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About 40% of people in the UK are aged 50 years or more, the threshold

for being regarded as ‘old” in the eriminal justice system. Nearly one in five
is over 65. 1t is, therefore, hardly surprising that numbers and proportions
of older offenders — and of older victims of crime are rising - but actual
figures are elusive. Statistics seem rather to focus on service use; although

remaining very much in the minority in prisons, it is nevertheless plain
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that the only growth age groups in prisons are of those aged 50 or over .

This newsletter highlights research and thinking around some of the
special needs of older people in forensic psychiatry and the criminal
justice system. This is welcome, but we start with words of caution — first
that the matters raised do not imply an elderly crime wave and, secondly,
that many, probably many more older people will have become victims of

crime rather than perpetrating it.

It has repeatedly been shown that fear of crime is highest among older

people, although actual victimisation seems to remain much lower than
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among young people . That said, older people may be disproportionately
likely to suffer from particular types of crime or less likely to get relevant
help. We may need more research here - to inform prevention of such

victimisation where possible, and resolution of harms where not.

In prisons or specialist hospitals older offenders still form a minority
group, and it always seems difficult to provide for minority groups. One of
this Newsletter authors - Brid Dineen - draws out a further key dilemma
here, from the Tomlin group’s paper: the absence of consensus around

what defines ‘older adult” within forensic settings.



We suggest that this is less important than the question ‘what needs may some older people have
that cannot be met without some reform of prison or specialist services?” Thoughts about
vulnerabilities are important, but so they are for all patients; thoughts about cognitive impairments
are vital, but so they are for all patients — many, if not most people using forensic mental health
services need specific help with cognitive problems; thoughts about physical disabilities are
important, but few using forensic mental health services or prisons are in good physical health.
Strangely, three things that we think are very important are not picked up strongly: ‘super-risk’ to

others, loneliness/isolation and end of life care.

Tom Dening and Jen Yates focus on knowledge about care needs for older people in specialist
forensic mental health services, drawing on the consensus work of Jack Tomlin and colleagues, an
international group with experience in Belgium, Germany and the UK. This is a welcome,
comprehensive perspective on some of the special healthcare needs, although omitting reference

to a key skill generally more applicable to older patients and one that most secure unit staff feel

wholly unprepared for — end-of-life care. A paper by Adam and Jonathan Hurlow and others3 is

useful here.

Among the papers that Anna Sri and Paula Murphy commissioned, perhaps we most miss
evidence on the risks, criminogenic needs and responsivily of older prisoners and patients.
Perhaps this 1s where we most need new research in this area? As with any other age group, older
offenders and offender-patients will have committed, collectively, a very wide range of acts judged
as offending. Public order offences have become newsworthy; some commit more truly antisocial
acts such as theft, but some are in the system for very serious crimes indeed. A study in

Broadmoor hospital, completed in 2004, showed that median length of stay of the 16 patients of 60

years or over then resident was 17 years, with a range of 1-57 years4, nearly three times the median
of their younger peers. Perhaps at least some older people are among the most dangerous in the
country? From our own experience, a very sweet looking old lady in her 70s in a high security
setting, while lacking capacity to scale fences or walls, had lost none of her will to dispose of
others and had explicit and achievable plans for poisoning fellow patients. A frail 80 year-old man
in a wheelchair similarly seemed ill-placed in high security, until viewing the walls of his room,
covered with sexually explicil pictures of women almost obliterated by his attacks, mostly with a

rather blunt pencil, but still the intent to harm seemed high.

As more people are given ever longer sentences for their crimes, the growing incarcerated group
of older offenders will pose a very special challenge. Some, however, are entering the system late
after a lifetime of serious offending, for example those with a record of non-recent sex offences

against children. Specialist forensic mental health input will clearly be as important as that from

older age psychiatry specialists.



Prisoners and forensic mental health patients have rarely had active and successful social lives.
Episodes of imprisonment or hospitalisation commonly disrupt social networks at any age, but
older peoples’ networks may be particularly fragile. Particular reluctance to leave the society of a
well-run hospital unit may follow. Further, for longer stay patients, the wider community is very
different from the one they left. Exploration of optimal programmes for communily reintegration
may be one of the most important areas for development here - underscoring probably the most
important point raised by Marco Picchioni in his article about recognising ‘old age forensic
psychiatry” as a specialist field. His other points, however, seem, in effect, calling for quantitatively

rather than qualitatively different services.

Finally, Artemis Igoumenous tries to introduce us to what forensic psychiatrists really look for in
this field. While the answer seems reassuring - that they want access to specialist assessment,
advice and support, and certainly not to ship such patients elsewhere — one outcome of this
research was also troubling. Just 12% of North London forensic psychiatrists completed the
survey. Artemis does not translate the percentage into actual figures, but we doubt if they even
reach double figures. It is so hard to respond to every request that might lead to service
improvements, bul information from active clinicians is essential if developments are actually

going to be helpful.

So, Anna and Paula have introduced us to another important field where too little is known, and

we will certainly think about how we might support research in this field.

In the meantime, we are excited by two Crime in Mind supported development projects that are
well underway. Howard Ryland (Oxford University) and Danny Whiting (Nottingham University)

have successfully embarked on a research priority setting partnership exercise for adult secure
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mentlal health services with the James Lind Alliance (JLA)D. The range of engagement and qualily
of meetings and survey tool development, steered by the JLA, is impressive; we shall suggest
adding specific work with older offender-patients for consideration. At the other extreme, Heidi
Hales, Annie Bartlett, Fleur Souverein and Enys Delmage are developing a website to support
their Group of International Researchers in Adolescent Forensics (GIRAF) - with the exciting
prospect of facilitating studies of the rather different ways young offenders and offender-patients
are managed and treated worldwide — almost a natural experiment as the young people and their

problems are rather similar but the legal and practice framework for intervening very different.



Finally, we want to draw attention to two imminent new activities. We are about to announce new
X . ) . ) 6,7
seed corn funding - small monies, but past project bear witness to how much can be achieved " .
We are also going to start some work around research ethics approval. Many researchers in
psychiatry/psychology generally are encountering damaging delays and barriers, but they are
perhaps particularly acute for forensic mental health research. Far from offering protections, it
1as been suggested that lengthy processes are now putting research for some of those people who
has been suggested that lengthy p sses are it arch f e of th eople wi
most need it in serious jeopardy. We will be putting out a call through the members’ website to

hear about your experiences. Of course, we most want models of good practice - in a form we can

share — but we want to hear about problems too and to think with you about solutions.

So, there are busy times ahead - enjoy this newsletter — and if you feel inclined to contribute to

future issues and/or have particular topics you would like to see covered in our webinars or in the

newsletter, do get in touch.

John Gunn & Pamela T ayfor

Co- chairing Crime in Mind
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Care for older forensic mental health patients

Authors: Tom Dening, Professor of Dementia Research

Jen Yates, Assistant Professor in Mental Health;

Mental Health & Clinical Neurosciences, School of Medicine, University of Nottingham, UK

Research involving older people in the
forensic system has largely concentrated on
older prisoners, see for example reviews by
Di Lorito et al (2108a and b) of prevalence
of mental disorders and the lived experience

of older prisoners, respectively.

Within forensic mental health services,
most research has focused on in-patient
settings with relatively little attention to
community-based patients. Claudio Di
Lorito’s work reviewed the literature and
found, as might be expected, high levels of
mental and physical health issues among

older patients (Di Lorito et al., 2018¢).
Obesity and diabetes are highly prevalent
(Tomlin et al., 2022).

For the NIHR-funded ENHANCE study,
led by Chris Griffiths and Kate Walker, we
examined issues for older forensic patients,
in particular barriers and facilitators to

moving through the system, by means of

interviews with staff and patients.

Two other important questions identified
were whether there should be separate
accommodation for older forensic
patients, and how the prospect of
discharge (usually after admissions
lasting years) could be very daunting.

Environmental (e.g., physical, structural and
facilities), relational (staff, family and
friends) and individual (characteristics,
feelings, behaviours) factors were identified
as enablers and/or obstacles to wellbeing,

recovery, progress and quality of life
(Walker et al., 2023a).




We found that multidisciplinary input, an
individualized approach and implementing
holistic and needs-led care facilitated
towards

progress recovery and

independence.

Barriers included lack of resources,
excluding the patients in care planning, gaps
in expertise and knowledge, and a lack of
specialised units that could address mental
health, forensic and elderly needs (Walker
2023b).

From this work, we have published a
consensus guidance document on the care
of older forensic patients (Tomlin et al.,
2023), intended to complement the
European Psychiatric Association guidance
on forensic psychiatry. The main
recommendations include: involve older
patients in treatment and service
organization decisions, adapt interventions
to be responsive to this group, train staff to
recognize physical vulnerabilities and
cognitive decline, and embrace methods of
communication developed in other areas of

are, such as dementia care.
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We must be wise to the needs of older forensic mental health

patients

A commentary by Dr. Brid Dinneen (CT3) on Jack Tomlin et al’s paper Care for Older Forensic
LG

Twenty percent of inpatients in
secure mental health settings are
over the age of fifty and our ageing
population is set to increase this
proportion further (1). Tomlin et al
argue, it is therefore more important
than ever, to investigate and
understand the needs and
experiences, as well as outcomes of
this group.

This guidance document summarises
the literature on older forensic
mental health patients and
synthesizes the evidence into five
sections.

The first section attempts to profile
this group using epidemiological
evidence from a range of studies
collating demographic, clinical and
legal information.

They note the absence of consensus
around what defines ‘older adult’
within forensic settings. In
acknowledging that age-related
physical health needs of people with
serious mental health conditions
often occur up to ten years earlier,
they determine that this broadly
defined population have needs that
are influenced but not solely
contingent on age (2).

Mental Health Patients: A Consensus Guidance Document
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They advocate for a ‘level and need’ based
approach as a more useful way of thinking
about specialised services. Addressing this
treatment gap is one of six priorities set out
by the college for 2024-26 which includes
access to physical health care as well as
high-quality, timely and safe, social and
environmental interventions (3).

The second part of the guidance focuses on
qualitative research. Thematic analyses of
narrative accounts of care in this population
were found to align with those of younger
forensic patients. Boredom, understaffing
and lack of autonomy were common themes
and were broadly similar across ages,
settings and countries (4). Whilst no
homogenous ‘older adult voice’ emerged
across this literature, unique older offender
related themes did. The importance of
making sense of one’s place in the world,
daily living while in care (practical
adaptations for older adults, activities and
atmosphere) as well as treatment and
recovery needs emerged (5).



The third part of the guidance provides an A lack of understanding around the needs of
overview of existing interventions targeted this population mirrors the scarcity of

at this group. In summary, there are no dedicated interventions and tailored
tailored interventions or services for older support available to older adults on their
patients in secure hospital units or in the journeys through secure settings and their
community and there is little to no transition into the community, the impact
research evaluating the efficacy of the ‘all of which is not known. RCT studies and
ages’ support currently offered. Even less longitudinal studies that examine change
is known about the experiences and needs over time to measure efficacy of

of older women and older people from interventions for this population are, they

ethnic minorities. conclude, desperately needed.

Tomlin et al. also argue that we have a
(growing) patient group who have unique
needs and challenges and who experience
services differently. We need, they believe,
to grow our understanding and thus
appropriate/ tailored provision. It seems
clear that we must be wise to the needs of
older forensic mental health patients.

Section four and five consider future
directions for research and make
recommendations for practitioners
working within this setting. They conclude
that the current limited research suggests
that older forensic patients have a distinct
set of psychological and physical health
needs compared to their younger
counterparts.

The need for research that explicitly References

includes older women and ethnic
minorities is also highlighted.
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Old Age Forensic Psychiatry: A Specialized Field

Where it exists as a distinct speciality,
Forensic Psychiatry tends to focus on people
of working age, usually men with psychotic
mental disorders and personality pathology.

Old age forensic psychiatry is a highly
specialised and increasingly needed
complimentary branch that addresses the
complex interplay of mental disorder,
physical illness, aging, offending and the
legal system. Old Age Forensic Psychiatry
tends to focus on mentally disordered
offenders aged 65 and over, and on younger
individuals with early onset
neurodegenerative disorders.

The emergence of Old Age Forensic
Psychiatry is a relatively recent
development, driven by several factors.
Globally, populations are aging, leading to a
demographic shift with a larger proportion of
individuals living into old age. With increased
lifespan comes a higher prevalence of age-
related mental disorders such as dementia
and depression, while psychosis can have
been lifelong, but can also develop for the
first time. All of these can significantly impact
an individuals’ cognitive function, decision-
making abilities and behaviour. These
elements can, in turn, lead to violent
offending and contact with the criminal
justice legal system, often for the very first
time in an individual's life.

Key areas of practice in Old Age Forensic
Psychiatry include diagnostic evaluation,
assessing ‘capacity’ to offend in older adults
with cognitive impairment, evaluating fitness
to plead, and assessing future risk of harm
both to others, but also to the self. The
assessment process can be more intricate
than in working age Forensic Psychiatry,
requiring an appreciation of both geriatric
medicine and old age and forensic
psychiatry. It typically involves full review of
past medical history, collateral information
from family and caregivers, and careful
consideration of how age-related and
environmental changes might compromise
an individual's presentation at the point of
assessment. Comprehensive
neuropsychological testing is often needed
as well as neuroimaging,

Current challenges in the field are numerous.
Differentiating between normal age-related
cognitive decline, lack of effort, and
pathological conditions can be difficult. The
presence of multiple comorbidities,
polypharmacy, excessive medicine doses
and lack of leliable third party informants,
can all significantly complicate assessments.
Additionally, ethical considerations around
individuals’ vulnerability, capacity and best
interests are paramount. Old Age Forensic
Psychiatrists often play a crucial role in
ensuring that older adults within the legal
system receive appropriate and equitable
consideration, balancing justice with the
unique vulnerabilities and needs of this
population.



The typical aims of a custodial sentence in 3. Understanding the Roles of
the elderly person with dementia can Comorbidity and Polypharmacy:
probably never be achieved. As our societies Further work is needed to help us to
continue to age, the demand for this understand how multiple physical
specialised expertise will undoubtedly grow. health conditions and the use of
multiple medicines, for example
With that in mind some suggestions for SSRils, interact with mental disorders
future service development and research to influence impulsivity, behaviour

include: and risk in older people.

1. Development and Validation of 4. Ethical and Legal Framework

Age-Specific Forensic Assessment
Processes: Current diagnostic,
cognitive evaluation and risk
assessment in prisons and Forensic
Psychiatry are not optimized for older
people. Training and research is
needed to develop and validate
processes and instruments that
better account for age-related
changes, comorbidities, and the
unique presentation of mental
disorders in later life within forensic
contexts.

Impact of Specific Neurocognitive
Disorders on Offending: Research
is required into the specific
mechanisms through which various
types of mental disorder in old age,
such as depression, dementia and
other neurocognitive disorders
influence the risk of violent offending,

Evolution: Work is needed to
explore how existing legal processes
and ethical guidelines should or can
be adapted to better accommodate
the complexities of mental capacity,
criminal responsibility, and the rights
of older adults within the criminal
justice system, particularly in cases
involving cognitive impairment.

Care Pathway Optimization and

Service Design: Research into
optimal service delivery models,
including the balance between age-
specific units in prisons and hospitals
and integrated care, and the
development of seamless care
pathways for older adults
transitioning between different levels
of security, or from prison to the
community need to be established
and tested.

including the roles of disinhibition,
impaired judgment, and executive
dysfunction.

Written by: Dr. Marco Picchioni MRCP FRCPsych
PhD

Honorary Senior Lecturer in Forensic Psychiatry

Department of Forensic and Neurodevelopmental Science
King's College of London

Institute of Psychiatry. Psychology and Neuroscience



Old Age Forensic Psychiatry: Research

Cognitive disorders are common and
debilitating conditions. Whilst data on the
prevalence of cognitive impairment in
forensic settings is sparse, there is
evidence to suggest that it occurs more
commonly in older forensic patients than
equivalent age groups in the general
population (di Loreto et al. 2019,
Verhulsdonk et al. 2023). There is also
evidence indicating that the proportion of
older people within forensic settings is
rising. Prisons have seen a substantial
growth in their ageing population (de Toit
et al. 2019) with a similar trend predicted
in the secure hospital setting (Tomlin et al.
2023).

One would therefore expect age
associated cognitive disorders including
dementia to become increasingly
prevalent in forensic cohorts. This has
important implications when considering
the already complex and multifaceted
needs of the forensic population.
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Advancing age yields an additional layer of
complication, with some research
suggesting that forensic service users,
due to their poorer health status, driven
by factors like chronic illness, comorbidity
and functional impairment, may
experience old-age specific needs 10
years earlier than general population
counterparts (Merkt et al. 2020).

There are established services that
provide specialist assessment and support
for people with cognitive decline, as
recommended in National Guidance, that
are accessible to the general public via the
NHS. The extent to which forensic
patients utilise similar services or receive
specialist input is unclear. Similarly, it is
not clear the extent to which NICE
recommendations to manage cognitive
decline and dementia are being
implemented in forensic settings (NICE,
2018), although there is evidence to
suggest that provision for older forensic
patients more widely may be limited within
the existing infrastructure (Walker et al.
2022, Yorston et al. 2009).
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Given that the need for age specific
services is well recognised and services
catering specifically to older adults are
well established in other spheres of health
and social care, it has been argued that
forensic services need to be adapted and/
or expanded to better accommodate the
needs of their ageing population (Tomlin
et al. 2023).



In 2024 we surveyed clinicians working
within North London forensic services,
with the aim to gain insight into services
available for cognitive disorders. Our
online survey had 20% return rate, and it
was only completed by forensic
psychiatrists. Despite the limited
responses, data collected indicated
forensic teams struggling to access the
specialist assessment, advice and support
required to adequately meet the needs of
their cognitively impaired service users.
Psychiatrists acknowledged that it can be
difficult to diagnose cognitive disorders
owing to the high complexity of forensic
service users and would value easier
access, through specific pathways, to
specialist services who can offer support
with diagnosis and treatment.

Based on the findings of this study alone,
we would recommend that hospital trusts
that incorporate forensic services initiate
the strategy of either establishing or
strengthening the relevant care pathways
so that forensic service users with
cognitive disorders can easily access the
specialist support they need.

Further research in this area is warranted.
A national survey, with improved reach
within the forensic network could result in
a greater number of responses from a
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wider variety of professionals. This is turn
could yield data of greater depth and
breadth.




esearch can transform lives.

We want to support discoveries about what helps people with mental disorder who have been
victims of criminal behaviour, or perpetrators of criminal behaviour, and their families, and
the clinicians and others who treat them and, indeed, the wider community when its members
are in contact with these problems.

More effective prevention is the ideal, when this is not possible, we need more effective,
evidenced interventions for recovery and restoration of safety.

We are very grateful for any donations to assist us in this mission. Donations help us to fund
research projects and educate policy makers and communities.

Donations can be made to the Charity via the link below and can be a one off or regular
payment.

As a charity we would welcome donations however small.

Please donate at https://cafdonate.cafonline.org/3520#!/Donati onDetails \

For details on joining Crime in Mind,

RIME

please visit our website at https://www.crimeinmind.co.uk/ IN
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