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An agitation of contrary opinions

PETER TYRER

Summary Those people who are
dangerous often have personality
disorders. Should these individuals be
dealt with by criminal justice or mental
health services? England (note not
Scotland) has taken the mental health
route with the Dangerous and Severe
Personality Disorder Programme. Is this
bold move wise or foolish? To answer this
question we have both evidence and
opinion — neither is conclusive.
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The initials DSPD (dangerous and severe
personality disorder) have only been with
us for 7 years, and although the term is spe-
cific to services in England, it is becoming
better known through international com-
(Moran, 2001; Maden &
Tyrer, 2003; Fountoulakis & Kaprinis,
2006). For those who have not yet ventured
beyond the initials to the context, this sup-
plement is an essential read. This is not a

munication

specious attempt to get you to read some-
thing you would otherwise ignore but an

attempt to expose a range of important
issues that have attracted a good deal of
controversy, and no doubt will continue
to do so, to fuller scrutiny. Reading this will
help you to decide, or at least consider your
previous opinions, about important ques-
tions in everyday practice, such as ‘Is the
care of those with severe personality dis-
order a responsibility for mental health
services? Is dangerousness predictable?’
and ‘How do we protect society from those
who pose a severe risk of violence?’

As a profession, psychiatry has not been
slow to express its opinions about DSPD.
The Home Office and Department of
Health stress that it is not a diagnostic term
but a description of a new programme to
provide both specialised care for a small
but important group and to protect the
public from risk. Early on negative views
outweighed positive views by a factor of 3
to 1 (Haddock et al, 2001), and among
the concerns the ethical ones of detaining
people for long periods were very promi-
nent (Moran, 2001). Indeed, some have
gone right back to the Hippocratic oath
and questioned whether doctors might be
abusing their position if they ‘give patients,
or recommend to them, an investigation or
treatment which you know is not in their
best interests’ (Haddock et al, 2001).
Others are more sanguine, believing that
the concerns about doctors being granted
unlimited powers over people’s freedom is
never likely to happen, or as Maden
(2002) put it in the context of worries
expressed by the philosophy of Michel
Foucault, ‘the experience of working in
the National Health Service soon reduces
one’s ability to empathise with a man who
worries about doctors taking over the
world.’

There is genuine concern about the
ethics of opting out of care for a needy
group of individuals if we fail to address
these problems, ‘if we as clinicians refuse
to treat people who are clearly unwell and
distressed, we would be failing in our duty
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of care and pushing these vulnerable pa-
tients into the criminal justice system’
(Mahapatra, 2001). On an even more posi-
tive note Mullen (2007) comments in this
supplement that the DSPD Programme
‘now represents a genuine attempt to ad-
dress the psychological and interpersonal
difficulties of recidivist violent offenders
in a manner which it is hoped will decrease
the damage these people do to others and to
themselves.” However, you will note from
the punctuation of his title that joining the
three distinct entities remains a hypothesis,
not a proof.

The group we are talking about is small
(around 1 in less than 5000 of the relevant
population). This translates to 350 people
and we know that there are perhaps 7-10
times as many in prison. This remains a tiny
proportion of the 2.2 million people in the
UK who have personality disorders accord-
ing to a nationwide survey (Coid et al,
2006), but one which is highly significant
in political and social terms. There may
be arguments over the best way of mana-
ging this small group but the need for man-
agement cannot be ignored, either in terms
of public protection or in meeting their
mental health needs. What is done in this
area will no doubt have a significant impact
on the broader development of personality
disorder services.

In Scotland the introduction of legisla-
tion to cater for this group has been
relatively smooth: the adoption of the
MacLean Committee’s recommendations
of ‘an order for lifelong restriction for
offenders likely to pose a continuing and
serious risk to the public’ has avoided the
complexities created by the term ‘personal-
ity disorder’ (Darjee & Crichton, 2002). In
England, Chiswick’s prediction (2001) that
‘the Government has created a personality
disorder monster that the public wish to
see slain and we can expect Members of
Parliament dutifully to approve the legisla-
tion’ has not yet taken a form that critics
feared. However, the legal landscape in
England and Wales has been transformed
(Criminal Justice Act 2003) with the intro-
duction in April 2005 of public protection
sentences whereby indeterminate detention
can be imposed on the basis of convictions
for serious sexual or violent offences, with
release, after the tariff period has been
served, being dependent on the parole
board being satisfied that the risk has
reduced.

In Holland, as Maden (2007) reports in
these pages, they have been quietly dealing
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with this problem in a different way for
many years, and in Canada, that haven of
good order and violence assessment capital
of the world, they have pioneered assess-
ment and treatment of this group ahead of
all others, and we are pleased to report
one of the core programmes in these pages
(Wong et al, 2007).

The management and reduction of risk
is central to the success of any Programme
to prevent violence, and this has always
been at the core of the DSPD Programme.
The problem here is that we are not yet very
good at prediction and are a long way from
the film Minority Report in which the exact
nature and timing of violent offences was
identified by ‘precogs’ with advance knowl-
edge. Our precogs are primitive and do not
go much beyond basic demographic details
and legal history (Buchanan & Leese,
2006), and as a consequence we are likely
to detain people for longer than might be
necessary to address the needs of public
protection (Buchanan & Leese, 2001).
The hope is that we are getting better at
prediction, but it will take a long time to
be sure. The best ways of measuring risk
and personality disorder and the interpret-
ation of the data are discussed at length in
this supplement.

We are very pleased to be able to have
all sides of this controversy exposed for
the readers of the British Journal of
Psychiatry to mull over at their leisure.
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Samuel Johnson, in his first dictionary of
the English language, separated the word
‘dispute’ from ‘controversy’ as the former
was ‘commonly oral’ whereas controversy,
nicely defined as ‘an agitation of contrary
opinions’, was ‘in writing’. Whatever your
interest in the subject of personality dis-
order or dangerousness we hope that you
will allow yourself to be diverted into this
controversy and be stimulated, informed
and possibly edified.
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