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CrossMark

Obijective: This study aims to explore the process of identity reconstruction from
shame to self-acceptance in individuals diagnosed with Borderline Personality
Disorder (BPD).

Methods and Materials: A qualitative research design was employed, involving
semi-structured interviews with 24 participants diagnosed with BPD, all residing
in Bulgaria. Data collection focused on exploring the participants' lived
experiences of shame, identity disturbance, and their therapeutic journey toward
self-acceptance. Thematic analysis was used to analyze the data, with NVivo
software supporting the coding process. Theoretical saturation was reached,
ensuring comprehensive representation of the themes.

Findings: The analysis revealed four main themes: Internalized Shame, Identity
Confusion, Therapeutic Transformation, and Pathways to Acceptance.
Participants described pervasive feelings of shame rooted in childhood trauma,
leading to identity fragmentation and relational instability. The therapeutic
alliance, emotional validation, and narrative restructuring emerged as key
processes in identity reconstruction. Participants reported a gradual shift from
self-criticism to self-compassion, facilitated by therapy, which helped in the
integration of their past and present selves. Despite setbacks, participants
experienced significant improvements in self-worth and emotional regulation.
Conclusion: This study highlights the crucial role of shame in the development
of identity disturbance in BPD. The therapeutic process, characterized by a strong
therapeutic alliance and self-compassion, is integral to the reconstruction of
identity from shame to acceptance. Future research should focus on comparative
studies of therapeutic approaches and explore the long-term impact of therapy on
identity consolidation in BPD.

Keywords: Borderline Personality Disorder, Identity Reconstruction, Shame, Self-
Acceptance, Narrative Therapy, Emotional Validation, Therapeutic Alliance, Self-
Compassion.
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Petrov & Dimitrov

1. Introduction

orderline Personality Disorder (BPD) is a complex

and multifaceted psychiatric condition marked by
emotional  dysregulation, interpersonal instability,
impulsivity, and a deeply disturbed sense of identity. Among
the core diagnostic features, identity disturbance stands out
as particularly elusive and distressing, often underpinning
the chaotic relational patterns and fluctuating self-worth
experienced by individuals with BPD (Mungo et al., 2024).
Despite the increasing clinical attention paid to affective
instability and behavioral impulsivity, the phenomenology
of identity in BPD—especially in its intersection with
shame—remains insufficiently understood. The present
study aims to explore how individuals with BPD reconstruct
their identities through the therapeutic journey from
internalized shame to self-acceptance.

Identity disturbance in BPD has been described as a
pervasive instability in self-image, goals, values, and
perceptions of self-continuity across time (Faggioli et al.,
2024). Temporal fragmentation, or the inability to construct
a coherent autobiographical narrative, significantly disrupts
the sense of personal agency and continuity (Bois et al.,
2022). This disruption is often shaped by early relational
trauma, invalidating environments, and the internalization of
negative self-appraisals. Shame, in particular, plays a
fundamental role in the development and maintenance of
identity-related dysfunctions in BPD. As a self-conscious
moral emotion, shame invades the individual's core self-
evaluation, fostering beliefs of inherent defectiveness and
unworthiness (Jargensen & Bgye, 2024). In BPD, shame is
not merely episodic but existential, manifesting as a
pervasive sense of “badness” that infiltrates all aspects of the
self.

Recent studies have begun to delineate the specific role
of shame in the psychopathology of BPD, showing that it is
both a consequence of early trauma and a sustaining factor
in identity pathology (Békés et al., 2023). Moral injury and
shame are not only significantly associated with childhood
trauma but also mediate the emergence of BPD and complex
PTSD symptoms, indicating the need for therapeutic models
that directly address shame in the process of identity healing
(Goldbach et al., 2023). These findings highlight the
intersubjective and developmental nature of shame, which
emerges within interpersonal contexts and is reinforced
through societal and cultural discourses (Bynum et al.,
2023). Early emotional maltreatment, invalidation, and
neglect establish the groundwork for a fragmented self,
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where internalized shame becomes the emotional
scaffolding upon which identity is built.

Shame also intersects with sociocultural dynamics.
Public narratives, media portrayals, and institutional norms
contribute to the marginalization of individuals diagnosed
with BPD, often reinforcing stigmatizing perceptions of
instability, manipulation, or dangerousness (Bekboeva,
2021). In psychiatric training environments, for example,
emerging clinicians report developing aversions to BPD
patients, implicitly learning to distance themselves from this
population due to the emotional labor required in treatment
(Papathanasiou, 2022). These stigmas are often internalized
by individuals with BPD, deepening their experience of
shame and further impairing the capacity for self-acceptance
(Cameron et al., 2021). Indeed, shame becomes both an
internal wound and a social signal—a recursive emotional
experience that isolates and invalidates the individual from
both within and without.

The affective experience of shame in BPD is often intense
and global, impacting not just isolated behaviors but the
entire self-concept. In a recent qualitative study, individuals
with BPD described their shame as a core part of existence,
with one participant stating, “I feel like I have to apologize
for being alive” (Jgrgensen & Bgye, 2024). Such self-
denigrating appraisals interfere with the development of a
coherent and positive identity. Shame inhibits narrative
integration and forecloses the possibility of self-repair. It
contributes to what Bois et al. have termed “narrative
foreclosure,” a state in which individuals abandon the
capacity to imagine positive future selves or reinterpret past
experiences in adaptive ways (Bois et al., 2022).

Compounding the experience of shame is the instability
in identity expression commonly observed in BPD.
Individuals may shift roles, values, and self-images rapidly
in response to relational cues, often adopting masks or
personas to maintain interpersonal connection or avoid
rejection (Mohana & Moon, 2024). This phenomenon of
identity fluidity is not merely adaptive but symptomatic of
an underlying void—a lack of stable self-definition. Studies
indicate that these identity vacuums are associated with both
internalized shame and anticipated judgment, further
destabilizing the individual’s relational world (Lusk, 2023).
The internal tension between who one is and who one fears
being perceived as creates an unsustainable emotional
burden.

Furthermore, identity formation in BPD is often
obstructed during critical developmental windows.
Adolescents with BPD traits experience disrupted
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trajectories of identity development, leading to lower
resilience, decreased self-esteem, and heightened
vulnerability to depression and self-harm (Bogaerts et al.,
2023). Gender-based assessments suggest that these patterns
may be exacerbated in young women, who not only
encounter more stringent societal expectations but also
report higher levels of body-related shame and interpersonal
hypersensitivity (Martin et al., 2023). Shame becomes
embodied and enacted in gendered ways, shaping how
individuals perceive their bodies, roles, and relational worth.

The therapeutic journey in BPD is often a long and
emotionally demanding one, yet it offers unique possibilities
for identity reconstruction. Central to this process is the
therapeutic alliance, which serves as a safe relational context
within which shame can be named, contained, and
transformed. Participants in various studies report that
feeling seen and validated by a therapist initiates the first
steps toward self-acceptance (Feichtinger et al., 2024).
Through narrative restructuring, emotional validation, and
consistent relational attunement, individuals begin to
challenge internalized beliefs of defectiveness and construct
more coherent self-narratives (Yuan et al., 2023).

Effective therapy often requires more than just emotional
support—it demands techniques that foster self-reflection,
boundary recognition, and emotion regulation. Dialectical
Behavior Therapy (DBT), widely used in the treatment of
BPD, has shown particular promise in helping individuals
regulate shame and reconstruct identity through
mindfulness, distress tolerance, and interpersonal
effectiveness (Duici et al., 2022). These skills enable clients
to observe their emotional states nonjudgmentally, create
cognitive distance from shame-based self-judgments, and
assert personal boundaries—Kkey elements in the process of
identity consolidation (Wojciechowski, 2021).

Still, therapy cannot entirely neutralize the broader
societal forces that perpetuate shame. Ableist and
exclusionary discourses, for instance, further fragment
identity formation among those with mental health
conditions. Meade and Lund have shown that ableist
microaggressions significantly disrupt identity development
in adults with disabilities, a pattern that echoes in the lives
of individuals with BPD, who are similarly subjected to
micro-invalidations and pathologizing language (Meade &
Lund, 2024). Moreover, cultural narratives around race,
gender, and mental illness compound these wounds. As
Williams-Forson notes, identity is often shaped not just by
personal history but by the social meanings assigned to one’s
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existence within larger systems of power and oppression
(Williams-Forson, 2022).

It is thus crucial to approach identity reconstruction in
BPD as a multidimensional process—one that encompasses
not only clinical interventions but also sociocultural
awareness and emotional empowerment. Individuals with
BPD often embark on nonlinear paths toward self-definition,
where moments of clarity are punctuated by regressions and
ruptures. As noted by Yuan and colleagues, differential types
of trauma (e.g., emotional neglect vs. sexual abuse) have
distinct implications for the identity and emotion regulation
profiles of individuals with BPD, indicating the importance
of personalized, trauma-informed care (Yuan et al., 2022).

Finally, emerging literature also highlights the role of
community, belonging, and collective healing in the journey
from shame to acceptance. While traditional therapy focuses
on the dyadic relationship between therapist and client,
communal spaces—such as peer support groups, advocacy
networks, and recovery-oriented communities—offer
essential counter-narratives to internalized shame. As
Gertzen et al. argue in the context of psychosocial
vulnerability, the acknowledgment of shared struggle can be
a powerful vehicle for reconstructing meaning and self-
worth (Gertzen et al., 2024). This underscores the necessity
of moving beyond individualized models of healing toward
approaches that validate lived experience, challenge stigma,
and foster empowerment.

In summary, identity disturbance in BPD is inextricably
linked with internalized shame, interpersonal trauma, and
socio-emotional fragmentation. The path toward self-
acceptance involves a complex interplay between
therapeutic processes, relational dynamics, and cultural
context. This study seeks to contribute to the growing body
of qualitative research by exploring how individuals with
BPD reconstruct their identities over time, drawing on the
lived experience of those navigating the transition from self-
loathing to self-compassion. Through a focus on shame,
therapy, and meaning-making, we aim to offer a deeper
understanding of the psychological mechanisms and
relational factors that support the emergence of a coherent
and compassionate sense of self.

2. Methods and Materials
2.1.  Study Design and Participants

This study employed a qualitative research design to
explore the process of identity reconstruction in individuals
diagnosed with Borderline Personality Disorder (BPD), with
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a specific focus on the transformation from internalized
shame to self-acceptance. A purposive sampling strategy
was used to recruit 24 participants from Bulgaria who had
received a formal diagnosis of BPD and had experience with
psychotherapy. Inclusion criteria required participants to be
between the ages of 20 and 45, have a history of at least six
months of psychotherapeutic treatment, and be willing to
engage in an in-depth discussion of their identity-related
experiences. Sampling continued until theoretical saturation
was achieved, ensuring the emergence of rich, nuanced
themes and the point at which no new significant data were
observed.

2.2. Data Collection

Data were collected through semi-structured, in-depth
interviews. Each interview lasted between 60 and 90 minutes
and was conducted in a private and secure setting to promote
participant comfort and openness. The interview guide
included open-ended questions designed to elicit detailed
narratives about participants’ experiences of shame, identity
confusion, and their journey toward acceptance and self-
understanding. Probing questions were used to explore
specific themes such as emotional dysregulation,
interpersonal relationships, and therapeutic change. All
interviews were audio-recorded with the participants'
consent and transcribed verbatim for analysis.

2.3. Data Analysis

Thematic analysis was employed to analyze the data,
following Braun and Clarke’s six-phase approach. NVivo

Table 1

Themes, Subthemes, and Concepts in BPD Identity Reconstruction
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software was used to organize, code, and manage the
qualitative data efficiently. The analysis process began with
an initial familiarization with the data, followed by the
generation of preliminary codes. These codes were then
reviewed and refined into broader themes that captured
patterns of meaning across the dataset. The research team
ensured the credibility of the findings through peer
debriefing and reflective memoing. Themes were finalized
after iterative comparisons and the identification of
conceptual saturation, ensuring that the analysis accurately
reflected the lived experiences of the participants.

3. Findings and Results

The study included 24 participants (18 females and 6
males) diagnosed with Borderline Personality Disorder, all
residing in Bulgaria. Participants ranged in age from 21 to
43 years, with a mean age of 31.5 years. The majority of
participants (n = 15) reported being single, while 6 were in
committed relationships and 3 were divorced. In terms of
educational background, 10 participants had completed
secondary education, 11 held university degrees, and 3 had
postgraduate qualifications. Regarding employment status, 8
participants were unemployed, 9 were employed part-time,
and 7 held full-time jobs. All participants had received
psychotherapy for a minimum of six months, with 14
currently engaged in ongoing treatment and 10 having
completed therapy within the past two years.

Category Subcategory Concepts (Open Codes)

1. Internalized Shame Self-hatred loathing, disgust, worthlessness
Body shame feeling ugly, hiding body, physical disgust
Fear of judgment paranoia, hypersensitivity, avoidance
Toxic guilt chronic guilt, undeservingness, shame spirals

Invalidation in childhood
Public self-consciousness
Fragmented self-concept
Role confusion

Loss of continuity
Struggling with labels
Inconsistent self-image
Therapeutic alliance
Emotional validation
Narrative restructuring
Boundary recognition
Skills acquisition

2. ldentity Confusion

3. Therapeutic Transformation

neglect, criticism, emotional dismissal

social anxiety, fear of exposure, tension

shifting self-images, lost identity, unstable sense of self
unclear roles, identity vacuums, social inconsistency
no sense of past, present disconnection, memory voids
resistance to diagnosis, stigma, self-stigma
contradictory traits, instability, ambiguity

trust in therapist, openness, emotional safety

feeling heard, feeling understood, empathic attunement
rewriting personal story, new meanings, coherence
recognizing limits, asserting needs, saying no

emotion regulation, mindfulness, DBT tools
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Empowerment through reflection
Breakthrough moments
Self-compassion

Reclaiming agency

Positive identity construction
Integration of past experiences
Belonging and connectedness

4. Pathways to Acceptance

journal writing, insight development, critical self-review
turning points, sudden clarity, emotional breakthrough
inner kindness, reducing self-blame, warm inner voice
ownership of choices, control over actions, intentionality
authentic self, self-definition, strength-based view
acceptance of history, connecting past and present
community support, shared experience, meaningful bonds

Participants in this study shared deeply personal accounts
of their identity reconstruction process, moving from
internalized shame toward self-acceptance. Through
thematic analysis, four overarching themes were identified:
Internalized Shame, Identity Confusion, Therapeutic
Transformation, and Pathways to Acceptance. Each theme
encompassed several subcategories reflecting the nuanced
experiences of clients with Borderline Personality Disorder
(BPD).

In the subcategory of Self-hatred, participants described
an intense and pervasive sense of loathing directed toward
themselves. This internal hostility manifested in thoughts of
worthlessness and self-disgust. One participant stated,
“There are days I can't even look in the mirror without hating
everything I see. It’s like I’'m fighting a war inside myself.”
This experience was consistent across interviews, with many
expressing a deep-rooted belief that they were inherently
defective.

Body shame was frequently discussed, particularly
among female participants who recounted feelings of
physical repulsion and discomfort with their appearance.
Avoiding social situations, hiding their bodies, and
excessive grooming rituals were common coping
mechanisms. “I always wear baggy clothes. I don’t want
anyone to see how disgusting I look,” noted one individual.
The body became a symbol of internal turmoil and a target
for externalized self-hatred.

The subcategory Fear of judgment emerged as a
significant source of social withdrawal and isolation.
Participants reported extreme sensitivity to how others
perceived them, often interpreting neutral interactions as
personal attacks. “I constantly think people are talking about
me or laughing behind my back,” shared one participant.
This heightened paranoia often led to avoidance of
interpersonal relationships and chronic loneliness.

Toxic guilt was another recurrent theme, with participants
describing a constant sense of being at fault, even for
situations beyond their control. Guilt was not only associated
with past actions but also with their very existence. One
participant reflected, “I feel guilty just for being me. Like, |
shouldn’t take up space in the world.” This shame-fueled
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guilt often spiraled into depressive episodes and emotional
paralysis.

Invalidation in childhood was a prominent origin point
for internalized shame. Many participants described
childhoods marked by emotional neglect, criticism, and
dismissal of their feelings. One participant recalled,
“Whenever I cried, my mother would say, ‘Stop being
dramatic.” I learned early on that my emotions didn’t
matter.” These early experiences contributed to a persistent
sense of being unworthy or invisible.

The subcategory Public self-consciousness involved a
hyperawareness of how one was perceived in public.
Participants expressed a debilitating fear of being watched,
judged, or exposed. “Even walking into a room makes my
skin crawl. I feel like everyone’s eyes are scanning me for
flaws,” one participant stated. This intense social anxiety
reinforced their internalized feelings of defectiveness.

Fragmented self-concept was a central feature of identity
confusion. Participants described constantly shifting self-
perceptions, which created a destabilizing internal
experience. “I wake up one day feeling strong and the next
like I don’t even know who I am,” one individual explained.
This lack of continuity hindered their ability to build a
coherent identity.

In Role confusion, participants reported uncertainty about
who they were in different social contexts. Many adopted
personas to fit into various situations, leading to exhaustion
and feelings of inauthenticity. “I’m a different person with
my friends, at work, and with my therapist. I don’t know
which one is real,” said one participant. This chameleon-like
behavior contributed to identity vacuums and emotional
disorientation.

Loss of continuity referred to participants’ struggles with
connecting their past, present, and future selves. Memory
gaps, emotional disconnection from past events, and a lack
of temporal narrative were frequently described.
“Sometimes I look at old photos and feel nothing. It’s like
that version of me never existed,” shared one participant,
highlighting the psychological fragmentation typical of
BPD.
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The subcategory Struggling with labels revealed the
participants’ ambivalence about their diagnosis. While some
found relief in naming their experiences, others felt
stigmatized or reduced to a label. “I hate the term borderline.
It makes me feel broken, like there’s something inherently
wrong with me,” one participant explained. The label
became a site of resistance and internal conflict.

Inconsistent  self-image emerged as a pervasive
subcategory where participants described contradictory
traits and emotional shifts that made it difficult to sustain a
stable self-view. “One minute I think I’m a good person, and
the next I’'m convinced I’'m the worst human alive,” a
participant shared. This inconsistency contributed to
ongoing confusion and emotional instability.

Within the theme of Therapeutic Transformation, the
subcategory Therapeutic alliance was identified as a catalyst
for change. Participants emphasized the importance of trust,
emotional safety, and consistency in their relationships with
therapists. “My therapist is the first person I’ve ever trusted.
She makes me feel like I’'m not crazy,” said one participant.

Emotional validation was described as a profoundly
healing experience. Feeling understood and having their
emotions acknowledged helped participants begin to
question their internal narratives. “Just hearing ‘That must
have been really hard’” was enough to break me open,”
recalled one interviewee. Validation helped disrupt cycles of
shame and guilt.

Narrative restructuring involved the reworking of
personal stories in therapy. Participants discussed how
reframing past events enabled them to see themselves as
survivors rather than damaged individuals. “We rewrote my
life story. For the first time, | saw myself with compassion,”
one participant shared. This shift was essential for identity
reconstruction.

The subcategory Boundary recognition highlighted the
participants’ developing ability to set limits and express
needs. Learning to say “no” and assert personal boundaries
became milestones of progress. “I never knew I was allowed
to protect myself. Now I can,” said one participant, reflecting
a growing sense of agency.

Skills acquisition referred to the practical tools learned in
therapy—particularly dialectical behavior therapy (DBT)—
that helped participants regulate their emotions and manage
distress. Mindfulness, distress tolerance, and emotional
labeling were frequently mentioned. “DBT saved my life. It
gave me tools when all I had before were meltdowns,” one
participant stated.
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In  Empowerment through reflection, participants
described how journaling, introspection, and therapy
homework led to deeper self-awareness. “I finally see the
patterns. Writing it out helped me understand where my pain
comes from,” shared one participant. This reflective process
fostered a sense of control over their identity narratives.

Breakthrough moments were transformative emotional
shifts where participants reported sudden clarity or insight.
These moments often marked a turning point in their
therapeutic journey. “It just clicked. I realized I wasn’t the
villain in my story,” one participant explained. Such
moments catalyzed sustained changes in self-perception.

Under the theme Pathways to Acceptance, Self-
compassion was pivotal. Participants described cultivating
an inner voice of kindness that countered previous self-
criticism. “T used to call myself names. Now I say, “You’re
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doing your best,”” said one interviewee. This inner shift
reduced self-blame and increased emotional resilience.

Reclaiming agency involved recognizing one’s capacity
for choice and control. Participants reported feeling more
intentional in their behaviors and decisions. “I stopped living
on autopilot. Now I decide who I want to be,” shared one
participant. This sense of authorship marked a critical step
toward identity integration.

In Positive identity construction, participants began to
view themselves through a strength-based lens, highlighting
growth and authenticity. “I’'m finally proud of who I'm
becoming,” said one participant. This construction was not
about perfection, but about owning one’s story and values.

Integration of past experiences referred to the ability to
accept and reconcile with previous life events without being
defined by them. Participants described making peace with
their histories. “My past is part of me, but it doesn’t control
me anymore,” noted one individual, signaling a key
milestone in recovery.

Lastly, Belonging and connectedness emphasized the
importance of supportive relationships and community.
Participants expressed that feeling understood by others who
shared similar struggles fostered healing. “Group therapy
showed me I’m not alone. That was huge,” said one
participant. A sense of connection contributed significantly
to sustained acceptance and identity coherence.

4. Discussion and Conclusion

The findings of this study contribute to the growing body
of literature exploring the intersection of shame, identity
disturbance, and self-reconstruction in individuals with
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Borderline Personality Disorder (BPD). Consistent with
prior research, this study highlights that the process of
identity reconstruction in BPD is profoundly shaped by the
experience of internalized shame, which underpins a
fragmented self-concept and impedes emotional regulation.
Participants in the current study reported that shame was not
only a consequence of early trauma but also a sustaining
factor that perpetuated their identity disturbance. As such,
the therapeutic journey for individuals with BPD involves
navigating the complex relationship between shame, self-
worth, and identity, eventually leading to greater self-
compassion and self-acceptance.

The centrality of shame in the development and
maintenance of BPD is well-documented in the literature.
Shame was described by participants as an existential
experience that colored all aspects of their self-perception,
leading to chronic feelings of defectiveness and
unworthiness. This aligns with the work of Jargensen and
Baye (2024), who found that shame in individuals with BPD
is not merely episodic but a pervasive, ongoing experience
that deeply influences self-concept and relational dynamics.
Participants in the current study frequently reported
internalizing societal and familial judgments, which
corroborates findings from other studies indicating that
social stigma and rejection significantly amplify the
experience of shame among individuals with BPD (Bogaerts
etal., 2023). These internalized judgments, often originating
in childhood trauma, are foundational to the development of
identity disturbance and relational instability.

The role of early childhood trauma in the emergence of
shame-based identity disturbance was also evident in this
study. Many participants reported histories of neglect,
emotional invalidation, and inconsistent caregiving, which
supported the findings of Békés et al. (2023), who
demonstrated that early trauma plays a pivotal role in the
development of both BPD and complex PTSD. Their study
found that shame mediated the relationship between
childhood trauma and the emergence of BPD symptoms,
which mirrors the experiences shared by participants in this
study. For example, one participant recounted, “Whenever |
cried, my mother would say, ‘Stop being dramatic.’ I learned
early on that my emotions didn’t matter.” This narrative
aligns with the work of Yuan et al. (2023), who identified
emotional invalidation as a critical factor in the development
of shame and identity disturbance in individuals with BPD.
By linking early emotional neglect to the internalization of
shame, the current study emphasizes the need for therapeutic
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interventions that address the roots of these emotional
wounds.

The instability of self-concept and the fluidity of identity
reported by participants further corroborate the findings of
Bois et al. (2022), who suggested that individuals with BPD
often experience a lack of coherent self-narratives, resulting
in a fragmented sense of self. Participants in the current
study frequently described their sense of self as unstable,
shifting according to relational dynamics and external
feedback. This aligns with previous studies indicating that
individuals with BPD often struggle to integrate their past,
present, and future selves, leading to a lack of self-continuity
(Bynum et al., 2023). The phenomenon of “narrative
foreclosure” described by Bois et al. (2022) was echoed in
this study, where participants often rejected positive aspects
of their past in favor of more painful, shame-filled
memories. As one participant noted, “Sometimes I 100k at
old photos and feel nothing. It’s like that version of me never
existed,” illustrating the profound disconnection that
individuals with BPD can experience with their past selves.

The therapeutic process in BPD involves not only the
exploration of shame and identity disturbance but also the
facilitation of self-compassion and narrative reconstruction.
This study’s findings align with the work of Faggioli et al.
(2024), who noted that individuals with BPD often find it
difficult to develop a cohesive self-concept because of the
pervasive influence of negative self-evaluations. However,
the study also highlighted the transformative potential of
therapeutic interventions, particularly in the context of the
therapeutic alliance. Participants in this study emphasized
the importance of a safe, trusting relationship with their
therapist, which provided the necessary foundation for
exploring shame and beginning the process of self-
acceptance. This finding is consistent with the work of
Bynum et al. (2021), who highlighted the crucial role of the
therapist-client relationship in mediating the effects of
shame and facilitating identity reconstruction. One
participant described the therapeutic relationship as the first
place they had ever felt truly “seen,” reinforcing the
importance of empathy, validation, and consistency in the
therapeutic process.

As participants in this study engaged in therapeutic work,
many reported a gradual shift from self-criticism to self-
compassion. This shift aligns with previous findings
indicating that self-compassion is a key element in the
recovery process for individuals with BPD (Cameron et al.,
2021). Participants frequently mentioned that learning to be
kinder to themselves was a significant turning point in their

JARAC

Assessment and Research in Applied Counseling

E-ISSN: 3041-8518


https://portal.issn.org/resource/ISSN/3041-8518

Petrov & Dimitrov

journey toward self-acceptance. One participant reflected, “I
used to call myself names. Now I say, ‘You’re doing your
best.”” This shift is consistent with findings by Feichtinger
et al. (2024), who found that self-compassion was associated
with improved emotional regulation and identity
consolidation in individuals with BPD. Furthermore, the
integration of self-compassion into therapeutic practice
allows individuals with BPD to reframe their self-narratives,
creating a more coherent and integrated sense of identity.

However, the therapeutic journey is not without
challenges. Participants in this study also reported setbacks
and regressions in their progress, particularly when faced
with external triggers or interpersonal stressors. This is
consistent with research by Bynum et al. (2021), who found
that while therapeutic interventions can be effective in
addressing identity disturbance, they often require prolonged
and consistent engagement. The cyclical nature of emotional
dysregulation in BPD can complicate the process of identity
reconstruction, as participants may experience periods of
intense shame and self-doubt that temporarily disrupt their
progress.

5. Limitations & Suggestions

While the findings of this study contribute to our
understanding of identity reconstruction in individuals with
BPD, there are several limitations that should be
acknowledged. First, the sample size of 24 participants,
while sufficient for a qualitative study, may not fully capture
the diversity of experiences among individuals with BPD.
Future research could benefit from larger, more diverse
samples to explore how identity reconstruction processes
vary across different cultural, socioeconomic, and
demographic groups. Second, this study relied on self-
reported data from interviews, which may be subject to recall
bias and the influence of social desirability. Although
participants were encouraged to speak openly, the inherently
subjective nature of the data means that the findings may not
be fully generalizable to all individuals with BPD. Third, the
study did not include a control group of individuals without
BPD, which would have allowed for a comparative analysis
of identity reconstruction processes across different
psychiatric conditions.

Future research on identity reconstruction in BPD should
explore the impact of specific therapeutic interventions on
shame and identity disturbance. Studies comparing different
therapeutic modalities, such as Dialectical Behavior Therapy
(DBT), Mentalization-Based Treatment (MBT), and Schema
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Therapy, could offer valuable insights into how different
approaches address the complex emotional and cognitive
dynamics involved in BPD. Additionally, longitudinal
studies examining the long-term effects of therapy on
identity consolidation and self-compassion would provide a
more comprehensive understanding of the enduring impact
of therapeutic interventions. Furthermore, research
exploring the role of social support networks in the recovery
process for individuals with BPD could shed light on the
importance of communal healing and shared experiences in
overcoming shame.

Practitioners working with individuals with BPD should
emphasize the importance of creating a therapeutic
environment characterized by empathy, consistency, and
validation. Given the central role of shame in the
development and maintenance of identity disturbance, it is
crucial for therapists to focus on addressing this emotion
early in the therapeutic process. Practitioners should also be
aware of the potential for regression and setbacks in
treatment and be prepared to offer ongoing support to clients
as they navigate these challenges. Encouraging self-
compassion and promoting the development of a coherent
self-narrative are essential elements in the process of identity
reconstruction. Additionally, incorporating mindfulness and
emotion regulation techniques, such as those found in DBT,
can help individuals with BPD manage their emotional states
and build a more stable and resilient sense of self.
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