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Three hundred and fifty-six patients admitted under
sections of the Mental Health Act (1983) were studied.
One hundred and twenty-six (35%) patients appealed
against their detentions and 52 of these appeals were
heard. Only 18 patients were discharged from their
detentions by the Tribunal in the study period. Younger
patients were more likely to appeal and no patient
whose first language was not Englishappealed in the
study period. The tribunals appear to be a fair system
once the opportunity to appeal is taken up.

Patients detained under the Mental Health Act
(1983) have a right to appeal to the Mental Health
Review Tribunal (MHRT), whose role it is to
determine whether it continues to be appropriate
to detain the patient. Applications to the MHRT
have risen dramatically since 1983 and in 1993
the number was approaching 10 000 appeals,
almost a three-fold increase since 1984 and
costing about 12 million pounds (Blumenthal &
Wessely, 1994).

There have been only a handful of studies
into the use and effectiveness of the MHRT. In
one study only 25% of those detained appealed
against their detention on Section 2 of the Act
and those who appealed were more likely to be
educated to at least A-level standard (Bradley et
cd, 1995). This may indicate that the appeal
system is not equally accessible to all patientsor that the patients' right to appeal is not
adequately explained to the less educated
patients. Furthermore, it has been shown that
the decisions of the tribunals are influenced
greatly by the recommendations of the respon
sible medical officer (RMO). Indeed, in 86% ofoccasions the tribunal's decision reflected the
RMO's advice. However, the RMO's recommen
dations were not entirely dependent on the factsof the patient's circumstances but were influ
enced by views on the particular case as well as
by previous experience with other cases (Peay,
1989). Further, male patients are more likely to
be discharged by the tribunals (Saad & Sashid-
haran, 1992). Thus, factors unrelated to the
best interests of the patient may influence thetribunal's decision whether or not to discharge
the patient from detention.

The timing of tribunals has come under the
scrutiny of the Council on Tribunals, a body set
up to review the constitution and workings of
tribunals. Several factors contribute to delayed
tribunal hearings and include poor administra
tive practices, and late submission of reports by
RMOs and other parties (Kaplan, 1995). These
delays represent another potential failing in theprotection of a patient's liberty. However, there is
clearly a cost, not necessarily monetary, incurred
by RMOsand social workers in the preparation of
reports for MHRTs(Malcolm, 1994) and there are
cases where an MHRT may not be in the best
interests of the patient (McCloughlin, 1995).

The appeal procedure is a complex and multi
stage process, and to investigate the system fully
is outside the confines of a single study. The
aim of this study was to investigate differences in
the characteristics of patients detained under the
Mental Health Act (1983) who appeal against the
detention compared with those who do not
appeal. In addition, we investigated the differ
ences between patients whose appeals were
heard by the MHRT and those not heard. The
characteristics of those patients discharged by
the MHRTwere also studied.

The study
All patients detained under Sections 2, 3 or 37 of
the Mental Health Act (1983) between February
1994 and February 1995 at the Queen Elizabeth
Psychiatric Hospital, Birmingham were studied.
Data on age, gender, ethnicity, place ofbirth, first
language, educational background, employment
status, psychiatric diagnoses, previous admis
sions and subsequent admissions were obtainedfrom the patient's medical notes. Data on type of
detention; reason for detention; whether the
doctors recommending the detention were pre
viously acquainted with the patient; whether the
patient or nearest relative appealed against the
detention; whether the appeal was heard;
whether the patient was discharged by the
tribunal; and whether they were subsequently
readmitted under the Act, were collected from the
hospital records of formal admissions. There were
405 detentions in the defined study period but
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data were available on only 356 (88%). One
hundred and twelve sets of notes selected in
numerical order according to the patients' regis

tration numbers were scrutinised in detail for
data unavailable from the legal papers.

Findings
In the study period 182 (51.1%) detentions were
under Section 2, 168 (47.1%) under Section 3,
and 6 (1.7%) under Section 37. Male patients
accounted for 159 (44.7%) detentions and female
patients for 197 (55.3%). The mean age of the
detained patients was 41.3 years (s.d.=18.7).
There were 126 (35.4%) appeals, of these 125
were made by the patient and one was made by
the nearest relative. Out of the appeals made. 52
(41.3%) were heard by the MHRT and 18 of these
were discharged. Of the 18 patients discharged
seven (28.9%) were re-admitted in the study
period, five of whom were admitted under the
Act. One hundred and seventy-eight (50%) deten
tions were recommended by doctors of whom the
non-psychiatrist, namely the general practi
tioner, was previously acquainted with the
patient, and 92 (25.8%) were recommended by
doctors of whom the non-psychiatrist was pre
viously unfamiliar with the patient. The other
detentions were recommended by two psychia
trists, one or both of whom were previously
acquainted with the patient. The reason for the
detention was for the patient's own protection in

176 (49.4%) cases and for the protection of the
patient and others in 171 (48%) cases.

There was no statistically significant difference
between the mean ages or gender of the patients
detained on either Sections 2 or 3. However, all
detentions on Section 37 were of male patients. A
significantly higher number of patients admitted
under Section 2 were not previously acquainted
with the non-psychiatrist making the medical
recommendation (P< 0.00001). The mean age of
patients who appealed to the MHRT was 36.6
(s.d.=19.6) years compared with 47.9 (s.d.=13.9)
years for those who did not appeal (P< 0.00001).
The mean number of previous admissions and
subsequent admissions did not differ between
those patients who appealed and those who did
not. Patients detained for the protection of self
and others or solely for the protection of others
were more likely to appeal to the MHRT (P< 0.05).
There were no differences in the mean age, mean
number of previous and subsequent admissions,
type of Section, or the reason for detention
between those patients whose appeals were heard
and those whose appeals were not heard. This
was also true for the comparison between those
patients whose detention was confirmed by the
tribunal and those who were discharged by the
MHRT.

A more detailed investigation was conducted on
112 patients. Seventy-seven (69%) had a diag
nosis either of major affective disorder or of
schizophrenia. There was no statistically signifi
cant difference between patients detained on
either Sections 2, 3 or 37 in terms of ethnicity,
place of birth, marital status, first language,
standard of education, employment status or
psychiatric diagnoses. The mean number of
previous detentions was significantly higher for
patients detained on Section 3 (P< 0.00001) and
of subsequent detentions was higher for patients
detained on Section 2 (P<0.01). Patients whose
first language was not English were significantly
less likely to appeal to the MHRT (P=0.05). The
mean number of subsequent detentions was
significantly greater for those patients who
appealed (P<0.01). There was no difference in
ethnicity, place of birth, marital status, standard
of education, employment status, psychiatric
diagnoses between patients whose appeals were
heard and those whose appeals were not heard.
This was also the case for the comparison between
those whose detentions were confirmed by the
tribunals and those discharged. In particular,
ethnicity did not appear to influence the tribunal's

decision whether to discharge or not.

Comment
We found that there are some differences in the
demographic characteristics of patients who
appeal to the MHRT when compared with those
who do not appeal. Patients who appealed to the
MHRT were significantly younger than those who
did not. Patients whose first language was not
English did not appeal against their detention in
the study period. Patients detained solely for the
protection of self were less likely to appeal than
those detained for the protection of others or for
the protection of self and of others. We also found
that none of the demographic variables studied
including ethnicity was associated with the out
come of the tribunal hearing.

The diagnosis of dementia was confined to the
older adult age group and this may in part explain
the finding that increasing age was associated
with the tendency not to appeal against detention
as this group may not have been aware of their
situation and of their right to appeal. It may also
be the case that older patients are less inclined to
challenge the views of authority figures. Whatever
the case a structural bias against older people
appealing against detention may be present and
this failing of the appeal system should be
recognised.

The proportion of all patients appealing against
their detention was 35.4%. If this figure was
applied to the eight patients whose first language
was not English, approximately three patients
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would have been expected to appeal during the
study period, yet none did. There is a well
described statutory policy regarding the giving of
information to detained patients about their
rights and there is special reference to the use
of interpreters when giving information to pa
tients. In addition, there are leaflets in languages
other than English such as Hindi and Punjabi.
Nonetheless, we have shown that patients whose
first language is not English did not appeal and
the obvious concern is that this is a reflection of
lack of understanding of rights or of awareness
of these rights. It may be that for all patients
whose first language is not English including
those whose first language is British Sign
Language, a special emphasis must be placed
on the use of interpreters or mandatory review of
detentions.

That patients detained for the protection of
others or of self and others were more likely to
appeal against their detentions suggests that
patients who are severely disturbed are more
likely to appeal. This is further amplified by the
finding that patients who appeal are more likely
to be subsequently detained and that the medical
recommendations of these patients were signifi
cantly more likely to mention injurious behaviour
to others and damage to objects. Patients with
psychoses are more likely than other patients to
take up the offer of appeal when asked (Stern,
1994) but nonetheless unlikely to be discharged
by the tribunal.

The tribunal's decision of whether or not to

discharge a patient is supposed to be based on
the best interests of the patient and the commu
nity at large. However, as with any system there is

a potential for bias. It is, therefore, reassuring
that In this study there seems to be no apparent
bias involving any of the demographic character
istics studied including ethnicity. Thus, MHRTs
seem to be a fair system if the opportunity of
appeal is taken up. The failing appears to be that
not all detained patients have equal access to the
appeals system.
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