
Appendix 1 Psychoeducation facilitators’ manual

Reproduced with permission from Banerjee P, D’Silva K, Huband N, Duggan C. Psychoeducation for
People with Personality Disorder. Unpublished manual. Nottingham, UK: Nottinghamshire Healthcare

NHS Trust; 2009.

DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

105



APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

106



DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

107



APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

108



DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

109



 

 

 

 

 

APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

110



· 

· 

· 

· 

· 

· 

· 

· 

· 

· 

DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

111



· 

· 

APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

112



· 

· 

· 

 

 

 

 

DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

113



APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

114



· 

· 

· 

· 

 

 

 

 

DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

115



APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

116



 

· 

· 

· 

· 

· 

 

 

 

 

 

 

DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

117



APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

118



DOI: 10.3310/hta20520 HEALTH TECHNOLOGY ASSESSMENT 2016 VOL. 20 NO. 52

© Queen’s Printer and Controller of HMSO 2016. This work was produced by McMurran et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

119



APPENDIX 1

NIHR Journals Library www.journalslibrary.nihr.ac.uk

120



Brief structured interview 
 (given at beginning of the psychoed sessions) 

 

Name: ___________________________  Date: _____________ 
 
 
I want to ask about you and your personality. There are just six short questions. 
 
 

Question 1 

What does the word ‘personality’ mean to you?  
 
 
 
Question 2 

Do you think your personality causes you problems? In what way? 
 
 
 
Question 3 

Do you think your personality causes problems for other people? In what 
way? 
 
 
 
Question 4 

Would you like to change the way you handle problems? 
 
 
 
Question 5 

Some people are diagnosed as having a personality disorder. Do you know 
what a personality disorder is? 
 
 
 
Question 6 

Have you ever been told you might have a personality disorder? 
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All About Problems and Personality 
 
 

What are personality problems? 
 
We all have problems, and especially problems with other people. These problems 
crop up from time to time and we all try to deal with them. 
 
Some people seem to find a way of dealing with each new problem they find. They 
have the knack of getting their problems sorted. Lucky them. 
 
For others, it’s more difficult. They try to sort their problems, but their ‘personality’ 
seems to get in the way. They find themselves doing things much the same way each 
time. Perhaps making the same mistakes again. It is like repeating the same patterns 
of behaviour again and again and their problems don’t get sorted properly. They are 
often unhappy. Those around them are often unhappy as well. If you are one of these 
people, you will want something to change. 
 
 
So what is my ‘personality’ and how does it mess things up? 
 
Personality is just the way you usually think, feel and behave. It’s just how you are.  
 
Your personality may get in the way of getting your problems sorted. You find you 
think, feel and behave much the same way every time. And because of how you think, 
feel and behave, things continue to go wrong. 
  

Why does this happen? 
 
We think some people just haven’t been given the skills to get things sorted. Not really 
their fault. 
 
Maybe nobody gave them the right skills. Maybe they were unable to learn the skills. 
So their personality (their usual way of thinking, feeling and doing) takes over. And it 
doesn’t work too well. So problems don’t get sorted out. And the problems keep 
coming back.  
 
This project is all about learning new skills that can help stop this happening. Breaking 
the cycle. 
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What is personality disorder? 
 
A person is said to have a personality disorder if  their personality causes distress or 
difficulties for themselves or others, and this happens over and over again. 
 
A personality disorder must have the three Ps. It must be: 
 
 

Problematic  It causes distress or difficulties for the person or for 
other people. It can lead to problems with relationships, 
with employment, and with the law. 

 
 

Persistent   This way of thinking, feeling and behaving is long-
standing. The difficulties tend to appear in late childhood 
and teenage years and continue into adult life. 

 
Pervasive  This way of thinking, feeling and behaving occurs in 

many situations. 
 
 
 
What can be done to help? 

 
You have agreed to take part in the “Stop & Think!” treatment. This can help you to 
change some of your ways of thinking, feeling and behaving. But only if that is what 
you want. 
 
These changes can allow a person to have a better quality of life. These changes 
can allow them to function better with other people. At the end of the day, it’s up to 
you.  

 
 

What do I have to do to make this work? 
 
First, you need to be clear about what bits of your thinking, feeling and behaving you 
really want to change. The Stop & Think! worker will help you decide. 
 
In the next session, you’ll look at a list of problems. You’ll tick those problems that 
apply to you. Then you’ll go away and pick the 5 you most want to change. 
 
Once you’ve chosen these, you can go ahead and join the group. The Stop & Think! 
worker will explain what the group work involves. We don’t pretend it’ll be easy – 
changing and learning new things never is. But it might be worth a bit of effort. 
 
It’s all about you learning new skills to help yourself get a better quality of life. 
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Problems Checklist (Client Version) 

 
 
Do you have any of these problems?  

If you do, which of them would you most like to change? 

 
 

 
 

(1) Problems making it hard to want any close relationships 

Finds it hard to trust people - sometimes finds it hard to trust friends  

Often thinks: “that person is out to get me” 

Doesn’t like confiding in others in case they can’t be trusted 

Often notices other people’s casual comments; thinks “they’re having a go at me” 

Finds it hard to forgive people - often bears a grudge 

Gets annoyed if others are critical or make comments 

Quick to be suspicious that a loved-one is not being faithful 

Believes strongly in magic and supernatural forces  

Sees and notices things that most other people don’t see and notice 

Has very few close friends 

Gets uncomfortable with people - worries that they might be a threat 

Experiences things that other people often don’t seem to know about 

Has thoughts that other people don’t seem to have 

Says things that other people regard as strange 

Does things that seem sensible, but which others think rather unusual 

Dresses in a way that others think is odd  

Is suspicious - feels that others are out to get them 

Doesn’t want close relationships and doesn’t like them 

Usually prefers doing things alone 

Doesn’t have much interest in sex 

Finds it hard to enjoy anything  

Has very few close friends 

Isn’t impressed by other people’s praise 

Isn’t bothered by other people’s critical comments  

Sometimes seen by others as rather cold and unemotional 
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(2) Problems making it hard to keep close relationships 

Often has a need to flirt - can be seductive 

Worries a lot about own appearance and whether people notice  

Has a way of showing feelings that people say is very dramatic  

Unhappy if not the one who stands out in the crowd 

Has feelings that often change suddenly and unexpectedly 

Tends to talk dramatically - doesn’t bother with the details 

Easily influenced by people and situations 

Often feels very close to new people after spending very little time with them 

Often skipped school (before age 15) 

Ran away from home overnight more than once (before age 15) 

Often started fights (before age 15) 

Used a weapon more than once (before age 15) 

Was sometimes cruel to animals or was cruel to people (before age 15) 

Sometimes destroyed other people’s property or started fires (before age 15) 

Often lied (before age 15) 

Stole from people (before age 15) 

Finds it hard to hold down a steady job 

Finds it hard to stay out of trouble 

Often gets into fights  

Not good at paying bills or debts 

Often lies or cons people 

Often takes chances - does reckless things  

After breaking the law, feels there was good reason for the crime - is not sorry 

Finds it hard to plan ahead 

Often uses people - takes advantage of them 

Sees self as important - gets annoyed when people don’t respect this 

Has problems that are different from those other people have 

Thinks a lot about being famous, powerful or attractive 

Feels a real need to be treated as a special person 

Needs to be admired - much happier when the centre of attention  

Finds it hard to be concerned about how other people feel 

Often feels jealous of others – or that others are jealous 

All relationships seem to be intense - lots of ups and downs  

Sometimes acts suddenly - doesn’t care that this might be self-damaging 

Can experience sudden mood swings - these can be very powerful 
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Has angry outbursts - things can get smashed, sometimes people get hit 

Often behaves as if suicidal - has episodes of self-harm 

Finds it hard to decide what’s important in life  

Uncertain about self-image - often thinks “Who am I?” 

Finds it hard to control angry outbursts 

Usually feels empty - often feels bored 

When stressed, finds people and surroundings don’t seem real anymore 

Can make frantic efforts to stop someone close from leaving 

When stressed, can feel very paranoid  

Finds it hard to plan ahead  

 

 

(3) Problems making it hard to form close relationships 

Finds it hard to make decisions - needs reassurance and advice from others 

Likes others to make important decisions and take responsibility 

Finds it hard to disagree with someone - scared of losing their support  

Lacks self-confidence - finds it difficult to do things without others helping 

Offers to do unpleasant things for other people - to make sure of their support  

When alone, feels helpless and unable to care for self 

If a close relationship ends, quickly seeks another relationship for care and support 

Worries a lot about being left to manage alone 

Feels inferior to others 

Won’t get involved with people unless sure of being liked 

Avoids mixing with others - scared they will criticise or disapprove  

Very careful and guarded in close relationships  

Worries a lot about being rejected by others  

Doesn’t function well with new people - feels very inadequate 

Avoids new social situations - worries about being embarrassed 

Thinks too much about rules, details and lists  

Finds being a perfectionist makes it very difficult to get things done  

Needs to concentrate on work all the time - enjoys being very productive 

Has definite ideas about right and wrong - feels things must always be correct 

Unable to throw away objects that others might see as useless or worthless  

Finds it hard to work with others, especially if they want to do things a different way  

Doesn’t like spending money unnecessarily - or wasting it on gifts 

Doesn’t like change - sometimes seen as inflexible and stubborn 

Sometimes does things slowly or badly on purpose 

Feels other people don’t understand and don’t appreciate 
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Gets out of doing things by pretending to have forgotten they need doing 

Doesn’t like people in authority - often criticises them 

Often grumpy and argumentative 

Gets annoyed and envious when others seem to get a better deal out of life 

Complains about having bad luck and often blames others for this – then changes and 
blames self 
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Problems Checklist (Clinician Version) 
 
 
 
 
Do you have any of these problems? 

If you do, which of them would you most like to change? 

 
 
 

Paranoid problems - make it hard to want any close relationships 

Finds it hard to trust people - sometimes finds it hard to trust friends  

Often thinks: “that person is out to get me” 

Doesn’t like confiding in others in case they can’t be trusted 

Often notices other people’s casual comments; thinks “they’re having a go at me” 

Finds it hard to forgive people - often bears a grudge 

Gets annoyed if others are critical or make comments 

Quick to be suspicious that a loved-one is not being faithful 

 

 

Schizotypal problems - make it hard to want any close relationships 

 Believes strongly in magic and supernatural forces  

 Sees and notices things that most other people don’t see and notice 

 Has very few close friends 

 Gets uncomfortable with people - worries that they might be a threat 

 Experiences things that other people often don’t seem to know about 

 Has thoughts that other people don’t seem to have 

 Says things that other people regard as strange 

 Does things that seem sensible, but which others think rather unusual 

 Dresses in a way that others think is odd  

 Is suspicious - feels that others are out to get them 

Schizoid problems - make it hard to want any close relationships 

 Doesn’t want close relationships and doesn’t like them 

 Usually prefers doing things alone 

 Doesn’t have much interest in sex 

 Finds it hard to enjoy anything  

 Has very few close friends 
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 Isn’t impressed by other people’s praise 

 Isn’t bothered by other people’s critical comments  

 Sometimes seen by others as rather cold and unemotional 

 

 

Histrionic problems  - make it hard to keep close relationships 

Often has a need to flirt - can be seductive 

Worries a lot about own appearance and whether people notice  

Has a way of showing feelings that people say is very dramatic  

Unhappy if not the one who stands out in the crowd 

Has feelings that often change suddenly and unexpectedly 

Tends to talk dramatically - doesn’t bother with the details 

Easily influenced by people and situations 

Often feels very close to new people after spending very little time with them 

 

 

Antisocial problems (before age 15) - make it hard to keep close relationships 

 Often skipped school 

 Ran away from home overnight more than once 

 Often started fights 

 Used a weapon more than once 

 Was sometimes cruel to animals or was cruel to people 

 Sometimes destroyed other people’s property or started fires 

 Often lied 

 Stole from people  

 

 

Antisocial problems (since age 15) - make it hard to keep close relationships 

 Finds it hard to hold down a steady job 

 Finds it hard to stay out of trouble 

 Often gets into fights  

 Not good at paying bills or debts 

 Often lies or cons people 

 Often takes chances - does reckless things  

 After breaking the law, feels there was good reason for the crime - is not sorry 

 Finds it hard to plan ahead 
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Narcissistic problems -  make it hard to keep close relationships 

Often uses people - takes advantage of them 

Sees self as important - gets annoyed when people don’t respect this 

Has problems that are different from those other people have 

Thinks a lot about being famous, powerful or attractive 

Feels a real need to be treated as a special person 

Needs to be admired - much happier when the centre of attention  

Finds it hard to be concerned about how other people feel 

Often feels jealous of others – or that others are jealous 

 

Borderline problems - make it hard to keep close relationships 

 All relationships seem to be intense - lots of ups and downs  

 Sometimes acts suddenly - doesn’t care that this might be self-damaging 

 Can experience sudden mood swings - these can be very powerful 

 Has angry outbursts - things can get smashed, sometimes people get hit 

 Often behaves as if suicidal - has episodes of self-harm 

 Finds it hard to decide what’s important in life  

 Uncertain about self-image - often thinks “Who am I?” 

 Finds it hard to control angry outbursts 

 Usually feels empty - often feels bored 

 When stressed, finds people and surroundings don’t seem real anymore 

 Can make frantic efforts to stop someone close from leaving 

 When stressed, can feel very paranoid  

 Finds it hard to plan ahead  

 

Dependent problems -  make it hard to form close relationships 

 Finds it hard to make decisions - needs reassurance and advice from others 

 Likes others to make important decisions and take responsibility 

 Finds it hard to disagree with someone - scared of losing their support  

 Lacks self-confidence - finds it difficult to do things without others helping 

 Offers to do unpleasant things for other people - to make sure of their support  

 When alone, feels helpless and unable to care for self 

 If a close relationship ends, quickly seeks another relationship for care and support 

 Worries a lot about being left to manage alone 
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Avoidant problems -  make it hard to form close relationships 

Feels inferior to others 

Won’t get involved with people unless sure of being liked 

Avoids mixing with others - scared they will criticise or disapprove  

Very careful and guarded in close relationships  

Worries a lot about being rejected by others  

Doesn’t function well with new people - feels very inadequate 

Avoids new social situations - worries about being embarrassed 

 

Obsessive-compulsive problems - make it hard to form close relationships 

Thinks too much about rules, details and lists  

Finds being a perfectionist makes it very difficult to get things done  

Needs to concentrate on work all the time - enjoys being very productive 

Has definite ideas about right and wrong - feels things must always be correct 

Unable to throw away objects that others might see as useless or worthless  

Finds it hard to work with others, especially if they want to do things a different way  

Doesn’t like spending money unnecessarily - or wasting it on gifts 

Doesn’t like change - sometimes seen as inflexible and stubborn 

 

 

Passive-aggressive problems - make it hard to form close relationships 

 Sometimes does things slowly or badly on purpose 

 Feels other people don’t understand and don’t appreciate 

 Gets out of doing things by pretending to have forgotten they need doing 

 Doesn’t like people in authority - often criticises them 

 Often grumpy and argumentative 

 Gets annoyed and envious when others seem to get a better deal out of life 

 Complains about having bad luck and often blames others for this – then changes and 
blames self 
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Psychoeducation - end of course summary 
 
 

Name Date of Birth ID no 

Start date      /      /         end      /     /        Course competed   Yes/No 

Therapist. signature 
  
Diagnosis ? IPDE score 

? agreed diagnosis 
Clients view of diagnosis  (include a statement of whether the client agrees with the diagnosis and if they 
do not agree list which aspects they do not agree with and why) 
 

Aims of Psychoeducation 
 

 

 

 

 

 

 
Overview of psychoeducation (provide a brief summary of the psychoeducation sessions; you might like 
to relate it to the aims above.) 
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Name Date of Birth ID no 
Summary of problems (expand on the list of agreed problems taking into account the discussion you have 
had around the problems using examples if necessary to show the effect that the problems have on the clients 
lifestyle and interpersonal functioning.) 

 

Problems the client has identified that they want to change 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
Other problems the client would like to change but not included as treatment goals 
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