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Abstract

Background

Being afraid of others’ positive appraisal of oneself is called fear of positive evaluation. Fear

of positive evaluation has been studied intensively in the context of social anxiety disorder

(SAD). It is not known if individuals with borderline personality disorder (BPD) fear positive

evaluation and which factors are associated with fear of positive evaluation in BPD.

Methods

We applied the fear of positive evaluation scale and further self-report measures (e.g., social

phobia inventory, rejection sensitivity questionnaire) to 36 patients with BPD, 29 patients

with SAD and 35 healthy controls (HC).

Results

A one-way ANOVA revealed that patients with BPD and patients with SAD reported signifi-

cantly higher fear of positive evaluation than HC. Patients with BPD and SAD did not differ in

their fear of positive evaluation. A hierarchical regression analysis revealed an association

between rejection sensitivity and fear of positive evaluation in the BPD sample. However,

this association disappeared when controlling for social anxiety.

Conclusion

Our results indicate that individuals with BPD fear positive evaluation as much as individuals

with SAD do, which has implications for clinical practice. Our results further imply that social

anxiety is decisive for high fear of positive evaluation in patients with SAD and patients with

BPD.
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Introduction

Borderline personality disorder (BPD) is a severe mental disorder that affects approximately

1.6% of the general population [1]. Individuals with BPD suffer from emotional instability,

impulsive behavior, fear of abandonment, and strong social impairments [1, 2]. Researchers

try to understand the nature of these strong social impairments to improve psychological

interventions for BPD. There is extensive research showing that social impairments in BPD

are associated with a negativity bias, which means that individuals with BPD process social

information in a negative manner [3–7].

A new line of research revealed that this also applies to positive social information, in that

way that individuals with BPD process and react differently to positive social information. In

the context of these positivity impairments in BPD, it is important to study how individuals

with BPD appraise positive social information. An interesting candidate to do so is fear of posi-

tive evaluation. This study examines fear of positive evaluation and its correlates in BPD in

comparison to another clinical group and healthy individuals.

Positivity impairments in BPD

Positivity impairments can be defined as alterations in the experience of positive affect as well

as alterations in the processing of positive information [8–10]. Concerning the experience of

positive affect, there is robust evidence that individuals with BPD experience less positive affect

in their daily life (e.g., [11, 12]) and report to down-regulate positive affect (e.g., [13]). More-

over, individuals with BPD experienced positive affective states (e.g. to feel accepted, to feel

safe) and cognitive states (e.g., “I trust myself”) less frequently than individuals with another

personality disorder [14]. Importantly, these impairments seem to predict recovery of BPD

over time [15].

Concerning the processing of positive information, research revealed that individuals with

BPD process positive information in a more negative manner. For example, individuals with

BPD experienced less positive emotions such as pride and happiness after reading self-relevant

appreciating sentences [16] and rated positive, self-relevant words as more negative than a

non-clinical control group [17]. Moreover, individuals with BPD seem to be impaired in the

processing of positive social feedback. An experimental study indicated that individuals with

BPD integrate negative self-relevant social feedback to a greater extent than positive social

feedback [18], while healthy individuals show the opposite updating bias (integrating positive

feedback to a greater extent than negative). Another experimental study indicated that individ-

uals with BPD change their social expectations in response to negative, but not positive, social

feedback [19].

Hence, there is evidence for positivity impairments in BPD, which includes relevant find-

ings for alterations in the processing of positive social feedback. However, it is not known if

individuals with BPD appraise a positive social feedback/ evaluation differently.

Fear of positive evaluation

Fear of evaluation is a hallmark feature of individuals with social anxiety disorder (SAD; [20]).

Most research focused on fear of negative evaluation in SAD [1, 21]. However, recent research

indicates that individuals with SAD are also characterized by fear of positive evaluation (e.g.,

[22, 23]). Fear of positive evaluation is defined as fearing others’ favorable social appraisal [22].

The evolutionary model of social anxiety describes why social anxiety is characterized by

fear of positive and negative evaluation [24]. According to this model, individuals in a group

try to avoid a decrease, but also an increase in the social rank, as the latter might lead to
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conflicts with more dominant group members. Consequently, fear of negative and positive

evaluation is adaptive for social individuals as it decreases the likelihood of social conflicts.

Fear of positive evaluation has rarely been studied in other mental disorders than SAD and,

to our knowledge, has not been studied in BPD. Reichenberger and Bleichert [25] asked for

studies on fear of positive evaluation in BPD. They argued that fear of positive evaluation in

BPD might be relevant, because high fear of positive evaluation [25] as well as BPD symptoms

(e.g., [26]) are associated with social impairments.

Correlates of fear of positive evaluation in BPD

There are preliminary results for an association between fear of positive evaluation and BPD

symptoms. In an undergraduate sample, students with heightened symptoms of BPD reported

high fear of positive evaluation [27]. However, this association disappeared when controlling

for social anxiety. The author concluded that the association between BPD symptoms and fear

of positive evaluation was due to high social anxiety in BPD [27].

Linehan [28] described a different approach for high fear of positive evaluation in BPD. She

argued that individuals with BPD fear praise, because praise implies that the person will no

longer require the support of others. In the therapeutic context, no requirement of further sup-

port could lead to the termination of sessions and the therapeutic relationship. Hence, individ-

uals with BPD might fear positive evaluation because they fear abandonment/ rejection. This

is especially interesting in the context of high rejection sensitivity in BPD (e.g., [29]).

Research questions and hypotheses

In this study, we compared fear of positive evaluation in individuals with BPD to fear of posi-

tive evaluation in individuals with SAD and healthy controls (HC). Moreover, we examined

the association of fear of positive evaluation, social anxiety and rejection sensitivity. Based on

the results of Rodman [27] and the theoretical considerations of Linehan [28], the following

hypotheses were examined:

1. We hypothesized that individuals with BPD show higher levels of fear of positive evaluation

than healthy participants. On an exploratory level, we compared fear of positive evaluation

in BPD to fear of positive evaluation in SAD.

2. We hypothesized that social anxiety explains most of the variance in fear of positive evalua-

tion. Based on theoretical considerations [28], we assumed that specifically in individuals

with BPD rejection sensitivity is associated with fear of positive evaluation over and above

social anxiety.

Materials and methods

The study was approved by the ethics committee of Freie Universität Berlin (ID 97 II /2016).

Participants

Overall, 100 participants took part in the study: 35 HCs, 29 patients with SAD and 36 patients

with BPD. A subsample of this sample was described in Weinbrecht et al. [30]. Table 1 displays

sample characteristics as well as comorbid diagnoses of the BPD and SAD groups. Groups did

not differ in age and gender (all p> 0.53).
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Questionnaires

Beck Depression Inventory–II (BDI-II; [31]). We applied the German Version [32] of

the BDI-II to measure severity of depressive symptoms. Participants have to rate the occur-

rence of depressive symptoms within the last two weeks on 21 items (range 0–63). The Ger-

man version of the BDI-II shows good psychometric properties [33]. In our sample,

Cronbach‘s α was excellent (α = 0.96).

Brief Fear of Negative Evaluation Scale–Revised (BFNE-R; [21]). We used the German

version of the BFNE-R [34] to assess fear of negative evaluation by others. The German version

of the BFNE-R contains 12 items (e.g., “I am frequently afraid of other people noticing my

shortcomings”) with a 5-point Likert scale ranging from 1 (not at all characteristic of me) to 5

(extremely characteristic of me). The final scores (sum of item scores) range from 12 to 60. The

German version of the BFNE-R shows excellent psychometric properties [34]. In our sample,

Cronbach‘s α was excellent (α = 0.95).

Fear of Positive Evaluation Scale (FPES; [35]). We used the German version of the FPES

[36] to assess fear of positive evaluation by others. The FPES contains 10 items (e.g., “I don’t

like to be noticed when I am in public places, even if I feel as though I am being admired”)

with a 10-point Likert scale ranging from 0 (not at all true) to 9 (very true). Two of the 10

items are reversed-coded to detect response biases and were not used for the calculation of the

total score (sum of item scores: range 0–72). The German version of the FPES shows good psy-

chometric properties [36].

In our study, the FPES showed good psychometric properties. The internal consistency

with Cronbach‘s α = 0.85 was good. To examine construct validity, we performed a confirma-

tory factor analysis examining if FPES and BFNE-R load on distinct factors. A root mean

square residual (RMSR) of� 0.08 indicates a good model fit. In our analysis, the model fit for

the two-factor solution (FPES and BFNE-R are distinct factors) was good (RMSR = 0.05).

Questionnaire of Thoughts and Feelings (QTF; [37]). We applied the QTF [38] to mea-

sure BPD specific cognitions and emotions (range 1–5). The German version shows solid psy-

chometric properties [38]. In our sample, Cronbach‘s α was excellent (α = 0.95).

Rejection Sensitivity Questionnaire (RSQ; [39]). We used the German short version of

the RSQ to measure rejection sensitivity [29]. The RSQ-9 contains nine hypothetical

Table 1. Sample characteristics.

HC (n = 35) SAD (n = 29) BPD (n = 36)

Female, n (%) 29 (83) 23 (79) 31 (86)

Age, M (SD) 27.69 (5.66) 28.83 (6.10) 28.08 (4.95)

Number of comorbid diagnoses, M (SD) 0 1.21 (1.15) 1.70 (1.10)

Antidepressant medication, n (%) 0 8 (27.59) 13 (36.11)

MDE current, n (%) 0 7 (24.18) 2 (5.56)

MDE lifetime, n (%) 0 8 (27.59) 15 (41.67)

SAD, n (%) 0 29 (100) 1 (2.78)

Other anxiety disorders, n (%) 0 0 11 (30.56)

PTSD, n (%) 0 5 (17.24) 11 (30.56)

BPD, n (%) 0 0 36 (100)

AVPD, n (%) 0 7 (24.18) 0

Other personality disorders, n (%) 0 1 (3.45) 3 (8.33)

HC = Healthy Controls, SAD = Social Anxiety Disorder, BPD = Borderline Personality Disorder; MDE = Major

Depressive Episode, PTSD = Posttraumatic Stress Disorder, AVPD = Avoidant Personality Disorder.

https://doi.org/10.1371/journal.pone.0237944.t001
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interpersonal situations, in which a significant other might refuse a request for support, guid-

ance or companionship. Participants have to rate a) their expectation of being rejected (e.g., “I

would expect that he or she would willingly agree to help me out.”) and b) their anxiety of

being rejected (e.g., “How concerned would you be over whether or not your friend would

want to help you out?”) on a 6-point Likert scale. The calculation of the total RSQ score is

described in Gutz, Renneberg [40] and ranges from 1–36. The German version of the RSQ

shows good psychometric properties [29]. In our sample, internal consistency was good

(Cronbach’s α = 0.89).

Social Phobia Inventory (SPIN; [41]). We applied the German Version [42] of the SPIN

to measure severity of social anxiety symptoms (range 0–68). The SPIN consists of 17 items,

with a 5-point Likert scale (from 0 = “not at all true” to 4 = “extremely”). The German version

shows solid psychometric properties [42]. In our sample, Cronbach‘s α was excellent (α =

0.95).

Procedure

Questionnaires were assessed online using the survey program Unipark (QuestBack GmbH,

Germany). Participants were then invited to participate in an experimental study to assess

EEG data on the processing of social participation in BPD and SAD (for results see [30]). At

the lab, participants completed the BDI-II [31]. Moreover, if no diagnostic information was

available, clinical psychologists conducted diagnostic interviews with the German versions

[43] of SCID I and SCID II [44]. At the beginning and at the end of lab sessions, participants

provided written informed consent.

We recruited participants via media advertisement, an inpatient clinic and two university

outpatient departments. We only recruited participants between 18 and 40 years of age, who

had no psychotic disorder, no current substance abuse/dependency and did not take psycho-

tropic medication in the last 4 weeks.

Statistical analysis

To compare fear of positive evaluation between groups, we performed a one-way ANOVA

with group (3 levels: HC, SAD, BPD) as the independent variable and FPES scores as the

dependent variable. Significant group effects were further examined with Bonferroni corrected

post-hoc analyses. We used Hedges g as an effect size measure.

To examine the influence of rejection sensitivity (RSQ scores) and social anxiety (SPIN

scores) on fear of positive evaluation (FPES scores), we performed a hierarchical regression

analysis. First, we entered the group factor as a predictor to control for ecological fallacy. Next,

we entered RSQ scores and then SPIN scores. In a last step, the interaction term between RSQ

scores and group was entered. Assumptions (linearity, independent and normal distributed

errors, homoscedasticity, multicollinearity) were not violated.

Analyses were conducted using R version 3.4.0 [45] and an alpha level of 0.05 was applied.

Results

Fig 1 depicts box plots of group-specific FPES scores. Table 2 displays exact values (MD and

SD) for all applied questionnaires. Individual questionnaire data are in the supporting infor-

mation file (S1 Table).

We compared group-specific means in a one-way ANOVA to examine differences in fear

of positive evaluation between patients with BPD, patients with SAD and HC. Groups differed

significantly on FPES scores (see Table 2). The post-hoc analyses revealed that patients with

BPD (p< 0.001, g = 1.83) and patients with SAD (p< 0.001, g = 1.63) reported higher FPES
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scores than HC. Patients with SAD and patients with BPD did not differ significantly on

their fear to be positively evaluated (p = 1, g = 0.20). In an exploratory analysis, we further

compared differences between groups on the item level of the FPES. Clinical groups differed

only on two items: Patients with BPD reported significantly higher values on two items related

to being uncomfortable when receiving a compliment than patients with SAD (item 4 and 8,

both p< 0.01).

Patients with BPD and patients with SAD reported higher rejection sensitivity than HC

(both p< 0.001 and g> 1.67), but did not differ between each other (p = 0.43, g = 0.32). Com-

parable results were obtained for fear of negative evaluation (HC vs. SAD: p< 0.001, g = 2.05;

HC vs. BPD: p< 0.001, g = 1.24; SAD vs. BPD: p = 0.23, g = 0.45). Patients with BPD reported

the highest depressive symptoms (HC vs. BPD: p< 0.001, g = 3.03; SAD vs. BPD:< 0.001,

g = 1.35; HC vs. SAD: p< 0.001, g = 1.54).

Fig 1. Box plots for FPES scores with individual data points. Boxes range from first to third quartile and represent the middle 50% of the data.

Whiskers represent standard errors. HC = Healthy Controls, SAD = Social Anxiety Disorder, BPD = Borderline Personality Disorder.

https://doi.org/10.1371/journal.pone.0237944.g001

Table 2. Results of self-report questionnaires.

HC SAD BPD ANOVA

M (SD) M (SD) M (SD) F (2, 97)

Fear of Positive Evaluation [FPES] 18.06 (10.30) 38.69 (13.99) 41.67 (14.80) 33.12�

Fear of Negative Evaluation [BFNE-R] 29.91 (10.50) 48.62 (6.74) 44.06 (12.01) 30.3�

Rejection Sensitivity [RSQ] 8.43 (3.24) 15.97 (5.59) 17.93 (6.54) 31.37�

Social Anxiety [SPIN] 12.86 (8.41) 41.79 (11.47) 37.03 (12.91) 65.45�

BPD Specific Cognitions [QTF] 1.43 (0.45) 2.32 (0.77) 3.53 (0.81) 81.97�

Depressive Symptoms [BDI-II] 4.10 (5.10) 16.86 (10.78) 32.51 (12.01) 75.95�

HC = Healthy Controls, SAD = Social Anxiety Disorder, BPD = Borderline Personality Disorder; FPES = Fear of Positive Evaluation Scale, BFNE-R = Brief Fear of

Negative Evaluation Scale–Revised, SPIN = Social Phobia Inventory, BDI-II = Beck Depression Inventory II, QTF = Questionnaire of Thoughts and Feelings,

RSQ = Rejection Sensitivity Questionnaire.

� p < 0.001.

https://doi.org/10.1371/journal.pone.0237944.t002
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QTF scores reflected the diagnostic grouping: Patients with BPD reported more BPD spe-

cific cognitions than patients with SAD (p< 0.001, g = 1.50) and HC (p< 0.001, g = 3.14).

Patients with SAD reported more BPD specific cognitions than HC (p< 0.001, g = 1.44). SPIN

scores did not entirely reflect the diagnostic grouping: Patients with SAD reported higher

social anxiety than HC (p< 0.001, g = 2.88), but did not differ from patients with BPD (SAD

vs. BPD: p = 0.26, g = 0.38; HC vs. BPD: p< 0.001, g = 2.19).

Association between social anxiety, rejection sensitivity and fear of positive

evaluation

In a further step, we looked at correlates of fear of positive evaluation in BPD. FPES scores

were highly correlated with the other questionnaires (see Table 3). Interestingly, fear of posi-

tive evaluation and social anxiety were significantly correlated in all groups. However, fear of

positive evaluation and rejection sensitivity were only significantly correlated in patients with

BPD (see Table 3).

The hierarchical regression analysis (see Table 4) revealed that rejection sensitivity

explained 48.37% of the variance in fear of positive evaluation while controlling for diagnostic

group, F(1,96) = 26.02, p< 0.001, adj. Δ R2 = 0.09 (see Model 2, Table 4). Adding social anxiety

scores to the model significantly increased the explained variance in fear of positive evaluation,

F(1,95) = 44.07, p< 0.001, adj. Δ R2 = 0.16. In this model, only social anxiety significantly pre-

dicted fear of positive evaluation while controlling for diagnostic group (see b-values of Model

3, Table 4). Adding the interaction term did not explain significantly more variance in fear of

positive evaluation, F(2,93) = 1.16, p = 0.32, adjusted Δ R2 = 0.01.

Discussion

To our knowledge, this is the first study that examined fear of positive evaluation in individuals

with BPD. Individuals with BPD did not differ in their fear to be positively evaluated from

individuals with SAD.

Furthermore, we examined which factors were associated with high fear of positive evalua-

tion in a regression analysis. As hypothesized, social anxiety explained most of the variance in

the fear to be positively evaluated.

Table 3. Correlations between FPES and other questionnaires.

HC (n = 35) SAD (n = 29) BPD (n = 36)

FPES r FPES r FPES r
Fear of Negative Evaluation [BFNE-R] 0.50� 0.10 0.68��

Rejection Sensitivity [RSQ] 0.09 0.33 0.55��

Social Anxiety [SPIN] 0.55�� 0.44� 0.80��

BPD Specific Cognitions [QTF] 0.37� 0.23 0.60��

Depressive Symptoms [BDI-II] 0.28 0.29 0.44�

HC = Healthy Controls, SAD = Social Anxiety Disorder, BPD = Borderline Personality Disorder; FPES = Fear of

Positive Evaluation Scale, BFNE-R = Brief Fear of Negative Evaluation Scale–Revised, SPIN = Social Phobia

Inventory, BDI-II = Beck Depression Inventory II, QTF = Questionnaire of Thoughts and Feelings, RSQ = Rejection

Sensitivity Questionnaire.

� p< 0.05

�� p< 0.005.

https://doi.org/10.1371/journal.pone.0237944.t003
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High fear of positive evaluation in individuals with BPD

Until now, fear of positive evaluation in clinical samples seemed to be highest in SAD [25]. For

example, fear of positive evaluation was higher in individuals with SAD compared to individu-

als with other anxiety disorders [46]. In non-clinical samples, fear of positive evaluation was

more strongly related to social anxiety than to depressive symptoms [23, 35]. Our results show

that individuals with SAD do not differ from individuals with BPD in their fear of positive

evaluation.

Fear of positive evaluation has been described in the context of positivity impairments in

SAD (see [8, 9] for reviews). Our finding on high fear of positive evaluation in BPD adds to lit-

erature on positivity impairments in BPD. For example, individuals with BPD seem to have

problems integrating positive (self-referential) social information (e.g., [18, 19, 30, 47]). Our

study extends previous findings showing that individuals with BPD also appraise positive

social information more anxiously than healthy individuals do.

To shed more light on high fear of positive evaluation in BPD, we compared differences

between clinical groups on the item level of FPES in an exploratory analysis. Individuals with

BPD reported to be more uncomfortable when receiving a compliment than individuals with

SAD. It could be speculated that a compliment is incongruent with the negative self concept

(e.g., [48]) of individuals with BPD. Therefore, a compliment might trigger unwanted negative

emotions such as anger (e.g., “the therapist is lying to me”) or shame (e.g., “the therapist has

no idea how unworthy I am”).

What are the implications of high fear of positive evaluation in BPD? High fear of positive

evaluation has been associated with social impairments and less quality of life (see [25] for a

review). Fear of positive evaluation might contribute to the well described long term impaired

psychosocial functioning in BPD [26]. Moreover, fear of positive evaluation has been associ-

ated with diminished positive affect (see [25] for a review). Diminished positive affect was also

found in BPD [14] and has been related to higher BPD symptom severity [12]. Future research

Table 4. Hierarchical regression analyses predicting fear of positive evaluation.

F-statistic adj. R2 b SE b β

Model 1: M (SAD) = 38.69 F(2, 97) = 33.12 0.39��

SAD vs. HC -20.63�� 3.30 -1.22��

SAD vs. BPD 2.99 3.28 0.18

Model 2: M (SAD) = 22.98a F(3, 96) = 31.91 0.48��

SAD vs. HC -13.21�� 3.51 -0.78��

SAD vs. BPD 1.06 3.06 0.06

Rejection Sensitivity [RSQ] 0.98�� 0.23 0.39��

Model 3: M (SAD) = 4.18b F(4, 95) = 45.61 0.64��

SAD vs. HC 1.85 3.70 0.11

SAD vs. BPD 5.39 2.63 0.32

Rejection Sensitivity [RSQ] 0.40 0.21 0.16

Social Anxiety [SPIN] 0.67�� 0.10 0.67��

HC = Healthy Controls, SAD = Social Anxiety Disorder, BPD = Borderline Personality Disorder; SPIN = Social Phobia Inventory, RSQ = Rejection Sensitivity

Questionnaire.
a group mean of SAD sample on FPES when controlling for RSQ scores
b group mean of SAD sample on FPES when controlling for RSQ and SPIN scores

� p < 0.05

�� p < 0.005.

https://doi.org/10.1371/journal.pone.0237944.t004
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should examine if fear of positive evaluation contributes to diminished positive affect as well as

social impairments in BPD.

What are the clinical implications of high fear of positive evaluation in BPD? Therapists

should be aware that complimenting or giving positive feedback might be frightening and/ or

difficult to accept for patients with BPD. Therefore, it could be helpful if the therapist prefaces

compliments to the patient by pointing out that this might trigger aversive emotions. More-

over, therapist and patient should explore why a compliment triggers negative emotions (e.g.,

the compliment is schema-incongruent, the patient is suspicious regarding the intentions

behind the compliment). This way, the patient might learn to understand the experience of

negative emotions before or after receiving a positive social feedback. In the long-term and

accompanied by further interventions (e.g., development of a suitable skill to accept positive

feedback), this might help patients with BPD to experience less negative and more positive

emotions in the context of a positive social feedback.

Association between social anxiety, rejection sensitivity and fear of positive

evaluation

We also examined which factors are associated with high fear of positive evaluation. In line

with our assumption, only in patients with BPD, rejection sensitivity was associated with fear

of positive evaluation. However, the regression analysis revealed that the association between

rejection sensitivity and fear of positive evaluation disappeared when controlled for social anx-

iety and that social anxiety accounts for most of the variance in fear of positive evaluation.

Hence, social anxiety might have driven the association between rejection sensitivity and posi-

tive evaluation in our sample. This is in line with previous results showing that the association

between BPD symptoms and fear of positive evaluation was driven by high social anxiety in

BPD [27].

However, this finding is limited by the fact that social anxiety and fear of positive evaluation

were highly correlated in our BPD sample (r = 0.80), which raises the question if the applied

questionnaires measure the same underlying construct. Indeed, there is an overlap in some

items of both applied questionnaires (e.g., SPIN: “I am afraid of people in authority”, “I avoid

activities in which I am the center of attention.”; FPES: “I feel uneasy when I receive praise

from authority figures.”, “I don’t like to be noticed when I am in public places, even if I feel as

though I am being admired.”). However, the high correlation between both questionnaires

was specific for the BPD sample. In healthy participants and the SAD sample, the correlation

was lower (r = 0.55, r = 0.44) and comparable to previous studies [23, 46]. Moreover, fear of

positive evaluation relates to being afraid of others’ positive appraisal, while social anxiety is

characterized by fear of negative evaluation and less well researched fear of positive evaluation

(e.g., [23, 49]). This favors the distinctiveness of both constructs.

It is noteworthy that in the BPD sample, different self-report measures were highly corre-

lated. It is possible that a generalized negative affectivity or a negativity bias (3–6) drives this

correlation pattern.

It should further be noted that individuals with SAD did not differ in their rejection sensi-

tivity from individuals with BPD. This is in contrast to previous findings that individuals with

BPD are characterized by higher rejection sensitivity than individuals with SAD [29, 40]. A

possible explanation for this is the high symptom load of participants with SAD in our study

(see [30]).

Future studies need to clarify the underlying mechanism of high fear of positive evaluation

in BPD. As speculated above, a positive evaluation might be incongruent with the negative self

concept (e.g., [48]) of individuals with BPD or related to impairments in social cognition in
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BPD (e.g., [3, 50]), which lead to being suspicious regarding the intentions behind a positive

evaluation.

Strength and limitations

This is the first study that compared fear of positive evaluation in BPD to fear of positive evalu-

ation in SAD and healthy individuals. Data allowed us to examine if high fear of positive evalu-

ation is specific to individuals with SAD or if it is also present in BPD. Diagnostic groups were

confirmed with structured clinical interviews and were reflected in BPD specific cognitions

and emotions (QTF scores; [38]). Moreover, we were able to confirm that the FPES is a valid

and reliable questionnaire [36].

The following limitations need to be considered: 1) we relied exclusively on self-report mea-

sures, 2) we designed a cross-sectional study, which provided no conclusion on causality, and

3) we were not able to look at sex differences in fear of positive evaluation.

Conclusion

This study showed that individuals with BPD highly fear positive evaluation. This is important

for clinical practice. Therapists should be aware that complimenting or giving positive feed-

back might be frightening to patients with BPD and apply suitable interventions.

Future research should examine why individuals with BPD fear positive evaluation and

explore strategies to diminish this fear of positive evaluation.
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7. Niedtfeld I, Renkewitz F, Mädebach A, Hillmann K, Kleindienst N, Schmahl C, et al. Enhanced Memory

for Negative Social Information in Borderline Personality Disorder. J Abnorm Psychol. 2020; 129

(5):480–91. https://doi.org/10.1037/abn0000540 PMID: 32437207

8. Farmer AS, Kashdan TB, Weeks JW. Positivity Deficits in Social Anxiety: Emotions, Events, and Cogni-

tions (Chapter 19). In: Hofmann SG, DiBartolo PM, editors. Social Anxiety. 3rd ed. San Diego: Aca-

demic Press; 2014. p. 551–78.

9. Gilboa-Schechtman E, Shachar I, Sahar Y. Positivity impairment as a broad-based feature of social

anxiety. In: Weeks JW, editor. The Wiley Blackwell Handbook of Social Anxiety Disorder. Chichester,

West Sussex; Malden, MA: Wiley-Blackwell; 2014. p. 409–32.

10. Dunn BD. Helping Depressed Clients Reconnect to Positive Emotion Experience: Current Insights and

Future Directions. Clin Psychol Psychother. 2012; 19(4):326–40. https://doi.org/10.1002/cpp.1799

PMID: 22674611

11. Ebner-Priemer UW, Welch SS, Grossman P, Reisch T, Linehan MM, Bohus M. Psychophysiological

ambulatory assessment of affective dysregulation in borderline personality disorder. Psychiatry Res.

2007; 150(3):265–75. https://doi.org/10.1016/j.psychres.2006.04.014 PMID: 17321599

12. Harp T, Hepp J, Trull TJ, Bateman AW, Kongerslev MT, Simonsen E. Positive affect is associated with

decreased symptom severity in the daily lives of individuals with borderline personality disorder. J Pers

Disord. 2019:1–18. https://doi.org/10.1521/pedi_2019_33_453 PMID: 31682195

13. Beblo T, Fernando S, Kamper P, Griepenstroh J, Aschenbrenner S, Pastuszak A, et al. Increased

attempts to suppress negative and positive emotions in Borderline Personality Disorder. Psychiatry

Res. 2013; 210(2):505–9. https://doi.org/10.1016/j.psychres.2013.06.036 PMID: 23871409

14. Reed LI, Zanarini MC. Positive affective and cognitive states in borderline personality disorder. J Pers

Disord. 2011; 25(6):851–62. https://doi.org/10.1521/pedi.2011.25.6.851 PMID: 22217230

15. Reed LI, Fitzmaurice G, Zanarini MC. The Course of Positive Affective and Cognitive States in Border-

line Personality Disorder: A 10-year Follow-up Study. Personal Ment Health. 2012; 6(4):281–91. https://

doi.org/10.1002/pmh.1197 PMID: 23606922

16. Reichenberger J, Eibl JJ, Pfaltz M, Wilhelm FH, Voderholzer U, Hillert A, et al. Don’t praise me, don’t

chase me: emotional reactivity to positive and negative social-evaluative videos in patients with border-

line personality disorder. J Pers Disord. 2017; 31(1):75–89. https://doi.org/10.1521/pedi_2016_30_238

PMID: 26845528

17. Winter D, Herbert C, Koplin K, Schmahl C, Bohus M, Lis S. Negative evaluation bias for positive self-ref-

erential information in borderline personality disorder. PloS ONE. 2015; 10(1):e0117083. https://doi.

org/10.1371/journal.pone.0117083 PMID: 25612212

18. Korn CW, La Rosée L, Heekeren HR, Roepke S. Social feedback processing in borderline personality

disorder. Psychol Med. 2016; 46(3):575–87. https://doi.org/10.1017/S003329171500207X PMID:

26467724

19. Liebke L, Koppe G, Bungert M, Thome J, Hauschild S, Defiebre N, et al. Difficulties with being socially

accepted: An experimental study in borderline personality disorder. J Abnorm Psychol. 2018; 127

(7):670–82. https://doi.org/10.1037/abn0000373 PMID: 30102052

20. Clark DM, Wells A. A cognitive model of social phobia. In: Heimberg RG, Liebowitz MR, Hope DA,

Schneier FR, Heimberg RG, Liebowitz MR, et al., editors. Social Phobia: Diagnosis, Assessment, and

Treatment. New York: Guilford Press; 1995. p. 69–93.

21. Carleton RN, McCreary DR, Norton PJ, Asmundson GJ. Brief fear of negative evaluation scale-revised.

Depress Anxiety. 2006; 23(5):297–303. https://doi.org/10.1002/da.20142 PMID: 16688736

PLOS ONE Fear of positive evaluation in BPD

PLOS ONE | https://doi.org/10.1371/journal.pone.0237944 August 20, 2020 11 / 13

https://doi.org/10.1007/s11920-012-0338-z
http://www.ncbi.nlm.nih.gov/pubmed/23307561
https://doi.org/10.3389/fnins.2012.00195
http://www.ncbi.nlm.nih.gov/pubmed/23335877
https://doi.org/10.1016/j.brat.2011.05.002
http://www.ncbi.nlm.nih.gov/pubmed/21621746
https://doi.org/10.1521/pedi.2013.27.1.36
http://www.ncbi.nlm.nih.gov/pubmed/23342956
https://doi.org/10.1521/pedi%5F2019%5F33%5F409
http://www.ncbi.nlm.nih.gov/pubmed/30689504
https://doi.org/10.1037/abn0000540
http://www.ncbi.nlm.nih.gov/pubmed/32437207
https://doi.org/10.1002/cpp.1799
http://www.ncbi.nlm.nih.gov/pubmed/22674611
https://doi.org/10.1016/j.psychres.2006.04.014
http://www.ncbi.nlm.nih.gov/pubmed/17321599
https://doi.org/10.1521/pedi%5F2019%5F33%5F453
http://www.ncbi.nlm.nih.gov/pubmed/31682195
https://doi.org/10.1016/j.psychres.2013.06.036
http://www.ncbi.nlm.nih.gov/pubmed/23871409
https://doi.org/10.1521/pedi.2011.25.6.851
http://www.ncbi.nlm.nih.gov/pubmed/22217230
https://doi.org/10.1002/pmh.1197
https://doi.org/10.1002/pmh.1197
http://www.ncbi.nlm.nih.gov/pubmed/23606922
https://doi.org/10.1521/pedi%5F2016%5F30%5F238
http://www.ncbi.nlm.nih.gov/pubmed/26845528
https://doi.org/10.1371/journal.pone.0117083
https://doi.org/10.1371/journal.pone.0117083
http://www.ncbi.nlm.nih.gov/pubmed/25612212
https://doi.org/10.1017/S003329171500207X
http://www.ncbi.nlm.nih.gov/pubmed/26467724
https://doi.org/10.1037/abn0000373
http://www.ncbi.nlm.nih.gov/pubmed/30102052
https://doi.org/10.1002/da.20142
http://www.ncbi.nlm.nih.gov/pubmed/16688736
https://doi.org/10.1371/journal.pone.0237944


22. Weeks JW. Replication and extension of a hierarchical model of social anxiety and depression: Fear of

positive evaluation as a key unique factor in social anxiety. Cogn Behav Ther. 2015; 44(2):103–16.

https://doi.org/10.1080/16506073.2014.990050 PMID: 25530031

23. Weeks JW, Heimberg RG, Rodebaugh TL, Norton PJ. Exploring the relationship between fear of posi-

tive evaluation and social anxiety. J Anxiety Disord. 2008; 22(3):386–400. https://doi.org/10.1016/j.

janxdis.2007.04.009 PMID: 17531437

24. Gilbert P. Evolution and social anxiety. The role of attraction, social competition, and social hierarchies.

Psychiatr Clin North Am. 2001; 24(4):723–51. https://doi.org/10.1016/s0193-953x(05)70260-4 PMID:

11723630

25. Reichenberger J, Blechert J. Malaise with praise: A narrative review of 10 years of research on the con-

cept of Fear of Positive Evaluation in social anxiety. Depress Anxiety. 2018; 35(12):1228–38. https://

doi.org/10.1002/da.22808 PMID: 30144225

26. Alvarez-Tomás I, Soler J, Bados A, Martı́n-Blanco A, Elices M, Carmona C, et al. Long-term course of

borderline personality disorder: a prospective 10-Year follow-up study. J Per Disord. 2017; 31(5):590–

605. https://doi.org/10.1521/pedi_2016_30_269 PMID: 27749187

27. Rodman S. Mechanisms underlying difficulties in intimate relationships in borderline personality disor-

der: the roles of fear of positive evaluation and fear of abandonment (dissertation): University of Mary-

land, USA; 2008. Availabe from: https://drum.lib.umd.edu/bitstream/handle/1903/9789/Rodman_umd_

0117E_10788.pdf?sequence = 1&isAllowed = y.

28. Linehan M. Cognitive behavioral treatment of borderline personality disorder. 2. print. ed. New York [u.

a.]: Guilford Press; 1993.

29. Staebler K, Helbing E, Rosenbach C, Renneberg B. Rejection sensitivity and borderline personality dis-

order. Clin Psychol Psychother. 2011; 18(4):275–83. https://doi.org/10.1002/cpp.705 PMID: 21110407

30. Weinbrecht A, Niedeggen M, Roepke S, Renneberg B. Feeling excluded no matter what? Bias in the

processing of social participation in borderline personality disorder. Neuroimage Clin. 2018; 19:343–50.

https://doi.org/10.1016/j.nicl.2018.04.031 PMID: 30013917

31. Beck AT, Steer RA, Brown GK. Manual for the Beck Depression Inventory-II. San Antonio, TX: Psy-

chological Corporation.; 1996.

32. Hautzinger M, Keller F, Kühner C. Beck Depressions Inventar: Revision (BDI-II). Frankfurt a. M.: Har-

court Test Services; 2006.

33. Kühner C, Bürger C, Keller F, Hautzinger M. Reliabilität und Validität des revidierten Beck-Depression-

sinventars (BDI-II). [Reliability and validity of the Beck revised Depression Inventory-II]. 2007; 78

(6):651–6.

34. Reichenberger J, Schwarz M, König D, Wilhelm FH, Voderholzer U, Hillert A, et al. Angst vor negativer
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