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Abstract 

Although previous studies repeatedly noted that childhood abuse experiences and borderline personality traits, and 

depressive mood would influence suicidal ideation, few studies have attempted to reveal the independent contributory role 

of each factor to suicidal ideation. A multi-wave questionnaire survey among approximately 500 Japanese college 

students. Using structural equation modeling, we found childhood abuse experiences assessed by the Child Abuse and 

Trauma Scale had statistically significant impact on suicidal ideation through borderline personality characteristics 

assessed by the Inventory of Personality Organization, and depressive mood assessed by the Self-rating Depression Scale 

as mediators. The effects of childhood abuse experiences on trait suicidal ideation (persistent suicidal ideation) may be 

mediated by borderline personality traits and depressive mood. Future public health efforts should address suicide in the 

framework of personality characteristics. 
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1. Introduction 

Previous investigations have repeatedly noted that 

completed suicide is often preceded by attempted suicide 

and suicidal ideation
[1-4]

. In the National Comorbidity 

Survey, 13.5% of community people reported lifetime 

suicidal ideation, and 4.6% a suicidal attempt. About 90% of 

unplanned and 60% of planned first suicidal attempts 

occurred within 1 year of the onset of suicidal ideation
[5]

. 

Suicidal ideation is prevalent in a variety of populations and 

in particular younger people
[4]

. We believe that studying 

suicidal ideation may provide important clues to 

understanding the much less frequent occurrence of 

completed suicide. 

Among youths, borderline personality disorder has been 

reported as the most common personality disorder in suicide 

attempters
[6, 7, 8]

 as well as depression. Patients with 

borderline personality organization are characterized by 

diffuse identity, the use of primitive defenses, generally 

intact yet fragile reality testing, impairments in affect 

regulation and in sexual and aggressive expression, 

inconsistent internalized values, and poor quality of 

relationships with others. 

The etiology of borderline personality organization is 

multifaceted, and may be through multiple developmental 

pathways to the adult condition. The precise role of early 

sexual and physical abuse in the pathway to adult 

personality pathology is not clear. However, the fact of early 

physical and sexual abuse in a subgroup of borderline 
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patients has become evident. The percentage of borderline 

personality disorder patients who have experienced physical 

and sexual abuse was reported as high as 90%
 [9]

. There is 

growing evidence that chronically self-destructive 

individuals with a history of childhood abuse also tend to 

have characteristics such as problems with aggression and 

impulsivity, and other behaviors consistent with borderline 

personality disorder
[10]

. Coexistence of depression and 

borderline personality disorder has been widely 

reported
[11-14]

. 

There is strong evidence that childhood physical and 

sexual abuse history increases the risk of both adolescent 

and adult self-harm and suicidal behaviours in community 

samples
[15-18]

. The odds ratio for attempted suicide in adults 

with a past history of abuse has been found to be up to 25 
[19]

. 

The prevalence of childhood sexual abuse is as high as 2.5% 

among men and 13.5% in women
[17]

. Thus, it is not 

surprising that the population attributable risk for child 

sexual abuse has been estimated to be 9-20% of suicide 

attempts
[17, 20]

. Repeated suicidal behaviour has been 

particularly well documented in individuals who were 

exposed to childhood sexual abuse
[21, 22]

. Childhood abuse 

experiences are also known as linked to adulthood onset of 

depression 
[23-26]

. 

The above discussion has raised a question whether the 

effects of such childhood adversities on adolescent and adult 

suicidal ideation are direct or mediated by borderline 

personality traits and depression. The present study seeks to 

evaluate the relationship between childhood abuse, 

borderline personality traits, depression, and suicidal 

ideation in a university student sample by a means of 

structural equation modeling 

2. Methods 

2.1. Participants 

We invited undergraduate students of two universities in 

Kumamoto, Japan. This was a 9-wave weekly prospective 

study. The number of eligible students was 848 but not all 

the students attended each occasion and some (2% to 3% of 

the attending students) refrained from participating in the 

study. The data usable were obtained from 504 to 547 

students in each occasion. About one fifth of the students 

were men. Different sets of questionnaires were distributed 

on each wave. Because of a relatively large amount of 

information we sought, different scales were set in the 

questionnaire on different waves. The wave when each scale 

was administered is noted when describing each scale below. 

2.2. Measurements 

2.2.1. Suicidal Traits 

To assess the current suicidal ideation of the students, we 

used a single item reflecting suicidality in the Self-rating 

Depression Scale (SDS
[27]

): “I feel that others would be 

better off if I were dead.” This was rated on a 4-point scale (0 

= never suicidal, 3 = almost always suicidal). A correlation 

of suicidal ideation scores between each pair of waves was 

highly significant (r = .603 to .842), thus suggesting 

trait-like nature of this item. The suicidality scores were 

positively skewed. Therefore, suicidal ideation scores were 

log-transformed and the mean of all the suicidal ideation 

scores over the nine waves was used as Suicidality Trait 

score 

2.2.2. Depression 

The SDS is a self-report measure of depressive symptoms 

consisting of items on a 4-pint scale (0 = never, 3 = almost 

always). Because a three-factor structure of the scale was 

reported for a Japanese university student 

population
[28]

―affective, cognitive, and somatic, in the 

present study we used only six ZSDS items that were 

categorized as affective. These include irritability, depressed 

affect, fatigue, crying spells, psychomotor agitation, and 

tachycardia. Mean values were substituted to a missing item 

only when one item (17% of the whole items) was missing. 

The internal consistency (adjusted Cronbach’s alpha) for 

depression scale at wave 1 to 9 

was .81, .82, .88, .89, .90, .90, .89, .90, and .91, respectively 

in this study. The mean of all the depression scores over the 

nine waves was used as Depression score 

2.2.3. Borderline Personality Traits 

The Inventory of Personality Organization (IPO 
[29]

) is a 

self-report measure, which consists of 83 items on a 5-point 

scale (0 = never true, 4 = always true). This tool was 

developed based on the central dimension of Kernberg’s 
[30]

 

personality organization model: primitive psychological 

defenses, identity diffusion, and reality testing. These 

dimensions are measured by the three primary scales of the 

IPO: Primitive Defenses (16 items), Identity Diffusion (21 

items), and Reality Testing (20 items). In addition, two more 

scales, Aggression (18 items) and Moral Values (8 items 

with 2 Primitive Defenses items and 1 Identity Diffusion 

item) were added. Sample items of Primitive Defense are “I 

am a “hero worshiper” even if I am later found wrong in my 

judgment”, “I feel that people I once thought highly of have 

disappointed me by not living up to what I expected of 

them”, and “I feel it has been a long time since anyone really 

taught or told me anything I did not already know”. Sample 

items of Identity Diffusion are “I feel I’m a different person 

at home as compared to how I am at work or at school”, “I 

feel that my taste and opinions are not really my own, but 

have been borrowed from other people”, and “Some of my 

friends would be surprised if they knew how differently I 

behave in different situations”. Sample items of Reality 

Testing are “When everything around me is unsettled and 

confused, I feel that way inside”, “I am not sure whether a 

voice I have heard, or something that I have seen, is my 

imagination or not”, and “When I’m nervous or confused, it 

seems like things in the outside world don’t make sense 

either”. Sample items of Aggression are “I have been told 

that I enjoy seeing other people suffer”, “I have lost good 

friends because when we disagreed about how to solve a 

problem, I couldn’t stand it and they ended the relationship”, 
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and “I have intentionally seriously harmed someone”. 

Sample items of Moral Values are “Everybody would steal if 

they were not afraid of being caught”, “What people have is 

divided so unfairly that I feel justified in taking things that 

aren’t mine if I can do so safely”, and “There are periods of 

time when my behavior agrees with what I’ve been taught is 

moral, and other times when I’ve acted in an immoral or 

amoral way”. The IPO was administered at Wave 7. 

The psychometric properties of the original IPO have 

been reported 
[31, 32]

. With the original author’s permission, 

we translated this inventory into Japanese. To verify the 

accuracy of the translation, the Japanese version was 

back-translated into English by a translator unfamiliar with 

the original document
[33]

. Mean values were substituted for 

missing items when at least 67 out of the 83 items (80% of 

the whole items) were answered. The internal consistency 

(adjusted Cronbach’s alpha) for Primitive Defenses, Identity 

Diffusion, Reality Testing, Aggression, and Moral Values 

was .69, .82, .87, .83, and .81, respectively in this study. 

2.2.4. Child Abuse History 

The Child Abuse and Trauma Scale (CATS) is a 

self-report measure of the experiences of sexual abuse, 

neglect, and punishment (physical abuse) 
[34]

. It consists of 

38 items on a 5-point scale (0 = never, 4 = always). It has 

three subcategories: Sexual Abuse (6 items), Neglect (14 

items), and Punishment (6 items). Mean values were 

substituted for missing items when at least 31 out of the 38 

items (80% of the whole items) were answered. In the 

present study, the CATS was administered at Wave 2. The 

internal consistency (adjusted Cronbach’s alpha) for sexual 

abuse, neglect, and punishment was .68, .86, and .58, 

respectively in this study. 

2.2.5. Procedure 

A set of questionnaires were distributed and returned by a 

lecturer of the class. It was announced orally before 

distributing the questionnaire and written on the face sheet 

that students had a right to refrain from participating, and it 

would never result in any academic disadvantages. 

Anonymity was confirmed, but due to necessity of matching 

questionnaires from different occasions for each student, 

students were requested to create a unique “nickname” and 

use it whenever they answered a questionnaire. This study 

project was approved by the Ethical Committee of the 

Kumamoto University Graduate School of Life Sciences 

(equivalent to the Institutional Review Board).  

2.2.6. Statistical Analysis 

Mean and SDs of all the variables used in this study 

including the Suicidality Trait score were calculated and 

correlations between them are also calculated. Then we 

examined the model by a structural equation modeling in 

which we speculated as follows: 

1) Borderline Personality Trait, a latent construct, consists 

of five subscales of the IP―Primitive Defence, 

Identity Diffusion, Reality Testing, Aggression, and 

Moral Value 

2) Childhood Abuse History, a latent construct, consists 

of three subscales of the CATS―Punishment, 

Neglect, and Sexual Abuse, 

3) Childhood Abuse History influences Borderline 

Personality Traits, depression, and Suicidal Trait, 

4) Borderline Personality Trait influences depression and 

Suicidal Trait, and 

5) Depression influences Suicidal Trait. 

χ
2
/df, comparative fit index (CFI), and root mean square 

error of approximation (RMSEA) were used as 

goodness-of-fit indices. According to conventional criteria, 

χ
2
/df < 3, CFI > .95, and RMSEA < 0.08 indicate an 

acceptable fit andχ
2
/df < 2, CFI > .97, and RMSEA < 0.05 

indicate an good fit 
[35, 36]

. In order to improve the model’s 

fit with the data, modification indices were used and new 

covariance estimates were consecutively added. We paid 

most attention to the point that the suggested medication by 

modification indices makes theoretical or common sense 
[37]

 version 20.0 and Amos 20.0. 

3. Results 

Table 1. Intercorrelations of the variables used in this study. 

 1 2 3 4 5 6 7 8 9 10 11 12 

1. Suicidal ideation (log 

transformed) 
---            

2. Age .00 ---           

3. Gender (1, men, 2, women) .02 -.20*** ---          

4. Depressive mood .67*** -.07 .21*** ---         

5. Primitive Defenses .50*** -.05 -.02 .44*** ---        

6. Identity Diffusion .29*** -.09 .14** .41*** .46*** ---       

7. Reality Testing .45*** -.13** -.05 .50*** .54*** .53*** ---      

8. Aggression .37*** -.08 -.01 .40*** .50*** .48*** .62*** ---     

9. Moral Values .37*** -.08 -.04 .35*** .45*** .38*** .59*** .64*** ---    

10. Sexual Abuse .21*** -.05 -.10* .18*** .23*** -.00 .22*** .17*** .20*** ---   

11. Neglect .36*** .05 .10* .39*** .31*** .27*** .35*** .32*** .30*** .27*** ---  

12. Punishment .16** .08 -.01 .17** .19*** .12* .29*** .22*** .17** .17** .53*** --- 

Mean 0.15 19.0 1.8 4.6 7.3 24.2 18.8 10.3 11.1 0.3 10.1 7.5 

SD 0.31 1.3 0.4 3.5 3.0 7.2 7.0 4.5 4.5 1.2 8.4 3.7 

skewness 2.3 5.6 -1.4 1.2 1.1 0.3 1.3 1.7 1.4 6.7 1.2 0.5 

* p < 0.05; ** p < 0.01; *** p < 0.001 
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Except for age and gender, all the variables were 

significantly correlated with Suicidal Trait scores (Table 1). 

As expected, all the IPO subscale scores were correlated 

with each other. The three CATS subscale scores were also 

correlated with each other. All the three subscales of the 

CATS were almost all correlated with all the IPO subscale 

scores. They were also correlated with depression scores. 

The original model fitted the data: 4.48 of chi-squared/df, 

0.094 of RMSEA, and 0.944 of CFI. Because these fit 

indices do not seem satisfactory, we improved the model by 

adding covariances consecutively by a means of 

modification index. Covariances were added between 

Primitive Defense and Identity Diffusion, and between 

Aggression and Moral Value. These pairs of variables 

showed substantive correlations in bivariate analyses and fit 

the theoretical sense. The final model showed that while 

Childhood Abuse History predicted Borderline Personality 

Traits directly, it lost significant association with Suicidal 

Trait (Fig. 1). Both Borderline Personality Traits and 

Depression predicted Suicidal Traits whereas Borderline 

Personality Traits predicted Depression. The final model 

found a reasonable fit to the data with 2.87 of chi-squared/df, 

0.069 of RMSEA, and 0.972 of CFI. 

 

Significant paths are in bold. 

Fig. 1. Modified Path Model 

4. Discussion 

In the current study, a correlation coefficient for suicidal 

ideation between each pair of waves was highly significant. 

This may mean that suicidal ideation has aspects of trait 

phenomena which can be referred to as Suicidality Trait. 

While suicidality may develop in the context of a 

time-limited psychiatric disorder, or as part of a 

situation-dependent process 
[38]

, predisposing factors for 

suicidal ideation lie in the structure of trait phenomena such 

as personality 
[39]

.  

Although, there has been strong evidence that personality 

traits or adverse early life experiences including childhood 

physical and sexual abuse increase the risk of both 

adolescent and adult self-harm and suicidal behaviors 
[15-18]

, 

it has been unclear whether childhood adversities are 

directly associated with suicidal ideation or personality 

organization mediate, either partially or completely, such 

relationship under the influence of depression. Reviewing 

the empirical literature on the relationship between 

childhood sexual abuse and self-injurious behavior, Klonsky 

and Moyer 
[40]

 have suggested that childhood sexual abuse 

contributes to the self-injurious behavior through mediating 

variables such as depression, anxiety and self-derogation, 

each of which is known to relate to both childhood sexual 

abuse and self-injurious behavior. Our results are in line 

with Klonsky & Moyer’s 
[40]

 findings. Given the nature of 

the web of correlations (Table 2), it is not at all surprising 

that the measurement of borderline personality eliminated 

the association between childhood abuse experiences and 

adult suicidal ideation.  

The borderline measures yielded zero order correlations 
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with suicidal trait between .29 < r < .50 (5 scales), while 

the childhood indicators yielded zero order correlations 

with it between .16 < r < .36 (3 scales). Under such 

statistical conditions, the childhood abuse experiences 

cannot enter the structural equation as significant. These 

suggest that more proximal processes were better predictors 

than more distal processes. The effects of childhood abuse 

effects may be only effective when mediated by borderline 

personality.  

Trait suicidal ideation, which is distinct from time-limited 

suicidal ideation is concomitant with depression but may 

require tailored interventions to combat. It is recommended 

that future public health efforts to address suicide should 

consider the role of personality characteristics. As suggested 

by the present study, borderline personality trait is one of 

such candidates. Yet, the categorical diagnosis of Borderline 

Personality Disorder may be too restricted in order to be 

used as a means to understand personality of people who 

attempted or are like to attempt suicide. It also requires long 

time to reach a diagnosis. In contrast a self-report such ones 

as used in this study may provide easy but reliable 

instruments to perform this task. 

Limitations of this study should be considered. In this 

study, borderline personality disorder (BPD) characteristics 

were assessed as a continuum rather than a diagnosis. In a 

review of the literature, Tanney
[41]

 posits that it is the 

presence of the symptoms or characteristics of BPD that are 

predictive of suicidal ideation, and not whether an individual 

meets diagnostic criteria.  

Because mechanisms of defense are unconscious 

components what is seen and experienced as an individual’s 

personality to its nature, in-depth interview is preferable. 

Such interview approaches have the advantage of greater 

theoretical validity in the measurement of intrapsychic 

processes; however, such approach is limited by the high 

degree of clinical training required of raters so as to ensure 

optimal objectivity and reliability, as well as a greater 

commitment of time and labor. These difficulties are largely 

eliminated by the use of self-report scale such as IPO; 

however, validity is more likely to be compromised by this 

methodology. 

Childhood trauma was assessed solely relying on 

self-report only. This is therefore subject to recall bias 
[42-46]

. 

However, there are some studies supporting the validity of 

such retrospective assessment of childhood abuse 

experiences. For example, in a sample of patients with a 

borderline personality disorder before and after 27 months 

of intensive treatment, the mean number of reported sexual, 

physical, and emotional trauma events did not change 

following treatment
[47]

. This suggests stability of the recall 

of childhood abuse history. Self-report of childhood sexual 

abuse has been verified by objective evidence such as the 

confession of the perpetrator
[48]

. Data from 

court-substantiated cases of child abuse and neglect that 

were prospectively followed-up for about 20 years indicated 

that although those who were physically abused 

substantially underreported it, the current self-report had 

good discriminant validity
[49]

. It has also been reported that 

sexual abuse history is underreported, and the accuracy of 

sexual abuse history is higher among women than men
[50]

. 

Nevertheless, those studies have come from the Western 

countries. Little has been studied about instruments to 

measure past experiences of child abuse in the Japanese 

culture. We used the translated version of the CATS but we 

should be very cautious about its credibility except for face 

validity. A large scale epidemiological study is necessary to 

confirm the validity of the scale.
 

In this study clinical depression was not studied. We used 

only self-report of depressive affective symptoms as an 

index of depression. Thus, we should be cautious when 

interpreting the data in the clinical framework. Nevertheless, 

Tomoda, Mori, Kimura, Takahashi, and Kitamura
[51]

 

reported that 21% of the first year Japanese university 

students based on information gathered by an structural 

diagnostic interview had experience an episode of Major 

Depression during a one-year period. Therefore, while using 

a self-report instrument for depression detection, many 

students are very likely to suffer from clinical depression 

should we use a structured interview for psychiatric 

diagnosis.  

Another drawback of this study is use of different scales 

at different time points over the course of eight weeks. This 

was done because we planned to distribute to students too 

large amount of questionnaires to fill in without difficulty 

concentrating. Each scale used in the questionnaires is to 

measure traits rather than state. Most of the scales showed 

good test-retest reliabilities in previous studies. 

Nevertheless the design of this study has weakness that the 

result may be biased by different timing of assessment.  

5. Conclusion 

This study suggests that the links between childhood 

abuse experiences and suicidal traits is mediated by 

borderline personality traits and depression. It also is 

encouraging future studies to develop effective prevention 

means of suicide through supporting people with borderline 

trait as well as those who are depressed. 
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