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Dear Dr Cameron

DISCHARGE LETTER

I understand that Mr Shaw is still registered at your practice despite living in East Kilbride. I am therefore providing you with a discharge summary from his recent admission to Iona Low SForensic ward at Beckford Lodge in Hamilton.
Circumstances of the Index Offence

Mr Shaw was admitted to Iona ward for assessment following his arrest for a series of traffic violations. There was concern for his mental state due to his bizarre presentation. He was arrested for dangerous driving. He was subsequently charged with:

· Failing to stop at traffic light

· Speeding and dangerous driving

· Driving whilst disqualified

· Driving without insurance

· Resetting of motor vehicle
Psychiatric history

Mr Shaw has had extensive contact with mental health services from a young age since 1995 and has held various diagnoses which have included psychogenic psychosis, paranoid schizophrenia, personality disorder and post traumatic stress disorder. 

It was felt that childhood sexual abuse played a significant part in the genesis of his dysfunctional behaviour and the repeat offending related to motor vehicles. The repeat stealing of motor vehicles and other driving offences provided a sense of emotional comfort to Mr Shaw in times of distress. He has had previous court disposals to hospital following driving offences and was followed up by the Lanarkshire forensic team for many years, and in particular by Dr Campbell. His engagement with mental health services broke down when Dr Campbell changed employment.

He has also been under the care of Glasgow forensic services and Lanarkshire Adult Psychiatry services, but engagement with him proved difficult and he was frequently non-compliant with treatment.

He has previous admissions to hospital where has presented in similar distress. He also has one previous overdose. 

Personal and background history

Mr Shaw reports that he was resident at his current address for the past 9 months because he wanted to escape from previous associates and friends who were harassing him. He has never been married and has no children. He is in receipt of social benefits and reports that he also sells cars for friends and other associates from time to time. He reported that he has been in a long term relationship with a Moira Duggan for the past 35 years, but that they have never lived together. He initially told me that he has a 28 year old daughter but it later transpired that this woman was the daughter of a friend who has since died. The woman reported that he often makes unsolicited contact with her.

He was born in Bellshill and raised in Hamilton by his parents. He had 3 older brothers who were 15, 17 and 18 years older than him. He reported good relationships with all except with brother Duncan (15 years older) who he said sexually and physically abused him. He refused to give any details. He said that his father drank a lot and was abusive to his mother but that he was “not a bad man” and that they had a happy marriage. He was also blamed by his older brother for the death of his mother.

His mother was a cleaner and his father worked in the steelworks. He was very close to his mother. She died at the age of 45 years when he was 8. He said that he was neglected by his father who was frequently intoxicated after this. At the age of 12 years, he was placed in Geilslend list D school. He denied any abuse but reported that he was felt afraid for his safety from the other boys. He said that they were occupied with many activities and did not receive any schooling. This is where he was allowed to learn to drive motor cars, after learning on tractors on a big estate.

He came into contact with police and social services from a young age due to his criminal behavior which including truanting, stealing and car related offences. He claimed that the first car he stole was his brother’s and that this was in retaliation for abusing him.

His father died from lung cancer. Mr Shaw previously had good contact with his close and extended family. This seems to have dissipated over the years to the present where he has no contact with any family members.

In the past few years he appears to have led an itinerant lifestyle staying with various family members and friends for varying periods. 

Alcohol and drugs

He reported that he uses illicit drugs to try and block the voices. Previous to his admission he was using cocaine 3 to 4 times per week, as well as valium but does not believe that the valium was effective.

Forensic history
He has numerous charges mostly related to motor car offences.  In all he has had about 39 court appearances. Charges have included, housebreaking, theft, theft of motor vehicle, resetting of motor vehicles, motor traffic offences, breach of bail, fraud, attempts to pervert the course of justice, assault, assault to injury and permanent disfigurement, forgery and counterfeit. He does not appear to have any offences related to weapons. 

He has spent several custodial periods, a large part of his adult life, in prison. His motor vehicle offending is related to his mental illness and emotional distress and serves as means relieving the stress around these. His last conviction was in June 2013 for road traffic offences and he was released in December 2014. 

Admission to Iona Ward
There was never any objective evidence of psychosis observed on the ward by nursing staff. Reports were that his interaction with other patients and visitors, whilst unobtrusively observed, were appropriate. When discussing his symptoms with staff, he would become distressed, tearful and agitated, sometimes rocking to and fro in a regressive manner whilst talking. He would talk about his delusional beliefs relating to aliens, voices and various people and armies pursuing him with harmful intent. He made frequent references to the “chip” implanted in his brain.

He declined to engage with staff and other patients in activities on the ward and tended to isolate himself from others in his room. 

This pattern of engagement continued throughout the assessment period. 

He reported the following at varied times throughout his admission. He said that he has suffered from voices from a young age and that they (the voices) were responsible for the deaths of his parents, his friend and Dr Campbell his previous consultant.  He believed that Dr Campbell was killed [by the voices] because he had revealed too much to her. He said that his interaction with visitors and other patients appeared to be normal because he wasn’t prepared to talk to them about anything substantive and that this was left to staff who asked him tougher questions.

He referred to police as the “Police soldiers” and believed that they acted at the behest of his voices. He reported delusions of reference from the television and radio and believed that his thoughts could be read and altered. He reported numerous paranoid delusions and he continued to report auditory hallucinations in the 2nd and 3rd person.

He reported that he had been experiencing voices for many years and that he wanted to get rid of it, as well as of the chip that was in his head. He believed that it had been inserted into his head so as to control him. He asked me numerous times to remove it from his head. 

He said that he had moved to his current accommodation to get away from his criminal friends who were always wanting something from him. He complained about his landlady, who he appeared to find meddlesome and interfering. He said that he was happy where he was away from other people.

His engagement and general presentation improved towards the end of the assessment period. Subjectively he said that he felt more relaxed. He was less tearful, more coherent and was able to provide a more coherent account of himself. His account of events on the day of his arrest was still vague. 

He said that he has been unable to trust people and doctors and therefore found it difficult to engage consistently and comply with his medication. 

Mental state examination
Mr Shaw’s presentation changed over the course of his admission. Initially, he was extremely distressed and tearful and was unable to provide a coherent account of himself. This improved somewhat towards the end of his admission. He avoided any consistent eye contact with his gaze never fixed but wandering around the room. It did not appear that he was experiencing any hallucinations. He was otherwise reasonably kempt. 

His affect was reactive and congruent. His mood was generally labile and low during interviews. He had frequent bouts of tearfulness. He was not clinically depressed. His speech was normal rate and volume. He tended to ramble and digress and but when pressed, was able to provide a more coherant account of himself. He was not thought disordered. He was preoccupied with his account of his voices and paranoid beliefs and would provide long accounts of these. He described having a few voices, both male and female in the 2nd and 3rd person, ie talking to him and talking about him. He said that they would make derogatory comments and give instructions to hurt himself and others; he said that he had no intentions to act on these. He did not believe that there was any other person responsible for the voices, other than the voices. He referred to one voice as “the gaffer”, also called Steven Murdoch. He did not have any thoughts of harm to himself or others. 

He expressed paranoid delusions and felt pursued by the voices. He also felt the Police were part of the “army” that was in pursuit of him. He also had delusions of reference from the television and radio, as well as bizarre beliefs that there was a chip implanted in his head which he wanted to have removed, and the presence of aliens amongst us.

He had partial insight into his mental illness.

Summary

Based on his significant history of childhood sexual abuse, dysfunctional parenting and poor attachment experiences, and observation on the ward showing no signs of psychosis, Mr Shaw most likely has a primary personality disorder, significant emotionally unstable personality disorder with psychotic features.
Plan

I am planning to offer Mr Shaw a brief follow up at my clinic before referring him to an appropriate service.

Yours sincerely
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Dr Regan Jonathan
Locum Forensic Consultant Psychiatrist
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