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Introduction: Experiencing adverse life events and early disturbed patterns of interaction

are crucial determinants for the development of Borderline Personality Disorder (BPD).

Parental suicidal attempts can be considered a major adverse life event and a potentially

traumatic experience. The aim of this study was to examine differences in parental suicidal

attempts among a BPD adolescent population vs. a matched control group. We also

aimed to understand if attachment styles and the number of parental suicidal attempts

predicted the severity of borderline symptomatology.

Methods: Our study (EURNET BPD) comprised 85 BPD adolescents and 85 matched

controls. Axis II disorders were investigated using the French version of SIDP-IV. Parental

suicidal behaviors were assessed during a face-to-face interview with the adolescent.

Attachment style was assessed with the Relationship Questionnaire (RQ).

Results: Parents of BPD adolescents made more suicidal attempts than controls (34

vs. 11%; chi2 = 13.8, p < 0.001). The linear regression showed that the best model

explaining the severity of borderline symptomatology (R2 adjusted = 0.15, F = 4.65, p

< 0.001) was a model including the number of suicidal attempts realized by the parent

(standardized beta = 0.28, p = 0.009) and the preoccupied attachment style of the

adolescents toward their parents (standardized beta = 0.21, p = 0.043).

Conclusion: Our results highlight the usefulness of assessing parental suicidal behavior

when interviewing patients with BPD traits. This could be useful in clinical practice as an

early clue to identify patients with potentially severe clinical profiles and parents needing

a specific support. Further research is needed to confirm our findings.
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INTRODUCTION

Borderline Personality Disorder (BPD) in adolescence is a
severe mental disorder characterized by pervasive and persistent
patterns of instability—affective, relational, of the self—and
impulsivity. The condition is associated with frequent risk-taking
and self-harm behaviors and many psychiatric comorbidities
as well as severe psychosocial impairments, and extensive use
of mental health services. Cumulative prevalence rates suggest
that 1.4% of young people will meet diagnostic criteria for
BPD by age 16 years, rising to 3.2% by age 22 years (1), but
more importantly BPD is common among adolescents within
mental health settings, with an estimated prevalence of 11% in
psychiatric outpatients and up to 50% in inpatient settings (2).

Although currently there isn’t a unifying model to describe
and understand in depth the complex phenomenon of borderline
personality, genetics, and environmental factors are both
thought to play a role. Concerning environmental factors,
experiencing adverse life events and trauma have been largely
investigated in the past (3, 4). However, not all individuals who
suffer maltreatment will develop a BPD (5). Early disturbed
patterns of interaction constitute a risk factor for emotional
vulnerability and are crucial determinants for the development
of BPD. Maladaptive parenting, including parental hostility,
overprotective and rejecting parenting styles and attachment
disorganization emerged as strong predictors of BPD symptoms
(6, 7). The quality of primary relationships is so important that
it might modulate in one way or the other the integration of
early traumatic events (5) and therefore the development of
personality.

To our knowledge, parental suicide hasn’t been studied
specifically in adolescents with BPD. Nevertheless, it has been
recognized that parental suicide attempts can have a major
impact in the offspring and can be considered a major adverse life
event and a potentially traumatic experience (8). Parental suicidal
attempt can also question the attachment in the young person,
through the fear of potential abandonment (9). Besides, behind
a suicidal attempt, psychopathology and social adversity is often
hidden (10).

The primary aim of this study was to examine differences in
parental suicidal attempts among a BPDpopulation vs. amatched
control group. We also aimed to test whether attachment styles
and the number of parental suicidal attempts predicted the
severity of borderline symptomatology.

METHODS

Participants
The study sample was drawn from a European research
project investigating the phenomenology of BPD in adolescence
[the European Research Network on Borderline Personality
Disorder, EURNET BPD; see (11) for a full description of the
study methodology]. The research network was composed of
five specialist psychiatric centers for adolescents and young
adults in France, Belgium, and Switzerland. The final study
population comprised 85 BPD adolescents (11 boys, 13%, and
74 girls, 87%). The mean age was 16.5 years (SD = 1.4). 67%
(N = 57) were inpatients. The control sample included 85 healthy

adolescents individually matched for gender, age and socio-
economic status. Control subjects were excluded if they had a
history of or ongoing psychiatric follow-up, and if they were
positive for a DSM-IV diagnosis of personality disorder. The
study was approved by our local institutional review board and
a written informed consent was obtained from the adolescents
and at least one of their parents.

Assessments
All subjects completed a research protocol (consisting of a
diagnostic evaluation of Axis I and Axis II disorders) and a self-
administered questionnaire to collect socio-demographic and
psychopathological data. Axis II disorders were investigated
using the French version of SIDP-IV, which is known to have
good psychometric properties in adolescents and young adults
(12). Borderline severity for each of the 9 criteria was coded as
absent (0), subliminal (1), present (2), and severe (3). Borderline
severity scores thus varied from 0 to 27. The inter-rater reliability
for SIDP-IV was calculated from independent ratings of 10
videotaped interviews. The Kappa coefficient for agreement on
the presence or absence of a BPD was very high (0.84) and the
values for the presence/absence of other personality disorders
ranged from 0.54 to 1.

Parental suicidal behaviors (presence/absence; number of
suicidal attempts) were assessed during the face to face interview
with the adolescent. The age of the adolescent at the time of the
first suicidal attempt of the parent was also recorded.

Attachment was assessed with the Relationship Questionnaire
(RQ) (13), a valid and reliable self-report measure of adult
attachment [(14, 15) measuring strength of attachment along
two dimensions of anxiety and avoidance. The RQ generates
a negative to positive score (−12 to +12) on the attachment
dimensions of anxiety and avoidance, with higher scores
indicating less anxiety and avoidance respectively.

Statistical Analysis
Categorical variables (socio-demographics, presence/absence of
parental suicidal attempts, insecure/insecure attachment) were
compared between groups (borderline and control sample)
using chi-square analyses. To compare the mean scores of the
borderline and the control sample on the number of parental
suicidal attempts and on attachment styles we used a one-
way anova. Bivariate associations between attachment styles
and the overall severity of borderline symptomatology were
examined with Pearson correlations in the borderline sample
only. Finally, to test whether attachment styles and the number
of parental suicidal attempts predicted the severity of borderline
symptomatology we conducted a linear regression analysis with
a stepwise procedure. All analyses were conducted using SPSS
(25th version).

RESULTS

Parental Suicidal Attempt
34% (N = 29) adolescents from the borderline group reported
a suicidal attempt made by their parents compared to 11%
(N=9) from the control sample. This difference was statistically
significant (chi2 = 13.8, p < 0.001) (Table 1). All the parents of
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TABLE 1 | Comparison between the borderline and control groups regarding parental suicidal attempts and attachment patterns.

Variables Borderline sample (N = 85) Control sample (N = 84) Statistics

M ± SD/(%) M ± SD/(%) F/Chi2 P

Age 16.5 ± 1.4 16.2 ± 1.3 F = 2.71 0.10

Sex (men) (%) 11 (13%) 20 (24%) F = 3.3 0.70

Parental suicidal attempt (present/absent) (%) 29 (24%) 9 (11%) Chi2 = 13.8 0.001

N◦ of parental suicidal attempts 4.2 ± 3.7 1 ± 0 F = 5.7 0.001

RQ Secure attachment 2.9 ± 1.6 4.2 ± 1.6 F = 23.4 0.001

RQ Fearful attachment 4.0 ± 1.9 2.7 ± 1.5 F = 19.3 0.001

RQ Preoccupied attachment 4.2 ± 2.0 3.1 ± 1.7 F = 12.0 0.001

RQ Dismissing attachment 2.5 ± 1.8 2.5 ± 1.5 F = 0.01 0.9

Secure/insecure attachment (%) 34% 23% F = 25.1 0.001

Statistically significant differences appear in bold.

TABLE 2 | Multiple regression model predicting the severity of borderline

symptomatology.

Predictive variables Estimate SE b T P

N◦ of parental suicidal attempts 3.79 1.4 0.28 2.68 0.009

Preoccupied attachment 0.50 0.2 0.21 2.05 0.043

Linear regression model. Stepwise method. Dependent variable: Severity of borderline

symptomatology (SIDP-IV), Independent variables: attachment styles (RQ), n◦ of parental

suicidal attempts, n◦ of adolescent suicidal attempts. Sample: N = 85. Adjusted

R2 = 0.21, F(2,63) = 4.65, p < 0.001.

the control group had made only one suicidal attempt, while the
parents of the borderline group reported several suicidal attempts
(4.2, SD 3.7) (F = 5.7, p= 0.022) with some parents reporting up
to 10 suicidal attempts. Mothers accounted for the majority of
the suicidal attempts (73%). Borderline adolescents reported that
the first suicidal attempt of their parents happened during their
childhood and early adolescence (mean 12.7, SD 4.0).

Attachment Styles
Data from the RQ showed that borderline adolescents showed
more insecure attachments than controls (34.5 vs. 23%, F = 25.1,
p = 0.001) (Table 1). Borderline adolescents had significantly
lower scores on secure attachment and significantly higher scores
on the fearful and preoccupied styles of attachment.

Correlations to Borderline Severity
Pearson correlations showed that the number of parental suicidal
attempts (r = 0.37, p < 0.05) was significantly correlated to
the severity of borderline symptomatology, with fearful and
preoccupied attachment styles showing a trend to a significant
correlation (Table 2).

The linear regression showed that the best model explaining
the severity of borderline symptomatology (R2

adjusted
= 0.15, F =

4.65, p < 0.001) was a model including the number of suicidal
attempts realized by the parent (standardized beta = 0.28, p =

0.009) and the preoccupied attachment style of the adolescents
toward their parents (standardized beta = 0.21, p = 0.043)
(Table 2).

DISCUSSION

This study sought to determine whether parental suicidal
attempts (and single vs. multiple attempts) could differ in a
BPD adolescent population vs. control. First, our study shows
that parents of BPD adolescents (specially mothers) made
more suicidal attempts than controls. These suicidal attempts
happened several years earlier, when patients were still children,
or in early adolescence.

Second, the severity of borderline symptomatology seemed
to correlate with the number of parental suicidal attempts (the
higher the number of suicidal attempts, the increased BPD
severity in the offspring) and preoccupied attachment style.

Psychopathology is a frequent underlying cause of suicidal
attempts. Severe depression, anxiety and substance abuse are
commonly found among suicidal attempters (16). Studies who
compared single vs. multiple suicidal attempters in adults showed
nodifferences inaxis Idisordersbut foundan increasedprevalence
of borderline personality disorders and higher impulsivity scores
in the latter group (16, 17). Therefore, the likelihood of presenting
a personality disorder increases with the number of suicidal
attempts. Family members of individuals with BPD may be
at higher risk of axis II disorders, including BPD (18, 19)
via a potential transgenerational transmission of emotional
dysregulation from parent to child (creating insecure attachment
patterns). This could explain the impact of parental suicidal
attempts on BPD severity in the offspring found in our study as
well as the trend to present a preoccupied attachment style.

Our study is somewhat limited by the sampling method,
size, and cross-sectional design. Indeed, our data comes
from adolescents only, who report their perceived patterns of
interaction. Yet number of parental suicidal attempts’ report is
a rather objective data and less sensible to bias.

CONCLUSION

Our results highlight the usefulness of assessing parental suicidal
behavior when interviewing patients with BPD traits. This
pattern of behavior is overrepresented in this population and
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might correlate with psychopathological severity in the offspring.
This could be useful in clinical practice as an early clue to identify
patients with potentially severe clinical profiles and parents
needing a specific support. Further research is needed to confirm
our findings.

ETHICS STATEMENT

This study was approved by the ethics committee of the Hôtel
Dieu Hospital in Paris (authorization n◦ 0611259). Results
were collected in an anonymous database according to the
requirements of the French national committee for private
freedoms. All participants, adolescents and parents, signed
informed consent after receiving a full description of the
study, explanation of its purpose, and information about the
confidentiality of the data.

AUTHOR CONTRIBUTIONS

All the authors listed in the manuscript have contributed
sufficiently to the project to be included as authors. AM

participated in data analysis and interpretation and in
writing the manuscript. MS, MC, and AP-S initiated and
designed the protocol, collected data, participated in data

analysis and interpretation and revising the manuscript. VD
participated in data analysis and interpretation and revising
the manuscript. All authors read and approved the final
manuscript.

FUNDING

The Wyeth Foundation for Child and Adolescent Health and the
Lilly Foundation supported this research.

REFERENCES

1. Johnson JG, Cohen P, Kasen S, Skodol AE, Oldham JM. Cumulative

prevalence of personality disorders between adolescence and adulthood. Acta

Psychiatr Scand. (2008) 118:410–3. doi: 10.1111/j.1600-0447.2008.01231.x2.

2. Fonagy P, Speranza M, Luyten P, Kaess M, Hessels C, Bohus M. ESCAP Expert

Article: borderline personality disorder in adolescence: an expert research

review with implications for clinical practice. Eur Child Adolesc Psychiatry

(2015) 24:1307–20. doi: 10.1007/s00787-015-0751-z3.

3. Guzder J, Paris J, Zelkowitz P, Marchessault K. Risk factors for borderline

pathology in children. J Am Acad Child Adolesc Psychiatry (1996) 35:26–33.

4. Johnson JG, Cohen P, Brown J, Smailes EM, Bersntein DP. Childhood

maltreatment increases risk for personality disorders during early adulthood.

Arch Gen Psychiatry (1999) 56:600–6.

5. Battle CL, Shea MT, Johnson DM, Yen S, Zlotnick C, Zanarini MC, et al.

Childhood maltreatment associated with adult personality disorders: findings

from the Collaborative Longitudinal Personality Disorders Study. J Pers

Disord. (2004) 18:193–211.

6. Reinelt E, StopsackM, AldingerM,Ulrich I, GrabeHJ, Barnow S. Longitudinal

transmission pathways of borderline personality disorder symptoms: from

mother to child. Psychopathology (2013) 47:10–6. doi: 10.1159/0003458577.

7. Carlson EA, Egeland B, Sroufe LA. A prospective study of the development

of borderline personality symptoms. Dev psychopathol. (2009) 21:1311–34.

doi: 10.1017/S0954579409990174

8. Felitti VJ, Anda RF, Nordenberg D,WilliamsonDF, Spitz AM, Edwards V, et al.

Relationship of childhood abuse and household dysfuntion to many of the

leading causes of death in adults. The adverse childhood experiences (ACE)

study. Am J Prev Med. (1998) 14:245–58.

9. Lunde I, Myhre ReigstadM, FrischMoe K, Grimholt TK. Systematic literature

review of attempted suicide and offspring. Int J Environ Res Public Health

(2018) 15:E937. doi: 10.3390/ijerph15050937

10. Bjornaas MA, Hovda KE, Heyerdahl F, Skog K, Drottning P, Opdahl A, et al.

Suicidal intention, psychosocial factors and referral to further treatment: a

one-year cross-sectional study of self-poisoning. BMCPsychiatry (2010) 10:58.

doi: 10.1186/1471-244X-10-58.

11. Corcos M, Pham-Scottez A, Speranza M. European Research Network on

Borderline Personality Disorder (EURNET-BPD). 57th Annual Meeting of the

American Academy of Child and Adolescent Psychiatry. New research poster

session N 312. New York, NY (2010). p. 28–31.

12. Chabrol H, Chouicha K, Montovany A, Callahan S, Duconge E, Sztulman H.

Personality disorders in a nonclinical sample of adolescents. Encephale (2002)

28:520–4.

13. Bartholomew K, Horowitz LM. Attachment styles among young adults: a test

of a four-category model. J Pers Soc Psychol. (1991) 61:226–44.

14. Scharfe E, Bartholomew K. Reliability and stability of adult attachment

patterns. Pers Relat. (1994) 1:23–43.

15. Guedeney N, Fermanian J, Bifulco A. Construct validation study

of the Relationship Scales Questionnaire (RSQ) on an adult

sample. Encephale (2010) 36:69–76. doi: 10.1016/j.encep.2008.12.

00616.

16. Boisseau CL, Yen S, Markowitz JC, Grilo CM, Sanislow CA, Shea

MT, et al. Individuals with single versus multiple suicide attempts over

10 years of prospective follow-up. Compr Psychiatry (2013) 54:238–42.

doi: 10.1016/j.comppsych.2012.07.06217.

17. Kochanski KM, Lee-Tauler SY, Brown GK, Beck AT, Perera KU, Novak L,

et al. Single versus multiple suicide attempts: a prospective examination of

psychiatric factors and wish to die/wish to live index among military and

civilian psychiatrically admitted patients. J Nerv Ment Dis. (2018) 206:657–61.

doi: 10.1097/NMD.0000000000000851.

18. Reinelt E, StopsackM, AldingerM,Ulrich I, GrabeHJ, Barnow S. Longitudinal

transmission pathways of borderline personality disorder symptoms: from

mother to child? Psychopathology (2014) 47:10–6. doi: 10.1159/00034585719.

19. Bartsch DR, Roberts RM, Davies M, Proeve M. The impact of parental

diagnosis of borderline personality disorder on offspring: learning from

clinical practice. Personal Ment Health (2015) 9:33–43. doi: 10.1002/pm

h.1274

Conflict of Interest Statement: The authors declare that the research was

conducted in the absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Copyright © 2019 Moscoso, Speranza, Delvenne, Corcos and Pham-Scottez. This

is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 4 January 2019 | Volume 9 | Article 771

https://doi.org/10.1111/j.1600-0447.2008.01231.x2.
https://doi.org/10.1007/s00787-015-0751-z3.
https://doi.org/10.1159/0003458577.
https://doi.org/10.1017/S0954579409990174
https://doi.org/10.3390/ijerph15050937
https://doi.org/10.1186/1471-244X-10-58.
https://doi.org/10.1016/j.encep.2008.12.00616.
https://doi.org/10.1016/j.comppsych.2012.07.06217.
https://doi.org/10.1097/NMD.0000000000000851.
https://doi.org/10.1159/00034585719.
https://doi.org/10.1002/pmh.1274
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Parental Risk for Suicide and Attachment Patterns Among Adolescents With Borderline Personality Disorder. A Clinical-Based Study
	Introduction
	Methods
	Participants
	Assessments
	Statistical Analysis

	Results
	Parental Suicidal Attempt
	Attachment Styles
	Correlations to Borderline Severity

	Discussion
	Conclusion
	Ethics Statement
	Author Contributions
	Funding
	References


