
The Priory Hospital 
Ticehurst House – Emma’s story

She was su�ering from emotional crisis, presenting 
with aggressive outbursts, paranoid ideation and 
auditory and visual hallucinations that were 
persecutory in nature. She would engage in 
self-injurious behaviours such as serious deliberate 
self-harm (DSH), disruption of property and serious 
suicide attempts as a way of coping.

On the Unit Emma initially spent long periods of 
time in her room, responding to unseen stimuli.  She 
was resistant to leaving and would become so 
distressed by her symptoms that she would resort 
to harming herself.

Emma’s medication was reviewed and the nursing 
team worked on building a rapport with her. She 
su�ered from social anxiety and was supported to 
attend groups for short periods of time only. As 
Emma engaged with the nursing team she became 
more confident and joined in with badminton and 
football. This gave her the opportunity to be with 
others without the intensity of a formal group 
setting. 

Emma was referred to the Psychologist and 1:1 
sessions were provided for her. She had expressed a 
preference for individual work and was able to 
engage with the therapist. Work was done around 
Emotional Regulation and how this a�ected 
Emma’s relationships and sense of self.

As treatment progressed with support from sta�, 
Emma became increasingly able to challenge 
symptoms of social anxiety and began to attend 

the group activities for longer periods and more 
regularly. Her preference for 1:1 work was also 
acknowledged and 1:1 art therapy was provided by 
Occupational Therapy.

Emma was supported to develop therapeutic 
mechanisms (coping skills) to manage her feelings 
of anxiety and agitation and not to use former 
maladaptive behaviours of self-harming. Over time, 
Emma reduced her self-harming behaviour and no 
longer resorted to aggression. She started to come 
out of her room unprompted and learned to ask for 
help. This was new for Emma who had not 
previously had the confidence to ask.  

Emma complied with medication throughout her 
stay. She learned how her medication worked and 
how to manage it if she became agitated which 
helped her to deal with her symptoms. These 
strategies gave Emma the confidence to work 
actively with the team towards discharge.

Emma was discharged to her home two months 
later. Prior to discharge, Emma’s behaviour was 
more positive. She was more sociable and appeared 
to be optimistic about the future. Priory’s Acute 
multidisciplinary team worked closely with Emma’s 
Community team to ensure her discharge was 
planned and support was in place when she 
returned home.

A REAL AND LASTING DIFFERENCE FOR EVERYONE WE SUPPORT

Emma* is a 21 year old University student who was admitted 
with a diagnosis of Emotionally Unstable Personality Disorder.  

*The name of our resident has been changed 

to protect identity.


