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Abstract
Linehan’s Biosocial theory is a widely accepted elauf the development of borderline
personality disorder (BPD). However, the tenet thaderiences of invalidation causally
influence the development of the emotion dysregutaihat characterizes BPD has been subject
to relatively little empirical attention. The pugmof this study thus was to experimentally
investigate the effects of validation and invalidaton indices of emotion dysregulation
including self-invalidation, distress tolerancegaocial problem solving. The current study used
a laboratory-based emotion induction procedurehitivninety college students participated in
validating or invalidating conversations about el events with a peer confederate.
Contrary to expectation, invalidated participantsmbt evidence higher self-invalidation, lower
distress tolerance, or impaired social problemisgleompared to validated participants.
Exploratory analyses indicated that higher selglidation prior to the manipulation was
associated with higher self-reported emotion dydedgpn, internalized self-criticism, rejection
sensitivity, and negative affect, as well as witvér distress tolerance. Additionally, invalidated
participants provided a marginally greater numbderemative responses when asked to think of
ways to solve ambiguous social problems and regp@xeeriencing marginally more distress
during a distress tolerance task compared to [jzatits who were validated. Implications and

directions for further research are discussed.
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1
Does Emotion Invalidation Cause Emotion Dysregafii Evidence from a Healthy Sample of
College Students and Implications for the Developinoé Borderline Personality Disorder
Borderline personality disorder (BPD) is most sncity described as a disorder of
emotion regulation (Linehan, 1993) and is charaerby instability in affect regulation,
impulse control, interpersonal relationships, aglffisnage (Adams, Bernat, & Luscher, 2004,
Lieb, Zanarini, Schmahl, Linehan, & Bohus, 20049rderline personality disorder is more
commonly diagnosed in women; however, there is detwger how varying symptom
presentation in men versus in women might impaetgdence rates (Trull, Sher, Minks-Brown,
Durbin, & Burr, 2000)The difficulties experienced by people with thisatder are extensive;
BPD has been linked to negative outcomes includihgyh rate of suicide attempts (American
Psychiatric Association [APA], 2001) and increaseatergency room visits (Hueston, Mainous,
& Schilling, 1996), as well as academic difficu#ti€Trull, Useda, Conforti, & Doan, 1997),
intimate partner violence (Dutton, 1995; Hughesia&t Gordon, & Moor, 2007), and
criminality (Trestman, Ford, Zhang, & Wiesbrock0Z(.

The predominant theory on the etiology of BPD wesgatbped by Marsha Linehan (1993)
and is referred to as the Biosocial theory of bdiake personality disorder. This theory holds
that the characteristic emotion dysregulation foumpeople with BPD results from a biological
predisposition toward emotional vulnerability coegblwith experience of particular
dysfunctional environments, referred to as invdirdpenvironments. These two elements are
thought to interact and reinforce each other ovee {Linehan, 1993).

Linehan describes emotional vulnerability as admalal variable that is evidenced by “a
pattern of pervasive difficulties in regulating a#ige emotions, including high sensitivity to

negative emotional stimuli, high emotional intepsand slow return to emotional baseline” (p.
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10). She describes the severity of this vulnergtds akin to having no “psychological skin,”
similar to the lack of a physical skin in third-deg burn patients. This heightened emotionality
and propensity toward negative affectivity creaeisstantial challenges regulating responses to
incoming environmental information in individualstiwvthis predisposition. At the time
Linehan’s theory was published, however, reseanctine biology of psychological disorders
was extremely limited (Crowell, Beauchaine, & Lia@h 2009), and thus the exact nature of this
proposed biological mechanism was mostly unspetifiéore current research has attempted to
clarify the nature of emotional vulnerability withixed success. In particular, self-report studies
have found that BPD is associated with greatecaffgensity, but studies using physiological
indices of emotional responding often did not suppcedicted differences between participants
with and without BPD (see Rosenthal et al., 200&foeview).

Invalidating environments are described as thasevhich communication of private
experiences is met by erratic, inappropriate, atticeme responses” (Linehan, 1993, p. 49). In
invalidating environments, displays of negativesaffare often punished and emotional
experiences are typically trivialized or disregard&s Linehan (1993) explains, invalidation
ultimately communicates the message that the iddalis perception of his or her emotions is
wrong. People who are invalidated thus develomabhility to trust their own emotional and
cognitive responses as accurate representatidhgiolife experiences, and begin to check the
environment for cues as to the appropriate wagspaond. She further hypothesizes that children
who grow up in invalidating environments learnngalidate themselves by the time that they
reach adulthood. Substantial research supporiastheciation between invalidating childhood
environments, marked by abuse or low parental ean@ BPD (Herman, Perry, & van der Kolk,

1989; Nickell, Waudby, & Trull, 2002; Watson, Cloilt, Fairchild, & Whewell, 2006; Zanarini
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et al., 2000); however, research on invalidatioth self-invalidation as mediating mechanisms
has remained virtually nonexistent.

In sum, Biosocial theory maintains that both emadio/ulnerability and invalidation are
causal factors that lead to BPD as a chronic mstaifien of difficulties regulating emotions.
The paucity of research employing experimental washo further understand the development
of this disorder is thus surprising. Although Liaals Biosocial theory suggests that both
emotional vulnerability and invalidation are ne@gdactors in the development of the emotion
dysregulation evidenced in BPD, others have sugddbtt invalidation can cause emotion
dysregulation even among those who are born withidwels of biological vulnerability
(Koerner, 2012; Leahy, 2005). This is consisterth\Baker and Fenning’s (2011) claim that
while biological factors are important predictofsralividuals’ abilities to manage emotions,
most researchers would agree that emotional dev&opis “heavily socialized” (p. 413). Given
that Biosocial theory asserts emotional vulnergbés a biological factor (and thus one that
cannot be manipulated experimentally), manipulatibmvalidation is a promising alternative
way to begin to test one tenet of the theory.

Regulation of Emotions

Research on the construct of emotion regulati@ams@across many disciplines within
psychology and is continuing to expand rapidly (Geess, 2007 for a review). As the literature
has expanded, definitional issues over exactly whastitutes emotion regulation have arisen.
Although it is beyond the scope of this paper tdrads the intricacies of these debates, it is
important to give some attention to how emotiorutagion can be conceptualized. On the
broadest level, emotion regulation is the processnpre likely, the processes) by which people

manage their own emotions (Gross, 1998; Koole, p@®otion regulation can dampen,
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intensify, or maintain emotions, and likely invo$vkoth automatic and controlled processes
(Gross & Thompson, 2006; Gyurak, Gross, & Etkinl ZOKoole, 2009; Werner & Gross, 2009).
Additionally, most theories of emotion regulatiagree that all emotions are regulated regardless
of valence (Gross & Thompson, 2006), although et majority of research has focused on the
regulation of negative emotions. Examples of eamotegulation strategies include expressive
suppression, the tendency to hide emotions, anditbog reappraisal, the tendency to reevaluate
and reassign meaning to emotions (Bonanno, Papeil)’'Westphal, & Coifman, 2004; Butler
et al., 2003; Gross & John, 2003; Richards & Graee0; Richards, 2004).
Emotion Dysregulation and Borderline Personality Disorder
The process by which emotions are regulated caibeeptualized as having both
adaptive and maladaptive aspects (Putnam & SilBSR0d-or example, in excess of 75% of the
diagnostic categories in tliagnostic and Statistical Manual of Mental DisorsieFourth
Edition, Text Revisio(DSM-IV-TR; APA, 2000) are characterized by prabhkwith emotions
or emotion regulation (Bear, Peters, Eisenlohr-M@iéger, & Sauer, 2012; Werner & Gross,
2009). The term emotion dysregulation has beenecia refer generally to problems in the
regulation of emotions; however, no definition bagn universally accepted (Putnam & Silk,
2005). I will utilize a definition proposed by Graand Roemer (2004) in which emotion
dysregulation is:
“a multidimensional construct involving the followg: (a) lack of awareness,
understanding, and acceptance of emotions; (b)daekcess to adaptive strategies for
modulating the intensity and/or duration of emotibresponses; (c) an unwillingness to
experience emotional distress as part of pursugsiyed goals; and (d) the inability to

engage in goal-directed behaviors when experiergistgess” (p. 43).
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5
This definition allows for assessment of the funiesility of an individual’s reactions to his or
her emotions and distinguishes emotion dysreguldtmm emotional intensity or reactivity
(Gratz, Rosenthal, Tull, Lejuez, & Gunderson, 2006)

As mentioned previously, emotion dysregulatioreigarded as the overarching cause of
BPD symptomsEmotion dysregulation has been thought to be infled by both biology and
environmental factors, and to manifest itself inatons in affect, behavioral responses, and
even physiological processes. Manifestations ofetydation in people with BPD include
impulsive behavior and problems with anger, as aglinstability of emotions, interpersonal
relationships, and self-image (APA, 2000; Koenigglet al., 2002). Linehan also specified that
manifestations of emotion dysregulation includerpmmtrol over one’s emotional state, and
inability to both refrain from maladaptive behavanrd engage in goal-directed behavior when
highly emotionally aroused. As such, distress-tolee, self-invalidation, and maladaptive social
problem solving strategies have been identifiedmastion dysregulation indices that are
particularly relevant for BPD.

Distress-tolerance is conceptualized as both awidwl difference variable and a state
measure of a person’s willingness to experiencetiemal distress as a part of pursuing desired
goals (McHugh et al., 2011). Impaired distressraniee is thus a measure of dysregulation that
is consistent with Gratz and Roemer’s (2004) congdjzation that one part of emotion
dysregulation is disinclination to experience emadil distress, even when necessary in order to
pursue desired goals. Theory suggests that distrlesance is impaired in women who are
diagnosed with BPD, and that a borderline crisisroairises when an individual is either unable
to tolerate distress or to escape the stressingtgith (Linehan, 1993). Initial empirical evidence

supports this relation (Bornovalova et al., 2008at& et al., 2006), although one study of
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outpatient men and women with BPD symptoms foundefationship between distress tolerance
and BPD symptom severity (Iverson, Follette, Pedtor & Fruzzetti, 2012). The majority of
participants (72.5%) in the study, however, conguldhe distress-tolerance task, suggesting a
ceiling effect may have limited the potential te@ss this relation. Deficits in distress tolerance
have also been found in self-injuring populatioNec¢k & Mendes, 2008); self-injury is a
behavior that often exists outside of BPD, howes@me diagnostic criterion for the disorder
(APA, 2000).

Self-invalidation is another construct theoretigatidicative of emotion dysregulation,
and refers to the tendency of a person to invaitied or her own emotional experiences. This
construct is similar in nature to emotional nonegtance, which involves labeling certain
emotions as bad or wrong (Gratz, Bornovalova, DeBBrumsey, Nick, & Lejuez, 2007), and
thus is another piece of emotion dysregulationeaidbed by Gratz and Roemer (2004). Self-
invalidation is also likely related to instability self-concept, as external influences will often
overshadow an individual’s gut responses whenise#ldation is employed as a management
strategy for dealing with emotions. Self-invalidetimay cause people with BPD to rely on
environmental cues about how to think, feel, ortetause this learned tendency to distrust their
own emotions (Linehan, 1993). Despite the negathmications of this construct, self-
invalidation may allow an individual to avoid dewgiwith his or her own emotions, thus
functioning as a regulatory mechanism. This conbagtbeen virtually unexplored using
empirical studies, although self-invalidation isrooonly addressed in treatment of BPD
(Linehan et al., 2002; Swales, Heard, & William80Q).

A final potential indicator of emotion dysregulatithought to be relevant to BPD is a

deficit in social problem solving skills. Adequatecial problem solving abilities are an essential
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part of adaptive functioning that when underdevetbpan lead to dysfunction in life more
generally by increasing stress, as well as thenpialdo engage in stress-relieving behaviors that
further impair social problem solving abilities sugs substance use (McMurran, Egan, &
Duggan, 2005). This construct is a potential matafiion of emotion dysregulation as the
inability to engage in goal-directed behaviors whetressed (Gratz & Roemer, 2004), and is
important to examine given that many of the feaw@agsociated with maladjustment in BPD
occur in the context of interpersonal difficultesd conflict (Brodsky, Groves, Oquendo, Mann,
& Stanley, 2006; Lejuez et al., 2003; Selby, Bnagite, Joiner, & Fincham, 2008). One
explanation for difficulties in social problem sy is offered by Loewenstein and colleagues,
who have found that people tend to project theirasu feelings onto their predictions of their
own future feelings and behaviors (Loewenstein, @i@ghue, & Rabin, 2000; Loewenstein,
Prelec, & Shatto, 1996). In the case of individwaith BPD, this means that since they are likely
to be in a heightened negative and self-doubtiatg sthey are also likely to see social problems
that arise as more negative, with less plausidlgisos due to lower perceived self-efficacy.
Empirical evidence supports the notion that pewaplk BPD evidence social problem solving
deficits (Kremers, Spinhoven, Van der Does, & Vartk) 2006; Maurex et al., 2010;
McMurran, Duggan, Christopher, & Huband, 2007) aadial problem solving skills training is
incorporated as a part of treatment for BPD (LimgH®93).
Invalidation and Borderline Personality Disorder

According to Biosocial theory, an invalidating eroriment is one important cause of
emotion dysregulation (Gunderson & Zanarini, 1988ghan, 1993). Invalidation is typically
conceptualized as perpetrated by a child’s caregjiftenehan, 1993). Developmental research

has supported the notion that parenting practiege implications for children’s development of
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8
emotion regulation (Eisenberg, Cumberland & Spinl®®98; Morris, Silk, Steinberg, Myers, &
Robinson, 2007). For example, Morris and collead@667) suggest that parents vary in their
goals regarding socialization of emotion. Some arbelieve that emotions are bad and should
not be expressed, while others feel that undersigrahd feeling one’s emotions is important;
each of these parental beliefs has implicationsHfelessons that children will learn about
emotions from their parents (Gottman, Katz, & HagvE996; Morris et al., 2007).

Experiences that are comparable to those that clieaize an invalidating environment
(i.e., childhood abuse, negative parenting) hageived much more attention than pure focus on
invalidation. Linehan (1993) conceptualized abusaraextreme form of invalidation often
experienced by women who develop BPD. The conneti@iween childhood abuse and BPD
has been well-established (Murray, 1993; Ogaté ,et290; Watson, Chilton, Fairchild, &
Whewell, 2006). Additional studies have provideience that people with BPD can be
distinguished from other diagnostic groups by co@asng repeated abusive experiences and
multiple maltreatment (Herman et al., 1989; Ogatal.¢ 1990; Zanarini et al., 1997). Studies of
parenting behaviors similar to invalidation havamned the role of parental denial of feelings
and parental criticism. Zanarini and colleague®{)9ound high rates of parental denial of
feelings during childhood in retrospective selfaep of inpatients with BPD. Cheavens and
colleagues (2005) also found significant correlaibetween parental criticism and BPD
features in a sample of college students.

Although experimental research on validation anadlidation is scarce, these constructs
have been examined in the therapy and nursingiitezs (Becker & Zayfert, 2001; Safran &
Muran, 1996; Toseland et al., 1997). For examplapn, Boersma, Vangronsveld, and

Fruzzetti (2012) experimentally manipulated valiolatduring painful activity in a chronic pain
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9
population. The researchers found that validattompared to invalidation, was associated with
significantly more positive affect and adherencéhstudy protocol. Correlational research
based on retrospective self-reports has also fowalidation to be associated with constructs
relevant to BPD including negative core beliefsvimmen with eating disorders (Ford, Waller, &
Mountford, 2010). Another study found that invatida mediates the relation between
borderline features and level of dysfunction inreat romantic relationships (Selby et al., 2008).

The aforementioned research provides initial supijpoithe theorized relation between
invalidating environment and BPD symptomatologylagnosis. However, conclusions that can
be made from these studies are limited. Althougiseéhvariables likely capture aspects of
Linehan’s concept of invalidation, it is possilbat the constructs are not analogous.
Additionally, these studies relied solely on repestive self-report and thus are unable to
contribute fully to an understanding of etiologyBRD.

Modeling an Invalidating Environment in the Laboratory Setting

Despite the fact that Linehan’s theory has beerelyidccepted, few studies have
experimentally tested the underpinnings of thiscemtualization of borderline personality
disorder. The tenet that there is likely a biolagicomponent that increases the likelihood of a
specific individual later meeting criteria for aagnosis of BPD has initial empirical support
(Donegan et al., 2003; Herpertz et al., 2001). Herevery little research has directly
investigated causal mechanisms in the developnfesrhotion dysregulation. In particular, the
pivotal role of an invalidating environment propdse Linehan’s (1993) theory has been subject
to relatively little empirical attention.

To the author’s knowledge, only two published stsdiChapman, Walters, & Dixon-

Gordon, in press; Woodberry, Gallo, & Nock, 2008) @ane unpublished dissertation (Reeves,
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2007) have attempted to model Linehan’s conceptwalidation in a laboratory environment.
Woodberry and colleagues (2008) aimed to testdea that individuals with BPD have
biologically-based emotional vulnerabilities whiglad to more intense and rapid responses to
invalidation. Participants in this study were idBedl either as having high levels of BPD
symptoms or as healthy controls. All participardmpleted a frustrating anagram task during
which they were either verbally validated (“Mosbpée find this set of anagrams really
frustrating.” spoken in a warm tone) or invalida{éthere’sno need to get really frustrated.
They'rejustanagrams.” spoken in a puzzled tone) by the exyarier (p. 174). Although the
researchers found preliminary support for differs@if-reported emotional valence after the
manipulation, the BPD features group showed nacatain of hyperarousal, as assessed through
self-report and skin conductance, prior to or agtgveriencing validation or invalidation. A
second laboratory study, reported in a dissertdijoReeves (2007), grouped participants based
on baseline emotional vulnerability (high or lowpnsistent with Linehan’s proposition that
high emotional vulnerability is what causes induatk to be particularly susceptible to an
invalidating environment. Reeves (2007) had paréicts view 15 negatively valenced images
taken from the International Affective Picture Syst(IAPS; Lang, Bradley, & Cuthbert, 1999),
after which they were asked how they felt aboutsiteof pictures they just saw. Participants
rated three sets of five images on a 5-point Likedle ranging from Inft upset at ajlto 5
(extremely upsgtFollowing the rating, participants were givenamputerized validating (“You
pressed 3. That makes sense. That reaction wds'yighinvalidating (*You pressed 3. That
doesn’t make sense. That reaction was wrong.”Joresp (p. 28). Participants subsequently

participated in a computerized distress-toleransk.tReeves found no statistically significant
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effects of invalidation on people in the emotiopafliinerable group, including on measures of
skin conductance, vagal tone, and distress toleranc

A more recent laboratory study by Chapman and aglles (in press) utilized a recruiting
procedure similar to Woodberry and colleagues (2@@per, but further emphasized the social
component of the experimental manipulation. Theyuited individuals considered to have high
BPD features and low BPD features and randomlygassli them to experience negative
feedback either on their writing (negative evaloatacademic) or about a personality profile the
person wrote that included their favorite books amavies, items they would take to a deserted
island, and five adjectives to describe themseluegative evaluation/social). The authors found
that high-BPD individuals evidenced greater redistii.e., greater increases in negative
emotion from pre- to post-manipulation) in respottsthe social stressor compared to the
academic stressor, while low-BPD control particigagvidenced the opposite pattern.

An additional study that did not manipulate invatidn but that aimed to test Linehan’s
Biosocial theory used structural equation mode#ind a series of self-report questionnaires
(Reeves, James, Pizzarello, & Taylor, 2010). In&lon was measured using three subscales
(Distress Reactions, Punitive Reactions, and Mihration Reactions) from the Socialization of
Emotion Scale (SES; Krause, Mendelson, & Lynch,3@0Bought to correspond to Linehan’s
conceptualization of invalidation. This measureeased memories of parental responses to a
subject’s emotional displays during childhood. Reseand colleagues found that a history of
emotional invalidation was not related to BPD syomps reported at the time of the study and
that variance in BPD symptoms explained using strat equation modeling was not

significantly affected when invalidation was remdJyeom the model.
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Although the extant research has failed to supgoghan’s proposed relationship between
invalidation and indices of emotion dysregulatiefated to BPD in more investigations than not,
much of this research is methodologically probleotfatr several reasons. First, invalidation has
yet to be manipulated in a social context involving sharing of emotional experiences. One
study used computerized feedback, while anothee gpentaneous experimenter feedback over
an intercom without the individual herself sharamgemotion. These models, thus, are missing
the emphasis on interpersonal context which israktd invalidation as Linehan describes it.
This is an important limitation because potent@bpancy of the invalidation was likely limited
as a result. As such, an alternative explanatiothi® lack of between-group differences found in
the previous studies is that the invalidation malapon itself was unsuccessful (i.e., too weak
to elicit an emotional response). More recent netely Chapman and colleagues (in press)
directly compared two types of negative feedbackdamic and social, among individuals with
high and low levels of BPD features and found thdividuals with high BPD features
evidenced significantly greater negative affeatasponse to the negative social but not
academic feedback. This research gives furthereaesto the necessity of investigating
invalidation in a social context. However, thisdststill lacked an emphasis on the sharing of an
emotional experience. A second potential problethas previous research has placed greater
emphasis on physiological responses as outcomablesiand has neglected to focus more
attention on the potential behavioral manifestatiohemotion dysregulation that Linehan
describes. Although including physiological datamsimportant contribution to the literature in
this area, it is possible that one instance oflida#ion in the laboratory setting might not induce
differing physiological changes. Additionally, He manipulation was unsuccessful at eliciting

an emotional response from both control group ampeemental participants (i.e., those with
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borderline features or high on emotional vulnerghilthis provides another reason that between
group differences may not have been found. In a@&anslate the emotional poignancy of
invalidation from the real-world environment to anificial laboratory setting, a stronger
induction of emotion needs to be used. Third, #®tatory studies manipulated invalidation
relative to a laboratory task. It is possible thatticipants were not as invested in the task eg th
would be in situations that have a greater perceivgact on their lives, and thus invalidation of
the participant’s emotional response in regardh&b task may not be particularly effective. Even
the finding that emotionally vulnerable people dat respond to invalidation is hard to interpret
because of the small sample size in this group 11) from past research. Finally, many of the
participants completed the distress toleranceuask in past research, suggesting that a ceiling
effect may have limited findings since time to distnuation was used as the dependent
variable.

Current Study

The present study examined the associations betwaelation or invalidation of a
shared emotional experience and several indicemotion dysregulation, including distress
tolerance, self-invalidation, and social problervsg. A healthy sample was used in this
experimental design to increase the likelihood shadly results were due to the experimental
manipulation. As such, potential participants coetgad several brief pre-screening
guestionnaires via online survey data collectiohaaonsidered for participation. Selected
participants were invited to the laboratory to ggsate in the full study. During the laboratory
session, participants first completed individudlestence measures, followed by an initial
measure of self-invalidation. Next, participantslemwent the experimental manipulation, in

which their feelings about an emotional event wastiger validated or invalidated by a partner,
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as determined by random assignment. Participaatsdbmpleted the second self-invalidation
measure to assess changes in self-invalidatiotadiiiee manipulation. After the manipulation,
participants also completed a distress tolerarsieaad a social problem solving task.
Participants were then debriefed. Participantdénimvalidating condition were assured that the
situation they shared and their emotions surroundiwere completely acceptable. All
participants were provided the opportunity to wat®hminutes of a humorous film prior to
leaving the laboratory to help them increase pasiind decrease negative affect.

Laboratory studies designed to address how invadidaelates to the behavioral
outcomes theorized to be present in people with BRDan important next step in attempting to
empirically address individual tenets of Linehathisory that have stood nearly two decades
untested. This study aimed to improve upon paskwoseveral ways. First, self-invalidation, an
important component of the emotion dysregulatiarcpss described in Biosocial theory but
often not included in research, was assessed agteome measure. Second, this study used a
behavioral measure of social problem solving (N@€EKQ6) in order to elicit strategies that are
context-dependent and might be more easily infladngsing a laboratory emotion manipulation
compared to trait measures. This is an importastirdition, given that some researchers (Dixon-
Gordon, Chapman, Lovasz, & Walters, 2011) sugdmedtdeficits in social problem solving
might be dependent on emotional context and mighhbre thoroughly assessed using a
behavioral measure. Finally, this study experimigntaanipulated invalidation in a social
context. Invalidation was operationalized as sde@atiback that indicated, implicitly or
explicitly, the non-acceptance of another perserjgessed emotional experience. Non-
acceptance may be expressed through body languagebalizations, and may suggest to the

person that they should augment their emotionglaeses and behaviors. Non-acceptance may
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also be expressed by ignoring a person while theglaaring an experience without actually
verbalizing opposition. Constructing a more naraefinition of invalidation, while remaining
consistent with Linehan’s (1993) theory, alloweddn experimental test of the effects of
invalidation on emotion dysregulation, a relatibattis central to the Biosocial model of BPD.
Finally, the current study also attempted to diaegke the influence of emotional vulnerability
and invalidation by examining invalidation sepahat&his allows research to move out of the
realm of psychopathology in order to examine preesss they develop. Investigating causality
using individuals with BPD would be problematic g@ivthat the causal processes have occurred
and symptoms have already developed. Using hesithjgcts can provide a cleaner slate to
examine whether invalidation can indeed cause-g&tagt emotion dysregulation, an important
aspect of Biosocial theory that has yet to recaseessary empirical support.

Study Hypotheses
The following hypotheses were tested:

1. Participants in the invalidating condition will denstrate increased self-invalidation
after the experimental manipulation, while part@ifs in the validating condition will
either decrease or maintain their self-invalidasoores from prior to the manipulation.

2. Participants in the invalidating condition will sechigher on the measure of self-
invalidation after the manipulation compared tatiggrants in the validating condition,
as higher scores are indicative of increased se#tdation.

3. Participants in the validating condition will pestsionger (i.e., attempt to match more
cards prior to quitting) on the distress toleratask than participants in the invalidating

condition.
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4. Participants in the invalidating condition will eé&nce greater impairment on a measure

of social problem solving compared to participantthe validating condition.

Specifically, participants in the invalidating catmah will generate fewer overall

solutions and report lower ability to enact a pd@d model response (self-efficacy).

Method

Participants

A total of 236 students (163 women) ranging in ige 18 to 24 years oldM = 19.14,
SD =1.33) from the psychology student subject pool gleted pre-screening measures to
determine eligibility for the present investigatidndividuals who self-reported high current
levels of distress as determined by a score thatiwlstandard deviations above the mean for
their gender on the Brief Symptom Inventoly € 1.67 for malesM = 1.34 for females), past or
current diagnosis of any personality disorder, aganobia, generalized anxiety disorder, current
use of psychotropic medication, and/or having resbpsychological counseling in the past 6
months were excluded from participation beyondpieescreening. Of 236 participants who
completed the pre-screening, 187 (123 women) wagible for participation in the laboratory
study and 114 (77 women) ultimately completed #imfatory session and received course
credits for their participation. After study comipba, all cases were coded by another research
assistant, blind to participant condition, to asséthe confederate successfully administered the
scripted validating or invalidating feedback. Teenh participants’ data were excluded from
analyses due to lack of script adherence, as detednby these condition checks. An additional
11 were excluded from final hypothesis testingdthrer reasons (5 due to questionable session
data, 4 due to technological difficulties, and Zevpractice participants used for training

research assistants). Excluded participants warisasito those ultimately included in
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hypothesis testing in that they were primarily féen@0%), primarily Caucasian (63%), and
approximately 19 years of age on averdge=(19.04,SD= 1.00).

Pre-Study Measures

Personality inventory. Participants completed the Big Five Inventory (BFhn,
Donohue, & Kentle, 1991) as a measure of persgrtadits, which was only used to aid in the
experimental manipulation. The BFl is a 44-itemgjigsmnaire in which participants rate
statements about how they see themselves on anbipkert scale frondisagree stronglyo
agree stronglyThe BFI provides ratings of extraversion, agreeabss, conscientiousness,
neuroticism, and openness. Participants and cordegetogether received personality feedback
based on all dimensions except neuroticism, whiak accurate for the participant, to create an
expectancy of similarity between the participard #re confederate.

Self-reported health history. Participants completed a self-report measure tesador
previous psychiatric diagnoses. The checklist aoathmajor psychiatric diagnoses, as well as
an “other” option where participants could speeihy previous mental health problems not on
the list. A similar number of general health comsefe.g., hypertension, diabetes, cancer) were
also included on the list so that the measure appda be a measure of general health history.
Additional questions inquired if the participantss@urrently prescribed medication for treatment
of a psychiatric problem and if the participant hadeived psychological counseling in the past
6 months.

Current psychological distress. Participants completed the Brief Symptom Inventory
(BSI; Derogatis, 1993) in order to assess for garlevel of psychological distress. The BSl is a
53-item self-report symptom inventory that was dedi from the Symptom Checklist-90-

Revised (SCL-90-R; Derogatis, 1994). Symptoms aiedron a 5-point Likert scale ranging
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from not at allto extremely It measures nine symptom dimensions and 3 glodades of
distress, including the Global Severity Index (G8Ihich was used for this study. GSI raw
scores are obtained by summing all test items andilg by the total number of items. The BSI
is a commonly used psychiatric screening measutearnelates highly with the SCL-R-90.

Demographics. Participants completed a general demographicsiquesire to assess
biological sex, age, race/ethnicity, major, yeas¢hool, and parental socioeconomic status.
Pre-Experiment Individual Difference Measures

The following measures were used to check thatgnaaht characteristics that would be
expected to impact the effect of the experimenthipulation were equally distributed between
the randomly assigned groups.

Baseline emotion dysregulation. Participants completed the Difficulties in Emotion
Regulation Scale (DERS; Gratz & Roemer, 2004),-#&6 self-report questionnaire that is
used to assess difficulties regulating emotionss Gjhestionnaire measures emotion regulation
across six domains and focuses on responses tooesiduring times of distress. Participants
rate the items on a 5-point Likert scale fratmost neveto almost alwayswith higher scores
indicating greater difficulties in emotion regutati The authors repdntgh internal consistency,
high test-retest reliability for the overall DER&se (Gratz & Roemer, 2004). The internal
consistency in this sample was goad=(0.88).

Self-criticism. Participants completed the Levels of Self-CritigiScale (LOSC,;
Thompson & Zuroff, 2004), a 22-item questionnairattmeasures both negative views of the
self in comparison to others (comparative selfi@sin) and negative views of the self in
comparison to internal personal standards (intez@clself-criticism). Participants rated how

well each of the 22 statements describe them wsiftgoint Likert scale ranging fronot at all
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to very well Responses are summed and higher scores ardivefletgreater self-criticism. The
authors report good internal reliability in adudtmclinical populations and good concurrent
validity, which has been replicated in other reskdGilbert, Baldwin, Irons, Baccus, & Palmer,
2006; Irons, Gilbert, Baldwin, Baccus, & PalmerP8R The internal consistency in this sample
was acceptable for comparative self-criticisn=(0.69) and good for internalized self-criticism
(o =0.89).

Distresstolerance. Participants completed the Distress Tolerance SEAIS; Simons &
Gaher, 2005), a 15-item self-report measure onhvparticipants rate the extent to which they
believe they can endure distressing emotionalstatea 5-point Likert-scale frostrongly
agreeto strongly disagreeHigher scores on the DTS are indicative of higlb&rance for
emotional distresS he total DTS score was used to obtain an indewefall perceived distress
tolerance, as has been done in past research {&rgslby, Fink, & Joiner, 2007; Vujanovic,
Marshall-Berenz, & Zvolensky, 2011), prior to theaion induction. The authors report strong
internal consistency, as well as good convergeditdarergent validity. Additional research has
reported strong psychometric characteristics (Dardth& Murphy, 2011; Iverson et al., 2012).
The internal consistency in this sample was geod .88).

Rejection sengitivity. Participants completed the Rejection SensitivityeQionnaire
(RSQ; Downey & Feldman, 1996), an 18-item quest@nthat involves hypothetical social
situations in which rejection is possible. Examgdenarios include, “You ask your friend to do
you a big favor” and “You ask your parents to caman occasion important to you.”
Participants rate their level of concern or anxetperienced in each situation on a 6-point
Likert scale fromvery unconcernetb very concernedas well as the perceived likelihood that

others would act in a favorable manner on a 6-paksrt scale fronvery unlikelyto very likely
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Scores on the measure are obtained by reversirdkéhbood of a favorable outcome rating,
multiplying these scores by the ratings of con@ariety, and then averaging across all 18 items
on the survey. The RSQ was developed for use witege students and has shown strong
convergent, divergent, and predictive validity witis population (Downey & Feldman, 1996),
as well as strong internal consistency (Selby, Wardioiner, 2010). The internal consistency in
this sample was good € 0.86).

Borderlinefeatures. Participants completed the McLean Screening Insgnitrfor
borderline personality disorder (MSI-BPD; Zanaenil., 2003), a 10-item self-report
guestionnaire that assesses for the presence ofsBRptoms based upon DSM-IV-TR criteria.
Items are rated either true or false. Example quesinclude, “Have any of your closest
relationships been troubled by a lot of argumentepeated breakups?” and “Have you often
felt that you had no idea of who you are or that lave no identity?” The true items are
summed to create a total score on the measurehwitier scores being indicative of more BPD
symptoms. The authors report good sensitivity greetificity when the suggested cutoff of 7 or
more items endorsed is used to classify particgpasthaving BPD, although alternative scoring
approaches have been used (Melartin, Hakkinen,igtolivSuominen, & Isometsa, 2009). This
study used the screener as a continuous measBfDEymptoms. The internal consistency
was questionable in this psychologically healthpgle @ = 0.66), perhaps due to a restricted
range (i.e., nearly 75% of participants endorsédr8s or less).

Current mood state. Participants completed the Mood Form (MF; Diende@mons,
1984) to provide a measure of current mood stdtrd¢Time 1) and after (Time 2) the
experimental manipulation. The Mood Form is a @nitelf-report questionnaire which requires

participants to rate the intensity of the emotithved they are experiencing at the present
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moment. Several response scales have been usethigithstrument; the present study used a 0
to 100visual analog scale to collect participant respsnkems on the Mood Form comprise
two factors: positive affect (4 items) and negatifect (5 items). Research has evidenced
strong internal consistency for both positive aff@ed negative affect, as well as convergent
validity with other scales measuring affect (Heckiiitre, & Brandon, 2012; Perkins, Karelitz,
Conklin, Sayette, & Giedgowd, 2010), such as thetRe and Negative Affect Schedule
(Watson, Clark, & Tellegen, 1988). Internal coresisty for negative affect was acceptable Time
1 (@ = 0.74) and good at Time & € 0.84), and was good for positive affect at bithe 1 @ =
0.90) and Time 2o( = 0.93).
Emotion Dysregulation Outcome M easures

Self-invalidation. Participants completed an experimenter-createcuneaf self-

invalidation (see Appendix A) in order to assegsaktent to which participants invalidated the
emotions they reported experiencing during a pasflict situation. Participants were provided
with a list of 9 emotion words (disappointed, saepressed, annoyed, angry, enraged, pleasant,
happy, joyful) and used an unmarked visual anatadéesranging from 0 to 100 to rate (1) their
experiences of these emotiatshe time of the event that they had descriBtedt ratings”) and
(2) how much they felt it was acceptable to feestthemotions during the event they described
(“acceptance ratings”). In order to allow for a qmarnson of what a participant reported feeling
and what he or she believed was acceptable todiselepancy scores were first calculated by
subtracting the acceptable ratings from the feibhgs, taking the absolute value of the
difference. For example, if a participant repordeielt rating of 50 and an acceptance rating of
45, the discrepancy score would be 5. Similarlg, ffarticipant reported a felt rating of 45 and

an acceptance rating of 50, the discrepancy scoudvalso be 5. The absolute value was used
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because | was interested specifically in the disamey between felt and acceptance ratings.
Given the lack of attention to the constructiorself-invalidation in previous research, there was
no reason to expect that directionality (i.e., veetfelt or acceptance ratings were higher than
their counterpart) would be meaningful. After deszancy scores were calculated, the self-
invalidation score was determined by creating amseare across all emotion words. Scores on
the overall self-invalidation score could rangeiro (no self-invalidatiopto 100 éxtreme self-
invalidation) with higher scores indicating a greater discregaor greater levels of self-
invalidation. This measure was administered bedme after the conversation task to assess for
changes as a result of the experimental manipulalnbernal consistency in this sample was
good before and after the manipulatiof; (= .89,ar2 = .90).

Distresstolerance. The Distress Tolerance Test (DTT), as outlineNdatck and Mendes
(2008), was used as a behavioral measure of distvtegance. The DTT was administered using
the stimulus cards from the Wisconsin Card Sort @& ST; Grant & Berg, 1948; Heaton,
Chelune, Talley, Kay, & Curtis, 1993). The task &eg@ccording to the original WCST manual;
four cards were dealt face up on the table an@xtperimenter indicated that the participant
must match cards and, although she cannot prorgteuctions regarding how to match the
cards, she will give feedback when cards are mdtcbeectly or incorrectly. Following the
DTT procedure, participants were also told thategtweere 60 total cards, and that they needed to
get through 20 of them, but that they could stoprgttime after that point. The feedback was
actually scripted, thus the experimenter resporidedect” to the first 3 cards placed,

“incorrect” to the next 7 cards placed, “correat’the 11" card placed, and “incorrect” to all
remaining cards placed, regardless of where thecpmeant placed the cards. The participant was

notified at the 28 card. Card tasks have successfully been use@#becdistress in past research
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(Hirito & Seligman, 1975; Ruggero & Johnson, 20G6)¢ the authors reported that the DTT
resulted in earlier quit points for self-injureesgopulation theorized to have impaired distress
tolerance) compared to non-injurers (Nock & Men@4)8).

Social problem solving skills. Participants completed six scenarios from the $ocia
Problem Solving Skills Test (SPST; Nock, 2006)ed@mance-based task in which participants
listen to audio recordings describing social cahficenarios. Several scenarios were slightly
modified from the original SPST phrasing to makenthmore relevant to a college sample (e.g.,
making the antagonist a roommate rather than axpar¢he following scenario). For example,
the participant might hear, “You had a really hday at school and you come home really tired
and stressed out. As soon as you walk in your roatarollows you into your room and starts
lecturing you about cleaning up your mess.” Aftaclescenario participants are audio-recorded
as they are asked to: (1) describe why the antagonihe situation behaved the way they did,
(2) generate as many solutions to the problem ssilple in 30 seconds, (3) select the solution
that they would most likely perform from the libt they generate, and (4) rate their ability to
perform a model response given on a Likert scaferAhe study, trained coders scored the
valence of the likely outcome of each solution @teg, neutral, or positive) and recorded the
total number of solutions generated. Nock (2006dred acceptable reliability for all coded
responses on this task (as cited in Nock & Men2@88). The present investigation used this
task as a behavioral measure of behavioral problgwing.

Procedure

All procedures used for this study were approwethke Institutional Review Board at the

University of Arkansas. Potential participantstfitempleted the prescreening measures to

determine eligibility to participate in the expednt (described previously). Eligible participants

www.manaraa.com



24
were invited to complete the laboratory study atidg an experimenter confederate, who
pretended to be a second participant. Participaetse informed that the purpose of the study
was to investigate the sharing of emotional expegs during peer conversations and would
involve telling a story to a peer, completing adceask, completing a verbal task, and filling out
several questionnaires. Upon arrival, participd&etrd an auditory description of the study and
written consent to participate was obtained. Pigditts then completed the pre-experiment
individual difference measures and baseline MoadnE-d hey were also asked to type a
description of two events that occurred in the yastr which involved a conflict with a
significant other, a close friend, or a family meanduring which they remembered feeling very
emotional or upset. They completed the first salalidation measure (Time 1) immediately
after each conflict was described.

Following completion of these computerized questiaires, participants were led into a
second room along with the confederate to starttimeersation task used to conduct the
experimental manipulation. To create a positiveeetgncy for the conversation task,
participants were given accurate feedback regarttheig personality scores on the BFI and were
told that their personality profile very closely tolaed the profile of the other participant. The
experimenter also told the participants that onsgrewould have to share one of the conflict
situations they wrote about with the other paracipso that the pair could engage in a
conversation during which an emotional event isethaParticipants then listened to a recorded
example of a “model” conversation to familiarizenh with the task and help to prompt a high
level of detail during the conversation. The maztversation, guided by experimenter
prompts, involved a conversation between two pedpie person on the recording was clearly

the primary speaker and the other person respondiedgympathy and support, thus setting up
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expectancy for validation. Participants were sel@to be the speaker using a fake
randomization (i.e., choose a number between 118hth which the true participant was always
selected to be the speaker. Participants were dska#le a minute to decide which story they
would like to talk about. When the participants evezady, the experimenter went into another
room where she administered conversation prompta webcam on which video feed was
disabled (i.e., participants could hear her voigerimt see her). The experimenter prompts were
based on a protocol reported by Feiring, JasharHateniak (2010) and included: (1) “Please
tell (confederate) a story about one of the cotslyou listed on your sheet earlier,” (2) “Can you
walk (confederate) through what happened duringtimdlict in greater detail?,” (3) “Please tell
(confederate) how you felt during that event,” #hp“Please tell (confederate) how you think
the others involved in this situation felt durifgetevent.”

Participants were randomly assigned to eithew#hielating or invalidating condition.
The confederate’s response to the participantsistedisof semi-scripted remarks that varied
depending on the condition to which the participaas randomized. In the validating condition,
the confederate mimicked the responses heard imtiael conversation. Specifically,
confederates made three comments to each participast, after the participant completed the
story (prompt 2), the confederate reflected backtwie speaker said (to clarify, this was a
comment that varied based on the information shaBmtond, after the participant shared his or
her emotions (prompt 3), the confederate statekifik it makes total sense that you feel [insert
emotion word expressed by the listener]. That sdikas really difficult situation.” Third, after
the participant finished sharing the emotions offemple in the event felt (prompt 4), the
confederate stated, “Thanks for sharing that witgh Trhat must have been a hard thing to do.”

As this experience involved face-to-face contdwt,donfederate also displayed validating body
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language (e.g., made appropriate eye contact,desligintly toward the participant while he or
she was speaking, and nodded her head to indindtrstanding of the situation to the
participant). In the invalidating condition, theopmpts appeared at the same time during the
script but varied slightly in content. First, thenfederate stated, “Can you repeat that again? |
really wasn'’t listening,” after the participant cplated a full description of the event (prompt 2).
Second, the confederate stated, “Really? It's kihdeird you felt that way. | had a similar
situation happen to me and it didn’t bother mellat.de is full of troubles and I think it’s just
best to get over them” after the participant shdmether emotions (prompt 3). Third, the
confederate stated, “Thanks for telling your stémgally couldn’t think of any conflicts to talk
about so I'm glad | wasn’t the speaker. | guesst have less problems,” after the participant
shared the emotions other people felt (prompt didihonally, the confederate’s nonverbal
communication indicated disinterest (e.g., stantd $pace and avoided eye contact, lacked
facial expression in response to the participasttsy, and leaned away from participant while
he or she was speaking). The comments in this seenere selected to mimic several forms of
invalidation mentioned in Linehan’s Biosocial the¢1993). The confederates used in both
scenarios were trained female research assistants.

Following completion of the experimental manipidat the experimenter reported that
the participants would complete the remainder eirttasks separately. The confederate was
positioned at a computer station while the trug¢igpant was still in the room. The participant
was then was asked to leave with the experimeoteomplete the remaining tasks in a separate
laboratory room. The participant next completedgbst-manipulation self-invalidation measure
and Mood Form (Time 2), the Distress Tolerance Tasl the Social Problem Solving Skills

Task. At the end of the study, participants congulet measure that inquired about how
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validating or invalidating they perceived their fp&r to be using an unmarked visual analog
scale ranging from 0 to 100. Higher ratings indédatore positive feelings toward their partner.
Questions included, “My conversation partner unied my feelings,” “I felt like my
conversation partner listened to me carefully,félt comfortable talking to my partner,” and “I
would enjoy talking to my conversation partner agaParticipants also rated their reaction to
the Distress Tolerance Task (i.e., frustrationtréss, enjoyment, fun) using Likert scale from 1
(strongly disagrepto 7 (strongly agreg Participants were debriefed, including a fulsception
of the experimental manipulation. Participantshia invalidating condition were also assured
that their emotions were valid. All participantsregiven the option to watch 10 minutes of a
humorous film before leaving the laboratory.

Results

Sample Characteristicsand Preliminary Analyses

Descriptive statistics for gender, age, mean le¥elrrent distress, and all baseline
guestionnaires are summarized for all participarts completed the laboratory session, as well
as split by experimental group, in Table 1. Pgrtaits were primarily Caucasian (79%),
primarily female (63%), and had a mean age of apprately 19 years. In order to ensure that
participants were indeed randomized to conditindependent samplégests were used to
compare individuals in the validating and invalidgtconditions on the following measures:
state positive affect (MF), state negative affdtE) emotional distress (BSI), emotion
dysregulation (DERS), comparative self-criticisn©O&C), internalized self-criticism (LOSC),
distress tolerance (DTS), rejection sensitivity (BSand borderline symptoms (MSI-BPD).

Group means did not differ significantly on theseiables (see Table 1).
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Prior to hypothesis testing, | also examined dpsge statistics for the self-invalidation
measure. Skewness and kurtosis for self-invalidatefore and after the manipulation were
within acceptable limits; however, although potahsicores ranged from Qd self-invalidation)
to 100 éxtreme self-invalidatigrmost participants had an average self-invalidesicore less
than 40 (90% at Time 1 and 96.7% at Time 2). Medglfiinvalidation scores at each of these
time points were also fell very low on the intendadge of the scaléAdnr; = 10.73,Mdnr;, =
11.6).Also, the highest self-invalidation score at Timeds 80.07 and was 66.93 at Time 2,
further demonstrating truncation of the intendethsa
Manipulation Check

In order to determine the effectiveness of thalit\ation and validation manipulations,
participants were asked to answer three questegeding their conversation partner.
Preliminary Levene’s tests for equality of variamasdicated that the variances of the two
experimental conditions were significantly diffet@m each of these questions, thus the test
statistic was adjusted to reflect the violatiortto§ assumption. Providing support for the
effectiveness of the experimental manipulationtip@ants who were invalidated reported that
they felt less heard and respect®ti{ 29.51,SD = 25.42) than those who were validatbti<
91.25,SD = 8.95),t(54.96) = 15.21p < .001. Similarly, participants who were invaliedt
reported less desire to talk to their partner a@dir 35.22,SD = 26.40) and reported that they
had less of a good fit with their partnét € 38.04,SD = 23.56) than participants who were
validated W = 86.45,SD= 14.31;M = 86.70,SD= 12.93)t(68.14) = 11.42p < .001 and
1(68.63) = 12.11p < .001 respectively.

Hypothesis Testing
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The main analyses in this study addressed fourthgges which examined the effect of
the experimental manipulation on the measures atiemdysregulation.

Hypothesis 1. The first hypothesis was that participants in thelidating condition
would evidence an increase in self-invalidatioriafhe experimental manipulation, while
participants in the validating condition would @tldecrease or maintain their self-invalidation
scores from prior to the manipulation. These hyps#is were examined using two dependent
sampled-tests to compare participants in the two cond#iseparately for changes on self-
invalidation from Time 1 (before the manipulatida)Time 2 (after the manipulation). A
dependent samplédest for participants in the validating conditi@mvealed that the difference
between self-invalidation at Time M(= 16.78,SD= 16.46) and Time 2 = 15.64,SD=
14.84) was not significant(43) = .81p = .42. A second dependent samtesst for
participants in the invalidating condition reveattdt the difference between self-invalidation at
Time 1 M =15.83,SD=17.53) and Time 2{ = 15.17,SD= 12.99) was also not significant,
t(45) = .38,p = .71.

Hypothesis 2. The second hypothesis was that participants whe wealidated would
score higher on the measure of self-invalidatidarahe manipulation compared to participants
who were validated, as higher scores are indicativegher self-invalidation. An independent
sampled-test revealed that invalidated participamis< 15.17,SD = 12.99) did not evidence
higher self-invalidation after the manipulation quaned to validated participantel & 15.64,SD
=14.84)1(88) = .16,p = .87.

Hypothesis 3. The third prediction was that participants in #aéidating condition would
attempt to match more cards prior to quitting am Ehstress Tolerance Task than participants in

the invalidating condition. However, preliminaryadysis of the data indicated that of the 90
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participants, 62 participants (68.9%) elected ¢p $he task at the pre-determined optional quit-
point (20 cards into the task). Thus, data forDistress Tolerance Task was converted into a
dichotomous variable which indicated if participanontinued past the 20-card quit-point
(coded as 1) or elected to stop the task aftematiag to match 20 cards (coded as 0). A
Pearson’s chi-square test was performed to deterihualidated or invalidated participants
were distributed differently across quit-point tie Distress Tolerance Task. Contrary to
expectation, there was not a significant associdigtween experimental condition and quit-
point,x*(1) = .36,p = .55.

Hypothesis 4. Independent samplédests were used to test the hypothesis that
participants in the invalidating condition wouldngeate fewer overall solutions and report lower
self-efficacy on the Social Problem Solving SKillsst than participants in the validating
condition. Regarding the number of solutions geteelgparticipants in the validating condition
produced a slightly lower average number of sohgif = 3.41,SD = .91) compared to
participants in the invalidating conditiomM (= 3.56,SD = 1.30), but this difference was not
significant,t(87) = -.65,p = .52. Subjects who were validated had slightghlbr mean self-
efficacy scoresMl = 3.17,SD = .43) compared to subjects who were invalidakéda(3.01,SD =
A7), but this difference was also not significg87) = 1.67p = .10.

Exploratory Analyses

Due to the unexpected nature of the findings efdtesent investigation, exploratory
analyses were conducted to investigate additionesiipns related to the central hypotheses.

Self-invalidation. The present investigation is the first to attengphtluence self-
invalidation using an experimental manipulations&a&ach addressing self-invalidation has been

nonexistent in the literature to date, thus follopranalyses examined whether self-invalidation
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was related to other variables which it would bpested to relate to. Specifically, | examined
correlations between the baseline measures anthsalidation prior to the experimental
manipulation (see Table 2). Thus, all participamt® completed the baseline measures were
included in these exploratory analyses. Higherltegéinitial self-invalidation were
significantly correlated with higher levels of enoot dysregulation, internalized self-criticism,
rejection sensitivity, and negative mood, as weldth lower distress tolerance. Interestingly,
initial self-invalidation was not significantly raed to borderline features. This finding,
however, should be interpreting in light of the ebsition that nearly 75% of participants in this
psychologically healthy sample endorsed 3 itenss® on this 10 item measure.

Additionally, because the self-invalidation mea&swas created for this study, | explored
a second method of scoring this measure. Spedyfidahvestigated the possibility that
participants might invalidate certain types of eimoimore than others and thus the composite
measure of self-invalidation which included po®twand negatively valenced words might
have masked self-invalidation of specific emotiategories. To explore this possibility, the
measure was split into three subscales each cmgsadtthree items, anger (annoyed, angry,
enraged), sadness (disappointed, sad, depresadd)appiness (pleasant, happy, joyful), before
re-examining Hypotheses 1 and 2 using subscalescahich also ranged from 0q( self-
invalidation) to 100(extreme self-invalidatigninstead of the composite score.

Dependent samplégests comparing self-invalidation of anger, sadnaad happiness
for each condition revealed no significant diffeses from Time 1 to Time 2 for either
participants who were validated or participants wiewse invalidated (See Table 3). Similarly,

participants who were invalidated did not reportrenself-invalidation of anget(88) = -.18p =
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.86, sadnes$(88) = -.32,p = .75, or happines§88) = .25,p = .81, at Time 2 compared to
participants who were validated.

Distresstolerance. The present investigation used a behavioral meagudistress
tolerance. The utilized task evidenced a substdidi@ effect similar to past research which
was also flawed (Iverson et al., 2012). Followtegts were conducted to understand additional
reasons why this hypothesis may not have workeeci8gally, | investigated self-reported
levels of frustration, distress, enjoyment, andduning the card task. Independent samples
tests for each of these variables are reportedinel4. Individuals who were invalidated
reported that the task was marginally more distngs = .08) than for people who were
validated. The floor-effect in the Distress Tolara ask is thus problematic because it
precludes analysis of the number of cards that dvbalre been turned over for the majority of
participants. Arguably, if participants who weregatidated were actually more distressed during
this task, yet continued the task for as long asehn the validating condition, this result could
be seen as actually indicating that those who weaidated demonstratedoredistress
tolerance. On the other hand, the lack of a diffeeebetween participants who were validated
and invalidated in combination with the aforemenéid marginal effect provides preliminary
evidence that experiencing invalidation might ims®e distress during subsequent challenging
experiences.

Social problem solving. Initial hypothesis testing revealed that particiigamho were
invalidated did not evidence fewer solutions orédowelf-efficacy on the Social Problem
Solving Skills Test when compared to participant®were validated. Exploratory analyses
were conducted to examine whether the quality efstblutions (i.e., coded likely outcome of

each solution) varied between the two conditiopgc8ically, | investigated whether
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participants who were invalidated produced a greaienber of negative solutions compared to
participants who were validated. An independentdast-test revealed that invalidated
participants produced marginally more negative tsmhg during the taskM = 4.09,SD= 4.22)
than validated participant®(= 2.80,SD = 2.59),t(75.26) = -1.76p = .08. This provides initial
evidence that although participants who are ineiid may be able to produce approximately
the same number of solutions as participants wewvalidated, people who are invalidated may
tend to think of more negative ways to handle annbig social problems.

State affect by experimental condition. Given that the experimental manipulation did
not have the predicted effect on any of the popearmental measures, final exploratory
analyses investigated whether participants in #ielating versus invalidating condition
experienced different changes in state affectrasalt of the manipulation. Two separate 2
(time) x 2 (experimental condition) mixed ANOVAsared changes in positive and negative
affect from Time 1 to Time 2. The ANOVA for negatiaffect revealed a significant main effect
of time on affectF(1,87) = 19.79p < .001. The main effect of condition on affeefl, 87) =
.06,p = .81, and the interaction of time and experimlectadition were not significanE(1, 87)
=.77,p = .38. In other words, participants in both groegperienced increased negative affect
after the manipulatiorMyaiidating = 16.27 Minvaiidating = 18.03) compared to before the
manipulation Myaiidating = 11.83,Minvaiidating = 11.41) and this increase did not vary signiftgan
between the two groups. The ANOVA for positiveeatfrevealed a non-significant main effect
of condition,F(1, 87) = .40p = .53 and a marginally significant main effectiofie¢ on affect,

F(1, 87) = 2.94p = .09. The interaction of time and experimentaldibon was nonsignificant,
F(1,87) = 2.14p = .15. These results indicate that participantsath groups experienced

slightly less positive affect after the manipulatiyaiigating = 55.95 Minvalidating = 49.98)
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compared to before the manipulatidf,{idating = 56.38 Minvaiidating = 55.32). The lack of
differential effects on mood by condition and tiprevides some evidence that the experimental
manipulation was not as overtly strong as wouldehaeen desirable. On the other hand, these
results might indicate that the nature of sharimguaflict situation with a peer in the laboratory
is a negative affect inducing lab task, given tierease in negative affect for participants in both
conditions.

Discussion

The purpose of this study was to understand tleetedf emotion validation or
invalidation on indices of emotion dysregulatioheTfirst and second research hypotheses were
related to self-invalidation. Past theoretical wpdstulated that individuals who experience
invalidation when sharing their emotions or emadilogxperiences learn to invalidate their own
emotions, a phenomena referred to as self-invadiddtinehan, 1993). Thus, | hypothesized
that individuals who were invalidated would evidergreater levels of self-invalidation after the
manipulation as compared to their self-invalidafior to the manipulation. Individuals who
were validated were expected to maintain or deerdesr level of self-invalidation from pre- to
post-manipulation. Additionally, | hypothesized tivaividuals who were invalidated would
evidence greater levels of self-invalidation aftex experimental manipulation compared to
individuals who were validated. Contrary to expgotg self-invalidation scores did not
significantly differ for either of these hypothes@&te lack of significant findings is surprising
given that self-invalidation is considered to batca to how invalidating experiences lead to
emotion dysregulation in BPD.

One potential explanation for these results igedl#o the way that self-invalidation was

measured in this experiment. The self-invalidagoale deliberately facilitated participants in
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making direct comparisons between felt and accepteatings (i.e., the acceptance question for
a particular emotion immediately followed the fgltestion for that same emotion). A participant
could see where he or she had marked the “feltédtikcale on an emotion, and easily make a
conscious determination of where to mark the “atangge” Likert scale in relation to the initial
felt rating. As such, the possibility remains tkelf-invalidation is a more subtle process and that
the overt comparisons between felt and acceptatcegs may have masked changes in self-
invalidation by allowing participants to approadble rating by direct comparison. Furthermore,
most participants were characterized by averadersellidation scores that fell below the
midpoint on the scale. While a lack of normativéadar this scale makes interpretation difficult,
selection of only healthy participants may havérieted the potential variability and reduced
power to find significant effects.

In addition to the aforementioned possibilitiessitlso reasonable to consider several
ways in which the experimental manipulation itgeltild have contributed to the nonsignificant
findings of the present investigation. First, ipessible that the experimental manipulation was
not strong enough to elicit significant changesetf-invalidation. Exploratory analyses of
participants’ affective states before and aftemtfamipulation revealed that participants in the
two experimental conditions did not evidence ddferal changes in affect. Rather, participants
in both conditions reported increased negativecaffsithough not a preliminary hypothesis, |
would have expected to find that participants wieseninvalidated would report increased
negative affect, while participants who were vakdiawould decrease or maintain their level of
negative affect from prior to the manipulation. Timelings of this study suggest that recounting
a conflict situation and describing it to a peeatuoes negative affect, regardless of the peer’'s

response. If invalidation and negative affect gpechally associated, as would be expected based
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upon theory and upon the significant correlatiotwieen self-invalidation and negative affect in
the present study, the unexpected increase ininegsdfect for validated participants may have
contributed to the similar self-invalidation scoletween groups after the experimental
manipulation. On the other hand, given that negadifect increased for both groups, a
corresponding change in self-invalidation from prepost-manipulation would be expected for
all participants, but this was not the case ingiressent study. A second potential explanation
related to the experimental manipulation is thahaps self-invalidation is type of response
tendency that is not easily manipulated. It isliikbat most people who would have met the
screening criteria for this experiment had lowesddame levels of self-invalidation than would be
found in clinical samples such as in individual$rmBPD. One experience of invalidation, then,
might not be strong enough to impact self-inval@ato a significant level, or perhaps might
only result in an effect that was too weak to detethis sample size. An observation that may
give credence to the former possibility is thahioursory review of the videotapes of participant
and confederate interactions, it was not uncommopdrticipants to defend their feelings and
responses to the conflict situation that they dbedr Arguably, people theorized to develop
strong self-invalidation tendencies are individual® experience repeated self-invalidation over
relatively long periods of time, which was not ttase in the manipulation used in this study.
Despite the lack of significant effects, this stwdys the first to experimentally investigate self-
invalidation and expanded beyond past researclvéay attempting to quantify self-invalidation.
Given the lack of extant research to which to complae present findings, the possibility also
remains that invalidation does not actually cawdkisvalidation as it has been theorized.
Additional investigations which may confirm of réduthe findings of the present study are

sorely needed before making solid conclusions.
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The third hypothesis was that participants whoewevalidated would evidence less
distress tolerance (attempt to match fewer cardh@mistress Tolerance Task) than participants
who were validated. Contrary to expectation, thveas no difference between conditions
regarding whether participants chose to continyemhe the pre-determined optional quit-point.
However, over two-thirds of participants discongduhe task at the optional quit-point, thus
somewhat coloring the results of this hypothesige ®bserved floor-effect was unexpected
given that the author of the task did not repag #&s a problem (Nock & Mendes, 2008). In fact,
this measure of distress tolerance was selectealibeenore common tasks designed to measure
distress tolerance suffered from ceiling effectstimer research (lverson et al., 2012). Future
work using this particular measure of distressrésiee might benefit from altering it to combat
the floor-effect; for example, either decreasing tlumber of mandatory cards prior to the
optional quit-point or allowing participants to t@nate the task at any time. This study, in
combination with previous research, demonstrateseal for alternative measures of distress
tolerance (i.e., tasks that capture more partitiganability) before the effects of experimental
manipulations on behavioral measures of distrdssaioce can be meaningfully examined.

The final hypothesis was that individuals who weralidated would provide fewer
responses on the Social Problem Solving Skills @edtreport lower self-efficacy when asked to
rate their ability to perform a model response carag to people who were validated. Contrary
to expectation, there were no statistical diffeemnloetween the two experimental groups on
either of these measures. There are several fattrsould have contributed to this unexpected
finding. First, there is some evidence that indial$ who are emotionally dysregulated do not
actually provide fewer answers on this task (Nockl&ndes, 2008). Research and theory does

suggest that individuals who are invalidated, saglpeople with BPD, have impaired social
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problem solving abilities (Kremers et al., 2006;Wkx et al., 2010; McMurran, et al., 2007).
Although [ initially measured social problem solgiperformance as the participants’ ability to
provide a number of potential responses to sooiallicts, this study suggests that perhaps it is
not the ability to generate solutions that is impddy invalidation, but instead the quality of the
solutions produced. Within the total solutions proed, each solution was considered to be
negative, neutral, or positive in content (as debeed by trained coders). Exploratory follow-up
analyses conducted to examine the failure of thimthesis revealed that participants who were
invalidated provided a marginally greater numbene@gative solutions during the Social
Problem Solving Skills Task than people who wer@ased. This finding is congruent with past
research which has found impairment in specifiesypf social problem solving when people
with BPD are compared to control participants (Keesret al., 2006) and well as research
suggesting that BPD is associated with an impulsareless problem solving style in particular
(McMurran et al., 2007). Given that many of thepasses that were coded as negative could be
described as demonstrating angry or hostility (sgutions such as “I could beat them up,” “I
could threaten to write mean things on the windofwbeir cars,” and “Tell them how much
they suck”), this marginal effect also fits wittsearch suggesting that people with BPD are
more quick to experience anger (Trull et al., 208&]) that individuals with BPD experience
more rage after experiencing rejection (Berensawmey, Rafaeli, Coifman, & Paquin, 2011).
Additional fine-grained analyses of the solutionsvided might be another way to examine
potential group differences in problem solving tivatre not captured in this experiment.
Strengths and Limitations

The present investigation is one of the firstrafits to translate processes theorized to

cause BPD into the laboratory setting where theybmamanipulated. One strength of this study
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is the use of an experimental design. Rather telgimg solely on correlational data between
adults’ remembrances of childhood experiences amatien dysregulation, the experimental
design allowed me to test the proposed causaloesdtip between invalidation and indices of
emotion dysregulation. This study also explorettiseilidation, which correlated in the correct
direction with other baseline measures that it \Wdiéd expected to relate to. More specifically,
self-invalidation positively correlated with higimetion dysregulation, self-criticism, rejection
sensitivity, and negative affect and negativelyrelated with distress tolerance. All of these
constructs have been previously established ag leé@wvated among people with BPD
(Berenson et al., 2011; Iverson et al., 2012; Kay&ibley, Zuroff, Russell, Moskowitz, & Paris,
2012; Staebler, Helbing, Rosenbach, & Renneberl 2@mportantly, this lends some validity
to the measure of self-invalidation utilized instlstudy, even when the measure is utilized in a
healthy sample.

This experiment also utilized arguably the mosiaty-situated manipulation to date,
and took steps to create the expectation thatdheersation task would be validating for all
participants. In an attempt to create a sensenshigp between the participant and the
confederate, participants were lead to believe tteglya very similar personality as the partner
that they were matched with. Similar methods haenlused to increase emotional closeness
between strangers in past research (Maner, Luaghedg, Cialdini, Brown, & Sagarin, 2002).
The emphasis on a socially-situated manipulatiomgortant given that Biosocial theory
(Linehan, 1993) conceptualized invalidation asspo@ase to a shared emotional experience as
particularly problematic.

Finally, unlike extant research, participants waoerecruited based on their level of

emotional reactivity or current borderline featur@esults from studies using this strategy at the
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time of the conceptualization of this investigat{ae., prior to Chapman and colleaguies’
pressmanuscript) had not demonstrated the expectedtefééd invalidation. Utilizing a healthy
sample, while increasing the strength and perset@ance of the experimental manipulation,
was a strong methodological choice for examiningsehrelations between invalidating
experiences and emotion dysregulation.

There are also several limitations that shoulddyesidered when interpreting the
findings of the present study. First, the preseséarch investigated the impacbok
experience of invalidation on indices of emotiosmgulation. Invalidation leading to emotion
dysregulation has not been regarded as a singdi@aices experience. Rather, invalidation is
typically a strong environmental characteristic aftequently repeated in the case of
individuals with BPD. Repeatedly invalidating paipants would be ethically problematic, and
past research provided precedent for examiningg@esinstance of this phenomena. Although it
was expected that a single instance of invalidationld lead to state-level changes, which is
why the choice to utilize behavioral measures wapleasized, the possibility that the
manipulation was not as strong as needed to inthagheasured outcomes remains a distinct
possibility. Relatedly, exploratory analyses reedad significant increase in negative affect
following the experimental manipulation, regardlesshe condition to which participants were
assigned. This suggests that engaging in a corti@rsgith a peer about a conflict situation
increases negative affect, even if that convemsasi@esigned to be validating, and may be
another reason for the lack of effects on the outewariables in this study. Also, while the
experiment utilized healthy participants hopingleanonstrate the effects of invalidation in a
population that is not already characterized bydysegulation found in people with BPD, the

design likely limited the range of reactivity teetmanipulation. Healthy participants may not
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have been as amenable to be influenced by theiexgr@al manipulation utilized in this study
which was crucial to examining invalidation as agass linked to self-invalidation, distress
tolerance, and social problem solving.

Another limitation is that the present study usewafederate to carry out the
experimental manipulation. Invalidation is typigationceptualized as occurring in previously
established social relationships — and especialbpntext of caregiving relationships. Although
this was an important methodological decision idaghto preserve experimental control, it may
have decreased the strength of the manipulatien ffithe confederate’s feedback was
disregarded). It is possible that the manipulatuamuld have been more effective if the
manipulation was carried out through someone witlbw the participant had a previous social
relationship. For example, | could have recruitadividuals who already knew one another (i.e.,
friends, family members, significant others) anerntirained one person to validate or invalidate
prior to the start of the laboratory session. Bupproach may have lessened the increase in
negative emotion as a result of the storytellingreilse among participants who were validated,
and may have increased the impact of the invabdatdn the other hand, such a procedure
would likely introduce confounds such as the typeetationship, closeness, and the degree of
conflict already existing in these relationships.

A final limitation of this investigation was the dsion to examine solely invalidation,
rather than the interaction between emotional wialoiéty and invalidation that is proposed in
the Biosocial model. Although other work (Koern2005; Leahy, 2005) suggests that
invalidation alone should have consequences fottiemeegulation, regardless of a person’s
predisposition, the lack of significant findingstims study might suggest that invalidation needs

to be strong and occur over a substantial peridaved to impact indices of emotion
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dysregulation. It is also possible that invalidattouly does not influence emotion dysregulation
without some level of pre-existing vulnerabilityvén repeated instances of invalidation may
thus cause emotion dysregulation because theseexges either interact with or alter
vulnerability over time.

Future Directions

Despite its limitations, this study representsrapartant step in the testing the relation
between invalidation and emotion dysregulatiocohtributes to the literature because the
effects of invalidation have long been acceptetthénfield of psychology despite little empirical
evidence. Yet, more research is needed to comenabnclusions regarding the validity of the
Biosocial model (Linehan, 1993) or even the ditinfluence of invalidation of emotion.

An initial important direction for future work t® continue examining self-invalidation.
There is still a need to explore additional waysiasure this construct, both behaviorally and
via other methods of self-report aside from thehmétused in this study. For example,
examining the discrepancy between “felt” ratingslom self-invalidation measure from Time 1
to Time 2 might help capture a more subtle formsaif-invalidation than the overt comparisons
between “felt” and “acceptance” ratings used inghesent investigation. Another way of
examining expressed verbal self-invalidation ig apontaneously occurs in narratives. Verbal
comments that were self-invalidating were obseiatihg a review of the videos by both the
principle investigator and the research assistdat rated sessions for script adherence.
Although these verbalizations appear fairly infregubased on the cursory review of the tapes,
responses to invalidation could be coded amongcgzants in the invalidating condition and the
relation between behavioral and self-reported idaéilbn (and other responses) could be

examined.
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A second potential direction for future researaduld be to examine a moderating effect
of individual difference factors that are theoraliig related to emotional vulnerability (e.g.,
emotional reactivity, temperament). Although emieéilbvulnerability is likely altered somewhat
by the time an individual reaches adulthood anchaabe manipulated experimentally,
measuring and examining it statistically remainsiaexamined possibility. One would expect
that previous research which recruited participaatsed on borderline personality symptoms
and emotional reactivity would have demonstratedenpoomising results if this was the case
(e.q., Reeves, 2007; Woodberry et al., 2008); hewestatistical moderation among a general or
healthy sample of participants using a strong dlgdieased manipulation has yet to be explored.

The ultimate test of a model such as Linehan’s&etal theory (1993) would examine
these processes longitudinally and development@ilyen that biological vulnerability is
theoretically a factor that is present at birthpoéions are socialized beginning in early
childhood, and invalidation is conceptualized ggacess that is experienced at the hands of
caregivers, examining these processes in childragl@escents may be an important expansion
of research that has thus far been confined ta aduaiples.
Conclusions

In sum, the present investigation is one of th& fiw attempt to translate the processes
theorized to cause BPD into the laboratory settvhgre they can be manipulated and examined
independently. This study improved on past reselyobmphasizing invalidation as a process
that occurs in a social context where one persareshpersonally-relevant emotional
information with another person, by emphasizingavatral measures of emotion regulation
following the experimental manipulation and by exaing self-invalidation as a relevant

process. While the main hypotheses in this studgwet confirmed, evidence supporting
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Biosocial theory as a model of how BPD developsheesh mixed. Exploratory analyses
examined self-invalidation, which was correlatethviigher emotion dysregulation, internalized
self-criticism, rejection sensitivity, and negataect, as well as with lower distress tolerance.
Experiencing invalidation was also associated witdrginally higher self-reported distress
during a challenging card task, and with a mardyrtagher number of negative solutions
generated during a social problem solving task.l@thie lack of significant effects on the main
experimental hypotheses was surprising, futurearebeon the impacts of validating and
invalidating social feedback is needed before n@kinm conclusions on the impact of these

phenomena.
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Table 1.Descriptive Data for Demographic Data and Baseliigestionnaires

Participant Group

Total Sample Invalidated Validated
Morn M orn M orn
(SDor %) (SDor %) (SDor %)
N=114 N =57 N =57 t-test p
Demographics
Age 18.98 (1.14) 18.88 (1.17) 19.09 (1.11) .99 .33
Sex
Female 72 (63.2%) 36 (63.2%) 36 (63.2%)
Race
Caucasian 90 (78.9%) 45 (78.9%) 45 (78.9%)
African American 10 (8.8%) 3 (5.3%) 7 (12.3%)
Asian 5 (4.4%) 4 (7%) 1(1.8%)
American Indian 4 (3.5%) 3 (5.3%) 1(1.8%)
Hispanic/Latino 3 (2.6%) 2 (3.5%) 1(1.8%)
Other 2 (1.8%) 0 (0%) 2 (3.5%)
Baseline Questionnaires
Emotion Dysregulation 67.73 (13.62) 68.39 (11.05) 67.07 (15.85) -.51 .61
(DERS)
Comparative Self-Criticism 35.09 (9.10) 34.67 (9.13) 35.51 (9.13) 49 .62
(LOSC)
Internalized Self-Criticism 40.25 (13.00) 42.35 (11.69) 38.14 (13.97) -1.75 .08
(LOSC)
Distress Tolerance (DTS) 56.93 (9.94) 56.74 (9.58) 57.12 (10.37) 21 .84
Rejection Sensitivity (RSQ) 8.76 (3.41) 8.98 (3.23 8.54 (3.61) -.69 .50
Borderline Symptoms (MSI) 2.17 (1.97) 2.13 (2.02) 2.21 (1.94) 23 .82
Negative Affect (MF) 11.25 (12.98) 10.52 (11.31) 1.98 (14.56) .60 .55
Positive Affect (MF) 55.68 (26.38) 54.21 (24.95) 7.5 (27.88) .59 .55
Emotional Distress (BSI) .36 (.33) .35 (.30) 3B/ .37 71
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Table 2.Correlations between pre-manipulation self-invatida and baseline measures

3 4 5 6 7 8 9
1. Self-invalidation .16 .28* -.31* .23 A1 -.04 .31+
2. Emotion Dysregulation .64** 51+ -.64** .38* .60** - 41%* .38**
Comparative Self- - 46** -.45** 50** .59** -.37* .39**
Criticism
4, Internalized Self- - - 46%* .33 45%* -.35*% .36*
Criticism
5. Distress Tolerance - -.35* -.55** .31~ -.35%
6. Rejection Sensitivity - .30* -.40** .38**
7. Borderline Symptoms - -.39** 33*
8. State Positive Affect - -.50**
9.

State Negative Affect

"p<.05,*p<.01, *p<.001
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Table 3.Self-invalidation subscale scores at Time 1 congp&welime 2

56

Time Point
Time 1 Time 2
M (SD) M (SD) t-test p
Invalidated Group
Anger 23.39 (24.34) 20.58 (17.83) -1.30 20
Sadness 15.67 (17.80) 17.97 (15.92) -1.37 .18
Happiness 6.88 (17.44) 8.69 (14.32) -1.12 .27
Validated Group
Anger 20.44 (20.19) 19.86 (19.58) .36 72
Sadness 16.32 (18.25) 16.90 (15.79) -.28 .78
Happiness 11.35 (20.61) 9.78 (20.15) .98 .33
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Table 4.Self-reported emotion during the Distress Tolerahask, separated by experimental

group
Participant Group
Invalidated Validated
M (SD) M (SD) t-test p

Emotion Word

Frustrating 4.76 (1.77) 491 (1.67) 42 .68

Distressful 3.38 (1.47) 2.84 (1.43) -1.75 .08

Enjoyable 3.18 (1.71) 3.66 (1.90) 1.26 21

Fun 3.09 (1.79) 3.73 (1.89) 1.64 A1
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Appendix A

Self-Invalidation Measure

Situations that involve conflict with other peoplo are important to us often involve us
feeling a variety of emotions. Sometimes, we feetain emotions even though we believe we
should not feel that way.

Please rate the extent to which you felt the folfmremotions at the time of the event you
described, by placing a single slash mark (/) sonege across the line below. Then, rate the
extent to which you believe you should have fatisthemotions at the time of the event.

For example, | may remember that | felt very disgdsvhen | watched a centipede crawl across
the floor, even though | believed | should not héeledisgusted. So to show this, | might mark
toward the right side of the line indicating thatads very disgusted in response to question 1.
Then, | might mark toward the left side of the lioe question 2, indicating that | believe |
should have been not very disgusted.

1. How disgusted did you feel at the time of thisr&?

Not at all Disgusted Extremely Disgerst

2. How disgusted do you believe you should haveataihe time of this event?

/
/

Not at all Disgusted Extremely Disgerst
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Instruction Reminder: Please rate the extent to which you felt the fihmg emotions at the
time that the first event you described, followsdhe extent to which you believe you should
have felt those emotions at the time of the eygnplacing a single slash mark (/) somewhere
across the line below.

1. How angry did you feel at the time of this ev&nt

Not at all Angry Extremely Angry

2. How angry do you believe you should have fethattime of this event?

Not at all Angry Extremely Angry

3. How pleasant did you feel at the time of thisr&®

Not at all Pleasant Extremely Pleasant

4. How pleasant do you believe you should haveatdlhe time of this event?

Not at all Pleasant Extremely Pleasant
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5. How depressed did you feel at the time of thieng?

Not at all Depressed Extremely Depress

6. How depressed do you believe you should havafé¢he time of this event?

Not at all Depressed Extremely Depress

7. How disappointed did you feel at the time oftavent?

Not at all Disappointed Extremely Dpgsinted

8. How disappointed do you believe you should Haiteat the time of this event?

Not at all Disappointed Extremely Dig@inted

9. How joyful did you feel at the time of this e¥en

Not at all Joyful Extremely Joyful
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10. How joyful do you believe you should have #glthe time of this event?

Not at all Joyful Extremely Joyful

11. How enraged did you feel at the time of thisre®?

Not at all Enraged Extremely Enraged

12. How enraged do you believe you should haveafehe time of this event?

Not at all Enraged Extremely Enraged

13. How sad did you feel at the time of this event?

Not at all Sad Extremely Sad

14. How sad do you believe you should have falhaitime of this event?

Not at all Sad Extremely Sad
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15. How annoyed did you feel at the time of thisre?

Not at all Annoyed Extremely Annoyed

16. How annoyed do you believe you should haveatdibhe time of this event?

Not at all Annoyed Extremely Annoyed

17. How happy did you feel at the time of this d@en

Not at all Happy Extremely Happy

18. How happy do you believe you should have fetha time of this event?

Not at all Happy Extremely Happy
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