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The buffer role of meaning in life in hopelessness in women with borderline 

personality disorders  

1.Introduction 

Borderline personality disorder (BPD) is characterized by a pattern of instability 

in interpersonal relationships, self-image, and affectivity, as well as marked impulsivity 

(APA, 2000). BPD is a mental disorder affecting from 1 to 5.9% of the general 

population (Lenzenweger, 2008), and studies with clinical samples showed that about 

75% of patients are women (Gunderson and Links, 2008; ten Have et al., 2016). The 

lifetime risk of death by suicide among patients with BDP ranges from 3%–10% (Paris 

and Zweig-Frank, 2001), and they represent 9-33% of all suicides (Runeson and 

Beskow, 1991). Moreover, 40% to 85% carry out multiple suicide attempts (Oumaya et 

al., 2008; Silverman et al., 2007).  BDP is associated with a high incidence of 

completed suicide, between 8% and 10%, and the probability of suicide in BPD patients 

is 50 times higher than in the general population (Oldham, 2006). Thus, it is necessary 

to study the variables that increase the knowledge about the proximal and distal risk 

factors of suicide in BPD.   

Studies on suicidality have traditionally focused on identifying potential risk 

factors. Among the risk factors studied, hopelessness has been proposed as a 

fundamental risk factor of suicide in several suicide theories (e.g., Beck et al., 1985; 

Joiner, 2005; Klonsly and May, 2015) and follow-up studies have found that one of the 

most reliable and potent predictors of future suicidal ideation, attempts, and death by 

suicide across the lifespan was having a prior history of suicide attempts (Suominen, et 

al., 2004). Other factors strongly associated with the risk of suicide are: self-harm, 
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depression, impulsivity, unemployment, living alone, low social support, or 

schizophrenia (Beautrais, 2004; Hawton and van Heeringen, 2009). Regarding 

personality disorders, longitudinal studies conducted with people with depressive 

symptoms found that the most important factor predicting the risk of suicide attempts 

was the presence of personality disorder, mainly BPD (Conrad et al., 2009; May et al., 

2012). However, the presence of risk factors does not fully explain suicidal behavior 

(Hawton and van Heeringen, 2009). Recently, research on suicide has focused on 

studying the skills and beliefs that can act as buffers of risk factors for suicidality and 

protect the person from eventual suicide (e.g. Johnson et al, 2010b). However, few 

studies have focused on resilience to suicidality in clinical samples (Johnson et al., 

2010a).  

Meaning in life is a basic construct of the human condition and a core facet of 

the Positive Psychology movement (Schulenberg and Melton, 2010).There are 

numerous definitions of meaning in life. Steger (2012) defined meaning as emerging 

from the web of connections, interpretations, aspirations, and evaluations that make our 

experiences comprehensible, direct our efforts toward desired futures, and provide a 

sense that our lives matter and are worthwhile. Martela and Steger (2016) stated that 

meaning in life is composed of three components: a) Coherence, the cognitive 

component of meaning in life, is associated with people making sense of the world, 

rendering it comprehensible and coherent; b) Purpose, the motivational component of 

meaning in life, is a central self-organizing life aim that organizes and stimulates goals, 

manages behaviors, and provides a sense of meaning (Mcknight and Kashdan 2009); 

and c) Significance, the evaluative component of meaning in life, is the degree to which 

individuals feel that their existence has significance and value; it is the worthwhileness 
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and value of one’s life, the sense of life’s inherent value (George and Park, 2014). 

People who experience meaning in life are better prepared to successfully tackle life’s 

circumstances, and they have a strong sense of autonomy, self-determination, and 

purpose in life (Frankl, 2006). By contrast, the absence of meaning in life is a negative 

cognitive-emotional-motivational state associated with hopelessness, a perception of 

lack of control over one's life, and the absence of vital goals (García-Alandete et al., 

2009).   

Studies with participants diagnosed with BPD (Marco et al., 2015a) found that 

meaning in life was highly and negatively correlated with the main symptoms of BPD. 

Participants diagnosed with BPD had a lower sense of meaning in life than participants 

with a mental disorder but no BPD diagnosis. In addition, results revealed that meaning 

in life was moderately and inversely correlated with emotional dysregulation in 

participants with BPD.  Meaning in life was highly and negatively associated with 

emotional symptoms and moderately associated with behavioral symptoms such as non 

suicidal self-injuries, and it was negatively correlated with suicide threats, suicide 

attempts, high risk behaviors, drug overdose, and aggressive behaviors (Marco et al., 

2015a). In the same way, in another study with BPD participants, meaning in life was a 

predictor of NSSI during the one-year follow-up, controlling for NSSI frequency at 

baseline, depression, and hopelessness (Marco et al., 2015b). The aforementioned 

studies suggest that meaning in life is an important variable in the BPD 

psychopathology. 

 Low meaning in life has been associated with depression and suicide (Edwards 

and Holden, 2003; Mascaro and Rosen, 2005; Psarra and Kleftaras, 2013; Volkert, 

Schulz et al., 2014), whereas high meaning in life has been found to be a protective 
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factor against suicidal ideation (Heisel and Flett, 2004; Henry et al., 2014; Kleiman and 

Beaver, 2013) and psychopathology (Schulenberg et al., 2011). In this direction, Marco 

et al. (2016) in a clinical sample of patients with eating disorders, anxiety disorders, 

depression disorder, schizophrenia, and substance dependence disorder, found that 

meaning in life moderated the association between distal suicide risk factors and 

hopelessness. However, in this study (Marco et al., 2016), only 5.4% of participants met 

the criteria for BPD. Thus, it would be necessary to extend the research in this area of 

knowledge using participants with BPD. Specifically, the aim of this study is to explore 

the buffering role of meaning in life in the relationship between risk factors for suicide, 

mainly risk of previous suicide attempts and hopelessness, in a clinical sample 

composed of women diagnosed with BPD. Therefore, we hypothesize that meaning in 

life will act as buffer between the risk of have previous suicide attempts and 

hopelessness.  

2.Method 

2.1. Sample and participant selection 

The sample was recruited from the outpatient unit of four public mental health 

clinics in Spain. Participants were consecutively recruited from January to December 

2015. Participants were included in the study if they were women and met the DSM-IV-

TR criteria for BPD (APA, 2000). The exclusion criteria were psychosis and moderate 

or severe mental retardation. Participants were European Whites, and all of them 

understood Spanish. The initial sample was made up of 129 participants, but 5 were 

excluded because they did not meet full BPD criteria (<5). Participation was voluntary, 

informed consent was given by participants, and no compensation was offered to them. 
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Ethical approval for carrying out this study was granted by the Hospital Ethics 

Committee. 

 The final sample consisted of 124 women. Participants’ age range was broad: 

13-56 years old, with an average age of 31.49 (SD = 9.19). The duration of the BPD 

diagnosis was 1-35 years, with an average of 12.96 years (SD = 7.41), and 61.7% (n = 

76) of participants had made previous suicide attempts. The score on the DSM-IV 

Global Assessment Functioning Scale ranged from 30 to 88, with an average of 52.93 

(SD = 9.64), and 100% of participants were receiving pharmacological treatment and 

psychotherapy. As for the participants’ educational level, 23.3% (n = 29) had college-

level education, 45.1% (n = 56) had high school education, and 31.6% (n = 39) had 

primary school education. Regarding employment status, 30% (n = 37) were employed, 

and 70% (n = 87) were unemployed. As for marital status, 18.7% (n = 23) were 

married, and 81.3% (n = 101) were single or separated.  

2.2.Assessments and measures. 

Structured Clinical Interview for DSM-IV Axis II Personality Disorders 

(SCID II; First et al., 1997).  This is an interview for DSM-IV-TR (APA, 2000) Axis II 

Personality Disorder diagnoses. It includes 119 questions and has a Kappa of 0.74, 

demonstrating reliability for admitted patients (First et al., 1997). 

Purpose in Life-10 (PIL-10; García-Alandete et al., 2013). This scale is a 

reduced version of the PIL (Crumbaugh and Maholick, 1969). It consists of a 10-item 

Likert scale (7 response levels) related to different aspects of meaning in life (e.g. 

enthusiasm vs. boredom, presence of clear life goals, having a reason to be alive, 

capacity to find meaning). The total score ranges from 10 to 70, and higher scores 

indicate greater meaning in life. The PIL-10 offered good psychometric properties and 
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high reliability for the global scale (α = 0.85). The scale was validated in the Spanish 

population following standard procedures and offered good psychometric properties 

(García-Alandete et al., 2013). In our sample, there was adequate internal consistency 

for the PIL-10 (α = 0.91). 

Beck Hopelessness Scale (BHS; Beck et al., 1974). This is a 20-item 

dichotomous (true-false) scale designed to assess current negative expectations about 

the future. Hopelessness assessed by the Beck Hopelessness Scale (BHS) (Beck et al., 

1974) is accepted as a measure of eventual suicide for psychiatric patients and the 

general population (Beck, 2006; Klonsky et al, 2012; Kuo et al., 2004).  The scale was 

validated in the Spanish population following standard procedures and offered good 

psychometric properties (Viñas et al., 2004). For our data, the internal consistency for 

the total score was adequate, (α = 0.92).  

Suicide Risk Scale (SRS; Plutchik et al., 1989). It is a self-report questionnaire 

that assesses significant predictors of suicidal behavior, or suicide risk factors.  The SRS 

assesses lifelong symptoms, including patients' past history of suicide attempts (“Have 

you ever attempted suicide?”), family history of suicide attempts (“Has anyone in your 

family ever tried to commit suicide?”), among others.  It uses 15 dichotomous items 

(yes/no) to discriminate between patients who have attempted suicide and those who have 

not. The purpose of the SRS is not to predict future suicides, but rather to predict the 

risk of suicide attempts. The logic of this approach is that many suicide attempters or 

suicides have made at least one a suicide attempt in the past, and so this scale makes it 

possible to identify suicide attempters (Plutchik et al., 1989).  The scale was validated in 

the Spanish population following standard procedures and offered good psychometric 
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properties (Rubio et al., 1988), reliability was α = 0.90, and showed adequate reliability 

in our data, α = 0.95.  

  2.3.Procedure 

 Three individual assessment sessions were conducted during two consecutive 

weeks. All the assessment sessions were conducted by clinical psychologists with more 

than 10 years of experience in clinical psychology. In the first session, we explained the 

aim of the study, and we asked if they were interested in collaborating in the study. In 

the second session, the diagnosis of personality disorders was made with the SCID-II 

(First et al., 1997). In the third session, the participants filled out the questionnaires. 

2.4.Statistical procedure 

Prior to the analyses, taking into account that the SRS (Plutchik et al., 1989) 

assesses significant predictors of suicidal behavior and item 7 assesses hopelessness ("I 

see the future without hope"), we decided to eliminate item 7 to reduce potential 

confusion between the measures. First, correlation analyses were carried out among the 

key variables. Second, a hierarchical regression analysis was conducted to examine 

whether meaning in life measured by the PIL-10 moderated the association between risk 

factors of suicide measured by the SRS and hopelessness measured by the BHS. In the 

first step of this analysis, age was entered into the regression model as covariate. In the 

second step, hopelessness (BHS) and suicide risk factors (SRS) were entered. In the 

third step, meaning in life (PIL-10) scores were entered. In the fourth step, the 

interaction term between suicide risk factors (SRS) and meaning in life (PIL-10) was 

entered. In each step, standardized variables were used to avoid multicollinearity 

(Frazier et al., 2004). If the addition of the interaction term in the fourth step added 

significant predictive variance to the regression model, this indicated a moderating 
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effect of meaning in life (PIL-10) in the association between suicide risk factors (SRS) 

and hopelessness (BHS) (Cohen and Cohen, 1983; Frazier et al., 2004). Data were 

analyzed using SPSS 20. 

3.Results  

Participants had high scores on risk factors of suicide (SRS) (M = 12.39, SD = 

6.43), hopelessness (BHS) (M = 13.471, SD = 8.42), and low meaning in life (PIL) (M = 

37.52, SD = 13.77). Risk factors for suicide assessed with the SRS were highly 

correlated with hopelessness (BHS) (r = 0.78, p<0.001). Similarly, meaning in life (PIL-

10) was found to be moderately and inversely correlated with hopelessness (BHS) (r = -

0.48, p< 0.001). There were no correlations between risk factors for suicide (SRS) and 

meaning in life (r = 0.05, p = 0.57). Variance Inflation Factors (VIF) were calculated for 

the variables in the multiple regression, and none of them was higher than 10, which has 

been considered as showing no multicollinearity problems (Stevens, 2007). 

As Table 1 shows, meaning in life (PIL-10) moderated and buffered the 

association between suicide risk factors (SRS) and hopelessness (BHS) when age was 

controlled. After suicide risk factor scores (SRS) were entered, meaning in life (PIL-10)  

predicted hopelessness, both in addition to suicide risk factors (SRS), β= -0.39, and 

when interacting with suicide risk factors (SRS), β= -0.23, thus supporting a moderating 

impact of meaning in life (PIL-10) in the association between suicide risk factors (SRS) 

and hopelessness (BHS). Figure 1 shows that in those patients with higher levels of 

meaning in life (PIL-10), increased suicide risk factors (SRS) corresponded to smaller 

increases in hopelessness (BHS) than in the patients with low meaning in life. 

----------------------Table 1 near here-------------------- 

 

4.Discussion 

The main aim of this study was to determine whether meaning in life 

moderates and buffers the relationship between risk factors for suicide, mainly risk of 
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previous suicide attempts and hopelessness, in a sample of women with a BPD 

diagnosis. The sample recruited for this study had the main suicide risk factors: 

diagnosis of a psychiatric disorder, high levels of hopelessness (Beck et al., 1974), a 

high number of suicide risk factors assessed with the SRS (Plutchik et al., 1989), 

previous suicide attempts in the past (Hawton and van Heeringen, 2009), and low 

meaning in life (Mascaro and Rosen, 2005).  The main results of this study show that 

meaning in life, assessed with the PIL-10 (García-Alandete et al., 2013), moderated and 

buffered the association between suicide risk factors and hopelessness. Our findings are 

consistent with previous results indicating a negative association between meaning in 

life and risk of suicide in non-clinical (Henry et al., 2014; Kleiman and Beaver, 2013) 

and clinical populations (Marco el al., 2015a).  

The results of the present study suggest that meaning in life could be a  

resilience source to suicide through hopelessness as a specific risk factor.  We chose 

hopelessness to assess suicidality because hopelessness is a variable that has been 

proposed as an important risk factor of suicide in several suicide theories (e.g., Beck et 

al., 1985; Joiner, 2005; Klonsly and May, 2015), and several studies have shown that it 

is an important predictor factor of suicide (e.g. Beck, 2006; Hawton and van Heeringen, 

2009; Klonsky et al., 2012). 

  The concept of low meaning in life is implicitly present in current theories of 

suicide. Schnell (2014) argues that a sense of meaning is based on an appraisal of one’s 

life as coherent, purposeful, and significant. However, this author also adds a fourth 

dimension, belonging, defined as being part of something larger than the self. In this 

sense, low levels of belonging and high levels of burdensomeness are two main 

variables in Joiner’s Interpersonal Psychological Theory of Suicide (Joiner 2005; 
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Ribeiro et al., 2015). The Three-Step Theory of suicide (Klonsky and May, 2015) states 

that hopelessness is a important factor for suicide ideation, and that the combination of 

pain and hopelessness is necessary to bring about suicidal ideation. Moreover, in the 

second step of the theory, the authors state that disrupted connectedness is necessary to 

continue with the future suicide attempt (Klonsky and May, 2015). Connectedness 

refers to one’s attachment to a job, project, role, interest, or any sense of perceived 

purpose or meaning that keeps one invested in living. This concept is similar to meaning 

in life, and the authors also suggest that connectedness can be a protective factor.  

These findings highlight the importance of identifying the variables that buffer specific 

suicide risk factors in order to develop psychotherapeutic interventions designed to 

strengthen these buffering factors. The results of this study support the introduction of 

therapy focused on values such as meaning in life, or values that make it possible to 

build a life worth living, as a way to enhance the evidence-based treatment for BPD, 

such as Dialectical Behavioral Therapy (DBT) (Cameron et al., 2014; Linehan, 2015).   

Concretely, at the beginning of group emotional regulation skills of DBT, the therapist 

could introduce and explain the construct of meaning in life and the concept of sources 

of meaning, and encourage to participants to discover their main sources of meaning in 

his life story. In addition they would discover why they have been disconnected from 

their sources of meaning. The ultimate goal would be that the patient again connected 

with these sources of meaning. In each module DBT Skills the participants could 

practice the emotional regulation skills taking into account these sources of individual 

meaning. 

Therefore, future studies should examine whether adding a specific treatment 

component focused on meaning in life to the usual treatment of people with BPD could 
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increase the efficacy of these treatments in reducing the risk of suicide. Similarly, these 

results suggest that the implementation of intervention programs specifically focused on 

values such as the meaning of life. In this sense, the Acceptance and Commitment 

Therapy (ACT) (Hayes et al., 1999) has as an important target teaches to people with 

BPD diagnoses to make decisions and choices consistent with their core values and 

reduce impulsive acts that are against individuals core values.  The ACT has proven 

effective in treating people with BPD (Chakhssi et al., 2015; Morton et al., 2012). 

  Martela and Steger (2016) state that the three components of meaning are: 

Coherence, purpose, and significance. In this study we used the PIL-10 to assess 

meaning in life, and this scale includes two dimensions of meaning in life (García-

Alandete et al., 2013): Satisfaction and Meaning in Life (significance) and b) Life Goals 

and Purposes (purpose), but it does not assess coherence. Therefore, future research 

should analyze the moderator effect of each component of meaning in life separately on 

the risk factors of suicide. 

 The present study is a cross-sectional study, which means we cannot talk 

about causality between variables, so it is an important limitation. Therefore, future 

research should replicate this study using a longitudinal design. 

 We want to highlight that the sample comes from several different public 

mental health institutions, and participants had major suicide risk factors. We have been 

selected only women because is very important to select clinical samples generalize to 

clinical settings. In this sense, studies with clinical samples showed that about 75% of 

patients are women (ten Have et al., 2016). As the inclusion criteria were very broad, it 

is reasonable to state that the sample is representative of women patients seen in daily 

clinical practice. However, in the same way, these results cannot be generalized to men 
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diagnosed with BPD. So, in future research will be necessary replicate this study using a 

clinical sample composed by men diagnosed with BPD.  On the other hand, in future 

research it would be particularly helpful to study whether  meaning in life might have a 

different moderator effect in different age groups, for example adolescents or adults 

diagnosed with BPD. In the same way, it would be interesting to study whether meaning 

in life might have moderator effect between previous suicide attempts and hopelessness 

in participants diagnosed with depressive disorder. 

 The present study supports the importance of the construct of meaning in life 

in the psychopathology of people diagnosed with BPD.  

 



13 
 

 
 

 

References 
 

American Psychiatric Association, 2000. Diagnostic and statistical manual of mental 

disorders, fourth ed. text rev. Author, Washington. 

Beautrais, A.L., 2004. Further suicidal behavior among medically serious suicide 

attempters. Suicide & Life-Threatening Behavior 34, 1–11. 

doi:10.1521/suli.34.1.1.27772. 

Beck, A.T., 2006. Hopelessness as a predictor of eventual suicide. Annals of the New 

York Academy of Sciences 487, 90-96.  doi: 10.1111/j.1749- 

Beck, A. T., Steer, R. A., Brown, G. K., 1996. Manual for the Beck Depression 

Inventory-II, second ed. Psychological Corporation, San Antonio. 

Beck, A., Steer, R., Kovacs, M., Garrison, B., 1985. Hopelessness and eventual 

suicide: a 10-year prospective study of patients hospitalized with suicidal 

ideation. American Journal of Psychiatry 1(142), 559-563. 

Beck, A. T., Weissman, A., Lester, D. Trexler, L., 1974. The measurement of 

pessimism: the hopelessness scale. Journal of Consulting and Clinical 

Psychology 42, 861-865. doi:10.1037/h0037562. 

Cameron, A. Y., Reed, K. P., Gaudiano, B. A., 2014. Addressing treatment motivation 

in borderline personality disorder: rationale for incorporating values-based 

exercises into dialectical behavior therapy. Journal of Contemporary 

Psychotherapy 44(2), 109-116.doi: 10.1007/s10879-013-9253-9 

Chakhssi, F., Janssen, W., Pol, S. M., Dreumel, M., Westerhof, G. J., 2015. Acceptance 

and commitment therapy group-treatment for non-responsive patients with 

personality disorders: An exploratory study. Personality and Mental Health  

9(4), 345-356.doi: 10.1002/pmh.1311 



14 
 

 
 

Cohen, J., Cohen, P., 1983. Applied Multiple Regression/Correlation Analysis for the 

Behavioral Sciences. Lawrence Erlbaum, Hillsdale, NJ. 

Conrad, R., Walz, F., Geiser, F., Imbierowicz, K., Liedtke, Wegener, I., 2009. 

Temperament and character personality profile in relation to suicidal ideation 

and suicide attempts in major depressed patients. Psychiatry Research 170, 212-

217. doi:10.1016/j.psychres.2008.09.008. 

Crumbaugh, J. C.,  Maholick, L. T., 1969. Manual of Instructions for the Purpose in 

Life Test. Viktor Frankl Institute of logotherapy, Saratoga. 

Edwards, M. J. Holden, R. R., 2003. Coping, meaning in life, and suicidal 

manifestations: examining gender differences. Journal of Clinical Psychology 

59(10), 1133-1150. doi: 10.1002/jclp.10206 

Frankl, V.E., 2006. The Unheard Cry for Meaning. Psychotherapy and Humanism. 

Beacon Press, Boston, MA. 

Frazier, P., Tix, A.P., Barron, K.E., 2004. Testing moderator and mediator effects in 

counseling psychology research. Journal of Counseling Psychology 51(1), 115-

134. doi: 10.1037/0022-0167.51.1.115 

First, M. B., Gibbon, M., Spitzer, R.L., Williams, J.B.W., Benjamin, L.S. (1997). 

Structured Clinical Interview for DSM-IV Axis II Personality Disorders, (SCID-

II). American Psychiatric Press, Washington. 

García-Alandete, J., Gallego-Pérez, J. F., Pérez-Delgado, E., 2009. Sentido de la vida y 

desesperanza: un estudio empírico. [Meaning in life and hopelessness: an 

empirical study]. Universitas Psychologica 8 (2), 447-454. 

García-Alandete, J., Rosa, E., Sellés, P., 2013. Estructura factorial y consistencia interna 

de una versión española del Purpose-In-Life Test [Factorial structure and internal 



15 
 

 
 

consistency of a Spanish version of the Purpose-In-Life Test]. Universitas 

Psychologica 12(2), 517-530. doi:10.11144/Javeriana.UPSY12-2.efci 

George, L.S., Park, C.L., 2014. Existential mattering: Bringing attention to a neglected 

but central aspect of meaning?, in: Batthyany,  A., Russo-Netzer, P. (Eds.), 

Meaning in Positive and Existential Psychology. Springer, New York, pp. 39–

51. 

Gunderson, J.G., Links, P.S., 2008. The Borderline Diagnosis, in:  Gunderson, J.G. & 

Links, P.S. (Eds.), Borderline Personality Disorder. A Clinical Guide, 2nd ed. 

American Psychiatric Publishing, Washington, pp.1-28. 

Hayes, S.C., Strosahl, K. D., Wilson, K. G., 1999. Acceptance and Commitment 

Therapy: An experiential approach to behavior change. Guilford Press, New 

York  

Hawton, K., van Heeringen, K., 2009. Suicide. The Lancet 373, 1372-1381. 

doi:10.1016/S0140-6736(09)60372-X. 

Heisel, M. J., Flett, G. L., 2004. Purpose in life, satisfaction with life, and suicide 

ideation in a clinical sample. Journal of Psychopathology and Behavioral 

Assessment 26, 127-135. doi:10.1023/B:JOBA.0000013660.22413.e0. 

Henry, K. L., Lovegrove, P. J., Steger, M. F., Chen, P. Y., Cigularov, K. P., Tomazic, 

R. G., 2014. The potential role of meaning in life in the relationship between 

bullying victimization and suicidal ideation. Journal of Youth and Adolescence 

43, 221–232. 

Hunter, E. C. O’Connor, R. C., 2003. Hopelessness and future thinking in parasuicide: 

The role of perfectionism. British Journal of Clinical Psychology 42(4), 355-

365. doi: 10.1348/014466503322528900 



16 
 

 
 

Johnson, J., Gooding, P., Wood, A. M., Tarrier, N., 2010a. Resilience as positive 

coping appraisals: testing the schematic appraisals model of suicide (SAMS). 

Behaviour Research and Therapy 48, 179-186. doi:10.1016/j.brat.2009.10.007. 

Johnson, J., Gooding, P.A. Wood, A.M. Taylor, P.J. Pratt, D., Tarrier, N., 2010b. 

Resilience to suicidal ideation in psychosis: positive self-appraisals buffer the 

impact of hopelessness. Behaviour Research and Therapy 48, 883-889.  

doi: 10.1016/j.brat.2010.05.013 

Joiner, T., 2005. Why People Die by Suicide. Harvard University Press, Cambridge, 

M.A.   

Kleiman, E. M., Adams, L. M., Kashdan, T. B., Riskind, J. H., 2013. Gratitude and grit 

indirectly reduce risk of suicidal ideations by enhancing meaning in life: 

Evidence for a mediated moderation model. Journal of Research in Personality 

47(5), 539-546. doi:10.1016/j.jrp.2013.04.007 

Kleiman, E. M., Beaver, J. K., 2013. A meaningful life is worth living: meaning in life 

as a suicide resiliency factor. Psychiatry Research 210, 934-939.doi: 

10.1016/j.psychres.2013.08.002 

Klonsky, E. D., Kotov, R., Bakst, S., Rabinowitz, J, Bromet, E. J., 2012. Hopelessness 

as a predictor of attempted suicide among first admission patients 

with psychosis: a 10-year cohort study. Suicide and Life-Threatening Behavior 

42(1), 1-10. doi: 10.1111/j.1943-278X.2011.00066.x 

Klonsky, E. D., May, A. M. (2015). The Three-Step Theory (3ST): A new theory of 

suicide rooted in the “ideation-to-action” framework. International Journal of 

Cognitive Therapy 8(2), 114-129.  doi: 10.1521/ijct.2015.8.2.114 

Kuo, W. H., Gallo, J. J., Eaton, W. (2004). Hopelessness, depression, substance 

disorder, and suicidality: A 13-year community based study. Social Psychiatry 

and Psychiatric Epidemiology 39, 497–501. doi:10.1007/s00127-004-0775-z. 



17 
 

 
 

Lenzenweger, M. F., 2008. Epidemiology of personality disorders. Psychiatric Clinics 

of North America 31(3), 395-403. doi: 10.1016/j.psc.2008.03.003. 

Linehan, M.M., 2015. DBT Skills Training Manual, 2nd ed. Guilford Press, New York. 

 

Mcknight, P. E., Kashdan, T. B., 2009. Purpose in life as a system that creates and 

sustains health and well-being: an integrative, testable theory. Review of 

General Psychology 13, 242–251. 

Marco, J. H., García-Alandete, J., Pérez, S., Guillen, V., Jorquera, M., Espallargas, P., 

Botella, C., 2015b. Meaning in life and non suicidal self injury: a follow up 

study with participants with borderline personality disorders. Psychiatry 

Research 230, 561-566. doi: 10.1016/j.psychres.2015.10.004 

Marco, J. H., Pérez, S., Garcia-Alandete, J. Moliner, R., 2015a. Meaning in life in 

people with borderline personality disorder. Clinical Psychology and 

Psychotherapy. Advance online publication. doi: 10.1002/cpp.1991 

Marco, J. H., Pérez, S., García-Alandete, J. 2016. Meaning in life buffers the association 

between risk factors for suicide and hopelessness in participants with mental 

disorders. Journal of Clinical Psychology 72(7), 689–700. doi: 

10.1002/jclp.22285 

Martela, F., Steger, M. F., 2016. The three meanings of meaning in life: distinguishing 

coherence, purpose, and significance. The Journal of Positive Psychology. 

Advance online publication. doi: 10.1080/17439760.2015.1137623 

Mascaro, N., Rosen, D. H. 2005. Existential meaning’s role in the enhancement of hope and 

prevention of depressive symptoms. Journal of Personality 73, 985-1014. 

doi:10.1111/j.1467-6494.2005.00336.x. 



18 
 

 
 

Morton, J., Snowdon, S., Gopold, M., Guymer, E., 2012. Acceptance and commitment 

therapy group treatment for symptoms of borderline personality disorder: A 

public sector pilot study. Cognitive and Behavioral Practice 19(4), 527-544. doi: 

10.1016/j.cbpra.2012.03.005 

Oldham, J. M., 2006. Borderline personality disorder and suicidality. American Journal 

of Psychiatry 163(1), 20-26. doi:10.1176/appi.ajp.163.1.20 

Oumaya, M., Friedman, S., Pham, A., Abou Abdallah, T., Guelfi, J.D., Rouillon, F. 

2008. Borderline personality disorder, self-mutilation and suicide: literature 

review. L'Encephale 34,452-458. doi: 10.1016/j.encep.2007.10.007 

Paris, J.,  Zweig-Frank, H., 2001. A 27- year follow-up study of patients with borderline 

personality disorder. Comprehensive Psychiatry 42, 782–487. 

doi:10.1053/comp.2001.26271 

Plutchik, R., Van Praag, H., Conte, H.R., Picard, S., 1989. Correlates of suicide and 

violence risk, I: the suicide risk measure. Comprehensive Psychiatry 30, 296-

302. doi:10.1016/0010-440X(89)90053-9 

Psarra, E., Kleftaras, G., 2013. Adaptation to physical disabilities: the role of meaning 

in life and depression. The European Journal of Counselling Psychology 2(1), 

79-99. doi:10.5964/ejcop.v2i1.7 

Ribeiro, J. D., Yen, S., Joiner, T., Siegler, I. C., 2015. Capability for suicide interacts 

with states of heightened arousal to predict death by suicide beyond the effects 

of depression and hopelessness. Journal of affective disorders 188, 53-59. 

doi:10.1016/j.jad.2015.07.037 

 Rubio, G., Montero, I., Jáuregui, J., Villanueva, R., Casado, M. A., Marín, J. J., Santo-

Domingo, J., 1988. Validación de la escala de riesgo suicida de Plutchik en 



19 
 

 
 

población española [Assessing the validity of the Plutchik Suicide Risk Scale in 

a sample from the Spanish population]. Archivos de Neurobiología 61, 143-52. 

Runeson,  B., Beskow, J.,1991. Borderline personality disorder in young Swedish 

suicides. The Journal of Nervous and Mental Disease 179 (3), 153-156.  

doi: 10.1097/00005053-199103000-00007 

Schnell, T., 2014. Meaning in life operationalized: an empirical approach to existential 

psychology, in: Kreitler, S., Urbanek,T. (Eds.), Conceptions of Meaning. Nova 

Science, New York, pp.173-194. 

Schulenberg, S. E., Melton, A. M. 2010. A confirmatory factor-analytic evaluation of 

the purpose in life test: preliminary psychometric support for a replicate two-

factor model. Journal of Happiness Studies 11, 95-111. doi: 101007/s 10902-

008-9124-3 

Schulenberg, S. E., Strack, K. M., Buchanan, E. M., 2011. The meaning in life 

questionnaire: psychometric properties with individuals with serious mental 

illness in an inpatient setting. Journal of Clinical Psychology 67, 1210-1219. 

doi:10.1002/j clp.20841 

Silverman, M. M., Berman, A. L., Sanddal, N. D., O'Carroll, P. W., Joiner, T. E., 2007. 

Rebuilding the tower of babel: a revised nomenclature for the study of suicide 

and suicidal behaviors part 1: background, rationale, and methodology. Suicide 

and Life-Threatening Behavior 37(3), 248-263. 

Steger,	M.	F.,	2012.	Experiencing	meaning	in	life	–	Optimal	functioning	at	the	nexus	of	

well-being,	psychopathology,	and	spirituality,	in:	Wong	P.	T.	P.	(Ed.),	The	

Human	Quest	for	Meaning:	Theories,	Research,	and	Applications,	2nd	ed.	

Routledge,	New	York,	pp.	165–184.  



20 
 

 
 

Stevens, J. P., 2007. Intermediate statistics: A modern approach. Lawrence Erlbaum, 

Mahwah. 

Suominen K., Isometsa, E., Suokas, J., Haukka, J., Achte, K., Lonnqvist, J., 2004. 

Completed suicide after a suicide attempt: a 37-year follow-up study. American 

Journal of Psychiatry 161, 562–563. 

ten Have, M., Verheul, R., Kaasenbrood, A., van Dorsselaer, S., Tuithof, M., Kleinjan, 

M., & de Graaf, R. (2016). Prevalence rates of borderline personality disorder 

symptoms: a study based on the Netherlands Mental Health Survey and 

Incidence Study-2. BMC psychiatry, 16(1), 249. doi: 10.1186/s12888-016-0939-

x 

Viñas, F., Villar, E., Caparrós, B., Juan, J., Cornellá, M. Pérez, I., 2004. Feelings of 

hopelessness in a Spanish university population: descriptive analysis and its 

relationship to adapting university, depressive symptomatology and suicidal 

ideation. Social Psychiatry and Psychiatric Epidemiology 39 (4), 326-334. 

Volkert, J., Schulz, H., Brütt, A. L., Andreas, S., 2014. Meaning in life: relationship to 

clinical diagnosis and psychotherapy outcome. Journal of Clinical Psychology 

70(6), 528-535. doi: 10.1002/jclp.22053.  

 



21 
 

 
 



22 
 

 
 

 

Table1 
 

 

Hierarchical regression analyses predicting hopelessness  

Moderator Variable Step Variable entered β SE β Total 
R2 

ΔR2 Durbin-
Watson 

Covariates 1 Age 0.00 
 

0.00 0.00   

Meaning in life 
(PIL-10) 

2 SRS 0.80*** 0.57 0.60 0.60***  
3 SRS 

PIL-10 
0.77*** 
-0.42*** 

0.04 
0.04 

0.75 0.15***  

4 SRS 
PIL-10 
SRS x PIL-10 

0.93*** 
-0.39*** 
-0.23** 

0.05 
0.04 
0.05 

0.79 0.04*** 1.901 

Note. SRS= Suicide Risk Scale; PIL-10= Purpose In Life-10. 
*p< 0.05, **p<0.01, ***p< 0.001. 
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Figure 1. Meaning in life buffers the association between suicide risk factors and 
hopelessness. PIL-10= Purpose in Life-10; SRS= Suicide Risk Scale; BHS= Beck 
Hopelessness Scale.    
 


