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Six-Month Trajectory of Suicidal Ideation in
Adolescents with Borderline Personality
Disorder
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Few studies have longitudinally examined suicidal ideation in those with
adolescent-onset borderline personality disorder (BPD). The current study
aimed to examine the trajectory of suicidal ideation in adolescents with BPD
longitudinally over 6 months, with follow-ups at 2, 4, and 6 months posthospitalization for elevated suicide risk. Results indicated that the BPD group exhibited a greater decrease in suicidal ideation in the months following
hospitalization than those without a BPD diagnosis. The findings of this study
indicated that suicidal ideation in adolescents with BPD is not stable, and
although ideation may decrease quickly after hospitalization, regular assessment
of ideation is recommended.
The experiences of suicidal ideation and
behavior are well documented in adults
diagnosed with borderline personality disorder (BPD; Links et al., 2007; Yen et al.,
2004), and suicidal ideation appears to be
chronic for many with this diagnosis (Mehlum, Friss, Vaglum, & Karterud, 1994;
Paris, 2002). However, consistent evidence
has emerged indicating that BPD is likely
to remit within 6 to 10 years following
diagnosis, even without treatment (Gunderson et al., 2011; Zanarini et al., 2004). This
suggests that BPD may not be as stable as
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once thought and that further longitudinal
investigation of BPD symptoms and suicidal
ideation is needed. Furthermore, BPD has
generally been considered a disorder that
emerges in adulthood and is unusual,
although diagnosable if present for at least
1 year, in adolescents (American Psychiatric
Association, 2000). Yet again, studies are
finding that this is likely inaccurate, with
diagnostic-level symptoms of the disorder
emerging for a number of patients in
middle to late adolescence (Miller, Muehlenkamp, & Jacobson, 2008; Winograd,
Cohen, & Chen, 2008). Diagnostic rates
may even reach as high as 8% in adolescents (Bernstein et al., 1993). Furthermore,
when adult criteria for BPD are applied to
adolescent samples, a distinct group appears
to meet criteria for BPD and they appear
distinguishable on a number of factors
relative to comparison groups (Bradley,
Conklin, & Westen, 2004; Garnet, Levy,
Mattanah, Edell, & McGlashan, 1994;
Ludolph et al., 1990).
Given these changes in long-held
clinical beliefs about BPD, it would be a
mistake to assume that adolescent-onset
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BPD presents in the same manner as in
adults. Additional attention needs to be paid
to understanding BPD as it presents in adolescents specifically and to determine
whether adolescent BPD may be fundamentally different than adults with BPD or
whether it is merely early-detected BPD.
Understanding the development of BPD
from adolescence into adulthood will likely
improve our ability to diagnose and treat
BPD better at both stages of development.
One area in particular need of
research is the examination of suicidal ideation in adolescents with BPD, which may
not necessarily be as chronic as in adult
patients with BPD (Mehlum et al., 1994;
Paris, 2002). It is important to further refine
our understanding of suicidal ideation in
adolescents with BPD, because BPD is a disorder characterized by frequent emotion
dysregulation. Adolescence is a time of frequent changes and potential emotion dysregulation, and given the link between
adolescent emotion dysregulation and suicidal behavior (Esposito, Spirito, Boergers,
& Donaldson, 2003; Spirito, Valeri, Boergers, & Donaldson, 2003), adolescents with
BPD may require even closer monitoring
than other suicidal adolescents. Research
examining the experience of suicidal ideation in adolescents with BPD is rare; most
extant studies of adolescent BPD have
focused only on suicide attempts. One study
found that a large portion of adolescents
who had recently attempted suicide met
DSM-III diagnostic criteria for BPD
(Crumley, 1979). In another study, suicide
attempt in adolescents was predictive of the
number of BPD symptoms endorsed (Brent
et al., 1993). When compared to depressed
adolescents, another study found that adolescents with BPD had more anger and
impulsivity, which was related to their
suicidal ideation; however, those with
depression diagnoses reported more intent
at their last suicidal attempt than the BPD
group (Netta, Orbach, Gothelf, Efrati, &
Apter, 2003). Thus, the research on suicidal
behavior and adolescents with BPD indicates that suicidal ideation is an important

SUICIDAL IDEATION

IN

ADOLESCENTS

WITH

BPD

concern, although the nature of suicidal
ideation and behavior in this group still has
yet to be clarified.
When studying suicidal ideation and
BPD in adolescents, it would seem practical
to extend many of the findings from the
adult literature for BPD to adolescents
(e.g., assuming more chronic levels of suicidal ideation relative to those without
BPD). But there are three issues that should
be fully considered when making such
hypotheses. First, evidence continues to
indicate that BPD is a disorder that has
many acute qualities, as opposed to being a
disorder that is chronic across the lifetime
(Bornovalova, Hicks, Iacono, & McGue,
2009; Gunderson et al., 2011; Shea et al.,
2002; Zanarini et al., 2004). This means
that those with BPD do not appear to experience consistent highly elevated BPD
symptoms year after year. Rather, their
symptoms appear to wax and wane over the
years. When their symptoms are at their
highest, it is likely due in part to particularly bad environmental circumstances
(Crowell, Beauchaine, & Linehan, 2009;
Selby & Joiner, 2009). When their symptoms wane, they may experience a decreased
number and severity of symptoms, but it is
unlikely that they are symptom free. These
findings of variability over time in the number and severity of symptoms in adults
with BPD beget the question of how stable
BPD symptoms are in adolescents.
Second, adolescence itself is a time
characterized by frequent change. Most
adolescents experience their identity as
changing on a regular basis, as are their
peer groups, general interests, and methods
of coping (Bleiberg, 1994; Shapiro, 1990;
Westen, Betan, & Defife, 2011). All of
these issues suggest that fluctuations in
number and severity of BPD symptoms may
be worse in adolescents than adults. This
notion is consistent with findings that BPD
symptoms appear somewhat unstable in
adolescent samples (Bernstein et al., 1993;
Bondurant, Greenfield, & Tse, 2004; Mattanah, Becker, Levy, Edell, & McGlashan,
1995; Meijer, Goedhart, & Treffers, 1998).
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However, more research is needed on the
stability of BPD symptoms in adolescents,
given some studies that suggest stability of
adolescent-onset BPD diagnosis (Chanen,
Jackson, McGorry, Allot, & Yuen, 2004;
Miller et al., 2008).
Finally, suicidal ideation is itself a
variable that is somewhat unstable.
Research has indicated that the dichotomous experience of suicidal ideation
(present or absent) tends to be somewhat
more stable (Beck, Brown, Steer, Dahlsgaard, & Grisham, 1999). However, for those
who experience suicidal ideation, the range
from mild to severe suicidal ideation actually tends to be more unstable, varying on a
daily and weekly basis and as a function of
previous number of suicide attempts (Witte,
Fitzpatrick, Joiner, & Schmidt, 2005;
Witte, Fitzpatrick, Warren, Schatschneider,
& Schmidt, 2006). In fact, one study on suicidal adolescents found that weekly changes
in the experience of emotion dysregulation,
as well as family and peer invalidation, predicted subsequent increases in suicidal ideation the next week (Selby, Yen, & Spirito,
2013). These findings suggest that suicidal
ideation may be particularly unstable in
adolescents and that adolescents with BPD
may experience even larger changes in suicidal ideation over time. Given these three
caveats, we refrained from hypothesizing
that adolescents with BPD would experience chronically elevated suicidal ideation,
despite the more chronic pattern of suicidal
ideation that may be exhibited by adults
with BPD.
The purpose of the current study was
to address the lacunae in the literature
regarding posthospital trajectory of suicidal
ideation in adolescents with BPD relative to
suicidal adolescents without BPD. To do
this, we examined a sample of adolescent
patients who were recently hospitalized for
suicidal crisis, many of whom met criteria
for BPD. These adolescents were assessed
at baseline and again at 2, 4, and 6 months
posthospitalization, with each assessment
including the experience of current and
recent suicidal ideation. Adults with BPD
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frequently experience chronic suicidal
ideation despite hospitalization (Mehlum
et al., 1994; Paris, 2004), so extending the
hypothesis of more chronic suicidal ideation
to adolescents with BPD would seem to
make sense. But given our concerns about
the instability of BPD in adolescents, and
issues with instability of suicidal ideation in
general, we refrained from making any specific hypotheses regarding the trajectory of
suicidal ideation in this group. However, we
expected to observe one of two potential
patterns. First, suicidal ideation in adolescents with BPD could be consistently high
and stable for the duration of follow-up,
following patterns of chronic elevations in
suicidal ideation identified in adults (Paris,
2002). Second, ideation could decrease
subsequent to baseline risk assessment,
suggesting that suicidal ideation in adolescents with BPD is not necessarily stable
over time.

METHODS

Participants
Participants consisted of 119 suicidal
adolescents who were recruited for a naturalistic follow-up study on the course of
social and emotional functioning over the
6-month period following a psychiatric hospitalization. Data were obtained from the
participants as well as the legal guardians or
primary caregivers of the participants. Participants were recruited from the adolescent
inpatient unit of a psychiatric hospital in
New England on the basis of having been
recently hospitalized for elevated suicide
risk (e.g., recent suicide attempt, self-injury
with suicidal ideation, or suicidal ideation).
Adolescents and parents were compensated
for their time with a payment of $50 each
for the baseline interview and for the
6-month follow-up interview. Of the 119
adolescents, 81 were female (68%), and the
sample was 78.5% Caucasian, 10.0% African American, and 1.7% American Indian
or Alaskan native; 9.8% of the sample
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reported identifying multiple races, without
one race being primary. Twenty-two
patients (18%) endorsed Hispanic ethnicity.
The patients’ ages ranged from 12 to
18 years old with a mean age of 15.3
(SD = 1.4). This study was approved by the
institutional review boards of Brown University and the respective hospital. All participants completed parental consent and
adolescent assent before the intake assessment. Previous studies on suicidal ideation
and suicidal behavior have been published
using these data (Selby et al., 2013; Yen
et al., 2013); however, no studies using these
data have examined the longitudinal course
of suicidal ideation in adolescents with and
without BPD.
Procedure
During hospitalization, participants
and caregivers completed baseline interviews
and assessment batteries. When patient and
caregiver reports were discrepant, consensus
scores for those symptoms were determined
during weekly case review meetings using all
available information, including chart review
and information from treating physician on
the adolescent unit. Following the baseline
assessments, patients were later contacted by
phone for 2- and 4-month follow-up assessments and for a final in-person 6-month
assessment. Interviews were administered by
members of the research team including postdoctoral fellows, master’s level clinical psychology students, and research assistants with
at least a bachelor’s degree. All were trained
to threshold ability on administration of interviews by the principal investigator (S.Y.).
Baseline Assessment Measures
Schedule for Affective Disorders and
Schizophrenia for School Aged Children–Present
and Lifetime Versions (K-SADS-PL). The
K-SADS-PL (Kaufman et al., 1997) was
administered to assess baseline psychiatric
diagnoses. The K-SADS is a reliable and
valid assessment of DSM-IV psychopathology in children and adolescents, with high
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interrater agreement generally found by the
developers (kappa range: 0.93–1.0). In the
current sample, interrater reliability for all
K-SADS diagnoses ranged from 0.61 to
1.00, indicating good agreement (Yen et al.,
2013). In this study, current depression,
bipolar I, conduct disorder, posttraumatic
stress disorder (PTSD), and alcohol dependence were utilized as covariates given their
association with suicidal ideation and
attempts in adolescents in clinically ascertained and epidemiologic samples (LinkerLinker, Gillespie, Maes, Eaves, & Silberg,
2012; Nock et al., 2008; Nock, Hwang,
Sampson, & Kessler, 2010). We also
included family history of a suicide attempt
(0 = no, 1 = yes) as a covariate to account
for family influences on suicidal ideation.
Childhood Interview for Borderline Personality Disorders (CI-BPD). The CI-BPD is
the adolescent adaptation of the Diagnostic
Interview for DSM-IV Personality Disorders
(DIPD-IV; Zanarini, Frankenburg, Sickel,
& Yong, 1996), a semistructured diagnostic
interview that assesses the DSM-IV personality disorders. The CI-BPD focuses only
on BPD and was administered at baseline.
The DIPD-IV compares favorably to other
structured interviews for personality disorders, with excellent interrater reliability and
test–retest reliability (kappa coefficients for
BPD = .94 and .85, respectively; Zanarini,
Frankenburg, Chauncey, & Gunderson,
1987). Each BPD diagnostic criterion was
assessed with multiple questions and coded
as absent, subthreshold, or present. To meet
criteria for a BPD diagnosis participants
needed to meet full threshold level for at
least 5 of the BPD diagnostic symptoms.
Regarding interrater reliability in the present sample, the kappa coefficient based on
twenty interviews was 0.82, indicating
adequate interrater agreement.
Longitudinal Interval Follow-Up Evaluation–Adolescent version—Baseline (LIFE). The LIFE (Keller et al., 1987) is a
semistructured interview rating system with
demonstrated reliability for assessing the
longitudinal course of psychiatric disorders
(Warshaw, Dyck, Allsworth, Stout, & Keller,
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2001; Warshaw, Keller, & Stout, 1994).
The LIFE methodology and rating system
have also been applied to the assessment of
suicidal ideation in large psychiatric adolescent samples (e.g., the Course and Outcome
of Bipolar Youth [COBY] Study; Birmaher
et al., 2009), which have found strong
interrater reliability for this scale. The present study used this same methodology and
rating scale to establish a baseline level of
suicidal ideation. To determine Psychiatric
Status Ratings (PSR) for suicidal ideation,
participants are asked the following questions
in a semistructured manner:
Sometimes when people are upset or feel
bad they think about dying or even killing
themselves. Did you have these thoughts
during these past 6 months? How often
did you have these thoughts? When you
had them, how long did they last—a few
minutes, an hour or more, almost always?
Did you have these thoughts throughout
the past month or were there times when
you did not have these thoughts? Do you
have these thoughts now? Do you have a
plan? What is it? Have you told anyone
about these thoughts or plans?
This baseline PSR score takes into consideration data gathered from other diagnostic clinical interviews (in the present study,
the KSADS-PL) such that baseline PSR
scores are obtained for disorders in which the
participant meets criteria and functioning
across multiple domains. The PSR utilized a
6-point scale interview rating with scores
assigned as PSR 6 = extremely intense, PSR
5 = high, PSR 4 = moderate, PSR 3 = somewhat, PSR 2 = minimal, PSR 1 = not present.
Baseline interrater reliability for PSR ratings
was assessed with a random sample of 10% of
the participants whose interviews were
reviewed and rated by a second blind
reviewer. Rater agreement was good for the
suicidal ideation PSR at baseline (j = .90).
Follow-Up Assessment Measure
Longitudinal Interval Follow-Up Evaluation–Adolescent version—Follow-up. Follow-
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up assessments were completed with the
LIFE interview at 2, 4, and 6 months after
hospitalization. During these assessments, a
weekly PSR variable was established for suicidal ideation. As part of the interview,
patients were asked to identify time anchors
(e.g., life events, birthdays, holidays) in the
preceding time intervals to assist with recall
of suicidal ideation level. Patients were
reminded of their original response at the
previous assessment and asked whether
changes had occurred during the follow-up
interval. For each period of change, suicidal
ideation was reevaluated for the present and
previous weeks, yielding PSR values for
each week of follow-up (i.e., 26 weeks),
although we only used the assessments at 2, 4-, and 6-month follow-up in data analysis
because these assessments were current
rather than retrospective. The follow-up
suicidal ideation PSR rating used the same
scale as the baseline rating described above.
Good to excellent interrater and test–retest
reliabilities have been established for the
LIFE follow-up using a different sample in
another longitudinal naturalistic study with
a similar assessment protocol (Warshaw
et al., 1994, 2001). The baseline and follow-up LIFE suicidal ideation PSR variables in this sample were found to have
good interrater reliability with both kappas
being over .90 (Selby, Yen, & Spirito,
2013).
Data Analysis
The purpose of the current study was
to examine the course of suicidal ideation in
adolescents diagnosed with BPD in comparison with a group of suicidal adolescents
without BPD. To examine the course of
suicidal ideation in this sample, we utilized
repeated measures ANOVA analyses with
four time points: baseline and follow-up at
2, 4, and 6 months. The follow-ups at 2, 4,
and 6 months were chosen for the model
because these were the points that adolescents were contacted for assessment, and at
each time, their current level of suicidal ideation was assessed. Ideation was also
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assessed for the previous weeks at each
assessment, but we only used the current
assessment to reduce potential for issues
with retrospective recall. The repeated measures ANOVA approach is also ideal for
examining trajectory of suicidal ideation
over follow-up because it takes into account
change based on baseline and previously
assessed levels of ideation. To account for
sphericity between measurements, the analysis was corrected using the Greenhouse–
Geisser ^e statistic. Finally, the following
were used as covariates in the model to
ensure that potential group differences were
not driving any observed effects: age, sex,
race, medication prescription at baseline,
major depression, bipolar 1, conduct disorder, PTSD, alcohol dependence, and family
history of a suicide attempt. These covariates were selected based on potential relationship to suicidal ideation in adolescents
and to demonstrate that the association
between BPD and suicidal ideation over
time was beyond the contributions of these
factors.

RESULTS

Preliminary Analyses
A total of 48 (40%) of the adolescents
met diagnostic criteria for BPD. Regarding
other psychiatric diagnoses in the sample,
the most commonly diagnosed Axis I disorder was major depressive disorder (85%).
Bipolar I disorder (n = 7, 6%) and conduct
disorder (n = 28, 24%) diagnoses were also
represented in the sample. Those with BPD
diagnoses had did not have a higher proportion of depression diagnoses [v2(1) =
1.43, p = .23], bipolar 1 [v2(1) = .93, p =
.35], or conduct disorder [v2(1) = 1.58,
p = .21] than the main sample. Overall,
there were 107 (88%) patients being prescribed psychotropic medication at the
baseline assessment, but rates did not differ
for the BPD group [v2(1) = .52, p = .47].
Patient functioning at baseline, as measured
by GAF scores from the KSADS, was
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essentially the same for both groups, with
an average of 42.75 (SD = 7.70) for those
without BPD and 42.75 (SD = 7.46) for
those with BPD, which was not a significant
difference. In the current sample, the only
difference in outpatient treatment posthospitalization between those with and without
BPD was that those with BPD were more
likely to be in a group versus individual
treatment modality (Yen, 2013).
Attrition
Due to the intensive nature of collecting data over a period of 6 months,
some participant dropout or loss of contact
was expected. Overall, 20 patients dropped
out after the baseline assessment and during
the course of the follow-up assessments,
meaning that 82% of the sample completed
the full study. The pattern of dropout consisted of 15 patients who did not provide
any follow-up data, 2 who provided only
2 months of follow-up data, and 3 who provided only 4 months of follow-up data.
Group comparisons indicated that those
who dropped out were not more suicidal
[t(118) = 1.13, p > .05], and they were not
more likely to have a BPD diagnosis
[v2(1) = .335, p > .05]. We further probed
the potential that those who dropped out
and had BPD diagnoses might have had
higher baseline suicidal ideation, so we
examined the interaction with linear
regression. This interaction term was not
significant (B = .19, t = .111, p > .05),
indicating that it was unlikely those who
dropped out had BPD diagnoses and were
highly suicidal.
Changes in Suicidal Ideation Over
6 Months
The group differences in average levels of suicidal ideation at each assessment
are graphed in Figure 1. We examined only
baseline and the three 2-month follow-up
assessments of suicidal ideation and included
them in the repeated measures model, because
including assessments with retrospective
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Figure 1. Changes in suicidal ideation (SI) psychiatric status rating (PSR) for those adolescents with and without
borderline personality disorder (BPD) diagnoses from baseline over the course of 6-month follow-up assessments.
Note: For months, 1 pertains to the baseline assessment.

recall from the weeks between phone assessments could increase chances of recall bias
(Table 1). Regarding group differences in
suicidal ideation, there were no significant
differences at baseline, F(1, 117) = .03,
p > .05; this did not change when covariates
were included in the model. The follow-up
sessions were examined, after controlling
for baseline SI and the covariates, and significant group differences were found such
that BPD was prospectively associated with
lower suicidal ideation at 2-month, F(1,
77) = 5.82, p = .018, gp2=.071; 4-month,
F(1, 77) = 4.31, p = .041, gp2=.054; and 6month follow-up, F(1, 77) = 7.41, p = .008,
gp2 = .089.1 In the multivariate model with
all covariates, age, sex, race, medication at
baseline, bipolar I, alcohol dependence,
PTSD, conduct disorder, and family history
of a suicide attempt did not significantly
predict suicidal ideation 6 months later.
The only other variables that indicated significant differences at 6-month follow-up
were baseline suicidal ideation, F(1,
77) = 10.635, p = .002, gp2 = .123, and
major
depression
diagnosis,
F(1,
77) = 19.85, p < .001, gp2 = .207.
Because significant sphericity was indicated [W = .723, v2(5) = 42.52, p < .001],
we used the Greenhouse–Geisser ^e statistic
1
Note that an effect size of gp2 = .06 is
considered a medium effect, while gp2 = .14 is
considered large (Cohen, 1988).

to correct for significance when determining whether there was a group difference in
trajectory of change in the repeated measures model. As can been seen in Figure 1,
there was a significant time interaction with
BPD diagnosis, such that the BPD group
showed larger linear decreases in suicidal
ideation over the duration of the follow-up,
F(1, 77) = 5.128, p < .05, gp2 = .062, than
those without a BPD diagnosis. Despite the
potential curve in Figure 1, the quadratic
time interaction with BPD diagnosis was
not significant, F(1, 77) = 2.59, p > .05,
indicating that the rate of decrease in suicidal ideation for the BPD group was relatively constant throughout follow-up. These
results again held after accounting for all
covariates. Regarding covariates, the only
significant predictor of change in suicidal
ideation during follow-up was baseline
diagnosis of depression, F(1, 77) = 14.81,
p < .05, gp2 = .17, with findings indicating
that those with depression also experienced
a decrease in suicidal ideation over time.

DISCUSSION

More research on the stability of the
experience of suicidal ideation over time in
adolescents with BPD is needed. The purpose of the current study was to examine
trajectory of suicidal ideation posthospitalization in suicidal adolescents with BPD
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TABLE 1

Suicidal Ideation Level at Baseline and Follow-Up Assessments
BPD
M (SD)
Baseline suicidal ideation
2-month follow-up
4-month follow-up
6-month follow-up
BPD by time interaction
BPD by time2 interaction

4.42
2.42
2.21
1.88

(1.12)
(1.44)
(1.43)
(1.34)

no-BPD
M (SD)
4.31
3.02
2.83
2.42

(1.38)
(1.50)
(1.76)
(1.54)

F(df)
0.03
5.82
4.31
7.41
5.13
2.59

(1, 117)
(1, 77)
(1, 77)
(1,77)
(1, 77)
(1, 77)

p

gp2

.862
.018
.041
.008
.026
.112

.001
.071
.054
.089
.062
.033

Note. BPD, borderline personality disorder.

and to compare this trajectory to that of
suicidal adolescents without BPD diagnoses.
The findings of this study indicated that,
despite the potential for chronic suicidal
ideation in adults with BPD assessed longitudinally (Mehlum et al., 1994), the BPD
adolescents in this study experienced greater
decreases in suicidal ideation over 6 months
posthospitalization than those without BPD
diagnoses. Although suicidal ideation in
adolescents with BPD may be just as
intense or severe as those with other diagnoses who are hospitalized, the experience
of suicidal ideation following discharge may
be less persistent in this group.
The finding of greater reductions in
suicidal ideation following hospitalization is
both potentially promising and a point of
caution. The promising aspect is that hospitalization may have helped the patients
(those with BPD in particular) and treatment
may have effectively ameliorated the problems they were experiencing. This could
potentially indicate a positive prognosis for
some adolescents with BPD, supporting the
treatment role of hospitalization.
On the other hand, the finding of
sharp decreases in the suicidal ideation of
adolescents with BPD is consistent with
emerging research that some aspects of
BPD in adolescents may be unstable. In
fact, BPD symptoms in adolescents may be
even more unstable than BPD symptoms in
adults. Greater instability of BPD symptoms in adolescents would seem consistent with developmental stage, given that

adolescence is characterized by frequent
changes in identity, peer group, and environment. In the case of suicidal ideation in
adolescents with BPD, instability is not a
reason for less concern, but rather potential
cause for more concern. The finding that
adolescents with BPD exhibited instability
of suicidal ideation does not necessarily
mean that ideation is less severe, but rather
that it may be more transient, making it
potentially more difficult to predict its
course. Thus, instability of suicidal ideation
in adolescents with BPD could be cause for
closer monitoring and care.
This study enhances current understanding of the longitudinal experience of
suicidal ideation in adolescents with BPD.
However, additional questions remain about
the potential differences between adolescents
and adults with this disorder. The current
study suggests that there may be a difference
in the experience of suicidal ideation between
these groups, with adolescents potentially
exhibiting less chronic suicidal ideation than
has been previously identified in adults
(Paris, 2002). However, this study did not
compare adolescents and adults with BPD,
and no studies to our knowledge have done
this. Future studies should examine specific
differences in these two samples, particularly
the experience of suicidal ideation.
The findings of the current study
should be interpreted in light of some limitations. One important limitation is that,
despite its longitudinal design, it did not
extend even further with follow-up. It is
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possible that with more time the level of
suicidal ideation in the BPD group may
have eventually increased, while those without BPD may have experienced a continuing decreasing trend. Furthermore, even if
suicidal ideation is acutely less chronic in
adolescence, this experience likely changes
during adulthood, as findings indicate much
more chronic suicidal ideation in adults.
Another important limitation to acknowledge with the current study is that suicidal
ideation was only assessed every couple of
months, but suicidal ideation can vary largely between and even within days. However, this study is useful in that it assessed
average level of suicidal ideation, which
may serve to illustrate an average set point
at which suicidal ideation fluctuates around.
Furthermore, suicidal ideation in adolescents with BPD who were not hospitalized
may change differentially over time relative
to those with BPD who were hospitalized,
as hospitalization is likely to influence the
experience of subsequent suicidal ideation.
Therefore, these findings may not necessarily generalize to adolescents with BPD who
have not been hospitalized. Another limitation to note is that the effect sizes obtained
for BPD on suicidal ideation over time were
medium, indicating that although BPD has
important influences on suicidal ideation, it
is just one of many factors to consider when
assessing and treating suicidal ideation in
adolescents. Finally, because this was a sample of adolescents hospitalized for suicidal
ideation, the findings of decreased suicidal
ideation may have been directly related to
treatment received in the hospital, and
without intervention the suicidal ideation of
the BPD group may have been more
chronic.
Another issue is that although those
with BPD exhibited sharper decreases in
suicidal ideation over follow-up, high levels
of the variability of suicidal ideation were
not observed at each assessment point. Such
a finding would have been indicated with
more peaks represented in Figure 1. This
finding may have been the result of the
length between our assessments, which were
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every 2 months (with retrospective report
of the previous weekly levels of suicidal ideation at those assessments). This assessment
interval may have smoothed-over variability
in suicidal ideation that occurs from day-today. Thus, although our approach demonstrated instability of suicidal ideation over a
time scale of months, there are other alternatives and time scales that can be used to
examine instability. With future research,
the experience of suicidal ideation in adolescents with BPD should be examined
with a finer time scale, examining suicidal
ideation within and between days.
There are multiple directions for
future research to expand on the current
study. As previously mentioned, an important future direction involves examining suicidal ideation in adolescents with BPD on a
finer time scale. Such research could be
conducted using ecological momentary
assessment, where participants rate their
emotional and cognitive experiences multiple times daily over a period of multiple
days using smartphone technology, and
would allow for within- and between-day
analysis of fluctuation in suicidal ideation.
Furthermore, additional research should
examine moderators of changes in suicidal
ideation in adolescents with BPD, such as
potential influences from peer and family
interactions that may lead to increases in
ideation (Selby et al., 2013). Additional
research should also examine individual differences that may moderate changes in the
suicidal ideation of adolescents with BPD,
such as major personality traits (e.g., introversion, low conscientiousness; Hopwood &
Zanarini, 2010) or specific forms of
emotion dysregulation (e.g., rumination;
Selby & Joiner, 2013). Such research would
increase our understanding of the factors
that may lead to transient increases in
suicidal ideation in adolescents with BPD.
The findings of this study serve to
highlight the need for more research on
adolescents with BPD. Even though adults
with BPD may experience chronic suicidal
ideation, this may not necessarily be the
case with adolescent-onset BPD. Given how
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tumultuous the adolescent experience can
be, it may be that suicidal ideation in this
group is highly linked to environmental circumstances, and if those circumstances
change, their ideation may decrease. Thus,
it may be important to identify other areas
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for potential differences in those with adolescent-onset BPD, such as level of intent
and lethality of suicide attempts, amount of
planning engaged in, and interpersonal
factors influencing suicidal behavior.
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