
A REAL AND LASTING DIFFERENCE FOR EVERYONE WE SUPPORT

Personality 
Disorders
Services

A REAL AND LASTING DIFFERENCE FOR EVERYONE WE SUPPORT



Priory’s commitment to the 
treatment of personality disorders

Our services at a glance:

 Highest quality of service and treatment for many di�erent types of personality disorder

 Female only units for those most vulnerable – safety and validation

 Individualised care pathways in the least restrictive environments possible

 Dialectical Behavioural Therapy programme enabling real and e�ective change

 Comprehensive and expert multidisciplinary teams

 Our aim is to reduce or end problem behaviours

Our care pathway includes:

• Reducing/ending problem behaviours

• Increasing skills to ensure positive 
behaviours in the future

• Ensuring progressive journeys back into the 
community

• Focusing on meaningful and fulfilling life 
goals

We ensure a clear care pathway is provided 
for each individual patient, from admission to 
discharge. The pathway will be dependent on 
their identified needs and levels of provision 
required.

Priory o�er the highest quality of service 
and treatment to help improve the lives 
of those who may be experiencing a 
personality disorder. Priory understand 
that high levels of distress and impairment 
in social, occupational and other 
important areas of functioning are quite 
common in people with personality 
disorders and we are here to help.

An important aspect of this particular 
service is also our ability to specifically 
focus on the needs of females with a 
personality disorder, in safe but 
welcoming environments.

88% of patients in Priory Female Personality Disorder services stepped 
down into either the community or independent living in 2015



What is Priory’s approach?

We help those with a personality disorder to cope 
more e�ectively with their di�culties. We enable 
individuals to lead a more positive lifestyle for the 
future, as well as reducing the level of risk to 
themselves and others. If risk of suicide and 
severity of symptoms are high for any individual 
then we o�er inpatient facilities for care and 
treatment that are safe as well as nurturing.

Our programmes provide the tools to manage 
emotions e�ectively in the community, when 
encountering stressful situations. Our specialist 
programmes, ranging from 12-18 months, reduce 
the likelihood of a patient returning to an NHS bed 
and helps create a better life for them.

Led by an experienced multidisciplinary team, all 
personality disorder services at Priory provide the 
following treatment and facilities:

• Group sessions and individual work

• Cognitive Behavioural Therapy (CBT)  

• Dialectical Behavioural Therapy (DBT) 

• An acute medical unit

• GP services and a Dietician

• Active health promotion initiatives

• Comprehensive risk management 

• A model based on recovery principles

Our aim throughout this treatment is to 
significantly improve the individual’s level of 
functioning to cope independently and improve 
quality of life, outside of the clinical environment. 

We also aim to:

• Understand how their personal behaviour can 

lead to risks to themselves

• Identify and manage risk situations/triggers

• Understand their condition better to access 

support from community services when 

required

• Access age-appropriate leisure and social 

activities in the community

• Encourage healthy relationships

• Provide meaningful productive activity, i.e. 

voluntary work, work placements or paid 

employment

• Provide access to community services to 

maintain a healthy, active lifestyle

• Empower patients to move forward to a future 

they have planned and worked hard for



Our Dialectical Behavioural 
Therapy programme (DBT)

DBT is a comprehensive programme of care 
providing the highest quality of treatment for 
patients with a diagnosis of personality 
disorder. The programme has the following 
components: 

• Skills training 

• Individual DBT psychotherapy 

• Access to DBT skills coaching

• Consultation meetings 

The DBT programme specific to Priory 
consists of the following stages:

• Pre-treatment

• Stage 1 – centres on the stabilisation of the 
individual with a focus on decreasing 
suicidal behaviours and increasing 
behavioural skills

• Stage 2 – focuses on emotionally 
processing the past, when the individual is 
able to keep themselves safe

• Stage 3 – preparation for rehabilitation and 
discharge back to the community. This 
focuses on quality of life, interfering 
behaviours and integration back with 
community teams. This stage promotes 
successful discharge

This is not just about coping with 
problem behaviours but improving 
my self-esteem, being interpersonally 
e�ective, learning to cope with my 
anger and learning to be tolerant of 
others. I feel that I can now apply  
this tolerance to a wider community 
o� my ward. 

Patient

Who do we support?

Priory o�er treatment to females who:

• Have a primary diagnosis of Borderline 
Personality Disorder (BPD) or Emotionally 
Unstable Personality Disorder

• Are presenting symptoms that match the 
criteria for BPD but without a formal 
diagnosis

• Have had numerous contacts or admissions 
with mental health services in crisis situations

• Have a co-morbidity with mental illness or 
learning disability 

• Have disorders, such as eating disorders, 
mood disorder, post-traumatic stress disorder 
and/or substance misuse

• Have a history of trauma and/or abuse

• Have a high incidence of risk to self, such as 
self-harm and/or suicidal intent

• Step-down from a low secure BPD treatment 
programme

• Step-up from an acute service or transition 
from an adolescent unit



Case Study: Kerry’s story*

Kerry came to Chadwick Lodge after three years 
struggling with therapy. She was regularly 
self-harming and abusive to the public. Whilst she 
made some improvement, and was able to move 
from a medium secure unit to a low secure unit, 
she was struggling to find a therapy that she felt 
able to consistently engage with.

I didn’t see any point in life and I felt an 
overwhelming sense of hopelessness 
most of the time.

Kerry began a programme of Dialectical 

Behavioural Therapy at Hope House: 

The sta� told me how much 
commitment it would take but 
convinced me to give it a go. 
It takes hours and hours of practice 
outside of therapy sessions and it 
doesn’t come naturally until you repeat 
the techniques over and over. I hated it 
at first for lots of reasons but I 
persevered, and in time I started to 
complete the mindfulness exercises 
without really even knowing it.

Case study: Beth’s story*

Beth is a 25 year old woman from Wales who has 
been known by mental health services since the 
age of 10. Her father, mother and sister also su�er 
from mental health issues.

Beth arrived at Hope House presenting with life 
threatening behaviours such as ligature tying, 
cutting her arms and legs, and burning. She also 
showed signs of interfering behaviours which 
became evident during certain therapy sessions.

During group sessions, Beth showed little interest 
in participation and expressed an extremely 
passive approach to individual sessions. She 
would also self-harm beforehand and often 
misled sta�.

Beth also had some di�culties with her eating 
behaviours; she would sometimes purge or 

restrict herself. It also became obvious Beth 
overly concerned herself with her family and 
usually took on the care role too much.

Throughout her time at Hope House, Beth’s 
behaviour gradually improved and she started to 
participate more in therapy sessions. This therapy 
led to many positive improvements for Beth and 
she reached 20 weeks without any self-harm 
incidents.

The team at Hope House put together a 
discharge plan and a contingency plan, in order 
to create positive goals for Beth. This, along with 
greater patient involvement helped Beth learn 
how to better communicate with her family. She 
also started to think about her education again, 
and gained three o�ers from University.

This is not just about coping with 
problem behaviours but improving 
my self-esteem, being interpersonally 
e�ective, learning to cope with my 
anger and learning to be tolerant of 
others. I feel that I can now apply  
this tolerance to a wider community 
o� my ward. 

Patient

The outcomes from 
Kerry’s DBT

Thanks to six months of DBT Kerry left secure 
accommodation and stepped down into 
supported accommodation with two 
roommates. As she starts this new phase of her 
life she is determined to continue using the 
skills once she’s left.

I want to take those skills with me 
wherever I go now, and rather than 
relying on other people or 
self-harming, I know I can trust 
myself to cope.

Kerry returned to education – aiming to 
complete her A Levels in Law and Sociology in 
order to achieve her goal of studying Law at 
University. She took part in a ‘DBT Workshop’ 
for commissioners, where she discussed her 
experience of DBT and of life at Priory.

*All case studies are anonymised or written with consent



Spotlight on: The Priory Hospital Middleton 
St George, Hazelwood and Oak Units

The Hazelwood and Oak units o�er a 

Consultant-led, locked specialist rehabilitation 

and recovery service for women with a 

diagnosis of Emotionally Unstable Personality 

Disorder. The hospital provides a campus style 

complex in spacious grounds, just outside of 

Darlington, with modern facilities and 

recreational spaces.

Both wards have 10 beds and run a specialist 

DBT service. All Hazelwood and Oak sta� have 

completed DBT training to provide support to 

all patients engaged in the programme.

We place great importance on having a 

dedicated multidisciplinary team on each 

ward. This comprises of a dedicated full time 

Consultant Psychiatrist (Responsible 

Clinician), supported by an Advanced 

Practitioner, a full time Consultant 

Psychologist and a Ward team including:

• Occupational Therapists

• DBT intensive trained consultant 
psychiatrists

• Social Workers

• Registered Nurses in Mental Health

• Healthcare Assistants

• Recreational Co-ordinators

• An artist

• A health and fitness instructor

The service aims to reduce the number of incidents within 
the patient group through positive risk taking and 
self-management strategies and also includes:

• A range of psychological therapies including 
Prolonged Exposure Therapy for PTSD, EMDR (Eye 
Movement Desensitization and Reprocessing), 
Schema Therapy, Comprehensive DBT and 
Cognitive Behavioural Therapy (CBT)

• Self-management (relapse prevention) strategies

• Care Programme Approach processes

• Appropriate risk assessments

• DBT skills: group or individual including distress 
tolerance and mindful eating

• Trauma psychotherapy sessions 

• Daily Mindfulness 

• In vivo coaching

• Goal setting groups

• Community and consultation team meetings

 Since being discharged I have managed   
 to get a fulltime job… I even managed to get 
employee of the month and on my performance 
review they had nothing but praise. I feel this is 
largely down to you and the team. I am still on 
Clozapine but have had no relapse. DBT and role 
play taught me great skills. I wanted to thank you for 
saving my life.

 It has helped me a lot; you have structure   
 and routine which helps a lot when you have 
a mental illness. I probably would have ended up 
dead and now I am looking forward to discharge.

Former patient, Hazelwood/Oak

Patient, Hazelwood/Oak



Heidi is a 40 year old woman who has been 
known to mental health services from the age of 
18. Heidi was transferred to the Hazelwood Unit 
following multiple failed placements within local 
services. She was diagnosed with Borderline 
Personality Disorder (BPD) and complex Post 
Traumatic Stress Disorder (PTSD) and actively 
engaged in suicidal behaviours. 

“Having BPD is really debilitating in many ways. 
Everything gets blown out of proportion in my 
head; I worry intensely to the point I can’t do 
what I have to do, like normal tasks.

It is so easy to say, ‘I am unwell’, but that is not 
the issue. The issue is dealing with my past and 
the emotions I have to deal with on a day to day 
basis, to help me move forward.”

Heidi had accessed many treatments prior to 
coming to Middleton St George, all of which had 
not helped her to manage her internal world, 
self-harming behaviours, and she had attempted 
suicide on many occasions throughout her life.

“It is important to recognise if you get the wrong 
treatment it makes you worse. My first impression 
of DBT was doubtful, that it would never work. I 

have been o�ered so many treatments in the past 
that have not worked. DBT o�ers answers to why 
I think the way I do and react how I do. It has 
been a big eye opener. It helps me to concentrate 
on the here and now, and keeps your emotions 
manageable.” 

After 18 months of DBT, Heidi was successfully 
discharged back to the community. At Middleton 
St George she worked in the Hospital tuck shop, 
presented at sta� training days on DBT skills and 
presented at the National Patient Conference. 
Heidi also came back to MSG to present to a 
group of commissioners at the Educational Day. 

Heidi shared her experiences at the workshop 
and explained how life had progressed since 
being discharged from Middleton St George.

“People here have given me so much, I want to 
give something back. I just want to thank people 
for the past 18 months... I am working hard at 
using my skills and building up my life, I have a 
job as a shop assistant and I practise Mindfulness 
every day.”

Case study: Heidi's story*

*All case studies are anonymised or written with consent



How to access the service

Priory accepts referrals from a variety of public 
sector and independent organisations   
throughout the UK. These include:

• NHS Provider Trusts

• Clinical Commissioning Groups (CCGs)

• NHS England specialised mental health case 
managers

• Community Mental Health teams

• High Secure hospitals

• Medium Secure hospitals

• Mental health Acute/PICU/Secure inpatient 
services

• Prisons and Courts

• Social Services and the police

Our range of innovative pricing plans is specifically 
designed to ensure a transparent and e�cient 
process for commissioners at an agreed cost.

All our hospitals have specific admission criteria 
relevant to the service and support they o�er. 
Same day admission can be facilitated and we can 
assist in transferring the patient if required.

We are able to accept referrals 24 hours a day, 7 
days a week. Urgent or out-of-hours appointments 
and admissions can be arranged immediately by 
telephoning the appropriate hospital directly.

A referral can be made by telephone, email, online 
or in writing to the Priory enquiries o�ce.

Call us today on: 0800 090 1356

Send an email to: info@priorygroup.com

Visit: www.priorygroup.com



1. Priory Hospital Middleton St George

Middleton St George, Darlington,                            

County Durham, DL2 1TS

Tel: 01325 333 192 

Fax: 01325 333 883

middletonstgeorge@priorygroup.com

Our 
location

To make a referral, please call 0800 090 1356, 
24 hours a day, 7 days a week.

1

1



For more information on our services or to discuss 

treatment options:

Call us today on: 0800 090 1356

Send an email to: info@priorygroup.com 

Visit: www.priorygroup.com 
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Individuals pictured are models and are 

used for illustrative purposes only
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Get in touch


