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Author Deryn Sparrow, Mental Health Involvement Worker  

Speakers: Joe Travella - Psychological Therapist - Personality Disorder, Hertfordshire Partnership University NHS Foundation Trust (HPFT)
And  Nicky Kurkleys Training and development manager, Mind in Mid Herts
Joe  told us that he has worked for HPFT for over 10 years, he was originally employed as part of the Personality Disorder (PD) specialist team.  However there is no longer a specialist team and he now works within the community team as PD specialist in the east of the county.


Power Point Presentation   

The PowerPoint Presentation is self-explanatory and is a good reminder of the issues that Joe spoke about.  I have noted. below, some questions (Q), answers (A) and comments (C) that were made.
a) Borderline Personality Disorder (BPD) – Experiences of people with this disorder is more intense – it may be Genetic – Q. Are men treated differently – A. No this would not be allowed.  
b) Treatment in Hertfordshire – For those who are actively self-harming and are threatening suicide.
Dialectical Behaviour Therapy (DBT) – is now offered over the county, as well as one to one therapy.   These groups are also available when appropriate:- 
I. 6 months skills groups using DBT – to support people to manage emotions.
II. 12 week living skills group (held in various venues across the county) – to support those struggling with emotions.
Q. what happens when one to one therapy ends?
 A. some Service users are ready to be discharged after therapy which is for a year; others may be referred to a skills group or back to the community team. 
Q. How does DBT work – A. It helps the person to understand and recognise   themselves.  To help them understand  there are other ways of thinking (this is down to the individual person), teaching slowly over time can work. The individual needs to be motivated to do this, it can be difficult.
Q. Why do some psychiatrists prescribe medication, often anti psychotics?  A.  I do not know, you cannot treat the underlying condition with medication but it may help with a crisis.
Q. Is it possible to have Bi Polar disorder and a Borderline Personality Disorder? A. it is possible to have both but this would be very rare.
Q. can you have more than one Personality Disorder. A. it is more likely to be that the person is also suffering from anxiety/depression which can be treated with medication. 
c) C. People sometimes need to make themselves unwell, i.e. Drug misuse/self-harm – it feels these people are penalised and don’t get treatment needed.  Joes response: - Unfortunately Mental Health is poorly funded within NHS and PD appears to be the poor relation within MH services. Hertfordshire has developed a Dual Diagnosis Pathway as per NICE guidelines which states it should be working by the end of this year.
d) Q. is Cognitive behavioural Therapy (CBT) useful when DBT is not available? A. No. CBT is based around a person thinking things in a balanced way, it is not possible for people with a Personality Disorder to do this.  Telling someone with PD that they are wrong makes them angry.
e) When a Carer is unable to work with the person’s behaviour they need to get outside help – one carer mentioned that they had a positive experience when they called the Police, they were able to help defuse the situation.  Joe told us that the police now have good Mental Health training and qualified mental health workers work alongside the police (street triage) and often accompany the police on calls where there may be someone suffering from a mental health problem.
f) Q. what are the common symptoms of a Personality Disorder?
A. > Emotional instability, > low self-esteem/worth, >Self-harm, > bingeing and/ or purging, > Drug/Alcohol misuse. Polarised in the way they see others i.e. they either like or hate.

Deryn thanked Joe for his presentation, which the group found informative and interesting.  
Following a short break Deryn introduced Nicky.
Nicky had arranged for a carer who cared for someone with a personality disorder and service user with this diagnosis to  speak about their experiences, both attend groups she facilitates  focusing on Personality Disorders.  Unfortunately due to unforeseen circumstances neither were able to join us.  Nicky therefore referred to her own experiences as both a carer and service user during the presentation.  Nicky spoke about some of the difficulties she faced and how she overcame these and the impact it had on her life, this lead her to training as a psycho therapist.



Power Point Presentation     

The PowerPoint Presentation is self-explanatory and is a good reminder of the issues that Nicky spoke about. I have highlighted some of the things spoken about below.
· Many worries, including her own safety
· Benefits – cared for could not manage money, at times spent impulsively. Benefits agency contacted  her about someone overseeing her money, during a good period she was able to get agreement for power of attorney) 
· Physical and Mental Wellbeing – became very aware of the need to look after her own wellbeing. At one point became exhausted and worn down, she broke down mentally and physically. She became aware that this was a normal response to a difficult situation and realised this was part of the grieving cycle, she was eventually able accept the person she cares for as she is and not the person she would like her to be.  At times she still feels frustrated and undermined.   She now looks at it as “doing the best she can”.
· Safeguarding – Q. where should we go when the safe guarding issue is Mental Health?  A. SPA – HPFT- works a triage system and should be able to point you in the right direction. Information from Hertfordshire Safeguarding adults Board can be found here https://www.hertfordshire.gov.uk/services/adult-social-services/report-a-concern-about-an-adult/hertfordshire-safeguarding-adults-board/hertfordshire-safeguarding-adults-board.aspx 
Telephone: 0030 123 4042
· C. There is not enough help for people with Dual Diagnosis ( PD and drug/ alcohol misuse), what should we do?  A. There is little point in worrying about this, we cannot change the situation, it just causes us as carers more stress but makes no difference.  We need to learn to step back and not feed into the dynamics. 
Deryn thanked Nicky for sharing her experiences with us, it was interesting and gave us all hope.
Support groups for carers who care for someone with a personality Disorder
Mind in Mid Herts:- Meets the first Wednesday of the month 6 – 8pm at Campus West Welwyn Garden City, ALB 6BX
 For Details    https://mindinmidherts.org.uk/2016/07/08/walking-on-eggshells-around-personality-disorder-2/ 
Or call  Nicky Kuklys 01438 369216 
HPFT Peer led Group:- Meets on the first Monday of the month (or second Monday for Bank Holidays- 10.30am – 12.30pm at
 Watford Wellbeing Centre, 
501 St Albans Road, 
 Watford, WD24 7RZ 

For details contact  Tracy Hamm 07833 381295  
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Definition



 “An enduring pattern of inner experience and behaviour that deviates markedly from the expectations of the individual’s culture, is pervasive and inflexible, has an onset in adolescence or early adulthood, is stable over time, and leads to distress or impairment”. DSM VI (1994)







Prevalence (estimates)

              4.4% - 13% in overall population



              40% in mental health population



              68% - 75% in offender population













Etiology


Likely multi-factorial like almost all other psychiatric diagnoses.  

Genetic and environmental factors 

 

Molecular genetics studies of people with personality disorder indicate that genes linked to neurotransmitter pathways, particularly the serotonergic and dopaminergic systems are involved.







Cultural influences 

Studies have found that in Norway compared to US, Germany and UK avoidant personality 3-4X more prevalent, dependent personality 2-3X more prevalent and schizoid is 2X more prevalent. Borderline is ½ as frequent and antisocial is ½ has prevalent. 







Care Pathways

A care pathway is a person-centred and evidence-based framework. It tells multidisciplinary and multi-agency care providers, people using services, and their carers what should be expected at any point along the journey of care.





Some tips for crisis management







Tips for crisis management







Suggestions from carers group
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•   OCPD             2%     •   Paranoid        2%   •   Antisocial      1 - 4%   •   Schizo id         1%?   •   Schizotypical 1%   •   Avoidant           1 - 2%   •   Histrionic       2%   •   Borderline     2 - 3%   •   Dependent    0.5%   •   Narcissistic  .5 - 1%  
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   For a person expressing suicidal ideas      Be  validating i.e. I can see/hear you are really suffering at  the moment      Ask the person why they feel so terrible right now (as  opposed to yesterday/last week etc)      If there are any practical problems i.e. a row with friend  seek to stimulate reflection about s olutions      Encourage person to call therapist key worker if they have  one      Stay optimistic i.e. give message that you believe that  their life will get better  
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- For a person who is angry/threatening   Stay calm, non - threatenin g posture, talk in a slow, low voice   Be validating about how they feel   Offer to make the person a tea, coffee, have a cigarette etc   Let the person talk through the issue - do not cut them off   Encourage person to think about solutions to the problem  
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Use texting as a way of communicating in a crisis situation (less  confrontational)   Suggest talking over a cup of coffee   Writing down “the hot thought” then working through this   Try not to mirror the emotional reaction   If they’re not  ready to talk straight away, suggest talking later  when things feel calmer   Be genuine in your response, use validation but be honest with  them about how this makes you feel  
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training@mindinmidherts.org.uk



Introduction
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Carers Experiences

giving emotional support.

helping someone seek help for their mental health.

helping someone cope with a mental health problem.

cooking and cleaning.

budgeting and looking after finances.

supporting them to live with others in the family (e.g. brothers and sisters).

helping other family members understand the needs of the person.

giving medicine or providing medical care.

going to appointments and advocating on their behalf (helping them express their views and wishes).

checking they are safe.









Sometimes the person does not accept that they need this support, or acknowledge your role in this.
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Issues they are struggling with…

“I don’t see myself as a carer.”

“I don’t think I help much.”

“I don’t know if I'm doing the right thing.”

“I'm worried I'm doing the wrong thing.”

“I don’t really understand what they are going through.”

“They wont get help, but their behaviour is making life a struggle.”

“They push me away or say things that upset me.”

“Our relationship is changing.”

“Its really hard to get them the help they need.”

“I'm worried about what other people think.”

 “I'm worried about their safety”
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Impact on your own mental health

Stress and worry

Anxiety

Less time for yourself

Isolation 

Money worries

Lack of sleep

Depression

Frustration, anger and guilt

Low self esteem









Stress and worry

You may often feel stressed and worried if you're caring for someone else. You could spend a lot of time thinking about the impact of the illness and what will happen in the future. You might find it hard to switch off. If you feel this way over a long time, it can have a big impact on your mental health and you can become unwell.

Anxiety

Many carers say that they feel a constant anxiety about the person they care for. If your feelings of anxiety are strong or last for a very long time, they can become overwhelming.

Less (or no) time for yourself

You'll probably have less time to look after yourself (for example being physically active, eating healthy food and relaxing). You may feel as though your health takes a back seat or you don't have time to get the help you need. Have a look at our page on looking after yourself and our information on the people and organisations that can help you.

The hardest thing for me is I can never forget I am a carer. Even if I get some ‘me time’, first I have to organise alternative care and if I can’t get it, I have to cancel what I wanted to do.

Isolation and loneliness

You might have less time to socialise or carry on with hobbies and interests. If you've given up work, you may not see the people you used to. You might find that the relationship with the person you look after has changed and you don't feel as close.

You might feel as though your life is very different and other people don't understand how you're feeling. You might find it hard to ask for help or to let people know you are a carer and why.

This can make you feel very lonely. Over time, social isolation can lead to mental health problems like depression and anxiety.

Money worries

You may have to pay for extra care, medical or travel costs. This can put a strain on your finances, especially if you're not getting enough financial support or benefits. You may have to cut down on work or juggle work and caring which can be difficult, especially if you are/were the main wage earner. Debt and money worries can be linked to mental health problems.

Lack of sleep

If you're supporting someone who needs help at night – or you're very worried and stressed – you may not get as much sleep as you need. Not getting enough sleep can affect your mental health.

Depression

You may find that the challenges you face when looking after someone else can make you feel low or depressed. If you feel very frustrated or hopeless you may have thoughts of harming yourself or ending your life. You might also develop unhelpful coping strategies to deal with difficult feelings, such as using drugs or alcohol, or eating more or less than you need to.

Frustration, anger and guilt

You may feel frustrated, resentful or angry – especially if you've given up parts of your own life. You might feel you have been given no choice about the situation.

You might end up directing this anger at family or at the person you support – which in turn could make you feel guilty.

Low self-esteem

Looking after someone else can have a big impact on your self-esteem. You might feel that all your time should be focused on them. You might lose confidence in yourself and your abilities to do anything except supporting someone else. If you have given up work, you may feel that you have lost an important part of yourself.



The positive side of looking after someone else

As well as the challenges and difficulties caring for someone else might present, it can also be a really positive and rewarding experience to know you are helping someone else.

Some carers say that they feel they have learnt more about their own strengths and helped other people understand the illness, problem or disability. Others get a huge sense of satisfaction knowing that they are making a real difference to the life of the person they care for.

Through your experience of supporting someone else, you may find that you become more confident in dealing with other people and more understanding of others with problems.

Caring could also mean you become closer to friends and family or meet new people who can help.
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Local support







Samaritans

116 123

Mental Health Helpline

01438 843322

Local Mind

www.mind.org.uk





HPFT

Single Point of Access

0300 777 0707



Carers in Herts

01992 586969
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What we do…

We have 3 themes to the work we do:  



Prevention, raising awareness – doing talks, attending local events & giving out information.  We run courses on building resilience and courage; managing emotions and better relationships etc.



Social Support, for people with long term conditions, to prevent relapse and social isolation.



Recovery, for those who have become unwell and want to recover and regain their good mental health.
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We offer:

Counselling – A range of talking therapy and Solution Focussed brief therapy

Courses to build skills and strategies to cope with whatever challenges we face

Social groups – to develop confidence and friendships. Support groups such as LGBTQ peer group; women & men’s groups; art & craft; creative writing; music and drama

Signpost and support people to attend other services such as the Citizens Advice Bureau.

Drop-Ins at the Children’s centres for parents

Talking groups -  Peer support and Recovery groups

Out reach services – to Royston, Buntingford, Hitchin, Hatfield, Harpenden and Baldock, which includes café groups

Workshops on writing CV’s and interview skills

Activity sessions – cycling group, walking groups, allotment

Specialist support groups for carers and people who suffer with obsessive compulsive disorder

Hospital Discharge Service
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Carers, Friends & Family Group



1st Wednesday of the month



Campus West, Welwyn Garden City



6pm-8pm
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Key Messages…

Making sense of our loved ones behaviour

Understanding and setting boundaries

Creating a safety plan

Local resources and information

Managing family relationships

Assessing our own levels of wellbeing







Alternative view points

Understanding triggers



Wellbeing: confidence, grief
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Looking after your own wellbeing…

Talk about how you feel

Ask for help if you need it

Be realistic

Stay organised

Support their independence

Find positives in your relationship

Take a break and make time for yourself

Get enough sleep

Learn a relaxation technique

Look after your physical health
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Building Positive Wellbeing



What builds positive wellbeing?











The New Economics Foundation developed the 5 ways to wellbeing that indicated that engaging in these activities build wellbeing.



Connect

Feeling close to, valued by, people is a fundamental human need and one that contributed to functioning well in the world.

Social relationships are critical for acting as a buffer against mental ill health.

Eg: ask someone how their day is, chatting to colleagues.



Be active:

Regular physical activity is associated with lower rates of depression and anxiety across all age groups. 

It doesn’t have to be particularly intense for you to feel good. 

Eg: take the stairs, walk at lunchtime.



Learn:

Continues learning through life enhances self-esteem and encourages social interation and a more acive life.

Practice setting goals, which is related ot advult learning in particular is assoicated with hight leels of wellbeing.



Give:

Research shows that giving makes you happoer. People with a greater interest in helping others are more likely to rate themselves as happy.
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