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may be driven to impose a prison sentence,
even a life sentence. A recent case highlights
the gravity of the current impasse: a mentally
ill man stole an apple in one burglary and £5
worth of goods in another and was given a
deliberately severe sentence of five years'
imprisonment so that appeal judges could
order suitable medical treatment. The conclud-
ing remarks of the judge are worth noting.
He said, "The Health Services won't or
cannot take him. Prison is not suitable. But
the general public is entitled to be protected
again him."'

It can be seen therefore that there is a
crying need for facilities for the treatment of
mentally disordered offenders both in their own
interests and in the interests of the public,
under conditions of security-conditions
which, as things are at present, are available
only in the special hospitals or in prison.

This need is, of course, not new; it has only
become infinitely more pressing with the
passage of time. As long ago as 1961 the then
regional hospital boards were asked to provide
secure units by the Ministry of Health. Not a
single one materialised. Then, as your leading
article points out, in April 1974 the interim
Butler Report recommended as a matter of
urgency the setting up of secure hospital units
in each region. The report stated specifically
that these units are needed because "custodial
requirements cannot be reconciled with the
'open door' therapeutic policy now practised."
It is implicit in this statement, contrary to
what is stated in your leading article, that the
problem of the absconder would be, if not
entirely solved, at least reduced to a minimum.
However, as we are all bitterly aware, the

response to the repeated appeals to build
security units has been sluggish in the
extreme. The very few interim units that have
been established have not been operational
long enough for a full assessment of their
value to be made. On the other hand, the
evidence you put forward which tends to
decry the usefulness of secure units is, I
maintain, in itself insufficient. Furthermore,
to advocate at this late stage an empirical
approach is, in my opinion, positively
dangerous. It could be interpreted as an open
invitation to the regions to scrap what plans
they have and revert to a policy of thumb-
twiddling in the hope that the problem will go
away.

H R ROLLIN
Epsom, Surrey

' Daily Telegraph, 21 December, 1978.

SIR,-In your leading article on mentally
disordered offenders (6 January, p 1) you
review current thinking on hospital provision
for this category of offender. No mention is
made, however, of another increasing group of
offenders who generate many problems for the
courts, the prison service, and health
authorities. This is a group of mentally
disordered offenders for whom the courts have
asked for a medical report and who are not
recommended for admission to hospital by the
examining psychiatrist. While these reports
provide diagnostic information and clearly
identify the problem, because they offer no
solution to the problem both the report and the
consultant initiating it are frequently regarded
by the courts as being less than helpful. These
individuals are usually well known to the
consultant psychiatrist and most will have been
inpatients on more than one occasion.

However, because they failed to benefit from
or respond to treatment in hospital it is
considered that hospital care has nothing
further to offer such people.
The dilemma facing the courts is how best

to deal in a humane way with an offender who
is mentally disturbed but for whom both a
prison sentence and admission to hospital are
inappropriate and at the same time discharge
their duty to protect the public. No longer are
psychiatric hospitals repositories for the
custodial care of social misfits, recidivists, and
other outcasts. Consultants and nursing staff
now take the view that if the specialist skills
and facilities available in a hospital cannot
help an individual he should not be admitted.
At present virtually no provision is being

made for this particular group and there seems
to be uncertainty about whose responsibility it
is.

If there is no medical treatment that can
help these people and if care in a custodial
setting is the requirement, it would seem clear
that this is not part of the remit of the Health
Service. Should not such provision therefore
be made by the local authority social services
department or, alternatively, by those well
trained in providing care in a secure setting-
under the Home Office?

S B TELFORD
Winscombe, Avon

SIR,-As usual, your timely leading article
(6 January, p 1) concerning mentally disturbed
offenders summarised the present position
admirably. The present situation has developed
partly as a result of the changed outlook of the
medical staff of psychiatric hospitals-par-
ticularly the open- and revolving-door policy
and the natural reluctance of the nursing staffs
to nurse "court cases" without receiving the
same increased wages as nurses in special
hospitals.
A large number of the mentally disordered

offenders have a chronic condition and are
often of no fixed abode, so they belong to no
local authority or psychiatric hospital and no
bed is available for them should a psychiatrist
recommend their admission. More disturbed
and violent offenders who might well be
considered suitable for a special hospital under
the DHSS cannot be admitted because of lack
of accommodation-neither are they often
suitable for "regional secure units," even if
one is available, as these units cater (or
propose to cater) for short-term patients for
up to 12 weeks, whereas many mentally
disturbed violent prisoners requiring security
need a longer time in hospital. In any case,
when these "regional secure units" were
discussed 20 years ago by regional hospital
boards they were being considered not pri-
marily for mentally disordered offenders but
for psychopathic patients with personality
disorders being treated in psychiatric hospitals,
where their behaviour was so disruptive.

I therefore have great sympathy with the
consultant staff in psychiatric hospitals in their
reluctance to receive a considerable number of
chronic mentally disordered offenders, whose
chance of recovery is small and for whom no
accommodation can be found if they are of no
fixed abode-as most are. Likewise, having
worked both in psychiatric hospitals and in
prison, I am equally sympathetic to the prison
staff, who are not equipped to treat these cases
-to say nothing of the injustice to these
mentally disordered patients. However, the

futility of sentencing these chronic mentally
disordered patients to prison, particularly for
quite minor offences, is obvious and neither
the probation nor the social services appear
able to help them in the community, whether
in hostels-often non-existent--or elsewhere.

Is it not time therefore that a realistic
solution is sought ? For, as you say, at present
"there are no easy or well-established remedies
available," which unfortunately leads you to
suggest that "the wisest approach may be an
empirical one" or the continuing of a policy of
"laissez-faire." What is required is a number
of forensic hospitals distributed throughout
the country, provided by taking over either
some of the existing psychiatric or other partly
used or empty hospitals or barracks with
proper provision of compulsory admission
procedure and a disciplined routine. Likewise
the application of the recommendations of the
Sebohm Report disseminated the social
services. These now require unification so that
all who need their services will have them
properly organised in an efficient manner.

K C BAILEY
Visiting consultant psychiatrist

HM Prison and Remand Centre,
Exeter

SIR,-Your recent leading article (6 January,
p 1) was a timely reminder of the plight of the
mentally disordered offender and it was
disappointing to learn that the new secure
units are not likely to make a significant impact
on the number of mentally disordered persons
in prison.

I would like to draw attention to an
important factor contributing to this problem
which your leading article did not take into
consideration. In the period of great social
reform in the last century, an important
stimulus for the setting up of asylums came
from the concern about the large numbers of
mentally disordered individuals in prison.
Since that time it has been known that there is
an inverse relationship between the prison
population and the number of patients in
psychiatric hospitals. During the last 25 years
there has been a great reduction in the number
of patients in psychiatric hospitals and this has
been balanced by a large increase in the prison
population.
The gradual reduction in the population of

the psychiatric hospitals became embodied in
Government policy about the care of the
mentally ill. Very simply, the plan is to phase
out large psychiatric hospitals and for the new
services to be based at district general hospitals
and supported by community services. This
plan virtually assumes that long-stay beds for
patients with severe chronic psychiatric
handicap will not be required. Many psychia-
trists have been alarmed by this assumption
and there is growing evidence' that new long-
stay patients are accumulating. If proper
facilities for their care are not provided,
these patients will gravitate to hostels for the
homeless, reception centres, and prison.

It appears that the Government's policy of
phasing out psychiatric hospitals is playing a
significant part in the build-up of mentally ill
people in prison. The problem will continue
unless adequate facilities for new long-stay
patients are provided.

DONALD WILLIAMS
Cefn Coed Hospital,
Swansea
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