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occasionally cause damage to the victims' family
and friends' property (PathÃ©& Mullen, 1997).

However, custodial sentences do not appear to
entirely prevent the problem of harassment.
According to a recent press report, over a 100
women are currently being terrorised even
though the stalkers are in prison. Some prison
ers have even been swapping victims in order to
continue their campaign of fear by passing on
details of their victims to fellow inmates who then
take over the job of making threatening tele
phone calls and sending letters (Heather Mills,
Observer. 22 June 1997).

Given the media publicity, free availability of
information on text television, involvement of
celebrities and a higher rate of reporting of
stalking, we can foresee the escalation of stalking
problems in the future.

Our proposal would be that increased protec
tion is given to the victims of stalkers, by
maintaining on file the name and current where
abouts of the stalker. Since the idea of a
Paedophile Register has been backed by proba
tion officers and police in order to protect the
public, we would maintain that a 'Stalkers
Register' is a logical development to offer more

protection to victims.
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Independence of Mental Health Act
medical recommendations
Sir: The Mental Health Act Commission's Se

venth Biennial Report (1997) refers to difficulties
organising Mental Health Act (MHA)assessments
in Oxfordshire and in particular problems
obtaining a second medical opinion. The situa
tion that has arisen in Oxford is unusual but
may become more common throughout the
country. For many years two senior registrars
on-call for general psychiatry covered most of the
county and cooperated well with general practi
tioners (GPs) and police surgeons in MHA
assessments, but their sudden unilateral with
drawal led to the two senior registrars being
routinely called upon to provide both recommen
dations. The reasons given were that the GPs had
formed a large cooperative for out of hours work
and were too busy and unlikely to know the
patient, the police surgeons announced they had
no contractual obligation to see patients de
tained under Section 136. Although usually
based at different hospitals and therefore tech
nically independent the senior registrars felt that

the reality of working for a single trust and of
knowing each other made them far from inde
pendent in the sense we perceived to be the spirit
of the MHA (Bluglass. 1983). The problem was
compounded by the fact that only four GPs in the
county had Section 12 Approval. To encourage
the Health Authority to address the problem of
under-recruitment to Section 12 Approval, the
senior registrar group took a stand stating that
they would no longer be routinely available for
second medical recommendations while on-call.
We naturally anticipated an increased use of
Section 4 but felt this was acceptable in the
longer term interests of patients by ensuring the
genuine independence of medical recommenda
tions.

The use of Section 4 is generally frowned upon
by the MHA Commission and they criticised its
increased use in Oxfordshire, going so far as to
question its legality in some cases they did not
consider to be genuine emergencies. A patient
who is distressed, suicidal and/or psychotic and
who has been locked in a police cell for a number
of hours must surely constitute an emergency
and it would be ethically questionable to insist
on them remaining locked up for 12 or 24 hours
and sometimes longer in order for a second
doctor to be found.

Section 4 is under used in England and Wales
compared with the equivalent section of the MHA
in Scotland. Those who have had the benefits of
working with both Acts often find it difficult to
understand the reluctance to use it, but there
have been calls for its wider use (Davies, 1996).

It can never have been anticipated when the
MHAwas being drawn up that senior psychiatrists
would be easier to get hold of out of working hours
than GPs, but with the increasing use of
cooperatives this situation is likely to become
more common. It is perhaps timely therefore for
the MHACommission to reconsider its position on
Section 4, particularly when the single recommen
dation is from a senior psychiatrist.

As a final point it has been most encouragingfrom the trainees' perspective that the specialist

registrar peer group having felt strongly about an
issue, were able to successfully unite and take
action forcing consultants, trusts, GP coopera
tives and health authorities to take careful note.
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