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Objective:  This study aimed to examine the predictive roles of distress
tolerance and rejection sensitivity in borderline personality traits among Japanese
adults.

Methods and Materials: A correlational descriptive design was used to explore
the relationships between psychological predictors and borderline traits. The
sample consisted of 500 adults from Japan, selected based on the Morgan and
Krejcie sample size table. Participants completed the Borderline Features Scale
of the Personality Assessment Inventory (PAI-BOR), the Distress Tolerance
Scale (DTS), and the Adult Rejection Sensitivity Questionnaire (A-RSQ). Data
analysis was conducted using SPSS-27. Descriptive statistics were first
calculated, followed by Pearson correlation coefficients to examine bivariate
relationships. A multiple linear regression analysis was then performed to assess
the combined and independent predictive effects of distress tolerance and
rejection sensitivity on borderline traits.

Findings: Pearson correlation results revealed that borderline traits were
significantly negatively correlated with distress tolerance (r=—.48, p <.001) and
positively correlated with rejection sensitivity (r = .54, p <.001). The regression
model was statistically significant, F(2,497) = 150.72, p <.001, with an R? value
of .38, indicating that 38% of the variance in borderline traits was explained by
the two predictors. Both distress tolerance (B = —.31, p < .001) and rejection
sensitivity (B = .45, p <.001) independently and significantly contributed to the
prediction of borderline traits.

Conclusion: These results highlight the importance of incorporating assessments
and interventions targeting emotional regulation and interpersonal sensitivity in
efforts to prevent or reduce borderline symptomatology, particularly within
culturally specific contexts such as Japan.

Keywords: Borderline personality traits, distress tolerance, rejection sensitivity.
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1. Introduction

orderline personality disorder (BPD) represents a

complex and debilitating condition characterized by
pervasive instability in emotions, self-image, interpersonal
relationships, and impulse control. Individuals with BPD
often grapple with intense emotional dysregulation,
heightened sensitivity to perceived rejection, and diminished
capacity to tolerate distress, which together contribute to
chronic impairments across social, occupational, and
psychological domains (Henriques-Calado et al., 2014;
Zanarini et al., 2014). Emerging models of BPD underscore
the role of affective vulnerability, environmental
invalidation, and maladaptive cognitive-affective responses
as core features of the disorder (Pope et al., 2022; Saldanha-
Silva et al.,, 2019). Understanding the psychological
variables that contribute to the emergence and maintenance
of borderline traits—particularly rejection sensitivity and
distress tolerance—is crucial for refining early identification
strategies and informing more targeted intervention
protocols.

Borderline traits exist along a spectrum and can be
present in both clinical and subclinical populations. These
traits are not only predictive of the full disorder but also
represent a source of significant psychosocial dysfunction in
their own right (Zanarini et al., 2018). Research suggests that
even subthreshold manifestations of borderline traits are
associated with heightened emotional lability, interpersonal
conflict, and increased suicide risk (Baranskaya, 2024;
Brahim et al., 2021). As such, early identification and
understanding of the psychological mechanisms that
underlie these traits remain a pressing clinical imperative.

Rejection sensitivity, a dispositional tendency to
anxiously expect and overreact to perceived interpersonal
rejection, has been consistently linked to borderline traits
and symptomatology (Faraji, 2024; Pierro et al., 2022).
Individuals with heightened rejection sensitivity often
exhibit hypervigilance in social situations, attributing benign
social cues to rejection, which may lead to interpersonal
withdrawal or intense, volatile reactions (Pope et al., 2022).
This maladaptive sensitivity to rejection can be traced to
early developmental experiences within invalidating or
traumatic family environments, which are commonly
reported among individuals with borderline pathology
(Henriques-Calado et al., 2023; Woo et al., 2020). The link
between rejection sensitivity and BPD traits has also been
substantiated in ecological momentary assessment studies,
which highlight daily fluctuations in affective reactivity and
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interpersonal insecurity (Pierro et al., 2022). Moreover, a
recent study revealed that rejection sensitivity significantly
mediates the association between invalidating environments
and the development of borderline traits, emphasizing its
etiological and predictive relevance (Pope et al., 2022).

In parallel, the construct of distress tolerance has emerged
as a key factor in understanding the emotional reactivity
central to borderline pathology. Distress tolerance refers to
an individual’s perceived and actual capacity to withstand
negative emotional states without engaging in avoidance or
impulsive behaviors (Saldanha-Silva et al., 2019). Low
distress tolerance has been identified as a transdiagnostic
risk factor for various psychopathologies but is particularly
salient in the context of BPD, where affective instability and
poor emotion regulation strategies prevail (Feledyn et al.,
2024; Fumagalli & Margola, 2021). Empirical evidence
indicates that individuals with borderline features often
engage in maladaptive coping mechanisms such as self-
injury, substance abuse, or dissociation in response to
emotional distress, underlining the functional impairments
associated with diminished distress tolerance (Scalzo et al.,
2018; Schittek et al., 2023). Furthermore, longitudinal
research suggests that interventions targeting distress
tolerance—such as Dialectical Behavior Therapy (DBT)—
can lead to marked improvements in emotional regulation
and overall functioning in individuals with BPD (Juul et al.,
2019).

There is growing support for a synergistic relationship
between distress tolerance and rejection sensitivity in
predicting borderline traits. While rejection sensitivity may
initiate the cycle of emotional reactivity through
interpersonal threat perception, low distress tolerance may
amplify this response by undermining the individual’s
ability to manage and modulate emotional arousal
(Henriques-Calado et al., 2023; Lis & Myhr, 2016). These
vulnerabilities may operate both independently and
interactively to exacerbate borderline features, particularly
affective instability, impulsivity, and interpersonal
dysfunction. For example, individuals with high rejection
sensitivity who also have low distress tolerance may be
especially prone to emotional outbursts, suicidal gestures, or
intense anger when faced with perceived rejection (Amini et
al., 2015; Dadashzadeh et al., 2016).
further highlight the
importance of examining these constructs within specific

Cross-cultural — perspectives

sociocultural contexts. In collectivist societies such as Japan,
social harmony and group affiliation are highly valued,
potentially intensifying the psychological impact of
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perceived interpersonal rejection (Kawada, 2018; Pomanos
etal., 2023). The interplay between cultural norms, rejection
sensitivity, and distress tolerance may shape the expression
of borderline traits differently across populations. Despite
this, most empirical studies on BPD and its correlates have
been conducted in Western contexts, with limited
generalizability to Eastern populations. There is a clear need
for research that investigates these constructs within diverse
cultural frameworks to improve diagnostic accuracy and
inform culturally sensitive interventions.

Moreover, recent neuropsychological and
neurobiological findings suggest that both rejection
sensitivity and distress tolerance are underpinned by
dysregulation in brain systems involved in threat detection
and emotion regulation. Hyperactivity in the amygdala and
reduced prefrontal modulation have been observed in
individuals with borderline traits, especially during
emotionally charged interpersonal situations (Feledyn et al.,
2024; Zanarini et al., 2018). These neural correlates not only
validate the emotional reactivity and regulatory difficulties
characteristic of BPD but also lend credence to the selection
of rejection sensitivity and distress tolerance as central
predictors in understanding the disorder.

Personality models, such as the DSM-5 Alternative
Model for Personality Disorders, support a dimensional
understanding of borderline pathology, emphasizing
impairments in personality functioning and maladaptive trait
domains such as emotional lability, separation insecurity,
and hostility (Henriques-Calado et al., 2023). These
impairments may be shaped or exacerbated by psychological
factors like rejection sensitivity and distress tolerance.
Recent studies have shown that maladaptive schemas and
belief systems serve as cognitive intermediaries between
these psychological traits and borderline symptom
expression, further underscoring the clinical utility of
targeting such variables in assessment and treatment (Pucker
et al., 2019; Saldanha-Silva et al., 2019).

Importantly, borderline traits are associated not only with
individual distress but also with broader societal burdens,
including increased healthcare utilization, suicide attempts,
and challenges in treatment engagement and retention
(Brahim et al., 2021; Woo et al., 2020). These outcomes
highlight the urgency of identifying reliable predictors of
borderline traits that can inform early screening and
preventative interventions, particularly in community and
primary care settings. Rejection sensitivity and distress
tolerance are accessible, measurable constructs that offer
valuable insights into individual risk profiles and may help
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refine therapeutic targets across clinical populations
(Fumagalli & Margola, 2021; Pongpitpitak et al., 2022).

Although both rejection sensitivity and distress tolerance
have been individually linked to borderline pathology,
limited research has examined their concurrent predictive
value. Given the high comorbidity and overlapping
symptomatology of BPD with other emotional disorders, it
is essential to explore these variables together to better
delineate their relative and combined contributions to
borderline traits. Furthermore, understanding these
relationships within a Japanese context will enrich the cross-
cultural literature and address a significant gap in the current
body of research.

Taken together, the current study aims to investigate the
predictive roles of distress tolerance and rejection sensitivity
in borderline personality traits among a non-clinical sample

of Japanese adults.

2. Methodology
2.1.  Study Design and Participants

This study employed a correlational descriptive design to
examine the predictive roles of distress tolerance and
rejection sensitivity in borderline personality traits. The
sample consisted of 500 adult participants from Japan,
selected based on the sample size recommended by the
Morgan and Krejcie (1970) table for a known population.
Participants were recruited through online survey platforms
and academic mailing lists, ensuring voluntary and
anonymous participation. Inclusion criteria included being
between 18 and 60 years old and fluent in Japanese. All
participants  provided informed consent prior to
participation, and ethical approval was obtained from the

relevant institutional review board.

2.2. Measures
2.2.1.  Borderline Traits

The Borderline Features Scale of the Personality
Assessment Inventory (PAI-BOR), developed by Leslie C.
Morey in 1991, is a widely used and psychometrically sound
tool designed to assess borderline personality traits in both
clinical and non-clinical populations. The PAI-BOR consists
of 24 items divided into four subscales: Affective Instability,
Identity Problems, Negative Relationships, and Self-Harm.
Each item is rated on a 4-point Likert scale ranging from 0
(False, not at all true) to 3 (Very true). Subscale scores can
be calculated individually, and a total score is derived by
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summing across all items, with higher scores indicating
greater levels of borderline traits. Numerous studies have
confirmed the scale’s reliability and validity, with internal
consistency coefficients typically exceeding 0.80 and strong
construct validity supported through correlations with
related psychopathological symptoms (Knapen et al., 2025;
Meaney et al., 2016; Vakili et al., 2016).

2.2.2.  Distress Tolerance

The Distress Tolerance Scale (DTS), created by Simons
and Gaher in 2005, is a self-report instrument used to assess
an individual’s perceived ability to tolerate emotional
distress. The DTS comprises 15 items and includes four
subscales:  Tolerance, Appraisal, Absorption, and
Regulation. Respondents rate each item on a 5-point Likert
scale ranging from 1 (Strongly agree) to 5 (Strongly
disagree), with higher scores reflecting greater perceived
distress tolerance. The total score is calculated by reverse-
scoring relevant items and summing all responses. The DTS
has demonstrated excellent psychometric properties, with
internal consistency values typically above 0.85 and good
convergent and discriminant validity established across
clinical and non-clinical samples (Mohamadi & Jabalameli,

2024; Saidi et al., 2024; Walton et al., 2024).

2.2.3.  Rejection Sensitivity

The Adult Rejection Sensitivity Questionnaire (A-RSQ),
developed by Geraldine Downey and colleagues in 1998, is
a validated measure designed to assess anxious expectations
of rejection in adults. The A-RSQ includes 18 hypothetical
interpersonal scenarios, each followed by two questions
assessing the respondent’s level of anxiety and expectation
of rejection. Both components are rated on 6-point Likert
scales, and the rejection sensitivity score is calculated by
multiplying the level of anxiety by the expectation rating for

each scenario and then averaging across all items. The A-

Table 1
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RSQ does not contain formal subscales but provides an
overall index of rejection sensitivity. Prior research has
demonstrated the A-RSQ’s strong internal consistency
(typically above 0.80), as well as its convergent validity with
measures of interpersonal sensitivity, attachment anxiety,
and borderline features (Asad, 2025; Mishra & Allen, 2025;
Shi et al., 2024).

2.3.  Data Analysis

Data were analyzed using SPSS software version 27.
Descriptive statistics were first computed for demographic
variables and scale scores. To investigate relationships
between the dependent variable (borderline traits) and each
independent variable (distress tolerance and rejection
sensitivity), Pearson correlation coefficients were
calculated. Subsequently, a standard multiple linear
regression analysis was conducted to evaluate the combined
and individual predictive power of the two independent
variables on borderline traits. Prior to conducting inferential
analyses, all relevant statistical assumptions—normality,
linearity, homoscedasticity, and multicollinearity—were

assessed and confirmed.

3. Findings and Results

The final sample consisted of 500 participants, including
281 females (56.2%) and 219 males (43.8%). In terms of age
distribution, 132 participants (26.4%) were between 18 and
25 years old, 177 (35.4%) were aged 26 to 35, 111 (22.2%)
fell between 36 and 45 years, and the remaining 80 (16.0%)
were aged 46 to 60. Regarding educational attainment, 211
participants (42.2%) held a bachelor's degree, 137 (27.4%)
had completed high school, 98 (19.6%) had obtained a
graduate degree, and 54 (10.8%) reported other forms of
education or training. This demographic profile reflects a
diverse adult population across age and education levels in

Japan.

Descriptive Statistics for Borderline Traits, Distress Tolerance, and Rejection Sensitivity

Variable M SD
Borderline Traits 47.83 10.27
Distress Tolerance 39.26 8.94
Rejection Sensitivity 61.42 9.38

The descriptive statistics revealed that participants had a
mean score of 47.83 (SD = 10.27) on the borderline traits
scale. The average distress tolerance score was 39.26 (SD =

8.94), indicating a moderate perceived ability to tolerate
distress. The mean rejection sensitivity score was relatively
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high, at 61.42 (SD = 9.38), suggesting notable interpersonal
sensitivity in this sample (Table 1).

All
correlation and linear regression were assessed and met.

statistical assumptions required for Pearson
Normality was confirmed using the Kolmogorov-Smirnov
test, with p-values greater than 0.05 for all primary variables
(e.g., borderline traits: D(500) = 0.043, p = 0.078). Linearity

was verified through scatterplots indicating a linear

Table 2
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relationship between the independent variables and the
dependent variable. Homoscedasticity was checked using
residual plots, which showed no significant funneling
pattern. Multicollinearity was not a concern, as the Variance
Inflation Factor (VIF) values for distress tolerance (VIF =
1.24) and rejection sensitivity (VIF = 1.17) were well below
the critical threshold of 5. These results supported the
appropriateness of the planned statistical analyses.

Pearson Correlations Between Borderline Traits and Predictor Variables

Variable 1 2 3
1. Borderline Traits —

2. Distress Tolerance —.48 (p<.001) —

3. Rejection Sensitivity .54 (p <.001) =39 (p<.001) —

Pearson correlation results demonstrated that borderline
traits were negatively correlated with distress tolerance (r =
—48, p < .001) and positively correlated with rejection
sensitivity (r=.54, p <.001). Additionally, distress tolerance

Table 3

Summary of Regression Analysis Predicting Borderline Traits

and rejection sensitivity were significantly negatively
correlated (r = —.39, p < .001), suggesting a meaningful
inverse relationship between these two predictors (Table 2).

Source Sum of Squares df Mean Square R R? R? adj F p
Regression 9182.47 2 4591.23 .62 .38 .38 150.72 <.001
Residual 14887.61 497 29.95

Total 24070.08 499

The regression model predicting borderline traits from
distress tolerance and rejection sensitivity was statistically
significant, F(2, 497) = 150.72, p <.001, with an R? value of

.38, indicating that 38% of the variance in borderline traits

Table 4

was explained by the two predictors. The adjusted R?
remained at .38, confirming the stability of the model (Table
3).

Multivariate Regression Coefficients for Predictors of Borderline Traits

Predictor B SE B t p

Constant 25.17 2.41 — 10.45 <.001
Distress Tolerance -0.36 0.05 =31 =712 <.001
Rejection Sensitivity 0.42 0.04 45 9.88 <.001

The multivariate regression analysis showed that both
distress tolerance (B = —.31, p < .001) and rejection
sensitivity (B = .45, p < .001) significantly predicted
borderline traits. Specifically, for each unit increase in
distress tolerance, borderline trait scores decreased by 0.36
points, whereas each unit increase in rejection sensitivity
was associated with a 0.42-point increase in borderline traits.

The intercept of the model was 25.17 (Table 4).

4. Discussion and Conclusion

The present study aimed to investigate the predictive
roles of distress tolerance and rejection sensitivity in
borderline personality traits among a sample of 500 Japanese
adults. The statistical analyses revealed two key findings:
First, Pearson correlation analyses showed that both distress
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tolerance and rejection sensitivity were significantly
correlated with borderline traits. Specifically, lower levels of
distress tolerance were associated with higher levels of
borderline traits, while higher levels of rejection sensitivity
also predicted greater borderline features. Second, results
from the multiple linear regression analysis demonstrated
that both distress tolerance and rejection sensitivity
significantly and independently predicted borderline traits,
with rejection sensitivity showing a slightly stronger beta
coefficient. Together, the two predictors accounted for a
substantial proportion of variance in borderline traits,
suggesting their combined contribution is clinically
meaningful.

These findings are consistent with a growing body of
research that identifies emotional dysregulation and
interpersonal sensitivity as core features of borderline
pathology. The significant negative association between
distress tolerance and borderline traits aligns with previous
studies highlighting the role of emotional vulnerability and
poor coping mechanisms in individuals exhibiting
borderline characteristics (Fumagalli & Margola, 2021;
Saldanha-Silva et al., 2019). As observed in clinical
populations, individuals with diminished distress tolerance
are more likely to engage in maladaptive behaviors such as
self-injury, impulsive decision-making, and substance use in
response to overwhelming affective states (Scalzo et al.,
2018). Our findings support these conclusions and further
validate distress tolerance as a meaningful predictor of
borderline features even in a non-clinical community
sample.

Similarly, the strong positive correlation between
rejection sensitivity and borderline traits reinforces prior
evidence indicating that interpersonal hypersensitivity is a
defining feature of BPD. Rejection sensitivity encompasses
both the anticipation and heightened reaction to perceived
social exclusion, which often leads to disproportionate
emotional and behavioral responses (Pierro et al., 2022;
Pope et al., 2022). Our results echo those of earlier studies
that found individuals with borderline traits often
misinterpret neutral or ambiguous social cues as signs of
rejection, resulting in turbulent interpersonal relationships
and chronic emotional instability (Farajl, 2024; Henriques-
Calado et al., 2023). The observed predictive power of
rejection sensitivity in our regression model underscores its
relevance not only as a correlate but also as a potential causal
factor in the development of borderline personality traits.

Moreover, the fact that both predictors independently
borderline traits lends

contributed to support  to
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multidimensional models of BPD, which emphasize the
interplay between affective regulation and interpersonal
schemas (Dadashzadeh et al., 2016; Zanarini et al., 2018).
While distress tolerance captures the individual’s capacity to
regulate internal emotional responses, rejection sensitivity
reflects external relational schemas developed through prior
invalidating or traumatic experiences. These two
dimensions—internal regulatory ability and external
interpersonal expectation—appear to interact to influence
the trajectory and severity of borderline features (Feledyn et
al., 2024). This interpretation is consistent with biosocial and
cognitive-behavioral models of BPD, which posit that
chronic emotional vulnerability, when coupled with
heightened interpersonal reactivity, can create a self-
perpetuating cycle of distress and relational dysfunction
(Henriques-Calado et al., 2014; Lis & Myhr, 2016).

The findings are also in line with neurobiological studies
indicating that individuals with borderline traits exhibit
increased amygdala activity and decreased prefrontal
cortical control when confronted with emotional or
interpersonal stimuli (Feledyn et al., 2024; Zanarini et al.,
2018). These neurological patterns may underlie both low
distress tolerance and high rejection sensitivity, providing
further biological plausibility to the psychological constructs
examined in this study. Additionally, the relevance of
rejection sensitivity in predicting borderline traits is
supported by longitudinal evidence showing that individuals
with high rejection sensitivity are more likely to experience
persistent symptoms over time and exhibit poorer social
functioning (Pucker et al., 2019).

Interestingly, while both predictors were statistically
significant, rejection sensitivity demonstrated a slightly
stronger beta coefficient in the regression model. This may
suggest that interpersonal hypersensitivity plays a more
central role in the expression of borderline traits, at least in
this cultural context. In Japanese society, which places a
high value on social harmony and conformity, the
psychological consequences of perceived rejection may be
particularly salient and emotionally destabilizing (Kawada,
2018; Pomanos et al., 2023). This cultural sensitivity to
interpersonal  evaluation may intensify  rejection
experiences, making individuals more susceptible to the
development of borderline features when such experiences
are recurrent or unresolved.

Another plausible explanation for the dominant role of
rejection sensitivity may relate to its developmental roots.
Several studies have identified a history of invalidating

family environments as a common antecedent of both
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rejection sensitivity and BPD (Henriques-Calado et al.,
2023; Woo et al, 2020). Children who grow up in
environments where their emotional needs are minimized or
ridiculed may come to expect rejection as the norm and
subsequently develop maladaptive interpersonal
expectations. Over time, these expectations become
internalized cognitive schemas that contribute to chronic
relational instability, which is a hallmark of borderline
pathology (Farajl, 2024; Pierro et al., 2022). Our study adds
to this literature by demonstrating the enduring impact of
these schemas even in a non-clinical adult population.

This study also complements findings from
psychotherapy research that underscore the importance of
addressing both distress tolerance and rejection sensitivity in
treatment. For instance, interventions such as Dialectical
Behavior Therapy (DBT) and Mentalization-Based Therapy
(MBT) specifically aim to enhance emotional regulation and
interpersonal effectiveness—domains directly impacted by
the variables studied here (Juul et al., 2019; Lis & Myhr,
2016). The identification of these psychological predictors
as measurable, modifiable constructs supports their
inclusion in prevention and intervention programs targeting
individuals at risk for BPD.

Furthermore, our findings highlight the need for early
identification and support strategies that focus on
strengthening emotional regulation capacities and reshaping
maladaptive interpersonal beliefs. Given the well-
established association between borderline traits and a range
of negative outcomes—including suicide attempts,
substance abuse, and chronic interpersonal conflict—
intervening at the level of psychological precursors such as
distress tolerance and rejection sensitivity may help mitigate
long-term dysfunction (Brahim et al., 2021; Scalzo et al.,
2018). Incorporating such variables into screening tools
could enhance the predictive accuracy of assessments and
guide the development of personalized interventions.

Lastly, it is important to emphasize that these results
expand the literature by confirming the relevance of distress
tolerance and rejection sensitivity in a Japanese population.
Most prior studies in this area have been conducted in
Western samples, limiting the cross-cultural applicability of
their findings. The consistency of our results with those
observed in Western contexts provides preliminary support
for the universality of these constructs, although further

cross-cultural validation is warranted.

5. Limitations & Suggestions
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Despite the strengths of this study, several limitations
should be acknowledged. First, the use of a cross-sectional
design prevents the establishment of causal relationships
between distress tolerance, rejection sensitivity, and
borderline traits. Longitudinal designs would provide more
insight into the developmental pathways and temporal
sequencing of these psychological factors. Second, all
measures were self-reported, which may be subject to social
desirability bias or inaccurate self-assessment. Including
clinician-administered interviews or behavioral tasks in
future research could enhance the validity of the findings.
Third, while the sample size was sufficient and based on
established sampling guidelines, participants were recruited
online, which may limit generalizability due to potential
sampling bias. The findings may not fully reflect individuals
with more severe psychopathology or those from rural or
underrepresented groups. Finally, cultural influences
specific to Japanese society may moderate the relationships
observed, and thus findings should be interpreted with
cultural sensitivity.

Future studies could benefit from adopting longitudinal
methodologies to assess how distress tolerance and rejection
sensitivity evolve over time and contribute to the onset and
course of borderline pathology. Exploring mediating or
moderating variables such as early trauma, attachment
styles, or neurobiological markers could provide a more
comprehensive understanding of the mechanisms underlying
these associations. It would also be valuable to replicate this
study in clinical populations and compare the strength of
these predictors across different levels of symptom severity.
Cross-cultural comparisons involving collectivist and
individualist cultures would further illuminate how cultural
norms influence the manifestation and impact of rejection
sensitivity and distress tolerance on borderline traits. Finally,
experimental designs assessing the efficacy of targeted
interventions on modifying these traits would provide
actionable insights for clinical practice.

The findings of this study highlight the importance of
integrating assessments of distress tolerance and rejection
sensitivity into routine  psychological evaluations,
particularly for individuals presenting with emotional
dysregulation or interpersonal difficulties. Mental health
practitioners should consider using these constructs as early
indicators of borderline vulnerability and incorporate skill-
based training to enhance emotional coping and reshape
maladaptive beliefs about rejection. Psychoeducation
programs that normalize emotional fluctuations and promote

adaptive interpersonal expectations may be particularly

JARAC

Assessment and Research in Applied Counseling

E-ISSN: 3041-8518


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

Tanaka et al.

 and Research in Applicd Counseling

beneficial for adolescents and young adults. Furthermore,
school counselors, family therapists, and community health
professionals could be trained to recognize early signs of
distress intolerance and hypersensitivity to rejection,
enabling more timely and effective interventions. Prevention
efforts should aim to foster resilience by developing
emotional literacy and promoting healthy relational
dynamics across developmental stages.
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