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four Special Hospitals which provide a national service at a maxi­
mum level of secur ity and in the network of Regional Secure Units
which provide a medium level of security and additional specialist
services to their catchment areas. The paper examines the charac­
teristics of patients with personality disorder who were assessed by
the sub-regional forensic psych iatry service in East London. This
geographical area is characterised by especially high levels of social
deprivation and high crime rates.

The service has developed to prioritise severely mentally ill
and patients requiring inpatient services . Over 1.000 patients were
assessed during the study period. of whom half suffered from
schizophrenia. Personality disorder was considered the primary psy­
chopathology in an additional 25%. The most prevalent diagnoses
were antisocial and borderline personality disorder which demon­
strated comorbidity with lifetime depressive disorder and substance
abuse. Subjects exhibited a wider range of offending behaviour than
the severely mentally ill. whose offences appeared to be concentrated
in the most serious categories of violence. Personality disordered
patients were more likely to be younger. caucasian. and born in the
U.K. They were more likely to be referred by Probation Officers and
lawyers than prison medical staff and local general psychiatrists who
referred the mentally ill. Only a small proportion were subsequently
accepted for admission to inpatient facil ities.

These findings are thought to be broadly representative of other
local forens ic psychiatry services in the U.K. where previous research
has demonstrated that the asses sment and treatment of personality
disorder is not a priority . The findings suggest that personality disor­
dered individuals who are admitted to medium secure units are likely
to be highly selected and unrepresentative samples . These findings
have implications for future research into personality disorder in
maximum and medium secure services in the U.K.

SEROTONERGIC FUNCTION IN PERSONALITY
DISORDERED OFFENDERS
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Evidence of reduced central serotonin (5-Hn in the mediation of
aggression and impulse control comes from both behavioural and
correlative studies . CSF 5-hydroxyindoleacetic acid 5-H1AA has
been shown to correlate inversely with irritability and hostility. ag­
gression and criminality in normal and patient populat ions. Studies
examining neuroendocrine responses to pharmacological challenge
in aggression are few in number. disparate in the nature of the chal­
lenging agent. and inconsistent in their findings. Overall. however.
the data suggest an important role for the serotonergic modulation of
suicidality and aggression. consistent with previous studies utilising
CSF and per ipheral blood indices of 5-lIT function .

This study provides a preliminary report on prolactin (PRL)
responses to a 30 mg dose challenge with d-fentluramine in 58
male drug free personality disordered (PD) offenders detained in a
maximum security psychiatric facility and 16 non-patient controls
recruited from staff in the same institution. Controls were screened
for a personal or family history of mental disorder on the basis of
a semi-structured interview. Major medical illness was ruled out in
patients and controls by physical examination and laboratory tests.
Participants completed a battery of psychometric assessments of
impulsivity and aggression. Following insertion of an intravenous
cannula subjects followed a standard neuroendocrine protocol in
which blood samples were obtained hourly until 300 minutes post
challenge. A subgroup also received a placebo challenge. PRL re­
sponses were assessed using the area under the curve corrected for
baseline (+60 mins) .

(Fentluramine stimulates release and blocks reuptake of 5-HT and
results in a temporary increase in 5-HT in the synaptic cleft . It acts as

a potent stimulatorof PRL through the limbic-hypothalamic-pituitary
axis).

All patients met DSM-IIIR criter ia for PD. Fifty were classed
as psychopathic (high impulsivity/aggression scores) and 6 as non­
psychopathic or inhibited (low impulsivity/aggression scores) on
the Special Hospital Assessment of Personality and Socialisation
(SHAPS ).

Analysis of variance for repeated measures revealed a significant
drug by time effect (F = 9.34. P < 0.001). Significant differences
between SHAPS categor ies were observed (F (2.71) = 5.5. P <
0.0 I) . Post hoc testing revealed lower mean responses in psycho­
pathic patients (91.2 mlU .hIL) compared with the inhibited group
(294.9 mlU.hIL. p < 0.01). Controls had intermediate responses
(164.2 mlU.hIL) PRL response also correlated negat ively with the
Barratt total impulsivity score (r = -0.27. p < 0.05) and the SHAPS
impulsivity (r = -0.26. P < 0.05) and aggression (r = -0.28. P <
0.05) scales .

The findings indicate reduced 5-HT functioning in impulsive
aggressive PD patients but also suggest increased 5-HT functioning
in inhibited or overcontrolled personalities.

IMPULSIVITY AND AGGRESSION IN PATIENTS WITH
SELF-DESTRUCTIVE BEHAVIOR AND THEIR RELATION
TO SEROTONERGIC DYSFUNCTION
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Problems of impulse control which are currently discussed in a vari­
ety of psychiatric disorders and dysfunctional behaviours have been
associated with reduced central serotonergic activity. In this study.
psychometric and biological measures of impulsivity and aggression
were assessed within a population of female patients attending a
treatment program for personality disorders. Three clin ical groups of
subjects were studied: self-mutilators. patients with repetitive impul­
sive poisoning and as a clinical control group personality disordered
patients without any disorder of impulse control. A non-clinical
sample of normal probands was recruited. as well . According to
Lacey and Evan's concept of "multi-impulsive personality disorder"
participants were rated for different modes of impulsive behaviors
and were asked to complete a battery of self-assessment invento­
ries including the Barratt-Impulsiveness-Scale, the State-Trait-Anger
Expression Inventory. and the "Funf-Aggressivltats-Faktoren" (a
German scale similar to the Buss-Durkey-Hostility-Inventory). The
Hamilton Depress ion Rating Scale (HDRS) scores were recorded for
all subjects. As a biological measure . the prolactin (PRL) response to
D-fentluramine. a quite specific 5-HT releaser und reuptake inhibitor.
served as the index of central 5-lIT activity.

Subjects with either mode of impulsive behavior scored high on
the impuls ivity, irritability. and anger temperament scale. however.
low on anger control in comparison to patients without impulsive
behaviors and to normal probands. They were not characterized
by a tendency toward outwardly directed aggressive behavior. Self­
mutilators did not differ from those subjects with self-poisoning
except for severity of impulsive beha viors.

The D-Fentluramine challenge test was performed in drug free
subjects who were controlled for age. weight. season of study. and
tluctuations throughout the menstrual cycle . The depressive state was
assessed as a covariate which may have intluence on PRL response.
The analysis of covariance revealed lower mean responses in self­
mutilators compared with the normal control group when the HDRS
score was introduced as a covariate . Self-mutilators did not differ
significantly from personality-disordered patients without impulsive
behaviors. PRL response correlated negatively with the HDRS. the
anger suppress ion, and the Barratt non-planning impulsivity scores
but did not correlate with the severity score of impulsive behaviors.
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