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Abstract 

 

Introduction: Suicide and self-injury (SSI) are pervasive among individuals with borderline 

personality disorder (BPD), yet little research has examined factors that increase SSI urges 

among those with BPD. Emptiness is a diagnostic criterion of BPD that is associated with SSI 

behaviours, but its impact on SSI urges in BPD is poorly understood. This study investigates the 

association between emptiness and SSI urges at baseline and in response to a stressor (i.e., 

reactivity) among individuals with BPD.  

Methods: Forty individuals with BPD participated in an experimental procedure where they 

rated their degree of emptiness and SSI urges at baseline and in response to an interpersonal 

stressor. Generalized estimating equations tested whether emptiness predicts baseline SSI urges 

and SSI urge reactivity. 

Results: Higher emptiness predicted higher baseline suicide urges (B = .006, SE = .002, p < 

0.001), but not baseline self-injury urges (p = 0.081). Emptiness did not significantly predict 

suicide urge reactivity (p = 0.731) nor self-injury urge reactivity (p = 0.446). 

Conclusion: Assessing and targeting emptiness may facilitate the reduction of suicide urges in 

BPD. Future research should investigate treatment strategies for reducing SSI risk among 

individuals with BPD via targeting emptiness. 

Keywords: Borderline personality disorder; emptiness; suicide; self-injury 
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The Relationship between Emptiness and Suicide and Self-Injury Urges in Borderline 

Personality Disorder 

Borderline personality disorder (BPD) is a complex and severe mental disorder that 

affects approximately 1.4%-5.9% of the general American population (Grant et al., 2008; 

Lenzenweger et al., 2007), 10.6%-11.8% of people in outpatient settings (Ellison et al., 2018; 

Zimmerman et al., 2017), and 20%-22.4% of people in inpatient settings (Chapman et al., 2022; 

Ellison et al., 2018). BPD involves an inflexible and pervasive pattern of impulsivity, self-

destructive behaviour, and instability in emotion, interpersonal relationships, and identity 

(American Psychiatric Association; APA, 2022). Of particular concern is the elevated risk that 

BPD poses for suicide and self-injury (SSI; suicide, suicidal self-injury, and non-suicidal self-

injury (NSSI), and BPD is uniquely distinguished from other mental disorders by its emphasis on 

SSI acts as a diagnostic criterion (APA, 2022). Indeed, up to approximately 63%-80.7% of 

individuals with BPD have been reported to engage in NSSI (Soloff et al., 1994a; Zanarini et al., 

2003). Moreover, among those with BPD, 22.7%-79.3% have a history of previous suicide 

attempts (Goodman et al., 2017; Grilo & Udo, 2021) with an estimated average of 2.5-3.39 

lifetime suicide attempts (Soloff et al., 1994b; Soloff et al., 2000), and 8%-10% die by suicide 

(Black et al., 2004; Gunderson, 2011). The association between BPD and suicide is further 

underscored by studies showing that suicidal behaviors within BPD may occur independently 

from comorbidities with other specific mental health disorders, suggesting that BPD itself poses 

a significant risk for suicidal behavior (Yen et al., 2021).  

 Given its harmful and potentially lethal nature, SSI represents a critical target for BPD 

interventions. Research shows that SSI behaviors are typically preceded by urges to engage in 

them among individuals with BPD (Ammerman et al., 2017). One possible strategy to prevent 
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SSI behaviours among those with BPD would consist of identifying factors that increase SSI 

urges and target them in treatment. In theory, reducing these factors should indirectly lower the 

probability that individuals with BPD will engage in SSI behaviours.  

Emptiness in BPD 

One symptom that is particularly linked to SSI in BPD is chronic feelings of emptiness 

(Miller et al., 2020). While chronic emptiness is a diagnostic symptom of BPD (APA, 2022), 

research suggests that emptiness represents a transdiagnostic construct involving a feeling of 

absence and detachment that is experienced on an intrapersonal, interpersonal, and existential 

level (Price et al., 2022). Among those with BPD, emptiness is one of the slowest symptoms to 

remit compared to other BPD symptoms and is often experienced as severe and chronic (Zanarini 

et al., 2016). Despite the small body of research on this experience, findings on the negative 

impact of emptiness among people with BPD suggest that the phenomenon is clinically relevant. 

Indeed, chronic feelings of emptiness within the context of BPD has been linked to depression 

and loneliness (Miller et al., 2021; Gunderson et al., 2004) as well as vocational and social 

dysfunction (Ellison et al., 2016; Miller et al., 2020). 

Emptiness and SSI. Accumulating evidence suggests that chronic feelings of emptiness 

are associated with SSI among individuals with BPD, individuals endorsing BPD-criteria, and in 

student samples (e.g., Brickman et al., 2014; Ellison et al., 2016; Klonsky, 2008; Kleindienst et 

al., 2008; Yen et al., 2021). For example, recent research links chronic emptiness with an 

elevated risk of suicide attempts among individuals with BPD (Ellison et al., 2016; Grilo & Udo, 

2021; Yen et al., 2021). Notably, Yen et al. (2021) reported that chronic emptiness, abandonment 

avoidance, and identity disturbance were all independently associated with an increased risk of 

suicide attempts over a 10-year follow-up among individuals with personality disorders. Other 
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research with BPD samples indicates that emptiness, when compared against impulsivity, 

affective instability, and anger, was the only BPD symptom predictive of all eight indices of 

psychosocial morbidity that were examined, including suicidality and history of suicide attempts 

(Ellison et al., 2016). Likewise, recent research by Grilo & Udo (2021) on BPD symptoms and 

suicidality shows that only chronic feelings of emptiness (with the exception of self-injury) was 

significantly associated with both an increased probability of lifetime and past-year suicide 

attempts in those with BPD, which remained significant after controlling for other BPD 

symptoms. Although multiple BPD symptoms have been implicated as risk factors for suicidal 

behaviours across these studies, chronic feelings of emptiness emerge as a consistent risk factor, 

suggesting that it may be a particularly important BPD symptom to focus on.  

Although there is less research on how BPD symptoms independently confer risk for 

NSSI, a study by Brickman et al. (2014) shows positive associations with NSSI and chronic 

feelings of emptiness, impulsivity, and identity disturbance in a college sample. Another study 

indicates that feelings of emptiness precede NSSI among women with BPD and that NSSI 

represents an attempt to reduce negative feelings, including emptiness (Kleindienst et al., 2008). 

In a sample of college students who engaged in NSSI, 67% reported that emptiness sometimes 

preceded NSSI (Klonsky, 2008). Additionally, recent hypotheses propose that SSI (Miller et al., 

2020) and NSSI (Kleindienst et al., 2008) may be motivated by a desire to reduce the discomfort 

of emptiness. As such, it is possible that, among all the BPD symptoms, feelings of emptiness 

may be particularly associated with increases in SSI urges in those with BPD given its consistent 

link to suicidal behaviours and its speculative unique influence on NSSI, but this has not yet 

been investigated.  
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In sum, literature and theory suggest that chronic feelings of emptiness may be especially 

predictive of SSI behaviors, and hence SSI urges, in BPD. However, while SSI behaviours are 

often conceptualized as means of downregulating or escaping distress in BPD (e.g., Brown et al., 

2002; Chapman et al., 2006) and individuals with BPD may engage in SSI to reduce the distress 

associated with emptiness (Kleindienst et al., 2008; Miller et al., 2020), it remains unknown 

whether emptiness is related to SSI urges in general, and moreover, which forms of SSI urges it 

relates to. Specifically, it is unclear whether emptiness is associated with baseline SSI urges (i.e., 

an individual’s resting level of SSI urges) or SSI urge reactivity (i.e., rises in SSI urges in 

response to a stressor). Indeed, as emptiness is often experienced as chronic and persistent rather 

than labile among individuals with BPD (Zanarini et al., 2016), emptiness in BPD may be best 

captured by assessing one’s typical, baseline levels of it. Such baseline emptiness may be 

predictive of both baseline SSI urges and increased vulnerability to rises in SSI urges in response 

to stress. Examining the relationship between emptiness and SSI urges both at baseline and in 

response to stress would therefore provide crucial information regarding if and when targeting 

emptiness may be most useful to reducing SSI urges (i.e., for those with high SSI urges at rest 

versus increases in SSI urges in response to stressors). Finally, given that interpersonal stress 

predicts SSI in BPD (Allen et al., 2022; Hepp et al., 2021), and that emptiness characterizes the 

social encounters of people with BPD (Stepp et al., 2009), an interpersonal stressor (e.g., social 

rejection) may particularly elicit SSI urges that may be influenced by emptiness, but this has not 

been tested. Thus, a more nuanced understanding of the relationship between emptiness and SSI 

requires an investigation into the relationship between emptiness and SSI urges at baseline and 

SSI urges in response to interpersonal stress. 

The Present Study  
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 The present study aimed to examine two key research questions. First, it aimed to 

examine whether emptiness is associated with increased baseline SSI urges in BPD. In addition, 

this study aimed to examine whether emptiness is associated with increased SSI urge reactivity 

in BPD in response to an interpersonal stressor. Ultimately, this study sought to add nuance and 

clarity to the relationship between emptiness and SSI. We hypothesized that higher emptiness 

would predict higher baseline SSI urges and higher SSI urge reactivity in those with BPD. 

Method 

Participants 

 The present study is a secondary analysis of a parent study investigating whether BPD, 

GAD, and HC groups differ on various emotion dysregulation components across self-report and 

physiological indices (i.e., Fitzpatrick et al., 2020). Given the lack of variability in suicidal and 

self-injury urges across GAD and HC groups, only the BPD group was examined for the purpose 

of this study. Participants were 40 individuals with BPD who were recruited online and through 

the distribution of fliers. Exclusion criteria included having health conditions or taking several 

medications that would likely affect psychophysiology and task completion, along with several 

comorbid medical (e.g., heart conditions) and psychiatric conditions (i.e., alcohol or substance 

use dependence, bipolar I disorder, and severe psychotic disorder). The majority of the sample 

was female (82.5%) and identified as White/European origin (40.0%), with a mean age of 25.35 

(SD = 6.77). In addition, the majority of participants identified themselves as heterosexual 

(65%), and currently had a partner (i.e., married, common law/life partner, dating; 57.5%). 

Measures 

BPD Diagnoses. The International Personality Disorders Examination-BPD (IPDE-BPD; 

Loranger et al., 1994) Module was administered to assess for the presence of BPD. The IPDE-
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BPD is a 15-item semi-structured interview that assesses BPD symptoms per the Diagnostic and 

Statistical Manual of Mental Disorders-5 Text Revision (DSM-5 TR; APA, 2022). The IPDE-

BPD has good to excellent levels of interrater reliability for both categorical and dimensional 

diagnoses of BPD and IPDE-BPD dimensional diagnoses of BPD are moderately correlated with 

self-report inventories of BPD, demonstrating its convergent validity (Carcone et al., 2015). In 

the parent study, the average prevalence-adjusted kappa (PABAK; Byrt et al., 1993) value across 

assessors with the gold standard assessor was .95 (Fitzpatrick et al., 2020). 

Emptiness and SSI Urges. A Visual Analogue Scale (VAS) was implemented to assess 

emptiness and SSI urges. A VAS is a self-report scale whereby participants rate the extent to 

which they agree to various statements by indicating a point along a continuous line between two 

points (McCormack et al., 1988). For emptiness, participants rated the extent to which they 

agreed with the statement “I feel empty” in the current moment from 0 (not at all empty) to 100 

(very empty). For SSI urges, participants rated the extent to which they agreed with the 

statements “I have urges to attempt suicide” and “I have urges to attempt self-harm” in the 

current moment from 0 (no urges) to 100 (very strong urges). Research suggests that the emotion 

VAS has high test-retest reliability (r = .98) (Fähndrich & Linden, 1982) and convergent validity 

with relevant measures such as the Profile of Mood States (POMS; Stern et al., 1997). 

Emotion Induction 

 Previous research suggests that individuals with BPD experience particularly elevated 

emotion reactivity in response to rejection-themed stimuli (Limberg et al., 2011). Three two-

minute scripts describing rejection scenarios from a 1) mother, 2) friend, and 3) romantic partner 

were developed in Fitzpatrick et al. (2020) to induce emotion. The scripts were standardized on 

number of thoughts, physiological sensations, and number of emotion words, consistent with 
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other procedures for developing emotion inductions (Pitman et al., 1987). The intensity of the 

emotion words was also standardized by selecting the most intensely rated emotion words from 

the categorization system developed by Strauss and Allen (2008), and six emotion words were 

randomly assigned to each script (e.g., “nervousness”, “mad”, “terror”). Participants were asked 

to imagine the story described in the script occurring to them as vividly as possible. In a pilot 

sample of undergraduate students (N = 55), these scripts yielded equivalent amounts of pre- to 

post-self-reported general negative emotion (Fitzpatrick et al., 2020). 

Procedures 

In Fitzpatrick et al. (2020), participants were invited to complete in-person eligibility 

assessments using the IPDE-BPD. Once deemed eligible, participants returned on a separate day 

for the experiment comprising of multiple phases. Only phases relevant to the present study will 

be discussed here: in the baseline phase, participants sat quietly for five minutes. This was 

followed by the induction phase, wherein participants were played the recorded emotion 

induction script and instructed to imagine themselves in the scenario as vividly as possible for its 

duration (i.e., two minutes). Emptiness and SSI urges were measured using the VAS after each 

baseline and emotion induction phase. Participants repeated each trial three times (i.e., three 

baseline phases followed by three induction phases), with different rejection-themed scripts used 

in each trial. The order of scripts was counterbalanced across participants.  

Data Analytic Strategy 

 A series of Generalized Estimating Equation analyses (GEE; Liang & Zegler, 1986) were 

conducted using SPSS Version 27. GEE is a semi-parametric approach often used to analyze 

correlated response data such as longitudinal data (Liang & Zegler, 1986). Specifically, GEE 

controls for within-subject covariance in non-Gaussian correlated response data and optimizes 
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power by analyzing outcome variables collected within participants over time while controlling 

for missing data (Liang & Zegler, 1986). In each analysis, autoregressive, exchangeable, and 

unstructured covariance structures were tested and the model with the lowest Quasilikelihood 

under the Independence Model Criterion (QIC) was selected.  

 To address the first hypothesis, two GEE analyses were conducted to examine whether 

emptiness at baseline predicted higher SSI urges at baseline. Given that research on the construct 

of emptiness and how it can be most accurately measured is still in its early stages (Miller et al., 

2020; Price et al., 2022), it is currently unknown whether the construct of emptiness has a 

meaningful zero point, like many psychological constructs (Blanton & Jaccard, 2006). Thus, to 

increase the interpretability of the results, the emptiness variable was centered by subtracting the 

grand mean from all observations (Enders & Tofighi, 2007). In these analyses, Emptiness 

(centered) was entered as the predictor variable and suicide urges as the outcome variable for the 

first analysis and self-injury urges as the outcome variable for the second analysis.  

 To address the second hypothesis, two GEE analyses were conducted to examine whether 

baseline emptiness predicted rises in SSI urges from the baseline to the induction phase (i.e., 

suicide and self-injury urge reactivity). In these analyses, Emptiness (centered) and Phase (i.e., 

baseline, induction) were entered as predictor variables and suicide urges as the outcome variable 

for the first analysis and self-injury urges as the outcome variable for the second analysis. A 

Phase × Emptiness (centered) interaction was also entered as a predictor variable in each analysis 

to examine whether changes in SSI urges differ across phases and levels of emptiness.  

Results 

Descriptive Statistics 
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 See Table 1 for a summary of the means and standard deviations for emptiness 

(centered), suicide urges, and self-injury urges across the baseline and induction phases (and 

across different induction scripts). In addition, see Table 2 for the sample size, means, and 

standard deviations of emptiness, suicide urges, and self-injury urges across demographic 

variables. GEE analyses indicated that suicide urges and self-injury urges both significantly 

increased from the baseline to after the induction phase of the study, χ2 (1) = 15.096, p < .001 (B 

= .280, SE = .072) and χ2 (1) = 27.017, p < .001 (B = .438, SE = .084), respectively.  

Baseline Emptiness Predicting Baseline SSI Urges 

Table 3 presents the GEE analyses examining whether baseline emptiness predicts 

baseline SSI urges. There was a main effect of baseline emptiness in predicting baseline suicide 

urges, χ2 (1) = 13.274, p < .001. Inspection of parameter estimates revealed that higher baseline 

emptiness was associated with higher baseline suicide urges (B = .006, SE = .002). However, 

baseline emptiness did not significantly predict baseline self-injury urges, χ2 (1) = 3.051, p = 

.081. 

Baseline Emptiness Predicting SSI Urge Reactivity 

Table 4 displays the GEE analyses examining whether baseline emptiness predicts SSI 

urge reactivity. There was a significant main effect of emptiness predicting suicide urges across 

the baseline and induction phases, χ2 (1) = 16.873, p < .001. Examination of parameter estimates 

revealed that higher baseline emptiness was associated with higher suicide urges across the 

baseline and induction phases (B = .008, SE = .002). There was also a significant main effect of 

phase in predicting suicide urges across the baseline and induction phases, χ2 (1) = 10.925, p < 

.001, such that suicide urges were higher at the induction phase compared to the baseline phase 

(B = .266, SE = .081). There was no significant interaction between baseline emptiness and 
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phase in predicting suicide urges from baseline to induction, χ2 (1) = .118, p = .731, suggesting 

that baseline emptiness does not significantly predict suicide urge reactivity. 

There was a significant main effect of emptiness predicting self-injury urges across the 

baseline and induction phases, χ2 (1) = 17.427, p < .001. Examination of parameter estimates 

revealed that higher baseline emptiness was associated with higher self-injury urges across the 

baseline and induction phases (B = .407, SE = .098). There was also a significant main effect of 

phase in predicting self-injury urges across the baseline and induction phases, χ2 (1) = 5.522, p = 

.019, such that self-injury urges were higher at the induction phase compared to the baseline 

phase (B = .006, SE = .003). There was no significant interaction between baseline emptiness 

and phase in predicting self-injury urges from baseline to induction, χ2 (1) = .580, p = .446, 

indicating that baseline emptiness does not significantly predict self-injury urge reactivity. 

Discussion 

The purpose of the present study was to examine whether emptiness predicts SSI urges at 

baseline and in response to an interpersonal stressor among individuals with BPD. Emptiness 

predicted baseline suicide urges, but not self-injury urges, nor SSI urge reactivity. 

 The association between emptiness and baseline suicide urges is consistent with previous 

research linking chronic emptiness to suicide attempts in BPD (Grilo & Udo, 2021; Yen et al., 

2021). Emptiness is a multifaceted construct that includes factors known to escalate suicidal 

thoughts and behaviors such as meaninglessness and disconnection (Price et al., 2022), which 

may account for its association with elevated suicide urges at baseline. Alternatively, emptiness 

may lead individuals with BPD to engage in suicidal behaviours to relieve the tension of feeling 

empty (Miller et al., 2020). Hence, the association between emptiness and baseline suicide urges 

may reflect an attempt to escape or downregulate the former through the latter.   
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Conversely, it is possible that higher baseline suicide urges cause higher emptiness. For 

example, emptiness has been conceptualized as serving an emotion regulatory function in BPD, 

such that emptiness becomes activated when emotions rise in intensity to downregulate it 

(Linehan, 1993). Thus, when emotional distress associated with suicidal urges increases, 

emptiness may subsequently become activated in order to downregulate it. Furthermore, the 

association between emptiness and baseline suicide urges may be simultaneously caused by a 

third variable that is related to both (e.g., depression). However, given that emptiness and suicide 

urges were assessed concurrently, the causal relationship between these variables cannot be 

determined.  

 The finding that emptiness did not predict baseline self-injury urges conflicts with 

evidence suggesting an association between emptiness and NSSI (e.g., Kleindienst et al., 2008; 

Klonsky et al., 2008). For example, emptiness was reported to precede NSSI among adults who 

have a history of these behaviours (Klonsky, 2008). One reason for our discrepant findings may 

be that the present study did not measure chronic emptiness, which may be related to self-injury 

urges. Perhaps chronically experiencing emptiness depletes self-regulatory resources required to 

mitigate self-injury urges over time. Therefore, the chronicity of emptiness (i.e., how long 

emptiness lasts), rather than emptiness intensity (i.e., how intense emptiness is at a specific 

moment), may predict self-injury urges in BPD.  

Given the overlap between emptiness and constructs such as social disconnection, 

emptiness may be conceptually closer to suicidal behaviors than self-injury per se. According to 

Joiner’s Interpersonal Theory of Suicide (Joiner et al., 2009), perceived burdensomeness (i.e., the 

belief that one’s existence is a burden to others) and thwarted belongingness (i.e., the unmet need 

for social connection and support) are considered key mechanisms of suicide, which may be 
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especially relevant to emptiness given that it is often described as a sense of disconnection from 

self and others (Miller et al., 2020; Price et al. 2022). In contrast, NSSI is purported to function 

largely as an emotion regulatory strategy to downregulate intense negative emotions in BPD and 

in general (Reichl & Kaess, 2021). While emptiness is considered a distressing emotion (Miller 

et al., 2020), it may not be the type of emotion that triggers NSSI urges to regulate emotions in 

BPD (e.g., sadness).  

 While an interpersonal stressor (i.e., social rejection) was associated with rises in SSI 

urges in BPD, emptiness did not predict SSI urge reactivity. One possibility for this finding is 

that emptiness at rest reflects chronic emptiness in BPD, which does not substantially impact 

labile states such as SSI urge reactivity. Instead, chronic emptiness may impact other pervasive 

emotions such as chronic suicide urges. Moreover, SSI urge reactivity may be influenced by 

more labile emotions such as interpersonally mediated ones (e.g., guilt, shame) that acutely 

impact SSI urges in contrast to chronic emotions.  

 This is the first study to examine the relationship between emptiness and SSI urges. 

Given its purported relation to SSI behaviours, it is important to examine whether emptiness is 

predictive of SSI urges both at rest and in response to stress. This study also adds more clarity on 

the complex relationship between emptiness and SSI urges at baseline and SSI reactivity using 

an experimental design. Future studies should consider the different impact of emptiness on 

baseline SSI urges versus SSI urge reactivity when examining these constructs in BPD.  

 Despite the strengths of this research, this study is not without limitations. Given the 

small sample size, it is possible that this study had inadequate power to detect the relationship 

between emptiness and baseline self-injury urges or SSI urge reactivity. Relatedly, given that 

different clinical populations who struggle with SSI (e.g., major depressive disorder) were not 
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included, it is unknown whether the results of the present study are unique to BPD or 

generalizable across other groups that engage in SSI. Therefore, future research should attempt 

to recruit larger populations across different clinical groups. In addition, emptiness and baseline 

SSI urges were measured concurrently, and hence, their causal relationship cannot be 

established. Future research should attempt to replicate the findings of the present study using 

experience sampling and longitudinal research methods to determine the causal relationship 

between emptiness and baseline suicide urges. Additionally, while previous research suggests 

that emptiness is independently related to SSI outcomes (e.g., Yen et al., 2021), future research 

should also measure and covary for other symptoms of BPD to identify the impact of emptiness 

on SSI urges over and above other symptoms of BPD. Moreover, the use of single-item measures 

to assess emptiness, suicide urges, and self-injury urges also limits study findings. Research 

suggests that emptiness is multifaceted (Price et al., 2022), and therefore, multi-item measures 

may be a more valid and reliable assessment of emptiness in BPD. Similarly, a more 

comprehensive assessment of suicide urges (e.g., suicide ideation, intent) and self-injury urges 

(e.g., NSSI vs suicidal self-injury) should be used in future research to assess these constructs 

with greater accuracy, especially given the high variability in SSI urges found in this study. 

Indeed, given that our measure of self-injury did not assess NSSI specifically, it is possible that 

suicide urges were conflated with self-injury urges as measured in the present study.  

 Despite these limitations, our study nevertheless offers key clinical implications. Given 

that suicide urges are an early sign of suicide risk, emptiness may be an important factor to 

assess and target to prevent suicide among individuals with BPD. Though not assessed in routine 

suicide risk measures, clinicians should assess emptiness when examining the antecedents, 

consequences, and function of suicidal behaviours in clients with BPD. Future research should 
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also investigate effective treatment strategies for reducing emptiness, and consequently, baseline 

suicide urges in individuals with BPD.  

 In summary, our findings reveal that emptiness predicts baseline suicide urges among 

individuals with BPD but not baseline self-injury urges nor SSI urge reactivity. This study 

underscores the importance of assessing and targeting emptiness in treatment to mitigate suicidal 

urges and, potentially, behaviors among individuals with BPD. Future studies should investigate 

the effects of emptiness on baseline SSI urges and SSI urge reactivity using more comprehensive 

assessments of emptiness and SSI urges, different clinical populations, and experience sampling 

and longitudinal research designs to examine the temporal relationship between these variables. 

Given the reported robust relationship between emptiness and SSI behaviors in BPD, future 

research examining strategies for reducing SSI risk via targeting emptiness is needed. 

 



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

18 

References 

Allen, T. A., Hallquist, M. N., Wright, A. G. C., Dombrovski, A. Y. (2022). Negative affectivity 

and disinhibition as moderators of an interpersonal pathway to suicidal behaviour in 

borderline personality disorder. Clinical Psychological Science, 1-3. 

https://doi.org/10.1177/21677026211056686 

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders 

(5th ed., text rev.). https://doi.org/10.1176/appi.books.9780890425787 

Ammerman, B. A., Olino, T. M., Coccaro, E. F., & McCloskey, M. S. (2017). Predicting 

nonsuicidal self-injury in borderline personality disorder using ecological momentary 

assessment. Journal of Personality Disorders, 31(6), 844-855. 

https://doi.org/10.1521/pedi_2017_31_278 

Black, D. W., Blum, N., Pfohl, B., & Hale, N. (2004). Suicidal behavior in borderline personality 

disorder: Prevalence, risk factors, prediction, and prevention. Journal of Personality 

Disorders, 18(3), 226-239. https://doi.org/10.1521/pedi.18.3.226.35445 

Blanton, H., & Jaccard, J. (2006). Arbitrary metrics in psychology. American Psychologist, 

61(1), 27-41. https://doi.org/10.1037/0003-066X.61.1.27 

Brickman, L. J., Ammerman, B. A., Look, A. E., Berman, M. E., & McCloskey, M. S. (2014). 

The relationship between non-suicidal self-injury and borderline personality disorder 

symptoms in a college sample. Borderline Personality Disorder and Emotion 

Dysregulation, 1(14), 1-8. https://doi.org/10.1186/2051-6673-1-14 

Brown, M. Z., Comtois, K. A., & Linehan, M. M. (2002). Reasons for suicide attempts and 

nonsuicidal self-injury in women with borderline personality disorder. Journal of 

Abnormal Psychology, 111(1), 198-202. https://doi.org/10.1037//0021-843x.111.1.198 



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

19 

Byrt, T., Bishop, J., & Carlin, J. B. (1993). Bias, prevalence and kappa. Journal of Clinical 

Epidemiology, 46(5), 423-429. https://doi.org/10.1016/0895-4356(93)90018-v 

Carcone, D., Tokarz, V. L., & Ruocco, A. C. (2015). A systematic review on the reliability and 

validity of semistructured diagnostic interviews for borderline personality disorder. 

Canadian Psychology, 56(2), 208-226. https://doi.org/10.1037/cap0000026 

Chapman, A. L., Gratz, K. L., & Brown, M. Z. (2006). Solving the puzzle of deliberate self-

harm: The experiential avoidance model. Behaviour Research and Therapy, 44(3), 371-

394. https://doi.org/10.1016/j.brat.2005.03.005 

Chapman, J., Jamil, R. T., & Fleisher, C. (2022). Borderline Personality Disorder. In StatPearls. 

StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK430883/ 

Ellison, W. D., Rosenstein, L., Chelminski, I., Dalrymple, K., & Zimmerman, M. (2016). The 

clinical significance of single features of borderline personality disorder: Anger, affective 

instability, impulsivity, and chronic emptiness in psychiatric outpatients. Journal of 

Personality Disorders, 30(2), 261-270. https://doi.org/10.1521/pedi_2015_29_193 

Ellison, W. D., Rosenstein, L. K., Morgan, T. A., & Zimmerman, M. (2018). Community and 

clinical epidemiology of borderline personality disorder. The Psychiatric Clinics of North 

America, 41(4), 561-573. https://doi.org/10.1016/j.psc.2018.07.008 

Enders, C. K., & Tofighi, D. (2007). Centering predictor variables in cross-sectional multilevel 

models: A new look at an old issue. Psychological Methods, 12(2), 121-138. 

https://doi.org/10.1037/1082-989X.12.2.121 

Fähndrich, E., & Linden, M. (1982). Zur eeliabilität und validität der stimmungsmeesung mit der 

visuellen analog-skala (VAS) [Reliability and validity of the Visual Analogue Scale (VAS) 



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

20 

(author's transl)]. Pharmacopsychiatria, 15(3), 90-94. https://doi.org/10.1055/s-2007-

1019515 

Fitzpatrick, S., Varma, S., & Kuo, J. R. (2020). Is borderline personality disorder really an 

emotion dysregulation disorder and, if so, how? A comprehensive experimental paradigm. 

Psychological Medicine, 1-13. Advance online publication. 

https://doi.org/10.1017/S0033291720004225 

Goodman, M., Tomas, I. A., Temes, C. M., Fitzmaurice, G. M., Aguirre, B. A., & Zanarini, M. 

C. (2017). Suicide attempts and self-injurious behaviours in adolescent and adult patients 

with borderline personality disorder. Personality and Mental Health, 11(3), 157-163. 

https://doi.org/10.1002/pmh.1375 

Grant, B. F., Chou, S. P., Goldstein, R. B., Huang, B., Stinson, F. S., Saha, T. D., Smith, S. M., 

Dawson, D. A., Pulay, A. J., Pickering, R. P., & Ruan, W. J. (2008). Prevalence, correlates, 

disability, and comorbidity of DSM-IV borderline personality disorder: Results from the 

Wave 2 National Epidemiologic Survey on Alcohol and Related Conditions. The Journal 

of Clinical Psychiatry, 69(4), 533-545. https://doi.org/10.4088/jcp.v69n0404 

Grilo, C. M., & Udo, T. (2021). Association of borderline personality disorder criteria with 

suicide attempts among US adults. JAMA Network Open, 4(5), e219389. 

https://doi.org/10.1001/jamanetworkopen.2021.9389 

Gunderson, J. G. (2011). Borderline personality disorder. New England Journal of Medicine, 

364(21), 2037-2042. 

Gunderson, J. G., Morey, L. C., Stout, R. L., Skodol, A. E., Shea, M. T., McGlashan, T. H., 

Zanarini, M. C., Grilo, C. M., Sanislow, C. A., Yen, S., Daversa, M. T., & Bender, D. S. 

(2004). Major depressive disorder and borderline personality disorder revisited: 



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

21 

Longitudinal interactions. The Journal of Clinical Psychiatry, 65(8), 1049-1056. 

https://doi.org/10.4088/jcp.v65n0804 

Hepp, J., Carpenter, R. W., Freeman, L. K., Vebares, T. J., & Trull, T. J. (2021). The 

environmental, interpersonal, and affective context of nonsuicidal self-injury urges in daily 

life. Personality Disorders, 12(1), 29-38. https://doi.org/10.1037/per0000456 

Joiner, T. E., Jr, Van Orden, K. A., Witte, T. K., Rudd, M. D. (2009). The interpersonal theory of 

suicide: Guidance for working with suicidal clients. Washington, D.C: American 

Psychological Association. 

Kleindienst, N., Bohus, M., Ludäscher, P., Limberger, M. F., Kuenkele, K., Ebner-Priemer, U. 

W., Chapman, A. L., Reicherzer, M., Stieglitz, R. D., & Schmahl, C. (2008). Motives for 

nonsuicidal self-injury among women with borderline personality disorder. The Journal of 

Nervous and Mental Disease, 196(3), 230-236. 

https://doi.org/10.1097/NMD.0b013e3181663026 

Klonsky E. D. (2008). What is emptiness? Clarifying the 7th criterion for borderline personality 

disorder. Journal of Personality Disorders, 22(4), 418-426. 

https://doi.org/10.1521/pedi.2008.22.4.418 

Lenzenweger, M. F., Lane, M. C., Loranger, A. W., & Kessler, R. C. (2007). DSM-IV 

personality disorders in the National Comorbidity Survey Replication. Biological 

Psychiatry, 62(6), 553-564. https://doi.org/10.1016/j.biopsych.2006.09.019 

Liang, K., & Zegler, S. L. (1986). Longitudinal data analysis using generalized linear models. 

Biometrika, 78(1), 13-22. https://doi.org/10.2307/2336267 



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

22 

Limberg, A., Barnow, S., Freyberger, H. J., & Hamm, A. O. (2011). Emotional vulnerability in 

borderline personality disorder is cue specific and modulated by traumatization. Biological 

Psychiatry, 69(6), 574-582. https://doi.org/10.1016/j.biopsych.2010.10.024 

Linehan, M. M. (1993). Cognitive-behavioral treatment of borderline personality disorder. 

Guilford Press. 

Loranger, A. W., Sartorius, N., Andreoli, A., Berger, P., Buchheim, P., Channabasavanna, S. M., 

...Regier, D. A. (1994). The international personality disorder examination: The world 

health Organization/Alcohol, drug abuse, and mental health administration international 

pilot study of personality disorders. Archives of General Psychiatry, 51, 215-224. 

doi:10.1001/archpsyc.1994.03950030051005    

McCormack, H. M., Horne, D. J., & Sheather, S. (1988). Clinical applications of visual analogue 

scales: A critical review. Psychological Medicine, 18(4), 1007-1019. 

https://doi.org/10.1017/s0033291700009934 

Miller, C. E., Townsend, M. L., Day, N., & Grenyer, B. (2020). Measuring the shadows: A 

systematic review of chronic emptiness in borderline personality disorder. PloS One, 15(7), 

e0233970. https://doi.org/10.1371/journal.pone.0233970 

Pitman, R. K., Orr, S. P., Forgue, D. F., de Jong, J. B., & Claiborn, J. M. (1987). 

Psychophysiologic assessment of posttraumatic stress disorder imagery in Vietnam combat 

veterans. Archives of General Psychiatry, 44(11), 970-975. 

https://doi.org/10.1001/archpsyc.1987.01800230050009 

Price, A. L., Mahler, H., & Hopwood, C. J. (2022). Construction and validation of a self-report 

subjective emptiness scale. Assessment, 29(3), 397-409. 

https://doi.org/10.1177/1073191120968275 

https://doi.org/10.1371/journal.pone.0233970


EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

23 

Reichl, C., & Kaess, M. (2021). Self-harm in the context of borderline personality disorder. 

Current Opinion in Psychology, 37, 139-144. https://doi.org/10.1016/j.copsyc.2020.12.007 

Soloff, P. H., Lis, J. A., Kelly, T., Cornelius, J., & Ulrich, R. (1994b). Risk factors for suicidal 

behavior in borderline personality disorder. The American Journal of Psychiatry, 151(9), 

1316-1323. https://doi.org/10.1176/ajp.151.9.1316 

Soloff, P. H., Lynch, K. G., Kelly, T. M., Malone, K. M., & Mann, J. J. (2000). Characteristics of 

suicide attempts of patients with major depressive episode and borderline personality 

disorder: A comparative study. The American Journal of Psychiatry, 157(4), 601-608. 

https://doi.org/10.1176/appi.ajp.157.4.601 

Soloff, P. H., Lis, J. A., Kelly, T., Cornelius, J., & Ulrich, R. (1994a). Self-mutilation and 

suicidal behavior in borderline personality disorder. Journal of Personality Disorders, 8(4), 

257-267. https://doi.org/10.1521/pedi.1994.8.4.257 

Stepp, S. D., Pilkonis, P. A., Yaggi, K. E., Morse, J. Q., & Feske, U. (2009). Interpersonal and 

emotional experiences of social interactions in borderline personality disorder. The Journal 

of Nervous and Mental Disease, 197(7), 484-491. 

https://doi.org/10.1097/NMD.0b013e3181aad2e7 

Stern, R. A., Arruda, J. E., Hooper, C. R., Wolfner, G. D., & Morey, C. E. (1997). Visual 

analogue mood scales to measure internal mood state in neurologically impaired patients: 

Description and initial validity evidence. Aphasiology, 11(1), 59-71. 

https://doi.org/10.1080/02687039708248455 

Strauss, G. P., & Allen, D. N. (2008). Emotional intensity and categorisation ratings for 

emotional and nonemotional words. Cognition and Emotion, 22, 114-133. 

doi:10.1080/02699930701319154   



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

24 

Yen, S., Peters, J. R., Nishar, S., Grilo, C. M., Sanislow, C. A., Shea, M. T., Zanarini, M. C., 

McGlashan, T. H., Morey, L. C., & Skodol, A. E. (2021). Association of borderline 

personality disorder criteria with suicide attempts: Findings from the collaborative 

longitudinal study of personality disorders over 10 years of follow-up. JAMA Psychiatry, 

78(2), 187-194. https://doi.org/10.1001/jamapsychiatry.2020.3598 

Zanarini, M. C., Frankenburg, F. R., Hennen, J., & Silk, K. R. (2003). The longitudinal course of 

borderline psychopathology: 6-year prospective follow-up of the phenomenology of 

borderline personality disorder. American Journal of Psychiatry, 160(2), 274-283. 

Zanarini, M. C., Frankenburg, F. R., Reich, D. B., & Fitzmaurice, G. M. (2016). Fluidity of the 

subsyndromal phenomenology of borderline personality disorder over 16 years of 

prospective follow-up. The American Journal of Psychiatry, 173(7), 688-694. 

https://doi.org/10.1176/appi.ajp.2015.15081045 

Zimmerman, M., Chelminski, I., Dalrymple, K., & Rosenstein, L. (2017). Principal diagnoses in 

psychiatric outpatients with borderline personality disorder: Implications for screening 

recommendations. Annals of Clinical Psychiatry: Official Journal of the American 

Academy of Clinical Psychiatrists, 29(1), 54-60. 

 

 

 



EMPTINESS AND SUICIDE/SELF-INJURY URGES IN BPD 

 

25 

Table 1 

Means (standard deviations) of variables across phases 

 Baseline M (SD) Induction M (SD) 

  Romantic partner Mother Friends 

Emptiness 39.19 (32.68) 63.95 (32.40) 51.67 (35.60) 59.05 (34.10) 

Suicide Urges 6.38 (13.72) 22.97 (29.72) 13.69 (22.34) 13.13 (24.77) 

Self-injury Urges 8.21 (17.61) 26.79 (31.28) 20.13 (28.83) 19.90 (27.89) 

 

Note. Means and standard deviations for baseline variables (emptiness, suicide urges, and self-

injury urges) were calculated across the baseline phases. Means and standard deviations for 

induction variables were calculated across each of the three induction scripts (focusing on 

rejection from a romantic partner, mother, and friends). Multivariate analyses of variance 

indicated no significant differences between any of these variables across the three induction 

scripts.  
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Table 2 

Sample size, correlations, and means (standard deviations) of emptiness, suicide urges, and self-

injury urges across demographic variables 

 n Emptiness Suicide Urges Self-injury 

Urges 

Age 40 r = -.067 r = .095 r = .066 

Gender     

Woman 31 43.00 (32.84)a,b 7.68 (18.16)c 12.92 (24.15)d 

Man 7 66.85 (30.91)a 23.51 (27.04)c 23.02 (26.05)d 

Gender 

queer/questioning 

2 66.61 (25.89)b 12.33 (14.32) 11.72 (13.87) 

Sexual Orientation     

Heterosexual 26 48.17 (33.30)e 12.31 (21.85) 16.63 (25.20) 

Bisexual 10 37.66 (32.32)e 7.50 (17.77) 12.41 (23.53) 

Gay/lesbian/fluid 4 75.08 (22.60)e 7.58 (18.02) 7.06 (18.60) 

Race     

Caucasian 16 35.26 (30.94) 6.15 (16.60)f 12.4124.56) 

Asian 15 50.59 (33.35) 10.40 (20.03)f 14.8624.44) 

Black 2 63.21 (12.17) 13.00 (17.13) 11.7113.69) 

Other 7 56.97 (33.45) 17.50 (22.83) 18.29 (25.42) 

Relationship status 

 

    

Married/common law 

partner/life 

partner/dating 

23 46.67 (31.45)g 11.10 (20.52) 17.69 (26.52)h 

Single/divorced/ 

separated 

17 50.50 (36.49)g 9.85 (20.71) 10.03 (19.96)h 

 

Note. Pearson correlation coefficients between age, emptiness, suicide urges, and self-injury 

urges were calculated and none of these correlations were statistically significant. Across all 

other demographic variables, means and standard deviations for each outcome variable 

(emptiness, suicide urges, and self-injury urges) were calculated. 

Differences in emptiness, suicide urges, and self-injury urges across demographic variables were 

tested using independent samples t-tests for demographic variables with two categories and one-

way analysis of variance tests (ANOVAs) for demographic variables with more than two 
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categories. For one-way ANOVAs, post-hoc Tukey honestly significant difference (HSD) tests 

were conducted. Superscripts were inserted to indicate which groups significantly differed from 

each other such that groups with the same superscript had significant differences from each 

other. 
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Table 3 

Generalized estimating equations analyses examining the effects of baseline emptiness in 

predicting baseline SSI 

  B SE 2 df p-value 

Suicide Urges       

 Intercept 0.316 0.067 21.15 1 < 0.001 

 Emptinessa  0.006 0.002 13.274 1 < 0.001 

Self-injury Urges       

 Intercept 0.380 0.086 18.707 1 < 0.001 

 Emptiness  0.003 0.001 3.051 1 0.081 

 

Note. Generalized estimating equations were conducted with emptiness predicting SSI urges at 

baseline. 

aEmptiness was centered by subtracting the mean from all observations. 
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Table 4 

Generalized estimating equations analyses examining the effects of baseline emptiness in 

predicting SSI urge reactivity 

  B SE 2 df p-value 

Suicide Urges       

 Intercept 0.186 0.049 14.444 1 < 0.001 

 Phase 0.266 0.081 10.925 1 < 0.001 

 Emptinessa 0.008 0.002 16.873 1 < 0.001 

 Phase  emptiness  0.001 0.002 0.118 1 0.731 

Self-injury Urges       

 Intercept 0.271 0.081 11.077 1 < 0.001 

 Emptiness  0.407 0.098 17.427 1 < 0.001 

 Phase 0.006 0.003 5.522 1 0.019 

 Phase  emptiness  0.002 0.002 0.580 1 0.446 

 

Note. Generalized estimating equations were conducted with phase and emptiness predicting SSI 

urge reactivity (i.e., difference in SSI urges between the baseline and induction phases). 

aEmptiness was centered by subtracting the mean from all observations. 

 


