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Strategies for working with patients
with personality disorders

Kaustubh G. Joshi, MD

atients with personality disorders can

disrupt the treatment relationship, and

may leave us feeling angry, ineffective,
inadequate, and defeated. Although their
behaviors may appear volitional and pur-
poseful, they often are the result of a dysfunc-
tional personality structure.! These patients’
unbending patterns of viewing themselves,
interacting with others, and navigating the
world can be problematic in an inpatient or
outpatient setting, causing distress for both
the staff and patient. Because no 2 person-
alities are identical, there is no algorithm for
managing patients with personality disor-
ders. However, there are strategies that we
can apply to provide effective clinical care.”

Discuss the responses the patient evokes.
Patients with personality disorders can elicit
strong responses from the treatment team.
Each clinician can have a different response
to the same patient, ranging from feeling the
need to protect the patient to strongly dislik-
ing him or her. Because cohesion among staff
is essential for effective patient care, we need
to discuss these responses in an open forum
with our team members so we can effec-
tively manage our responses and provide the
patient with consistent interactions. Limiting
the delivery of inconsistent or conflicting
messages will decrease staff splitting and
increase team unity.

Reinforce appropriate behaviors. Patients
with personality disorders usually have
negative interpersonal interactions, such
as acting out, misinterpreting neutral
social cues, and seeking constant attention.
However, when they are not engaging in
detrimental behaviors, we should provide

positive reinforcement for appropriate
behaviors, such as remaining composed,
that help maintain the treatment relation-
ship. When a patient displays disruptive
behaviors, take a neutral approach by stat-
ing, “You appear upset. I will come back
later when you are feeling better.”!

Set limits. These patients are likely to have
difficulty conforming to appropriate social
boundaries. Our reflex reaction may be to set
concrete rules that fit our preferences. This
could lead to a power struggle between us
and our patients, which is not helpful. Rather
than a “one-size-fits-all” approach to rules, it
may be prudent to tailor boundaries accord-
ing to each patient’s unique personality. Also,
allowing the patient to help set these limits
could increase the chances that he or she will
follow your treatment plan and reinforce the
more positive aspects of his or her person-
ality structure.

Offer empathy. Empathy can be concep-
tualized as a step further than sympathy;
in addition to expressing concern and
compassion, empathy involves recogniz-
ing and sharing the patient’s emotions.
Seek to comprehend the reasons behind
a patient’s negative reactions by identify-
ing and understanding his or her feelings.
Empathy also can help us avoid further
resistance by considering what is appro-
priate to say to patients.
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