567 53" 737 537 1

18- Feelings of emptiness 207 277 247 -08 387 437 327 357 227 217 84" 627 547 607 677 .627 637 1
19-Intense anger 267 367 277 -12° 437 467 367 417 297 257 82" 657 58" 587 597 617 547 677 1
20- Quasi-psychotic states 177 287 247 -167 457 467 377 437 317 287 677 457 457 417 467 457 427 577 627 1

**p<0.01, *p<0.05 Used: Pearson correlation test, PMNS: The Perceived Maternal Narcissism Scale, BPQ: The Borderline Personality Questionnaire, STAXI: The State-Trait Anger Expression Inventory
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between PMNS and BPQ (r=.48, p<.01) and all sub-dimensions
of both scales. Additionally, a negative correlation was found
between anger-control and PMNS (r=-.23, p<.01), as well as
all sub-dimensions of PMNS, and between anger-control
and BPQ (r=-.10, p<.05) and the sub-dimensions of suicidal/
self-injurious behavior (r=-.10, p<.05), intense anger (r=-.12,
p<.05), and quasi-psychotic states (r=-.16, p<.01) within BPQ.

As demonstrated in Table 4, the analysis of the effect of the
independent variable on the mediating variable revealed that
PMNS significantly predicted BPQ in a positive direction
[B=48, 95% CI (.36, .51)]. Additionally, upon analyzing the
effect of the mediating variable on the dependent variable, it
was found that BPQ predicted trait anger [f=.25, 95% CI (.08,
17)], anger-in [B=.38, 95% CI (.11, .18)], and anger-out [=.30,
95% CI (.08, .16)] at a significant level.

Table 4. The mediating role of BPQ in the relationship between PMNS and
STAXI

9%95 CI
B SE t p 1L UL

PMNS >BPQ 044 0.04 048 11.51 0.000* 0.36 0.51
BPQ >Trait anger 0.13 0.02 025 539 0.000* 0.08 0.17
BPQ >Anger-in 0.15 0.02 038 844 0.000* 0.11 0.18
BPQ > Anger-out 0.12 0.02 030 6.50 0.000* 0.08 0.16
Total effect (c1) 0.14 0.02 032 6.97 0.000* 0.10 0.19
Direct effect (c1) 0.12 0.02 026 4.94 0.000* 0.07 0.16
Indirect effect (c1) 0.02 0.01 0.01 0.05
Total effect (c2) 0.13 0.02 037 840 0.000* 0.10 0.16
Direct effect (c2) 0.09 0.02 025 5.07 0.000* 0.05 0.12
Indirect effect (c2) 0.04 0.01 0.03 0.06
Total effect (c3) 0.12 0.02 032 6.93 0.000* 0.08 0.15
Direct effect (c3) 0.08 0.02 022 4.36 0.000* 0.04 0.12
Indirect effect (c3) 0.03 0.01 0.02 0.05

*p<.05 Test used: Process Macro 4.2, PMNS: The Perceived Maternal Narcissism Scale, BPQ: The

Borderline Personality Questionnaire, STAXI: The State-Trait Anger Expression Inventory, CI:
Confidence interval, SE: Standard error

As presented in Figure, according to the total effect (c1)
analysis, which measures the impact of the independent
variable on the dependent variable, PMNS was found to
significantly predict trait anger [=.32, 95% CI (.10, .19)].
When BPQ was incorporated into this model as a mediating
variable, a reduction in the  value of the independent variable
PMNS was observed, leading to the conclusion that the direct
effect was significant [}=.26, 95% CI (.07, .16)]. In the bootstrap
analyses for the indirect effect, it was determined that the
mediation did not include a zero (0) value within the 95%
confidence interval, and the indirect effect [$=.06, 95% CI (.01,
.05)] was statistically significant. The total effect (c2) analysis,
which also evaluates the independent variable’s impact on the
dependent variable, found that PMNS significantly predicts
anger-in [B=.37, 95% CI (.10, .16)]. With BPQ incorporated as a
mediating variable, the  value for PMNS decreased, indicating
a significant direct effect [p=.25, 95% CI (.05, .12)]. Bootstrap

610

analyses for the indirect effect confirmed that the mediation
did not include a zero (0) value in the 95% confidence interval,
showing a statistically significant indirect effect [f=.12, 95%
CI (.03, .06)]. According to the total effect (c3) analysis, PMNS
was found to significantly predict anger-out [B=.32, 95%
CI (.08, .15)]. The addition of BPQ as a mediating variable
resulted in a reduction of the B value for PMNS, confirming
a significant direct effect [f=.22, 95% CI (.04, .12)]. In the
bootstrap analyses for the indirect effect, it was determined
that the mediation did not encompass a zero (0) value within
the 95% confidence interval, and the indirect effect [f=.10,
95% CI (.02, .05)] was statistically significant. Only those
variables for which the mediation analysis yielded significant
results were incorporated into the model; consequently, the
variable anger-control was excluded from consideration.

B=.48%
Trait anger
//
// p=32* (cl) path
= _ , ~ -
B=.38* (c2) path B=.25% (c2’) path Anger-in
B=.32* (c1) path =.22* (c3’) path \
:

Figure. The mediating role of BPQ in the relationship between PMNS and
STAXI

BPQ: The Borderline Personality Questionnaire, PMNS: The Perceived Maternal Narcissism Scale,
STAXI: The State-Trait Anger Expression Inventory

DISCUSSION

This study presents findings from research conducted with
434 participants aged 18 to 55. The participants were assessed
for sociodemographic characteristics, including gender,
age, education, income, marital status, relationship status,
and relationship duration. The PMNS, BPQ, and STAXI
instruments were used to examine the relationships between
PMN, BPD traits, and anger.

Significant correlations were observed between PMNS and all
of its sub-dimensions as well as STAXI, including trait anger,
anger-in, anger-out, and anger-control. In the literature, no
studies exist that examine the correlation between PMN
and anger. However, studies indicate that PMN predicts
self-criticism, depression, and anxiety;* mothers’ punitive
reactions predict higher trait anger’” and general narcissistic
traits such as entitlement and authority have positive
relationships with anger.”

PMNS was also found to correlate with BPQ, including all sub-
dimensions of both scales. Currently, there are no studies in
the literature that directly measure the relationship between
PMN and BPD. However, several studies address the broader
connections between dysfunctional maternal behaviors and
BPD. For instance, a combination of maternal inconsistency
and over-involvement predicts BPD;* significant relationships
exist between maternal rejection or inadequate care and
BPD characteristics;”>*° low maternal care combined with
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high overprotection emerged as risk factors;”” and emotional
invalidation in childhood mediated the link between BPD
traits and romantic dysfunction.” Studies have also found that
perceived maternal rejection, particularly when combined
with maternal Cluster B characteristics, shows a significant
association with the severity of BPD in adolescents,” that
childhood emotional and sexual abuse reveals specific
correlations with BPD criteria,” and individuals diagnosed
with BPD are inclined to perceive a higher degree of parental
rejection during their childhood.” Therefore, empirical
studies show that negative maternal interactions are linked
to BPD. Nonetheless, the current study provides initial
evidence supporting the relationship between PMN and BPD,
highlighting dimensions of PMN such as a lack of empathy,
grandiosity, criticism-accusation, control-manipulation, and
parentification-exploitation. This finding is in alignment
with existing literature concerning the correlation between
dysfunctional or adverse maternal behaviors and BPD.

It was also found that there is a correlation between BPQ,
including all its sub-dimensions, and STAXI, along with the
dimensions of trait anger, anger-in, and anger-out. In addition,
a low negative correlation was found between the BPQ and
only the suicidal/self-injurious behavior, intense anger, and
quasi-psychotic states subscales of the BPQ and anger-control.
Existing literature indicates a strong relationship between
BPD and the experience of anger. Studies using behavioral
and self-report measures demonstrate multilevel associations.
For instance, there are significant differences between trait
anger and anger expression styles in individuals with BPD
compared to those without it,”” BPD symptoms predict anger
through relationship satisfaction,” emotion dysregulation
and trait anger sequentially mediate the relationship between
BPD and aggression,** and BPD symptoms increase the risk of
aggression through anger reactivity to perceived rejection.”
Anger rumination mediates the relationship between
emotional dysregulation and aggression in BPD'* as well as
the connection between childhood emotional vulnerability
and BPD symptom severity.”” Anger suppression also emerges
as a significant mediator between attachment styles and
BPD traits.”” Neuroimaging studies further support the
links between BPD and anger, particularly noting that BPD
patients exhibit more prolonged anger reactions compared to
controls” and demonstrate a significant frustration-induced
increase in anger.”

The present study also found that PMNS significantly
predicted BPQ in a positive direction. Additionally, BPQ
significantly predicted trait anger, anger-in, and anger-out,
while PMNS also significantly predicted these variables, with
BPQ serving as a mediator in each of these relationships.
Although no study addresses PMN, BPD, and anger together,
some research indicates that maternal BPD symptoms,
for example, affect infant emotion regulation difficulties
through maternal emotional dysfunction,” strengthen the
connection between maternal-reported infant anger and
punitive/minimizing emotion socialization,”” and are linked
to infant anger expressions” and diminished psychosocial
functioning among adolescents.”* Although the existing
literature contains findings on the effects of mother-child

relationships on personality traits and emotional expressions,
this study’s finding, which shows the mediating effect of
BPD in the relationship between PMN and anger, reveals
the relationships between these variables directly for the
first time. It also contributes to the literature on parent-child
relationships, personality disorders, and emotional regulation
in this context.

Limitations

Despite its contributions, this study possesses some
limitations. Firstly, relying solely on self-report scales for data
collection is the primary limitation of the study. In the future,
evaluating the relationships between these variables through
clinical observations and tests will be beneficial. Another
limitation is that the entire sample consists of non-clinical
participants, which may restrict the applicability of the
study’s findings to clinical populations. It would be useful to
replicate future studies with parents clinically diagnosed with
narcissistic personality disorder (NPD) and their children
diagnosed with BPD.

CONCLUSION

This study examined the relationships between PMN, traits
of BPD, and anger. The findings reveal that significant
correlations exist among PMN, BPD, and anger, with PMN
acting as a strong predictor of trait anger as well as anger-in
and anger-out styles of expression. Furthermore, the study
highlights the mediating influence of BPD traits within this
context. Although no previous studies in the literature directly
address these variables together, these results are consistent
with the broader body of research concerning parent-child
relationships, adverse childhood experiences, personality
disorders, and emotional expressions. In this regard, this
study, which reveals the direct influence of PMN on anger and
identifies BPD as a key mediator, contributes substantially to
the existing literature.
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