becomes standard practice. This study demon-
strates a need for consensus among psychia-
trists on how these patients should be managed.
At present this appears to depend very much
upon to whom they are referred, and many of us
do not appear to be practising evidence-based
medicine.
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Psychopathy in Scotland

Martin Humphreys

Aims and method The aim was to examine why the
legal category of psychopathic disorder does not
appear in the Mental Health (Scotland) Act 1984 and
to review selected literature relating to differences
between prison and special hospital populations in
Scotiand from those elsewhere.

Results There is now some emerging evidence to
suggest that the legisiation north of the border might
reflect the notion that there may be fewer people with
psychopathic disorders in Scotiand.

Clinical implications With devolution and the advent
of a Scottish Pariament the Mental Health (Scotland)
Act 1984 is likely to be reviewed. At that time it would be
inappropriate to consider including ‘psychopathic
disorder’ but some alternative to the cument rather
narrow definition of ‘mental disorder’ may be required.

There is still much debate over the possible need
for reform of current mental health legislation. In
considering this the status of the legal category of
psychopathic disorder is almost always raised.

Reference has frequently been made to the fact
that the term does not appear in the Scottish
legislation. Are patients who would receive care
and treatment under the 1983 Act being denied
that right in Scotland?

Part I of the Mental Health Act 1983 defines the
legal category of “psychopathic disorder” as

“a persistent disorder or disability of mind (whether
or not including significant impairment of intelli-
gence) which results in abnormally aggressive or
seriously irresponsible conduct on the part of the
person concerned”.

There is, strictly speaking, no equivalent in the
Mental Health (Scotland) Act 1984. What it does
describe is a mental disorder which “is a
persistent one manifested only by abnormally
aggressive or seriously irresponsible conduct”.
The term “mental disorder” however, is previously
defined as “mental illness or mental handicap
however caused or manifested”. It is therefore
difficult to imagine what sort of clinical condition
might fulfil all the necessary requirements of the
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Scottish legislation. Modern classificatory sys-
tems fail to define an adult form of mental illness
or disability as such, whose only signs or
symptoms take the form of aggression or
irresponsible behaviour. This difference is re-
flected in the relatively small number of patients
detained in these terms in Scotland when
compared to those in the mental illness, mental
impairment or severe mental impairment categ-
ories. The exact reasons for this though, have
been unclear. Perhaps psychiatrists do not
detain patients on the grounds described for
purely legal reasons. There may, however, be
other considerations. Interestingly a significant
proportion of those training in psychiatry in
Scotland believe incorrectly that the presence of
a personality disorder or “psychopathy” in itself
specifically precludes detention under the Men-
tal Health (Scotland) Act 1984 (Humphreys,
1997).

Clinical considerations obviously play a sig-
nificant part too, and the treatability criteria are
identical to those found in the 1983 Act in
relation to psychopathic disorder. For courts
and psychiatrists alike in Scotland the issue
becomes one of attempting to make the clinical
picture fit within the legal framework in order to
be able to detain patients in this category. It has
been suggested that the apparent unwillingness
in Scotland to offer treatment to, or formally
detain individuals who might otherwise be
included in this group, even in conditions of
special security, has its roots in the history of the
State Hospital and the circumstances surround-
ing the escape of two patients in November 1976
(Scottish Home and Health Department, 1977;
Coid, 1987). However, powerful and persuasive
arguments have been advanced against the
compulsory detention of people with psycho-
pathic disorders in special hospitals and indeed
elsewhere, and not only in Scotland (Chiswick,
1987, 1992; Grounds, 1987). Other evidence
suggests that attitudes to the treatment of people
with psychopathic disorders vary widely anyway
(Cope, 1993).

In England and Wales relatively few patients
are detained on the grounds of psychopathic
disorder in local psychiatric facilities or even
within regional secure units, although more than
one in four of those in maximum security
psychiatric care do fall into that category (Taylor
et al, 1991). In the equivalent facility at the State
Hospital, Carstairs, very few patients are
detained in terms of the Scottish ‘equivalent’
and only 5% have a primary diagnosis of
antisocial personality disorder (Thomson et al,
1997). In this context it is important to remem-
ber of course that the term psychopathy, used in
a diagnostic sense, does not mean the same as
antisocial personality disorder and that each of
these is different again from the legal category of

psychopathic disorder into which a whole range
of diagnostic groups may be subsumed (Black-
burn et al, 1990; Coid, 1992).

So people with psychopathic disorders are not
described in the Scottish mental health legisla-
tion nor are they enmeshed in the hospital
system, at least not in any great numbers. The
popular notion has been that those individuals
who might have received a psychiatric disposal
on the grounds of psychopathic disorder in
England and Wales coming before courts in
Scotland were dealt with by way of the criminal
justice system and that as a result many of them
languish, untreated, in prison. In a recent study
of the prevalence of mental disorders among the
remand population in Scotland no measure of
personality disorder was included among the
instruments used, primarily in recognition of the
difficulties associated with accurate diagnosis of
this group in prisons, but also on the assump-
tion that they would be included in other groups
such as those with alcohol or drug dependence
(Davidson et al, 1995). However, Cooke (1994)
identified only 3% of a sample of sentenced
prisoners in Scotland who fulfilled criteria for
psychopathy using the conventional cut-off point
on the Psychopathy Checklist (Hare, 1980)
compared to a figure of 23% among North
American prisoners using the same instrument
and parameters (Cooke, 1996). The extent to
which these cross-cultural findings are reliable is
still not yet entirely clear, although further
studies are currently in progress. At present,
however, they would seem to represent a real
variation in prevalence between these two prison
populations (Cooke, 1997b).

Social influences of all sorts contribute to the
multi-factorial origins of personality disorder.
Cross-cultural differences lend support to the
argument in favour of the existence of the
discrete entity of psychopathy rather than
the converse (Cooke, 1996). What does now seem
likely is that among the prison population there
are real differences in the numbers of people with
psychopathic disorders in North American penal
institutions when compared to those in Scotland
(Cooke, 1997b). This could also be true of
England and Wales.

So perhaps there could be fewer people
diagnosed with psychopathic disorder in Scot-
land than elsewhere. There is nothing to suggest
that there are a greater number of individuals
with personality disorders in the community at
large and it could be that even those who
originate there may move away (Cooke,
1997a). In which case rather than being purely
a matter of psychiatric practice not to detain
and treat these people in hospital in Scotland,
something which seems to have been a reason
for criticism in the past, there may genuinely be
less of them.
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Therapeutic community provision at
regional and district levels

Steffan Davies, Penelope Campling and Kerry Ryan

Aims and method The aim of the study was to
investigate changes in service utilisation following
therapeutic community treatment for patients with
severe persondlity disorder. The study examined
service usage, In the form of acute psychiatric
admissions, of a series of 52 admissions to a residential
therapeutic community in the three years before and
year after admission.

Results There was a reduction in the mean duration of
acute psychiatric admissions after treatment, this was
greater for extra-contractual referral patients than local
district patients.

Clinical implications This study replicates results from
previous studies. It also suggests that more accessible
local services may be able to intervene earlier in
patients’ psychiatric careers preventing heavy use of
acute services. We argue for greater provision of

therapeutic community treatment  for
personality disorder.

severe

There has been much interest in recent years in
the treatment of personality disorder in therapeu-
tic communities. Recent research gives some
support for the efficacy (Dolan & Coid, 1993)
and cost-effectiveness (Chiesa et al, 1996, Dolan
et al, 1996) of this form of treatment, although no
controlled trials exist for practical, ethical and
financial reasons (for a fuller discussion see Lees,
1999). Much of the published research has come
from the Henderson and the Cassel Hospitals
which offer supra-regional services and are
largely funded by extra-contractual referrals
(ECRs) (Dolan & Norton, 1992). The patients
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