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  Extract
  It is now respectable to read about personality disorder. It was not always so. Despite the impossibility of practising psychiatry without being aware of the term and the subject matter it describes, it was not appropriate in good psychiatric circles to mention the subject unless presaged by a pause and pronounced with a mocking inflexion that indicated that the words were in parentheses: signposts to somewhere undesirable, usually somewhere in the jungle of forensic psychiatry (a subject about which I write very little in this piece, in an attempt ot redres the balance). I think the reason for this was that personality disorder had such a strong flavour of criticism that, even in a discipline in which stigma confronts us on every corner, its words were the ultimate derogatory label that, once attached, became virtually indelible. Or, as my Landcashire grandmother would say about all unsavoury topics, it was “not very nice and no one really wants to know.”. So research and writing on the subject became almost a samizdat topic, written about in code, discussed in quiet corners between professionals when they could not be overheard, or in proxy phrases such as ‘relationship difficulties’ or ‘patients who are difficult to place’ (Coid, 1991).
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 A NEW RESPECT FOR AN OLD ACQUAINTANCE

 It is now respectable to read about personality disorder. It was not always so. Despite the impossibility of practising psychiatry without being aware of the term and the subject matter it describes, it was not appropriate in good psychiatric circles to mention the subject unless presaged by a pause and pronounced with a mocking inflexion that indicated that the words were in parentheses: signposts to somewhere undesirable, usually somewhere in the jungle of forensic psychiatry (a subject about which I write very little in this piece, in an attempt to redress the balance). I think the reason for this was that personality disorder had such a strong flavour of criticism that, even in a discipline in which stigma confronts us on every corner, its words were the ultimate derogatory label that, once attached, became virtually indelible. Or, as my Lancashire grandmother would say about all unsavoury topics, it was “not very nice and no one really wants to know”. So research and writing on the subject became almost a samizdat topic, written about in code, discussed in quiet corners between professionals when they could not be overheard, or in proxy phrases such as ‘relationship difficulties’ or ‘patients who are difficult to place’ (Reference CoidCoid, 1991).




 CHANGING TIMES

 One of my fellow researchers in personality disorder, Per Vaglum of Oslo, has commented that Rolv Gjessing, the famed Norwegian researcher into periodic catatonia, had an inscription on his door, “In the long run it all depends on personality”, a statement I would echo over and over again. But did Gjessing write and expand this view into empirical research that confirmed its importance? I think not. Even the first UK (Scottish) researcher on personality disorder, David Henderson, rarely used the term. The first book I bought on psychiatry before I started my clinical undergraduate career was his renowned textbook of psychiatry (Reference Henderson and BatchelorHenderson & Batchelor, 1962), which had just achieved its ninth edition. In it, despite Henderson's eminence in the subject, personality disorder is only subsumed under ‘psychopathic states’ and described as a symptomatic clinical state in the same way as the other mental disorders.

 Henderson was, however, a major figure in developing the subject and his work stimulated me enormously. Although his separation of psychopathy into aggressive, inadequate and creative subtypes (Reference HendersonHenderson, 1939) has not achieved support from further data, the description of the creative group emphasises that even abnormal personalities can have positive attributes that may have short-term gains obscuring some of the negative aspects and that do not necessarily lead to major adversity, except in the long term. It is only in retrospect that ‘brought-forward social dysfunction’ as a consequence of personality features can be identified, and it is often difficult to know during life what are the fundamental features of a personality and whether they are positive or negative in effect. We should not be too keen to attribute the diagnosis of personality disorder only to those who demonstrate universal counter-transference (Reference Lewis and ApplebyLewis & Appleby, 1988), although it is true that those with the disorder do have less close contact with other people (Reference Tyrer, Merson and OnyettTyrer et al, 1994), and it is when both positive and negative aspects of personality are present that diagnosis is most difficult.

 Henderson's work stood me in good stead when I started my clinical training at St Thomas' Hospital, London, where the characteristics of our consultant teachers were fertile ground for the detection of a wide range of interesting personality abnormalities and led me to create my first personality questionnaire. I cannot pretend that this was accurate as a diagnostic tool (Reference TyrerTyrer, 1980) but it caused much merriment among the students and at least characterised the working style of our teachers. Their elevation to teaching-hospital consultant status seemed to depend, at least in part, on their ability to present at least one odious personality feature repeatedly in order for us to admire them as ‘characters’. Ever since this time I have felt that the diagnosis of personality in all its aspects is one of the most exciting and challenging parts of psychiatry, particularly when I realised that some of the features I had so assiduously identified were two-dimensional stereotypes created mainly for interactions with medical students.




 PUTTING ORDER INTO DISORDER

 Assessment of personality and its disorders is genuinely exciting because it really gets to the heart of the problem of classification in psychiatry, the ability to summarise in one or two words the common features of a disorder. Personality status, unlike other disorders in psychiatry, is much better described by playwrights and novelists than by psychiatrists, and my first advice to those who aspire to an understanding of personality disorder is to read the character formulations of Shakespeare, Thomas Hardy, Jane Austen, Anthony Trollope, George Eliot and J. D. Salinger before turning to the scientific literature. Good writers have the empathic ability to synthesise understanding of the internal and intimate elements of personality with the impact their behaviours have on others. By comparison, most attempts to diagnose personality disorder in a few words seem laughingly inadequate, a two-dimensional parody of something we all know to be exceedingly complex. Nevertheless, it must not be regarded as impossible; one axiom that I have learnt to repeat is “All personalities are unique but disordered personalities offend in similar ways”. In other words, we do not necessarily need to know everything about someone's personality to recognise the elements that make it disordered.

 But we have not yet learnt to separate the wheat from the chaff. The DSM-III revolution was a victory for diagnostic operational criteria and these have continued to sweep all before them, so that they now dominate the landscape of classification. Unfortunately, the valiant attempts to operationalise the characteristics of personality disorder have to date failed to impress and, although it may be regarded as a thankless task to examine why, it is necessary before one can create a better system. We can begin by blaming Kretschmer (Reference Kretschmer1918) and Schneider (Reference Schneider1923). Their beautiful descriptions of a range of abnormal personality types, even if they were all listed under the label of psychopathy, had the same impact as Keats' description of his first reading of the works of Homer, when all psychiatrists “ look'd at each other with a wild surmise” and marvelled at the descriptions of the ‘sensitive Bezichungswahn’ and other classical personalities that we have never been able to forget.

 Thus, adjectival descriptions such as schizoid, cyclothymic, hysterical (histrionic) and obsessional have become securely attached to personality disorder and are now extremely well known through “long clinical traditions” (Reference Dowson and GroundsDowson & Grounds, 1995). Our mistake, as pointed out by that precise medical writer, Richard Asher, is to assume that what is well known is necessarily true: those involved in research in the subject have persistently found that these labels actually hinder description and classification. Some, such as Michael Rutter (Reference Rutter1987), have abandoned them altogether and there is now a strong lobby to exclude them from formal classification as they have simply not come up to scratch as descriptions that are useful in either clinical or research practice. “Dimensions, not categories” has become the war cry of the reformists and their case is a powerful one, expressed most cogently in the writings of Thomas Widiger, John Livesley and their colleagues over nearly two decades (Reference Widiger and FrancesWidiger & Frances, 1985; Livesley, Reference Livesley1986, Reference Livesley1991; Reference WidigerWidiger, 1991; Reference Livesley, Schroeder and JacksonLivesley et al, 1994), which are worth reading because they adumbrate the current debate on the subject by many years.




 THE SPECTRE OF COMORBIDITY

 The main reason for abandoning the present classification is summed up in one word, comorbidity. Comorbidity is the nosologist's nightmare; it shouts, “ you have failed” every time it is mentioned. Comorbidity demonstrates that the boundaries between the disorders that are found to be comorbid are unclear or may not even be identifiable and that the clinical value of the disorder is compromised as a consequence. Thus, when a study demonstrates that a personality disorder such as the borderline condition is found in pure form in fewer than one in 10 of all (relatively) unselected patients with the condition (Reference Fyer, Frances and SullivanFyer et al, 1988) it is reasonable to question the use of the diagnostic description.

 However, this does not necessarily mean that all comorbidity is to be decried. The DSM classification made the bold step of identifying a separate axis for personality disorders (and ‘mental retardation’) because it recognised that personality was in a different domain from other clinical disorders (Axis I) and gave recognition to the fact that it is only when personality disorder tends to be extremely striking (e.g. in forensic settings) that it achieves status as a primary diagnosis. The DSM's justification for this new axis is delicately phrased by the wording “ placing on a separate axis ensures that consideration will be given to the possible presence of personality disorders and mental retardation that might otherwise be overlooked when attention is directed to the usually more florid Axis I disorders” (American Psychiatric Association, 2000; p. 28). A more honest explanation may be that both personality disorder and mental retardation are stigmatic terms that psychiatrists like to avoid just as much as do patients, and they have to be forced to consider them. This stigmatisation is likely to be made even worse by a new addition to the personality disorder lexicon, described sometimes as JSS, the Jack Straw Syndrome, or dangerous and severe personality disorder (D&SPD; Home Office and Department of Health, 1999).




 DOES DSM STILL RULE?

 There is no doubt that the task force behind the original DSM-III personality disorder classification achieved a great deal when they produced their 1980 description (American Psychiatric Association, 1980), but this has been largely through the original aim of DSM, stimulating research, rather than advancing knowledge. Although we in the UK tend to regard ourselves as the last ‘DSM-free zone’ left in the world, we should be aware that some of the strongest criticism of the classification in areas where it has demonstrably failed have come from research workers in the USA. It is fair to add that the DSM classification has repeatedly stated that its “ diagnostic criteria are based on clinical judgement and have not been fully validated” (American Psychiatric Association, 1987: p. xxiv) and it is the success of the classification among rank and file psychiatrists and mental health workers who have no real interest in research that has created many of the current problems. With complex subjects such as personality disorder it is very easy to have a set of prototypical behaviours that allegedly characterise each personality disorder even though every clinician will tell you that this form of stereotyping is quite inappropriate in such a complicated field. John Livesley, with his roots soundly anchored in the UK but now working in Canada, has exposed the inconsistency of the individual criteria for the DSM personality disorders over and over again in his series of elegant papers and two books (Livesley, Reference Livesley1995, Reference Livesley2000), any one of which should have been sufficient to sink USS Personality Disorders without trace. Unfortunately, or fortunately, depending on your point of view, the DSM classification is far too robust to be sunk by mere evidence. Although I used to reclassify DSM as “diagnosis for simple minds” it has been better described to me (admittedly by an ICD enthusiast) as “diagnosis and a source of money”, and there is absolutely no doubt that it is a roaring commercial success. Because of this the alternative classifications for personality disorder tend to get less of a hearing but there are clear options, and for those who wish to know about these the writings of Lee Anna Clark (Reference Clark and LivesleyClark, 1995; Reference Clark, Livesley and MoreyClark et al, 1997) are particularly well argued. There has also been a welcome move away from the slavish adherence to structured interviews carried out with subjects in the early years of enthusiasm after DSM-III, towards a more rounded view in which the opinions of key informants are acknowledged as a major resource. The early work of Anthony Mann (Reference Mann, Jenkins and CuttingMann et al, 1981) and, more recently, Drew Westen (Reference WestenWesten, 1997; Reference Westen and ShedlerWesten & Shedler, 1999) are notable examples of this.

 Whatever misgivings one may have of the descriptions of individual personality disorders, it must be acknowledged that the subject has been stimulated enormously by debate and research enqiury in the past 20 years. The relationship between personality and mental state disorders has proved a valuable sounding board for a range of theoretical constructs, empirical studies and valuable insight. Examples of these include: the psychobiological models of Robert Cloninger and Larry Siever (Reference CloningerCloninger, 1987; Reference Siever and DavisSiever & Davis, 1991; Reference Cloninger, Svrakic and PrzybeckCloninger et al, 1993); the ways in which personality disorder and mental states interact (Reference Lyons, Tyrer and GundersonLyons et al, 1997); and the relative contributions of personality and symptoms to diagnoses such as social phobia (Reference Herbert, Hope and BellackHerbert et al, 1992), somatoform disorders (Reference Bass and MurphyBass & Murphy, 1995) and schizophrenia (Reference Peralta, Cuesta and de LeonPeralta et al, 1991).




 CAN WE HELP?

 Most importantly, this interest has focused attention on treatment and outcome of personality disorders. Fifty years ago the only treatment claiming success in the management of personality disorders was the therapeutic community, and although this remains live and kicking (Reference Campling and HaighCampling & Haigh, 1999) we now have at least seven other treatment types: drug therapy (which includes some interesting studies demonstrating clear efficacy (e.g. Reference Coccaro and KavoussiCoccaro & Kavoussi, 1997)), psychodynamic therapy, day hospital intervention (including group therapy and partial hospitalisation), cognitive—behavioural therapy (Reference DavidsonDavidson, 2000), cognitive analytic therapy (Reference RyleRyle, 1997), interpersonal therapy (Reference BenjaminBenjamin, 1993) and dialectical behaviour therapy (Reference LinehanLinehan, 1992). Interpretation of the findings of therapy is difficult because improvement often occurs in spite of treatment rather than because of it (Reference StoneStone, 1993), and also because most studies have been carried out in patients with borderline personality disorder, a condition that differs fundamentally from the rest of the personality disorder spectrum (Reference TyrerTyrer, 1999). Of all the treatment trials carried out to date the most impressive has been the study of partial hospitalisation by Bateman & Fonagy (Reference Bateman and Fonagy1999), and this is worth a close read for those who wish to replicate it in practice. Success is likely to involve extremely good integration of all those involved in treatment.




 A LIGHTER TOUCH

 Finally, it is worth reminding ourselves that the study of personality disorder has humour, not always black, as a companion. One of my first engagements was with someone who asked me early in our contact why she had no friends. I informed her dutifully that, as in my view she had a personality disorder (with primary narcissistic and histrionic features), this was not at all surprising because the possession of this condition tended to alienate others. In attempting to tackle this I suggested she started a self-help group for personality disorders. She returned 2 months later and I politely asked how many members had joined her group. “I'm not a group yet”, she said. “When they heard it was called ‘personality disorder’ no one wanted to join”. I reassured her that this was normal at first and, in any case, her personality structure was used to informing her that she was a special case. After I got up from the floor we had a discussion about the negative implications of narcissism.

 When the frustrations, and not a little pomposity, of writings on personality disorder begin to wear away your enthusiasm for the subject it does no harm to read Glenn Ellenbogen (Reference Ellenbogen1980), who has described the exploits of his alter ego, Ernst von Krankman, who carried out important work on the phenomenon of vegetarianism and its significance in personality terms.

 Von Krankman argues that vegetarians abhor flesh because they are fixed at the oral—sadistic stage of development. Searching fearlessly for a common explanation he alights upon personality as the cause, and illuminates our dim knowledge base with a full description of the vegetarian personality, which is characterised by “ruthless acts of an oral—sadistic nature directed against vegetables”. Oddly enough, he died shortly afterwards (after ingesting poisonous mushrooms) but has left the DSM diagnosis of Vegetarian Personality Disorder (301.85) for posterity in which the diagnostic criteria are unequivocally precise, including “an overconcern for the feelings and physical well-being of animals”, “ a conspicuous lack of empathy for the feelings of murdered vegetables” and “a paranoid and hypervigilant preoccupation with the oral zone and food consumption”, which in the advanced stages of the disorder makes the individual “suspect that there are minuscule animal by-products mixed in with his food”. Garnering such insights helps us to realise the sophistication and precision of current thinking on personality disorder and makes us pause in wonderment at how we must be viewed by the rest of the world.










 
 Footnotes
  
 
 EDITED BY SIDNEY CROWN and ALAN LEE





 
 References
  
 

 American Psychiatric Association (1980) Diagnostic and Statistical Manual of Mental Disorders (3rd edn) (DSM–III). Washington, DC: APA.Google Scholar


 
 

 American Psychiatric Association (1987) Diagnostic and Statistical Manual of Mental Disorders (3rd edn, revised) (DSM–III–R). Washington, DC: APA.Google Scholar


 
 

 American Psychiatric Association (2000) Diagnostic and Statistical Manual of Mental Disorders (4th edn, text revision) (DSM–IV-TR). Washington, DC: APA.Google Scholar


 
 

 Bass, C. & Murphy, M. (1995) Somatoform and personality disorders: syndromal comorbidity and overlapping developmental pathways. Journal of Psychosomatic Research, 39, 403–427.Google Scholar


 
 

 Bateman, A. & Fonagy, P. (1999) Effectiveness of partial hospitalization in the treatment of borderline personality disorder: a randomized controlled trial. American Journal of Psychiatry, 156, 1563–1569.CrossRefGoogle ScholarPubMed


 
 

 Benjamin, L. S. (1993) Interpersonal Diagnosis and Treatment of Personality Disorders.
New York: Guilford Press.Google Scholar


 
 

 Campling, P. & Haigh, R. (1999) Therapeutic Communities: Past, Present and Future.
London: Jessica Kingsley.Google Scholar


 
 

 Clark, L. A. (1995) The challenge of alternative perspectives in classification: a discussion of basic issues. In The DSM–IV Personality Disorders (ed. Livesley, W. J.), pp. 482–496. New York, NY: Guilford Press.Google Scholar


 
 

 Clark, L. A., Livesley, W. J. & Morey, L. (1997) Personality disorder assessment: the challenge of construct validity. Journal of Personality Disorders, 11, 205–231.Google Scholar


 
 

 Cloninger, C. R. (1987) A systematic method for clinical description and classification of personality variants. Archives of General Psychiatry, 44, 573–588.Google Scholar


 
 

 Cloninger, C. R., Svrakic, D. M. & Przybeck, T. R. (1993) A psychobiological model of temperament and character. Archives of General Psychiatry, 50, 975–990.Google Scholar


 
 

 Coccaro, E. F. & Kavoussi, R. J. (1997) Fluoxetine and impulsive aggressive behavior in personality-disordered subjects. Archives of General Psychiatry, 54, 1081–1088.Google Scholar


 
 

 Coid, J. W. (1991) “Difficult to place” psychiatric patients. British Medical Journal, 302, 603–604.Google Scholar


 
 

 Davidson, K. M. (2000) Cognitive Therapy for Personality Disorders: A Treatment Manual.
Oxford: Butterworth Heinemann.Google Scholar


 
 

 Dowson, J. H. & Grounds, A. T. (1995) Personality Disorders: Recognition and Clinical Management.
Cambridge: Cambridge University Press.Google Scholar


 
 

 Ellenbogen, G. C. (1980) Oral Sadism and the Vegetarian Personality: Readings from the Journal of Polymorphous Perversity.
New York, NY: Brunner Mazel.Google Scholar


 
 

 Fyer, M. R., Frances, A. J., Sullivan, T., et al (1988) Co-morbidity of borderline personality disorder. Archives of General Psychiatry, 45, 348–352.CrossRefGoogle ScholarPubMed


 
 

 Henderson, D. K. (1939) Psychopathic States.
New York, NY: Norton.Google Scholar


 
 

 Henderson, D. & Batchelor, I. R. C. (1962) Psychopathic states. In: Henderson & Gillespie's Textbook of Psychiatry (9th edn), pp. 318–333. London: Oxford University Press.Google Scholar


 
 

 Herbert, J. D., Hope, D. A. & Bellack, A. S. (1992) Validity of the distinction between generalized social phobia and avoidant personality disorder. Journal of Abnormal Psychology, 101, 332–339.Google Scholar


 
 

 Home Office & Department of Health (1999) Managing Dangerous People with Severe Personality Disorder: Proposals for Policy Development.
London: Department of Health.Google Scholar


 
 

 Kretschmer, E. (1918) Der Sensitive Beziehungswahn.
Berlin: Springer.CrossRefGoogle Scholar


 
 

 Lewis, G. & Appleby, L. (1988) Personality disorder: the patients psychiatrists dislike. British Journal of Psychiatry, 153, 44–49.Google Scholar


 
 

 Linehan, M. M. (1992) Cognitive Therapy for Borderline Personality Disorder.
New York: Guilford Press.Google Scholar


 
 

 Livesley, W. J. (1986) Trait and behavioural prototypes of personality disorder. American Journal of Psychiatry, 143, 728–732.Google Scholar


 
 

 Livesley, W. J. (1991) Classifying personality disorders: ideal types, prototypes, or dimensions?
Journal of Personality Disorders, 5, 52–59.Google Scholar


 
 

 Livesley, W. J., (ed.) (1995) The DSM–IV Personality Disorders.
New York, NY: Guilford Press.Google Scholar


 
 

 Livesley, W. J., (ed.) (2000) Handbook of Personality Disorders.
New York, NY: Guilford Press.Google Scholar


 
 

 Livesley, W. J., Schroeder, M. L., Jackson, D. N., et al (1994) Categorical distinctions in the study of personality disorder: implications for classification. Journal of Abnormal Psychology, 103, 6–17.Google Scholar


 
 

 Lyons, M. J., Tyrer, P., Gunderson, J., et al (1997) Heuristic models of comorbidity of axis I and axis II disorders. Journal of Personality Disorders, 11, 260–269.Google Scholar


 
 

 Mann, A. H., Jenkins, R., Cutting, J. C., et al (1981) The development and use of a standardized assessment of abnormal personality. Psychological Medicine, 11, 839–847.Google Scholar


 
 

 Peralta, V., Cuesta, M. J. & de Leon, J. (1991) Premorbid personality and positive and negative symptoms in schizophrenia. Acta Psychiatrica Scandinavica, 84, 336–339.Google Scholar


 
 

 Rutter, M. (1987) Temperament, personality and personality disorder. British Journal of Psychiatry, 150, 443–458.CrossRefGoogle ScholarPubMed


 
 

 Ryle, A. (1997) Cognitive Analytic Therapy and Borderline Personality Disorder.
Chichester: John Wiley & Sons.Google Scholar


 
 

 Schneider, K. (1923) Die Psychopathischen Persönlichkeiten.
Berlin: Springer.Google Scholar


 
 

 Siever, L. J. & Davis, K. L. (1991) A psychobiologic perspective on the personality disorders. American Journal of Psychiatry, 148, 1647–1658.Google Scholar


 
 

 Stone, M. H. (1993) Long-term outcome in personality disorders. British Journal of Psychiatry, 162, 299–313.Google Scholar


 
 

 Tyrer, P. (1980) Stress. London: Sheldon Press.Google Scholar


 
 

 Tyrer, P. (1999) Borderline personality disorder: a motley diagnosis in need of reform. Lancet, 354, 2095–2096.Google Scholar


 
 

 Tyrer, P., Merson, S., Onyett, S., et al (1994) The effect of personality disorder on clinical outcome, social networks and adjustment: a controlled clinical trial of psychiatric emergencies. Psychological Medicine, 24, 731–740.Google Scholar


 
 

 Westen, D. (1997) Divergences between clinical and research methods for assessing personality disorders: implications for research and the evolution of Axis II. American Journal of Psychiatry, 154, 895–903.Google ScholarPubMed


 
 

 Westen, D. & Shedler, J. (1999) Revising and assessing axis II. Part I. Developing a clinically and empirically valid assessment method. American Journal of Psychiatry, 156, 258–272.Google Scholar


 
 

 Widiger, T. A. (1991) Personality disorder dimensional models proposed for DSM–IV. Journal of Personality Disorders, 5, 386–398.Google Scholar


 
 

 Widiger, T. A. & Frances, A. (1985) The DSM–III personality disorders: perspectives from psychology. Archives of General Psychiatry, 42, 615–623.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	11
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
11




	


[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.









Trull, Timothy J.
Widiger, Thomas A.
Lynam, Donald R.
and
Costa, Paul T.
2003.
Borderline personality disorder from the perspective of general personality functioning..
Journal of Abnormal Psychology,
Vol. 112,
Issue. 2,
p.
193.


	CrossRef
	Google Scholar






Widiger, Thomas A.
and
Simonsen, Erik
2005.
Alternative Dimensional Models of Personality Disorder: Finding a Common Ground.
Journal of Personality Disorders,
Vol. 19,
Issue. 2,
p.
110.


	CrossRef
	Google Scholar






Kamphuis, J.H.
and
Emmelkamp, P.M.G.
2008.
Handboek psychopathologie deel 1.
p.
439.


	CrossRef
	Google Scholar






Pridding, Andrew
and
Procter, Nicholas G
2008.
A systematic review of personality disorder amongst people with intellectual disability with implications for the mental health nurse practitioner.
Journal of Clinical Nursing,
Vol. 17,
Issue. 21,
p.
2811.


	CrossRef
	Google Scholar






Byrne, Sharyn
and
Jeffers, Anne
2009.
The borderlines of bipolar affective disorder.
Irish Journal of Psychological Medicine,
Vol. 26,
Issue. 4,
p.
202.


	CrossRef
	Google Scholar






Gillard, Steve
Turner, Kati
Neffgen, Marion
Griggs, Ian
and
Demetriou, Alexia
2010.
Doing research together: bringing down barriers through the ‘coproduction’ of personality disorder research.
Mental Health Review Journal,
Vol. 15,
Issue. 4,
p.
29.


	CrossRef
	Google Scholar






Pickersgill, Martyn
2013.
How personality became treatable: The mutual constitution of clinical knowledge and mental health law.
Social Studies of Science,
Vol. 43,
Issue. 1,
p.
30.


	CrossRef
	Google Scholar






Wu, Kevin D.
2013.
Handbook of Assessing Variants and Complications in Anxiety Disorders.
p.
189.


	CrossRef
	Google Scholar






Pickersgill, Martyn
2014.
The Endurance of Uncertainty: Antisociality and Ontological Anarchy in British Psychiatry, 1950–2010.
Science in Context,
Vol. 27,
Issue. 1,
p.
143.


	CrossRef
	Google Scholar






Natoli, Adam P.
2019.
The DSM’s Reconnection to Psychoanalytic Theory through the Alternative Model for Personality Disorders.
Journal of the American Psychoanalytic Association,
Vol. 67,
Issue. 6,
p.
1023.


	CrossRef
	Google Scholar






Cosentino, Nicole
and
Bagby, R. Michael
2019.
The Handbook of Antagonism.
p.
185.


	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
Türkiye
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
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