in psychiatric patients. A few of them may
be mentioned: the Buss-Durkee Hostility In-
ventory with its sub-scales including ‘physi-
cal aggression’ (Buss & Durkee, 1957) or
the Brown—Goodwin assessment for lifetime
history of aggression (Brown et al, 1979).
Assessment and classification of such com-
plex phenomena as aggression should not
be based on only one scale, especially in
genetic studies with their substantial clinical
and possibly forensic/legal implications.
Nevertheless, we hope that this research
may provide more insight into the biological
mechanisms underlying aggression.
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Post-traumatic stress disorder
and management of stillbirth

Lovett (2001), commenting on our article
‘Incidence, correlates and predictors of
post-traumatic stress disorder in the preg-
nancy after stillbirth’ (Turton et al, 2001)
took issue with our reporting a possible as-
sociation between post-traumatic stress dis-
order and holding the dead infant which
did not reach statistical significance.

We should like to make two points.
First, we were at pains to make it clear that
numbers were small and not significant
statistically. Second, although your corre-
spondent could not know this at the time
of writing, we have subsequently published
a paper reporting a significant relationship
dead
disorganisation of mother-infant attach-
ment in the next-born child at the age of
12 months (Hughes et al, 2001). This was
an unexpected finding for us.

Our main concern is that a profound
change in clinical practice (seeing and hold-
ing the dead infant) was introduced with

between seeing the infant and

great enthusiasm in maternity units in the
UK and elsewhere on the basis of limited
and non-systematic clinical observation.
Our published findings to date do not offer
any evidence in support of this practice. We
concur with Dr Lovett that this is an area
which demands further investigation and
rigorous evaluation.
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Psychiatric morbidity and elderly
offenders

While I agree entirely with Fazel et al
(2001) that there is an unmet need for psy-
chiatric care for elderly offenders, I wonder
whether this need is even greater than is
implied by their paper. It is important not
to forget those elderly people who do not

https://doi.org/10.1192/bjp.180.3.279-a Published online by Cambridge University Press

CORRESPONDENCE

actually end up in prison but have com-
mitted crimes. Yorston (1999) notes that
the elderly are less likely than younger of-
fenders to have custodial sentences or fines
imposed and are more likely to receive pro-
bation orders. Lynch (1988) postulated that
the public’s sympathy for the perceived
frailty of the elderly is likely to lead to
this group being treated more leniently.
Bergman & Amir (1973) have also noted
a tendency for families to hide deviance,
which may lead to offending behaviour in
this group being underreported.

One revelation to me which emerges
from Fazel et al’s paper was the relatively
high number of offenders imprisoned for
drug offences (29/203). Older studies (e.g.
Taylor & Parrott, 1988) suggested that
drug-related crime was of a much lower in-
cidence: indeed, in their study of elderly
custodial remand prisoners none aged 55
and over had been charged with a drug-
related offence, although they noted that
misuse of alcohol appeared to rise steadily
with age. I wonder whether Fazel et al are
showing us that the victims of the drugs
culture, traditionally thought to have been
established in the UK in the 1960s, are

now starting to feature among the elderly?
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Elderly mentally disordered offenders are
underresearched and poorly understood,
but Fazel et al (2001a) demonstrated high
levels of ‘hidden’ psychiatric morbidity in
a sample of male prisoners over 60 years
of age.

The cases of the former Chilean dicta-
tor Augusto Pinochet and of Ernest Saun-
ders, involved in the Guinness financial
affair, illustrated the inherent difficulties
of the older person in the forensic setting.
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