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The management of young offenders by specialist
psychiatric adolescent forensic services is currently
the subject of considerable debate at the Royal
College of Psychiatrists and at the Department of
Health. It is important to know what has been done in
dealing with this very important group of vulnerable
young people. This study aims to delineate how
medium secure units become involved with this group
and what happens to them.

A number of studies have commented on the
expansion of forensic services (Higgins, 1981;
Bullard & Bond, 1988). The Butler Committee
recommended in 1975 an emphasis on commu
nity care and out-patient work (Home Office,
1975). Bluglass (1975) reported on the first 372
cases seen in his Birmingham-based depart
ment. Hambridge (1992) described a forensic
psychology service. Mendelson (1992) described
an overall regional forensic service and Hosty et al
(i 994) described a forensic out-patient service.

The above services include assessments of
young people. These are an important group
who have received increasing recognition. The
constantly changing legal, educational and
health care systems set up to deal with young
offenders are under regular review at different
levels. The criminal statistics for England and
Wales 1994 (Home Office, 1995) showed that
44.8% of those sentenced for indictable offences
were under the age of 21. The male peak age of
offending remains 18 years and for females is 14
years. Furthermore, it is also recognised that
young offenders have a wide range of neuropsy-
chological vulnerability (Bailey, 1994). That
some of these young people suffer from psychia
tric morbidity is unquestionable (Lewis et al,
1979: Bailey et al 1994).

No literature exists on how adult regional forensic
services manage young people. This paper attempts
to fill the gap by describing the referral pattern and
overall management of young people referred to a
regional forensic out-patient service.

The study
The West Midlands Regional Forensic Psychiatric
Services serves a population of 5.5 million

people. It includes five consultant teams based
on the regional secure unit, the Reaside Clinic.
Out-patients are seen at the clinic, at two out
patient departments in nearby hospitals, at other
hospitals and at penal establishments.

This study describes a subsample of young
forensic out-patients referred to the service
between 1990-1992, before the establishment
of the court diversion scheme in the Midlands in
1993.

All young people referred to the service under
the age of 21 years were identified from the unit
case register. The clinical notes of a subsample of
this population seen by psychiatrists were then
taken at random and scrutinised, including
court reports. Sociodemographic, forensic and
psychiatric information was recorded using a
standard pro forma prepared by the authors. The
pro forma also recorded family details, source
and reason for referral, as well as the treatment
and recommendations given by the assessing
psychiatrist. When diagnoses were made, these
were based on high clinical standards and were
recorded as written in the clinical notes. Simi
larly when recording forensic histories, if more
than one offence was noted, all the offences were
recorded. Chi-squared statistics with Yates
correction were used to assess significance.

Findings
Sociodemographic variables
One hundred and seventy-seven young people
under the age of 21 were referred to the service
between 1990-1992. Of this group, 80 young
people were on remand either in prison or
remand centres. Seventeen were sentenced
prisoners (a ratio of 5 to 1). A total of 56 young
people were surveyed. Of these, 49 were on
remand and seven were sentenced (a ratio of 8
to 1).

The age range was 16-21 years with a mean of
16.5 years and a mode of 20 years. Fifty-one
(91%) were single: 42 (75%) were unemployed;
and 20 (35.7%) were living with their parents.
None of the sentenced young people were living
with their parents at the time of conviction. Only
four (7.1%) of the sample were females.
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Persona! factors
Sixteen (28%) individuals came from single-
parent families but the majority. 27 (48.2%),
came from nuclear families. Twenty-four (42.8%)
had a positive family history for criminality; 14
(25%) had a history of alcohol misuse; and ten
(17.8%) had a history of psychiatric illness.
There was a history of declared sexual abuse in
five (8.9%) cases but of declared physical abuse
in 15 (26.7%).

Sources and reasons for referral
The main referrers were defence solicitors for 42
(75%) cases. Other referrer agencies included
social services, prison medical officers and
courts. In 18 (32.1%) cases the purpose of
referral was for general advice, but in 42 (75%)
cases it was for direct assessment for the courts.
What was most striking about the referrals was
the unspecified nature of the reasons for making
such referrals.

Psychiatric histories and diagnoses
Fourteen (25%) young people had a previous
psychiatric illness. 13 (23.2%) had had out
patient psychiatric care and seven (12.5%) had
been in-patients. Nineteen (33.9%) had a past
history of deliberate self-harm and three (5.4%)
had a current history of the same. Twenty-four
(42.8%) had misused alcohol at the time of the
offence.

At the time of assessment, 38 (67.8%) had no
psychiatric diagnosis. When a diagnosis was
made, personality disorder was mentioned in
six (10.7%) cases. Schizophrenia was mentioned
in four (7.1%) cases. Other diagnoses included
pyromania. alcohol misuse, and learning dis
ability in four (7.1%) cases.

Forensic histories
At the time of referral, seven (12.5%) cases were
sentenced prisoners and the rest were on
remand and in the process of being charged with
a criminal offence. Forty-three (76.6%) young
people had a past criminal history. In 36 (64.2%)
cases the age at the time of the first offence was
in the range of 8 to 11 years (mean and mode 14
years).

The young people presented at assessment
with a variety of offences, the commonest being
acquisitive (29; 36.7%), assaultative offences
(21; 28.5%) and sex-related offences (9; 11.4%).

Recommenda iions
The pro forma asked whether treatment was
required and/or offered. The notes went some
way towards establishing whether treatment was
received.

It was felt that treatment was not required in
33 (58.9%) cases and was not offered in 18
(32.1%) cases. However, no recommendations
were made in 27 (48.2%) cases. Probation orders
were supported in 10 (17.8%) cases. Referrals to
other services were made in seven (12.5%) cases,
to. for instance, drug rehabilitation teams, high-
risk offender programmes, special prisons for
psychiatric patients, and therapeutic commu
nities. In three (5.4%) cases (all of whom had
schizophrenia) hospital admission was neces
sary. In cases of personality disorder, usually no
recommendations were made, and on one occasion
another psychiatric opinion was recommended.

Comment
As expected there was a preponderance of males,
the great majority being on remand, and 75% of
the sample being referred by solicitors. There are
no normative data with which to compare these
results other than those in the existing adultliterature. In Mendelson's (1992) study and

Hosty et afs (1994) study, the percentages of
people referred by solicitors to the service were
34 and 52% respectively. The two services have
different practices to account for their differ
ences. They both included young people in the
analysis of their figures. What was most striking
about the referrals in our study was the
unspecified reason for making them.

Although the majority of young people seen
had no psychiatric disorder at the time of
assessment (68%), a quarter of them had had
previous psychiatric illness. As many as 43% of
the sample had a history of alcohol misuse at the
time of the offence. When diagnoses were made,
the most common were personality disorder and
schizophrenia.

No recommendations were made in almost
50% of cases. When they were made, there was
a diverse range of recommendations to manage
these young people. These included referral to
other services (12.5% of cases), occasionally
arranging hospital admissions (7.1%), or sup
porting probation orders (17.8%).

Mendelson (1992) and Hosty et at s (1994)
descriptions of the work of forensic psychiatrists
in out-patient settings as being essentially that of
preparing court reports is clearly true as far as
young people are concerned. Whether this is the
case because their service is not geared to deal
with the problems that young offenders present
is a question that needs answering. There
certainly seems to be a subgroup of young people
referred to the adult forensic psychiatric services
who have particular characteristics and needs.

This is a time when there are considerations
about the special management of young offen
ders by child and adolescent forensic psychiatric
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services. The work done so far by existing
services needs to be taken into consideration to
coordinate better alternative resources to the
existing ones.

It has become increasingly evident that train
ing in child and adolescent forensic psychiatry is
important but difficult. There are few centres in
the country that provide it. Forensic psychia
trists and child psychiatrists need to begin to
share their expertise if they are to provide
services to deal effectively with the problems of
young offenders with mental health problems.
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