












negative emotional stimuli, cause inhibition deficits of 
borderline-relevant stimuli as revealed in the investiga­
tion conducted by Korfine and Hooley [15). If our find­
ings can be confirmed, the concept of emotional vulner­
ability and emotional dysregulation should be enhanced 
by mood-dependent and borderline-specific processes of 
selection and attention relating to negative emotional 
stimuli. 

To ensure that the borderline pathology in our study 
is representative of the population served by a typical 
university clinic for child and adolescent psychiatry, the 
clinical groups were recruited consecutively from the 
clinical setting. Moreover, the investigation of a clinical 
control group provides evidence for the specificity of the 
findings for patients with BPD. A limitation to our study 
is the fact that all subjects were female and adolescent, 
which represents a restriction for generalizing our re­
sults. The fact that current mood was only assessed by a 
visual analog scale and was not an independent variable 
under the control of the experimenter (mood induction) 
limits causal interpretation of the results. 

Conclusions 

This study should stimulate subsequent research on 
neuronal aspects of attentional bias and its relation to 
BPD. Previous studies in adults have provided evidence 
for an enhanced amygdala activation in BPD when view­
ing standardized, emotionally aversive slides [45). With 
regard to this finding it may be assumed that the visual 
cortex of patients with BPD may be modulated through 
the amygdala, increasing attention to emotionally rele­
vant environmental stimuli. Future research might ex­
amine these associations by using neuroimaging meth­
ods. Therefore, the current paradigms could be used to 
generate insights into the relationships between mood­
dependent attention, BPD, and underlying dysfunction 
in neural systems engaged by negative emotional stimuli. 
Moreover, future studies might consider the effects of 
mood induction on attentional bias. 

The heightened processing of negative stimuli in a 
negative mood might impair the current mood of pa­
tients with BPD and become a vicious circle. Further­
more, the avoidance of negative facial expressions while 
in a positive mood may promote dysfunctional social in­
teractions by impairing recognition of important emo­
tional stimuli. This then might provoke stronger emo­
tional reactions in others and an escalation of interper­
sonal interactions. As a consequence, the current mood 
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of the patient might deteriorate and activate dysfunction­
al efforts to regulate his/her own emotions. Abnormali­
ties in attentional processes help maintain borderline pa­
thology, which offers potential for novel therapeutic op­
tions. Along this line, therapeutic interventions with the 
aim to influence attentional processes represent a useful 
complement to established therapies in patients with 
BPD. One possibility would be to use techniques that 
modify or control attentional processes [46), such as an 
attentional retraining that teaches patients to counteract 
the engagement of attention to negative stimuli and adopt 
an avoidant attentional style [13). Interventions to reeval­
uate negative emotional cues could also be considered 
reasonable and helpful [47). These interventions should 
be adopted when patients with BPD are in a negative 
mood. When in a positive mood, patients with BPD 
should additionally be instructed to pay attention to neg­
ative emotional cues in the social environment. In doing 
so, patients could learn to react in a functional manner 
and avert escalating interactions. Such treatments might 
specifically target underlying abnormalities in attention 
as a means of affecting social functioning and improving 
emotional regulation. 
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