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Personality Disorder 

If you only read four things: 
1. People with a personality disorder may find it difficult to have close relationships, get on 

with other people, control their feelings and behaviour, listen to others.  
2. There are estimated to be around 84,000 people aged over 16 in Suffolk with enough traits 

of a personality disorder to justify further investigation.  
3. Brief psychological interventions are unlikely to be effective.  
4. People with personality disorders are likely to have other mental health conditions, which 

must also be treated. 

Key points 
Personality disorders are a complex group of conditions identified by how an individual thinks, feels 
and behaves.  

People with a personality disorder may find it difficult to: 

 make or keep close relationships 
 get on with people at work, and friends and family 
 keep out of trouble or control their feelings or behaviour 
 listen to other people 
 avoid becoming unhappy or distressed and upsetting or harming others  

The American Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5) describes ‘ impairment of personality functioning and the presence of pathological 
personality traits’1  and  identifies ten distinct personality disorders.  For diagnosis, each requires 
identification of certain criteria1,2.  

These can be grouped into three clusters:  

 CLUSTER A: “ODD OR ECCENTRIC” 
includes paranoid personality disorder, schizoid personality disorder, schizotypal personality 
disorder 

 CLUSTER B: “DRAMATIC, EMOTIONAL, OR ERRATIC” 
includes antisocial personality disorder, borderline personality disorder, histrionic 
personality, narcissistic personality disorder 

 CLUSTER C: “ANXIOUS AND FEARFUL” 
includes avoidant personality disorder, dependent personality disorder and obsessive- 
compulsive personality disorder 

  

According to the Royal College of Psychiatrists, these conditions make it difficult for: 

‘you to live with yourself and/or with other people. You don't seem to be able to learn from the 
things that happen to you. You find that you can't change the bits of your personality (traits) that 

cause the problems. These traits, although they are part of who you are, just go on making life 
difficult for you - and often for other people as well.’ 12 
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User views 
The ‘Conversations’ (quoted in the 2015 version of this report3) identified a lack of provision for 
personality disorder:  

 “more treatment available especially for personality disorders to avoid crisis” 
 “upon diagnosis of personality disorder the service user needs more than an information 

sheet to explain the disorder” 
 “more understanding of certain disorders, i.e. personality disorders to raise awareness and to 

dispel myths and misguided ideas about certain disorders.  Some professionals most 
definitely need to have a better understanding” 

 “training session on personality disorder required” 
 “services for people with PD need for more services” 

The numbers 
Prevalence 
The tables provide estimates of personality disorders by local authority and by CCGs. There are 
estimated to be around 84,000 people aged over 16 in Suffolk with enough traits of a personality 
disorder to justify further investigation.  

The estimates are calculated from a national survey that screened for personality disorders based on 
self-reported data4. The rates are not comparable with the two-phase rates from previous reports 
(e.g. NHS Digital. Adult Psychiatric Morbidity in England - 2007, Results of a household survey5). A 
positive screen for personality disorder only indicates that someone may have sufficient traits to 
warrant further investigation. Screen positive rates tend to be higher than actual rates of disorder. 
‘Screen’ does not indicate that that the tests used in the survey are part of any national screening 
programme in England. 
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Table 1: Male: Estimated number aged 16+ years* who would screen for any personality disorder (SAPAS)4 
National prevalence estimates from survey in which participants were categorised following clinical interview4. Using rates against figures for residents of 
local authority districts in Suffolk, and registered patients in Ipswich and East Suffolk CCG and West Suffolk CCG.  

Prevalence per 
1,000 

Registered patients (01/18) ONS Population projections: 2018   
Ipswich & 

East Suffolk 
West 

Suffolk 
Gt Yarmouth & 

Waveney 
Suffolk Babergh 

Forest 
Heath 

Ipswich 
Mid 

Suffolk 
St 

Edmundsbury 
Suffolk 
Coastal 

Waveney 

16/18-24 183.9 3,574 2,082 2,172 6,607 689 741 1,371 832 1,032 966 976 
25-34 174.2 4,287 2,593 2,586 7,734 693 1,011 1,876 887 1,332 906 1,029 
35-54 127.7 6,984 4,388 3,838 11,755 1,410 942 2,310 1,628 1,876 1,895 1,694 
55-74 94.7 4,668 2,910 2,945 8,822 1,157 641 1,275 1,328 1,251 1,705 1,464 
75+ 81.6 1,445 921 951 2,937 398 196 371 405 434 596 538 
All 132.4 21,939 13,581 13,167 39,917 4,747 3,494 7,192 5,474 6,152 6,697 6,160 

* Antisocial Personality Disorder cannot be diagnosed before 18 years old. 

Table 2: Male: Population estimates 

Male 
Registered patients (01/18)6 ONS Population projections: 20187  

Ipswich & East 
Suffolk West Suffolk 

Gt Yarmouth 
& Waveney Suffolk Babergh 

Forest 
Heath Ipswich 

Mid 
Suffolk 

St 
Edmundsbury 

Suffolk 
Coastal Waveney 

16 - 24 19,434 11,320  11,814  35,930 3,748 4,030 7,455 4,527 5,611 5,252 5,307 
25-34 24,607 14,882  14,845  44,391 3,975 5,805 10,769 5,089 7,646 5,199 5,907 
35-54 54,678 34,358  30,045  92,031 11,041 7,373 18,089 12,742 14,684 14,839 13,261 
55-74 49,285 30,730  31,090  93,150 12,218 6,773 13,466 14,025 13,209 17,999 15,460 
75+ 17,708 11,292  11,661  36,008 4,873 2,407 4,546 4,966 5,320 7,300 6,595 
All 165,712 102,582  99,455  301,510 35,855 26,388 54,325 41,349 46,470 50,589 6,530 

Source: Registered patients from ‘Patients Registered at a GP Practice, January 2018; NHS Digital’6. Residents: 2018 projections from ONS (2016). 
‘Subnational Population Projections for England: 2014-Based Projections’7.  
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Table 3: Female: Estimated number aged 16+ years* who would screen for any personality disorder (SAPAS)4 
National prevalence estimates from survey in which participants were categorised following clinical interview4. Using rates against figures for residents of 
local authority districts in Suffolk and registered patients in Ipswich and East Suffolk CCG and West Suffolk CCG.  

Prevalence per 
1,000 

Registered patients (01/18) ONS Population projections: 2018  

Ipswich & 
East Suffolk 

West 
Suffolk 

Gt Yarmouth 
& Waveney 

Suffolk Babergh 
Forest 
Heath 

Ipswich 
Mid 

Suffolk 
St 

Edmundsbury 
Suffolk 
Coastal 

Waveney 

16/18-24 265.7 4,901 2,894 2,904 8,427 885 814 1,915 1,045 1,260 1,200 1,307 
25-34 166.6 4,065 2,494 2,271 7,001 673 812 1,702 832 1,091 854 1,037 
35-54 128.2 6,810 4,287 3,742 12,246 1,499 1,052 2,302 1,706 1,868 2,023 1,795 
55-74 94.0 4,741 3,021 3,002 9,310 1,256 656 1,338 1,346 1,336 1,810 1,567 
75+ 79.1 1,791 1,103 1,170 3,642 484 233 483 487 543 738 674 
All 140.5 23,748 14,806 14,117 44,162 5,417 3,663 7,829 6,001 6,594 7,587 7,072 

* Antisocial Personality Disorder cannot be diagnosed before 18 years old. 

Table 4: Female: Population estimates 

Female 
Registered patients (01/18) ONS Population projections: 2018 

Ipswich & 
East Suffolk 

West Suffolk Gt Yarmouth 
& Waveney 

Suffolk Babergh Forest 
Heath 

Ipswich Mid 
Suffolk 

St 
Edmundsbury 

Suffolk 
Coastal 

Waveney 

16 - 24 18,446 10,894 10,929 31,720 3,332 3,064 7,209 3,934 4,743 4,517 4,921 
25-34 24,397 14,967 13,629 42,013 4,040 4,870 10,213 4,995 6,547 5,125 6,225 
35-54 53,099 33,429 29,179 95,485 11,690 8,204 17,952 13,302 14,564 15,778 13,996 
55-74 50,460 32,150 31,953 99,093 13,370 6,986 14,244 14,330 14,222 19,261 16,683 
75+ 22,642 13,951 14,796 46,046 6,124 2,949 6,112 6,154 6,861 9,327 8,518 
All 169,044 105,391 100,486 314,357 38,556 26,073 55,730 42,715 46,937 54,008 50,343 

Source: Registered patients from ‘Patients Registered at a GP Practice, January 2018; NHS Digital’6. Residents: 2018 projections from ONS (2016). 
‘Subnational Population Projections for England: 2014-Based Projections’7.  
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Table 5: People: Estimated number aged 16+ years* who would screen for any personality disorder (SAPAS)** 4 
National prevalence estimates from survey in which participants were categorised following clinical interview4. Using rates against figures for residents of 
local authority districts in Suffolk and registered patients in Ipswich and East Suffolk CCG and West Suffolk CCG.  

See also the Common Mental Disorders chapter of the Suffolk Mental Health Needs Assessment. 

Prevalence per 
1,000 (16+) 

Registered patients (01/18) ONS Population projections: 2018  

Ipswich & 
E. Suffolk 

West 
Suffolk 

Gt Yarmouth 
& Waveney 

Suffolk Babergh 
Forest 
Heath 

Ipswich 
Mid 

Suffolk 
St 

Edmundsbury 
Suffolk 
Coastal 

Waveney 

16/18-24 224 8,488 4,978 5,096 15,159 1,586 1,590 3,286 1,896 2,320 2,189 2,292 
25-34 170 8,351 5,087 4,853 14,725 1,366 1,819 3,576 1,718 2,419 1,759 2,068 
35-54 128 13,794 8,676 7,580 24,000 2,909 1,994 4,613 3,333 3,743 3,919 3,489 
55-74 94 9,408 5,931 5,946 18,133 2,414 1,298 2,614 2,675 2,587 3,514 3,032 
75+ 80 3,234 2,023 2,121 6,577 881 429 854 891 977 1,333 1,211 
All 16+ 137 45,698 28,391 27,294 84,072 10,158 7,162 15,024 11,476 12,751 14,279 13,224 

* Antisocial Personality Disorder cannot be diagnosed before 18 years old. 

Table 6: People: Population estimates 

Persons: 
age 

CCG Registered patients (01/18) ONS Population projections: 2018 
Ipswich & East 

Suffolk 
West 

Suffolk 
Great Yarmouth 

& Waveney Suffolk Babergh 
Forest 
Heath Ipswich 

Mid 
Suffolk 

St 
Edmundsbury 

Suffolk 
Coastal Waveney 

16 - 24 37,880 22,214 22,743 67,649 7,079 7,094 14,664 8,461 10,354 9,769 10,227 
25-34 49,004 29,849 28,474 86,404 8,015 10,675 20,982 10,083 14,193 10,324 12,133 
35-44 49,717 30,750 26,094 83,135 9,340 7,939 17,912 10,832 13,180 12,356 11,576 
35-54 107,777 67,787 59,224 187,516 22,732 15,577 36,042 26,045 29,247 30,617 27,257 
55-74 99,745 62,880 63,043 192,244 25,588 13,761 27,709 28,355 27,430 37,260 32,142 
16-64 246,583 151,515 141,631 438,907 50,311 40,671 87,196 58,970 67,615 69,119 65,027 
18-64 237,500 146,503 136,692 423,092 48,377 39,397 84,333 56,718 65,189 66,405 62,675 
16-74 294,406 182,730 173,484 533,813 63,414 47,107 99,397 72,944 81,224 87,970 81,759 
75+ 40,350 25,243 26,457 82,053 10,996 5,357 10,658 11,119 12,183 16,627 15,113 
All 16+ 334,756 207,973 199,941 615,866 74,410 52,464 110,055 84,063 93,407 104,597 96,872 

Source: Registered patients from ‘Patients Registered at a GP Practice, January 2018; NHS Digital’6. Residents: 2018 projections from ONS (2016). 
‘Subnational Population Projections for England: 2014-Based Projections’7.
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What are the key inequalities in Suffolk? 

More women are affected than men although the type of personality disorder which is most 
prevalent varies between men and women4. 

Evidence 
Borderline Personality Disorder: Treatment and Management CG788  
This guideline makes recommendations for the treatment and management of borderline 
personality disorder (BPD) in adults, and young people (under the age of 18), who meet criteria for 
the diagnosis in primary, secondary and tertiary care. 

Borderline personality disorder leads to unstable mood, behaviour and relationships. There may be 
changes of mood leading to self-harm and suicidal behaviour. There can also be transient psychotic 
symptoms, with hallucinations and delusional thinking. People are at risk of suicide and are likely to 
struggle with relationships, employment and to be socially excluded. The severity of problems varies 
from mild to severe, with repeated crises and episodes of self-harm. The latter are frequent users of 
emergency services. 

Although there are no medications specifically for borderline personality disorder, people will often 
have additional problems such as depression, anxiety, eating disorder, post-traumatic stress disorder 
or drug and alcohol misuse. People with borderline personality disorder should have the same 
access to services as others and be actively involved in making choices about their care and finding 
solutions. 

The guidance describes the importance of: 
• remaining optimistic about recovery  
• building an open and trusting therapeutic relationship 
• be aware of stigma 
• being aware that changes in care arrangements will provoke reactions 
• make careful plans around change 

The guidance states that community mental health teams should be responsible for routine 
assessment, treatment and management for people with borderline personality disorder.  

Assessment should cover: 
• functioning and coping strategies 
• other mental health problems and social problems 
• need for psychological therapy, social support, employment support 
• needs of dependents, especially children 

Care planning should cover the role of professionals and agree treatment aims both short and long 
term. The aims could include issues such as employment. 

A ‘crisis’ plan should be agreed, shared with the GP, including triggers to watch out for, self-
management strategies and contact numbers for secondary care. 
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Psychological therapies should include an explicit plan shared with the user and should be based on 
the patient’s needs. Psychological therapy, especially for severe problems or co-morbidities, must be 
provided in a service with: 

• “an explicit and integrated theoretical approach used by both the treatment team and 
therapist, shared with the client” 

• “structured care” 
• “provision for therapist supervision” 
• sessions can be up to twice weekly 

Brief psychological interventions specifically for borderline personality disorder, of less than three 
months, are not appropriate unless the above conditions are met. 

The guidance suggests using a ‘comprehensive dialectical behaviour therapy programme’ for women 
with recurrent self-harming behaviour. 

The Care Programme Approach (CPA), package of care for people with mental health problems9, 
should be used when providing psychological treatment and outcomes monitored including 
functioning, drug and alcohol use, self-harm and depression. 

Drug treatment should not be used for borderline personality disorder or the linked behaviour, for 
example, self-harm, emotional instability, or transient psychosis like symptoms. 

The guidance recommends that the treatment of people with borderline personality disorder who 
do not have a diagnosed comorbid mental or physical illness and who are currently being prescribed 
drugs, should be reviewed with the aim of reducing and stopping unnecessary drug treatment. 

The guidance recommends that mental health trusts should have specialist multidisciplinary teams 
for personality disorder. These teams should provide: 

• assessment and treatment for those ‘with complex needs and/or high levels of risk’ 
• advice to primary and secondary care 
• diagnostic advice to other mental health teams 
• communication and information sharing 
• advice on interventions, whether social, psychological and on drug treatment of ‘crisis, 

comorbidities and insomnia’ 
• develop guidelines for transition 
• provide training to others  
• ensure equality of access, including for minority ethnic groups 

The staffing of the team would depend on local need, including the population served, and local 
prevalence. 

Antisocial Personality Disorder: Treatment and Management (CG77)10 
The guidance emphasises the need for people with antisocial personality disorder (ASPD) to be 
actively encouraged and supported to engage with treatment and punitive approaches are likely to 
be less successful. It is important not to exclude people from care due to their diagnosis or history of 
antisocial behaviour. Care should be consistently planned according to treatment plan in all settings, 
and transfer of care should be avoided where possible. Care must be culturally appropriate and 
language and poor literacy should not be a barrier. 

The guidance emphasises that women with antisocial personality disorder have higher incidence of 
common mental health disorders, such as depression, and other personality disorders. 
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The guidance notes that people with antisocial personality disorder are likely to withdraw from 
treatment and support and should be motivated to stay engaged.  Families and carers should be 
encouraged to be involved, subject to confidentiality and consent and their needs should also be 
considered, especially where there are children and young people.  

The guidance warns that antisocial personality disorder is under-diagnosed, and treatable conditions 
such as depression not picked up. Staff in substance misuse and probation services should be aware 
of the risk of antisocial personality disorder in their clients and know of appropriate referral 
pathways. 

Assessment in secondary care, using structured validated methods, should include: 
• behaviour  
• functioning, coping strategies and risks 
• other mental health problems such as depression substance misuse etc 
• need for psychological treatment, social care and occupational support 
• risk of domestic violence and abuse 

The Care Programme Approach (CPA) should include risk assessment. For primary care settings this 
means awareness of history of violence, presence of stressors and possibly information from others 
which is relevant and referral to secondary care if there is perceived risk of violence or offending 
behaviour.  

For secondary care, a more detailed history of violence is important along with history of contact 
with criminal justice system. It is likely that an initial assessment will be at a time of crisis. Secondary 
care may refer on to forensic services. Those considered at high risk should have a risk management 
plan, involving health and social care, probation and criminal justice where applicable. 

The evidence for effective treatment is limited. There are four areas to consider: 
• antisocial personality disorder itself 
• behaviours associated such as impulsivity and aggression 
• co-morbid conditions e.g. depression 
• management of offending behaviour 

People with antisocial personality disorder are likely to have poor compliance with treatment and 
should be offered care for co-morbid problems based on best practice evidence. 

Psychological approaches including cognitive and behavioural interventions can be used for 
problems such as impulsivity, relationships, and antisocial or offending behaviour although 
programmes may need to be longer and more intensive. 

Pharmacological approaches should not be routinely used but may be used for co-morbid conditions 
such as depression and anxiety.  

Services for people with antisocial personality disorder require clear pathways and effective multi-
agency care. 

What are we doing? 
Therapeutic options include:  

• psychological treatments 
• medication, including antipsychotics, antidepressants and mood stabilisers 
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Services and support are available through GP services and local mental health services. Patients 
with personality disorder may be supported by community based Integrated Delivery Teams (IDT) or 
Enhanced Care Pathway (ECP) teams. Patients may also require admission to second or third tier 
services. 

Suffolk Mind provide the Waves Service11 for people with Borderline Personality Disorder, which 
caters for around 20 clients at any time.  

What else could we do? 
NICE has published detailed guidance in Personality disorders, and specifically in antisocial 
personality disorder (CG 77)10 and borderline personality disorder (CG 78)8. 

NICE CG78 guidance8 states that community mental health teams should be responsible for routine 
assessment, treatment and management for people with borderline personality disorder. The 
guidance also recommends the use of psychological therapies in appropriate circumstances and the 
development of specialist teams. 

Recommendations 
 it is not clear from user views or activity information that the existing service meets the 

needs of patients with personality disorders. The role of the IDT and ECP should be clarified 
regarding personality disorders 

 a specification should be developed which follows the recommendations of NICE guidance 
 clinicians should be aware of the prevalence of personality disorders, the clinical features 

and risks 
 training in risk assessment and care in a crisis should be available 

Useful links 
Related Suffolk Mental Health Needs Assessment topics 

 Suffolk Mental Health Needs Assessment (www.healthysuffolk.org.uk/jsna/reports/health-
needs-assessments/mhna-2018)  

 Common mental disorders (Suffolk MHNA 2018) 

Other links 
• MIND. Personality disorders. 28 (2016). Available at: www.mind.org.uk/information-

support/types-of-mental-health-problems/personality-disorders/types-of-personality-
disorder/  

• Rethink mental illness. Personality Disorders. (2016). Available at: 
https://www.rethink.org/diagnosis-treatment/conditions/personality-disorders  

• Burton, N. The 10 Personality Disorders. Psychology Today (2012). Available at: 
https://www.psychologytoday.com/us/blog/hide-and-seek/201205/the-10-personality-
disorders  

• NHS Choices. Personality disorder. (2017). Available at: 
https://www.nhs.uk/conditions/personality-disorder/  

• Mental Health Foundation. Personality disorders. Available at: 
https://www.mentalhealth.org.uk/a-to-z/p/personality-disorders  
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• Personality disorder: No longer a diagnosis of exclusion. Available at: 
http://personalitydisorder.org.uk/  

References  
1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders 

(DSM–5). (American Psychiatric Association, 2013). 

2. American Psychiatric Association. DSM-IV and DSM-5 Criteria for the Personality Disorders. 
DSM-IV and DSM-5 15 (2012). Available at: 
http://www.psi.uba.ar/academica/carrerasdegrado/psicologia/sitios_catedras/practicas_prof
esionales/820_clinica_tr_personalidad_psicosis/material/dsm.pdf. (Accessed: 5th February 
2018) 

3. Frankenberg, R. & Suffolk County Council. Personality Disorder – Prevalence and models of 
care. (2015). 

4. Moran, P., Rooney, K., Tyrer, P. & Coid, J. Chapter 7: Personality disorder. in Mental health 
and wellbeing in England: Adult Psychiatric Morbidity Survey 2014 (eds. McManus, S., 
Bebbington, P., Jenkins, R. & Brugha, T.) 25 (NHS Digital, 2016). 

5. NHS Digital. Adult Psychiatric Morbidity in England - 2007, Results of a household survey. 270 
(2009). Available at: http://digital.nhs.uk/catalogue/PUB02931. (Accessed: 28th March 2018) 

6. NHS Digital. Patients Registered at a GP Practice, January 2018; Special Topic - Patients age 
group comparison. (2018). Available at: https://digital.nhs.uk/catalogue/PUB30191. 
(Accessed: 1st February 2018) 

7. Nomis - Official Labour Market Statistics. Subnational population projections for England: 
2014-based projections. Dataset (2016). Available at: 
https://www.nomisweb.co.uk/query/construct/summary.asp?mode=construct&version=0&d
ataset=2006. (Accessed: 15th September 2017) 

8. NICE: National Institute for Health and Care Excellence. Borderline personality disorder: 
recognition and management. (2009). 

9. NHS Choices. Care Programme Approach. (2018). Available at: 
https://www.nhs.uk/conditions/social-care-and-support/care-programme-approach/. 
(Accessed: 22nd May 2018) 

10. NICE: National Institute for Health and Care Excellence. Antisocial personality disorder: 
prevention and management. (2018). 

11. Suffolk Mind. Waves. Available at: http://www.suffolkmind.org.uk/personality-disorder-
service---waves.asp. (Accessed: 5th February 2018) 

12. Royal College of Psychiatrists. Personality Disorder. (2018). Available at: 
https://www.rcpsych.ac.uk/healthadvice/problemsdisorders/personalitydisorder.aspx. 
(Accessed: 5th February 2018) 

 


