
Personality disorder 
  

Personality disorders are a class of Mental Health Disorders characterised by enduring 

maladaptive patterns of behaviour, cognition and inner experience, deviating markedly 

from those accepted by the individual's culture. These patterns develop early, are 

inflexible and are associated with significant distress or disability. 5% of the population 

suffer from one or more personality disorders1. Personality disorders are long term, 

disabling conditions. In terms of burden on the health economy; 

 

•24% of people attending GP consultations suffer from PD: they attend five times 

more frequently than other patients. They feel dissatisfied with GP care 2 and are 

less concordant with treatment and more stressful for GPs to manage. They consult 

repeatedly, and engage in ‘difficult consulting behaviour’ 3.   

•45% of patients with medically unexplained motor symptoms suffer from PD 4. 

•People with PD cost more in terms of medication, psychiatric care, and social care 

than people with major depressive disorder 5. 

•8% of people with emotionally unstable (borderline) PD die by suicide, but also self-

harm regularly in a non-lethal way, and account for 9% of mental health related 

visits to emergency departments. They are ten times more likely to present to 

emergency departments than the rest of the population6.  

•PD makes other conditions harder to treat; people suffering from PD and 

depression or anxiety are less likely to respond to antidepressants, CBT and self 

help7, and PD in psychosis increases the risk of suicide by 25%8. 

 

Effective Treatment for Personality Disorder is available and NICE recommends each 

Mental Health Trust provides a specialist multidisciplinary PD service.   
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