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Abstract 

Objective

The aim of this study is to explore the moderating role of different affective temper-

aments in the relationship between Borderline Personality traits (BPT) and Mood 

Instability (MI) among a sample of Lebanese adults.

Methods

This cross-sectional study was conducted in Lebanon in May 2025. An online 

survey that included the Mood Instability Questionnaire – Trait Short Form (MIQ-

T-SF), Temperament Evaluation of Memphis, Pisa, Paris, and San Diego – Modified 

(TEMPS-M), and McLean Screening Questionnaire for Borderline Personality Disor-

der (MSI-BPD) was used to collect data.

Results

A total of 872 participants completed the survey, with 66.9% being females and a 

mean age of 26.97 years. The interactions between borderline personality traits and 

depressive/cyclothymic/hyperthymic/anxious temperaments were associated with 

increased mood instability. Higher borderline personality scores were associated 

with lower (Beta = −0.50; p < 0.001) and higher (Beta = 0.39; p = 0.016) mood insta-

bility scores at low and high levels of depressive temperament respectively. Higher 

borderline personality scores were associated with lower mood instability scores 

(Beta = −0.51; p < 0.001) at low levels of cyclothymic temperament respectively. At 
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moderate (Beta = 0.67; p < 0.001) and high (Beta = 1.41; p < 0.001) levels of hyperthy-

mic temperament, higher borderline personality scores were associated with higher 

mood instability scores. Higher borderline personality scores were associated with 

lower (Beta = −0.37; p = 0.008) and higher (Beta = 0.40; p = 0.012) mood instability 

scores at low and high levels of anxious temperament respectively. The irritable tem-

perament did not moderate the relationship between borderline personality traits and 

mood instability.

Conclusion

This study emphasizes the nature of the relationship between affective tempera-

ments, BPT, and MI. These findings are especially important for the Lebanese popu-

lation, threatened by a rising psychopathology prevalence.

Introduction

Mood instability (MI) is among maladaptive psychological symptoms that can 
disrupt functioning, cause distress, and increase impairment. defined by recurrent, 
persistent, and unpredictable shifts in mood, it is considered a strong predictor of 
psychological disorders [1]. Adding to that, MI was found to have significant genetic 
correlations with different psychological disorders [2]. In fact, 12.1% of individuals 
seeking help due to psychopathology exhibit MI [3]. It was also common among 
those who were hospitalized for mental health problems, and diagnosed with per-
sonality disorders [3]. Notably, MI is a core feature of Borderline Personality traits 
(BPT) [4].

BPT is characterized by sudden changes in mood, identity, and social relationships 
[5]. Individuals with BPT display irritability, anger, and fear of abandonment [5]. These 
explosive symptoms are notorious for making healthcare professionals apprehen-
sive of dealing with individuals diagnosed with or displaying BPT [6], contributing to 
a mental health crisis. As a result, clinicians are at a higher risk of not recognizing 
psychological factors associated with BPT [6]. Previously, it was established that BP 
patients showed high levels of MI in comparison with those who do not have BPT 
[7]. MI was previously found to be one of the most distinguishing features of BPT 
among clinical and non-clinical samples [8]. This was also confirmed by a systematic 
review showing a conclusive relationship between BPT and MI [9]. Having said that, 
the processes of MI in BPT are still unknown and underexplored in the literature [10]. 
Moreover, individuals with BPT do not display the same levels of MI amongst them-
selves [11], suggesting that extraneous factors might manipulate the intensity of shifts 
in affect. It is imperative to investigate elements that could commonly be linked with 
this irregularity such as temperaments.

Akiskal, Brieger [12] defined a model that consisted of five distinct tempera-
ments. These five temperament types were hypothesized to be closely related 
to different MI [12]. The depressive temperament is characterized by persistent 
sad affect, feelings of guilt, and poor self-image. Meanwhile, the cyclothymic 
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temperament is expressed through unpredictable mood, often fluctuating from positive to low mood. The hyper-
thymic temperament exhibits feelings of high self-esteem, euphoria, and restlessness. The irritable temperament 
shows strong irritability, anger, and interpersonal conflict due to strong responses. As for the anxious temperament, 
it portrays irrational chronic fear and worry [12]. According to Akiskal, Brieger [12], these temperaments are possibly 
caused by biological predisposition, first appear at the beginning stages of human development, and tend to be stable 
across the life span.

The links between BPT, MI, and temperaments exist, but the nature and direction of these links remain unclear. To 
begin with, the five temperaments are trait-like tendencies that might underlie personality mechanisms [13] such those 
involved in BPT. As for MI, tools such as the Mood Instability Questionnaire (MIQ) include items used from the TEMPS 
model by Akiskal, Brieger [12], demonstrating the connection between MI and temperaments. TEMPS model is often 
perceived as a measure to assess MI [14]. Also, affective temperaments were able to predict MI severity, especially in 
psychological disorders [15]. Abnormal temperamental traits also co-existed with BPT [16]. Another study showed that 
temperament was a discriminant for BPT in comparison with other psychological disorders [17].

Within the Lebanese context, affective temperaments were positively correlated with personality disorders [18], such 
as BPT. Adding to that, further results suggest that maladaptive personality variables, BPT included, have temperamental 
bases [18]. The Lebanese population has endured a multitude of traumatic events and chronic stressors for the past 5 
years including a major explosion, economic collapse, and war [19]. These events have caused an increase in personality 
pathologies and mood lability [20], expected to further heighten in the future [21]. Also, traumatic events and cultural fac-
tors were shown to alter mood stability in Lebanon [22]. Adding to that, temperaments, BPT and MI are underexplored in 
the Lebanese context, which means we lack understanding on the culturally-specific pathways of affective instability. This 
is especially relevant given that temperaments differ from culture to culture, favoring ones that help individuals accommo-
date to their environment, which was previously observed in the Lebanese population [23]. Therefore, the aim of this study 
is to explore the moderating role of different temperaments in the relationship between BPT and MI. We can define which 
temperaments may be associated with the relationship between BPT and MI.

Methods

Study design

This study employed a cross-sectional design. Data were collected using a 20-minute survey administered via Goo-
gle Forms and distributed through social media platforms. A convenience and snowball sampling method was used 
to recruit 872 participants. In this method, initial participants were invited to complete the survey and encouraged to 
share it with their contacts, allowing the sample to grow through referrals. All Lebanese residents and citizens who 
were adults and had Internet access were eligible to participate. Informed consent was obtained from all participants 
before they competed the survey, and their responses remained anonymous. Data collection took place between May 
7 and May 31, 2025.

Minimal sample size calculation

A minimal sample of 411 was deemed necessary using the formula suggested by Fritz and MacKinnon [24] to estimate the 
sample size: n = L

f2 + k+ 1, where f = 0.14 for small effect size, L = 7.85 for an α error of 5% and power β = 80%, and k = 9 
variables to be entered in the model.

Questionnaire

We ensured full anonymity and confidentiality throughout the study. The questionnaire included inquiries regarding socio-
demographic factors such as age, gender, education level, marital status, living situation, and Household Crowding Index 
(HCI). The HCI is determined by dividing the total household population (excluding newborns) by the number of rooms 
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in the residence, excluding the kitchen [25]. The strength, frequency, and duration of physical activity were multiplied to 
create the physical activity index, with scores varying from 1 to 100 [26].

Mood Instability Questionnaire – Trait Short Form (MIQ-T-SF).  The MIQ-T-SF is a 17-item scale designed to 
measure MI. Statements are scored from “0=Not at all true” to “5=Exactly true). Examples of the statements include: 
“I constantly switch from being lively and sluggish.” and “My mood changes depending on the season.” Higher scores 
indicate higher MI. The scale exhibited high internal consistency in the current study (α = 0.91) [27].

Temperament Evaluation of Memphis, Pisa, Paris, and San Diego – Modified (TEMPS-M).  The TEMPS-M is a 
scale meant to measure the five affective temperaments: depressive, cyclothymic, hyperthymic, irritable and anxious. It 
includes 35 items, with 7 items measuring each temperament. Each item is scored from “0=Not at all” to “5=Extremely”. 
Higher scores indicated stronger intensity on temperament. The subscales demonstrated good internal consistency in the 
current study (depressive: α = 0.77, cyclothymic: α = 0.87, hyperthymic: α = 0.90, irritable: α = 0.86, and anxious: α = 0.85). 
The scale is validated in Arabic for the Lebanese population [18].

McLean Screening Questionnaire for Borderline Personality Disorder (MSI-BPD).  The MSI-BPD is used to 
measure BPT. The scale includes 10 questions, answered by “yes” or “no”. Each “yes” accounts for 1 point. A sum equal 
or above 7 points indicates higher probability of BPT. Examples of questions from the scale include: “Have you chronically 
felt empty?” and “Have you been extremely moody?”. The scale showed good internal consistency in the current study 
(α = 0.79) [28].

Ethical considerations

Ethics approval for this study was obtained from the ethics committee of the School of Pharmacy at the Lebanese Interna-
tional University (2025ERC-019-LIUSOP). Written informed consent was obtained from all subjects; the online submission 
of the soft copy was considered equivalent to receiving a written informed consent. All methods were performed in accor-
dance with the relevant guidelines and regulations.

Statistical analysis

The SPSS v.27 software was used for the statistical analysis. The Student t test was used to compare a continuous 
variable and a dichotomous variable, and Pearson’s test to correlate two continuous variables. The moderation analysis 
was performed using PROCESS Macro v.4.2 Model 1. In all moderation models, the independent variable (borderline 
personality traits) and the moderator (each temperament) were mean-centered prior to the computation of the interaction 
term, in accordance with the default settings of the PROCESS Macro. All covariates were entered identically across all 
moderation models. Although the MSI is commonly used as a screening tool, it was analyzed as a continuous measure to 
capture dimensional variability in borderline personality traits. Interaction terms were probed by examining the association 
of borderline personality traits with mood instability at −1 SD, mean and +1 SD of the moderator (each temperament). 
Covariates entered in the model were those that showed a p < 0.25 in the bivariate analysis. P < 0.05 was considered sta-
tistically significant.

Results

The MIQ score was normally distributed as shown by its skewness and kurtosis values between ±1. In total, 872 partici-
pants completed the questionnaire, with 66.9% females and a mean age of 26.97 years. The full description of the sample 
is in Table 1.

The borderline personality traits score was normally distributed (skewness = 0.339 and kurtosis = −0.617), with 175 
(18.7%) of participants having a score of 0 whereas 39 (4.2%) scored 10. Moreover, 126 (13.5%) screened positive for 
probable borderline personality disorder (score of ≥7).
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Bivariate analysis of factors associated with mood instability

A higher mean MIQ score was found in females vs males, in single participants vs married and in those with a university 
level of education vs secondary or less (Table 2). Furthermore, higher MIQ scores were associated with higher levels 
of borderline personality traits, and with all temperament subscales, whereas older age was associated with lower MIQ 
scores (Table 3).

Analysis of moderation

All moderation models were adjusted for gender, marital status, education level, living situation, age and physical activity. 
Because both borderline personality traits and temperament dimensions were mean-centered, the main effect of border-
line personality traits represents its association with mood instability at the mean level of the temperament dimension, 
while the interaction term indicates whether this association varies across levels of temperament.

The interaction between borderline personality traits and depressive temperament was associated with increased mood 
instability (Beta = 0.08; p < 0.001) (Table 4, Model 1). Examination of conditional effects revealed a cross-over interaction 
pattern: higher borderline personality scores were associated with lower mood instability at low levels of depressive tem-
perament (Beta = −0.50; p < 0.001), whereas they were associated with higher mood instability at high levels of depressive 
temperament (Beta = 0.39; p = 0.016) (Table 5, Model 1 and Fig 1).

Similarly, the interaction between borderline personality traits and cyclothymic temperament was associated with 
increased mood instability (Beta = 0.06; p < 0.001) (Table 4, Model 2). Conditional effects showed that borderline 

Table 1.  Sociodemographic and other characteristics of the sample (N = 872).

Variable N (%)

Gender

  Male 289 (33.1%)

  Female 583 (66.9%)

Marital status

  Single, divorced or widowed 641 (73.5%)

  Married 231 (26.5%)

Living situation

  Alone 81 (9.3%)

  With family 771 (88.4%)

  With friends 20 (2.3%)

Education

  School level 138 (15.8%)

  University level 734 (84.2%)

Mean ± SD

Age (years) 26.97 ± 10.29

Household crowding index (person/room) 1.16 ± 0.60

Physical activity 26.33 ± 20.35

Mood instability 14.61 ± 9.87

Borderline personality 3.60 ± 2.77

Depressive temperament 16.23 ± 5.79

Cyclothymic temperament 17.25 ± 5.76

Hyperthymic temperament 19.97 ± 6.22

Irritable temperament 15.94 ± 5.66

Anxious temperament 17.40 ± 6.03

https://doi.org/10.1371/journal.pone.0343047.t001

https://doi.org/10.1371/journal.pone.0343047.t001
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personality traits were negatively associated with mood instability at low levels of cyclothymic temperament (Beta = −0.51; 
p < 0.001) (Table 5, Model 2 and Fig 2).

For hyperthymic temperament, the interaction between borderline personality traits and hyperthymic temperament 
was associated with increased mood instability (Beta = 0.12; p < 0.001) (Table 4, Model 3). Conditional effects demon-
strated a strengthening interaction: borderline personality traits were significantly associated with higher mood instability 
at moderate (Beta = 0.67; p < 0.001) and high (Beta = 1.41; p < 0.001) levels of hyperthymic temperament (Table 5, Model 
3 and Fig 3).

The irritable temperament did not moderate the relationship between borderline personality traits and mood instability 
(Table 4, Model 4).

The interaction between borderline personality traits and anxious temperament was associated with increased 
mood instability (Beta = 0.06; p < 0.001) (Table 4, Model 5). A cross-over interaction was observed, such that more pro-
nounced traits of borderline personality were associated with lower mood instability at low levels of anxious temperament 

Table 2.  Bivariate analysis of factors associated with mood instability.

Variable Mean ± SD t Df P Effect size

Gender −3.07 870 0.002 0.221

  Male 13.16 ± 9.20

  Female 15.33 ± 10.11

Marital status 4.80 870 <0.001 0.368

  Single, divorced or widowed 15.56 ± 10.03

  Married 11.97 ± 8.92

Living situation 1.71 2, 869 0.182 0.004

  Alone 15.01 ± 8.57

  With family 14.47 ± 9.96

  With friends 18.50 ± 10.79

Education level −2.61 870 0.009 0.242

  Secondary or less 12.61 ± 9.22

  University 14.99 ± 9.95

Bold numbers indicate significant p value.

https://doi.org/10.1371/journal.pone.0343047.t002

Table 3.  Pearson correlation matrix.

1 2 3 4 5 6 7 8 9

1. Mood instability 1

2. Borderline personality 0.13*** 1

3. Depressive temperament 0.54*** 0.29*** 1

4. Cyclothymic temperament 0.66*** 0.28*** 0.76*** 1

5. Hyperthymic temperament 0.49*** −0.06 0.28*** 0.38*** 1

6. Irritable temperament 0.46*** 0.29*** 0.73*** 0.63*** 0.31*** 1

7. Anxious temperament 0.57*** 0.25*** 0.68*** 0.67*** 0.35*** 0.61*** 1

8. Age −0.14*** −0.07* −0.11** −0.16*** −0.14*** −0.10** −0.11** 1

9. HCI 0.03 0.02 −0.003 0.03 −0.03 −0.03 0.03 −0.03 1

10. PAI −0.05 0.04 0.01 −0.03 0.03 0.05 −0.06 −0.05 −0.10**

HCI = Household crowding index; PAI = Physical activity index. **p < 0.01; ***p < 0.001.

https://doi.org/10.1371/journal.pone.0343047.t003

https://doi.org/10.1371/journal.pone.0343047.t002
https://doi.org/10.1371/journal.pone.0343047.t003
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Table 4.  Moderation analysis taking borderline personality as the independent variable, each temperament as the moderator and mood insta-
bility as the dependent variable.

Beta T P 95% CI

Model 1: Depressive temperament as the moderator

Borderline personality −1.30 −4.35 <0.001 −1.89; −0.71

Depressive temperament 0.64 7.64 <0.001 0.47; 0.80

Interaction borderline personality by depressive temperament 0.08 4.26 <0.001 0.04; 0.11

Model 2: Cyclothymic temperament as the moderator

Borderline personality −1.24 −4.55 <0.001 − 1.77; −0.70

Cyclothymic temperament 0.88 11.62 <0.001 0.73; 1.03

Interaction borderline personality by cyclothymic temperament 0.06 4.06 <0.001 0.03; 0.09

Model 3: Hyperthymic temperament as the moderator

Borderline personality −1.70 −5.25 <0.001 − 2.34; −1.07

Hyperthymic temperament 0.35 4.86 <0.001 0.21; 0.50

Interaction borderline personality by hyperthymic temperament 0.12 7.32 <0.001 0.09; 0.15

Model 4: Irritable temperament as the moderator

Borderline personality −0.58 −1.79 0.074 − 1.22; 0.06

Irritable temperament 0.67 7.47 <0.001 0.49; 0.85

Interaction borderline personality by irritable temperament 0.04 1.86 0.063 −0.002; 0.08

Model 5: Anxious temperament as the moderator

Borderline personality −1.09 −3.61 <0.001 −1.68; −0.50

Anxious temperament 0.67 8.40 <0.001 0.51; 0.82

Interaction borderline personality by anxious temperament 0.06 3.73 <0.001 0.03; 0.10

Numbers in bold indicate significant p values.

https://doi.org/10.1371/journal.pone.0343047.t004

Table 5.  Conditional effect of the focal predictor (borderline personality) at values of the moderator (each temperament).

Beta t P 95% CI

Model 1: Depressive temperament as the moderator

Low (= 10.42) −0.50 −3.52 <0.001 −0.78; −0.22

Moderate (= 16.20) −0.06 −0.51 0.614 −0.27; 0.16

High (= 21.97) 0.39 2.41 0.016 0.07; 0.70

Model 2: Cyclothymic temperament as the moderator

Low (= 11.48) −0.51 −4.11 <0.001 −0.75; −0.27

Moderate (= 17.25) −0.14 −1.42 0.156 −0.34; 0.05

High (= 23.01) 0.22 1.53 0.127 −0.06; 0.51

Model 3: Hyperthymic temperament as the moderator

Low (= 13.77) −0.07 −0.49 0.622 −0.33; 0.20

Moderate (= 19.99) 0.67 6.28 <0.001 0.46; 0.88

High (= 26.20) 1.41 8.89 <0.001 1.10; 1.72

Model 4: Anxious temperament as the moderator

Low (= 11.36) −0.37 −2.65 0.008 −0.64; −0.10

Moderate (= 17.38) 0.02 0.14 0.890 −0.20; 0.23

High (= 23.41) 0.40 2.51 0.012 0.09; 0.71

Numbers in bold indicate significant p values.

https://doi.org/10.1371/journal.pone.0343047.t005

https://doi.org/10.1371/journal.pone.0343047.t004
https://doi.org/10.1371/journal.pone.0343047.t005
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Fig 1.  Interaction of borderline personality by depressive temperament with mood instability.

https://doi.org/10.1371/journal.pone.0343047.g001

Fig 2.  Interaction of borderline personality by cyclothymic temperament with mood instability.

https://doi.org/10.1371/journal.pone.0343047.g002

https://doi.org/10.1371/journal.pone.0343047.g001
https://doi.org/10.1371/journal.pone.0343047.g002
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(Beta = −0.37; p = 0.008) and with higher mood instability at high levels of anxious temperament (Beta = 0.40; p = 0.012) 
(Table 5, Model 4 and Fig 4).

Discussion

The results of our moderation analysis showed that the depressive temperament moderated the relationship between 
BPT and MI. Higher BPT was associated with lower and higher MI at low and high levels of depressive temperament. This 
could indicate that BPT is only associated with MI when depressive temperament is high. Individuals who have a depres-
sive temperament tend to be chronically pessimistic and are more vulnerable to sadness and helplessness [13]. Coupled 
with BPT, they might experience pervasive distress and could lack good management when dealing with intense changes 
in identity, affect, and social relationships [29]. Alternatively, low depressive temperament might reduce the probability of 
dealing poorly with BPT, possibly mitigating MI. Research suggests that individuals with BPT show a different depressive 
quality, in comparison with those who do not have BPT [30]. In another study, it was suggested that different BPT sub-
types exist based on temperaments [31]. These results could propose a hypothesis: temperaments may be linked to BP 
outcomes and manifestations, such as MI.

As for the cyclothymic temperament, it moderated the relationship between BPT and MI. Higher BPT was associated 
with lower MI at low levels of cyclothymic temperament. This indicates that if an individual exhibits high BPT but has low 
cyclothymic temperament, they will show low MI. This result suggests that high BPT and high MI are not exclusive, further 
enforcing that BPT patients may show MI that is different in severity [11], potentially associated by their type of tempera-
ment. The cyclothymic temperament is most characterized by frequent and intense mood swings [29]. In this case, given 
that the cyclothymic temperament is low, the possible enforcer of MI is at a low level. For that reason, high BP could be 
associated with low MI when moderated by low cyclothymic temperament.

Fig 3.  Interaction of borderline personality by hyperthymic temperament with mood instability.

https://doi.org/10.1371/journal.pone.0343047.g003

https://doi.org/10.1371/journal.pone.0343047.g003
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At the same time, the hyperthymic temperament moderated the relationship between borderline personality and mood 
instability. At moderate and high levels of hyperthymic temperament, higher borderline personality was associated with 
higher mood instability. Although the hyperthymic temperament consists of tendencies to be optimistic, more resistant to 
negative events, and exhibiting positive mood, it can also feature uninhibited behavior [13]. When present with BPT, it can 
translate into higher impulsivity and lower deliberation of emotion, thought, and behavior. We can hypothesize that these 
interactions can present higher MI in this case.

Finally, the anxious temperament moderated the relationship between borderline personality and mood instability. 
Higher borderline personality was associated with lower and higher mood instability at low and high levels of anxious 
temperament. These findings imply that if someone does not have an anxious disposition, they are less likely to exhibit MI 
when they have BPT. Meanwhile, if a person has a high anxious temperament, they would be more likely to show severe 
MI if they have BPT. In a previous study, the anxious temperament was associated with chronic fear of people abandon-
ment [29]. Fear of abandonment is also a central element of BPT [32]. It can be hypothesized that having anxiety and 
anticipating abandonment, coupled with fear of abandonment due to BPT, can exacerbate agitation and subsequently MI.

Women who are single and have a university level education showed higher MI. A meta-analysis revealed that men of 
older age showed higher comorbid BP and MI. Having said that, a recent review concluded that the literature lacks studies 
that investigate the BP prevalence differences among men and women [33]. Yet, men and women who met the criteria for 
BP were differentiated by distinct temperaments [33]. For example, women from a clinical sample had a higher probability 
of scoring high on the cyclothymic temperament instead of the hyperthymic temperament in a previous study [34].

Although no research exists about women’s relationship status and MI, single women report poorer mental health than 
those married [35]. This can be explained by results showing that married women had higher perceived social support, 
mitigating poor mental health outcomes [36]. Paradoxically, women who have a university education might have more 

Fig 4.  Interaction of borderline personality by anxious temperament with mood instability.

https://doi.org/10.1371/journal.pone.0343047.g004

https://doi.org/10.1371/journal.pone.0343047.g004
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mental health awareness, potentially increasing the possibility of reporting MI [37]. In our culturally-specific context, single 
women who are more educated might encounter higher societal pressure to get married or achieve highly in their career 
[38]. As a result, they might suffer from poor mental health outcomes such as MI [38].

Meanwhile, older age was associated with lower MI. This finding is consistent with previous ones as evidence suggests 
that older adults are better at emotion regulation [39], which could potentially lower MI.

Also, individuals with higher scores on BPT and all temperament subscales showed higher MI. As previously men-
tioned, temperaments are trait-like qualities similar to personality elements [40,41]. BPT is also a personality-related 
pathology [42]. Both build an environment that fosters MI [9,29]. As a result, MI might be higher in participants who scored 
higher on BPT and all temperaments.

Limitations

Some limitations need to be noted. First, the MIQ-T-SF and MSI-BPD is not validated for the Lebanese population. 
While internal consistency in the present study was acceptable, future studies should confirm their factorial structure and 
measurement invariance in Lebanon. Moreover, there is potential conceptual and content overlap between the MIQ-T-SF 
and the TEMPS-M, as both instruments originate from the affective temperament framework and are commonly used to 
assess aspects of mood instability. This raises the possibility that part of the observed moderation effects may be influ-
enced by shared variance rather than entirely distinct constructs. The MIQ-T-SF primarily assesses mood instability as a 
dynamic outcome, whereas the TEMPS-M captures relatively stable affective temperaments conceptualized as enduring 
traits. Although the MIQ-T-SF and TEMPS-M originate from the same affective framework and are related, mood insta-
bility and affective temperaments are distinct constructs. Mood instability represents fast changes in affective states and 
changes in affective states over time [4]. Meanwhile, affective temperaments are stable, relatively temporally consistent, 
and are trait-like affective states [13]. Second, the data was collected using self-report measures, increasing the possibil-
ity of responder’s bias. Also, the snowball sampling techniques does not allow generalizability of the presented results in 
the Lebanese population. It is also important to highlight that the study investigated traits and temperaments exclusively 
using self-report measures, rather than structured clinical interviews and formal diagnosis of psychopathology, which can 
contribute to theoretical clarification. Future research can reproduce these associations by using representative sampling 
in clinical populations. Finally, given the cross-sectional design, we cannot establish the directionality of effects between 
temperaments, BPT, and MI. Our findings should be interpreted as associations rather than causal relationships.

Clinical implications

To begin with, our results raise the importance of screening for MI in individuals who might not exhibit pathology and 
show adaptive behavior such as younger educated women. Second, it could help clinicians identify BPT and MI high-risk 
populations based on assessing affective temperaments. The early identification of maladaptive affective temperaments 
can potentially highlight associated psychological symptoms such as BPT and MI. This can be done by tailoring emotion 
regulation strategies and therapeutic techniques for specific temperaments, enhancing treatment personalization. The 
current results can aid care providers and mental health professionals in vulnerable settings such as Lebanon in providing 
assistance for individuals susceptible to psychopathology.

Conclusion

The moderation role of affective temperaments between BPT and MI is highlighted by the current results, specifically the 
depressive, cyclothymic, hyperthymic, and anxious temperaments. These findings are especially important for the Leba-
nese population, threatened by a rising psychopathology prevalence. This study emphasizes the nature of the relationship 
between affective temperaments, BPT, and MI. Thus, allowing mental health professionals to be better equipped when 
dealing with individuals exhibiting BPT and MI.
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