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Abstract

This work presents a review of research papers examining the role of emerging personality pathology in suicidal ideation
and behaviours in adolescence. Initially, 226 studies were selected in line with PRISMA guidelines, and 33 articles were
finally included in this review. The data show percentages of any personality disorder diagnosis ranging from 19.5 to 22.8%
in suicide attempters, while in autopsy studies, the rate of personality disorder diagnosis varied between 29.6 and 42.1%.
The overwhelming majority of the studies focus on the role of borderline personality disorder (BPD) in suicidal behaviours,
also highlighting its predictive role at a longitudinal level. Furthermore, the literature review shows that personality traits
supposed to underlie BPD, such as affective instability, impulsivity and identity diffusion, have specific predictive links with
suicidal conduct. Other personality pathology dimensions, such as aggressiveness, sadism and perfectionism that are associ-
ated with other personality disorders, namely, antisocial and narcissistic personality disorders, have also shown a significant
mediating role for suicidal risk. Overall, these results seem to parallel the role of personality pathology in predicting suicide
in adulthood and point to the relevance of assessing the presence of emerging patterns of personality disorders for the clini-

cal management of suicidal risk in adolescence.
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Introduction

Suicide is considered a public health problem worldwide,
and the World Health Organization has declared its reduc-
tion as a primary objective at a global level [1]. Suicide
is the second-leading cause of death after road accidents
in subjects aged between 12 and 34 years [2, 3], and the
maximum peak incidence of suicidal behaviours and sui-
cidal ideation is indeed observed during adolescence [4].
The literature on suicidality both in adulthood and adoles-
cence has shown the interaction of an array of potential risk
factors in determining the shift from suicidal ideation to
actual suicidal conduct. Consequently, diverse risk factors
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have been investigated, although the specific factors that may
reliably differentiate high- and low-risk patients have not
yet been fully defined. Among the risk factors for suicide,
psychiatric disorders have been considered prominent. The
psychiatric disorder most frequently associated with sui-
cidal behaviours—both in adulthood and in adolescence—
is major depression, whether in its unipolar form or as an
episode in a bipolar disorder [5, 6]. It has also been shown
that personality disorders (PDs) represent a severe risk factor
for suicidality in adulthood [7, 8]. In fact, a meta-analysis
of 27 psychological autopsy studies reported that 16% of
adult suicide victims had been diagnosed with a PD [9].
Moreover, studies have shown that the younger the onset
of suicidal behaviours, the higher the likelihood of a co-
occurrence of a diagnosis of cluster B PDs [10-13]. In fact,
the diagnosis of PDs in adolescence has been a controversial
matter: recent innovations proposed by both the alternative
model for PD in the Diagnostic and Statistical Manual of
Mental Disorders, 5th edition (DSM-5) (“Materials and
Methods” section) and International Classification of Dis-
eases, 11th revision (ICD-11) reflect increasing attention
towards the assessment of personality pathology during
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this developmental age [13]. In fact, the DSM-5 allows the
diagnosis of PD in adolescence if a greater than 1-year pat-
tern of immature personality development with disturbances
in different specific domains (depending on the type of PD)
is observed [14]. In fact, diagnoses of PDs in adolescence
regularly show both concurrent and predictive stability with
respect to measures of functional impairment and psycho-
pathology in many domains of adjustment throughout the
life span [13, 15]. Furthermore, over time, adolescents with
significant functional impairments often shift from one diag-
nostic category to another [16]. Overall, in both the devel-
opmental and adulthood literatures, this instability and dis-
continuity of PD diagnoses— ‘heterotypic continuity’—have
led to a possible reformulation of PDs as clinical variants
of underlying basic psychobiological dimensions that pre-
sent robust developmental stability and significant genetic
loading [17-21]. Following this indication, the DSM-5 has
introduced a dimensional-categorical PD hybrid model with
the aims of reducing comorbidity and improving the valid-
ity and stability of diagnoses [22]. The presence of PDs in
adolescence, especially those of clusters B and C, has been
associated with a high risk of suicidal ideation and suicide
attempts, including at a prospective level in early adulthood
[13]. Adolescents suffering from a PD are at greater risk
of developing many of the problems associated with sui-
cidal behaviour, and although the implications for the risks
of attempted and completed suicide may differ, personality
pathology is implicated in both conditions [23]. Although
studies investigating the presence of PDs in adolescent popu-
lations with suicidal behaviours have shown a significant
prevalence of PDs in these samples [24-26], to date, there
is no systematic review examining suicidality and personal-
ity pathology in adolescence. In this paper, we propose to
provide such a review by employing both the categorical
approach based on diagnoses of PDs in adolescence and the
dimensional approach investigating those personality traits
that, according to empirical literature, are more consistently
related to personality pathology during the lifespan.

Given the impact of suicidal conduct in adolescence and
the relevance of personality pathology for suicidality in
adulthood, this review has the following aims:

(1) To assess the prevalence and the association of any
DSM and ICD personality disorder diagnosis, traits
(number of criteria met for any disorder) or dimensions
with suicidal ideations and conduct in adolescence in
both clinical and community populations.

(2) To assess the prevalence and the association of DSM-
and ICD-specific personality disorder diagnosis, traits
(number of criteria met for any disorder) or dimensions
with suicidal ideations and conduct in adolescence in
both clinical and community populations.

(3) To assess the association of personality pathological
dimensions/traits associated with DSM- or ICD-spe-
cific personality disorders with suicidal ideations and
conduct in adolescence in both clinical and community
populations.

Materials and Methods
Literature Search

A systematic search of the PubMed/MEDLINE research lit-
erature databases was carried out to identify relevant, peer-
reviewed articles on personality disorders/traits/dimensions
in adolescents with suicidal behaviours. The search syntax
was based on combinations of the following terms: person-
ality AND (disorder OR pathology OR traits) AND (sui-
cide OR suicide attempt) AND (adolesc* OR child*) AND
[(“1980/01/01”[PDat]: “2020/01/01”[PDat])]. The search
was undertaken from 1 March 2017 to 30 January 2020. We
also examined reports as well as the abstracts from recent
psychiatric research conferences. This systematic review was
performed in accordance with Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guide-
lines [27].

Study Selection

We included studies investigating the prevalence of PDs
or trait diagnoses and personality dimensions commonly
associated with PDs, e.g., those observed in the suicidal
population, both in clinical and community samples. We
also included studies examining the prevalence of suicidal-
ity in both clinical and community samples screened for
assessments of personality disorders, traits and dimensions
in association with adolescents’ suicidal ideation or behav-
iour. All studies included in this review considered clinical
or community populations with subjects aged between 13
and 18 years old. Regarding the definition of suicidality, we
referred to the Columbia Classification Algorithm of Sui-
cide Assessment (Posner, 2007) and included studies deal-
ing with suicidal ideation, suicidal intention, suicidal plans
and suicidal behaviours. Studies dealing with self-harming
behaviours that did not clearly facilitate the identification
of subjects with the idea or intention to die were excluded.
Regarding PD diagnoses, we included studies published
since 1980, the year that the DSM-III was published, as it
introduced the categories of PDs as we know them today.
No study focusing on an alternative model of DSM-5 PDs
with respect to suicidality was found. The following con-
tributions were excluded from our review: reviews, meta-
analyses, editorials, letters and comments, case reports and
studies not based on standardized criteria. Two experienced
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investigators (C.F. and M.M.) reviewed the titles and
abstracts of the retrieved articles and applied the study’s
inclusion and exclusion criteria. These investigators then
independently reviewed the full-text articles to confirm the
studies’ eligibility for inclusion.

Data Extraction

For each included study, two authors (C.F. and M.M.) col-
lected basic information (authors, reference citation, year,
country) and study characteristics, including research
design, diagnostic methods, diagnoses and rates of PDs,
other diagnoses and comorbidities, participant counts,
proportions by sex, age range and mean, rates of suicide
attempts, definition of suicide attempt, methods of evaluat-
ing attempts and follow-up.

Results

To achieve a complete and clear-cut picture, the results
regarding each objective will be divided into cross-sectional
and longitudinal sections. The literature search generated
2576 potential records, plus one from the grey literature of
initially identified reports, resulting in 230 records to be
screened. Of these, 157 were excluded for the following
reasons, as shown in Fig. 1: they included adults or did not
separate adults from juveniles (n=121); they were reviews,
meta-analyses or case report articles (n=17); they did not
include personality or suicidality assessments (n=13); or
they did not use the English language (n=6). Among the 73
selected research studies, 40 full-text articles were excluded
because they did not separate suicidal ideation or behav-
iour from non-suicidal self-injury (NSSI) or self-harm and
instead either examined only self-harming behaviour, were
letters to editors or clinical trial or drug therapy efficacy
studies, were focused on non-pathological personality traits,
or assessed personality pathology only in adulthood (Fig. 1).
The remaining 33 articles had different focuses, analysing
the presence of PDs overall, specific personality categories
and pathological personality traits in samples with suicidal
ideation and/or suicide attempts and completed suicides.

Overall Personality Disorders
Cross-sectional Studies

Four studies investigated the relationship between suicidal-
ity and the presence of PDs overall. With respect to actual
suicidal behaviour, the presence of any PD was found in
19.5-22.8% of adolescents who attempted suicide [28, 29]
and in 29.6-42.1% of adolescent suicide victims [30, 31],
with higher percentages obtained when cumulating PDs

@ Springer

and traits as diagnosed using the ICD-10 criteria (Table 1).
Tairi et al. found a subgroup at greater risk in an adolescent
attempter population characterized by a PD [32].

Longitudinal Studies

In Ayodeji et al. s’ study, the diagnosis of any PD was signif-
icantly associated with the severity of suicidal ideation [33].

Specific Personality Disorder Categories
Cross-sectional Studies

Only two autopsy studies investigated the prevalence of
specific PD diagnoses in suicidal victims according to the
ICD-10 criteria, revealing different distributions between
the two studies. In Houson et al. s’ study [30], considering
both the categorical diagnosis and the number of criteria, the
disorder most frequently diagnosed was the ICD-10 diagno-
sis of emotionally unstable, which corresponds to the DSM
borderline personality disorder (BPD) diagnosis, as shown
in Table 1. In Portzky et al. s” study [31], the most frequent
diagnosis was dissocial personality disorder (Table 1). In
both studies, other common PD diagnoses were paranoid
personality disorder, dependent personality disorder, anan-
kastic personality disorder and anxious personality disorder
(Table 1). The overwhelming majority of studies focused
on BPD based on DSM criteria, as shown in Table 1. All
cross-sectional studies reported a high prevalence of BPD
diagnoses in the suicidal population, except for one study
in which the percentage of BPD diagnoses amounted to 6%
of the clinical sample [37]. The frequency of BPD varied
between 56.3 and 90.9% when considering suicidality in
terms of both ideation and behaviours [34-36]. Regarding
suicide attempts, the percentages ranged from 6 to 27% in
clinical inpatient and outpatient samples of fewer than 100
subjects [37-39] and from 48.6 to 62% in samples with more
than 100 subjects [40, 41]. Finally, studying suicidal risk
in an inpatient sample, Shelby and Yen [42] found 40% of
patients with BPD (Table 1). Only two studies investigated
suicidal behaviours in BPD samples [43, 44], showing a
high incidence of suicide attempts (51.5-76%), as displayed
in Table 1. Kawashima and colleagues compared suicide
attempters in a mixed adult and adolescent sample, report-
ing that adolescent attempters were more frequently diag-
nosed with BPD and were often dealing with the experience
of losing a parent or were having problems at school [39].
According to Yen and colleagues, BPD patients had a higher
likelihood of being hospitalized for attempting suicide and
a higher rate of previous suicide attempts [45]. The rele-
vance of BPD for suicidality in adolescence has also been
stressed in studies showing the mediating role of BPD on
suicidal ideation and conduct, adding to the impact of mood
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Search terms:
personality AND (disorder OR pathology) AND (suicide OR suicide attempt) AND
_5 (adolesc* OR child*) AND ("1980/01/01"[PDat] : "2020/01/01"[PDat])
=
c Records identified through Additional records identified
-E database searching through other sources
(n=2576) (n=1)

= l

l

Records excluded:
- Not pertinent (n = 2345)
- Duplicates (n=7)

Fig.1 Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA). Reproduced with permission. [27] © 2009
Moher et al. From: Moher D, Liberati A, Tetzlaff J, Altman DG, The

disorders. Rodgers et al. found that BPD traits represented
a significant mediation factor of the effects of depression
on suicidal ideation [46]. Moreover, Sharp et al. explored
suicide-related behaviours in a psychiatric sample of ado-
lescents at a cross-sectional level, finding that the presence
of BPD compared to major depression (MDD) resulted in an

) Records excluded (n = 157):

g

] Records screened - Not sgparate adult from

3 (n = 230) > juveniles or age > 18 years
(n=121)

- Review, metanalyses or
case report (n=17)

- They did not include
personality or suicidality
assessment (n=13)

- Not English language (n=6)

h— v
'
> Full-text articles assessed
= for eligibility > Full-text articles excluded, with
:gn (n=73) reasons:
=
- Self-Harm or NSSI or not
— separate suicidal behavior
. from NSSI (n = 26)
- Letters to the editor (n=1)
studies included in - Clinical trial or drug
o qualitative synthesis therapy efficacy (n:1).
-] (n=233) - Not focus on personality
E pathological traits (n=11)
= - Personality evaluation only
in adulthood (n=1)
—

PRISMA Group (2009). Preferred Reporting Items for Systematic
Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med
6(7): €1000097. https://doi.org/10.1371/journal.pmed 1000097

increased risk of suicidal ideation [47]. Accordingly, some
studies have indicated that specific BPD features can incre-
mentally influence suicidality above the effects of symp-
toms of depression, substance abuse and other examples of
psychopathology [35, 41, 45]. Yalch et al. considered the
association between suicide risk and specific BPD features

@ Springer
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controlling for the effect of depressive symptoms and sub-
stance use problems in a sample of clinical inpatients, find-
ing an independent incremental effect of identity disturbance
and impulsivity on the variance seen in suicide risk scores
[48]. In a clinical outpatient sample, Muehlenkamp et al.
reported that the BPD symptoms of ‘confusion about self’
and ‘unstable interpersonal relationships’ allowed them to
clearly distinguish between individuals with nonsuicidal
self-injuries and those who self-harmed with concomitant
suicidal ideation or suicide attempts [49]. Glenn and col-
leagues demonstrated that in a clinical sample, affective
instability provided incremental utility in predicting sui-
cidal behaviour above and beyond negative mood states
[50]. Finally, Somma et al. profiled adolescents at risk of
life-threatening suicide attempts using the Personality Inven-
tory for DSM-5 (PID-5). The PID-5 traits of depressivity,
anhedonia, and submissiveness, which significantly predict
BPD diagnoses, were also significantly associated with ado-
lescents’ histories of life-threatening suicide attempts, even
after controlling for a number of other variables, including
mood disorder diagnoses [51]. Furthermore, depression and
BPD seem to play a differential role in the development of
suicidal risk: comparing BPD and MDD suicidal patients
in terms of the characteristics of their suicidal behaviours,
Horesh et al. found that aggression and impulsiveness were
in fact positively correlated with suicidal behaviour only
among BPD adolescents, whereas hopelessness and depres-
sion were positively correlated with suicidal behaviour in
both diagnostic groups [43]. Research has also evidenced
the relevance of suicidality to other personality dimensions
related to diagnoses other than BPD. With the idea that ado-
lescents who attempt suicide may constitute various groups,
Cross et al. compared different types of suicide attempters
and identified a narcissistic group [23]. Interestingly, this
subtype was not characterized by anxiety or mood disor-
der diagnoses, had minimum substance abuse and conduct
problems, was capable of high performance at school and
had high adaptive functioning. In contrast, low narcissism
scores, measured by the Narcissistic Personality Inven-
tory, have been negatively associated with severe suicidal
behaviour [52]. A personality trait that is often associated
with a narcissistic personality pathology is perfectionism.
Regarding suicidality, the selected studies showed that this
personality construct—specifically, socially prescribed per-
fectionism (SPP)—can be considered an important moderat-
ing factor. Indeed, Donaldson and colleagues investigated
the relationship between SPP, hopelessness and depressive
cognitions in a clinical sample, finding that self-criticism
was closely related to hopelessness, which in turn resulted
in a greater risk of suicidal behaviour in adolescent attempt-
ers [53]. Finally, in a clinical sample, Freudenstein et al.
found that adolescent inpatients with high levels of suicidal
behaviour were more depressive and more prone to SPP than

@ Springer

adolescent inpatients with lower levels of suicidal behaviour
[52]. Moreover, some studies have indicated that personality
traits that might be considered precursors of antisocial per-
sonality disorders (such as aggressiveness, anger, destructive
behaviour, impulsivity and conduct disorders) are associ-
ated with suicidal behaviour. One study found that all these
traits, when present 6 months before admission, were con-
nected to suicidal behaviour. Furthermore, this study found
that in male attempters, antisocial behaviours were more
present than in female counterparts, although this difference
was not significant among non-attempters [54]. The same
association between impulsive traits, suicide attempts and
self-injurious behaviours was found by Javdani et al. [55].
Interestingly, the authors noted that these traits contributed
to self-harming behaviours above the capacity of depres-
sion: in this study, that is, depressive symptoms were able
to explain only general suicidal ideation, not behaviours.
A study by Chabrol and Saint-Martin highlighted that the
affective component of psychopathic traits independently
predicted suicide; therefore, it would be erroneous for clini-
cians to assume that psychopathic traits are protective factors
against suicide in adolescence [56]. Furthermore, Chabrol
et al. found that sadistic traits were connected with suici-
dality across genders: self-reported sadistic traits explained
unique variance in self-reported suicidality in non-clinical
adolescents, a result consistent with the psychodynamic
hypothesis linking sadism to the self and suicidality [57].

Longitudinal Studies

Among the selected articles, eight studies reported follow-
up data from 6 months up to over 10 years examining the
associations between specific PDs and suicidality. Only six
studies focused on short-term outcomes (6 months) follow-
ing hospitalization due to suicidal risk (severe suicidal idea-
tion or behaviour). Overall, these studies indicated that while
suicidal ideation in adolescents with BPD is not stable and
decreases rapidly [42], BPD is an independent predictor of
suicidal behaviour recurrence at the 6-month follow-up [35,
41, 42]. In Peters et al. s’ study, ideation intensity was the
best predictor of suicidal behaviours at this stage and was
significantly correlated with BPD traits. The same authors
found that BPD criteria were significantly associated with
having made a previous suicide attempt, with the presence
of suicidal ideation at baseline and with making a subse-
quent suicide attempt after 6 months [57]. These data were
also confirmed by longer longitudinal studies. In a study on
the stability and psychopathological associations of BPD
characteristics, Greenfield et al. reported that 4 years after
recruitment, 94.1% of adolescents who remained suicidal
had BPD [36]. Another prospective study with a German
cohort of adolescents analysed different trajectories with
respect to the evolution of risk behaviours (suicidal conduct,
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self-harm, drug abuse) for a period of 2 years. The authors
identified an incremental relationship between the estimated
risk of suicidal behaviour in the high-risk group and BPD
criteria [58].

Discussion

This review of PDs as a risk factor for suicidal ideation and
conduct yielded some noteworthy findings. We found evi-
dence of a high prevalence of PDs in adolescent samples
with both suicidal ideation and behaviour (Table 1).

The first objective of our review was to demonstrate asso-
ciations between any PD and suicidal ideation and behav-
iours. Only one study [32] included in this review focused on
the relationship between PD and suicidal ideation, showing
how the diagnosis of any PD was significantly associated
with the severity of suicidal ideation on a longitudinal basis.
Regarding suicidal conduct, our data revealed a higher prev-
alence of PD diagnosis in the adolescent suicidal population
than in community samples [28-31]. In the samples of ado-
lescents with suicidal behaviours, the prevalence amounted
to 19.5-22.8% among attempters and 29.6-42.1% among
victims. In a recent review by Kongerslev et al., the preva-
lence of PDs in adolescent community samples and primary
care settings generally ranged from 6 to 17% across studies
[13]. Johnson and Cohen provided evidence of a differential
distribution due to age, with this investigation’s group of
14-year-olds having a prevalence of being diagnosed with
any PD of 14.6%, compared to 18.1% among the group of
16-year-olds [59]. This result shows how the prevalence of
diagnoses of any PD in the general population is lower than
that characterizing the adolescent suicidal clinical popula-
tion. Based on the data contained in this review, it was not
feasible to compare the distribution of personality diagnoses
in the adolescent clinical samples, because in all the studies
we encountered, it was not possible to ascertain the per-
centage of suicidal patients included in the samples. With
reference to comparisons with adult suicidal populations, the
data emerging from this review showed a rate of PDs in the
adolescent suicidal population that was comparable and even
higher than the distribution of diagnoses of PDs in stud-
ies of suicidal adults. In the first review of autopsy studies,
Isometsa found a percentage of personality diagnoses that
varied between 0 and 57%, with no differentiation between
community and clinical samples and no clear discussion as
to the reasons for this variability [60]. A meta-analysis by
Arsenault-Lapierre et al. confirmed that in adulthood, PDs,
along with affective, substance-related and psychotic disor-
ders, accounted for most of the diagnoses among suicidal
patients, with a prevalence of PD diagnoses of 16% [9]. As
further evidence of the association between PDs and adoles-
cent suicide, the longitudinal study of Grohlt and Ekeberg

using a 9-year follow-up after a suicide attempt during ado-
lescence found that the most common disorders in adulthood
were depression (46%), PDs (46%) and anxiety disorders
(42%) [28].

The second objective of our review was to demonstrate
the association between specific personality disorders and/
or traits and suicidal ideation and behaviours. Of the stud-
ies included in this review, none reported an assessment
of the whole range of DSM PD categories. Indeed, the
only studies considering the multiplicity of PD diagno-
ses relied upon the ICD-10 categories [30, 31]. In these
studies, diverse personality pathology areas were associ-
ated with suicidality, including psychotic, represented by
paranoid personality disorder, impulsive-dysregulated,
represented by dissocial and emotionally dysregulated
personality disorder, and anxious, represented by depend-
ent and anankastic personality disorder. In particular,
impulsive-dysregulated personality pathology has been
found to be over-represented among suicidal patients [30,
31]. The variants of PDs associated with suicidality cer-
tainly deserve more painstaking and systematic explora-
tion. In most of the studies considered in this review, the
researchers directly addressed the role of BPD [36-50],
probably due the importance that this PD has assumed for
adult suicidal patients. Nevertheless, despite its marked
incidence in these studies, BPD also showed a wide range
of prevalence, with frequencies varying between 56.3 and
90.9% when considering suicidality in terms of both idea-
tion and behaviours [34-36] and between 48.6 and 62%
when accounting only for suicide attempts in samples
with more than 100 subjects [39, 44]. Three other studies
reported percentages lower than 27%, most likely owing
to their sample recruitment procedures and smaller sample
sizes [37, 38, 45]. Only two studies investigated the rate
of suicidal behaviours in BPD samples [41, 42], show-
ing a high incidence of suicide attempts (51.5% and 76%,
respectively). Although these studies included only hos-
pitalized patients, it is interesting to compare them with
the actual incidence of suicide attempts in the adolescent
population: up to 10.6% for girls and 5.4% for boys and
up to 3.6% for girls and 1.8% for boys for suicide attempts
that required medical attention [61]. The relevance of BPD
for suicidality in adolescence has also been stressed by
cross-sectional studies showing that BPD mediates the
impact of mood disorders on suicidal ideation and conduct
[46, 47] and by studies indicating how specific BPD fea-
tures can incrementally influence suicidality, adding to the
effect of depression and substance abuse, two prominent
risk factors for adult suicidality [35, 45, 48-51]. Finally,
the relationship between BPD diagnosis and suicidality in
adolescents also seemed to be confirmed at a longitudinal
level, particularly for suicidal behaviours, but not ideation,
where the presence of BPD or traits known to be predictors
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of suicide recurrence. Furthermore, it is important to stress
that BPD represents a predictor of future suicide attempts
in adolescence independent of other risk factors, thus con-
firming the utility of such a PD diagnosis for the clinical
management of suicidality in this phase of development.
One longitudinal study from adolescence through adult-
hood, not included in this review, evidenced that in a large
community sample, BPD symptoms diagnosed in adoles-
cence emerged as the only significant predictor of both
proximal and lifetime suicide attempts after controlling
for depression severity, early adversity, suicidal ideation
and NSSI [62]. Indeed, BPD diagnosis in adolescence
remains a stable predictor of future suicide attempts even
if the suicide rate originally associated with this diagnosis
tends to decrease over time [36]. It should also be noted
that adolescent suicidality is a relevant predictor of BPD
diagnosis in adulthood [63].

Regarding the third objective, the contributions exam-
ined mainly focused on dimensions related to borderline,
narcissistic and antisocial traits. The literature has presented
evidence that several dimensions related to BPD, namely,
affective lability, impulsivity, aggression and identity prob-
lems, all seem to exert an important influence on suicidality
in adolescence. However, it is unclear whether one of these
traits is more effective in predicting suicide [35, 48-51].
This review has also evidenced the relevance of pathological
dimensions of personality related to narcissistic personal-
ity disorder (NPD) [23, 52, 53], even though no specific
reference was made to this DSM diagnosis in the contribu-
tions examined. The features or personality traits related to
narcissistic pathology associated with suicidality in adoles-
cence comprise a range of symptoms, not all of which are
included in the prototypical DSM criteria, and some poten-
tially describe alternative pathological narcissism profiles
[23, 53]. In the Collaborative Longitudinal Personality Dis-
orders Study, a 10-year longitudinal research project, NPD
was significantly associated with a larger number of suicide
attempts, while BPD was significantly associated only with
the presence of at least one suicide attempt [64]. Ansell et al.
have demonstrated the predictive role of NPD for repetitive
suicide attempts, pointing to the role of the peculiar qual-
ity of emotional deregulation following narcissistic wounds
that lead to increased hostility and aggression [64]. Psycho-
pathological and genetic studies have highlighted a mixed
endophenotypical background for both BPD and NPD, char-
acterized by emotional deregulation and hostility that may
combine in the two PDs as strong predictors of suicidality
[11, 64, 65]. Finally, studies in this review also investigated
personality traits associated with antisocial personality
organization, such as aggressiveness, anger, destructive
behaviour, impulsivity and sadistic traits [55-57], confirm-
ing the presence of a suicidal risk in this type of population,
as was also observed an adult forensic sample [13].

@ Springer

Conclusions

Among a vast array of risk factors, PDs are predictive
and associated with suicidal ideation and behaviours both
at cross-sectional and longitudinal levels in adolescence.
From a clinical point of view, these considerations stress
the need for personality evaluations in populations at risk
of suicidal behaviours. In light of this review, further
research clarifying the presence of specific PDs associated
with suicidal risk and identifying possible common or sin-
gle personality dimensions that enhance adolescents’ risk
of suicide is necessary. Such a research approach would
facilitate more targeted preventive intervention in this area
of risk. In general, it should be noted that most of the stud-
ies selected in this review reported only data on the rate
of PDs in the adolescent suicidal population, whereas a
more informative approach could be provided by studies
describing the incidence of suicidal ideation and conduct
in populations selected on the basis of PD diagnoses. More
data should also be collected with follow-up monitoring
of suicidal risk in adolescents previously diagnosed with
PDs. Finally, many studies excluded from this review have
generically pooled together self-harm, ideation and suicide
attempts without clearly distinguishing the suicidal nature
of self-harm behaviours. Although several studies have
evidenced the role of self-harm and NSSI in suicidal risk,
it is important to more clearly specify the link between
these types of conduct and the various steps of the suicidal
process by assessing individuals’ suicidal intent.

Summary

This work presented a review of research papers exam-
ining the role of emerging personality pathology in sui-
cidal ideation and suicidal behaviours in adolescence. The
purpose of this contribution was to assess the prevalence
and association with suicidal ideations and conduct of (1)
overall PD diagnoses or traits, (2) specific PD diagnoses or
traits, and (3) personality pathological dimensions.

We therefore searched for studies combining the pres-
ence of suicidal ideation or behaviour in clinical or com-
munity populations of subjects between 13 and 18 years of
age with an emerging personality pathology. We excluded
studies that did not distinguish NSSI from suicidality. Out
of 2576 generated records, 230 studies were screened in
accordance with PRISMA guidelines, with 33 articles con-
sidered for this review. The data reviewed revealed per-
centages ranging from 19.5 to 22.8% of any PD in suicide
attempt samples and from 29.6 to 42.1% in autopsy studies
of suicidal patients. The overwhelming majority of studies
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have focused on BPD, with longitudinal studies highlight-
ing the predictive role of BPD for suicidal conduct. This
study of pathological personality traits has substantiated
that specific BPD features such as affective instability,
impulsivity and identity diffusion can incrementally influ-
ence suicidality. Furthermore, other personality pathology
dimensions, such as aggressiveness, sadism and perfec-
tionism traits, also show a significant mediating role for
suicidal risk.

PDs are associated with and help predict suicidal behav-
iour at both cross-sectional and longitudinal levels. From
a clinical point of view, a personality assessment should
be mandatory for evaluating suicidal risk, while from a
research point of view, more studies integrating categorical
and dimensional approaches to the assessment of personality
pathology are needed.
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