
WORKING WITH MENTALLY DISORDERED OFFENDERS,

 An AWARENESS DAY TRAINING FOR MHOs

Case Study 2
TRAINER’S COPY

With additional notes for trainer’s guidance in red font.
Purpose: This exercise is intended to enable you to discuss the focus, purpose and content of reports for the Court. It is also a useful vehicle for discussion of outcomes and disposals, and in particular CO and CO/RO. Inevitably this will lead discussion on to risk. While some limited discussion is needed to make consideration of outcomes meaningful, the trainer is advised to direct in-depth discussion of risk onto the materials and sessions specifically designed for risk assessment and management.
Duncan is twenty-eight years old and, prior to his admission to hospital, he was unemployed and lived alone in a privately rented tenancy. His sources of income were unclear but he probably made money from selling drugs and other petty crime. His childhood was characterised by neglect and physical and emotional abuse from his father. His mother was struggled with depression and low self-esteem and was herself a victim of his father’s violent abuse. She was unable to assert an influence in bringing Duncan up. Duncan had little formal education beyond primary school and he and his older brother had involvement in petty theft and misuse of alcohol and drugs from his early teens. A sister appears to have escaped from the family  unscathed but she has no contact with them.

Duncan spent some of his late adolescence in a special school following having been found guilty of fire-raising (of a disused warehouse). Records show him to have been a withdrawn and solitary young man of unpredictable temper with a tendency to violent outbursts. Shortly upon release, Duncan appeared in court on a charge of assault with a weapon, when he use a knife while involved in a fight. Being found guilty, he was given six months probation. Duncan engaged reasonably well with probation and attended his GP for treatment for depression. However, his excessive drinking and chaotic lifestyle meant that he did not take the medication as intended and fell from contact with his GP.

Duncan was evicted from his last flat, a council tenancy, from which he was deemed to have made himself intentionally homeless after repeated allegations from his neighbours that he was threatening and behaving aggressively to them. The root cause of Duncan’s threats was a vague articulation that they were persecuting him and that they were in league against him. When, after eviction, he returned and kicked down the front door of the block of flats, he was made subject to an exclusion order by the Court. There were a succession of breaches of petty public order charges, mostly stemming from Duncan’s increasingly public bizarre behaviour, such as lying naked in the street outside his flat in the early hours of a cold autumn morning.

Duncan was arrested and charged with fire-raising and breach of the exclusion order when he apparently returned to his ex-tenancy in order to start a fire in the stairwell. Having used petrol, the fire was extremely serious and the 10 residents were lucky to escape. In the cells Duncan was observed to be agitated, talking volubly to himself, sometimes laughing and sometimes crying, reportedly “at nothing”. 
The duty psychiatrist visited Duncan in the cells and upon appearance in Court, the Sheriff granted an Assessment Order. An SCR was prepared to assist the RMO’s assessment. Based upon the recommendations in the two medical reports, the Sheriff made a disposal of a Treatment Order after 28 days. 
Three months later, Duncan has been diagnosed with paranoid schizophrenia and personality disorder. He has been slowly responding to treatment but his compliance and insight are poor. He is still aggressive and uncommunicative with ward staff and he has infrequent contact with his mother and brother. The RMO is keen to ask the Court for a Compulsion Order so that a prolonged period of treatment can be secured.

1. As the Designated MHO, what would you wish to include in your report to the Court? In the main, the MHO’s report to the Court for a CO is written to the RMOs recommendation, to provide the Court with information to enable it to make an informed decision on the recommendation. 
2. What differentiates this report from a SCR or a SER and cutting and pasting an adequate approach? It has been pointed out that, if the MHO’s report to the Court (as above) is at odds with the RMOs recommendation, there is slim chance of the Court giving equal weight to the MHO’s opinion. Therefore, most of the MHO’s work must be done before the preparation of the Court report. This fact demonstrates the importance of any SCRs prepared for foregoing Assessment and Treatment Orders. The SCR’s purpose is to advise the RMO and MWC and therefore, it is here that the MHO must marshal arguments, based on social circumstances and past offending behaviour, to direct the RMO’s thinking towards a final recommendation to the Court that is based on more than just the medical point of view. The SER, depending on local policy, will most often not be compiled by an MHO. It gives the Court broad-based information to assist in making disposals (of a far wider range than the mental health disposals). It is to be considered that there may be several SERs in the case file before ever there is any hint of mental disorder in an offenders past. They are useful sources of information in disentangling the mental disorder from the offending behaviours if there is any question (as there may be here) of how far any treatable illness is underpinned by behaviours less amenable to treatment in relation to offending behaviour.
3. Where would you go to find further information for your report? Medical notes, GP notes, SERs, SW case files, family and psychology reports to get an opinion on the personality disorder.
4. Duncan having been found guilty, what preferred options might you wish to propose to the Court? (Based upon an analysis of the advantages, disadvantages and risks, you might want to consider the following: Compulsion Order, Interim compulsion Order, CO/RO, making a further Treatment Order, considering community based options?) The worry here is that the over-lying paranoid disorder may be relatively treatable and a purely medical point of view may suggest that a Compulsion Order could be used to good effect, leading to speedy discharge, while more entrenched and difficult to treat behaviours and the personality disorder may be the actual forces driving extremely dangerous offending behaviours. This may lead to discussion about how treatable personality disorder actually is and the role of the PD Network in reviewing our understanding of the issue. The route which seems best to protect public safety would be for an Interim CO with a view to CO/RO.
5. Does consideration of the Principles of the 2003 Act have any role here and, if so, is there a tension between Duncan’s rights as framed in the Principles and issues of public protection? This question is intended to elicit such discussion as time allows on the issue of public protection versus individual liberties. One take on it is that they are not ultimately incompatible. If Duncan’s right is to have only the least restrictive alternative applied, one could ask: Is it less restrictive for Duncan if the public to be properly protected? If Duncan has an earlier discharge and goes on to commit further offences, his liberty will be even further restricted. Of course, because of public protection, the Court does not have to make decisions in keeping with the principles of the 2003 Act, but it has to uphold Duncan’s Human Rights as per the ECHR and 1998 Act.

