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 It is perhaps not unfair to suggest that many, if not most, adult mental health services have become psychosis services, dealing with those who are suffering from severe and enduring mental illness. Personality disorders are common, and are also disabling conditions. Many of those who suffer distress as a result of their conditions, or who place a burden on others, are managed by primary care. Only those who suffer the most significant distress or difficulty are referred to secondary services, but provision is patchy even for this group. Some may be admitted to an acute in-patient unit at times of crisis, but many are unable to access secondary mental health services.

 Those suffering from these conditions often describe themselves as ‘the patients psychiatrists dislike’. They are made to feel blamed for their condition, and are met with prejudice and an unhelpful approach from professional staff, who often wrongly equate personality disorder with violence towards others. Personality disorder has been described by sufferers as a ‘very sticky label’.




 Background

 The guidance Personality Disorder: No Longer a Diagnosis of Exclusion was published by the National Institute for Mental Health for England (NIMH(E)) on 23 January 2003. The purpose of the guidance is to encourage the development of services for those with personality disorder. Although the guidance deals with forensic services, the main task was to change the situation for those in contact with general mental health services to deliver the modernisation agenda, building on standards 4 and 5 of the National Service Framework for Mental Health.

 It was clear at an early stage to the expert group that developed the guidance that there should not be an additional burden on the already stretched and pressured acute adult mental health services, particularly the in-patient units.




 Services for those with personality disorder

 So that the work of the expert group could be better informed, a questionnaire was sent in 2002 to all Trusts providing mental health services in England. Of those that replied, only 17% of Trusts said that they provided a dedicated personality disorder service, 40% provided some level of service and 28% provided no service. This last finding really indicates that there are Trusts that do not see personality disorder as the main focus of intervention and part of their core business. These Trusts are certainly managing such individuals, for example in drug and alcohol services, and in eating disorder services.




 The evidence

 The expert group in developing the guidance commissioned a number of papers that can be accessed via the Policy Implementation Guidance document on the NIMH(E) website (www.nimh.org.uk; also on www.doh.gov.uk).

 A paper on the epidemiology of personality disorders by Dr Paul Moran reviews the prevalence in the community, both primary care and secondary care. The burden of personality disorder is also covered in this paper, with such individuals being more likely to suffer from alcohol and drug problems and other mental health conditions such as eating disorders. The standard mortality is seven times higher and the risks of suicide and deliberate self-harm are greater. They are more likely to experience adverse life events, housing problems and long-term unemployment. In fact, because many with personality disorder are unable to access mental health services, the burden of care and support falls on social services, housing, voluntary agencies, and the probation and prison services.

 Dr Anthony Bateman and Professor Peter Tyrer reviewed the available evidence on treatment and concluded that, in general, a combination of psychological treatments reinforced by drug therapy at critical times is the consensus view. They suggest that scepticism is unfounded and there is real cause for optimism that therapeutic interventions can work for personality disorder.

 They state that the key principles for effective therapy should:



	
• be well structured


	
• devote effort to achieving adherence


	
• have a clear focus


	
• be theoretically coherent to both patient and therapist


	
• be relatively long term


	
• be well integrated with other services available to the patient


	
• involve a clear treatment alliance between therapist and patient.




 This paper and a complementary review of effective treatment models for personality disordered offenders by two clinical psychologists Jackie Craissati and Louise Horne, and others, can be accessed from the same website.




 The proposals

 For general mental health services, Trusts are asked to consider the development of specialist multi-disciplinary mental health teams to target those with personality disorder who present complex problems. These services would sit within current psychotherapy or clinical psychology services. There are some Trusts (the 17% described above) that are already doing this. Those that do not may wish to consider refocusing current services. These specialist services should provide support, consultation, supervision and training for staff working within the adult mental health service, across the Trust for specialist services and to external agencies (e.g. primary care, social services and housing). Complex patients (measured by risk, psychopathology and comorbid conditions), who place a heavy burden on other services and who require enhanced care programme approach, should be taken on by this service.

 In areas with high concentrations of morbidity, the development of day patient services is encouraged.

 For forensic services, Trusts are asked to consider how these services can develop expertise in the identification and assessment of offenders with personality disorder in order to provide effective liaison with multi-agency public protection panels. For some services, this could involve the provision of training for a number of existing staff and/or the creation of a small multi-disciplinary team. There is also a recommendation that between four to six personality disorder centres be developed in England, within regional forensic services, to provide a dedicated infrastructure for the assessment, treatment and management of offenders with personality disorder. These services will provide medium secure beds, specialist hostel accommodation and a community team.

 Those offenders who fall within the so-called dangerous and severely personality disordered service provision will not fall within the remit of the personality disorder centres. The assessment and treatment of this group will be provided by two high-security hospitals and two high-security prisons where the development of pilot services for assessment and treatment is at an advanced stage.




 Implementation

 It is easy to produce a glossy document, but change requires more than this. The paucity in the provision of services for this group is mirrored by the significant education and training deficits. The service proposals outlined above will not be achieved unless appropriate training opportunities are developed for staff at all levels of experience. For doctors there is a need to consider pre-qualification and pre-registration education. If the Primary Care Trusts are to give these services funding, primary care physicians need to understand the needs of this group of people better and what could be achieved. There are also training issues for psychiatry.

 There will be money to pump-prime the development of new training initiatives. A training framework is currently being developed so that organisations can be invited to tender for training to offer those providing personality disorder services the necessary support to develop effective services. There will also need to be a dialogue with professional bodies, such as the Royal College of Psychiatrists, to address the educational and training gap.

 There will be some funding support for Trusts to develop the specialist personality disorder services. As part of the new National Health Service 3-year funding cycle, money has been given to Primary Care Trusts to develop new local services and ensure better coordination of existing resources. Bids will be invited in due course for the development of centres of excellence in the eight regions covered by the NIMH(E) development centres. Funding has been allocated already to support the development of three personality disorder centres (offering secure beds, community team and hostel) and one specialist hostel. Work is underway with these forensic services to develop the capital project and clinical service that will result in 45 new places at medium security and an equal number of new hostel places together with outreach teams.




 Conclusions

 In presenting the guidance around the country there has been a lot of interest, but also some scepticism that not much will change. Many clinicians appear to accept that the services for those with personality disorder should be better and the burden should not fall on acute adult mental health services. There are opportunities for change and it should be noted that some Trusts provide a service now, within current resources, but often by default and in an uncoordinated way.

 Most Trusts relate to more than one Primary Care Trust, with each having additional money to support these developments. Strategic Health Authorities will monitor how Primary Care Trusts make use of this money. At the local level, the NIMH(E) agenda will be to encourage local teams to translate the guidance into practice and support new training initiatives with help from the local Workforce Confederation.

 Local services must lobby to access funding, but the guidance is not just about new resources. There must be a consideration of current services and a re-focusing of current staff to meet this new agenda.




 Declaration of interest

 P.S. was the Chair of the expert group that developed the guidance and E.K. is the Department of Health advisor on implementation of the guidance.










   
 References
  
 

 National Institute for Mental Health for England (2003) Personality Disorder: no Longer a Diagnosis of Exclusion. Policy Implementation Guidance for the Development of Services for People with Personality Disorder, Gateway Reference 1055. London: NIMH(E).Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	16
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
16




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Norton, Kingsley
Lousada, Julian
and
Healy, Kevin
2005.
Specialist personality disorder services in England: a case for managed clinical networks?.
Psychiatric Bulletin,
Vol. 29,
Issue. 10,
p.
365.


	CrossRef
	Google Scholar






Lewis, Kathy
Olver, Mark E.
and
Wong, Stephen C. P.
2013.
The Violence Risk Scale.
Assessment,
Vol. 20,
Issue. 2,
p.
150.


	CrossRef
	Google Scholar






Turri, Maria Grazia
and
Andreatta, Lucia
2014.
Does psychoanalytic psychotherapy offset use of mental health services and related costs in severe borderline personality disorder? – A case study.
Psychoanalytic Psychotherapy,
Vol. 28,
Issue. 2,
p.
139.


	CrossRef
	Google Scholar






Cooke, Samantha
Daiches, Anna
and
Hickey, Emma
2015.
Narratives of experts by experience: the impact of delivering training in partnership on the subject of personality disorder.
The Journal of Mental Health Training, Education and Practice,
Vol. 10,
Issue. 4,
p.
234.


	CrossRef
	Google Scholar






Maughan, Daniel
Lillywhite, Rob
Pearce, Steve
Pillinger, Toby
and
Weich, Scott
2016.
Evaluating sustainability: a retrospective cohort analysis of the Oxfordshire therapeutic community.
BMC Psychiatry,
Vol. 16,
Issue. 1,


	CrossRef
	Google Scholar






Newton‐Howes, Giles
and
Gordon, Sarah
2017.
The recovery paradigm and distress conceptualized as personality disorder: Lack of evidence does not equate to a lack of importance.
Personality and Mental Health,
Vol. 11,
Issue. 1,
p.
33.


	CrossRef
	Google Scholar






Newton-Howes, Giles
and
Foulds, James
2018.
Personality Disorder and Alcohol Use Disorder: An Overview.
Psychopathology,
Vol. 51,
Issue. 2,
p.
130.


	CrossRef
	Google Scholar






Walsh, Cian
Ryan, Patrick
and
Flynn, Daniel
2018.
Exploring dialectical behaviour therapy clinicians’ experiences of team consultation meetings.
Borderline Personality Disorder and Emotion Dysregulation,
Vol. 5,
Issue. 1,


	CrossRef
	Google Scholar






McBride, Ruari-Santiago
2020.
The Carceral Network in Ireland.
p.
47.


	CrossRef
	Google Scholar






Fraser, Ronald
Isaif, Lori
Teles, Debora
and
Laporte, Lise
2021.
Textbook of Addiction Treatment.
p.
1373.


	CrossRef
	Google Scholar






Fraser, Ronald
Isaif, Lori
and
Laporte, Lise
2021.
Birds of a Feather Flock Together: Concurrent Personality Disorders and Substance Use Disorders.
Canadian Journal of Addiction,
Vol. 12,
Issue. 4,
p.
17.


	CrossRef
	Google Scholar






Papadopoullos, Rose
Fisher, Paul
Leddy, Adrian
Maxwell, Sarah
and
Hodgekins, Jo
2022.
Diagnosis and dilemma: Clinician experiences of the use of ‘borderline personality disorder’ diagnosis in children and adolescents.
Personality and Mental Health,
Vol. 16,
Issue. 4,
p.
300.


	CrossRef
	Google Scholar






Troup, Jordan
Lever Taylor, Billie
Sheridan Rains, Luke
Broeckelmann, Eva
Russell, Jessica
Jeynes, Tamar
Cooper, Chris
Steare, Thomas
Dedat, Zainab
McNicholas, Shirley
Oram, Sian
Dale, Oliver
Johnson, Sonia
and
Mazza, Marianna
2022.
Clinician perspectives on what constitutes good practice in community services for people with complex emotional needs: A qualitative thematic meta-synthesis.
PLOS ONE,
Vol. 17,
Issue. 5,
p.
e0267787.


	CrossRef
	Google Scholar






Girardi, Paolo
Boldrini, Tommaso
Braggion, Marco
Schievano, Elena
Amaddeo, Francesco
and
Fedeli, Ugo
2022.
Suicide mortality among psychiatric patients in Northeast Italy: a 10-year cohort study.
Epidemiology and Psychiatric Sciences,
Vol. 31,
Issue. ,


	CrossRef
	Google Scholar






Pham, Tony V.
Kim, Hyun-Hee
Kritzer, Michael D.
Mankad, Mehul
and
Gagliardi, Jane P.
2022.
Perceived Stalking by a Patient: An Educational Case Report.
Journal of Graduate Medical Education,
Vol. 14,
Issue. 4,
p.
394.


	CrossRef
	Google Scholar






Lingiardi, Vittorio
Muzi, Laura
and
Boldrini, Tommaso
2024.
Mental Health Research and Practice.
p.
355.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Personality disorder: no longer a diagnosis of exclusion








	Volume 27, Issue 11
	
Peter Snowden (a1) and Eddie Kane (a2)

	DOI: https://doi.org/10.1192/pb.27.11.401





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Personality disorder: no longer a diagnosis of exclusion








	Volume 27, Issue 11
	
Peter Snowden (a1) and Eddie Kane (a2)

	DOI: https://doi.org/10.1192/pb.27.11.401





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Personality disorder: no longer a diagnosis of exclusion








	Volume 27, Issue 11
	
Peter Snowden (a1) and Eddie Kane (a2)

	DOI: https://doi.org/10.1192/pb.27.11.401





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















