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(II). Atlcmpters and complctcrs are ovcrlapping popula·
lions, wilh OUicome determined in pan by seriousness of
inteJU and dcgree of medical lClhalilY ( lO). High-lethality
atlempters with borderline personality disorder share
mallY characlerislics with patients who complete suicide
(9); howcver, the literature is inconsistent on the degree of
overlap and on which characteristics confer greatest risk.
Different methods and sample charactcristics have pro·
duced differing results across studies. In a psychological
autopsy study using a case· control design, r-,'1cGirr e( al.
(12) found that suicide in borderline personality disorder
was best predicted by duster B comorbidity (especially
antisocial personality disorder) and a risk·enhancing in
tcraction bctween impulsivity and aggression. Suicides
were more likely to have comorbidity with axis I disorders
and substance dependence but less likely 10 have previous
attempts and many hospitalizations. Retrospective stud
ies using chart reviews of suicide complcters and cross
diagnostic smdies of high-lethality atlempters have also
reported [he association of antisocial comorbidity and
substance use with completion but found that previous
atlempts and serious attempts are more characteristic of
borderline compieters and high-lethality attempters (9).
Systematic prospeclive studies of high·risk patients using
standardized multidimensional methods arc needed to
clarify which risk faelOrs confer the greatest risk for corn·
pleted suicide.
Following Mann et al. (5), we studied a stress-diarhesis
model of suicidal behavior thm predicts an increase in
suicide risk whell SlaW stressors such as acute depression.
drug abuse. or interpersonal crises interact with chronic
personality traits such as impulsive aggression, pessimism.
and hopelessness. In the first report from this longitudinal
study (13), we nowd a very high rate of suicide attempts
in the first 2 years of follow· up (24.8% of 133 subjects).
An acute stressor. major depressive disorder. was predic
tive of attempts only in the short term (c.g .. 12 lllotHhs).
while measures of psychosocial functioning and illness
severity were predictive of attempt behavior through the
first 2 years. r\ low baseline Global Assessment Scale (GAS)
score. assessed independently of previolls attempt experi
ence. was associated with a higher risk of suicide attempt
in a pooled interval 2-5 years after intake. A high baseline
G,\S score indicated a protective factor. Outpatient treat·
ment was a protective factor Ihat diminished the risk of
altempt in both short·term (12·momh) and long· term (2·
to 5·year) intervals. [n this report, welxtend our analysis
to an interval of 6 years and analyze prediclOrs of suicide
altempts at 1-,2-,4·, and 6-year initrvals.

Method
This slUdy was apprQ\'ed by the institutiOnal re\'iew board of
the University of Pillsburgh and f\mded by the National Institute
of Mental l·lealth. Particip:lnts were recruited both from the inpa·
tient and OUTpatient services of the Western Psychiatric Institute
:lnd Clinic and from the surrounding community by advenise·
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ment. \Veillen informed consent was obtained after p:lrticipam.s
were given a complete description of the study. Part icipants
were :lsscssed in multiple sessions by experienced master·s·lcvcl
clinical !';lters using semistruCHJred interviews and Slandard·
ized self·raled and interviewer· rated measures. Axis I diagnoses
were made using the Siructured Clinicallmerview for I)SM·/II·n
(SCID; 14). DSM·IV criteria were used after that version was intro·
duced. Axis II disorders were diagnosed using the Imernational
I'ersonality Disorders Examination. which has a lifelime time
frame (15), and borderline personality disorder was diagnosed
using the Diagnostic Interview for Borderline Patients (018; 16),
which has a 3·momh to 2'rear time frame for subsection scores.
The Diagnostic Interview for Borderline Patients-Revised (DIB·R)
was added when I.hat version became available (17), and it was
scored concurrently to preserve continuity with the longitudinal
study. The DlB·R has a 2·year time frame. For inclusion in the
study, participams met criteria for "probable" or "definite" bor·
derline personalit)' disorder on the hnernational Personality Dis·
orders Examination :lnd "definile" on bOlh versions of the DIll
Exclusion criteria included presence of schizophrenia. delusional
Ipmanoid) disorder, schizoaffeclive disorder, any bipolar disor·
der. psychotiC depression, CNS palhology (e.g., organic mood
disorders and sei:mre disorder), drug or :llcohol dependence,
physical disorders with known psychiatriC consequences (e.g.,
hypothyroidism). and borderline irllelieclUal funclioning IIQ <70
as measured by the WAIS}. Filml diagnoses were determined by
consensus of raters using all available data.
The I'ariables assessed as risk fat;lOrs included t) demograph ic
variables; 2) axis [and II diagnoses; 3) history of suicidal behavior
(181 and scores on the Suicide IllIent Scale and the Scale for Sui·
cidal Ideation (19); 4) scores on the Beck Depression Inventory
(201, the 24·item liamilton Depression Rating Scale 1211, Ihe Beck
Hopclesstless Scale (22), and the GAS (23); 5) scores on Ihe Barratt
Impulsiveness Scale, \'ersion 11 (241. and the Buss·Durkl.'e Hos·
tilit)' Inventory (25), the lifetime history of aggression (26). score
on the jl,ti\·tl'l psychopathic deviate subscale (27). the number of
borderline and schiwtypal diagnostic crileria. and dimensional
scores on Ihe tnternational Persoualit)' Disorders Examinalion; 61
childhood history of abuse; 7) f:lmily history of psychiatric dis·
orders and suicide; 81 score on the Social Adjustment Scale-Self·
Ilcport (261; and 9) history of psychiatric treatment.
Suicidal beha\oior was defined as self· injurious behavior with
intent to die. Suicidal behavior was rated for medical seriousness
using the Lethality Hating Scale. which ,Issesses medical con
sequences on a scale from 0 (no consequences) to 8 (death) for
methods of suicide (18). Subjects were assessed at baseline and
at 3· and 12-month intervals in the first year and annuall)' there·
after. supplemented by semiannual telephone assessments. At
each assessment. all data were updated. Deaths were discovered
through Ihe Social $ccurity Dealh [ndex and family contacts. Par·
ticipa11ls were paid for all their time and effort.
Statistical Analyses

Particip.lllts with a baseline assessment ,md at least one follow·
up were screened for this stud)'; howe\e
' r, onl)' Ihose with a mini·
mum of6 years in the stud)' ,md a follow·up at6 years or heyond
were included in the analyses. Participants were included in the
analysis only if their follow·up data on suicidality were complete.
Cox proportional haz.ards regression models were construCled
10 eX:lmine [he predictive associ:ltion between risk faclOrs and
suicide auernpls. The oUlcome of interest was defined as any
medically significam suicide auempl within the 6·year interval
that scored 2 or higher on the LethalilY Rating Sc.lle (i.e .. some
degree of medical auelllion). lime to event lI'as computed as the
difference belween the baseline assessmenl dalC and Ihe date of
the first suicide allernpt in the interval. To assess the effects of
trealment on OUlCOme, treatment variables were assessed within
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Curve of Suicide Attcmpters in a Study
Predictors of Suicidal Behavior in Patients With Border
line Pe rsonality Disorder

FIGURE 1. Survival
of

'

Surviv31 Curve

[n the 6·year interval, 25 panicipants (27.8%) reponed
medically significant

suicide anempls. The survival curve

(Figure I) illustrates the fact that most suicidal behavior
occurred in the first 2 years (24.8% of

'00

133 participants at

2 years) (13). Selected bivariate comparisons between
groups ,Ire presented in Table!. (Bivariate comparisons for

�
a
E�
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all variables in the study arc l)resented in Tables 51-56 in
0.95

� 't

the data supplement that accompanies the online edition
of this article.) Allempters differed from nonal1Cmpters in

- ,
.
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having Significantly lower socioeconomic status. less edu·
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cation. and poorer social adjustment at baseline (p<0.05 in
all cases): they also had a lower mean G,\S score at base·

5�

.- ,

line. although this difference feU short of statistical signifi·

< ,

8.!:,!.

0.85

cance. }\tlempters were more likel}' to report a history of

£

medication use and psychiatric hospitalization before the
atIClllpt and to report a family history of suicide, although
0.80

o

500

'.000

'.500

2.000
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Time to Attempt (Day..)

these differences also fell short of significance (1'<0.1 in all
cases). There was no significant difference between groups
in history of previous attemptS at baseline. Ninety-two per·
cent of those attempting suicide during the interval report·
ed previous auemptsat the basclineasscssment compared

the 6'rear imen;al. CQUllling the most recent inten'ention before
any suicide 3uempt in the imerval. To usc the cmire interval for
attempICrs would confound thc role of treatment. as mOSt medi·
ca ll y s ignificant suicide attempts at our medical centcr are fol·
lowed

by psychiatric trcaunent. For nonanernpters. the emire

interval was used.
Estimates of relative risk and associated 95% confidence inter·

vals werc obtained frOI11 these models. Missi ng data resulted in
\'ariable sample sizes for some :U111lyses. DMll that were missed
III predefined assessment points (because of participant una\'ail·
ahility) bill obtained later were counted retrospectively in the
correct time frame for specific e\·ents. using onl)' objecth'e data

(e.g.. demographic changes. suicide auempts. hospita1i1..1tions.
ncw onset of major axis I disorders. and treatment episodes).
Analyses were performed usi nll SI'SS for Windows. \'ersion 17
(SPSS. Chicago).

wilh 81.3% of those who did not attempt suicide during
the interval. There were no significant differences between
groups in axis I or J[ comorbidities. depressive symptoms.
measures of impulsivity or aggression. illness severity.
childhood history of sexual abuse, age at first hospitaliza.
tion. or total number of previolls psychiatric admissions.
Results of Cox regression analyses are presented in
Table 2 for all intervals. including the 6-year model. Atlhe
6·year follow·lIp. (he variables thai best predicted an el·
evated risk of suicide allempt during the interval were a
family history of suicide. no outpatient treatment before
the aHemp!.

II

low socioeconomic statl1S at baseline. and

poor baseline ps}'chosocial functioning. A high GAS score
at baseline was the only variable that was associated \\�th
lower risk.

Results

There have been eight deaths since the inception of the

There were 121 participants with follow-up assessments.

study. occurring at a mean age of 41 years (range. 25-59).

btU only90 (74.4%) \\�th a follow.up at or beyond the sixth

,\s stated on death certificates. causes for the eight deaths

year of participation. Among the 90 participants. 44 corn·

included one suicide (hanging), six accidental deaths. and

pleled the sixth year follow·up on time. and 46 completed

one natural death. All accidental deaths were directly or

a follow-up beyond the 6 years with objective data (e.g.

indirectly related to acute or chronic effects of substance

suicide attempts) entered retrospectively for the sixth·year

abuse: four were from acute drug toxicity. one from end·

follow·up. The 6-ycar sample was 73.3% female. with a

stage liver disease from alcoholism. and one from smoke

mean age of 29.1 )'ears (5D=8.3). Participants were 79.8%

inhalation (from

Caucasian and had a mean socioeconomic status of 3.4
(5D=0.6) on the Hollingshead Index (class Ill). A majority

hoI. One death from pancreatitis was TlIled HnaturaJ." but

II

house fire) while comatose from alco·

it occurred in the context of chronic alcohol dependence.

of panicipants (62.5%) had never married. and 27.0% had
children living with them. Inpatient recruitment yiclded
48.9% of participallls. while 21.6% were from outpatielll

Discussion

clinics. and 29.5% were not patients at the time of intake. At

Suicide attempts occurred most frequently in the first

the baseline assessment, 52.8% of participalllS had a cur·

2 years of follow.up (19% of 137 participants in the first

rent DSM·III-R diagnosis of major depressive disorder and

year and 24.8% of 133 participants by the second year)

59.6% had substance llse disorders. The 1II0st common axis

(13). Thereafter. the number of new attempts decreased

II comorbidity was antisocial personality disorder. which

rapidly with titTle. Prospective predictors changed dra·

was found in 20% of participants.

matically O\'er lime. In the shortest interval ( l 2 months).
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TABLE 1. Characteristics of Suicide AtlemPlerS and Nonattemplers in a Study of Predictors 01 Suicidal
With Bo r d er li ne Per son a lity D is o r der

Behavior in Patients
Analysis

Nonattempters (N-6S)

Risk Factor

Altemptcrs {N=25}
N

%

N

%

X'

Fe male

"

76 0

<8

73.8

0.06

(aucaslan

18

no

"

83.0

1.30

low �ciocconomic sta tu s

13

52.0

18

27.7

<I.5t

0.03

S �llgh �hool diploma

13

52.0

18

27.7

<1.51

0 03

Major deple$sl\'e disordcl

11

44.0

37

56.9

I."

Substance abuse

16

".0

38

58.5

0.29

Antisocial personality disorder

5

20.0

13

20.0

0 00

Family history of suicide-'

2

8 0

0

00

P

lreatment prior to attemptb
Hospitalization

12

48.0

19

29.2

2.82

Outpaticm trcatment

"

60 0

<9

75,4

2.08

Psychlatnc drugs

12

48.0

"

29.2

2.82

Any ueatmen!

18

no

50

76.9

0.24

0.09
0.09

Mean

SO

Mean

SO

Age (years)

29.04

8.55

29.02

8.10

0.12

Global Assessme nt ScatI' �ore

4'1.92

9.98

",.

1292

3.29

0.09

2.78

0.61

lAO

0."

2.37

0.02

SoCial Adjustment Scale-SCII·
Report total score

I

fisher's cxaCI tC'St. p=O 08.
o "Pnor to attempt" Indl(atC'S treatment that occurred in the Interval between ba�hne and 6 yeJl5 but befole the hlst ancmpt in the Interv<lt.
•

attempts wcre predicted by major deprcssive disorder. an

ing al year6 was most Significant in Ihe family. social. and

<lcute stressor. Thereafter. no acute clinical stressors pre

VOCational subscales of the Social Adjustment Scale. Good

dicted attempts. BOlh of these results may ue attributable

social support is a known protective factor against suicide,

to illness scverity and inpatient recruitmelll for nearly half

buffering the adverSe effects of negativc life events. which

of this sample. The frequency of repeat suicide attempts

are prominent in the lives of patients with borderline per

in the year after hospitalization for an index attempt has

sonalil}' disorder (3I). Negative life events among patients

been reported at 17%. independent of diagnosis (29). The

in Ihe CoHauorative Longitudinal Personality Disorders

Collaborative Longimdinal Personalit}' Disorders Stud�'.

Study predicted suicidal behavior in the month during

a prospective study induding borderline personality dis

and preceding the adverse events (32). Poor GAF scores

order. fOLind that 20.5% of treatment-seeking borderline

at baseline and poor family relationships were Significant

patients attempted suicide during the first 2 years of the

predictors of poor psychosocial outcomes among border

study (30). Worsening of major depressive disorder pre

line patients at the 2-year follow-up (33). Functional im

dicted suicide attempt in the following month in that
smdy 's pooled personality disorders sample. Suicide at

pairment in social relat ionships changed little despite im·

tempt after hospitalization (and predicted by major de

of Adult Development found that half of the subjects with

pressive disorder) strongly suggests persisting depression.

borderline personality disorder failed to achieve social

Similarly. illness severit),. marked by psychiatric hospi

and vocational recovery at the lO-year foHow-up despite

provement in diagnostic criteria (34). The t-,'lcLcan Study

talizations in the follow-up interval (but preceding any

symptomatic remission of diagnostic criteria in 93% (35).

attempt). was predictive of subsequent attempt through

Vocational failure contributed most to poor psychosocial

the fourth year of foHow-up. Notably, any outpatiellt treat

functioning. Suicidal and self·injurious behaviors remit

ment in the 12-month interval was associated with lower

ted early in the course of the McLean study (35): however.

suicide risk. suggesting the successful treatment of ma

symptomatic improvement did not prcvent poor psycho

jor depressive disorder or decreased iHness severit}'. The

social outcome in the long term. [fthe majority of border

absence of outpatient treatment remained a predictor of

line patieIHs can expeci S}'llll)IOmatic remission in time.

suicide risk in the G-year follow-up. The most consistent

who dies by suicide?

predictors of suicide attempt across al! intervals were

The attempters in our study are characterized by low

measures of psychosocial and global functioning. Poor

socioeconomic status. low educational achievemcnt. and

psychosocial functioning predicted increased risk of sui

poor ps�'chosocial adjustmellt. Across many sllldies. poor

cidal behavior at 12 months. 2 years. and 6 years. while a

psychosocial functioning is a predictor of suicidal behav

high GAS score al baseline was protective at4- and G-year

ior independent of diagnoses (5) and a predictor of high

intervals. By the si)lth year, low socioeconomic status was

lethality attempts and suicide completion in some. but not

also a predictor of high risk. Poor psychosocial function-

all. studies of borderline personaliry disorder (9) as well

Am) PsyciliOlry 169'5. Moy 2012

O)p.psychlOlryotlime.org

487

PREDICTORS OF SUICIDAL BEHAVIOR IN BOROERLINE PERSONALITY OISORDER

TABLE 2. Pr os pec tive Predictors in a Study of Suicidal Behavior in Patients With Borderline Personality Disorder

Varo<t ble

Relative Risk

95%0

P

12 months: increa!>ed risk
B<tseline mOljor depression disorder

13.23

3.38-S1.73

<0001

Poor so<iat OIdjustme nt�

608

1.68-21.96

<0.01

P5ychialnc hospilal izationb

2.50

0.94--6. 61

0.06

0.28

0.09--0.91

0.03

12 months: decreased risk
Any outpallent treatme ntb
18-24 m onth s: increased r isk
Psychiatric hospi talizationb

358

I S�27

0.003

Poor '>OCial adjustment�

2.59

1.23-5.43

0.Q1

4 years: increased risk
Family history of SUicide

2.30-84.2

0.005

3.39

1.29--8.93

0.013

1 05

1 00-1.10

0 07

13.8

Psychiatric hospltalizOIlionb

4 years: decreased risk
Higher basehne Global Asse�sment Soc:ale $Core
6 years: increased nsk
Family hiStory of suicide

lL2:3

2 01--6261

0.006

NO outpatient treatm en tb

303

1.19-7.68

0 02

lolY SOClocconomlC slatus

2.63

1.05-6.57

0.0,'

I"oor social adjustme nt"

1.88

0 9&--3.71

0.07

0.95

O.90----{}.99

0.02

6 years: decreased nsk
High Global Assessment Scale score

As asse5sed on the Social Adjustment Scale-SClf Report.
b Pnor to any anempt In the IOtervaL

•

as in nondinical populations. Community members with

To idelltifysubjects who had increasing degrees ofmed·

personality disorders who complete suicide have more

ical lethalitywith recurrent a(tempts, we recently reported

problems with relationships. jobs, unemploymcnt, and

a trajectory analysis of Lethality Hating Scale scores in bor

family cornpnred with community members with no per

dcrline patients who bad three or more suicide attempts

sonality disorders who complete suicide (9). Community

(38). Two distinct pallerns were identHied: a low· lethality

subjects with borderline pcrsonality disorder have lower

group of subjects who had recurrent bllt minimally Icthal

educational and vocational achievcment than subjects

behaviors, and a high-Iethalit), group who had increasing

wilh other personality disorders. and they are more likely

medical lethality scores with rccurrent attempts. Those

than other axis II patients 10 be rcceiving disability pay·

with the high-lethality trajectory were charaCterized by

ments (36).

inpatient recruitment (a severity marker) and poor psy·

Recurrcnt suicidal behavior carl}' in the course of bor

chosocial functioning, while the Im\,·lethaliry group had

derline personality disorder is often characterized by im'

more negativism, substance use disorders, and histrionic

pulsive, angry aCIS in response to aCllle stressors, such as

or narcissistic cOlllorbidity.

perceived rejection. These are "communicative geswres"

Our sample is still young (mcan age=29 years) and eilrly

(i.e., impulsh'e behaviors with linle lethal intent, objec

in the trajeclOryof their suicidal behaviors. However. after

tive planning, or medical consequences). Impulsivity in

6 years of follow-up. we have observed that low socioeco

borderline personality disorder is Significantly associated

nomic status. poor psychosocial adjustment. and absence

with number of suicide attempts but not degrce of medical

of outpatient treatment arc predictors of suicidal behavior.

lethality (9). The 1\'l cLean study found that "manipulative

\Ve suggest that these are characteristics of a poor progno

suicide efforts" diminished with time. from 56.'1% of sub·

sis SUbtype. By (ollow·up ilt 4 and 6 years, a family history

(35). ComplelCd suicide in

of suicidc is a prominent risk variable. This risk factor in

borderline personality disorder tends to occur after many

cludes heritable biological traits that increase vulncrabil

jects at year 2 to 4.2% b�' year 10

years of illness, failure to benefit from treatmettl, loss of

it}' to suicidal bchavior. The poor prognosis subtype may

supponivc relationships, and social isolation. In their 27·

include a biological diathesis 10 suicidal behavior.

year naturalistic follow-up study, Paris and Zweig.Frank

We did not find any predictive associations between

(37) observed thai borderline patients who completed

risk factors such as impulsiviry or aggression, cOl1lorbidity

suicide had "burned out"' their social supports and were

with antiSocial personality disorder, history of childhood

no longer involved in active treallnell!. The average age

maltreatlllent, and suicide attempts during the study in·

at death was 37 years. This suggests that there may be a

Icrval. although each of these factors has been ilssociated

high·lethality subgroup of bordcrline patients with poor

with suicidal behavior in bordcrline personality disorder

prognosis who arc at greater risk over time.

in cross·diagnostic studies. psychological autopsy studies.
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nOt with medical lethality. The McLean sHidy showed that
core symptoms ofbordcrlinc pcrsonality disorder. includ

References

ing impulsivity. diminish over a 10-year period (35). Wc

1. Amerocan �y(hlalro( ASsociallon: PraclICe Guideline lor Ihe As·

obsen'ed thm such borderline symplOms had no predic

selos ment and Treatment 01 Palients Wilh SUIcidal Behaviors.
Am J psychiatry 2004: 161(Apnl SUPlll)

tive value for suicidal behavior in the long term.
A rcview of deaths occurring in this s tudy suggests

that subsl:lncc use disorders are :t risk factor for prcma

2. "Iann JJ. Apter A. Benolote I. Bcautrais A. Currier D. Haas A.
Hegerl U. Lonllqvisl J. Mal o ne K. Ma.usic A. Mehlum L. ";lUOn
G. PhIllipS M. Rutz IV. Rihme r Z.

Schmidtke .... Shaffer D. S i lve r·

ture dealh in pmients with borderline personality disor·

man M. Takahashi Y. Varnik A. Wasserman D. Yip P. Hendin H:

der. Suhsl:lncc use disorders are common in this sample

SuI cide prClle mion stra te gie!>: a systematic review. lAMA 2005;

(59.6%). Although the diagnosis does not distinguish at
tempters (64%) from nonaHCmptCrs (57.8%) or prospcc
tively predict suicide aHempts. the monality associated

with substance use disordcrs in our sample is a strong
argumcnt for early diagnosis and intervention for this co
morbid condition.

294.2064-2074
3. Gunderson JG. Ri dolfi ME: Bor der line per'>Onatily disorder: sui·
ndahty and sclf·mu tilali on. Ann NY Aca d SCi 200t; 932:6t-77

4. <;01011 PH. Lynch KG. Kelly TM. Malone KM. Mann JJ: Ch aracter.

iSllCS 01 suici(Je anempts of
Am

We identified only one definite demh by suicide at 6
years. Suicide rales vary widely among prospeclive sHld
ies. from 0.86% in Ihe Collaboralive Longitu dinal Pcrson
aliry Disorders Study m 7 years (39) to 4.1% in the Mclean

patients wllh maior depressi ve epi·

sode and borderline personality disorder: a comparative study.

J Psychiatry 2000:

157:601-60B

5. Mann II. walernau� C. Haas Gl. Malone KM; Toward a clinIcal
model 01 SUIcidal behavIor in psychiatrIC patients. Am J �y .
chlatry 1999: 156:181-189

6. lesage AD. 8oyt!r R. Grunberg F. Va nI er C. MorisseUe R. M�nard.
Buteau C. Loyer M; SUI ci de and mental disordel'!>: a ca!tC c ontrol

study at 10 ye,lrs (35). Recruilment source. which is related

study of young men. Am J P sy chiat ry 1994: 151 1063-1068

to illness severity. and prospective study designs may in

7. Runeson B: MenIal disord er in youth suicide. Acta Psychla lr

fluence comple [io n rates. Prospective slUdies rel y on co·
operath'c paniciparus who comply wilh repeated follow·
up inten'iews over many years. This design is required to

Scand t989: 79:490-497

8. SOderbe rg S: Personality disorders I n parasuicide. Nord J I'sy.
ch,atry2001; 55: 163-1 67
9. Sololl PH. Risk faClors lor suicidal behavior in borderline per·

assess [he predictive power of predefined suicide risk fac·

sonallty diKlrder. a rCIIlew and update. ,n Border line Per'>Onat·

tors: however. [Ile resulting sample may exclude unslable

'tv DiSOfder Ed,ted by Zanaro", MC. Boca Rat on . Fla. 1,lylor &

patients wbo are morc likely t o drop OUI of tr eatmcn l and
complclC suicide. With a mean age of29 ycars. our sample
is still not in the age range of highcSt risk for suicide and

may expericnce further mortali[y in the years 10 come.
Our data suggest that outpa tient treatment directcd

book of SuiCi dology. New York . GUll1ord. 2000. p 19

II. leon AC. Fried man RA. Sweeney 1,0.. Brown RP. Mann If' 5ta·
IoSlocat Issues In the identificatIon of rlst.: factors lor s ....cidal

at

enhancing famil}'. social. and voca tion a l functioning de
creases the likelihood of suicidal behavior in borderline
pa tien t s. However. our design does not permit inferences

on treatment effectiveness. which would require random
aSSignment (a systematic treatments and comparison
with control conditions. In a naturalistic design. it is likely
that higher-functioning patients will choose to participate
in treatment (and get the most out of il). while lower-func·

tioning palicllls may no1. This limits the intcrprctation of
tre a tmen t

Fran cis . 2005. pp 333-365
10. Maris RW. Berman A L . Silverman MM: ComprehenSIve Text·

pa ni c ip.uio n in our daw. Current treatment

modalities for borderline pcrsonality disorder (e.g .. dia
lectical behavior therapy and pharmacotherapy) are fo
cllsed on symptomatic relief. A psychiatric rehabilitation
model for borderline patients. cmphasizing skills training
and family involvement. may be recluired [0 improve long
term outcomes (40).

behavIor; the appl icatio n of sulV'val analysis. PsychIatry Res
1990; 31 99--108
12. �'cG"r A. Pans J. L esage A. Renaud J. Turedi G: Risk facl ol'!> for
SUICide completIon in borderline personatoly disorder: ,1 CaSe·
(On[rol sludy 01 cluster B comorbidity and impulsive aggres·
sian. J Clin Psy ch , atry 2007; 68:721-729
13. Sololl PH . Fab,o A: Prospective predIctors 01 suici d e attempts
on b orderline personality disorder al one. IWO. and tWO·lo·hve
year forrow·up. J �I"i Diwrd 2008; 22:123-134

14. Sp'tzerRL. WllllamsJBIV. GIbbon M. ForSt MB: Instruction Manu·
allor the StfuctUred (Jinical lnlelVlew for DSM·I1I·R (SOD). New
York. New YOfk State PsychiatrIC InStitute. Biometrics ReSearCh.
0988
IS. loranger AW. Janca A. Sart orius N. Ass es sment and DiagnOSIS

01 Person ahty

DiKlrder: the ICD·l0 [nternallonal Personahty

Disorders Exammat.on. cambri dge.

UK. Cambndge UnIversity

Press. 1997
t6. Gunderson JG. Kolb JE. Austin V: The D,agnostic IntelView for
Borderline Pat,ents. Am jPsych,atry 1981; 38:896-903
17. Zanannl Me. Gunderson JG. Fr,lnkcnburg FR. Chauncey DL: The
Revis ed Diagnostic Interview for Bord er li nes: discrirmnating

Presented at the 1651h annual m ....ting ollhe American I'syct"�t ric
A,o;.ocialion. Honolu[u. May 14_18. 2011. ReceIved �pl. 13. 2011; re·
vi�lOn received Dec. 13. 2011; .�cceptcd Dec. 23. 2011 (do;: 10.117

i1PPI.i1jp.Z011.1109137B). From Ihe Department 01 Psych,atry. School

BPD from other axis \I dis ord ers. ) Pers D ls ord 1989: 3:10-18
18. OQuendo /lolA. Halbel'!>t am B. Mann JJ: RI sk factors lor S UICi da l
behaVIor. Rev Psychiatry 2003; 22:103-129

19. Bect.: ,0.1. Schuyler D. Herman I: Devetopmen t of suiCIdal mtent

01 MedIcin e. and the Ot:panmenl 01 St;lt.�IIa.�llhe Unlvel'!>Ilyol p,ns·

scale!>. III The PredIction of SuICIde. Ed,ted by Beck AT. Res nICk

burgh....ddr.,..., corr�ponderKe to Dr. SOloff (soloffphgupmc.edu).

HLP. Lettlcm D. BoWIe. Md. Chades Press. 1974. pp 45-56

Am)

P->ychwtry

169.5.

May 201.2

ajp.p5ychialryonlmC,org

489

PREDICTORS OF SUICIDAL BEHAVIOR IN 60RDERLINE PERSONALITY DISORDER

20. Beck AT. ward CH. I>.lendelson M. Mosk J. (,rough J An mven·

Me: Recent "Ie eveniS preceding �ulCIde a!1empts III a person·

tory for measuring depression. Arch Gen Psychial'V 1961:

a l ity disorder X1mple: findi ngs from the Collaborative Longilu·

4:561�571

donal Personality DI50rde� Study. I Consult Clin Psychol 2005;

21. Guy W (cd): ECDEU Assessmem Manual for Psychopharmacol.
ogy: PubliC<llion ADM 7&338. Washmglon. DC. US Depanmenl

01 HC<llth. EduC<ltioll. <lnd Welfare. 1976. pp 180-192
22. Beck AT. Sleer RA: Manual for Ihe Seck Hopel�sness SCale. san
Anlonio. Tex. PsychologICal Co.p. 1988
23. Spiller RL. Gibbon III . Endicott I: The Global Assessment S<ale'
a procedure for measuring overall severity of psychiatric diS'
turbance. ArCh Gen Psychlalry 1976; 33:766-771

73:99-105
33. Gunderson IG. DavefSil MT. Grolo CM. MeGlashen TIl, ZanamIP
MC. Shea MT. Skodol AI:. Yen S. Sanistow CA. Bender OS. Oyek
IR, Morey L(. Stout RL: Predictors of 2·yeilr outcome for Pil'
tleniS wuh borderline personality d,sof(ler. Am J Psydllatry
2006; 163:822-826
34. Skodol AE. P<lgano �tl:. Bender OS. Sheil TM. Gunderson IG.
Yen S. Slout Rl. Morey LC. Sanislow CA. Grilo CM. lanafini MC.

24. a..rral1 ES; FlIClor ""1IIysI5 of some psychometric measures 01

McGlashlln TH: Stabll,ly 01 functional Ullpairment '" p<ltients

,mpulslveneSS and anxiety. PSycll0 1 Rep 1965: 16:547�554

with schlZOtypal. borderline. avoidanl. or obsessive·compul·

25. Buss AH. Durkee A: ,\n invemory for assessrng different kindS

slVe personahly disorder over Iwo yeilrs. Psychol Med 2004;

of hOSlility. I Consult Clln Psycho1 1959; 21:343-349
26. 8,own GL. GoodWill FI<: CerebroSP'nal /1u,d correlates of SUICIde
aHernpts and <lggrCSSlon. Ann NY Acad S<i 1986: 487:175-188
27. Hillhaway Sit Mehl PC' The Alias for Ihe (hlllcal U!>e of Ihe
MMPI. Mmne<lpohs. unove�ity of Mmnesota Press. 1951
28. Weissman MM. BOlhwell S: Assessment of social adjuSlment by
patient sell repon. Arch Gen Psychiatry 1976: 33:1 1 1 1- 1 1 1 5
29. ecdereke M. Olehagen A: Prediction o f repeat parasulcide af·
ter 1-12 months. Eur Psychiatry 2005: 20:101-109

35:443-451
35. ZlInarinl M(. Frankenburg FR. Reich DB. Filzm<lurice G: Time
to attaonment 01 recovery from borderline personality d,sor·
der ilnd MlIb,hly of recovery: a IO'year prospective 10UO\v-up
study. Am I P>ychl<ltry 2010: 167:663-667
36. Zanarilll Me. Frankenburg FRo Hennen J. ReiCh B. Silk KR: Psy·
chosoCial func\Iomng of borderline pallents and il�IS \I com·
parlson subjects followed prospectively for si� years. J PcfS D,S'
ord 2005: 19:19-29

30. Yen S. Shea MT. Pagano M. sanislow CA. Golo CM, McGlashan

37. Paris J. Zwelg·Frank H: A 27·year follow·up of pilliellis with b o r·

TH. Skodol AI:. Bender OS. laMfini Me. Gunderson JG. Morey

derhne personality disorder. Compr Psych,atry Zool; 42:482-

lC: Axis I a nd axis 11 disorders as

predICtors of prospective SUI'

cide attempts: findings from the (ollaboratlve Longitudinal Pcr·
sonality Disorders Study J Abnorrn Psycho1 2003; 1 12:375--381
31. Pagano MI:, Skodol AI:. StOul Rt. Shea MT. Yen S. Grilo (M. san

487
38. SOloff PIt. ChiappeU,l L: SublYping borderline personality dis·
order by SUICidal behavior. J Pers Disord (In pr�s)
39. Yen S. Sheil MT. sanlslow CA. Skodol AE. Grilo ("'. Edelen MO.

Islow CA. Bender OS. McGlashllll TH, lanaflni Me. Glrnderson

S10UI RL. Morey L(. Zimarini

IG: Stressful hIe evenl� as pre(hctor� 01 lunClionlng; hndlngs

TH. Oaversa MT. Gunderson IG: Personaluy trailS as prospec·

from the ColI<lborallvc longitudinal Personahly Disorders

live pred,Ctors of SUicide attempls. Acta Psychialr $cand 2009:

Study. Ada Psychla!r SCand 20()4: 1 1 0:421-429
32. Yen S. Shell Mr. Pagano ME. Shea TM, Gtilo (M. Gunderson IG.
Skodal AE. McGlashan TH. Sanlslow CA. Bender OS. Zanar""

M(. Markowitz

1(. McGlashan

120:222-229
40. Links PS: Psych;atric rehabilitation model for borderline per·
sonahly dl!.Order. Can J Psychiatry 1993: 38(suppl 1):S35-S38

. .

490

ajp.psychialryon/me.o,g

Am) PsychIatry

169:5_

May 2012

