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being special or having exceptional talents. Table 14.11 shows 
some of the common functions of self-injurious behavior as 
reported by female inpatients.

Self-harm is closely related to attempts to regulate one’s 
emotions. One review of the literature suggests three aspects 
of this relationship (Klonsky, 2007). The first aspect is that 
acute negative affect precedes self-injury. The second aspect is 
that after self-injury, individuals report relief. The third aspect 
is that individuals engage in self-injury as a means to reduce 
their experience of negative affect. Although many stud-
ies involve self-report, similar findings were seen in research 
studies performed in the lab.

Self-harm is different from suicide, but successful suicide 
is estimated to be about 9% in clinical samples of those with 
BPD. Also, suicide threats or gestures are estimated to occur in 
90% of clinical samples (Gunderson & Ridolfi, 2001).

For those with BPD, their view of self and others is sometimes described in terms of splitting 
or having things be all good or all bad without the nuance most individuals experience in their 
relationships. Thus, people with BPD have a sense of self that is fluid and can change quickly.

The conceptualization of BPD has been greatly influenced by the work of Kernberg (1984, 
1995), who viewed these individuals as using immature ways of dealing with impulses and emo-
tions. Historically, the term borderline, as the name implies, denoted individuals who were nei-
ther neurotic nor psychotic. Although not out of touch with reality, when under stress, these 
individuals can become disorganized in their view of self and others. On the other hand, their 
experiences go beyond those seen in anxiety or depression where the tendency is to withdraw 
when experiencing psychological distress.

One term that has been used to describe individuals with BPD is fearful preoccupation (K. N. 
Levy, 2005). This reflects an intense need for attention and closeness on the one hand and a deep 
fear of rejection and abandonment on the other. Thus, these individuals 
want to be close but become fearful and then angry when they experi-
ence closeness. Anger is also seen whenever individuals perceive they 
are being rejected. These characteristics can be seen in the case of Amy 
James (not her real name).

Although genetic factors may play a role in terms of the trait of 
impulsivity, environmental factors play an important role. Around 70% 
of individuals with BPD report some type of physical, emotional, or 
sexual abuse. Overall, there is evidence to suggest that the development 
of BPD is related to heightened risk from chaotic family life, increased 
stress experienced by the parents, and disruptive communications 
between the caregiver and the child.

The disorder is also related to attachment (K. N. Levy, 2005). In gen-
eral, individuals with BPD present with an insecure pattern of attach-
ment. Only some 6% to 8% show secure attachment patterns. Studies 
that used dimensional measures of BPD indicate an inverse relationship 
between secure attachment and BPD. Further, studies that have looked 
at early loss or separation in children found that it occurred in 37% to 
64% of individuals with BPD.

The diagnostic criteria in DSM–5 for BPD describe a person who 
shows a pattern of impulsivity in social relationships and an unstable 
self-image. This personality disorder begins in early adulthood. For a 
diagnosis of BPD, five of the following specific characteristics should 
also be present: (1) a frantic effort to avoid abandonment, whether real 

TABLE 14.11 Functions of Self-Injurious Behavior

Feel pain 60%

Punish self 50%

Control feelings 40%

Exert control 22%

Express anger 22%

Feel 20%

Source: Shearer, Peters, Quaytman, & Wadman (1988).

People with borderline personality disorder may cut 
themselves or do other acts of self-harm.

R
as

ki
n 

(2
0
1
0
, p

. 4
6
).




