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Medicolegal

Mentally ill offenders in prison

BY OUR LEGAL CORRESPONDENT

Yet again, judges including the Lord Chief Justice have complained
of the scandal that mentally ill offenders have to be sent to prison for
lack of hospital places.

After an appeal to the Court of Appeal a severely mentally dis-
ordered woman has been transferred from prison to hospital.1
Wendy Christine Porter, aged 23, has an Intelligence Quotient of 65
and has spent four months in prison since being sentenced in
October last year by Judge Verney at Aylesbury Crown Court to life
imprisonment for arson and causing criminal damage.2

She had previously come before the courts in 1981 accused of
arson of a printing works causing £100000 worth of damage. On
that occasion the Department of Health had refused her a place in a
special hospital, and no other appropriate facilities had been avail-
able in the county or region. Milton Keynes Health Authority had
paid about £50 000 for her to receive treatment at St Andrews
Psychiatric Hospital, Northampton (where there are no secure
facilities) under the terms of a three year probation order. In June
1984 St Andrews Hospital discharged her, and within two weeks she
had caused £700 worth ofdamage to a car by scratching graffiti on it.
While in a remand hostel she set a wastepaper bin alight and was
severely disruptive. St Andrews Hospital was unwilling to readmit
her, believing that she would not respond to treatment, and in any
case no funds were available to pay for her care there. Neither
Buckinghamshire Social Services nor Oxford Regional Health
Authority could provide facilities for her treatment.

No alternative

In passing sentence Judge Verney said that he and the justices
sitting with him were most unhappy that no alternative to prison
could be seen having regard to the need to protect the public. An
appeal was lodged in the hope that the Court of Appeal could use its
influence to obtain suitable facilities.
At appeal the Lord Chief Justice, Lord Lane, said that the

appellant's behaviour after sentence had led to a medical reassess-
ment, and after hearing medical evidence the Court ofAppeal made
an order under section 37 of the Mental Health Act, 1983, for the
appellant to be taken to Moss Side special hospital. The court also
made an order under section 41 of the Act restricting her release
without limit of time.
Lord Lane said that it should be unnecessary for the Court of

Appeal or any other court to have to keep on saying that there were
people for whom a special hospital might not be appropriate and
prison was certainly inappropriate. Perhaps if the Court of Appeal
kept on saying so something might be done. Despite the years which
had passed since the Butler report still nothing had been done.3

Section 37 of the Mental Health Act, 1983, requires that the court
shall not make a hospital order after a criminal conviction unless it is
satisfied by evidence that arrangements have been made tor the
admission of the defendant to hospital within 28 days in the event of
an order being made. The options open to the court may therefore
be limited if facilities are not made available, as they frequently are
not, for people who are not so mentally ill as to qualify for a special
hospital.

As was explained earlier this year, the report of the Butler Com-
mittee recommended that a special verdict of "not guilty on evi-
dence of mental disorder" should be returned if the jury or
magistrates were satisfied that at the time of the act or omission
charged the accused was suffering from severe mental illness or
severe subnormality.4 The committee recommended that this
verdict be returned whether or not the mental disorder prevented
the accused having the necessary state of mind for the offence
charged and whether or not the disorder caused the doing of the acts
charged. The committee defined "mental disorder" as consisting of
either severe subnormality as defined in the Mental Health Act,
1959, or severe mental illness having one or more of the following
characteristics:

(a) Lasting impairment of intellectual functions shown by failure
of memory, orientation, comprehension, and learning capacity.

(b) Lasting alteration of mood of such degree as to give rise to
delusional appraisal of the patient's situation, his past or his future,
or that of others, or to lack of any appraisal.

(c) Delusional beliefs, persecutory, jealous, or grandiose.
(d) Abnormal perceptions associated with delusional misinter-

pretations of events.
(e) Thinking so disordered as to prevent reasonable appraisal of

the patient's situation or reasonable communication with others.
The delay in implementing reform has almost certainly been due

to the consequent expense. If the law was changed in that way and
actually applied in practice to all offences the prison population
would be appreciably reduced and the number of people sent to
hospital under court orders would be increased by an equal number.
Many prisoners are so disordered mentally that they ought to be in
hospital. If the Butler proposals had been implemented they would
have been acquitted and could not be sent to prison. Before the law
is changed resources will have to be made available in the hospital
service.
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What investigation is recommended to establish whether a woman who has had a
caesarean section has developed a vesicovaginalfistula?

Large vesicovaginal fistulas are usually obvious on vaginal examination with
a Simm's speculum. Nevertheless, small defects may be difficult to locate. A
useful test is to place three large pledgets of cotton wool in the vagina, one
above the other, and to run methylene blue solution into the bladder. If only
the lowest dab stains the fistula is likely to be urethral; if the middle or upper
dabs stain the fistula is probably vesical; if none of the dabs stain but the
upper one is wet the fistula is ureteric. -G J LEWIS, consultant gynaecologist
and obstetrician, Stourbridge.
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