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Characteristics of Suicide Attempts of Patients
With Major Depressive Episode and Borderline

Personality Disorder: A Comparative Study

Paul H. Soloff, M.D., Kevin G. Lynch, Ph.D., Thomas M. Kelly, Ph.D., 
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Objective: Suicidal behavior is highly prevalent in borderline personality disorder and
major depressive episode, although the characteristics of suicide attempts in the two disor-
ders are believed to differ. Comorbidity of borderline personality disorder and major depres-
sive episode may obscure characteristics of suicide attempts that are uniquely related to
the psychopathology of each disorder. We compared suicidal behavior in patients with bor-
derline personality disorder, major depressive episode, and borderline personality disorder
plus major depressive episode to determine whether characteristics of suicide attempts dif-
fered between groups and if aspects of core psychopathology predicted specific attempt
characteristics. Method: Eighty-one inpatients with borderline personality disorder, includ-
ing 49 patients with borderline personality disorder plus major depressive episode, were
compared to 77 inpatients with major depressive episode alone on measures of depressed
mood, hopelessness, impulsive aggression, and suicidal behavior, including lifetime num-
ber of attempts, degree of lethal intent, objective planning, medical damage, and degree of
violence of suicide methods. Results: No significant differences were found in the charac-
teristics of suicide attempts between patients with borderline personality disorder and
those with major depressive episode. However, patients with both disorders had the great-
est number of suicide attempts and the highest level of objective planning. An increase in
either impulsive aggression or hopelessness or a diagnosis of borderline personality disor-
der predicted a greater number of attempts. Hopelessness predicted lethal intent in all
three groups and predicted objective planning in the group with both disorders. Medical
damage resulting from the most serious lifetime suicide attempt was predicted by number
of attempts. Conclusions: Comorbidity of borderline personality disorder with major de-
pressive episode increases the number and seriousness of suicide attempts. Hopeless-
ness and impulsive aggression independently increase the risk of suicidal behavior in pa-
tients with borderline personality disorder and in patients with major depressive episode. 

(Am J Psychiatry 2000; 157:601–608)

Recurrent suicidal behavior is a defining character-
istic of borderline personality disorder. Among con-
secutive admissions to a psychiatric hospital, histories
of suicide attempts among patients with borderline
personality disorder have been reported in as many as

73% of patients, and these patients have an average
of 3.4 (SD=2.9) lifetime attempts (1). Similar preva-
lence rates have been reported among consecutive
intakes in an outpatient setting (2). Estimates of the
lifetime risk of death by suicide among patients with
borderline personality disorder range from 3%–9.5%
and approach those for patients with major depres-
sion (3). Comorbidity with major depression is highly
prevalent in borderline personality disorder (4); how-
ever, the effect of this comorbidity on suicidal behav-
ior is unclear. Comorbidity with major depressive ep-
isode has been associated with an increased mortality
rate in some (3, 5), but not all (6–8), studies of sui-
cidal behavior in borderline personality disorder. Co-
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morbidity with major depressive episode has also
been associated with an increase in the seriousness
and frequency of suicide attempts among inpatients
with borderline personality disorder (9–12). Other
studies have found that comorbidity with major de-
pressive episode is not predictive of a history of sui-
cide attempts among inpatients with borderline per-
sonality disorder (1) and have found no relationship
between comorbid major depressive episode and mea-
sures of suicidal intent, lethality, or risk (13). The par-
ticular contributions of each disorder to suicidal be-
havior remain unclear.

Our knowledge of suicidal behavior in borderline
personality disorder is surprisingly indirect, derived
largely from retrospective studies. Some of these stud-
ies have compared patients who have and have not
made suicide attempts, those who have made a single
versus repeated attempts, and those who have at-
tempted versus completed suicide. Others have as-
sessed personality characteristics as dependent vari-
ables (see Hirschfeld and Davidson [14] for a review
of such studies). In these studies, borderline personal-
ity traits have most often been associated with recur-
rent attempts and chronicity of suicidal behavior. Sui-
cidal behavior in patients with personality disorder
has often been associated with anger and has often
been a result of impulsive behavior in the context of a
disruption of significant interpersonal relationships,
with little objective planning and less lethal intent
than in the attempts of depressed patients (14, 15). A
common clinical assumption is that the attempts of
patients with borderline personality disorder are com-
municative gestures and do not represent a strong in-
tention to die. In contrast, suicidal behaviors in pa-
tients with major depression are generally reported to
be associated with high degrees of subjective intent
and objective planning and more lethal methods and
to result in increased medical damage (14). We are
aware of no published studies that directly compare
characteristics of suicide attempts in inpatients with
criteria-defined borderline personality disorder and
major depressive episode or compare attempts in de-
pressed and nondepressed inpatients with borderline
personality disorder. In the study reported here, we
compared characteristics of suicide attempts in pa-
tients with borderline personality disorder, major de-
pressive episode, and comorbid borderline personality
disorder plus major depressive episode. Our aim was
to determine if specific aspects of core psychopathol-
ogy (i.e., depressed mood or hopelessness in major
depressive episode and impulsive aggression in bor-
derline personality disorder) predicted the lifetime
number of attempts or predicted characteristics of
attempts such as lethal intent, objective planning, de-
gree of medical damage, and violence of the suicide
method.

METHOD

Diagnostic and Suicide Variables

This study was approved by the institutional review board of the
University of Pittsburgh. Patients were recruited from among con-
secutive admissions to the adult inpatient services of the Western
Psychiatric Institute and Clinic, a university hospital serving a large
urban catchment area. After subjects were given a complete descrip-
tion of the study, written informed consent was obtained. The Struc-
tured Clinical Interview for DSM-III-R (SCID) (16) was used to de-
termine axis I diagnoses, and the International Personality Disorder
Examination (17) was used to determine axis II diagnoses. Patients
with psychotic disorders, organic mood disorders, or bipolar disor-
der were excluded. Patients with borderline personality disorder,
with or without major depressive episode comorbidity, met full the
DSM-III-R criteria for borderline personality disorder on the basis of
the International Personality Disorder Examination. Inclusion crite-
ria for the patients with major depressive episode consisted of a cur-
rent diagnosis made on the basis of the SCID interview and no co-
morbid cluster B personality disorder diagnoses assessed by using
the International Personality Disorder Examination. Cluster B in-
cludes borderline personality disorder, histrionic personality disor-
der, narcissistic personality disorder, and antisocial personality dis-
order. Some depressed patients had cluster A or cluster C personality
disorder comorbidity. Diagnoses of substance use disorders were ob-
tained by using the SCID but were not used as exclusion criteria.
Data on suicidal behavior were obtained from a semistructured in-
terview that provided information on age at first attempt and life-
time number of attempts, as well as a description of each attempt. A
subjective lethal intent factor and an objective planning factor were
derived by factor analysis from the Suicide Intent Scale of Beck et al.
(18) using the method of Mieczkowski et al. (19). The lethal intent
factor consists of six items dealing with subjective intent to make a
lethal suicide attempt (e.g., expectations regarding fatality). The ob-
jective planning factor consists of eight items dealing with objective
aspects of planning the attempt (e.g., preparation, premeditation).
An effort was made to separate suicidal behavior (i.e., subjective in-
tent to die) from self-mutilation (i.e., self-injurious acts without le-
thal intent). The Medical Lethality Scale of Beck et al. (20) was
scored for the most recent and most lethal lifetime attempts, quanti-
fying the degree of medical damage. Attempts were classified accord-
ing to violence of the method. Overdose was considered nonviolent;
shooting, immolation, drowning, cutting, jumping, and hanging
were considered violent.

Depression and Impulsive Aggression

Patients were characterized by symptom severity in depression,
impulsive aggression, and global function. Depressive symptoms
were assessed by using the 24-item Hamilton Depression Rating
Scale (21), the Beck Depression Inventory (22), and the Beck Hope-
lessness Scale (23). Impulsive aggression was assessed by state and
trait measures, including the Buss-Durkee Hostility Inventory, total
score (24), the Barratt Impulsiveness Scale (25) the Minnesota Mul-
tiphasic Personality Inventory psychopathic deviate subscale (26),
and the Brown-Goodwin Lifetime History of Aggression (27). The
Global Assessment Scale (GAS) (28) was used to assess general
symptom severity and overall functioning.

Statistical analyses were done by using t tests (two-tailed) and
analysis of covariance for continuous variables. The Bonferroni cor-
rection was used for post hoc contrasts. Chi-square and logistic re-
gression analyses were used for categorical data. Log transformation
was used when distributions were highly skewed (e.g., for lifetime
number of attempts). Stepwise regression techniques were used to re-
late clinical ratings to characteristics of suicide attempts. Signifi-
cance was assessed by improvement in model fit. For each response,
the interaction terms of the diagnosis factor with each covariate
were tested for significance. If none were significant, stepwise selec-
tion was performed on the main effects. If an interaction was signif-
icant, separate selections were performed within each of the three di-
agnoses. For each response, we reported the adjusted R2 for the
model with its main effects and interactions, together with the F sta-
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tistic. Where significant relationships were found, we reported the
same summaries for the final model. These studies were conducted
prospectively over several years, and assessment measures were in-
troduced at different times, resulting in some variation in the sizes of
the study groups for analysis of specific variables.

RESULTS

Patient Characteristics

The study group consisted of 158 patients, 81 pa-
tients with borderline personality disorder and 77 with
major depressive episode (table 1). They ranged in age
from 18 to 83 years. Although the depressed group
was defined to exclude patients with any cluster B dis-
order, the group with borderline personality disorder,
by design, included many patients with comorbid ma-
jor depressive episode. Among the 81 patients with
borderline personality disorder, 49 patients had co-
morbid major depressive episode and 32 did not. Ad-
ditional frequent axis I diagnoses among patients with

borderline personality disorder included adjustment
disorder (11 patients, 34.4%) and dysthymic disorder
(five patients, 15.6%). The group with major depres-
sive episode only consisted of 31 men and 46 women,
and the group with borderline personality disorder
consisted of 25 men and 56 women. There were no sig-
nificant differences between groups in gender, race, or
socioeconomic status as measured by using the Hol-
lingshead Index of Social Position (classes I and II, high
social position, versus classes III–V, low social posi-
tion). The depressed patients were significantly older
than the patients with borderline personality disorder,
and those with both disorders and had a higher pro-
portion who had “ever married,” which was a func-
tion of age.

The depressed patients and the patients with comor-
bid disorders had significantly greater observer-rated
depression (Hamilton depression scale) and lower
(more impaired) scores on the GAS compared to pa-
tients with borderline personality disorder (table 1).

TABLE 1. Demographic and Clinical Characteristics of Patients With Borderline Personality Disorder, Major Depressive Episode,
or Both Disorders in a Study of Suicidal Behavior

Characteristic

Borderline
Personality

Disorder
(N=32)

Borderline
Personality

Disorder
Plus Major
Depressive

Episode (N=49)

Major
Depressive

Episode
(N=77) Analysisa

N % N % N % χ2 df p

Sex 3.7 2 n.s.
Male 13 40.6 12 24.5 31 40.3
Female 19 59.4 37 75.5 46 59.7

Race 1.1 2 n.s.
Caucasian 25 78.1 38 77.6 65 84.4
Non-Caucasian 7 21.9 11 22.4 12 15.6

Socioeconomic status 
(Hollingshead Index of Social Position) 4.3 2 n.s.
High (I, II) 8 25.0 17 34.7 35 45.5
Low (III, IV, V) 24 75.0 32 65.3 42 54.5

Marital status 19.6 2 <0.001
Never married 19 59.4 35 71.4 25 32.5
Ever married 13 40.6 14 28.6 52 67.5

Mean SD Mean SD Mean SD F df p

Age (years)b 26.0 7.3 29.7 7.9 41.5 16.8 21.3 2, 155 <0.001
Global Assessment Scale scorec 49.0 12.1 42.3 12.1 39.4 9.8 7.3 2, 128 0.001
24-Item Hamilton Depression Rating Scale scored 19.0 7.9 27.8 7.0 31.1 8.5 24.2 2, 140 <0.001
Beck Depression Inventory scoree 24.2 11.9 31.8 12.3 27.1 11.9 3.4 2, 109 <0.05
Brown-Goodwin Lifetime History of Aggression—

total scoref 25.0 7.3 22.1 6.6 17.1 5.8 20.1 2, 153 <0.001
Buss-Durkee Hostility Inventory—total scoref 44.8 12.5 39.5 12.2 31.4 11.2 10.5 2, 97 <0.001
Barratt Impulsiveness Scale—total scoref 61.3 18.0 60.0 17.7 43.4 13.0 14.5 2, 101 <0.001
MMPI psychopathic deviate subscale scoref 26.2 6.0 27.5 4.7 21.9 6.5 10.4 2, 109 <0.001
Beck Hopelessness Scale scoree 8.6 6.2 13.0 5.8 10.2 6.3 4.5 2, 116 <0.05
a Post hoc analyses used pairwise t tests with Bonferroni correction (p<0.05); df for each variable equal to the denominator df for the corre-

sponding F test.
b Mean for patients with major depressive episode significantly greater than means for both other groups.
c Mean for patients with borderline personality disorder significantly greater than means for both other groups.
d Means for patients with major depressive episode and for patients with both disorders significantly greater than mean for patients with bor-

derline personality disorder.
e Mean for patients with both disorders significantly greater than mean for patients with borderline personality disorder.
f Means for patients with borderline personality disorder and for patients with both disorders significantly greater than mean for patients with

major depressive episode.
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The group with both disorders had the highest self-
rated depression scores on the Beck Depression Inven-
tory and Beck Hopelessness Scale; their scores were
significantly higher than patients with borderline per-
sonality disorder but were not significantly different
from those of depressed patients.

Patients with borderline personality disorder and pa-
tients with both disorders had higher scores on all
measures of impulsive aggression compared to the de-
pressed patients. For each measure of impulsive ag-
gression, the mean difference in scores between the
group with borderline personality disorder and the
group with comorbid disorders, on the one hand, the
depressed group, on the other, was significant (accord-
ing to a post hoc pairwise t test with Bonferroni correc-
tion, p<0.05). However, the mean difference between
the scores for the group with borderline personality
disorder and the group with comorbid disorders was
not significant.

Suicidal Behaviors

Group differences. Suicide attempts were more prev-
alent among the total sample of borderline patients
compared to the depressed patients (table 2). Among
the 81 patients with borderline personality disorder, 68
patients had a lifetime history of suicide attempts and
only 13 patients—seven patients with borderline per-
sonality disorder only and six patients with comorbid

major depressive episode—had never attempted sui-
cide. In the depressed group, 27 patients had a lifetime
history of suicide attempts and 50 patients had never
attempted suicide (χ2=40.1, df=2, p<0.001). Patients
with comorbid disorders had a mean of 3.0 lifetime at-
tempts (SD=2.5), significantly more than patients with
borderline personality disorder only (mean=1.9, SD=
1.9), who, in turn, had more attempts than the de-
pressed patients (mean=0.8, SD=1.5), with age as a co-
variate (F=17.1, df=2, 154, p<0.001). The differences
were less robust when the analysis was restricted to pa-
tients who had attempted suicide (F=2.9, df=2, 91, p=
0.06) (table 2). Two depressed patients reported five
and eight attempts, respectively. When these two outli-
ers were omitted, the differences between groups who
had attempted suicide was more robust (F=16.7, df=2,
89, p=0.02). Patients with borderline personality dis-
order or comorbid disorders attempted suicide for the
first time earlier in life than the depressed patients; no
significant difference in age at first suicide attempt was
found between patients with borderline personality
disorder and patients with comorbid disorders. There
were no significant differences between groups on the
lethal intent factor derived from the Suicide Intent
Scale for the most recent or most serious lifetime at-
tempt. Patients with comorbid disorders had the high-
est score on the objective planning factor derived from
the Suicide Intent Scale (for the most serious lifetime
attempt). Their score was significantly higher than that

TABLE 2. Characteristics of Suicide Attempts Among Patients With Borderline Personality Disorder, Major Depressive Episode,
or Both Disorders

Characteristic of Suicide Attempts

Borderline 
Personality 

Disorder 
(N=25)

Borderline
Personality

Disorder Plus
Major Depressive
Episode (N=43)

Major
Depressive

Episode
(N=27) Analysis

Mean SD Mean SD Mean SD F df p

Number of lifetime attempts, covaried for age 2.5 1.8 3.4 2.4 2.3 1.6 2.9 2, 91 <0.10
Age at first attempt (years) 19.0 6.9 20.8 8.7 32.0 14.0 12.7 2, 92 <0.001
Scores on measures derived from Suicide Intent Scalea

Lethal intent
Most recent attempt 7.9 3.8 8.8 2.9 8.0 3.3 0.8 2, 84 n.s.
Lifetime 7.8 4.0 9.5 2.5 8.0 4.1 2.3 2, 83 n.s.

Objective planning
Most recent attempt 5.4 3.5 7.6 3.3 7.3 3.5 2.8 2, 84 <0.10
Lifetime 5.0 3.4 8.0 2.9 6.4 3.9 5.9 2, 84 <0.01

Maximum score on Medical Lethality Scale
Most recent attempt 2.6 2.3 3.1 1.9 2.3 2.4 1.2 2, 91 n.s.
Lifetime 3.5 1.9 3.9 1.6 2.8 2.3 2.8 2, 92 <0.10

N % N % N % χ2 df p
Methodb

Most recent attemptc 4.4 2 n.s.
Nonviolent 13 52.0 33 76.7 16 66.7
Violent 12 48.0 10 23.3 8 33.3

Most serious lifetime attempt 1.6 2 n.s.
Nonviolent 19 76.0 37 86.0 18 75.0
Violent 6 24.0 6 14.0 6 25.0

a N=21 for patients with borderline personality disorder, N=43 for patients with both disorders, and N=23 for patients with major depressive
episode.

b Nonviolent methods included overdose; violent methods included shooting, immolation, drowning, cutting, jumping, and hanging; N=24
for patients with major depressive episode.

c Significant difference between patients with borderline personality disorder and patients with both disorders (χ2=4.4, df=1, p<0.05).
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of patients with borderline personality disorder, al-
though it was not significantly different from the score
for the depressed patients. Differences between the
three groups for medical damage assessed by using the
Beck Lethality Scale (for the most serious lifetime at-
tempt) fell short of statistical significance (F=2.83, df=
2, 92, p=0.06). However, the suicide attempts of the
pooled group of patients with borderline personality
disorder had a greater lifetime level of lethality than
those of the depressed patients (t=2.2, df=93, p=0.03).
There was no significant difference between the three
groups in the proportion of patients using violent or
nonviolent methods. However, in the most recent at-
tempt, more patients with borderline personality disor-
der used violent methods compared to patients with
comorbid disorders (χ2=4.4, df=1, p<0.05).

Relationship of clinical and attempt characteristics.
Do the core clinical characteristics of depressed pa-
tients and patients with borderline personality disorder
who attempt suicide predict the characteristics of their
suicidal behaviors, such as number of attempts, level of
subjective intent or objective planning, degree of med-
ical damage, and choice of method? To explore this
question, we used a multiple regression analysis that
included dependent variables with little intercorrela-
tion between measures. Depression was assessed by us-
ing the Hamilton depression scale and the Beck Hope-
lessness Scale, and impulsive aggression was assessed
by using the Brown-Goodwin Lifetime History of Ag-
gression. Diagnosis (borderline personality disorder
only, borderline personality disorder plus major de-
pressive episode, and major depressive episode only)
and age were included as independent variables, and
lifetime number of suicide attempts (log transformed)
was the dependent variable. Stepwise selection was
used to choose a best regression model that included
the independent variables of the initial model. The ini-
tial model with all variables, including all main effects
and the interaction of diagnosis with each of the other
covariates, explained 29% of the variance (adjusted
R2, F=5.5, df=11, 107, p<0.001). None of the interac-
tion terms were significant at the p≤0.05 level. A posi-
tive relationship was found between lifetime number
of attempts, history of aggression, and hopelessness.
This model predicted 60% more suicide attempts for
the patients with borderline personality disorder and
for those with comorbid disorders compared to the de-
pressed patients, with no difference between the two
groups with borderline personality disorder. Age and
Hamilton depression scale score did not contribute sig-
nificantly to the model. The final predictor model in-
cluded diagnosis, history of aggression, and hopeless-
ness and explained 30% of the variance (adjusted R2)
in lifetime number of suicide attempts (F=13.7, df=4,
114, p<0.001). Using this predictor model, an increase
in 1 point on the Brown-Goodwin Lifetime History of
Aggression led to a 3% increase in predicted lifetime
number of suicide attempts (95% confidence interval

[CI]=1%–4%). A 1-point increase on the Beck Hope-
lessness Scale led to a 2% increase in predicted lifetime
number of suicide attempts (95% CI=0%–4%).

The data analyses were repeated by using data from
the patients who had attempted suicide. We developed
a model that included all of the candidate independent
variables—diagnosis, history of aggression, hopeless-
ness, and the interactions of each main effect with di-
agnosis. The dependent variables were characteristics
of suicide attempts, including degree of lethal intent
and objective planning, medical damage, and violence
of the method, for both the most recent and the most
serious lifetime suicide attempts. As lifetime number of
suicide attempts (log transformed) was not signifi-
cantly correlated with age in any group, both were in-
cluded as independent variables in these analyses.

Lethal intent for the most serious lifetime attempt
was predicted by hopelessness, as a single variable and
best model, across all groups (adjusted R2=10.0, F=
8.4, df=1, 67, p<0.01). Diagnosis, age, lifetime number
of attempts, and history of aggression were not related
to lethal intent. Findings were not significant for the
most recent attempt.

In the regression analysis that examined clinical
predictors of objective planning, a significant interac-
tion was found between diagnosis and hopelessness,
prompting separate regression analyses for each diag-
nostic group. Among patients with comorbid disor-
ders, increases in the level of objective planning (for
the most serious lifetime attempt) were predicted by
increases in hopelessness, with increasing age as a sec-
ondary factor. A full model with all variables ex-
plained 36% of the variance (adjusted R2=35.8, F=
5.33, df=4, 27, p=0.003), and hopelessness and age
together explained 27% of the variance (adjusted R2=
26.7, F=6.7, df=2, 29, p<0.01). There were no signifi-
cant predictors of objective planning in the groups
with borderline personality disorder or the depressed
group. History of aggression and lifetime number of
suicide attempts were not related to the degree of ob-
jective planning in any diagnostic group. Findings for
the most recent attempt were very similar. In the
group with comorbid disorders, hopelessness and age
predicted objective planning (adjusted R2=26.1, F=
6.7, df=2, 30, p<0. 0004).

The full model was not significant in predicting the
degree of medical damage (for the most serious lifetime
attempt). The degree of medical damage was predicted
by the lifetime number of suicide attempts, as a best
model, across all diagnostic groups (adjusted R2=9.0,
F=7.9, df=1, 70, p<0.01). Age, aggression history, and
hopelessness did not predict the degree of medical
damage. No predictors were found for the most recent
attempt.

There were no relationships between predictor
variables and choice of violent or nonviolent methods
for either the most recent or the most serious lifetime
attempts.
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DISCUSSION

Suicidal Behavior and Comorbidity

In this study, inpatients with borderline personality
disorder and those with major depressive episode were
clearly differentiated by symptoms characteristic of
their disorders, i.e., high degrees of lifetime impulsive
aggression in borderline personality disorder and of de-
pressed mood in major depressive episode. Patients
with borderline personality disorder did not differ from
patients with major depressive episode in self-reported
depression (assessed by using Beck Depression Inven-
tory), but they had significantly lower scores for ob-
served depression (assessed by using the Hamilton de-
pression scale). A high degree of subjective distress,
disproportionate to objective findings, is commonly ob-
served in patients with borderline personality disorder
and may reflect the “marked reactivity of mood” that is
a DSM-IV diagnostic criterion for this disorder. Sever-
ity of depressed mood among inpatients with border-
line personality disorder has been reported to be a pre-
dictor of suicidal history, seriousness of past suicidal
intent, and medical lethality of suicide attempts (1).

The patients with comorbid borderline personality
disorder and major depressive episode demonstrated
the combined pathologies of both disorders; they re-
ported the greatest severity of self-rated depression (as
assessed by using the Beck Depression Inventory) and
hopelessness. Comorbidity of major depressive episode
and axis II personality disorders (including borderline
personality disorder) is associated with increased
scores on measures of hopelessness and subjective de-
pression (Beck Depression Inventory) compared to
scores for patients with major depressive episode only
(12). Comorbidity with major depressive episode may
increase the subjective symptom distress of patients
with borderline personality disorder and thus increase
the risk of suicide.

Our data do not support the common clinical view
that the suicidal behaviors of patients with borderline
personality disorder differ markedly from those of pa-
tients with major depressive episode. In this study, the
patients with borderline personality disorder differed
from the depressed patients in having an earlier onset
of suicidal behavior, consistent with the natural history
of the disorder, and a higher lifetime number of at-
tempts. However, the two groups did not differ in spe-
cific characteristics of their attempts, such as the level
of subjective intent to die, degree of objective planning,
violence of the method, or degree of medical damage.
Thus, the suicidal behaviors of inpatients with border-
line personality disorder can be considered neither
more nor less “serious” than the attempts of inpatients
with major depressive episode.

Comorbidity of borderline personality disorder and
major depressive episode was associated with an in-
creased number of suicide attempts. Previous studies
have also noted increased seriousness of attempts in
patients with these comorbid disorders, but the studies

did not address the specific characteristics of attempts
that might contribute to the increased lethality (9–12).
In our study, comorbidity was associated with in-
creased objective planning. In previous studies of inpa-
tients with mixed affective diagnoses who attempted
suicide, objective planning was correlated with lethal
intent, suicidal ideation, and medical damage for the
index attempt, and was a predictor of severity of med-
ical damage (19). Patients who have completed suicide
have higher scores on measures of objective planning
than patients who have attempted suicide (18). Al-
though objective planning seems inconsistent with the
impulsivity of patients with borderline personality dis-
order, the two characteristics are not mutually exclu-
sive. For example, one may act on sudden impulse to
complete a long planned suicide. The chronicity of sui-
cidal ideation in patients with borderline personality
disorder is consistent with this view (29–31).

A history of prior attempts is among the strongest
predictors of future attempts and suicide completion
among patients with major depressive episode who at-
tempt suicide (32), and of current attempts (1), seri-
ousness of intent, and degree of medical lethality
among patients with borderline personality disorder
who attempt suicide (13). Comorbidity of these disor-
ders is associated with both increased symptom sever-
ity and specific attempt characteristics that may place
the depressed patient with borderline personality dis-
order at greater risk for future suicidal behavior and
completion, compared to nondepressed patients with
borderline personality disorder or depressed patients
without borderline personality disorder.

Predictors of Suicidal Behaviors

The lifetime number of suicide attempts was inde-
pendently predicted by both impulsivity (assessed by
using the Brown-Goodwin Lifetime History of Aggres-
sion) and hopelessness (representing depressed mood
in our model) across all three diagnostic groups. This
finding suggests that to the extent that either impulsiv-
ity or hopelessness is present in patients with border-
line personality disorder or major depressive episode,
they may contribute to suicidal behavior.

Personality traits such as impulsivity may constitute
a temperamental vulnerability to suicide independent
of the axis I diagnostic context. Impulsivity increases
the probability of suicidal behavior in the presence of
acute stressors such as episodes of affective illness, in-
terpersonal crises, or substance abuse. Among patients
with borderline personality disorder, impulsivity, as-
sessed as a diagnostic criterion, is associated with the
number of suicide attempts independent of comorbid
depression or substance use disorder (33). As in our
prior report, impulsivity was not predictive of specific
attempt characteristics such as subjective intent, objec-
tive planning, medical lethality, or violence of method
(1). Hopelessness, as defined by Beck et al., has been
predictive of suicide completion in studies of depressed
inpatients and outpatients (34–36). Although defined
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as a state variable (i.e., during an index episode), hope-
lessness may recur with each episode as a characteristic
of a patient’s depressive presentation and may thus
represent a link between depression and suicidal in-
tent. Prior reports have established strong relation-
ships between hopelessness, lethal intent, and degree of
medical damage (34–36), and between lethal intent
and completed suicide (37–39). In our regression
model, hopelessness predicted the lifetime number of
suicide attempts and the degree of lethal intent in all
three diagnostic groups, and the degree of objective
planning in patients with comorbid disorders. Hope-
lessness has not previously been a focus of attention in
studies of borderline personality disorder despite the
chronicity of the disorder and its association with at-
tempted and completed suicide. Hopelessness may
contribute to the seriousness of suicidal behavior in
borderline personality disorder, especially in patients
with comorbid depression, by increasing the number
of attempts, the level of subjective intent, and the de-
gree of objective planning.

A diagnosis of borderline personality disorder, with
or without major depressive episode, predicted the
number of suicide attempts but not the specific attempt
characteristics. Similarly, a diagnosis of major depres-
sive episode did not predict attempt characteristics.
Clinical assumptions about the seriousness of suicidal
behavior based solely on diagnostic consideration are
not supported by our findings. Instead, clinicians
should be aware that synergies among specific clinical
characteristics and characteristics of suicide attempts,
such as hopelessness and impulsivity, lethal intent, or
objective planning, may significantly increase the seri-
ousness of suicidal behavior in patients with borderline
personality disorder.

Is there a progression in lethality with repeated at-
tempts for patients with borderline personality disor-
der, as has been shown for patients with major depres-
sive episode (40)? Given the chronicity of suicidal
ideation in borderline personality disorder (29–31), a
progressive process marked by increased hopelessness
and seriousness of intent would, in time, make re-
peated suicide attempts by patients with borderline
personality disorder resemble in lethality those by de-
pressed patients. The question of whether such a pro-
gression exists awaits further longitudinal study.

These findings must be interpreted in the context of
an inpatient setting in which the severity of illness may
limit generalization to experience with outpatients or
with patients seen in emergency departments. Patients
with borderline personality disorder who have made
less serious suicide attempts may, in fact, be denied ad-
mission to hospitals because their suicidal behaviors
do not reflect high degrees of lethal intent or objective
planning or do not result in medical damage.

The patients in this study were assessed during the
course of an acute psychiatric hospitalization, raising
the issue of subjective distortion in patients’ recall of
remote suicidal behaviors. Many prior studies have re-
lied on clinical assessments or patient records to assess

suicidal behaviors and the characteristics of suicide at-
tempts. However, use of semistructured interviews that
specifically assess suicidal behavior have been demon-
strated to be more comprehensive and accurate than
routine clinical assessment or documentation of sui-
cidal behavior in medical records (41). The predictive
value of scales that measure suicide intent strongly
supports their routine use by clinicians in assessing sui-
cidal patients.
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