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 It is indeed time for general and forensic psychiatrists to work together to improve services for mentally disordered offenders and others with similar problems. To achieve this, we must understand one another. Turner & Salter (Reference Turner and Salter2008, this issue) are unhappy with the definition of forensic psychiatry as ‘patients and problems at the interface of law and psychiatry’. I consider this to be an accurate, pithy and practical definition. It establishes forensic psychiatry as the branch of psychiatry that deals specifically with mentally disordered offenders (patients at the interface of law and psychiatry) and that works alongside criminal justice agencies, including courts and prisons, to meet their needs. The authors are quite wrong in equating the development of forensic psychiatry with society's preoccupation with risk. Forensic psychiatric services were developed in the context of a liberal public policy tradition that seeks to divert mentally disordered offenders from criminal justice to health and social care. In 1990 the Home Office and Department of Health produced the widely quoted circular 66/90, which stated that public policy in regard to mentally disordered offenders is that they should receive their care and treatment within the National Health Service (NHS) rather than the penal system. This long-standing liberal tradition in English Law is reflected in Section 37 of the Mental Health Act 1983 (originating in the 1959 Act), which allows for offenders who have been found guilty of even the most serious violent offences to be dealt with by means of a disposal to healthcare rather than punishment in prison. This sets forensic psychiatric provision in the UK apart from other jurisdictions without such an enlightened and liberal attitude towards offender patients. The authors may, as citizens, object to the allocation of significant resources to the management of offenders, but as psychiatrists they should celebrate the commitment by society of resources to provide treatment for offenders with mental disorder in health settings rather than in a penal institution.

 The authors seem to fall into the trap of minimising the correlation between violence, offending, substance misuse, antisocial personality and major mental illness. Thus, they talk about mental illness being only a moderate risk factor for the occurrence of violence and put emphasis on non-psychiatric variables being associated with violence and offending. The inference seems to be that there should be a clear division between managing the mental disorder within health systems and the offending within criminal justice systems. If we take on, as we should, the treatment of mentally disordered offenders then that treatment must address not only health but offending and antisocial behaviours. The authors then describe the actual workload of general psychiatrists, this comprising ‘poorly compliant, treatment-resistant patients… who have constant offending histories and poor impulse control’ and who ‘come in and out of general acute wards…’, suggesting that our patient groups have much in common, which should lead to development of common treatment approaches and facilities. There is sufficient known about the relationship between serious mental illness, offending, substance misuse, and childhood-onset antisocial behaviour patterns to recognise that psychiatry has to develop services designed to meet their particular needs. That violence and mental disorder, particularly schizophrenia, are strongly linked is, as the authors point out, no longer a controversial finding. There should be a common agenda for forensic, general and rehabilitation psychiatry regarding the needs of patients with complex problems who cannot be managed safely without structure, service design based on their actual needs, and appropriate use of security, coercion and mental health legislation, including community treatment orders. This not only requires a radical expansion of low secure provision but also the development of pathways of care that emphasise the need for long-term rehabilitation, adequate community provision of specialist housing in areas not blighted by drugs and high crime rates, specialist employment schemes and an adequate legal framework to ensure consistent, safe and effective treatment.

 As long as the response from psychiatry to mentally disordered offenders is to ‘redistribute the resources… to provide care for the majority rather than a minority of patients’ and for ‘management of people with mental illness who offend [to] be relocated to improved healthcare sections of the prison environment’, forensic psychiatry and general psychiatry will be in conflict. The hard fight over two centuries to gain resources for mentally disordered offenders will not be abandoned easily. The direction of travel must be towards greater availability of treatment facilities right across the spectrum of diagnosis and need, with greater integration between general and forensic services. Psychiatrists should be supportive of those pioneering forensic psychiatrists who are trying to develop treatment systems for patients with severe personality disorder whether that is in hospital or prison settings. We should, as concerned clinicians, be arguing not for a reversal of humane welfare provision for mentally disordered offenders but for ever greater involvement of health within criminal justice so that the disadvantaged, disordered and socially excluded within society can be provided with adequate resources to meet their welfare needs and tackle their offending.

 Forensic psychiatrists have never viewed risk assessment as being their exclusive prerogative. In fact, the Faculty of Forensic Psychiatry has long argued that the College should recognise the clear link between mental illness, offending and violence and embrace the sound evidence base that now exists for structured clinical risk assessment and management. The training curricula for the various psychiatric specialties reflect this view.

 There are strong arguments for our separate specialties merging at some time in the future. That point has not yet been reached and, therefore, for the immediate future we must remain separate. An examination of the curricula for training in general or forensic psychiatry would be a good starting point for understanding areas where we have common ground but would also point to significant differences between the training and orientation of our different services. I suspect that Turner & Salter are describing a problem peculiar to London, as elsewhere there appears to be better integration between general and forensic services. The excellent working relationship between forensic and general psychiatrists in some prison in-reach services shows that integration is possible to our mutual benefit. Dialogue, mutual respect and understanding are likely to lead to fruitful interchange in the future.










   
 References
  
 

 Turner, T. & Salter, M. (2008) Forensic psychiatry and general psychiatry: re-examining the relationship. Psychiatric Bulletin, 32, 2–6.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	8
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
8




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Bickle, Andy
2008.
Re-examination of forensic psychiatry needs a proper examination of alternatives.
Psychiatric Bulletin,
Vol. 32,
Issue. 5,
p.
196.


	CrossRef
	Google Scholar






Beer, M. Dominic
2008.
Psychiatric intensive care and low secure units: where are we now?.
Psychiatric Bulletin,
Vol. 32,
Issue. 12,
p.
441.


	CrossRef
	Google Scholar






Humber, Naomi
Hayes, Adrian
Wright, Steve
Fahy, Thomas
and
Shaw, Jenny
2011.
A comparative study of forensic and general community psychiatric patients with integrated and parallel models of care in the UK.
Journal of Forensic Psychiatry & Psychology,
Vol. 22,
Issue. 2,
p.
183.


	CrossRef
	Google Scholar






2014.
Forensic Psychiatry.
p.
801.


	CrossRef
	Google Scholar






Khosla, Vivek
Davison, Phil
Gordon, Harvey
and
Joseph, Verghese
2014.
The interface between general and forensic psychiatry: the present day.
Advances in Psychiatric Treatment,
Vol. 20,
Issue. 5,
p.
359.


	CrossRef
	Google Scholar






Gordon, Harvey
and
Khosla, Vivek
2014.
The interface between general and forensic psychiatry: a historical perspective.
Advances in Psychiatric Treatment,
Vol. 20,
Issue. 5,
p.
350.


	CrossRef
	Google Scholar






Nedopil, Norbert
and
Taylor, Pamela
2018.
Forensic Psychiatry and Psychology in Europe.
p.
199.


	CrossRef
	Google Scholar






Gordon, Harvey
2024.
Psychiatric Intensive Care.
p.
19.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Time to talk. Commentary on … Forensic psychiatry and general psychiatry








	Volume 32, Issue 1
	
John O'Grady (a1)

	DOI: https://doi.org/10.1192/pb.bp.107.18150





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Time to talk. Commentary on … Forensic psychiatry and general psychiatry








	Volume 32, Issue 1
	
John O'Grady (a1)

	DOI: https://doi.org/10.1192/pb.bp.107.18150





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Time to talk. Commentary on … Forensic psychiatry and general psychiatry








	Volume 32, Issue 1
	
John O'Grady (a1)

	DOI: https://doi.org/10.1192/pb.bp.107.18150





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















