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behavioral manifestations of the Hetero-
Anamnestic Personality questionnaire (HAP;
Barendse and Thissen, 2006). This questionnaire
consists of 62 items divided over ten different
personality behaviors (e.g. uncertain or smug
behavior). Individuals suffering from ASD are
well known for their deficits in social interactions
and social communication. In addition, also suffer
from stereotype patterns of behavior, interests,
and activities (American Psychiatric Association,
2000). With this in mind, high scores on the HAP
scales “unsocial behavior,” “rigid behavior,” and
“perfectionist behavior” are expected in the test
group.

In this pilot study, at least 40 informants
(e.g. spouse, children) of older adults (age ≥
60 years) with ASD will be compared with 40
informants of patients without ASD and/or Axis
II disorders. ASD patients will be recruited by
examining the (electronic) medical records of four
mental health institutions in The Netherlands. The
control group will be recruited among informants
of mental healthcare patients without ASD or Axis
II disorders. The test and control groups are two
independent samples with one measurement in
time. Receiver Operating Characteristics (ROC)
curves will be examined for the three scales
separately, as well as for specific combinations.

As far as we know, this is the first study to
examine a specific screening instrument for ASD
in older adults. If the results are promising results,
next steps are (1) to improve the criterion validity
to make the diagnostic process uniform concerning
ASD diagnosis, (2) to differentiate between ASD
and Axis II disorders, and (3) to take characteristics
of informants into account (e.g. quality of
relationship between patient and informant).

Conflict of interest

None.

References

American Psychiatric Association (2000). Diagnostic and
Statistical Manual of Mental Disorders, 4th edn, Textual
revision. Washington DC: American Psychiatric
Association.

Barendse, H. P. J. and Thissen, A. J. C. (2006). Manual of
the Hetero-Anamnestic Personality Questionnaire (HAP) (in
Dutch only). Schijndel, Netherlands: Barendse & Thissen.

Heijnen-Kohl, S. M. J. and Van Alphen, S. P. J. (2009).
Diagnostiek van autismespectrumstoornissen bij ouderen.
Tijdschrift Voor Psychiatrie, 51, 1–5.

James, I. A., Mukaetova-Ladinska, E., Reichelt, F. K.,
Briel, R. and Scully, A. (2006). Diagnosing aspergers
syndrome in the elderly: a series of case presentations.
International Journal of Geriatric Psychiatry, 21, 951–960.

Naidu, A., James, I., Mukatoeva-Ladinska, E. and Briel,
R. (2006). Diagnosis of asperger syndrome in a 66-year-old
male presenting with depression. International
Psychogeriatrics, 18, 171–188.

van Alphen, S. P. J. and Heijnen-Kohl, S. M. J. (2009).
Gevalsbeschrijving over een 82-jarige man met een
autismespectrumstoornis. GZ-Psychologie, 2, 1–10.

van Niekerk, M. E. H., Groen, W., Vissers, C. W. M., van
Driel-de Jong, D., Kan, C. C. and Oude Voshaar,
R. C. (2011). Diagnosing autism spectrum disorders in
elderly people. International Psychogeriatrics, 23, 700–710.
doi:10.1017/S1041610210002152.

Volkmar, F., Cook, E. H., Pomeroy, J., Realmuto, G. and
Tanguay, P. (2000). Practice parameters for the
assessment and treatment of children, adolescents, and
adults with autism and other pervasive developmental
disorders. Journal of the American Academy of Child and
Adolescent Psychiatry, 39, 938.

S. P. J. (BAS) VAN ALPHEN1,2 AND

R. C. (RICHARD) OUDE VOSHAAR3

1Department of Old Age Psychiatry, Mondriaan
Hospital, Heerlen-Maastricht, The Netherlands

2Free University of Brussels, Belgium
3University Center of Psychiatry, University Medical
Center Groningen, University of Groningen,
Groningen, The Netherlands.
Email: spj.vanalphen@planet.nl

doi:10.1017/S1041610212000130

Assessment of healthcare and placement needs
in an older forensic psychiatric population in
comparison to a younger forensic psychiatric
population

The healthcare provision for the elderly with a
history of offending is under-researched and suffers

from a lack of adequate services. Although the
number of offences committed by older patients is
low, research suggests they are more likely to re-
offend, and have significant legal and psychiatric
histories (Tomar et al., 2005). Older offenders
also have complex medical problems such as
neurological disease, including dementia, heart
disease, stroke, and hypertension (Lewis et al.,
2006).
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There are two subgroups of older patients with
a forensic and psychiatric history: “graduates” who
offend when young and over time come into the
older adult group, and older subjects who offend
after the age of 60 years. Research is sparse in both
these groups. In order to develop adequate service
provision for the older offenders, it is imperative that
there is an enhanced understanding of their needs
(Harty et al., 2004).

The main aims of the study were (1) to examine
the healthcare and placement needs of older forensic
psychiatric patients and compare this with those
of younger forensic psychiatric patients, and (2) to
assess whether the healthcare needs and placement
options sought, as derived from the study, would
assist in planning adequate service provision for
such a population.

The sample was drawn from high- and
medium/low-secure settings in southern England –
a younger group (45 years and below) and an older
group (60 years and above). A distinct age gap
between the old and young mentally ill patients with
a history of offending was kept in order to clearly
differentiate biological, social, and psychological
issues in relation to age.

Patients who were able to give valid informed
consent and had no difficulty in adequately
understanding written or verbal information in
English were included in the study.

This was a cross-sectional survey in which a
representative sample of patients (male patients
recruited from secure settings – high and
medium/low) was interviewed to gain answers to
their healthcare needs. Data were collected at single
points but referred retrospectively to healthcare
experiences in the past one month.

The older group were interviewed with two
measures: (1) Camberwell Assessment of Need
– Forensic short version (CANFOR-S) (Thomas
et al., 2003), which is a semi-structured interview
schedule assessing needs in 25 domains of the
person’s life. It summarizes the need score for
each domain, along with whether problems in each
domain contributed to the index offence/reason
for referral to the service; and (2) Camberwell
Assessment of Needs – Elderly short version
(CANE-S) (Orrell and Hancock, 2004), an
instrument that assesses needs in 24 areas, and
includes two items that assess the needs of those
who care for the older persons. Both instruments
can be rated by users, carers, and staff. The younger
group was interviewed only on the first measure, i.e.
CANFOR-S.

The case notes were reviewed to obtain
sociodemographic and clinical data.

In both groups the patient’s Responsible
Medical Officer (RMO) was consulted to ascertain

placement options using the forensic adaptation of
the Nottingham Acute Bed Study: Alternative to
Acute Psychiatric Care Questionnaire (NABUS)
(Beck et al., 1997). This was used to record
current placement needs. Placement options range
from secure hospital placements through to
supported and independent accommodation in the
community.

A total of 26 younger and 30 older patients
were recruited from high- and medium/low-secure
settings. All patients were males. In relation to the
mean age of the index offence, the younger group
was 24 years (20–28 years) and the older group was
35 years (24–46 years). This means that the majority
of the older patients were “graduates.”

Significantly more patients in the younger group
were single whereas the older group was found to
consist of widowed/divorced/separated patients. In
relation to the admission source, significantly more
patients in the younger group were admitted from
either prison or medium-secure setting whereas
the older group was from the prison and high-
secure setting. History of alcohol and drug misuse
was significantly higher in the younger group.
When psychiatric medications were considered,
significantly more patients in the younger group
were on antidepressants and mood stabilizers than
the older group. When past medical history was
considered, significantly more patients in the older
group had eyesight, cardiovascular, and endocrine
problems.

In relation to the placement issue as identified
by NABUS, half of the younger group needed
to continue in the high-secure setting in view of
ongoing risks, whereas more than half the older
forensic patients actually needed the long-term low-
secure setting. There appears to be a lack of low-
secure facilities willing to look after the nursing
needs of older offenders and to manage risks.

In CANFOR-S as rated by the “user,” signi-
ficantly more patients in the younger group rated
“alcohol-misuse,” “drug-misuse,” and “arson” as
“met” needs compared to the older group. A
“met” need indicates that the person does currently
have some difficulties/problems in the domain and
that effective help is currently being received.
Significantly, more patients in the younger group
rated “sexual expression” and “basic education” as
“unmet” needs than the older group. An “unmet”
need is defined as a difficulty/problem for which the
patient either receives no help or help that helps.
A third of the older group rated “treatment” as
an “unmet” need, i.e. information regarding the
medications prescribed to them was not provided
or explained.

In relation to CANFOR-S as rated by the “staff,”
significantly more patients in the younger group had
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their “day time activity,” “education,” and “sexual
expression” marked as “unmet” needs compared
to the older group. Significantly more staff rated
“money” as an “unmet” need in the older group
compared to the younger group. When total needs
were compared between the younger and older
groups, significantly more patients in the former
group had “met” needs than the latter group. When
the total needs in the older groups in high- and
medium/low-secure settings were compared, the
group in the high-secure setting complained more of
“unmet” needs than the group in the medium/low-
secure setting (Das et al., 2011).

When CANE-S was rated in the older group by
the users and the staff, more “unmet” needs were re-
corded in relation to physical health needs, memory,
eyes/hearing/communication difficulties, and per-
sonal security. When the older groups in the high-
and medium/low-secure settings were compared
using the CANE-S, the group in the high-secure
setting had more “unmet” needs than the group in
the medium/low-secure setting (Das et al., 2011).

Irrespective of the type of secure settings,
information on health problems and needs of older
forensic offenders are necessary to plan adequate
delivery of care in healthcare settings. Placement
is usually difficult due to paucity of adequate
facilities. In addition, “unmet” healthcare needs
can compromise future placements as poor physical
health can have an impact on recidivism, risks,
and compliance. Staff who look after older forensic
patients should be trained on healthcare issues in
late life and mental and physical health screening so
that adequate care can be planned and provided.

It is important to consider training staff in use
of objective measures to monitor needs at regular
intervals as older forensic patients have multiple
and complex healthcare needs that may change over
time.
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