
Introduction

The therapeutic interview

There is widespread recognition of the limitations of
clinical interviews focused on easy-to-assess operational-
izable symptoms in view of nosographical diagnosis
(Kendler & Parnas, 2008; Kendler & Parnas, 2012; Kirk

& Kutchins, 1992; Sadler, Hulgus, & Agich, 1994;
Richardson, 1996; Stanghellini, 2004)- a practice obvi-
ously based on the clinician’s values of objectivity and re-
liability (Spitzer, 2001). This approach downplays subtle
anomalies of the patients’ experience, regarding them as
unreliable, difficult to assess, and unscientific. There are
several undesirable consequences of this. The thinness of
phenotypes and simplification of clinical constructs is the
most apparent. Much of the complexity of living with
mental disorders – the manifold of phenomena experi-
enced by patients in all of their concrete and distinctive
features – remains unexplored. Also, symptom-focused
interviews discourage real dialogue, frustrates the pa-
tient’s desire to be recognized, and reiterate asymmetry
since they affirm the clinician’s values, and ignore those
of the patient. Another damaging consequence is the un-
coupling of diagnostic and therapeutic procedures. Symp-
tom assessment and understanding the patient come apart.
Symptoms are reduced to indexes for diagnosis
(Stanghellini, 2013).

From the vantage of the “therapeutic interview”
(Stanghellini & Mancini, 2017) – a dialogical method
based on the phenomenological-dynamic approach
(Stanghellini, 2016a; Stanghellini, 2019) – symptoms
(and abnormal phenomena in general) present the oppor-
tunity for an encounter between the person and her vul-
nerability. In this perspective, symptoms are meaningful
phenomena through which the hidden, yet operative (and
perplexing, or disturbing) dimension of the patient’s ex-
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istence is made manifest (Stanghellini, 2016b). Symptoms
offer the prospect of establishing a new kind of meaning-
fulness in a person’s existence. The symptom is an anom-
aly, but not an abnormal, aberrant or insane phenomenon
in a strict sense. Rather, it is a salience that attracts some-
one’s attention and awakens one’s care for oneself. The
symptom offers a vantage from which one can see oneself
from another, often radically different and new, perspec-
tive (Stanghellini, 2013) since it reflects and reveals one’s
own vulnerability. As such, it is the contingent opportu-
nity of a possible encounter between the person and her
vulnerability. In this perspective, the symptom is not an
accident to that person; rather it displays her/his true
essence. Symptoms are the via regia to self-recognition:
a person’s vulnus displays what is most personal and in-
timate to her/his (Stanghellini, 2016a). 

The relevance of values in the therapeutic interview

The therapeutic interview is much more than assessing
operationalized symptoms. Rather, it is a quest for meaning
and recognition. It seeks for order within and throughout
the patient’s life-world, that is the structure of her experi-
ences and actions, stemming from her values. This paper
explores the values of people with a borderline personality
disorder as a key-feature of their life-world. The therapeutic
interview is in touch with values-based practice (Fulford,
1989) which argues that it is essential to acknowledge the
patient’s values in linking up the sciences of medical and
psychological care effectively with the unique individuals
who are at the heart of the clinical encounter. 

It is important in developing an in-depth awareness of
the patient’s values not to conflate them with abnormal
beliefs since confusing idiosyncratic values with abnor-
mal beliefs is not only conceptually wrong and ethically
inadmissible, it is also therapeutically ineffective. Values
are not symptoms to be ‘killed’. They need to be acknowl-
edged by the clinician as an integral part of the patient’s
form of life, and then modulated, accommodated with the
requirements of reality, not eradicated. 

An operationalized definition of ‘value’ is missing,
yet a working definition is the following: values are all
that matters to a given person (Fulford, 1989). Based on
emotional experience, they are attitudes that regulate
meaning-bestowing and the significant actions of the per-
son, being organized into concepts that do not arise from
rational activity but rather within the sphere of feeling
(Scheler, 1973). Thus, grasping the values of a person is
a key to understanding her way of interpreting her expe-
rience and representing herself. In general, values are
keys to understanding a given form of life, since they
contribute to establishing the “pragmatic motive” and the
“system of relevance” that determine the meaning struc-
ture of the world a person lives in, and which regulate
her style of experience and action (Stanghellini &
Mancini, 2017; Figure 1). Understanding a person means
understanding the explicit or implicit motivations that

make her/his behave in a given way. This is particularly
relevant when awkward and at face value incomprehen-
sible conduct (e.g. impulsive, self-destructive, or self-de-
feating behaviours) are at play, as it is the case with
borderline persons.

Materials

This is a qualitative exploratory study on values in a
group of 25 patients affected by borderline personality
disorder performed in the period between 2016 and 2018
by one of the authors (M.M.). Diagnoses were assigned
according to DSM-5 criteria. Disagreement among the
two investigators about the diagnosis was a case of exclu-
sion. Patients with substance abuse, severe head injury,
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Figure 1. A) Steps to the genesis of the life-world and B) aims
of the therapeutic interview.



medical illness, neurological diseases and mental retarda-
tion were also excluded. Of the original 25 patients, 84%
(N = 21) were retained for subsequent qualitative analysis.
The demographic features of the final sample are shown
in Table 1.

Methods

The patients were under the interviewer’s care. Pa-
tients were interviewed in a clinical setting (Phenomeno-
logical-Dynamic psychotherapy according to the PHD
method (Stanghellini 2016a; Stanghellini & Mancini,
2017), a kind of psychotherapy intended to enhance the
patient’s insight into her abnormal experiences and in gen-
eral into the main features of their life-world. The duration
of each interview was approximately 45 minutes. Each
patient had been in psychotherapy for at least one year.
Appropriate consent was obtained from all patients for the
purpose of the interviews. The interviewer adopted an in-
teractive conversational style exploring the life-world of
patients, in particular their value-system. The working
definition of ‘value’ was the following: all that matters to
the persons and the ethos of the person that may implicitly
or explicitly motivate her actions (Fulford, 1989; Fulford
et al, 2012).

Interview questions related to values and other fea-
tures of the patients’ personal experience were not estab-
lished in advance but were always generated within the
interview context and attuned with the interviewee’s per-
sonal experience and involvement. Values were re-classi-
fied following Consensual Qualitative Research (CQR),
a consolidated method for qualitative research.

Diagnoses were established according to DSM-5 cri-
teria on the basis of clinical evidence gathered during the
interviews by M.M. and later discussed with G.S. In no
case, there was a disagreement about diagnosis between
the two researchers.

CQR method

Consensual Qualitative Research (CQR) method is an
inductive method that is characterized by open-ended in-
terview questions, semi-structured data collection tech-
niques, in-depth examination of individual experiences,
context-sensitivity and adoption of several judges
throughout the data analysis process to foster multiple
perspectives. It is a qualitative method that is concerned
with bringing forth the typical feature(s) of subjective ex-
periences in a given phenomenon (Stanghellini & Bal-
lerini, 2008). CQR based on the assumption that the
consensus among the judges improves the decision-mak-
ing quality and the accuracy or credibility of the results
(Schielke, Fishman, Osatuke, & Stiles, 2009). It is essen-
tial to obtain multiple perspectives from a team of expert
researchers and to reach consensus through discussions
regarding each researcher’s interpretation of the data.

Such integration of multiple viewpoints through consen-
sus is especially suited to research that requires rich de-
scriptions of inner experiences. In particular, CQR is
ideal for conducting in-depth studies of the experiences
of individuals, especially of infrequent events or complex
phenomena, to explore new areas or build a theory, and
to study phenomena whose evaluation measures have not
previously been designed (Hill, 2011; Hill et al., 2005).
In the present study, data analysis was conducted by a
senior psychiatrist (G.S.), and expert psychologist
(M.M.) on the subjective experiences collected by inter-
views. These phenomena were digitized and organized
in a phenomenological clinical record by the interviewer
(M.M.). The external auditor was a senior psychiatrist
(M.B.). Before and after such a process, we discussed our
biases (mainly our personal prejudices about values and
their relevance in the assessment and therapeutic process)
regarding the potential results of the study, in order to
limit the effects of such biases on the analyses of the data.
Rotating teams of two judges (M.M. plus M.B., M.M.
plus G.S. and G.S. plus M.B.) independently synthesized
the raw data into ‘core ideas’ in order to reveal the
essence of what has been reported by the patients. This
was done (according to the principles of the CQR
method: establishing objectivity via intersubjective
agreement) by means of discussion between the Authors
of this paper and the external auditor. The auditor gave
his feedback individually to the primary team, which in-
corporated the appropriate changes, when necessary.
During ‘Cross-Analysis’, we identified common themes
(macro-categories) reflecting the experiences of partici-
pants. Within the macro-category ‘Values in persons with
the borderline disorder’ we identified more specific
themes called Categories (e.g., ‘Authenticity’). Accord-
ing to the CQR method a typical Category must include
more than half of the participants (Hill, Thompson, &
Williams, 1997). Finally, we asked for feedback from the
auditors in order to make sure that the cross-analysis was
clear and made sense
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Table 1. Socio-demographic features of the study sample.

Participants
Persons with borderline disorder

N.                                                   21

Gender
Male/Female                              1/20
% Male                                     4,76%

Age
<19                                               0
20-30                                       57,14%
31-41                                       42,86%

Means (Age)                               31,05

SD                                                 4,82



Results

Information on their values has been reported by each
patient. We identified three main categories of values,
namely i) Recognition, ii) Authenticity, and iii) Immedi-
acy (Table 2).

i)   Recognition 

Twenty out of 21 responding patients reported at least
one sentence related to this category. Description: The
value of recognition expresses the importance of attention,
acknowledgment, commendation and acceptance by the
other which is indispensable for defining oneself and es-
tablish/reinforce one’s selfhood and identity. 

Core: Visceral need of belonging, being accepted and
loved. Affirmation of the logic of intimacy.

The kind of teleology at play in all human relation-
ships is the desire for reciprocal recognition. 

We desire to be recognized by the other to such a de-
gree that our being-so is acknowledged by the other as a
value in itself. Our deepest need and desire is to be loved
as we are, notwithstanding our limitations, weaknesses,
faults, and culpabilities. We need the recognition of a
‘You’ to become and remain an ‘I’.

In the borderline form of life, the value of recognition
is directed to achieve apparently standard goals e.g. to be-
long, to be accepted, to draw close and enjoyably recip-
rocate with another, to exchange sentiments, ideas,

secrets. These goals are felt by borderline persons as stan-
dard, basic aspirations of what we may call ‘intimacy’.
Since borderline persons are not capable of autonomy in
the sense of establishing a coherent enough representation
of themselves and remaining faithful to it (I need to be-
long to him, to laugh and cry with him. This makes me
feel a person), they require the other to be present and
loyal as a source of validation. Need for recognition is the
underside of fear of abandonment that forces the border-
line person to aspire – constantly and insatiably – to a sort
of emotional osmosis with the other. The other is needed
as a source of recognition (I would like to be beautiful for
F., but he looks at other women… I feel invisible to him....
I get smaller and smaller!). The absence of the other
makes the presence of the Self impossible. The other’s ab-
sence, or incomplete presence, is often the reason for feel-
ings of un-recognition and desperate loss of selfhood (If
A. goes away, I don’t not exist! I’m dead. I’m nobody!).
The absent other, or the other who does not donate his en-
tire self, is an abandoning other and an inauthentic other.

ii)  Authenticity

Eighteen out of 21 responding patients reported at
least one sentence related to this category. 

Description: The value of authenticity expresses the
importance of a kind of absolute emotional fusion with
the other. To accomplish this value standard social con-
ventions must be transgressed. 
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Table 2. Values in borderline persons: categories and core phenomena.

CATEGORY             CORE PHENOMENON                                                              TYPICAL SENTENCES

1. Recognition           The importance of attention, acknowledgment,                             If A. goes away, I don’t exist! I’m dead.
(N=20)                        commendation and acceptance by the other.                                  
                                   The closeness of the other is indispensable for defining                I’m nobody!I need to belong to him, to laugh and cry with him.
                                   oneself and establish/reinforce one’s selfhood and identity.          This makes me feel a person.
                                    
                                   Core:                                                                                               I would like to be beautiful for F., but he looks at other
                                   Visceral need of belonging, being accepted and loved.                  women… I feel invisible to him... I get smaller and smaller!
                                   Affirmation of the logic of intimacy

2. Authenticity          The importance of a kind of absolute emotional fusion                 You [the therapist] say I’m his mistress! That word doesn’t mean
(N=18)                        with the other. Standard social conventions must be                      anything to me. I just love him – period!
                                   transgressed.                                                                                   
                                    Feelings are                                                                                    everything. I get pissed off by your roles and 
                                   Core:                                                                                               rules!
                                   Execration of socially shared rules and roles as restrictions          
                                   to being oneselfAffirmation of the logic of spontaneity                 All that counts in life are emotions. Nothing else. Only
                                   - over-reliance on feelings.                                                             emotions keep me alive. I know they can destroy me, but it’s
                                    worth taking this risk. Without emotions, I would be simply         
                                    dead.

3. Immediacy            The importance of instantaneous, hic et nunc satisfaction             If I text him, it means it’s urgent! I have to ask him something!
(N=14)                        of one’s needs/desires. Distance and procrastination are               But he does not answer!
                                   intolerable.                                                                                      
                                    He’s never there! Always busy with his “duties” as he calls         
                                   Core:                                                                                               hem! I feel empty without him. I spend my days crying...
                                   Visceral need for intensity.                                                             He absolutely has to move in with me!
                                   Affirmation of the logic of instantaneity.                                       
                                                                                                                                           There are only ‘now’s’. The word ‘tomorrow’ means nothing to me.



Core: Execration of socially shared rules and roles as
restrictions to being oneself. Affirmation of the logic of
spontaneity - over-reliance on feelings.

The values by which the borderline person is driven
are not the ethical norms or social conventions that struc-
ture and organize our common-sense interpersonal
world. Rather, they refuse such conditions that they con-
sider expressions of the hypocrisy of the pallid emotions
by which other persons live (You [the therapist] say I’m
his mistress! That word doesn’t mean anything to me. I
just love him – period!). The affirmation of authenticity
entails the affirmation of the logic of spontaneity, that is
the over-reliance on feelings (All that counts in life are
emotions. Nothing else. Only emotions keep me alive. I
know they can destroy me, but it’s worth taking this risk.
Without emotions I would be simply dead). The border-
line person’s normativity is an emotional normativity
constituted by the intensity of emotional values which
are nevertheless constantly frustrated by the ethical
norms and the social rules and conventions that structure
our shared interpersonal world (Feelings are everything.
I get pissed off by your roles and rules!). Borderline per-
son cannot – or will not – let their bouts of energy be re-
stricted by or conformed to the needs of other people,
ethical norms, or social conventions, all of which they
considers inauthentic and therefore as an unwarranted
challenge to their truly natural being, their spontaneity.
Feelings are the principal value for the borderline per-
son. Norms are inauthentic because they disregard the
intimate feelings of the person whose behaviour they are
meant to inform and orient. 

iii) Immediacy

Fourteen out of 21 responding patients report at least
one sentence related to this category. 

Description: The value of immediacy expresses the
importance of instantaneous, hic et nunc enjoyment or sat-
isfaction. Distance and procrastination are intolerable.

Core: Visceral need for intensity. Affirmation of the
logic of instantaneity.

Borderline persons are almost incapable to distance
themselves from their own desires/needs/emotions and of
appropriating these in the light of the norms that are part
of being a person in a world shared with other persons
(There are only ‘now’s’. The word ‘tomorrow’ means
nothing to me). Thus they are condemned to simply live
the intense but disrupted life of their feelings (If I text him,
it means it’s urgent! I have to ask him something! But he
does not answer!). The affirmation of immediacy entails
the rejection of norms (ethical as well as social) that allow
us to distance ourselves from the immediate satisfaction
of our desires/needs/emotions in the light of our care for
living with other people, but that somehow undermine by
the intensity of these feelings. Norms and conventions are
merely viewed as annoying attempts to drain the vitality
that sustains the borderline’s form of life. The frustration

of enjoyment continuously generates desperate attempts
to maintain one’s vitality in the face of what are consid-
ered to be the encumbering strictures and platitudes of
everyday life (He’s never there! Always busy with his “du-
ties” as he calls them! And I feel empty without him. I
spend my days crying). 

Discussion

We will briefly discuss these findings and attempt to
draw a picture of the life-world inhabited by borderline
persons in the light of the values affirmed by them. In the
following, we will contrast the borderline persons’ values
with the main features of their life-world, namely their
way of experiencing time, their own body and other per-
sons.

Lived time

The way borderline persons experience time has been
nicely encapsulated in the formula intra-festum (Kimura,
1992): Like in the atmosphere of the feast, in the intra-
festum temporality, we find the irruption of spontaneity
and ecstasy, oblivious of past and future. The intra-festum
yet is also chaotic immediateness. The person is absorbed
in an unmediated instantaneity - the pure or absolute
‘now’ devoid of all relation with anteriority and posteri-
ority, i.e. with the past as the Self’s retention of the by-
gone, and with the future as the Self’s projection of the
‘now’ in the forthcoming. Here Kimura (1992), following
Husserl, defines ‘retention’ as the past as intentionally
contained in the present, and ‘protention’ as the future as
anticipated in the present, so that when both retention and
protention are functioning the present moment keeps in
view past and future. This is not the case with the intra-
festum where the ‘now’ is pure now-moment (presentifi-
cation), lacking protection and retention. Giving
themselves independently from past and future, borderline
persons cannot measure the length of these now’s, as one
could do with a present which develops out of the past
and toward the future. Thus, the absolute ‘now’ of the
intra-festum is without any relation with a Self as a nar-
rative Self (Stanghellini & Rosfort, 2013a). This idea is
quite congruent with the hypothesis that identity distur-
bance – that is, the difficulty in maintaining a stable sense
of self through time - is one of the defining features of
borderline personality disorder (e.g. Kernberg, 1984;
Westen & Cohen, 1993). Temporal fragmentation may
help in understanding the kind of disorder of selfhood and
identity that affects borderline persons. 

Meares (2012) interprets the splitting of the borderline’s
Self as a kind of temporal splitting and Fuchs (2007) sug-
gests that the increasing prevalence of this condition may,
at least in part, be related to the fragmentation of temporal-
ity in post-modern society - acceleration of momentary
events, mobility of work-life, futility of communication,
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fragility of relationships, receding loyalty and commitment
– which overlap with the borderline person’s logic of in-
stantaneity. The affirmation of the value of immediacy may
help borderline persons to avoid the difficulty of tolerating
the threatening ambiguity of interpersonal relationships and
the uncertainty of the future. Its price, however, may con -
sist in reinforcing a fragmented existence. The outcome of
this glorification of the present moment is the non-integra-
tion of past and future into the present - that as a conse-
quence of this may lack ‘breadth’ and profundity - causing
a chronic feeling of inner emptiness and the lack of a co-
herent sense of identity. 

Lived body

The body as experienced by borderline persons can be
described as the headquarters of a destructive as well as
exhilarating power. It is felt like the source of untamed
energy, deformed by a plurality of invisible forces that
take the representation of oneself to pieces, reducing it to
a mere accumulation of disordered emotions and drives.
Yet it is also felt the center of a vital power that expresses
a boosting vitality, seducingly in touch with invigorating
sensations. It is an intensive body, expressing an irrepress-
ible and wild vitality, a brutal vitality entirely at the mercy
of the basic biological values, a crude unmediated bodily
vitality that does not accommodate to pre-reflective in-
tentional structures or to reflective cognitive efforts
(Stanghellini & Mancini, 2017; Stanghellini, 2016a;
Stanghellini, 2018; Stanghellini, 2020; Schmidt, in press).

Borderline persons may feel in their flesh the presence
of spontaneous energy without any clear direction or defi-
nite target. It is emotional energy that throws itself at the
other with an overwhelming intensity. These feelings par-
allel very well with the borderline person’s affirmation of
the logic of spontaneity and in general with the value of au-
thenticity and the execration of all clichés and secular moral
imperatives. As it is the case with their intra-festum tem-
porality and the absorption in immediateness, borderline
persons seem to make a virtue out of necessity (de neces-
sitate virtutem): the affirmation of spontaneity and the over-
reliance on feelings are the deliberate glorification of their
chaotic body, and the decision to vibrate at one with their
sheer flesh, immediately felt without the intercession of a
representation, a story, language, or thought. 

Other persons

To borderline persons, the other is a hoped-for source
of selfhood through recognition. The value of recognition
is tightly intertwined with the main dimensions of border-
line psychopathology, including the instability of the feel-
ing of one’s own Self (e.g. Rossi Monti & D’Agostino,
2019), the fragility of acknowledging oneself as a respon-
sible agent (e.g. Gunderson & Lyons-Ruth, 2008) and the
difficulty in constructing a coherent narrative about one’s
own deeds (e.g. Meares, 2012). 

From these vulnerabilities stems the agonistic charac-
ter of recognition in the interpersonal world of borderline
persons: recognition is a task, a desperately searched-for
goal, not datum or a matter of fact, and this may imply a
conflictual relationship with the other. Since self-recog-
nition inevitably needs the help of the other (Ricoeur,
2005), the need for recognition forces the borderline per-
son to aspire, constantly and insatiably, to a sort of emo-
tional osmosis with the other (Stanghellini & Rosfort,
2013a). Thus the values at play in the interpersonal world
of borderline persons are directed to achieve a sense of
being a person through the feeling of belonging, the re-
ciprocation of sensuous experiences, as well as the expe-
rience of being forgiven and consoled. These needs and
expectations reflect the logic of intimacy. Yet, as we have
seen in the preceding paragraphs, the other is a partner
with whom also spontaneity and instantaneity are ex-
pected. All this may be at the root of the borderline per-
son’s frustration, feeling of emptiness and despair, since
the values at play in the interpersonal world of borderline
persons are not only difficult to attain but potentially in
conflict with one another. 

Conclusions

Limitations and directions for future research

A comprehensive assessment of the borderline condi-
tion should embrace, next to symptoms, abnormal expe-
riences and behaviors, mental functioning including
defense mechanisms, etc., also the values at play in the
borderline life-world. Acknowledging the values affirmed
by borderline persons may help to better understand their
condition - that is, to grasp ‘what it is like’ and make sense
of the phenomena that affect them – and particularly to
find a logic in their otherwise irrational and incomprehen-
sible self-defeating behavior. 

In this qualitative exploratory study on values in a
group of patients affected by borderline personality dis-
order, interviewed in a clinical setting (phenomenologi-
cal-dynamic psychotherapy) we identified three main
categories of values in these patients, namely recognition
(the importance for attention, acknowledgment, commen-
dation and acceptance by the other), authenticity (the im-
portance of absolute emotional fusion with the other), and
immediacy (the importance of instantaneous, hic et nunc
satisfaction of one’s needs/desires). What is relevant is
that these phenomena are positively affirmed as values by
borderline persons, and not simply passively suffered as
irrational needs. Rather, each of these values expresses a
kind of ‘logic’, namely the logic of intimacy, spontaneity,
and instantaneity.

The recognition of their values is an essential prereq-
uisite for establishing an effective therapeutic relationship.
It is especially useful in clinical practice ‘to recognize the
value of recognition’ for borderline persons in order to
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promote successful therapies. Traumatic situations for
these patients typically originate in the context of self–
other relationships characterized by feelings of non-recog-
nition. Borderline persons need the other to be a source
of recognition and validation and this need is often frus-
trated. The other’s recognition is fundamental not only to
their self-esteem but also to their sense of being a self:
self-coherence and self-identity over time depend on the
other’s recognition. The therapeutic relationship is an oc-
casion to heal this “invalidating trauma” (Meares, 2000)
centered on experiences of non-recognition provided that
the therapeutic process is embedded in a special kind of
emotional atmosphere or intimate conversation during
which the patients’ values (recognition, authenticity and
immediateness) are acknowledged rather than treated as
symptoms.

A good diagnosis should reflect the clinical complex-
ity of the borderline condition and promote the integration
of a nomothetic understanding and the idiographic knowl-
edge of the patient, which is essential for individual case
formulation and effective treatment planning. It is not dif-
ficult to perceive some common ground between this phe-
nomenology-based values and person-centered approach
and the theoretical-clinical framework of the Psychody-
namic Diagnostic Manual (PDM-2; Lingiardi &
McWilliams, 2017) as both approaches emphasize the rel-
evance of the patients’ subjective experience (Lingiardi
& McWilliams, 2018).

At a glance, we may notice that borderline persons
live under the spell of what we may call a “frustrated nor-
mativity” (Stanghellini & Rosfort, 2013a; Stanghellini &
Rosfort, 2013b). The norms by which the borderline per-
son is driven are not the ethical norms or social conven-
tions that structure and organize our interpersonal world.
Rather, borderline persons refuse such conditions, thus
entering into collision with what they consider the
hypocrisy and the inauthenticity of the pallid emotions by
which all the other persons live.

The borderline person’s normativity is an ‘emotional
normativity’ constituted by the intensity of feelings which
are nevertheless constantly frustrated by common-sense
ethical norms and social rules and conventions, as well as
by potential conflicts with the feelings of the other. Bor-
derline persons cannot – or will not – let themselves be
restricted by social conventions, which they consider in-
authentic and therefore as an unwarranted challenge to the
logic of intimacy, spontaneity, and instantaneity. 

The main limitation of this study is the small number
of patients. Also, further limitations include that we did
not use a standard interview to establish the diagnosis and
an ad hoc interview to assess values and other dimensions
of the borderline life-world are missing. Directions for fu-
ture research should include: expanding this study via the
assessment of a larger sample of patients and devising an
ad hoc structured interview to assess values in borderline
persons and in other psychopathological conditions; look-

ing for meaningful relations in borderline persons be-
tween values and emotions, especially dysphoria, anger
and shame; deepening our knowledge about the overall
structures of the life-world borderline persons live in,
namely their experience of lived time, space, body and
others, and the meaningful relations of these with values;
assessing the relevance of these findings for the develop-
ment of effective psychotherapeutic care of borderline
persons, especially from a phenomenological-dynamic
perspective.
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