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Time Left for Intervention
in the Suicidal Process in
Borderline Personality
Disorder

Federico M. Daray, Germán L. Teti, Sasha M. Rojas,
Adrián P. Fantini, Christian Cárdenas-Delgado, Arnaldo Armesto,
Marı́a N. C. Derito, and Federico Rebok

The objective of this study was to measure the duration of the suicidal process among
patients diagnosed with Borderline Personality Disorder (BPD). The sample included
110 female patients who met DSM-IV-TR criteria for BPD and were consecutively
admitted after suicide-related behavior. A total of 63 patients (58%) reported that their
suicidal process lasted 10 minutes or less. After being adjusted, the b coefficient of
impulsivity scales in women with a suicidal process �10 minutes was lower compared
to those observed in women with >10 min (b¼�0.03, 95% CI¼�0.06¼
�0.01, p< 0.01). Suicidal patients with BPD can be divided into two groups; patients
who report a suicidal process less than 10 minutes show a higher degree of impulsivity.

Keywords borderline personality disorder, impulsivity, suicidal process, suicide-related behavior

INTRODUCTION

Borderline personality disorder (BPD) is
a complex and serious mental disorder
characterized by a pervasive pattern of
instability in affect regulation, impulse control,
interpersonal relationships, and self-image;
while, concurrently defined by repeated self-
injury and chronic suicidality (American
Psychiatric Association, Lopez Ibor Aliño,
& Valdés Miyar, 2005). Given suicidal
threats, gestures, and attempts are particularly
common among patients diagnosed with

BPD, the psychiatric diagnosis is defined, in
part, by suicidal behavior.

BPD is thought as the most frequently
diagnosed personality disorder; represent-
ing 10% of outpatients and 20 to 40% of
all hospitalized patients (Carpenter,
Mulligan, Bader et al., 1985; Geller, 1986;
Green, 1988; Hadley, McGurrin, Pulice
et al., 1990; Surber, Winkler, Monteleone
et al., 1987; Woogh, 1986). Previous reports
indicate that up to 70% of patients with
BPD attempt suicide (Gunderson & Links,
2008). In fact, data suggest individuals
diagnosed with BPD have a 5 to 10% life-
time risk of dying by suicide (Black, Blum,
Pfohl, 2004). Nonetheless, the appropriate
assessment and management of suicide
risk among patients diagnosed with BPD

Color versions of one or more of the figures in
the article can be found online at www.tandfonline.
com/usui.
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remains one of the greatest challenges in
modern psychiatry (Goodman, Roiff, Oakes
et al., 2012).

Suicidal behavior may be understood
as an orderly progression, estimated as
the time span between the first current
suicidal thought and the proceeding
suicidal act (Deisenhammer, Ing, Strauss
et al., 2009). Thus, the length of the suicidal
process can be thought as the time
available for clinical intervention. Indeed,
the approximated time frame is of major
importance for the efficiency and feasibility
of the design and implementation of suc-
cessful suicide prevention and intervention
strategies. Deisenhammer and colleagues
(2009) examined the suicidal process
among psychiatric patients and found that
48% of their patient sample experienced a
suicidal process continuing for no longer
than 10 minutes (Deisenhammer, Ing,
Strauss et al., 2009). Interestingly, there
were no observed differences in impulsivity
or other clinical variables between the
patients with a suicidal process of 10 min-
utes or less compared to those with a suici-
dal process that continued for longer than
10 minutes (Deisenhammer, Ing, Strauss
et al., 2009).

Individuals diagnosed with BPD differ
from patients diagnosed with other psychi-
atric disorders via multiple clinical symp-
toms (Oldham, 2006). Specifically, higher
rates of impulsivity are recognized as
a frequent characteristic among patients
with BPD (Lieb, Zanarini, Schmahl et al.,
2004). Moreover, following comparison of
patients with Axis I and II disorders,
Boisseau and colleagues (2013) found
BPD to be the only psychiatric disorder
significantly more prevalent among the
patients with recurrent suicide attempts.
Further, patients with multiple suicide
attempts report higher rates of impulsivity
compared to patients with a single suicide
attempt (Boisseau, Yen, Markowitz et al.,
2013). These findings are consistent with
research suggesting impulsivity as a critical

risk factor for suicidal behavior among
patients with BPD (Chesin, Jeglic, & Stan-
ley, 2010; Gvion & Apter, 2011).

The aim of the current study is to
determine the time length of the suicidal
process among a group of suicidal female
patients diagnosed with BPD. Secondly,
we aim to explore the factors that may
contribute to the variation in the time
intervals for differing suicidal processes.
We hypothesized that a higher percentage
of suicidal patients would report experienc-
ing a brief suicidal process (less than 10
minutes). Additionally, we expected that
patients with a brief suicidal process would
present higher levels of impulsivity. To our
knowledge there is no published data
reporting the characteristics and duration
of the suicidal process among patients
diagnosed with BPD.

METHOD

Study Design

The study used a cross-sectional design
to compare demographic and clinical vari-
ables between female patients, diagnosed
with BPD, who were admitted following
suicide-related behavior.

Participants. The sample consisted of 116
women diagnosed with BPD consecutively
admitted at the ‘‘Dr. Braulio A. Moyano’’
Neuropsychiatric Hospital from July 2010
to December 2012 after suicide-related
behavior. The ‘‘Dr. Braulio A. Moyano’’
Hospital, a neuropsychiatric hospital for
women, serves a large urban catchment
area in Buenos Aires, Argentina. The
hospital predominantly treats lower-income,
uninsured patients.

Procedure. The present study was approved
by the Ethics Committee of the ‘‘Dr. Braulio
A. Moyano’’ Neuropsychiatric Hospital.
Following hospital admission, all potential
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patients were given a complete description of
the study and invited to participate. Inclusion
criteria included meeting Diagnostic and Stat-
istical Manual-Fourth Edition Text Revision
(APA, Lopez Ibor Aliño, & Valdés Miyar,
2005) criteria for BPD and consulting for
recent suicide-related behavior that occurred
in the last 72 hours. Further, only patients
between 18 and 65 years of age and who
possessed the ability to read and speak in
Spanish were included. Suicide-related beha-
vior was defined as potentially self-injurious
behavior for which there is explicit or
implicit evidence for either that (a) the patient
intended at some level to kill herself, or
(b) the patient wished to use the appearance
of intending to kill herself in order to attain
a different outcome (e.g., to seek help, to
punish others, to receive attention).
Suicide-related behavior is comprised of
suicidal acts (suicide attempt and completed
suicide) and instrumental suicide-related
behavior (suicide threat, other instrumental
suicide-related behavior and accidental death
associated with instrumental suicide-related
behavior) (O’Carroll, Berman, Maris et al.,
1996). Patients were excluded if they met cri-
teria for mental retardation. After being fully
informed of the study purpose and study
methods, each patient who accepted to
participate provided written informed consent.

Measures and Assessment. Each patient
underwent a structured clinical evaluation
by a trained psychiatrist to determine the
psychiatric diagnosis based on DSM-IV-
TR criteria. After diagnostic criteria were
established, patients with BPD were given
an assessment battery that included a list
of questions regarding demographic and
clinical variables. To measure impulsivity,
the Spanish version of the Barratt Impul-
siveness Scale, version 11 (BIS-11) was
administered (Lopez, Cetkovich-Bakmas,
Lischinsky et al., 2012; Oquendo, Baca-
Garcı́a, Graver et al., 2001). Item 10 from
the Montgomery-Asberg Depression Rat-
ing Scale (MADRS) was used to measure

suicidal behavior. This item specifically
targets suicidal thoughts indexed by six
statements (e.g., explicit plans for suicide
when there is an opportunity. Active
preparations for suicide). Patients were
instructed to refer to their suicidal process
as the time span between the first current
thought of suicide (specific to the most
recent suicidal act) and the occurrence of
the most recent suicidal act. Following,
each patient completed a semi-structured
interview specific to the duration of their
suicidal process; time intervals were used
to determine the duration of the suicidal
process that led to their current hospitali-
zation (i.e., <10 minutes, 11–30 minutes,
31–60 minutes, 1–6 hours, 6–24 hours,
1–7 days, 1–4 weeks, and 1–12 months).
Furthermore, we included two additional
questions: 1) Did you contact someone during
the suicide process? and 2) If you had access to
professional telephone assistance during the time frame
of your suicidal process would you have used it?

Statistical Analysis. The analysis of data was
completed specific to the variable type.
The categorical variables were represented
as frequency or percentage, and a v2 test
was used for comparison; while, mean�
standard deviations (SD) were used to
represent continuous variables. A t-test
was used to compare variables when the
distribution was normal. Multiple logistic
regression model analysis was performed
to analyze the potential factors that may
affect the length of the suicidal process in
patients with BPD. For this, the sample
was dichotomized into two groups based
on the length of the suicidal process. The
first group contained patients with a suici-
dal process that lasted 10 minutes or less,
and the second group included the patients
who reported a suicidal process with a time
duration longer than 10 minutes. The 10-
minute time frame was used in order to
compare our results with previously
reported data of general psychiatric patients
(Deisenhammer, Ing, Strauss et al., 2009).

F. M. Daray et al.
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The length of the suicidal process was
analyzed as a dependent variable. A univari-
ate logistic regression analysis was conduc-
ted to calculate the crude b coefficients and
the 95% CI of the independent variables.
To adjust for the association of possible
confounders, the independent variables
that presented a p value �0.20 or lower
were included in a multivariate analysis
(logistic regression); including BIS-11 total
score, age, age at first suicide attempt, and
years of education. Additionally, patients’
history of sexual abuse was also included
in the model due to its clinical importance
on suicide-related behavior. Adjusted b
coefficients and the 95% CI are reported.
Further, multivariate significance was
evaluated using Wald tests. The threshold
for statistical significance was set at
p< 0.05. Finally, all statistical analyses were
conducted using STATA 8.0 software.

RESULTS

A total of 116 patients who were consecu-
tively admitted at the ‘‘Dr. Braulio A.
Moyano’’ Neuropsychiatric Hospital
between July 2010 and December 2012
due to suicide-related behavior were evalu-
ated. All patients included in the current
study met DSM-IV-TR diagnostic criteria
for BPD. One hundred and ten patients
met inclusion criteria, while six patients
were excluded due to failure to provide
informed written consent (N¼ 5) or
inability to read and speak in Spanish
(N¼ 1). The female sample (n¼ 110) was
represented by a mean age of 35 years,
and the majority of patients were Argentine
(n¼ 100). Other patient demographic vari-
ables indicate that 30% of the sample was
married, 40% of the sample had a stable
occupation, and the patient sample com-
pleted a mean of 10 years of education.
Clinically relevant, nearly half of the patient
sample endorsed a history of sexual abuse
(46%). Moreover, 80% of patients had an

Axis I diagnosis of Major Depressive Dis-
order (MDD). On average, patients were
25 years old at their first suicide-related
act, and patients report a mean of 4 pre-
vious attempts, while half of the sample
reported no previous hospital admissions
due to suicide-related behavior. Additional
clinical and demographic variables may be
found in Table 1.

Figure 1 displays the percentage of
patients in specific categories according to
the relevant time that elapsed between
the first current thought of suicide and
the actual suicidal act. Sixty-three patients
(58%) report a time frame of 10 minutes
or less between the first suicidal thought
and the corresponding suicide-related act.
The other 47 patients (42%) reported
a time frame longer than 10 minutes. It is
noteworthy that there were two minor
increasing peaks of patients in the time per-
iods of 11–30 minutes (11 patients, 10%)
and 1–6 hours (14 patients, 14%). Patients
reporting a suicidal process that developed
rapidly (� 10 minutes) showed higher rates
in the BIS-11 total scores (69.73� 16.15,
n¼ 63) compared to patients with a suicidal
process that lasted longer (>10 minutes,
60� 17.43, n¼ 47, p¼ 0.0031; Figure 2).
A high percentage of patients within both
groups reported interpersonal contact
during the suicide process; contact were
established mostly with a partner, relative,
or friend (� 10 minutes¼ 72%;> 10
minutes¼ 73%). Moreover, in both
groups, the majority of patients indicated
that if they had access to professional
telephone assistance during the suicidal
process they would have used it (� 10
minutes¼ 74%;> 10 minutes¼ 82%).

Results from the univariate regression
analysis indicate significantly different
scores for the b coefficient of years of
age, years of education, age at first suicidal
act, and the total BIS-11 scores reported
for patients experiencing a suicidal process
equal to or less than 10 minutes compared
to those with a suicidal process that lasted
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longer than 10 minutes (Table 2). These
variables were then included in the multi-
variate regression analysis. After adjust-
ment for age, age at first suicide attempt,
and years of education, results from the
multivariate regression analysis indicate
women reporting a suicidal process less
than 10 minutes report a significantly lower
b coefficient for the BIS-11 total score
compared to the patients who reported
a suicidal process with a duration longer
than 10 minutes (b¼�0.03, 95% CI:
�0.06–�0.01, p< 0.01,Table 3).

DISCUSSION

Findings from the present study indicate
patients’ report of the time between their
first suicidal thought and action varies.
Specifically, among a female patient sample
diagnosed with BPD, almost two thirds
report the time frame between the emerg-
ence of the first current suicidal thought
and the actual corresponding suicide-
related act to last less than 10 minutes.
Additionally, impulsivity affects the dur-
ation of the suicidal process duration in
this patients. Past literature has defined
the suicidal process in various forms. Some
studies have defined the suicidal process
as the time between the first occurrence
of lifetime suicidal ideation and the suicidal
act (Neeleman, de Graaf, & Vollebergh,
2004; Runeson, Beskow, & Waern, 1996);
while others have defined the suicidal
process as the time span between the first
current thought of suicide and the occur-
rence of the corresponding suicidal act
(Deisenhammer, Ing, Strauss et al., 2009).
For this study, we adopted the latter defi-
nition to gain a clear understanding of the
linkage between patients’ suicidal thoughts
and subsequent actions.

To our knowledge, no study to date has
examined the suicidal process among
female patients diagnosed with BPD. To
address this gap, we examined the time

TABLE 1. Demographic and Clinical Variables
of the Sample (n¼ 110)

Mean age (SD, range) 35.2 (11.6, 18–61)

Years of education

(SD, range)

10.5 (2.9, 2–17)

Relationship status,

N (%)

Single 48 (44%)

Married=living with

a partner

30 (27%)

Divorced 27 (25%)

Widowed 5 (4%)

Axis I diagnosis, N (%)

MDD 80 (73%)

TAS 9 (8%)

PTSD 6 (6%)

Others 15 (13%)

Age at first suicide-related

behavior (SD, range)

24.9 (11.5, 8–61)

Prior suicide-related

behavior (SD, range)

4.6 (5.8, 0–30)

Prior hospitalization

(SD, range)

2.1 (2.9, 0–15)

History of sexual abuse,

N (%)

51 (46%)

Use of drugs, N (%) 50 (45%)

Characteristic of the

suicide methods, N (%)

Drug ingestion 60 (54%)

Cutting 18 (16%)

Others 32 (30%)

Practice a religion, N (%) 46 (42%)

Occupation, N (%)

Work 40 (36%)

Housewife 32 (29%)

Unoccupied 38 (35%)

Family history of psychiatric

illness, N (%)

55 (77%)

MADRS item 10

(SD, range)

3.86 (1.41, 2–6)

Barratt Impulsive Scale

(SD, range)

65.57 (17.32, 24–104)

Note. SD¼ standard deviation; N¼ number of
patients.

F. M. Daray et al.
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duration between the emergence of the first
current suicidal thought and the subsequent
suicide-related behavior. Data were
obtained by patients’ retrospective reports

after the period immediately preceding the
suicide-related behavior. Approximately
60% of the patient sample endorsed a suici-
dal process that lasted less than 10 minutes.
Findings by Deisenhammer and colleagues
report 48% of their patient sample experi-
enced a suicidal process that lasted less than
10 minutes (Deisenhammer, Ing, Strauss
et al., 2009). All the patients in the current
sample met diagnostic criteria of BPD,
while the patient sample in the study by
Deisenhammer and colleagues was a het-
erogeneous clinical patient sample, and
less than 15% of the patients in their
sample had a diagnosis in Axis 2, while the
percentage of patients with BPD is not
specified (Deisenhammer, Ing, Strauss
et al., 2009).

Suicidal thoughts and suicidal beha-
vior, along with impulsivity, are among
the most relevant clinical features of
patients diagnosed with BPD (Paris,

FIGURE 2. Impulsiveness related to the length of the suicidal
process. The BIS scores of patients in which the
suicidal process last � 10 minutes showed higher
rates (69.73� 16.15, n¼ 63) than patients in
which the suicidal process last >10 minutes
(60� 17.43, n¼ 47, p¼ 0.0031).

FIGURE 1. Percent of patients divided in groups categorized by the time interval between occurrence of the first suicidal thought
and the corresponding suicide-related behavior: 63 patients (58%) in the interval of <10 minutes, 11 patients
(10%) in the interval 11–30 minutes, 3 patients (3%) in the interval of 31–60 minutes, 14 patients (13%)
in the interval of 1–6 hours, 3 patients (3%) in the interval of 6–24 hours, 6 patients (5%) in the interval of
1–7 days, 7 patients (6%) in the interval of 1–4 weeks, 2 patients (25%) in the interval of 1–12 months.

Suicidal Process in Borderline Personality Disorder

494 VOLUME 19 � NUMBER 4 � 2015

D
ow

nl
oa

de
d 

by
 [

72
.2

29
.1

9.
24

4]
 a

t 1
7:

31
 0

1 
D

ec
em

be
r 

20
15

 



2002; Paris, Zweig-Frank, Kin et al., 2004;
Siever & Davis, 1991; Soloff, Lynch, Kelly
et al., 2000). Impulsivity encompasses a
broad range of behaviors that reflect
impaired self-regulation, such as poor plan-
ning (Moeller, Barratt, Dougherty et al.,
2001), premature responding before con-
sidering consequences (Evenden, 1999),
sensation seeking (Hur & Bouchard,
1997), risk-taking (Gvion & Apter, 2011),

and the inability to inhibit responses and
preferences for immediate rewards over
delayed rewards (Crean, de Wit, & Richards,
2000) Patients diagnosed with BPD often
report higher scores in the BIS-11 compared
to healthy controls (Berlin, Rolls, & Iversen,
2005; Domes, Winter, Schnell et al., 2006;
Jacob, Gutz, Bader et al., 2010; Kunert,
Druecke, Sass et al., 2003; Paris, Zweig-
Frank, Kin et al., 2004; Rentrop, Backenstrass,

TABLE 2. Comparison between Length of Suicidal Process and Clinically Relevant Variables

Independent variable

Length of suicidal process
b coefficient

(SD) (>10 min/
� 10 min) 95% CI p

>10 min
(N¼ 47)

� 10 min
(N¼ 63)

Age, mean� SD 36.91� 11.56 33.92� 11.53 0.02 (0.01) �010–0.06 0.18�

Years of education, mean� SD 10.98� 3.05 10.21� 2.77 0.09 (0.07) �0.04–0.23 0.17�

Living with a partner, N (%) 14 (29.79%) 16 (25.40%) 0.23 (0.43) �0.62–1.08 0.60

Age first attempt, mean� SD 28.68� 12.65 22.09� 9.84 0.05 (0.02) 0.02–0.09 0.004�

Prior attempts of suicide, N (%) 37 (78.72%) 55 (87.3%) �0.62 (0.04) �1.64–0.40 0.23

Prior hospitalization, N (%) 28 (59.57%) 38 (60.32%) �0.03 (0.39) �0.80–0.74 0.94

History of sexual abuse, N (%) 20 (42.55%) 31 (49.21%) �0.27 (0.38) �1.03–0.49 0.49

History of drug use, N (%) 18 (38.30%) 32 (50.79%) �0.51 (0.39) �1.28–0.26 0.20

Use of drugs, N (%) 17 (36.17%) 28 (44.44%) �0.35 (0.40) �1.12–0.43 0.38

Family history of psychiatric

illness, N (%)

39 (82.98%) 50 (79.37%) �0.06 (0.44) �0.92–0.80 0.89

Occupation, N (%) 18 (39.13%) 22 (34.92%) 0.18 (0.40) �0.61–0.97 0.96

MADRS item 10, mean� SD 4.00� 1.58 3.70� 1.37 0.14 (0.15) �0.16–0.45 0.36

Barratt Impulsive Scale,

mean� SD

60.00� 17.43 69.73� 16.15 �0.03 (0.01) �0.06–0.01 0.005�

Note. SD¼ standard deviation; CI¼ confidence interval. �p value< 0.20, variables considered to enter the
multiple regression logistic analysis.

TABLE 3. Multiple Logistic Regression Analysis

Length of
suicidal process

Crude b
coefficient (SD) 95% CI p

Adjusted b
coefficient (SD) 95% CI p

Barratt Impulsive Scale �0.03 (0.01) �0.06–�0.01 0.005 �0.03 (0.01) �0.06–�0.01 0.01�

Age 0.02 (0.01) �010–0.06 0.18 �0.02 (0.02) �0.06–0.02 0.38

Years of education 0.09 (0.07) �0.04–0.23 0.17 0.07 (0.07) �0.08–0.22 0.35

Age first attempt 0.05 (0.02) 0.02–0.09 0.004 0.06 (0.02) 0.01–0.10 0.01�

History of sexual abuse �0.27 (0.39) �1.03–0.49 0.49 �0.03 (0.44) �0.88–0.82 0.94

Note. CI¼ confidence interval; SD¼ standard deviation. �p value <0.05.
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Jaentsch et al., 2008). Moreover, impulsivity
levels are consistently a robust predictor
of the clinical course of BPD. For this rea-
son some authors consider impulsivity as
a central aspect of the clinical model
(Links, Heslegrave, & van Reekum, 1999).
Taking into account the substantial amount
of research indicating an association
between impulsivity and suicidal behavior
(Chesin et al., 2010; Gvion & Apter,
2011), we hypothesized that impulsivity
would be related to the brief duration
of the suicidal process among patients
with BPD. As hypothesized, patients with
a suicidal process lasting 10 minutes or less
endorsed higher scores in the BIS-11 com-
pared to those patients who experienced
a suicidal process longer than 10 minutes.

Indeed, impulsivity is related to suicidal-
ity among BPD patients (Chesin et al., 2010;
Dougherty, Mathias, Marsh et al., 2004;
Giegling, Olgiati, Hartmann et al., 2009).
Particularly, impulsivity is associated with
certain aspects of suicidality such as the
number of previous suicide attempts (Chesin
et al., 2010; Wilson, Fertuck, Kwitel et al.,
2006) and the lethality of the attempts (Chesin
et al., 2010). Our findings demonstrate that
the duration of the suicidal process is
another feature of suicidality associated
with impulsivity in this clinical BPD sample
of female patients. Interestingly, inde-
pendent of impulsivity, the patients who
reported a suicidal process with a duration
of 10 minutes or less also experienced their
first suicide-related behavior at a younger
age in comparison to the patients experi-
encing a suicidal process that lasted longer
than 10 minutes, suggesting an early onset
of the psychopathology (e.g., risk for
suicidal behavior and impulsivity) in this
group of patients. Unfortunately, the
cross-sectional design of our study allows
us only to generate hypotheses that must
be further examined in future work with
appropriate designs.

Previous studies evidence an associ-
ation between history of sexual abuse and

suicidal-related behavior (Brodsky, Malone,
Ellis et al., 1997; Roberts & Hawton, 1980).
This association may be mediated by
a relationship between childhood abuse
experiences and the development of parti-
cular personality traits, such as impulsivity
and anger dysregulation (Brodsky, Malone,
Ellis et al., 1997). Moreover, impulsivity
may be related to suicidal related behavior,
increasing the number of previous suicide
attempts and the lethality. Accordingly,
impulsivity may play a role in the associ-
ation between childhood trauma and sui-
cide (Braquehais, Oquendo, Baca-Garcia
et al., 2010; Brodsky & Stanley, 2001). Thus
we analyzed the influence of the history of
sexual abuse on the relationship between
duration of the suicidal process and impul-
sivity; results show that history of sexual
abuse does not act as a confounder for this
relationship.

The results obtained in the present
study are of high clinical relevance, given
patients diagnosed with BPD represent up
to 42% of all hospitalized patients. Further,
these patients yield a very high rate of
suicides, which is a significant problem
in terms of public health (Carpenter,
Mulligan, Bader Chesin et al., 1985; Geller,
1986; Green, 1988; Hadley, McGurrin,
Pulice et al., 1990; Surber, Winkler,
Monteleone et al., 1987; Woogh, 1986).
Therefore, a further understanding of the
suicidal process among these particular
patients may be beneficial to help establish
strategies for effective intervention. Of
importance, our results suggest a high
percentage of patients with BPD report
an interpersonal contact (in most cases
a partner, relative, or friend) during the
suicide process (>70%). Thus, in regards
to the development and refinement of
specific intervention strategies for these
patients, training for suicide crisis inter-
vention for the contacts of patients diag-
nosed with BPD may be beneficial and
help prevent the transition from suicidal
ideation to suicidal behavior. Results also
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indicate that a large percentage of patients
attempting suicide do so in a time interval
as short as 10 minutes. Intervention strate-
gies for these critical situations require
attention that can be delivered quickly
and effectively. Structured telephone
interventions (e.g., Dialectical Behavior
Therapy) could be useful for situations when
the immediate availability of the therapist is
necessary to prevent suicide (Linehan,
1993). Additionally, our results show more
than 70% of the patients affirmed that they
would utilize professional telephone assist-
ance during the suicidal process if it were
available. Although this question may be
overestimated by courtesy bias, it may still
be important to take into account when plan-
ning intervention strategies for suicidal beha-
vior among patients diagnosed with BPD.

This study is characterized by various
limitations that should be considered. First,
the results are based on retrospective, subjec-
tive patient reports. Secondly, although we
evaluated patients within 72 hours of the
event, to avoid recall bias, there may still
be a tendency to alter the circumstances that
led to the suicide-related behavior. Addition-
ally, there was no way to determine whether
the reported suicide-related behavior was
exaggerated or minimized compared to
actual behavior. Despite these limitations,
the aim of this study was to obtain the
subjective view of victims. Therefore, we
consider the results as a valid step to help
approach the suffering of these victims.
Moreover, the sample consisted of only
female patients and results may not be simi-
lar for male patients; however, this should
not be a major limitation being that 75%
of clinical patients diagnosed with BPD
in clinical settings are women (Gunderson
& Links, 2008). Given the study included
a clinically severe sample, being all patients
were hospitalized in a psychiatric hospital
of high complexity due to a suicide-related
behavior, these results may not be general-
ized to patients with milder forms of BPD.

These findings indicate that suicidal
patients diagnosed with BPD can be divided
into two groups based on the duration of
their suicidal process. Patients with a suici-
dal process that lasted less than 10 minutes
expressed a higher degree of impulsivity,
while the other group of patients reported
a suicidal process of longer duration. In
respect to the first group, which represents
nearly two thirds of patients, there is little
time to intervene. That being said, it is
important to incorporate rapid intervention
strategies that may be useful for suicide
prevention among this population.
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