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ony was referred for an
assessment by a high secure
hospital while he was in prison.
He was already serving a
sentence for robbery when he

assaulted a prison officer with a razor blade,
causing serious injuries. While in prison he
had also taken another prisoner hostage,
putting a noose around his neck and
threatening to kill him. 

He had also harmed himself on several
occasions by cutting his arms, swallowing
batteries and attempting to hang himself. The
psychiatrist who assessed him in prison
considered that Tony suffered from a
personality disorder.

The hospital team that subsequently
assessed him consisted of a psychiatrist, a
forensic social worker, a psychologist and a
nurse. The forensic social worker contacted
Tony’s mother to obtain background
information and, following his admission, also
accessed the notes from the local authority
where Tony had been accommodated in a
children’s home as a teenager. 

This assessment revealed that Tony had
suffered a disrupted childhood, during which
he witnessed frequent domestic violence
between his parents who then separated when
Tony was aged ten. It had been noted that his
mother seemed unable to provide consistency
in parenting Tony and his brothers, who all
began getting in trouble from an early age. 

Tony became a regular user of illicit
substances, funding this by committing
burglaries and robberies with an ever
increasing frequency, resulting in a number of
periods of detention in Youth Offender
Institutions and, later, prison. At the time of
his referral to hospital he was aged 28.

Tony was transferred from prison under a

Hospital Order for assessment and treatment.
He was admitted into a ward with a high staff
to patient ratio, where he received constant
observation and support. 

Within a couple of days he had become
aggressive towards staff and other patients and,
following an attempt to assault staff, he was

placed in seclusion for the safety of others.
Whilst in seclusion he remained subject to
observation and it became apparent to staff
that he seemed to be responding to things that
were not present. In this environment he
gradually developed enough trust to admit to
staff that he was seeing insects crawling on the
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Senior practitioner Philip Appleton, a
member of BASW’s Forensic Special Interest
Group, follows an analysis of the role of the
forensic worker in December’s PSW by
exploring the contribution of this social work
specialist in a high secure hospital, focusing in
particular on the support offered to one man,
Tony, who was at one point on the very
margins of society. 

p012-013 - PSW Feb 12_PSW_templates  24/01/2012  15:43  Page 12



a regional secure unit (RSU) where he
continued to make progress while gradually
being given more liberty and responsibility. 

There were setbacks at times, particularly
when one of Tony’s brothers was released from
prison and attempted to bring cannabis into
the RSU to give to Tony. This challenge meant
Tony had to decide to distance himself from
his brother who appeared unwilling to accept
that Tony was determined to lead a non
criminal lifestyle in the future. 

After a period of about two years, the
forensic social worker at the RSU identified a
placement at a rehabilitation project which
would provide Tony with his own flat, together
with a daily visit from a support worker. Due to
being subject to a Restriction Order the doctor
is not at liberty to discharge him from hospital
without the agreement of the Ministry of
Justice which subjects all proposals for
discharge to a detailed examination of risk,
especially to members of the community. Tony
was to be subject to conditions upon his
discharge which included a stipulation that he
live at a nominated address and co-operates
with his social worker who would become his
‘social supervisor’ in law. 

He would also be required to see his
psychiatrist regularly and would have to agree
to abstain from all illicit substance use and
would undergo testing to ensure his
compliance. It was anticipated that Tony would
receive frequent visits from his social worker in
the initial stages but that these would reduce
over time.

The supervising social worker was required
to provide regular, detailed reports to the
Ministry of Justice regarding risks to the
patient and to others in the community. If the
patient’s conditions deteriorate, the social
worker has a duty to liaise with others and can
recommend a return to hospital if it
proves to be necessary.
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mix with other patients. However, anti-
psychotic medication often produces
unwelcome and unpleasant side effects and
Tony needed encouragement to keep taking the
medication when the worst of his symptoms
had faded. 

Separately, the forensic social worker
provided information and support to his
mother about the medication and its beneficial
effects, as well as the unpleasant side effects.
This meant that she was in a position to
discuss this with her son and to help in
encouraging him to continue to take the
medication, while his doctor attempted to find
the right combination of medicines that would
effectively treat his mental illness with as few
unwanted side effects as possible. This
encouragement from his mother was
important as, at times, Tony had little trust in
hospital staff but did take notice of what she
was telling him.

In court to face the charge of assault on the
prison officer, Tony was made subject to a
Hospital Order with a Restriction Order under
Sections 37/41 of the Mental Health Act 1983.
He was therefore to remain in hospital for as
long as his condition required it, and would
not return to prison as his original sentence for
robbery was coming to an end.

Over a period of many months Tony
continued to make progress. He attended
workshops in the hospital where he learnt new
skills and attended literacy classes where he
could make up for some of the education that
he missed as a child. He also attended
psychological treatment programmes which
helped him to make sense of where he had
gone wrong in his life. The classes helped him
to understand how his thinking patterns had
led him into trouble and what was needed to
change these patterns. This type of therapy
takes a long time to take effect because
entrenched, unhelpful patterns of thinking are
difficult to to change, but Tony was supported
to stick with the therapy even when it became
difficult. 

He spent about four years in a high secure
hospital, moving through wards for patients
with different levels of needs before finally
reaching the ward with the most amount of
personal freedom that a high secure hospital
can offer. He was then accepted for transfer to

floor and on his clothes.
His doctor also formed the view that he was

suffering from paranoia, in that he thought
that nursing staff were making derogatory
comments about him and that other patients
had an intention of attacking him. He also
experienced thoughts of committing acts of
violence against others, even people who he
had no wish to hurt and with whom he was
starting to develop a trusting relationship.

During this time the forensic social worker
met regularly with Tony to talk to him about
his background and attempt to construct a
social history that would help both Tony and
the multi-disciplinary team to develop an
understanding of his needs and abilities. The
forensic social worker had frequent contact
with Tony’s mother, both in person and by
phone. His mother was distressed by the
behaviour of her son and thought that he had
been badly treated by prison staff, particularly
after he had committed the assault on an
officer. 

In preparation for visiting her son, the social
worker provided information about what this
can involve, since high security hospitals can be
quite daunting for newcomers, given the
necessary security restrictions. The social
worker met with Tony’s mother to get more
information about his background and give her
updates on his condition, treatment and
progress. This included providing information
about schizophrenia, the diagnosis made by
Tony’s psychiatrist. 

Because there are only three high secure
hospitals in England and Wales it is frequently
the case that a patient is placed many miles
away from his or her family, leading to a sense
of isolation. The social worker visiting a family
at home can help to ease this with advice and
assistance in organising visiting arrangements,
sometimes making the difference between a
patient receiving regular visits from family or
having no contact with people from home at
all.

For a parent, a diagnosis of schizophrenia for
their son or daughter can evoke a number of
different responses. The label carries a social
stigma and is widely feared but at the same
time there is often a sense of relief that there is
a reason why their son has been acting in such
a distressing manner, and that treatment is
available. 

Tony was pleased that his symptoms had
been understood, and said that it made sense
of a lot of experiences that he had previously
endured but had been unable to disclose to
anyone, largely because of fear and ignorance.
He accepted anti-psychotic medication which
led to a gradual reduction of his symptoms.
His seclusion also ended and he was able to

TONY BECAME A REGULAR USER OF ILLICIT
SUBSTANCES, FUNDING THIS BY
COMMITTING BURGLARIES AND ROBBERIES
WITH AN EVER INCREASING FREQUENCY
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