
J Res Clin Med, 2022, 10: 8
doi: 10.34172/jrcm.2022.008

https://jrcm.tbzmed.ac.ir

Frequency of borderline personality disorder in suicide patients: A 
letter to editor
Seyyedeh Samin Seyyedfakhri, Farzad Rahmani* ID

Emergency Medicine Research Team, Tabriz University of Medical Sciences, Tabriz, Iran

Dear Editor,
Borderline personality disorder (BPD) is one of 
the personality disorders associated with suicide 
commitment.1 The individuals with this condition suffer 
from instability in functioning, interpersonal relations, 
and mood. Severe anger, signs of emotional instability 
and frequent suicide commitments are the hallmarks of 
BPD.2 Self-harm is another characteristic of this disorder 
which is described as a behavior to cope with anxiety or 
distress.1 At least around 70%-75% of these patients have 
committed one case of self-harm during their lifetime, 
and around 9% of these suicide attempts have culminated 
successfully.2

The maximum level of suicide in BPD occurs before 
40 years of age and its possibility increases when the case 
is associated with major depressive disorder, dysthymia, 
drug abuse, psychotic diseases, as well as physical 
and sexual abuse during childhood.3 The number of 
previous attempts for suicide, the presence of one eating 
disorder, psychotic symptoms, and family history of a 
general anxiety disorder determine the degree of suicides 
seriousness.4

In a descriptive and analytical study, 329 patients with 
suicide commitment referring to the emergency ward of 
Sina hospital (affiliated with Tabriz University of medical 
sciences) in 2019 were included. The instrument used was a 
borderline personality scale (STB) including 22 items with 
yes and no answers, whose aim was to assess BPD from 
different dimensions (the factors of despair, impulsivity, 
stress-related dissociative and paranoid symptoms). The 
three dimensions of the questionnaire include despair 
factor (items 1-7), impulsivity (items 8-16), as well as 
stress-dependent paranoid and dissociative symptoms 
(items 17-22). Each ‘yes’ answer was assigned one score, 
while every ‘no’ answer was assigned zero scores. To obtain 
the score related to each dimension, the scores of items 
related to that dimension were summed up together. The 
total score was between 0 and 22, where 0-7, 7-15, and 15-
22 indicate a low, moderate, and high probability of BPD, 

respectively. Jackson and Claridge reported the reliability 
of the questionnaire as 0.61, while Rawlings reported an 
alpha coefficient of 0.81 for STB.5

The mean age of the studied patients was 28.68 ± 9.01. 
In terms of gender, 178 (54.1%) were female and the 
rest were male. The main drug used for suicide was 
acetaminophen with a frequency of 21.3%. The mean total 
score of the questionnaire was 9.35 ± 4.55. The scores in 
the dimensions of despair, impulsivity, stress-associated 
paranoid (or dissociative disorder) were 3.8 ± 1.91, 
3.88 ± 2.17, and 1.65 ± 1.50, respectively. The mean total 
scores of the questionnaire in men and women were 
8.70 ± 4.66 and 9.89 ± 4.39, respectively (P value = 0.019), 
indicating a higher incidence of BPD in females. In term 
of probability of existence patients with BPD, 119 (36.2%), 
181 (55%), and 29 (8.8%) had a low, moderate, and high 
probability of this disease, respectively. This suggests that 
around 64% of patients with suicide commitment suffer 
from BPD which is higher than moderate probability.

One of the main characteristics of BPD is frequent 
suicide commitments, observed with numerous attempts 
in half of the patients and successful suicide in 3%-10% 
of cases.6 Yen examined those with a high risk of suicide 
and found that around 90% of those who had committed 
suicide in the follow-ups had BPD.3 However, Levine 
indicated that self-harm behaviors and suicides are not 
merely associated with BPD; rather other personality 
disorders may also be involved.7 Another study showed 
that in those with suicide, the coping strategy against 
problems and emotional regulation was impaired, and 
treatment should be targeted towards correcting these 
issues.8 In the study by Caitlin E. Titus, it was found that 
distraction weakens the relationship between suicide 
and BPD, while punishment empower this correlation, 
demonstrating the role of different strategies in the 
treatment of this disorder.9

Based on the results of the present study, the high 
prevalence of BPD in those with suicide commitment 
was observed. Since impulsivity and emotional behaviors 
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are the main characteristics of this disorder, investigation 
of this disorder in patients with suicide commitment is 
recommended. Also, regarding the prevention of suicide 
commitment as an important public health problem, 
the role of personality disorders especially BPD should 
be considered and therapeutic strategies should be 
applied to treat these conditions. One of the limitations 
of personality disorder assessment, also observed in this 
study, was the patients with impaired consciousness or 
cases of uncooperativeness, making their assessment 
impossible. It is suggested that in subsequent studies, 
therapeutic methods be applied based on assessing and 
treating personality disorders in patients with suicide 
commitment. 
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