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Valorisation

This valorisation addendum elaborates on the societal value of the research and how 
this scientific knowledge can be conveyed to and employed in (general) practice so that 
it can be used and/or is suitable for a broader public than the scientific community only. 
The societal value will be addressed from various perspectives: 1) relevance of the 
scientific findings for healthcare and general practice; 2) (non-)scientific stake-holders 
to whom the findings are relevant; 3) innovativeness of the GPS; and 4) dissemination 
of gathered information.

Relevance for healthcare and general practice

The scientific findings as presented in this dissertation are of major practical relevance. 
The detection of personality disorders (PDs) in older adults in general practice is 
important and can be facilitated by using the Gerontological Personality disorders 
Scale (GPS), a brief and age-specific instrument addressing PDs in older adults.

PDs, such as paranoid PD, narcissistic PD, and obsessive-compulsive PD, are 
known to be severely disabling, contributing to a high disease burden including 
psychosocial impairment, decreased physical and cognitive functioning, and an 
elevated suicide risk (1-5). Older adults with PDs are prone to both other mental 
disorders and medical conditions (6) and pose a high economic burden on society, 
given the increased healthcare utilization, greater length of treatment, and higher 
rates of medication use (7-9). PDs may also affect professionals in general practice 
as these disorders are notable to strain the doctor-patient relationship as a result of 
interpersonal difficulties, which is a hallmark of PDs (10). Furthermore, PDs are linked 
to direct or indirect treatment rejection, non-compliance to somatic and mental care 
(8, 11), and may cause frustration and heartsink feelings (12).

Besides these consequences, PDs are common in late life. In the general elderly 
population, the prevalence ranges from 10.6-14.5% (13-15), which means that viewed 
from a national perspective in 2019, 351,284 to 480,530 adults older than 65 years 
living in the Netherlands suffered from personality pathology (16). Given the aging of the 
population, which is expected to persist in the coming years (17), the number of older 
adults with PDs will only further increase (18).

Fortunately, research gradually reveals effective and feasible treatment options for 
PDs in late life (19-23). However, PDs in older adults can be missed or misinterpreted 
in general practice, because of its more atypical presentation in late life (24-25), the 
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lack of appropriate screening instruments (26), or patients’ limited insight into (the 
origins of) his difficulties thereby not expressing complaints (27). Such restrictions 
may contribute to the under-recognition of PDs, which in turn may result in delay of 
receiving adequate treatment, little and/or incorrect referrals, and less of ineffective 
treatment (4, 11). Therefore, the detection of PDs in late life is important, in order to avoid 
aggravation of complaints, deterioration of the doctor-patient relationship and to enable 
that the elderly patients receive the appropriate treatment. With the GPS, the general 
practitioner (GP) and nurse practitioner (NP) have an adequate instrument assisting 
in the detection of PDs in late life in general practice.

Relevance for different stakeholders

There are different stakeholders for whom the results of the studies in this dissertation 
can be considered relevant, those being older adults and informants (i.e. a person 
who provides privileged information about a person), GPs and NPs, mental healthcare 
professionals, insurance companies, and researchers.

Older adults and informants 

Based on the findings of the feasibility study, the opinion of the older adults and 
informants with respect to the GPS was examined (28). We concluded that both 
older adults and informants evaluated the instrument to be feasible and acceptable. 
Overall, they reported the GPS items to be clearly phrased and easy to understand. 
Furthermore, they did not find the items confrontational and unpleasant to answer (28). 
One of the advantages for the older adults, viewed from a societal perspective, is that 
potential personality pathology is (early) detected. Potentially, older adults can now 
be referred, in an early phase, to healthcare professionals (the NP, psychologist, or 
specialized mental healthcare) best suited for further assessment. Eventually, this may 
lead to more effective care, which is likely to increase the older adult’s well-being and 
quality of life. Furthermore, it may decrease the number of healthcare consultations, 
ineffective treatment and relapse known to PDs. For informants, often loved ones, 
relatives or close friends of the older adults, the detection of a PD in which the GPS 
aids, may lead to a better understanding of the (problematic) behavior of the older 
adults which may improve their relationship.

By using the GPS in general practice, it offers more familiar surroundings, which 
might lower the threshold for disclosing personal information, as this setting might be 
perceived as less stigmatizing than a mental healthcare setting. It might also make 
a potential transition to specialized healthcare less unforeseen and overwhelming, 
as may help familiarize older adults with discussing personal (potentially sensitive) 

information as well as with assessment. This might be especially important for older 
adults, as they are less used to assessment situations (29).

In some instances, informant-report is (even more) indispensable as older adults 
with insufficient understanding of the Dutch language, (severe) cognitive impairments, 
or severely limited reality testing or introspective capabilities may be unable to reflect 
and report on their behavior and personality. In such cases, the informant version of 
the GPS offers a solution.

Professionals in general practice: GPs and NPs

The GPS facilitates and marks the start for PD assessment in general practice, which 
improves the (early) detection of PDs. This may assist in attenuating the GPs and NPs 
frustration and increases understanding of the elderly patient, and of issues such as 
non-response to treatment or difficulty engaging in otherwise ‘‘straightforward’’ self-
management. It might help these professionals in adjusting their treatment strategies 
and communication by accounting for the personality pathology thereby improving the 
doctor-patient relationship.

The innovation also has a practical benefit. Our study pointed out that the GPS 
is an easy to use and short instrument suited for the fast-paced nature of general 
practice. It allows the professional to spend less time assessing and excluding cases, 
and it enables more cost-effective referrals to specialists when necessary (30). This 
strengthens their gatekeepers’ function. Additionally, these referrals can be more 
specified by including the GPS, which might further increase the collaboration between 
general practice and specialized mental healthcare settings.

Mental healthcare professionals 

These professionals may also profit when the GPS is used in general practice, as they 
now may receive more specific information about the older adult. The score on GPS 
may guide further assessment, thereby providing focus which may contribute to faster, 
and potentially a more cost-effective and efficient assessment.

Insurance companies

Insurance companies may also benefit from the conducted research and the GPS. 
When elderly patients with PDs are detected as such, appropriate proceeding steps 
can be taken which may reduce the healthcare costs. By optimizing the recognition 
of PDs in late life in general practice, a more specified referral is possible whereby 
adequate treatment can be provided. This may decrease the number of healthcare 
consultations, ineffective treatments, and unnecessary medical testing.
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Researchers 

The studies in this dissertation contributed to the important but underexplored field of 
PDs in late life and draws attention to the need for increasing its empirical research 
base. Our finding concerning self-and informant agreement, contribute to the current 
and still topical debate about including multiple sources in assessing PDs. Also, our 
findings linking the GPS to the HiTOP model (i.e. a new and promising empirical-based 
classification system, which conceptualizes psychopathology as multiple dimensions 
organized into transdiagnostic spectra) contribute to the growing knowledge base of 
transdiagnostic (classification and) research in older adults, and hopefully stimulates 
research initiatives to include aged samples.

On a more practical level, the careful scientific analysis of the validity of this 
instrument has led to much more insight into its strengths and weaknesses, which 
makes it possible to adjust the instrument where needed. Even more so, the studies 
in this dissertation, raise awareness of the GPS and therefore facilitates validation in 
other settings, countries and cultures.

Innovativeness

The studies in the dissertation hold various innovative aspects. First of all, these 
studies address the underexplored field of research of PDs in late life, and reveals that 
is a hot topic in general practice in which professionals express an urgent need for 
resources for recognizing these disorders (28). Also, the GPS is unique in that it is a first 
age-specific and brief instrument addressing PDs in older adults, in the Netherlands 
or even worldwide. In addition, this instrument is now also available to GPs (and 
NPs), who play a key role in the identification of (psychiatric) disorders, but who lack 
instruments for detecting PDs in late life.

Although, including collateral information in general practice is not new (e.g. is 
common in cognitive assessment), using informant-report for exploring potential 
personality problems within this setting is novel. Having two versions, the GPS 
enables to require both a self and an informant outlook on PD symptoms. Lastly, via 
the studies in this dissertation, the GPS has been examined thoroughly within general 
practice. In addition to the reliability and diagnostic accuracy of the GPS, self-informant 
concordance, feasibility and acceptability from multiple perspectives, as well as its 
nomological network was explored, thereby providing comprehensive overview of 
this instrument.

Dissemination

Next to the scientific value of this dissertation, of which most chapters have been 
published in peer-reviewed international journals, the results of this dissertation can 
be used to raise broad awareness for the importance of (detecting) PDs in late life. 
Therefore, the outcomes of the studies were and will be presented and discussed 
at different (inter)national conferences and symposia. In order to reach a broad 
audience, the attended conferences were chosen to be as diverse as possible while 
being relevant, ranging from conferences specifically for general practitioners (i.e. 
WONCA) to the largest conference of PDs worldwide (i.e. ISPPD).

Additionally, the acquired knowledge has also been made available to healthcare 
professionals from multiple disciplines, including psychologists, GPs, and NPs. An 
overview of the research was included in one of the first (Dutch) books on PDs in older 
adults (31). Furthermore, the results from these studies are integrated in a handbook 
addressing PD in late life (32), in which chapter 20 is dedicated to general practice (33). 
The findings concerning reliability and diagnostic accuracy of the GPS in general 
practice are also included in the test manual of the GPS (34) and thereby available for 
clinical practice.

In addition, future challenges will be to examine whether the GPS would benefit 
from adjusting some of the items and to further evaluate the diagnostic accuracy of 
the GPS-pv in general practice by using a self-report reference criterion. Furthermore, 
a strategy how to position and implement the GPS in general practice will be 
developed.
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