
Iran J Psychiatry Behav Sci. 2022 March; 16(1):e118312.

Published online 2022 January 4.

doi: 10.5812/ijpbs.118312.

Research Article

Individual Factors Underlying Suicidal Behaviors in Patients with

Borderline Personality Disorder: A Qualitative Study

Marjan Hajfiroozabadi 1, Jamileh Mohtashami 2, * and Foroozan Atashzadeh-Shoorideh 3

1Student Research Committee, School of Nursing and Midwifery, Shahid Beheshti University of Medical Sciences, Tehran, Iran
2Department of Psychiatric Nursing and Management, School of Nursing and Midwifery, Shahid Beheshti University of Medical Sciences, Tehran, Iran
3Professor of Nursing, Department of Psychiatric Nursing and Management, School of Nursing and Midwifery, Shahid Labbafinezhad Hospital, Shahid Beheshti University of
Medical Sciences, Tehran, Iran

*Corresponding author: Department of Psychiatric Nursing and Management, School of Nursing and Midwifery, Shahid Beheshti University of Medical Sciences, Tehran, Iran.
Email: j_mohtashami@sbmu.ac.ir

Received 2021 August 02; Revised 2021 October 31; Accepted 2021 December 10.

Abstract

Background: Borderline personality disorder (BPD) is associated with a high risk of suicide. Limited information is available on
the individual factors underlying suicidal behaviors, especially suicide attempts (SAs), in Iranian patients with BPD.
Objectives: This study aimed to analyze the individual factors underlying suicidal behaviors in patients with BPD.
Methods: This was a qualitative descriptive study that was conducted from May 2020 to February 2021 in Tehran and Karaj, Iran,
on 23 participants, including 14 patients with BPD and seven mental health professionals, as well as two members of their families.
The research environment included psychiatric inpatient wards, psychiatric emergencies, and psychiatric clinics. Participants were
selected through purposive sampling. Data were collected using semi-structured interviews and were analyzed using conventional
content analysis.
Results: Data analysis revealed five main themes and 15 sub-themes related to the individual factors underlying the identification
and prediction of the risk for suicidal behaviors and SAs. The extracted themes included “psychological pain and loneliness”, “de-
fects in the distinction and integration of emotions”, “unconventional behavior and emotion”, “pervasive incompatibility”, and
“breakdown of the self-integrity”.
Conclusions: The BPD is a complex and challenging disorder in which patients with BPD usually tend to engage in suicidal behav-
iors, and with the emergence of individual factors underlying the occurrence of such behaviors, appropriate preventive measures
and interventions can be taken to reduce suicide-related behaviors such as suicidal thoughts and planning, as well as SAs.

Keywords: Borderline Personality Disorder, Individual Factors, Qualitative Research, Suicidal Behavior, Self-Injurious Behavior,
Suicide

1. Background

Suicide has been a growing concern during the past
decade. Suicidal behavior is defined as non-lethal suicidal
thoughts and behaviors involving the idea, plan, and at-
tempt to commit suicide (1). About one-third of individu-
als with suicidal thoughts have a plan for complete suicide
in adolescence, and about 60% of individuals with such a
plan attempt suicide mostly one year after the incidence
of suicidal ideation in their minds (2, 3).

Suicide rates in personality disorders are predicted to
be 3 - 10%, with a prevalence of 1% in the community (3).
Among individuals with personality disorders, most suici-
dal behaviors are related to those with borderline person-
ality disorder (BPD) (4, 5). Suicidal behavior is central to
BPD, among which between 50% and 75% of patients with

BPD attempt suicide (6), with an average of three SAs per
patient, and the rate of complete suicide in BPD is between
5% and 10% (7).

Research related to suicide has traditionally focused
on identifying potential risk factors. The main risk fac-
tors mentioned in previous articles include despair (8),
thwarted belongingness, perceived burdensomeness, cog-
nitive anxiety sensitivity, recurrent NSSI (9-11), impulsivity
(12), and emotional instability (13). Recent studies also sug-
gested that child abuse, same as sexual abuse (CSA), could
underlie self-injury behaviors (14-16). Adolescence seems
to be an important period that indicates an increase in
the problem of emotion dysregulation and the emergence
of some major sources of behavioral problems associated
with BPD (eg, NSSI and SA) (12, 17). Hennings argues that
suicide can be a way of suppressing emotions and the final
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effort to control psychological pain (18). Determining indi-
vidual characteristics in patients may help us understand
self-destructive behaviors in BPD more completely and to
address them in diagnostic and therapeutic sessions more
carefully (19). Most studies on the individual factors of sui-
cidal behaviors have been performed quantitatively; how-
ever, it is not yet clear what dimensions predominate in
the relationship between BPD and SAs. Given that the oc-
currence of suicidal behavior in patients with BPD is fre-
quent and is often associated with complex suicidal behav-
ior, little information is available on the causes of suicidal
behaviors, especially SA in Iranian BPD patients. On the
other hand, the symptoms and presentations of mental
disorders vary according to cultural factors (20). Suicide
is not a one-dimensional and Unitary phenomenon and it
should be looked at in any culture due to its specific tempo-
ral and spatial requirements. Therefore, using a qualitative
approach based on the experiences of the participants can
create a deeper understanding of the phenomena.

2. Objectives

The present study was conducted to remove the exist-
ing knowledge gap with a qualitative approach and inves-
tigate individual factors underlying suicidal behaviors in
patients with BPD.

3. Methods

3.1. Study Design

This qualitative study was performed using conven-
tional content analysis. This method helps researchers dis-
cover new categories of data without any presuppositions
(21).

3.2. Research Setting and Participants

The environment of this study included psychiatric in-
patient wards, psychiatric emergencies, and psychiatric
clinics affiliated to Shahid Beheshti University of Medical
Sciences, Tehran, Iran, and Alborz University of Medical
Sciences. In this study, we used data source triangulation
to develop a comprehensive understanding of the suicide
phenomenon in people with BPD (22). The participants
were selected by the purposeful sampling technique. In-
clusion criteria of this study were patients with BPD along
with suicidal thoughts, SA, self-injury behaviors, the ability
to communicate. The BPD was diagnosed using the Struc-
tured Clinical Interview for DSM-IV Axis II (SCID-II-PQ) (23)
by psychiatrists and psychologists. The inclusion criteria
for mental health professionals included nurses of psychi-
atric wards, psychiatrists, psychologists with more than

one year of experience working with these patients. Inclu-
sion criteria for family members also included the ability
to answer questions and live with the patient. To achieve
a variety of data, samples with maximum variation in age,
gender and education level, as well as the diversity of men-
tal health professionals in terms of age, gender, work ex-
perience, job, and education degree were selected. Exclu-
sion criteria were the lack of insight, the presence of psy-
chotic symptoms, and dissatisfaction. In total, 25 face-to-
face interviews were conducted until data saturation was
reached. Participants six and 10 were interviewed twice. In
nine cases, follow-up interviews were conducted with men-
tal health professionals and patients’ families for further
clarification (Table 1).

3.3. Data Collection

Data collection was conducted from May 2020 to
February 2021 through in-depth, semi-structured face-to-
face interviews. Interviews were conducted by the first au-
thor, a psychiatric nurse with 10 years of experience work-
ing with patients with personality disorders under the su-
pervision of the corresponding author. Interviews with
patients were conducted individually, in the ward inter-
view room, at a time and place appropriate to the par-
ticipants’ willingness and tolerance in the morning and
evening shifts. Also, interviews with the families of pa-
tients in the evening shift in the interview room in the
ward and with mental health professionals were often con-
ducted at noon in the hospital education unit in a quiet
environment and away from environmental stimuli. All
interviews were recorded with the consent of the partici-
pants by a digital recorder, and the duration of the inter-
views was between 30 and 120 minutes, with an average of
45 minutes. The author first asked a few general questions
based on the Guide to Interview Questions (Table 2). The in-
terview was continued by constructing the following ques-
tions based on the participants’ answers until the data sat-
uration was reached. Then, the transcripts of the recorded
interviews were typed in Word 2010, and the data were col-
lected and analyzed simultaneously.

3.4. Analysis of Data

Data were analyzed through Lundman and Grane-
heim’s conventional qualitative content analysis (21) us-
ing MAXQDA 10 Software. First, the text of each interview
was read several times to understand its general content.
Then, it was divided into meaningful units, key concepts
were extracted, and initial codes were formed. The codes
were compared with each other, and the subcategories and
categories were classified in terms of similarity and differ-
ence, and afterward, the themes were identified. Coding
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Table 1. Demographic Characteristics of Participants

Participant
Number

Age (y) Gender Type of
Participant

Education
Degree

1 16 F Patient Elementary
school

2 17 F Patient High school

3 17 M Patient High school

4 29 M Patient High school

5 32 F Patient Diploma

6 22 M Patient Elementary
school

7 34 M Patient Diploma

8 20 M Patient Elementary
school

9 24 F Patient Diploma

10 19 F Patient Dropout
university

student

11 20 F Patient Dropout
university

student

12 20 F Patient University

13 28 F Patient University

14 17 M Patient Elementary
school

15 36 F Psychiatric
Nurse

Master’s
degree

16 42 F Psychiatric
Nurse

Ph.D. assistant
professor

17 54 F Psychiatrist M.D. associate
professor

18 41 M Psychiatrist M.D. assistant
professor

19 52 F Psychiatrist M.D. assistant
professor

20 42 M Psychologist Master’s
degree

21 43 F Psychologist Master’s
degree

22 53 M Family
(mother)

Elementary
school

23 48 F Family (father) University

was done by the first author, and then interviews and codes
were reviewed by other authors. The difference of opinion
between the authors on data analysis was discussed until a
consensus was reached.

3.5. Data Trustworthiness

In this study, four criteria (credibility, confirmability,
transferability, and dependability) were used to check the
data accuracy (24). The researcher tried to help increase

the credibility of the data by long-term engagement (about
12 months) with the desired phenomenon and immersion
in the data obtained from the study. Also, for confirmabil-
ity, the researcher presented the extracted codes and cate-
gories to several participants (a psychiatrist, a psychiatric
nurse, and a patient) and sought their opinions, which
they confirmed the consistency of the findings with their
own experiences or they had comments that were consid-
ered; all stages of the analysis process were also shared and
reviewed with a psychiatric nurse and a researcher who
were experts in the field of qualitative studies. The result
of these forums was the assurance and confirmation of
the study direction. To ensure the transferability of the
data, purposive sampling with maximum diversity in age,
gender, and education level was performed in Tehran and
Karaj. Finally, for dependability, all phases of the study
were recorded and reported precisely in order to let the
other researchers to review the study.

4. Results

Findings included five main themes: “psychological
pain and loneliness”, “defects in the distinction and inte-
gration of emotions”, “unconventional behavior and emo-
tion”, “pervasive incompatibility”, and “breakdown of the
self-integrity” obtained from 15 sub-themes (Table 3).

4.1. Psychological Pain and Loneliness

Psychological pain and loneliness was the first theme
extracted from data coding and data analysis in the present
study. This theme was derived from three subthemes of
worthless ego, mental fatigue, and feelings of loneliness
and hopelessness.

4.1.1. Worthless Ego

One of the remarkable cases in patients with BPD is the
feelings of absurdity and worthlessness, and since these
patients feel that they are worthless creatures, they tend to
hurt themselves. Patients reported that they had feelings
of humiliation, self-hatred, and self-blame.

"When the song is played, and I listen to it, I ask myself
why my girlfriend left, what was wrong with me, what did
I lack? Now, I have a new girlfriend, better than the previ-
ous one, but I keep telling myself why she left me. I think I
lacked something that she left me, and I start self-injuring
myself with a razor (P. 3)”.

4.1.2. Mental Fatigue

Mental fatigue means that patients are full of boring
emotions and cannot think and behave properly and live
in peace.
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Table 2. Guide to Interview Questions

Participants Interview Questions

Patients

What happened that suicidal thoughts came to your mind?

What factors exacerbate suicidal thoughts?

When do you do behaviors that injury yourself?

Mental health professionals

What are the causes of suicide in people with BPD?

What personality traits in these people exacerbate suicidal behaviors?

Patients’ families

What factors caused your patient to commit suicide?

What personality traits in your patient are associated with suicide?

Table 3. Themes and Sub-themes of Individual Factors Underlying Suicidal Behav-
iors in Patients with BPD

Themes Sub-themes

Psychological pain and loneliness

Worthless ego

Mental fatigue

Feelings of loneliness and
hopelessness

Defects in the distinction and
integration of emotions

Excessive emotion seeking

Defects in emotional self-regulation

Unconventional behavior and
emotion

A history of substance use

Having thoughtless and reckless
behavior

Pervasive incompatibility

Behavioral norm-breaking

Low tolerance threshold

Breakdown of the self-integrity

Vulnerable personality

Childhood trauma

Poor problem-solving ability

Ego weakness

Unstable shaky identity

Emotionally insecure attachment

“It is not something that happens to me suddenly; this
frustration’s always with me. I like to achieve what I want;
either achieve or die; I really cannot continue anymore; I
swear to God I cannot continue anymore. From childhood,

I said to myself that when I become 18, everything will be
fine; when I become 20, everything will be fine; I can no
longer, I have no power, I feel really tired, tired, tired, I am
confused, I am restless, I am very miserable (P. 10)”.

4.1.3. Feelings of Loneliness and Hopelessness

Lack of hope for the future and vague images of the fu-
ture were the concepts that patients referred to.

“The times when I am very sad, disappointed with the
world and everything, I think I have no one, no one helps
me; sometimes, I think there is no God either; ‘because I
called him so many times and he did not hear my voice, sui-
cidal thoughts come to me (P. 11).”

4.2. Defects in the Distinction and Integration of Emotions

Another extracted theme of the study was “defects in
the distinction and integration of emotions”, which in-
cluded “excessive emotion seeking” and “defects in emo-
tional self-regulation.”

4.2.1. Excessive Emotion Seeking

Excessive emotion seeking means that patients are
looking for a lot of new, complex, and different emotions
and have a tendency to self-injury after emotions. They
expressed these emotions as enjoying psychedelic parties,
not feeling pain after self-injury, enjoying seeing blood,
and mental discharge following self-injury.

“When we go to psychedelic parties, we take the drugs;
there, we are given pills like X; we eat and shake our heads
like this until the morning with the rhythm of the songs.
From 12 p.m. to 9 a.m., your head has to be shaken; then,
your mind goes blank. In the morning, your eyes swell and
come down up to here, as if you had taken cocaine; then,
you had to go to sleep and get up at night. Once my friend
was in phase, he cut his neck vein and died at the moment;
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by the time the ambulance arrived, he was over. We also do
a lot of self-injury. After all, everyone dies one day, but it has
so much fun, it is very exciting (P. 8)”.

4.2.2. Defects in Emotional Self-regulation

Several participating patients reported multiple emo-
tional and mood problems, such as emotional sensitivity
and emotional reactivity, which are sometimes without
any specific reasons. This sub-theme consists of concepts
such as a sense of family hatred, mood swings, sadness, in-
ability to express emotions, and emotional dysregulation.

“One day, I am fine and another day awful. My psychia-
trist told me that “your behaviors are like bipolar people;
that is, one day you are happy, and another day you are
sad”. I am really like that. I was terribly aggressive as a
teenager. I had no suicidal thoughts, but I had self-injury
on my hands and stomach. Even now, most of the time, I
do not know when I feel good and when I feel bad (P. 7)”.

4.3. Unconventional Behavior and Emotion

Another theme was “unconventional behavior and
emotion”, which included sub-themes of “a history of sub-
stance use” and “having thoughtless and reckless behav-
ior”.

4.3.1. A History of Substance Use

Several patients stated that they had experienced using
various drugs since early adolescence and that the reasons
for substance abuse were to achieve calmness and to expe-
rience its resulting excitement. This sub-theme included
various addictive substance use, psychiatric drug abuse,
and alcohol abuse.

“I was a psychedelic user; one year, the elastic cocaine
drugs, after that, ketamine, marijuana, cigarettes; one year,
I was consuming all of these drugs all day and night; for a
year; also, I used mushroom, LDS and each one had an ap-
peal to me (P. 1)”.

4.3.2. Having Thoughtless and Reckless Behavior

One of the significant points in patients was their reck-
lessness and lack of foresight in their behavior. Patients
reported that when they were rejected and neglected by
others or did not get their wishes, they began to engage in
risky and reckless behaviors.

“When I argued with my father, I ran the house and
took several tramadol pills and got on a motorcycle and
went to the highway... Once I picked up my father’s car and
got into it without a license, which hit a tree on the way (P.
14).”

4.4. Pervasive Incompatibility

This theme includes the following subthemes of behav-
ioral norm-breaking” and “low tolerance thresholds”.

4.4.1. Behavioral Norm-Breaking

Patients stated that they tended to break norms and
were not very interested in existing frameworks and
norms. Inability to do this leads to the incidence of self-
injuring behaviors in them.

“For example, I like walking very much. At night, I go
for a walk at 11 and 10 o’clock. The family has a problem with
this and says that the girl does not go out at this time of
night; it is dangerous, but well, I like it. We argue on this
subject, and I go most nights. I injured myself on this issue
several times (P. 9)".

4.4.2. Low Tolerance Threshold

Patients stated that when they were stressed, they
could not cope with it, could not tolerate any failure, were
very irritable, and could not appropriately respond to the
unpleasant behaviors of others; therefore, they harmed
themselves.

“Suicidal thoughts come from the despair and depres-
sion and life stress and I cave in; since then, the suicidal
thoughts come to my mind; that I do not like to be alive
anymore. These problems are not bearable for me, at all; I
would like to die. When I am bothered by something, if I
can, I deal with it without thinking about suicide, but if I
want to escape it, like ego, I like to commit suicide (P. 4)”.

4.5. Breakdown of the Self-integrity

Another theme in the participants’ speeches was
“breakdown of the self-integrity”, indicating a lack of co-
herence in self-concept emerging from the sub-themes
of “vulnerable personality”, “childhood trauma”, “poor
problem-solving ability”, “ego weakness”, “unstable shaky
identity”, and “emotionally insecure attachment”.

4.5.1. Vulnerable Personality

The personality of individuals with BPD has not been
formed well, due to previous negative experiences, and
these individuals are vulnerable to daily stress, and imitat-
ing the self-injuring behaviors of others causes it to be re-
peated in similar cases.

“… My dad threw all my dolls down from behind the
house door, broke my bed, broke all my belongings, and
ruined everything that I loved. I had tied one side of the
scarf to my head and the other side to the door; with my
childish thoughts, I thought I would suffocate and die in
this way. Now, with the slightest stress, I lose my control
and want to self-injury (P. 11).”
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“At school, I saw my friends’ hands, which were doodle.
I asked them what they were, they answered razor scars. I
also learned from them. Whenever I got angry, I injured
myself with a razor and got relaxed; after that, I have no
regrets at all (P. 12)”.

4.5.2. Childhood Trauma

Childhood trauma was one of the factors mentioned
by most of the participating patients. Some of them stated
that they had been sexually assaulted in their childhood.

“When I was ten, my brother, who was about 15 years
older than me, raped me. At first, I did not know what had
happened, I was just crying. When I entered high school,
I just realized what the issue was. After that, I hated him
and also hated my family, who did not say anything to my
brother when they understood the issue (P. 5)”.

4.5.3. Poor Problem-Solving Ability

Mental health professionals stated that one of the most
important behavioral characteristics in these patients was
low problem-solving power.

“Another thing that I think is important is their
problem-solving. When they face some problems in their
lives and when some problems occur to them, they feel
that they are in dire straits; they feel that they have reached
a deadlock; they feel that there is no way to solve their prob-
lems in life; there is nothing else they can do; it means,
they have reached a dead-end. When they feel that they
have reached a dead-end or cannot do anything in their life,
they can surely lose hope for life for their own psychologi-
cal life... (P. 17)”.

4.5.4. Ego Weakness

Most of the participants mentioned lack of control
over internal conflicts as one of the personal characteris-
tics of these individuals, which is sometimes accompanied
by self-blame and attempting to self-punishment. In this
regard, one of the mental health professionals expressed
his experiences as follows:

“I see that these individuals judge themselves a lot in
dealing with life realities. On the one hand, they cannot
deal with fleeting emotions; on the other hand, they show
a sense of self-punishment and self-blame against those be-
haviors that may cause inner anger toward themselves and
attempt to self-injury (P. 16)”.

Also, several mental health professionals stated that
ego had not developed in these patients.

"Usually, the ego in these individuals is very weak; it
means when you look at them, you see that ’their ego’ is
very fragile. When you say a sentence to them, for example,
"what a beautiful woman you are", or "what a smart man
you are", they suddenly become extremely thrilled. As soon

as you tell them, "I think there is something wrong here”,
you suddenly see that they get downed, deep, depressed, or
they attack you (P. 19)”.

4.5.5. Unstable Shaky Identity

The identity in these individuals has not been formed
well, and they have an unstable self-image. This sense of
lack of identity has led to low self-esteem, hidden anger,
and inner tension in these individuals.

“When I ask them who you are and describe yourself to
me, they usually do not have much to say, either individ-
ually or regarding their family. A patient used to tell me:
‘when I am with my friends, I feel that I am not myself and
I am very different from the one alone...’ It shows that these
individuals have difficulty in obtaining an identity (P. 20)”.

Participants also stated that they did not have good
self-confidence in dealing with some issues.

“My mother insults me badly, so your pride is hurt,
your self-confidence drops. I am regularly trying to boost
my self-confidence, but I still have low self-confidence.
Many times I cannot assert myself because of my low self-
confidence (P. 2)”.

4.5.6. Emotionally Insecure Attachment

Emotionally insecure attachment means creating an
emotional relationship with those whom the individual
does not know well enough, and this attachment style has
led to the incidence of sexual and emotional abuse of them
during childhood and adolescence and a sense of distrust.
In this regard, one of the participants as a psychiatric nurse
stated:

“You see many emotional relationships in these peo-
ple, each of which ends in a trauma in the individual’s
life, but again in the next relationship, the same pattern is
formed that, in the first stage, causes distrust in others, but
in the next stage, leads to self-anger due to lack of control
in establishing emotional communication with strangers
(P. 16)”.

In this regard, one of the patients stated:
“After the boy, who was my aunt’s friend, raped me and

took away all my dreams, my entire girly world, from me,
my world is nothing but black and gray; nothing is colored
to me, I do not believe anything, I do not believe anyone’s
words anymore. I cannot trust anyone, I am afraid of every-
one (P. 10)”.

5. Discussion

The results of this study showed that several individual
factors underlie suicidal behaviors in patients with BPD.
Data analysis showed five themes and fifteen sub-themes.
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The five themes were categorized as follows: “psycholog-
ical pain and loneliness”, “defects in the distinction and
integration of emotions”, “unconventional behavior and
emotion”, “pervasive incompatibility”, and “breakdown of
the self-integrity”. The theme of psychological pain and
loneliness in patients with BPD includes the sub-themes of
worthless ego, mental fatigue, and feelings of loneliness
and hopelessness. Many participants expressed that they
felt absurd and worthless, they felt deeply alone, and were
not understood by others.

To get rid of these feelings, patients with BPD com-
mit self-injury and have suicidal thoughts. In Shneidman’s
psychological model of suicide, psychological pain has
also been considered a major psychological variable for
suicidal behaviors (25). In this regard, a study proposed
that many patients with BPD, as part of their main iden-
tity, felt that they were inherently “bad”, “worthless”, or
“unlovable” and that these attitudes motivated many self-
injuring behaviors in BPD (4). A systematic review in 2020
revealed that the experience of chronic absurdity might
be related to the unique depressive experiences of the pa-
tient with BPD and be associated with masochism, suicide,
and poor social and occupational functioning (26). An-
other important theme of the study was “defects in the dis-
tinction and integration of emotions” in the emergence
of suicidal behaviors, which included two sub-themes of
“excessive emotion seeking” and “defects in emotional self-
regulation”.

Emotion seeking, search for excitement, and various,
new, and complex experiences, as well as the desire for bod-
ily harm, were the experiences of this group of individu-
als, and participants stated that they were looking for ex-
citement beyond usual and ordinary excitement. There are
few studies on excessive emotion seeking, but in confirm-
ing the results of defects in emotional self-regulation, Fox
et al. identified poor emotion regulation as a potential risk
factor for the development and persistence of NSSI (27). A
study by Somma in 2017 found that emotion dysregulation
was a significant mediator in the relationship between
NSSI and BPD characteristics among adolescents (28). Con-
trary to these results, Links et al.’s (study showed that the
elements of emotional instability (fluctuation, maladapta-
tion, and mood reactivity) were not associated with future
suicidal thoughts and recurrent suicidal behaviors (29), in-
dicating further research in this regard.

In the present study, most patients stated that before
the NSSI attempt, they had a severe state of internal and
disgusting tension, after which they experienced a sense
of calm and enjoyed seeing blood and self-injury. Andover
also found the same results as the present study and stated
that the most important motivation for NSSI in patients
with BPD was to reduce stress and negative internal ten-

sion. Other reasons for NSSI include reducing unpleasant
emotions, self-punishment, regaining control, and gain-
ing awareness of physical emotions (30).

Another theme was “unconventional behavior and ex-
citement” with two sub-themes of “a history of substance
use” and “having thoughtless and reckless behavior”. Many
of the patients reported a history of psychiatric drug abuse
aiming to calm down or attempt suicide, and also some of
them reported a history of using various drugs and alcohol
use. Indeed, one of the most important individual factors
in these patients was drug, alcohol, and psychiatric drug
abuse, which was effective in the development of suicidal
behaviors.

The results of the present study are consistent with the
results reported in other studies. In a longitudinal study,
it was suggested that one-third of individuals with BPD
used alcohol and drug (4). The results of the national epi-
demiologic survey on alcohol and related conditions (NE-
SARC) showed that 78.2% of individuals with BPD had life-
long criteria for a substance use disorder (SUD) (31). Heath
et al. also confirmed that individuals with BPD had a his-
tory of substance and alcohol abuse and also the sever-
ity of psychiatric symptoms such as depression, tension,
anger, fatigue, and mood disorders were higher in these
individuals and also they had legal problems and it was
found that at the time of use, they had a high prevalence of
NSSI including cuts (81.4%), strikes (36.7%), scratches, (33.3%)
and burns (22.9%); overall, 50.9% of them perform various
forms of NSSI (32).

Another sub-theme in this section is “having thought-
less and reckless behavior”. Participants stated that they
had explosive anger and did things without thinking
about their consequences, which in many cases, led to in-
creased suicidal behaviors. Findings of an eight-year lon-
gitudinal study at the University of Pittsburgh showed
that higher degrees of impulsive aggression increased the
risk of suicidal behavior, and also negative emotions, emo-
tional instability, and impulsive aggression were among
prominent personality traits associated with suicidal be-
havior in BPD (4).

Behavioral norm-breaking (desire for absolute free-
dom, non-adherence to certain habits and behaviors, and
lack of interest in frameworks and rules) and low toler-
ance threshold (low tolerance for stress, reactivity to the
behaviors of others, and intolerance of failure) are two sub-
themes of pervasive incompatibility. Patients stated that
they were unwilling to adhere to a framework and rule be-
cause they were put under stress and then would engage
in impulsive behaviors. In fact, these individuals have very
low patience and tolerance and cannot adapt to new situa-
tions in different conditions. The results of a study showed
that maladaptive performance was an immature defense
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style, more associated with personality disorder, and pa-
tients with BPD were more likely to use a maladaptive de-
fense style and to attempt suicide (33). Kofler stated that
adolescents who experienced adversities had a relatively
high level of emotional turmoil, eventually manifesting in
the form of maladaptive behavior (34). In line with the
sub-theme of low tolerance threshold, it was found that
another personality trait in patients with BPD was low tol-
erance, which in many cases was associated with suicidal
behaviors. In addition, patients found distress unaccept-
able and intolerable and overreacted to stressors (35). An-
other study also found that in patients with BPD, individu-
als with low distress tolerance had the highest risk of per-
forming chronic and serious suicidal behaviors (36).

The last theme extracted from this study was “break-
down of the self-integrity”, which included the sub-themes
of “vulnerable personality”, “childhood trauma”, “poor
problem-solving ability”, “ego weakness”, “unstable shaky
identity”, and “emotionally insecure attachment”. Many
participants reported that they started self-injuring behav-
iors at an early age, were emotionally and sexually abused
in childhood, were raised in chaotic and insecure fami-
lies, often felt the emotional absence of their parents, and
felt distrustful of people. They also said that when their
emotional and intimate relationships with their friends,
especially the opposite sex, were destroyed, it created suici-
dal thoughts in these individuals; on the other hand, they
were very vulnerable due to psychological traumas in in-
terpersonal relationships, defects in communication, lack
of strong emotional relationships throughout life, and
rejection and lack of quality and stability of good emo-
tional relationships, especially with the opposite sex. The
therapists stated that ego in these people was not formed
well, and they have a cognitive impairment such as poor
problem-solving ability. The results of some studies have
shown that BPD is a serious type of psychological pathol-
ogy characterized by the pervasive pattern of instability in
emotion regulation, dysfunctional interpersonal relation-
ships, impaired identity, and a chronic feeling of absurdity,
and identity dysfunction can lead to interpersonal rela-
tionships and behavioral disorders and exacerbate stress,
incompatibility, and dysfunction (37). Despite impulsiv-
ity and identity disorders in BPD, which are among more
prominent factors in suicidal behaviors (especially ges-
tures), child sexual abuse (CSA) seems to be associated with
more serious suicidal behaviors (38).

The findings of the present study demonstrate the
complex and intertwined nature of traumatic experiences
in organizing personality, self, and identity, and several
participants stated that they had been sexually abused
during childhood, and as a result, they were constantly
stressed and anxious, had a bad sense about themselves,

and then committed self-injury and suicide to get rid of
these thoughts. Consistent with the results of the present
study, Ibrahim et al. suggested that various types of
maltreatment (sexual, physical, and emotional abuse) in-
creased the risk of BPD and suicidal behaviors (39).

In line with the sub-theme of insecure attachment,
similar studies have confirmed that insecure attachment
is particularly prevalent among individuals with BPD (40),
and this may confirm the hypothesis that the level of in-
secure attachment style is a mediator between BPD and
self-injury (41). Moreover, the results showed that patients
with BPD have poor problem-solving. This finding is sup-
ported by the findings of Akbari Dehaghi et al. (42). Also,
consistent with this finding, meta-analytic studies on neu-
ropsychological function have reported that individuals
with BPD show deficits in a wide range of executive func-
tions (EFs), including response inhibition, working mem-
ory, cognitive flexibility, decision making, planning, and
problem-solving (43). Some studies have identified fac-
tors such as depersonalization/derealization as factors in-
fluencing suicidal behaviors in BPD that were not seen in
the participants of the present study (44).

One of the limitations of this study was schedul-
ing appointments with patients because they had daily
visit schedules with psychiatrists and psychologists, which
could cause fatigue and affect the process of interviewing
the researcher, which this limitation was removed by the
researcher’s long-term involvement in complying with pa-
tients’ plans to attend the psychiatric ward. Another limi-
tation was related to the nature of qualitative research that
the results cannot be generalized to the general public.

5.1. Conclusions

Individual factors and personality traits of patients
with BPD (psychological pain and loneliness, defects in the
distinction and integration of emotions, unconventional
behavior and emotion, pervasive incompatibility, and the
existence of self-spilt) play an important role in the inci-
dence of suicidal behaviors. By identifying the underlying
individual factors, appropriate preventive measures and
interventions can be taken to reduce suicide-related behav-
iors such as suicidal thoughts and planning, as well as SAs.
The results can also show planners and policymakers that
qualitative along with quantitative studies can be used to
take effective measures to reduce SAs in patients with BPD.
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