
Introduction 
The experience of motherhood is at the meeting point of 

what is considered universal on one side and deeply cultural on 
the other. In addition to its’ biological aspects, motherhood is 
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ABSTRACT 

An understanding of the complex intersection of borderline 
personality vulnerabilities and motherhood calls for an integrative 
and culture-sensitive lens in assessment and therapeutic interven-
tions. The aim of the study was to explore constructions of moth-
erhood in an Indian context to inform the adaptation of the Parent 
Development Interview-Revised (PDI-R) for use with mothers 
with borderline personality vulnerabilities. A stepwise framework 
was followed to obtain conceptual, semantic, and operational 
equivalences for the PDI-R adaptation. Interviews on contextu-
alised aspects of motherhood were conducted with a sample of 
eight mental health practitioners specializing in borderline per-
sonality disorders, women’s mental health or child psychology, 
two cultural psychologists, one gynaecologist and one paediatri-
cian. Six emergent themes were identified through thematic analy-
sis, ‘The ideal mother and her search for identity,’ ‘Mothering the 
mother and the vicissitudes of care,’ ‘Not just mine - negotiating 
boundaries,’ ‘Mother knows best,’ ‘Food, feeding and embodied 
nurturing,’ and ‘Approaching motherhood in the clinic.’ The pro-
posed adaptations to the PDI-R were further reviewed by two ex-
perts; a clinical psychologist and a psychiatrist specialised in 
perinatal services. This was followed by the process of operational 
equivalence through administration of PDI-R with two mothers 
with borderline personality vulnerabilities and two mothers from 
the community. The expert review and the administration in-
formed the final adaptation of the PDI-R. A systematic process of 
adaptation can support the use of measures like the PDI-R in dif-
ferent cultures. A contextual understanding of constructions of 
motherhood and borderline personality has potential to support 
meaningful assessment and targeted parenting interventions. 
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essentially a cultural construction evoking specific social and 
cultural demands and expectations that are linked with the ideals 
of family happiness, healthiness, and progeny. One could argue 
that it is difficult to find another psychological experience that 
is as intimate and personal as motherhood. At the same time, the 
way motherhood is lived, understood, and performed depends 
on how a specific culture conceives who is (and who is allowed 
to be) a mother and what her role entails. To understand the 
many cultural ideologies and affects associated with mother-
hood, we must first acknowledge mothering’s nature as a socio-
historical, gendered construct (Chodorow, 1978). It is culture 
that informs meanings ascribed to motherhood, the ways in 
which it should be experienced, performed and how it should 
influence relationships and self-identity (Bornstien, 2018). 

Motherhood carries a demanding job specification and re-
quires that mothers are in reasonable psychological health (Ad-
shead, 2015). While at times parenting can be difficult for all, it 
may be particularly challenging for mothers with borderline per-
sonality presentations given the associations with insecure at-
tachment patterns, difficulties in emotion regulation and 
impairments in functioning (Agrawal, Gunderson, Holmes & 
Lyons-Ruth, 2004; Florange & Herpertz, 2019). Patterns of re-
lating characterized by splitting in combination with enmeshed 
attachment styles, and unresolved early experiences that are 
characteristic of borderline vulnerabilities are often situated in 
the mothers’ own early experiences of being parented ((Barone, 
2003; Fonagy, Steele, Steele, Muran & Higgit, 1991). Further, 
these patterns of relating may also be featured in the current 
mother-child relationship (Newman & Stevenson, 2005).  

Parental borderline personality vulnerabilities may be associ-
ated with deficits in maintaining safe environments, with empa-
thetic responding, boundary transgressions, deficits in parenting 
and poor perception of one’s own capacities as a parent (Bartsch, 
Roberts, Davies & Proeve, 2015). Mothers with borderline per-
sonality disorder often struggle to make sense of and modulate 
their own difficult emotional states and are especially vulnerable 
to stress in the parenting role (Florange & Herpertz, 2019). Moth-
ers with borderline personality disorder may experience lower 
self-efficacy and satisfaction in the mothering role (Steele, 
Townsend & Grenyer, 2019) and have difficulties with modelling 
appropriate emotion regulation strategies, given their own diffi-
culties with emotional regulation (Stepp Whalen, Pilkonis, Hip-
well & Levine, 2012).  Additionally, research suggests that in 
mothers with borderline personality disorder, maladaptive parent-
ing is a key mechanism for the intergenerational transmission of 
psychological vulnerability and negative offspring outcomes 
(Eyden et al., 2016).  

Despite these challenges, it is also important to note that 
many mothers with borderline personality vulnerabilities 
demonstrate a strong desire to care for their child and want to 
do their best in this role and identity (Dunn, Cartwright-Hatton, 
Startup & Papamichail, 2020). This suggests although there is 
an investment in the wellbeing of the child and motivation to 
parent effectively, they may need more knowledge or skills to 
enhance the experience and expression of parenting (Florange 
& Herpertz, 2019; Stepp et al., 2012).  

The growing shift from categorial to dimensional models of 
personality disorders in research literature and current classifi-
catory systems of psychiatric disorders (Zimmerman, Chelmin-
ski, Young, Dalrymple & Martinez, 2013) reflect the importance 
of attending to vulnerabilities even at a sub-threshold level of 
personality disorder (Kaess Fischer-Waldschmidt, Resch & 
Koenig, 2017, Cano, Sumlin & Sharp, 2021). In the context of 

parenting, studies that have included mothers with a diagnosis 
of BPD as well as those with sub-threshold symptoms suggest 
the presence of several challenges. For example, even parents 
with sub-threshold borderline personality vulnerabilities show 
greater psychological control of their adolescent offspring 
(Mahan et al., 2018), and sub-threshold BPD symptoms in par-
ents are a significant predictor of BPD symptoms in their off-
spring (Barnow et al., 2013). 

Some assessment measures used for the inclusion of persons 
with sub-threshold borderline personality vulnerabilities include 
the International Personality Disorder Examination (IPDE; Lo-
ranger, 1999) and the Borderline subscale on the Personality As-
sessment Inventory (PAI-BOR; Morey, 1991) among others. For 
example, the cut-off of 5 out of 9 for the presence of disorder 
and 4 out of 9 for the presence of traits on the IPDE has been 
demonstrated to be a valid method of assessing the presence of 
borderline personality traits and disorder (Korfine & Hooley, 
2009). Similarly, the cut-off score of 38 and above on the PAI-
BOR indicates the presence of borderline personality vulnera-
bilities (Trull & Widiger, 1991).  

There have been emergent calls for parenting-focused sup-
port for mothers with borderline personality vulnerabilities en-
dorsed by clinicians (Stepp et al., 2012) and from the mothers 
themselves (Dunn et al., 2020). Empirically supported therapies 
for persons with borderline personality do not typically target 
parenting challenges (McCarthy, Lewis, Bourke & Grenyer, 
2016), and the available parenting interventions may not address 
the specific needs of this population. There is a need for parent-
ing-focused recommendations for mothers with borderline per-
sonality vulnerabilities (Zalewski et al., 2014, Stepp et al., 2012, 
Florange & Herpertz, 2019), and a comprehensive, culturally 
relevant clinical assessment can support the development of 
such interventions. 

In this regard, there is a paucity of qualitatively grounded 
exploration of the lived experiences of mothers with borderline 
personality vulnerabilities (Dunn et al., 2020). Most study de-
signs with mothers with borderline personality vulnerabilities 
are quasi-experimental, focused exclusively on child outcomes 
and usually conducted only with mother-infant or mother-tod-
dler dyads (Zalewski et al., 2014; Bartsch et al., 2015). It is only 
recently that attention has shifted to mothers with borderline per-
sonality pathology and the parenting processes associated with 
them (Florange & Herpertz, 2019). There is a need for a quali-
tative examination of the lived experience of the mother with 
borderline personality vulnerabilities in way that spans the de-
velopmental spectrum of the offspring (Stepp et al., 2012). A 
culturally grounded qualitative insight into parenting experience 
of these mothers can fully capture the depth, variation and detail 
of these individual experiences and allow for a comprehensive 
clinical assessment with this population (Dunn et al., 2020). 

Culture is often conceptualized as a bridge between physical 
and social environments on the one hand and internal psychic 
structure on the other, such that every psychological construct or 
process will have its’ cultural underpinnings (Bornstein, 2018). 
One way to approach culture is through the individualistic-col-
lectivistic heuristic that attempts to differentiate between cultures 
on the vectors of autonomy and interdependence. Collectivism 
stresses the importance of community and attention to the needs 
of others and these cultural values are reflected in parenting be-
liefs, goals, and practices (Harkness & Super, 2002). The concept 
of the ‘familial self’ describes the development of a basic inner 
organization of the self in a collectivist culture where relatedness 
and connectedness are seen as paramount facets of the self 
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(Roland, 1987). In India, a hierarchically organized family is a 
central unit of social existence and the socialization of children to 
effectively function as part of this unit is a key goal (Tuli, 2012). 
This fluid and flexible interdependent self encompasses interper-
sonal constructs. Self and identity cannot be separated from sig-
nificant others. Thus, culture and social structures affect identity 
formation and its diffusion and are best studied in the context of 
interpersonal relationships (Kagitcibasi, 1996). Cultural context 
therefore is an integral aspect in the experience of motherhood 
and borderline personality vulnerabilities.  

How does one locate the experience of motherhood at the 
intersection of borderline personality vulnerabilities and an In-
dian culture in granular, meaningful ways? What are the relevant 
areas of enquiry? What are the right questions to ask and to 
avoid? How to ask those questions? And what is the right lan-
guage to use? Due to the numerous cultural approaches to moth-
erhood and psychopathology and the complexity of their 
structures and development, the assessment of these constructs 
requires an equally integrative and culturally sensitive lens.  

One way to assess and explore these themes is through a com-
prehensive, culturally adapted semi-structured interview. The Par-
ent Development Interview - Revised (PDI-R, Slade, Aber, Berger, 
Bresgi & Kaplan, 2003a) is a widely utilized semi-structured in-
terview aimed at assessing parental representations of the child, 
themselves as parents, and of the parent-child relationship. The 
interview strives to tap into parents’ understanding of their child’s 
behaviour, thoughts, and feelings, and asks the parent to provide 
real life examples of charged interpersonal moments: “Describe 
a time in the last week when you and your child really clicked”, 
and then “a time when you and your child really didn’t click”. 
Such questions provide a direct means to evaluate the parent’s un-
derstanding of their own and their child’s internal experience at 
times of heightened affective arousal. These narratives can allow 
for a nuanced understanding of the relationship between a 
parent/caregiver and their child to emerge. Analogous to the Adult 
Attachment Interview (AAI; George, Kaplan & Main, 1984), the 
PDI-R is intended to assess internal working models of the cur-
rent, ongoing relationship with the child. The AAI focuses on in-
dividual’s capacity to evaluate mental states in her own parents, 
but not specifically her capacity to keep her child in mind (Slade, 
Grienenberger, Bernbach, Levy & Locker, 2005b). And while the 
AAI has been used in research with borderline personality vul-
nerabilities (Buchheim & Diamond, 2018), studies using the PDI 
with a focus on the parent-child relationship in mothers with bor-
derline personality vulnerabilities are sparse in research literature. 

However, since PDI-R was developed in the American con-
text, it requires a cultural adaptation to ensure its’ suitability to an 
Indian context. It is important to approach a cultural adaptation 
with the understanding that changes may be required at several 
levels through a combination of techniques sensitive to the cul-
tural context of the target population (Hambleton, 2001). A con-
ceptually equivalent adaptation may need modification to the 
structure, process, or the language of administration and the often 
applied ‘single forward and back translation’ procedure is an in-
sufficient method for this purpose (Hambleton, 2001). Reichen-
heim and Moraes (2007) propose a useful framework that 
encourages rigour and structure to the process of cultural adapta-
tion of a measure developed in a different linguistic-sociocultural 
context. We use this framework to describe the process of cultural 
adaption of the PDI-R to the Indian context by establishing con-
ceptual, semantic, and operational equivalencies (Figure 1).    

The aims of the current study were twofold. Firstly, to ex-
plore and outline the semiotic frames, symbolic resources and 

cultural meanings ascribed to both motherhood and borderline 
personality vulnerabilities and disorder. Secondly, to demon-
strate the adaptation process of the PDI-R, a semi-structured in-
terview utilized to explore the parents’ own representations of 
the self as a parent, their representations of the child and of the 
parent-child relationship (Slade et al., 2005b) for use in an In-
dian context with mothers with borderline personality vulnera-
bilities. The adapted measure will allow for a culturally nuanced 
comprehensive parenting assessment and the understanding of 
the motherhood experience within the context of alloparenting, 
complex family structures, value systems, cultural and social 
differences found in Indian culture (Tuli, 2012). The adapted 
measure can support the development of tailormade interven-
tions for mothers with borderline personality vulnerabilities and 
also has potential for use in future research.  

Materials and Methods 

Parent Development Interview - Revised  
The PDI-R (Slade et al., 2003a) is a semi-structured inter-

view examining the parent’s ongoing relationship with the child 
and the parent’s understanding of the child’s behaviour and their 
own responses in various situations. The PDI-R is a semi-struc-
tured interview with 33 items lasting 60-90 min.  It consists of 
six modules: view of the child, view of the relationship, affective 
experience of parenting, parent’s family history, separation and 
loss and looking behind and looking ahead.  

The PDI has been shown to have strong internal consistency 
and criterion validity (Sleed, Slade & Fonagy, 2020). It has been 
utilized in both community (Slade et al., 2005b) and clinical set-
tings (Handeland, Kristiansen, Lau, Håkansson & Øie,, 2019), 
with parents of children in different developmental stages (Borelli, 
St John, Cho & Suchman, 2016) and with both biological and 
adoptive parents (León et al., 2018). The PDI-R has been adapted 
for use in Spanish (Fornells, Tésto & Baró, 2018) through a 
process of translation and back translation with a focus on seman-
tic and cultural and semantic equivalence. It has also been adapted 
to Hebrew for use with parents of adolescents (Benbassat & Priel, 
2012) and has also been adapted to Italian for use with school-
aged children (Borelli et al., 2016). The Parent Development In-
terview (PDI) was developed (Aber, Slade, Berger, Bresgi, and 
Kaplan, 1985) to study attachment in the context of the parent-
child relationship and further revised (Slade, Bernbach, Grienen-
berger, Wohlgemuth & Locker, 2003b). This revised version 
additionally can be scored for reflective function (RF) on the basis 
of a coding system explicating a range of RF indicators (Slade et 
al., 2003b, Unpublished Protocol) with specific training available 
for the RF coding.  The PDI-R can also be used as a qualitative 
measure to assess the parent’s narratives for the representation of 
the child, the parent-child relationship and the parent’s ability to 
mentalize in situations of intense affect for common themes (Kerr 
et al., 2022). Permission was obtained by the author for the use 
and adaptation of the PDI-R in this study. 

Participants 

Domain experts 

The sample for establishing conceptual equivalence con-
sisted of twelve domain experts was recruited through purpo-
sive sampling. Participants consisted of eight mental health 
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practitioners specializing in the areas of borderline personality 
disorders, women’s mental health and child psychology, two 
cultural psychologists, one gynaecologist and one paediatri-
cian, respectively. All participants had a minimum of 10 years 
of professional experience (M=19.75, SD=9.40, range=10-32 
years). 

Expert reviewers 

The sample for establishing semantic equivalence con-
sisted of two expert reviewers. The first reviewer was a clinical 
psychologist with 35 years of experience and the second re-
viewer was a psychiatrist with 27 years of experience. The re-
viewers had combined expertise in women’s mental health, 
perinatal psychiatry, family therapy, personality disorders and 
qualitative research and worked in a tertiary care mental health 
hospital and training institute. 

Mothers 

The sample for establishing operational equivalence com-
prised of a total of four mothers; two participants were treatment 
seeking mothers with borderline personality vulnerabilities or 
disorder and two mothers were from the community. The par-
ticipants were aged between 32 and 43 years (M=38.0, 
SD=4.96) with years of education between 15 and 17 years 
(M=15.5, SD=1.00). The participants had at least one child be-
tween one and twelve years of age (M=6.75, SD=3.86) and had 
been currently residing with the child for a minimum of 6 
months. They were instructed to respond to the interview keep-
ing their eldest child in mind.  

Two treatment seeking mothers who met criteria for border-
line personality disorder and/or traits on the International Per-
sonality Disorder Examination (IPDE, Loranger, 1999) were 
recruited from the out-patient department of a tertiary care center 
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in Bangalore, India and were assessed by a licensed clinical psy-
chologist (KM). One mother met criteria for borderline person-
ality disorder (5/9 criteria) and one mother met criteria for 
borderline personality traits (4/9 criteria). Both mothers met the 
cut-off score of 38 of borderline personality traits on the Per-
sonality Assessment Inventory (PAR-BOR, Morey, 1991) with 
scores of 54 and 41 respectively. Neither of the mothers recruited 
in the study had a current diagnosis of psychosis, mania/hypo-
mania, severe depression, substance use disorder, intellectual 
developmental disorder or neurological conditions.  Out of the 
nine mothers who were contacted, two did not meet inclusion 
criteria, three withdrew consent and two were lost to follow-up.  

Two mothers from the community without any psychiatric ill-
ness were recruited for the present study as assessed by a clinical 
psychologist (KM) for mental health disorders on the Personality 
Inventory for DSM-5, Brief Form (PID-5-BF, Krueger et al., 2011) 
and the Mini – International Neuropsychiatric Interview (MINI 
7.0.2, Sheehan et al., 2014) Of the ten mothers from the commu-
nity who were contacted, two refused consent due to time or lo-
gistical constraints, three individuals met criteria for Axis I 
disorders on the MINI neuropsychiatric interview and another 
three had elevated personality traits on at least one of the five do-
mains on the PID-5 BF. These individuals were excluded from 
the study and provided with information about available psycho-
logical services. 

Procedure 
Permission was obtained from the author for the cultural 

adaptation of the PDI-R followed by institute ethical clearance 
for the study (NO. NIMH/DO/IEC (BEH. Sc. DIV)/2020-21). 
Written informed consent was obtained from all participants. 
The stepwise framework proposed by Reichenheim and Moraes 
(2007) for the cultural adaptation of a measure developed in a 
different linguistic-sociocultural context was followed. This in-
volved i) conceptual equivalence: the process of exploring if the 
concept covered in the measure is equally meaningful in the new 
context. Each item/question of the original measure is assessed 
in terms of its’ suitability; ii) semantic equivalence: the process 
of attending to the meanings of words and grammar used in the 
original measure with respect to the context in which it is being 
adapted; iii) operational equivalence:  the suitability of the in-
structions, format, and modes of administration and iv) meas-
urement equivalence: psychometric properties of the adapted 
measure vis-à-vis the original one. In this paper, we address the 
first three steps of cultural adaptation of a measure.  

Establishing conceptual equivalence 

In this stage, conceptual literature review and a set of twelve 
interviews was undertaken. A comprehensive literature review fo-
cused on cultural aspects of motherhood, borderline personality 
and motherhood, and measurement of motherhood experiences 
informed the following step of preparing interview schedules for 
the practitioners with domain expertise to explore the intersections 
of Indian culture, motherhood, and borderline personality vulner-
abilities. The aim of this stage was to explore the perspectives of 
expert clinicians and researchers about how the intersection of 
motherhood and borderline personality disorder can be concep-
tualized and captured in the Indian cultural context. 

Eight mental health professionals, two cultural psychologists, 
one paediatrician and one gynaecologist were recruited for audio-
taped interviews which took about forty-five minutes to an hour. 

Semi-structured interview schedules developed by the researchers 
explored salient aspects of motherhood, relevant socio-cultural 
influences on motherhood and the mother-child relationship, and 
specific challenges for mothers with borderline personality vul-
nerabilities in the mother role. The interview schedules included 
eight questions common to all participants with an additional set 
of specific questions based on the specific domain of expertise. 

These interviews were audio-recorded and transcribed. The-
matic analysis was conducted with the interview transcripts, uti-
lizing a six – step framework (Braun & Clark, 2006) including 
familiarization with the data, generating initial codes, identify-
ing, reviewing, and defining themes. These emergent themes in-
formed modifications and changes made to the PDI-R by the 
researchers prior to the expert review (Table 1). 

Establishing semantic equivalence 

For this phase, two experts reviewed the proposed additions 
and modifications to the PDI-R. The expert review involved 
multiple rounds of discussion focused on eliciting comments 
and suggestions on the following points: 
i. Adequate representation of the emergent themes from the

interviews of practitioners with domain expertise through
the proposed additions and modifications

ii. Relevance of the PDI-R and the proposed modification to
the Indian context

iii. Overall content validity of the PDI-R and the proposed
changes

iv. Appropriateness and clarity of words and phrases to the In-
dian context

v. Placement and sequence of the proposed changes
A revised version of the PDI-R was prepared incorporating

the comments and suggestions made by the expert reviewers 
which was utilized in the next phase of establishing operational 
equivalence. 

Establishing operational equivalence 

This phase focused on administration of the measure includ-
ing the format of the adapted PDI-R, instructions, modes of ad-
ministration, and time taken through the pre-testing phase. 

Two treatment seeking participants with borderline personal-
ity vulnerabilities and two participants from the community par-
ticipated in this phase. The adapted PDI-R was administered in 
person by a licensed clinical psychologist (KM) in a quiet private 
space and took about two hours to complete. The interviews were 
audio recorded. At the end of the administration, the participants 
were asked for specific feedback about i) clarity of instructions, 
ii) ease of comprehension of the questions, iii) their experience of 
participation iv) difficulties with a specific word, phrase, or ques-
tion, if any and v) any other questions that they believed were
missing from the interview but warranted inclusion.

Results 
The findings are grouped into two sections in keeping with 

the two aims. The first section deals with the emergent themes 
from the participant interviews. These illustrate the intersections 
of motherhood and borderline personality vulnerabilities in an 
Indian context. 

The second section of the results section summarizes the 
modifications made to the PDI-R informed by the thematic 
analysis, expert reviewers, and the administration of the PDI-R. 
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Emergent themes 

The ideal mother and her search for identity 

The participants illustrated the cultural significance associ-
ated with the institution of motherhood. The normative social 
biography for an Indian woman mandates childbearing after 
marriage and reproductive capacities are an important source of 
power, especially when they lack it from other sources. A par-
ticipant mentioned: 

“The notion of motherhood in India is probably the only 
socially valued role within patriarchal culture – it is the 
ultimate destiny of the woman. Even more than wife-
hood, it is motherhood that confers an adult identity to 
her” (RD, Cultural psychologist) 
These constructions of the ‘ideal mother’ become especially 

salient in mothers with borderline personality disorder and vul-
nerabilities who may face stigma and loss of social capital due to 
their mental illness. At the same time, participants also shed light 
on the potentially reparative elements of motherhood for mothers 
with borderline vulnerabilities, as the participants observed: 

“In some orthodox Hindu families, women with BPD 
are not accepted easily. For example, a bahu (daugh-
ter-in-law) with BPD with an ‘extravagant’ personality 
may not be viewed positively by her in-laws. In that 

sense, becoming a mother gives her a chance at better 
support and acceptance from the family.” (AD, Perina-
tal psychiatrist) 
“Mothers with BPD do tend to respond to motherhood 
with positivity, it becomes a source of self-esteem, child 
becomes the focus… so feelings of unwantedness, empti-
ness are taken care of, and some amount of cultural and 
social approval is also gained” (JR, Clinical psychologist) 
The self-sacrificing mother as a cultural archetype and con-

sequently as an internalized ideal was also emphasized by the 
participants. The ideal of the selfless mother was seen through 
the lens of the specific challenges of borderline personality vul-
nerabilities. Participants mentioned the difficulties of self and 
identity as especially problematic. One participant elucidated 
this clearly, 

“The ‘mother’ metaphor is everywhere in our culture – 
mythology, stories, movies, cultural idioms and is a 
tough image to live up to – this self-sacrificing person 
who sacrifices herself in the interest of the child” (SM, 
Cultural psychologist) 
Participants highlighted the difficulty that mothers with bor-

derline personality vulnerabilities may have in integrating 
parental self-efficacy which refers to the parents’ belief or judge-
ments about their capability to undertake parenting tasks (Mon-
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Table 1. Interview schedule for domain experts. 

Questions for all domain experts 
1. What are the elements of a realistic and healthy (good-enough) mother-child relationship? 
2. What factors (internal and external) affect a mother’s ability to recognize and respond to a child’s emotional cues? 
3. What are the typical caregiving structures for children that you have seen in your professional experience? 
4. What are the cultural factors (roles, expectations, processes) that influence a mother-child relationship? In your experience, what are some of these 
       cultural factors that are visible in the clinic? 
5. In what ways does the mental health (borderline personality vulnerabilities) of the mother have an impact on the mother-child relationship?
6. What is the role of early experience of being parented on the mother’s current experience of parenting? (In general, and in mothers with borderline 
       personality vulnerabilities)? 
7. How do mothers tune in/connect with what the child may be thinking and feeling (in infancy, childhood and adolescence)? Can you illustrate with 

some examples?
8. What are the kinds of questions that can elicit mothers’ reflections on their child’s internal world and their relationship with the child?

Additional questions for mental health professionals 
1. In what ways may borderline personality vulnerabilities (in the mother) reflect in the mother-child relationship? 
2. What are some concerns that mothers with borderline personality vulnerabilities bring to the clinic? 
3. How do mothers with borderline personality think about and evaluate themselves in the mother role? 

Specific questions for cultural psychologists 
1. It is argued that the role of mother is historically and socially constructed. What are the constructions of motherhood in the Indian context? 
2. What are the expectations from and of a mother specific to the Indian context? 
3. What is the type of relationship most Indian mothers expect/hope to have with their child over the different developmental stages of the child? 
4. Who is involved in ‘raising a child’ and how do these others impact the experience of motherhood? 

Specific questions for gynaecologists 
1. What are some indicators of mother-baby bonding in pregnancy? 
2. Are there any red flags that you look for in a pregnant woman that would indicate referral to a mental health professional? 
3. What are some questions that can capture important aspects of pregnancy experiences? 

Specific questions for paediatricians 
1. What are some of the concerns and difficulties that a mother may have with regard to the mother-child relationship? 
2. What are some indicators either from the parent or the child (or both) that may indicate challenges in the parent-child relationship? 
3. Do mothers speak of mother-child relationship difficulties with the paediatrician? Are there any suggestions that you typically offer to help with this? 
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tigny & Lacharite, 2005) with the culturally prescribed notions 
of the ‘ideal’ or ‘good ‘mother. As illustrated in these excerpts: 

“There is this pervasive pressure and a kind of compul-
sion to keep the child’s needs over and above her own – 
therefore she cannot be tired, she cannot be irritable, 
she cannot want to not cook – this whole notion of 
branding a woman as a ‘bad mother’, if she is just being 
human sometimes – it is a very common, cultural preva-
lence” (RD, Cultural psychologist) 
“Mothers with BPD have difficulties in evaluating them-
selves as a mother, they have a pre-set template of what 
a mother should be in narrow, idealized definitions. 
These can be problematic when they aren’t able to live 
up to them.” (AH, Psychiatrist & Psychoanalyst) 
Participants raised concerns that difficulties with splitting 

into ‘good ‘and bad,’ may not only be limited to the mother’s 
sense of self but also in her perception of her child. Experts high-
lighted the expectations that may also be placed on the child. 
One participant spoke of this idealization-devaluation dynamic 
with the child: 

“Mothers with BPD also idealize their child – and they 
my see the baby as means to strengthen their relation-
ship with the husband or solidify their position in the 
family – so expectations from the baby may be high – 
lovable baby, good baby, baby will fix my marriage” 
(KD, Perinatal psychiatrist) 
“In mothers with BPD, a lot of their identity is tied to 
the child – her self-esteem may be based on the child’s 
adamic performance, behaviour with others. All of these 
can be problematic” (IC, Clinical psychologist) 
Some participants connected the expectation of a mother’s 

ability to put her child’s needs above all else, with difficulties 
related to emotion regulation. 

“At some points (the mother) may get carried away in her 
own struggles … fighting with husband or relatives for 
three, four days together, experience intense emotion and 
neglect the child completely” (DC, Clinical psychologist) 
The participants highlighted the role of intergenerational 

transmission of pathology, which could potentially increase the 
demands on a mother with pre-existing borderline vulnerabilities. 

“Often the infants of these mothers, by genetic load may 
be of a more difficult temperament, crankier and more ir-
ritable which is an added stress to these mothers, this 
causes them distress and then they are not able to soothe 
themselves – which causes the child distress, and she isn’t 
able to soothe the child. This is also when she may look 
at herself as a bad mother” (MN, Clinical psychologist) 

Mothering the mother and the vicissitudes of care 

Participants discussed a common ritual of Indian women 
going to their own natal home usually around the seventh month 
of pregnancy and staying till several months after the child is born. 
A married woman spending a length of time at one’s natal home 
is otherwise usually frowned upon, and therefore rare. This cul-
tural practice, specifically during pregnancy underscores the idea 
of the expectant mother being mothered in ways that prepare her 
in turn to become a mother. Culturally, the natal home is seen as 
an enduring source of succourance and support, and this is often 
contrasted with the relationship the mother might share with her 
family of procreation. As a participant stated: 

“Mothers will often speak about the role of ‘Nani’ (ma-
ternal grandmother), fondly– in most of my work, moth-

ers have been unanimous in voicing that their own moth-
ers really understand the minutiae of their own strug-
gles. It is within the maternal home that the mother feels 
understood, finds empathy. It is an irreplaceable bastion 
of support for the mother” (RD, Cultural psychologist) 
“The practice of the mother going back to her maternal 
home – the place she grew up as a child – I see that as 
an incredibly positive practice because here it is as-
sumed that my mother will care for my baby for my com-
fort. My mother-in-law on the other hand will be taking 
care of the baby for the baby’s sake and her son’s sake” 
(SM, Cultural psychologist) 
Pregnancy is a sensitive period where past attachment sys-

tems are easily activated. Given disrupted attachment and 
trauma histories associated with borderline personality vulner-
abilities, this cultural practice becomes a complex site of nego-
tiation for vulnerable mothers. A participant elucidated: 

“New mothers often spend a considerable time in their 
maternal home, and it is there that she is taken care of, 
and her baby is taken care of such that she is able to 
heal, bond with her infant without having to worry about 
house-hold work. She is able to have what we call a ‘pri-
mary maternal preoccupation.’ Mothers with BPD often 
do not get along with their own mothers, family of origin 
… this definitely adds to her burden of care” (BX, Child 
psychiatrist) 
This theme is further explicated where a participant high-

lights pregnancy and the act of becoming a mother as a critical 
time during which family systems with pre-existing vulnerabil-
ities may be disrupted and attachment difficulties with primary 
attachment figures are magnified. As the participants stated: 

“In times of becoming a mother – the pathology in the 
family of a mothers with mental illness gets highlighted 
straightway (post-natal). Like, the grandparents become 
more distressed rather than supportive – which becomes 
the focus rather than the new mother or the baby – it be-
comes apparent where the pathology is coming from” 
(CQ, Gynaecologist)   
“The practice of going back to one’s own mother’s house 
during the final months of pregnancy are problematic 
for the mother with BPD. One of my patients’ felt her 
anxiety about her mothering skills shoot up when she 
saw her own mother look after her newborn – so getting 
thoughts like, my mother can care for my child, but not 
me. Emotions of insecurity and competition with her 
own child arose” (KD, Perinatal psychiatrist) 
Participants also spoke about social support that is tradi-

tionally available to mothers in the Indian culture, but out of 
reach for a mother with fraught inter-personal relationships with 
her family. 

“Difficulties (mothers with BPD) with her own mother 
are common, if I am a mother with borderline vulnera-
bilities and a not-so-great history with my mother, I don’t 
want her to be too involved. But on the other hand, there 
may also be too much dependence, so that confidence 
in her own abilities doesn’t come up” (IC, Clinical psy-
chologist) 
Participants linked the culturally prescribed expectation of 

availing child-rearing support from family members with nega-
tive consequences for mothers with unstable attachment histo-
ries, often observed in mothers with borderline personality 
vulnerabilities. 

“Not having a good relationship with family of origin is 
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something I have seen over and over again in mothers 
with BPD. It plays out in terms of support, a woman hav-
ing a baby is at a particularly vulnerable point in her life, 
if she has burnt all her bridges and there is no support 
then it can be incredibly hard” (BX, Child Psychiatrist) 
“Mothers with BPD (borderline personality disorder) 
often find themselves isolated, they tend to see any kind 
of involvement from extended family as an intrusion – 
this has consequence on availability of support” (DC, 
Clinical psychologist) 
 

Not just mine: negotiating boundaries 

Alloparenting or the care of children by people other than 
the mother is an integral part of family organization in India. 
A collective identity where the sense of self draws from the in-
ternal presence of a constellation of ‘others’ is emphasized. 
Participants reflected on the presence of all these myriad others 
– fathers, grandparents, aunts, and uncles and hired help. 

“Motherhood is shared and complex – the one child and 
one caregiver model treated as the ‘norm’ in academia 
is uncommon” (SM, Cultural psychologist) 
Experts further emphasized the role of technology in the ac-

tive participation of extended family members in child rearing 
even in families with a nuclear structure. 

“Most mothers have good family support, and the joint 
family is still thriving, even if not in immediate geog-
raphy, but through the phone. The evoking of other 
family members is a very strong tendency. If mother 
puts on a frock on the child she may say, ‘see, isn’t 
Masi’s (maternal aunt) gift lovely?’” (RD, Cultural 
psychologist) 
The child’s close bonds with extended family members were 

understood through the lens of the culturally informed expecta-
tion of shared child rearing. 

“As a mother, if I don’t share my child I am seen as too 
controlling and it is not good for the child. The focus is 
on making the child aware that the mother is going to 
be only one of the many adults that you are going to ex-
perience” (RD, Cultural psychologist) 
The expectation of ‘sharing the child’ can be problematic 

for mothers who may grapple with fears of abandonment that 
can be magnified when the child forms close bonds with others. 
There is also a fear that others family members may completely 
take over the care of a child if the mother has a mental illness. 
As two of the participants elucidated: 

“If my patient has had an argument with a family mem-
ber but her son, who is only 1.5 years old wants to be 
with this person or wants to communicate with him – 
she feels betrayed and abandoned by the child” (MN, 
Clinical psychologist) 
“Care-giving roles are generally divided. When there is 
a mental illness in the mother, she is conveniently side-
lined, then mother does not get a chance to experiment 
with her mothering fantasies. This can be a positive ini-
tially but in the long run it can get problematic” (AD, 
Perinatal psychiatrist)    
  

Theme: mother knows best 

Given the interdependent, collectivist structure of Indian 
culture, parents are more likely to encourage children to view 
themselves as part of the integrated whole of their family and 

community, and not to emphasize their differences. As a partic-
ipant mentioned, 

“In India there much less mentalization of the child… 
we do not really ask the child, you like this? Do you want 
this? Far more focus is placed on how the child is be-
having rather than what is going on in his head… what-
ever is going on in your head, behave like this please… 
I think we are far more focused on interpersonal rela-
tionships than mental states as a culture.” (RD, Cultural 
psychologist) 
Participants underlined the cultural nuance required in 

interpreting the meaning of ‘boundary’ in Indian interpersonal 
relationships, with special focus on the mother-child 
relationship. 

“I don’t think boundaries is a borderline thing. All In-
dian parents overtake boundaries, we are culturally told 
not to have boundaries. If you say for example, as a par-
ent, I am going to sleep in my bed and my 3-month-old 
baby is going to sleep in his own crib – all hell is going 
to break loose.”  (IC, Clinical psychologist) 
Participants contrasted the concepts of boundaries and sep-

arateness within the mother-child dyad in the Indian context with 
borderline personality vulnerabilities. They illustrated an added 
layer of complexity of this cultural nuance to a mother who may 
already be grappling with mentalizing deficits (as is hypothe-
sized in persons with borderline personality vulnerabilities). For 
example, her need for closeness may be absorbed within this 
‘cultural allowance’, on the other hand it may add to the chal-
lenges associated with critical developmental stages in the child-
like toddlerhood and adolescence. 

“In India, in many ways we don’t really think of the child 
as being a separate person in any case… Even if you take 
things like feeding, satiety is not really determined by the 
child but by the parent. So, all that essentially means the 
child’s individuality is not appreciated especially in the 
first two years of life. It is possible that BPD vulnerabil-
ities and culture come together to make this distinction 
even harder for this population” BX (Child psychologist) 
“It is hard for a mother who anyway has trouble with 
boundaries, she is also getting cultural signals that it is 
OK to not have all these boundaries with the child. It 
can be threatening for her to see ‘otherness’ in her child. 
Given their rocky interpersonal history, they may come 
into this role with tremendous expectation and invest-
ment” JR (Clinical psychologist) 
  

Food, feeding and embodied nurturing 

Food and mealtimes are at the heart of the Indian family 
ritual and is a rich space for understanding embodied mother-
hood. A good mother is often understood to be one who can 
cook and feed her child with wholesome, home-made food on 
demand.   

“There is this dramatic attention to food in India – this 
thing that the child has the mental capacity to know when 
she or he is hungry – we just don’t care about that. The 
first thing that a mother does when a child returns from 
school is check his tiffin box. If the mother does not send 
her child to school with a home-made packed lunch, she 
is seen as wicked almost, that is a zone of no tolerance…
‘Kya khaya’ (what did you eat?) is a standard question – 
part of the culture.” (SM, Cultural psychologist) 
“Feeding is a much more salient activity than schedul-
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ing the child’s life – schedule is not God like, or anything 
like in other countries. If some relatives come over, it is 
okay…we will keep the baby awake. This is not a zone 
of no tolerance” (RD, Cultural psychologist)   
 

Approaching motherhood in the clinic 

Participants underscored the importance of focusing on 
strengths and positive aspects of mothering, especially when ex-
ploring mothering experiences of marginalized individuals along 
with including contextualized, situation specific questions in the 
interview to allow for more accurate representation of lived ex-
periences including moments of high emotional arousal or con-
flict. Questions that are grounded in the day-to-day experience 
of mothering can provide more specific information about areas 
of possible therapeutic focus. 

These themes further informed the modifications and addi-
tions that were made to the PDI-R for use with mothers having 
borderline vulnerabilities in the Indian context. 

  
Cultural adaptation of the PDI-R 

Table 2 elucidates the additions and modifications made 
after the completion of the phases on conceptual, semantic, and 
operational equivalencies. The changes include insertion of ad-

ditional modules, questions or probes and modifications to ex-
isting words or phrases. 

A new module focusing on the experience of expecting the 
child was included and it was made sure that the questions in 
this section were inclusive of experiences besides biological 
birth, including adoption and surrogacy. Additional questions 
were included in modules including view of the child, view of 
the relationship, affective experience of parenting and parent’s 
family history. Additional probes were added to several ques-
tions to elicit the reactions and views of others (e.g., extended 
family) to reflect the cultural reality of multiple caregivers. Al-
ternate probes were suggested for questions eliciting feelings 
such as anger and rejection toward the child due to culturally 
based negative connotations associated with these emotional 
states in the context of motherhood. Alternate words or questions 
were also included for words and phrases flagged as potentially 
vague or ambiguous for the local population. 

 

 
Discussion 

Understanding the way a mother perceives, experiences, and 
interprets her child, her relationship with the child and her own 
self as a mother is valuable to both the researcher and the clini-
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Table 2. Summary of adaptations made to the Parent Development Interview-Revised (PDI-R). 

PDI-R (Original)                                       PDI-R (Adapted) 
Expecting your child (new module added)         3 questions exploring the time during pregnancy, or expecting the child through adoption or through  
                                                                             surrogacy Representative themes include (a) self/other expectations of motherhood, (b) caregiving 
                                                                             structures and (c) cultural rituals associated with pregnancy 

View of the child 
5 questions                                                           7 questions. New questions representing (a) themes exploring role of multiple caregivers and 
                                                                             (b) centrality of food in determining parenting practices 
Q5. What do you like least about your child?     Question modified to ‘What is your least favourite thing about your child’? 

View of the relationship 
4 questions                                                           8 questions. New questions representing culture specific (a) expressions of parental affection,  
                                                                             (b) parenting styles (c) nature of involvement of other caregivers and (d) the mother’s negotiation  
                                                                             of the relationship of her child with other caregivers 
Q1. I’d like you to choose three adjectives        ‘Could you describe your impressions of the relationship between you and your child?’ was added as a 
that you feel reflect the relationship between     more open-ended alternative 
you and your child                                                
Q2. Describe a time in the last week when        The phrases ‘really got along’, ‘were on the same page’, ‘felt connected’, were added as descriptors to the 
you and (your child) really ‘clicked’                   word ‘clicked’ 

Affective experience of parenting 
14 questions                                                         18 questions. New questions representing (a) self-perception of strengths as a mother (b) self-perception  
                                                                             of challenges as a mother (c)negotiation of mother-role with relationship with spouse and (d) relationships  
                                                                             with other family members. 
Q6. Tell me about a time in the last week          The phrase ‘felt really angry’ was modified to ‘felt really upset as a parent’ 
or two when you felt really angry as a parent      

Parent’s family history 
5 questions                                                           6 questions. New question focusing on other caregivers (extended family members, hired help) 
Q1. How do you think your experiences            The phrase ‘being parented’ modified to ‘being brought up and raised’ 
of being parented affect your experience  
of being a parent now?                                         
Separation/loss                                                     No modification 
Looking behind/looking ahead                           No modification
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cian, especially as we begin to conceptualize parenting as a path-
way to the intergenerational transmission of pathology, attach-
ment and resilience (Stepp et al., 2012). 

A qualitative component can add depth and richness to a 
structured assessment and allow for a more nuanced and authen-
tic engagement with a patient’s experience of motherhood.  An 
interview embedded in specific cultural parenting scripts can 
elicit narratives about the ways in which a mother envisions her 
child’s thoughts and feelings, emotionally charged interactions 
with the child and the quality of representations of the child and 
herself as a mother. 

When considering the parenting experience for a mother 
with borderline personality vulnerabilities, it is important to first 
consider the dominant cultural ideologies of motherhood. Indian 
mythology and cultural symbols glorify women’s role as a 
mother as the benevolent mother goddess, deified and idealized 
both in a literal and figurative sense (Aneja & Vaidya, 2016). 
From the mother-goddess of Hindu mythology to the earth 
mother of Bollywood, the deification of ‘maa’ or the maternal-
feminine underscores the cultural codification of the mother in 
the Indian context. It is through this socio-political and cultural 
ideology of motherhood that the Indian mother must negotiate 
the vicissitudes of her lived experience. ‘In Hindi, there is a spe-
cial word reserved for referring to a mother’s devotion to her 
child – ‘mamta.’ Mamta has interesting etymological origins – 
in Sanskrit it is derived from mamtava, or the love of the self – 
but over time it has emerged to imply its exact opposite – selfless 
love for the child. This transformation suggests a dialectic – that 
the child is so much a part of the self, that loving your child is 
loving yourself; and its’ opposite that the self actually dissolves 
in the loving of the child’ (Chaudhary, 2015, p. 288). 

Given the cultural idealization of ‘mamta’ and the cultural 
expectations associated with motherhood, it is important to re-
flect on how one can approach this experience sensitively. Choi 
Henshaw, Baker & Tree (2005) found that mothers can compare 
themselves to this idealized narrative and feel inadequate. Both, 
the content of the questions asked as well as the language used 
to ask those questions has import on what the mother may 
choose to articulate (or leave unspoken) and her felt experience 
of being heard and understood. 

For example, in an Indian context, the expression of negative 
emotions such as anger (Vidhatri Rawal & Martini, 2009) or dis-
like towards the child or the tasks associated with child rearing 
may be considered inappropriate or unacceptable, a view also 
endorsed by the expert review committee as part of the process 
of adaptation. We ensured that the words and phrases in the PDI-
R were sensitive to these connotations. For example, the ques-
tion, ‘tell me about a time when you felt really angry as a 
parent?’ was modified by substituting the word ‘anger’ with 
‘feeling upset.’ Similarly, the question ‘What do you like least 
about your child,’ was modified to ‘what is your least favourite 
thing about your child?’ We hope these modifications invite the 
exploration of these relevant aspects of motherhood in a manner 
better suited to an Indian context. 

Although most psychological theory and literature compel 
an almost exclusive focus on the mother-child dyad, models of 
care can vary in different cultures. A key feature of child rearing 
in India is the strong preference for multiple caregivers, and chil-
dren are usually brought up with the involvement of many 
(Keller et al., 2018). The practice of alloparenting (Wilson, 
1975) is defined as parental care towards non-descendant young 
and multiple mothering including (but not limited to) extended 
family, hired help and neighbours is common in the Indian con-

text. In fact, a mother who is alone in bringing up her child may 
be perceived as lacking support (Keller et al., 2018) or as ‘harm-
ing the child’, as was an emergent theme in the interviews with 
practitioners. 

Therefore, the additional questions included to this cultural 
adaptation of the PDI-R invite information about other people, 
particularly family members, the family unit being a cornerstone 
of Indian personal–social reality (Chaudhary & Bhargava, 
2006). This involvement of others is not only a part of a mother’s 
experience of raising her child, but also a part of her own expe-
rience of being raised. Changes to terms such as ‘being parented’ 
to ‘being raised and brought up’ reflect this cultural understand-
ing of child rearing as a shared responsibility. While some of the 
questions invite the presence of others in a direct manner like, 
‘Who are the other people involved in the care of your child?’ 
questions like, ‘who (in your family) do you think your child re-
sembles?’ invite the presence of others in a more indirect man-
ner. We believe that this variation in the manner of questioning 
allows for multiple entry points to the inexorable link between 
the mother’s sense of self and the internal presence of the other, 
an integral aspect of a culture that places value on harmony and 
family integrity (Triandis, 1996). 

We believe that inviting narratives about the ‘others’ in-
volved in the child’s care is of tremendous importance in the 
context of mothers with borderline personality vulnerabilities 
and disorder. Given the associations of borderline personality 
pathology with adverse childhood experiences including trauma, 
abuse, and neglect, fraught attachment history, interpersonal 
challenges, and lack of social support (Steele et al., 2019), these 
culturally significant interpersonal contexts form a noteworthy 
area of enquiry. 

For the adult with borderline personality vulnerabilities, the 
transition to parenthood can be an especially challenging expe-
rience. Pregnancy may be unplanned and in the context of in-
terpersonal conflict (Newman and Stevenson, 2005). The desire 
to become a parent may be ambivalent and may involve con-
flicting motivations such as the desire to care, the need to be 
cared for and a compulsion to re-enact or rework early traumatic 
attachment experiences (Blankley, Galbally, Snellen, Power & 
Lewis, 2015).  

The normative social biography for the South Asian woman 
mandates childbearing after marriage (Bhatti & Jeffery, 2012) 
and is an important source of her identity, “May you bathe in 
milk and bloom among sons” (milk, meaning motherhood, and 
sons, symbolizing prosperity) is a traditional blessing bestowed 
on young women in India (Chaudhry, 1997). South Asian 
women are expected to adjust to a new family, conceive a baby 
(preferably a son) and become a mother as soon as possible. If 
they do this successfully, they have proved their fecundity, given 
an heir to their husband’s family and secured their position in 
the household (Bhatti, 2012). These social interpretations of gen-
der, familial power structures, and agency over reproduction and 
fertility can be deeply definitive of the overall experience of 
motherhood (Uberoi, 1993). 

In the process of adaptation of the PDI-R, the expert review 
committee and practitioners highlighted the significant import 
of the experience of pregnancy on the subsequent experience 
and meaning making of motherhood in the Indian cultural con-
text. With this clinical and cultural background in mind, we in-
cluded a new module with three questions that we named 
‘expecting the child.’ An interview that captures the process of 
‘becoming’ a mother to being a mother, i.e., capturing the nar-
rative from conception to the on-going, live relationship with 
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the child can be a powerful entry point into a patient’s experi-
ence of motherhood. Is the narrative rich, coherent, and consis-
tent? What is the emotional tone of the narrative? Are there any 
recurrent themes? Answers to these questions can provide infor-
mation that informs future therapeutic interventions.  

It is important here to mention the Pregnancy Interview 
(Slade, 2011), a semi-structured interview analogous to the PDI-
R administered to the expectant mother during her third 
trimester. It is used to capture the expectant mothers’ represen-
tations and fantasies of herself as a carer and of her child. In 
order to chart a mother’s journey from pregnancy up to the pres-
ent day, this additional section is intended as an augment to the 
PDI-R in order to facilitate this process.  

The additional questions were framed keeping in mind cul-
turally significant antenatal and postnatal rituals. As with all cul-
tures, certain practices are associated with pregnancy, childbirth, 
and new-born care in India. Foods to eat, activities to avoid, and 
care and behaviour during delivery and the postpartum period 
are all culturally prescribed (Choudhry, 1997). For example, 
there is an assumption that the expectant mother will return to 
her natal home for care in the antenatal and perinatal periods. 
Being supported by her own mother in the ‘safe space’ of the 
natal home is a culturally legitimate practice during this time. It 
is common for husbands to visit on and off while women stay 
in their natal home for several months. Other aspects of the natal 
home that are supportive include the fact that for many women, 
childhood friends and extended family still live in their natal 
homes (Raman et al., 2014). 

This cultural expectation of the natal home being a source 
of support to the expectant or new mother is especially mean-
ingful when exploring the motherhood experiences of mothers 
with borderline personality vulnerabilities who often carry dif-
ficult developmental histories and attachment injuries (Quek et 
al., 2017). Existing questions in the section on ‘parent’s family 
history’ along with newer questions focusing on involvement of 
others’ in childcare and the rituals of returning to the natal home 
for postnatal care can combine to provide windows to inter-gen-
erational patterns in the experiences of Indian mothers with bor-
derline personality vulnerabilities.   

Diverse cultures carry with them their unique ethnographies 
associated with parenting, and food related beliefs and practices 
in the context of childcare is a powerful window into an Indian 
mother’s experience. The ‘good’ mother is one who feeds the 
child on demand with wholesome home-made complex foods 
of the particular ethnic and caste-based group of the patriliny 
(Srinivas, 2006). A high level of regulation of the child’s eating 
behaviours including what, when, how and with whom is gen-
erally reported as an Indian mother’s central preoccupation 
(Tuli, 2012). Eliciting Parenting practices that are specific to the 
culture to which they belong can provide essential information 
about the communication of care, the dynamic of the family sys-
tem and embodied nurturing. We hope that the inclusion of ques-
tions like, ‘what are mealtimes like with your child?’ invite rich, 
contextually grounded narratives from our participants. 

 The current paper emphasizes the nuance required in work-
ing at the intersection of the culturally mediated states of moth-
erhood and borderline personality vulnerabilities. Borderline 
personality disorder may be seen as disorders of self-regulation 
and attachment with chronic difficulties in emotional regulation, 
self-cohesion and maintaining relationship attachment figures. 
These core features of personality disorder likely have an impact 
on parenting and the capacity to manage emotional responses to 
the child, to process the child’s communication and to promote 

attachment security and healthy child development (Newman & 
Stevenson, 2005). The present study identifies some of the cul-
tural scripts inherent in the constructions of motherhood. Attend-
ing to the way in which motherhood is lived by a mother with 
borderline personality vulnerabilities becomes critical, espe-
cially in the clinic where meaning making is a joint process in-
formed by unique cultural backgrounds, distinct subjective 
experiences, family situations and social environments. A clin-
ical measure that allows the patient with borderline personality 
vulnerabilities to communicate her experience of motherhood 
contextualised within the parenting beliefs, values and practices 
of her specific culture can be an invaluable assessment tool for 
a clinician. It can help build bridges of connection with the pa-
tient and inform future intervention. This sentiment was also re-
flected in the feedback provided by the mothers who participated 
in the interview. They communicated a deep appreciation for the 
space provided by the interview to reflect on their experience of 
motherhood, which they believed to be lacking when interfacing 
with healthcare professionals. 

The rigour applied to the process of cultural adaption of the 
PDI-R is an important strength of the study. This multi-step 
process required for participants to be recruited at various stages. 
These included practitioners with domain expertise, mental health 
and qualitative research experts, mothers from the community and 
mothers diagnosed with borderline personality vulnerabilities. 
This wide gamut of participants allowed for insights about the 
cultural aspects of motherhood, family structures, culturally sanc-
tioned role of women, and the complex interplay of socio-demo-
graphic variables with borderline personality vulnerabilities to 
emerge. The current adaptation of the PDI-R can lend itself to nu-
anced explorations of motherhood in the Indian context with var-
ied populations both in the clinical and community settings.  

The process of adaptation is significant in ensuring the cul-
tural integrity of a study. However, usually little is reported in 
research publications about the adaptation process making it 
difficult for journal readers to adequately evaluate the process. 
This is also true of previous adaptations of the PDI-R (Fornells 
et al., 2018; Benbassat & Priel, 2012; Borelli et al., 2016). The 
current paper aimed at providing an example of a detailed and 
systematic method for the cultural adaptation of a qualitative 
measure, the PDI-R. 

Since the study was conducted in a specific, South Indian 
urban context in English with a small sample, the transferability 
of this cultural adaptation is limited. Including mothers from the 
community and those with borderline personality vulnerabilities 
as participants in all the stages of the study - including estab-
lishing conceptual and semantic equivalencies would have 
strengthened the process of adaptation. 

 
 

Conclusions 
A culturally informed qualitative examination of the inter-

sectionality of motherhood and borderline personality vulnera-
bilities is imperative in the clinical assessment of mothers with 
borderline personality vulnerabilities. The emergent themes 
from the interviews vividly illustrate the vast cultural, social, 
inter and intrapersonal terrains that the experiences of mother-
hood and borderline personality vulnerabilities straddle. A con-
textual understanding of motherhood as a site of negotiation and 
meaning making is important not only in research endeavours 
but also in treatment with mothers with borderline personality 
vulnerabilities. 
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The adapted PDI-R allows for the clinician to assess relevant 
themes in mothers with borderline personality vulnerabilities 
suited to their stage of motherhood and specific symptomatology. 
This can include affect tolerance, self-regulation and the impact 
on patterns of parenting (Allen, 2018), own experiences with at-
tachment figures (Mosquera, Gonzalez & Leeds, 2017), percep-
tion of their own strengths and weaknesses as a parent (Bartsch 
et al., 2015) and key moments of interactions with the child situ-
ated within a contextually relevant experiential account of moth-
erhood. This assessment can be a cornerstone for designing 
tailormade parenting-focused clinical interventions. Additionally, 
the cultural adaptation of a widely utilized measure such as the 
PDI-R also allows for future cross-cultural research, collabora-
tions and comparisons in a way that continues to be useful in local 
settings. This adapted measure has a wider scope for use in future 
process and/or outcome studies that examine parenting experi-
ences and in explorations of motherhood in India that are not nec-
essarily restricted to borderline personality vulnerabilities.  

In the future, the current adaptation can be further refined 
through the process of ‘cognitive interviewing’ which involves 
the administration of the drafted questions while also collecting 
information about these questions (Beatty & Willlis, 2007). As 
we begin to use this version with Indian mothers, collecting in-
formation of the participant views of the content and phrasing 
of the questions may allow for further modification. Measure-
ment equivalence, i.e., establishing the psychometric properties 
of the current adaptation of the PDI-R is also a crucial step for 
the future. Since this adaptation was focused on exploring ex-
periences of mothers, further modifications may be needed for 
its’ use with fathers. 

The adapted version of the PDI-R as well as the detailed 
steps followed to ensure methodological rigour and cultural in-
tegrity in the process of adaptation may also be applicable to 
other cultures with similar constructions of motherhood and par-
enting. Given that both parenting and borderline personality vul-
nerabilities are deeply embedded in cultural and situational 
contexts, using a measure adapted to the culture is an important 
first step in the development of culturally sensitive and relevant 
assessment protocols and interventions for mothers with border-
line personality vulnerabilities. 
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