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Patient heterogeneity: CB & OB

Forensic LD: Are the patients different? 

Pre and post treatment

Why can’t they all be in the community?



Heterogeneity

Adam, 25 (in a category 2 bed)

In-patients

Moderate to Severe LD, autistic traits

Severe Challenging Behaviour- people, self, property

No placements available, last 3 broke down



Ben, 32

Cath, 27

David, 46

Secure unit

In-patients

(category 1)

Mild LD, Co-morbid PD, 

PDD, ?MI, Aggression 

or self harm risk, 

repeated placement 

failures

Mild LD, h/o abuse, 

severe self harm and 

aggression, Co-

morbid EUPD, 

repeated placement 

failures

Mild LD, entrenched risk 

issues in spite of 

treatment, constant 

supervision, no problems 

with capacity 



Seriousness of the act ?

Visibility of the act?

Visibility of disability?

Values and attitudes

‘Advocacy’?

Availability of resources?

CB & OB
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1.

Challenging behaviour, Offending 

behaviour and the “arbitariness” of 

the forensic label



2

“Is it learning disability or is it mental 

health” and the fallacy behind that 

question in this field.



Multiple diagnoses

❖ Learning disability

❖ Autistic spectrum & other dev 

disorders

❖ Personality disorders

❖ Major mental illnesses

❖ Substance misuse/ dependence

❖ Physical disorders

❖ Psychosocial disadvantage



3.

Pre treatment risk variables: closer to 

the Forensic Mental Health (PD) group



Post Treatment Outcomes

❖ 3 superordinate domains (measures of 

effectiveness, measures of patient 

safety and measures of patient 

experience).

❖ 27 subdomains



EFFECTIVENESS (14)

Discharge outcome/direction of care pathway

Delayed discharge/current placement appropriateness

Re-admission (i.e. readmitted to hospital or prison)

Length of hospital stay

Adaptive functioning

Clinical symptom severity/treatment needs: patient rated

Clinical symptom severity/treatment needs: clinician rated

Recovery /engagement/progress on treatment goals: clinician rated

Recovery /engagement/progress on treatment goals: patient /carer  rated  

Re offending (i.e. charges/convictions) on discharge

Offending-like behaviour  (no CJS involvement) on discharge

Incidents (violence/self-harm) (in care setting)

Risk assessment measures

Security need  (i.e. physical/procedural/escort/leave)



PATIENT SAFETY (6)

Premature death/suicide

Physical health

Medication (i.e. PRN usage/exceeding BNF limits/side effects patient 

rating)

Restrictive practices (restraint)

Restrictive practices (seclusion/segregation)

Victimisation/safeguarding



PATIENT/ CARER  EXPERIENCE (7)

Patient experience: involvement in care

Patient experience: satisfaction/complaints

Quality of life: patient rated

Therapeutic Climate

Access to work/meaningful activity (where appropriate)

Level of support/involvement in community (post discharge)

Carer experience: communication with services/involvement in 

care



Post treatment outcomes: closer to the 

LD group



1. 

Low reconviction rate, but there are significant 

offending like behaviours which do not proceed 

to conviction.



11%

11%

8%

Convictions

Cautions

Other



Offending-like

behaviour



2. 

PCL-R Factor 1 scores are inversely 

related to positive treatment outcomes.

Implications for treatment: target 

personality dimensions like deficient 

affective experience before other offence 

focused therapies.



3.

LONG STAYS- VERY LONG STAYS





Stratified, cluster sampling frame 

23 MSUs(14 + 9) 

40% of MSUs in England

All three high secure units in England 

took part. 

Participants

Method

N= 401

335 & 66



Results (4):Results (4):



Results (4):



Results (2): LOS
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Ben, 32

Cath, 27

David, 46

Secure unit

In-patients

(category 1)

Mild LD, Co-morbid PD, 

PDD, ?MI, Aggression 

or self harm risk, 

repeated placement 

failures

Mild LD, h/o abuse, 

severe self harm and 

aggression, Co-

morbid EUPD, 

repeated placement 

failures

Mild LD, entrenched risk 

issues in spite of 

treatment, constant 

supervision, no problems 

with capacity 

Discussion • Better trained 

community teams

• Better community 

options

• A willingness to 

tolerate more risks 

(not just applicable to 

the treating team but 

to everyone involved) 



David, 46

Secure unit

In-patients

(category 1)

Mild LD, entrenched risk 

issues in spite of 

treatment, constant 

supervision, no problems 

with capacity 

Discussion
Clarification on continuous supervision 

vs de-facto detention

Changes to legislation: the Dutch & 

German models

Removing Learning Disability from the 

remit of the Mental Health Act

The need for an honest 

discussion about vexing 

issues



regialexander@nhs.net
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