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Section 136 in Sussex
Background of research

Under Section 136 of the Mental Health Act (1983) police in 
England and Wales are empowered to remove individuals 
from a public place to a ‘place of safety’ for the purpose of 
mental health assessment, if they are thought to be a danger 
to themselves or to others.

Use of this authority is widespread, but attracts controversy, 
as it requires the police to make judgements about mental 
health and involves detaining individuals who may not have 
committed any crime. 

Section 136 (s136) has been under increased scrutiny over the 
last eight years. The rate of detentions rose to an estimated 
12,038 in 2009-10, although recent years have seen a slight 
decrease in these figures. In April 2014 the Department of 
Health and Home Office launched a joint national review into 
the operation of s136 and a number of areas are currently 
being funded by NHS England to run pilot schemes to reduce 
detentions.

Research on s136 is sparse and has predominantly focussed 
on London, finding detentions were associated with social 
disadvantage, a diagnosis of schizophrenia, male gender, and 
Black British, African or Caribbean ethnicity.

A pilot study based at the University of Sussex held focus 
groups with police officers to discuss their use of s136 in three 
differing regional areas of England and Wales, including East 
Sussex (Menkes and Bendelow, 2014).

Officers who took part readily acknowledged both the ethical 
difficulty of making judgements about mental disorder and 
their lack of knowledge of mental health; they were however 
ambivalent about the value of specific training to address 
these problems.

Recognizing their inability to make ‘expert’ diagnoses, they 
generally felt that experience enabled them to tell intuitively 
when something was wrong with someone’s mental state. 

In these instances, the criteria of serious risk of harm to self 
or others were paramount; s136 would be applied whether 
or not they believed it would lead to a hospital admission. 
In this sense, for officers it often served as a pragmatic 
intervention to contain potentially life-threatening situations. 

Present study 

This research project was initially funded by a BA/Leverhulme 
Senior Research Fellowship from September 2012-13 and 
additionally gained MHRN support from 2013.

Across Sussex, rates of detention under s136 are well above 
the national average. While this disparity may to some 
extent reflect idiosyncratic local phenomena and national 
inconsistencies in recording, it still does not explain why 
comparatively few detainees are subsequently admitted to 
mental health units, either under compulsion or voluntarily. 
During 2012, less than half of detainees were admitted to 
hospital or referred onto community mental health services.

Moreover, despite the provision of six s136 hospital suites 
across Sussex, over two thirds of detainees were taken 
into police custody. Further collaboration with the Chief 
Constable of Sussex Police and Sussex Partnership NHS Trust 
confirmed that these findings expose an ever-increasing 
problem for both the police and the mental health services 
in the worsening climate of deep cuts to both NHS and 
police services.   From a service-user perspective, the statistics 
indicate a need for more appropriate crisis interventions 
within out of hours services.

The recent Crisis Care Concordat (2014) places responsibility 
on emergency services to ensure people receive appropriate 
responses to mental health crises, hence a truly integrated 
approach to this burgeoning ‘social problem’ is morally 
and therapeutically imperative, as well as being financially 
necessary, given the extent of cuts across all the services.

Whether or not extreme emotional distress is an ‘illness’, 
joined up strategies for help and intervention in these 
situations in an increasingly divided socio-economic society 
are paramount. A number of new initiatives are currently 
being trialled in Sussex to address some of these issues, 
including the Department of Health funded ‘Street Triage’ 
pilot in Eastbourne, which aims to reduce s136.

Across Sussex, there are 11 Places of Safety - 5 hospital s136 
suites and 6 police custody sites. SPFT and Sussex Police have 
been jointly producing statistical information regarding s136 
detentions for the last 10 years, revealing over 1200 s136 
detentions of adults (over 18) in 2012.

Figure 1:
Approx rates of detention in 2012 to Sussex Places of Safety

The study employs a mixed methods approach and is divided 
into four Work Packages. 
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Prevalence of ADHD in prisoners and effectiveness  
of treatment with atomoxetine
Background

Childhood ADHD is associated with significant 
morbidity and health service burden and may 
additionally be associated with undesirable and 
costly adult outcomes including educational and 
employment failure, difficulties in interpersonal 
relationships, poor self-esteem, impulsivity and 
irritability, drug and alcohol misuse, antisocial 
behaviour and crime (Hechtman, 1999). 
Approximately 50% of children with ADHD develop 
antisocial behaviour that may manifest in childhood 
as conduct disorder and persist into adulthood as 
an antisocial personality disorder (ASPD) (Pratt et 
al.  2002; Stan et al. 2004). Studies using screening 
questionnaires have also estimated that up to 50% 
of adult prisoners have had childhood ADHD, with 
approximately 10-25% remaining symptomatic 
(Rasmussen et al. 2001; Retz et al. 2004; Rösler et al.  
2004). Symptomatic ADHD has also been associated 
with an increased frequency of aggressive incidents 
amongst male prisoners (Young et al. 2009).  

Yet the prevalence of ADHD and its management 
within the prison setting has been little investigated 
(Appelbaum, 2008). To date there has only been 
a single randomised controlled trial (RCT) of 
treatment for ADHD in a prison setting. This 
relatively small Swedish study found that treatment 
with stimulant medication (methylphenidate) 
significantly improved symptom severity and 
functioning amongst male prisoners with ADHD. 
However, the impact of co-morbidities such as ASPD 
on treatment response remains unknown. This is 
important because the UK National Institute for 
Health & Clinical Excellence (NICE) has recommended 
stimulant medications as clinically and cost-effective 
treatments for adults with ADHD (NICE, 2009). 
This guideline also highlights the importance of 
the identification and treatment of individuals 
with ADHD in forensic settings as this may increase 
the effectiveness of other forensic rehabilitation 
activities and treatments provided. Furthermore, 
whilst this guideline recommends the first-line use 
of stimulant medications such as methylphenidate, it 
acknowledges that in certain settings such as prison, 
where there is increased potential for diversion 
and misuse, the second-line non-stimulant drug 
atomoxetine should be considered for first-line use.

Aims

The proposed study aims to address two specific 
gaps in the literature: (i) the accurate determination 
of the prevalence of ADHD in prisoners using 
validated diagnostic interviews complemented 
by collateral information gathering and (ii) the 
effectiveness of pharmacological intervention with 
atomoxetine in adult prisoners with an established 
diagnosis of ADHD. 

Design

The research design is an initial 1 year feasibility/
pilot study followed by a randomised, double-
blind placebo-controlled trial of 40-100mg of 
atomoxetine/day for 6 months in prisoners with 
ADHD in custody at a local prison to take place  
over 1-2 years. 

Phase I – Screening 

Consecutive adult prisoners between the ages of 
18 and 65 received into custody at HMP Lewes over 
the recruitment period1 will be screened using the 
CAARS-Self:SV as part of the general reception 
health screening programme. Prisoners received 
directly into the healthcare centre due to acute 
mental illness will be excluded. Based on reception 
statistics for the prison, approximately 1,250 
prisoners are expected to be received during this 
period. It is anticipated that at least 10% of those 
screened (125) will meet the screening threshold for 
symptomatic ADHD and be eligible to enter Phase II 
for diagnostic assessment.

Phase II – Eligibility Assessment

Prisoners scoring ≥20 on the CAARS will be enrolled 
to this phase following informed consent. No studies 
have yet used diagnostic interviews and collateral 
history to confirm ADHD diagnosis in prisoners. 
However, the diagnostic sensitivity of the CAARS is 
estimated to be approximately 80% (Erhardt et al.  
1999). Hence it is anticipated that approximately 
100 prisoners of those screened over the 6 month 
recruitment period of the feasibility study will meet 
diagnostic criteria for ADHD. The number of eligible 
patients consenting to enter Phase III will be used to 
estimate the recruitment rate for the follow-on RCT. 

Phase III – Intervention

This will be a double-blind acute treatment phase. 
Randomisation will be managed by the Mental 
Health and Neurology Clinical Trials Unit at King’s 
College London, using an internet accessed system 
to ensure independence of participant assignment. 
Participants will be randomised on an individual 
level using stratified block allocation (of varying 
block length) and stratified on personality disorder, 
established using the Structured Clinical Interview 
for DSM-IV Axis II Disorder (SCID-II). 

In the pilot study, all patients consenting to 
participate in the trial will be randomised over  
the 6 month recruitment period, expected to be  
a maximum of 100. 

Patients will be randomised at Evaluation 2 (week 0) 
to receive to receive 40-100mg atomoxetine, as 
tolerated, or placebo, for 26 weeks. Subsequent 
evaluations will take place at weeks 2, 4, 6, 10, 
14, 22, and 26 – Evaluations (E)3-9. After 2 weeks 
(E3), the dose will be increased to 80mg/day, unless 
precluded due to tolerability problems and/or 
adverse events. After 6 weeks (E5), the dose can be 
increased to 100mg/day depending on continued 
symptoms and/or tolerability issues. 

Phase IV – Follow up

The primary outcome measure (total ADHD 
symptoms score on the CAARS-Inv:SV) and secondary 
measures (incidents of self-harm/suicide attempts 
and aggression/violence) will be assessed at 
evaluation points over a 6 month follow-up period 
after randomisation at 2, 4, 6, 10, 14, 22 and 26 
weeks (E3-9): The CAARS have been validated for 
use in forensic settings with the publication of the 
CAARS For Use in Correctional Settings Supplement 
(Conners et al. 2004).

Statistical Analysis

Data from the initial feasibility/pilot study will be 
analysed separately as external pilot study using 
descriptive statistics. Efficacy analyses for the 
follow on RCT will be conducted on an intention to 
treat basis. The primary outcome will be analysed 
through repeated measures mixed model analysis 
of post baseline values of the CAARS. Treatment 
differences and change over time will be analysed 
for the continuous CAARS score. CAARS collected at 
7 post baseline time points (2, 4, 6, 10, 14, 22 and 
26 weeks) will be analysed within a longitudinal 
generalised linear model frame adjusting for 
baseline score, stratification factors and any 
clinically relevant covariates with contrasts for 
placebo vs. atomoxetine. This analysis approach will 
examine the differences between treatment arms 
and the time course. If responses are correlated, 
a generalised estimating equation model will be 
implemented to allow specification of a suitable 
covariance structure. The same statistical methods 
will also be applied to other important secondary 
outcome measures. 
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The study has been approved and by City Road and 
Hampstead NHS ethics committee (Ref 12 LO 2031), by the 
SPFT Research & Development Department ref CSP 114491, 
and is supported by the MRHN. 

Research aims and methodology

• To use secondary analysis of the existing records to 
   establish statistical patterns of s136 detention across 
   Sussex in relation to gender, age, geographical 
   location and other demographics

• to establish the extent to which some individuals 
   are repeatedly being sectioned under 136 and to 
   gather in depth information about the outcomes of 
   detainees who are not admitted to hospital, referred 
   to Community Mental Health Teams or other MH    
   services 

• to collect qualitative interview data from detainees/ 
   service users and those who have had contact with 
   the Street Triage pilot regarding their experiences and 
   perceptions of s136

• to conduct detailed observations of policy making 
   meetings, training sessions and emergency response 
   teams

• to undertake in-depth interviews with workers from 
   SPFT, police and other statutory and non-statutory 
   service providers

• to provide an overview of current out of hours crisis 
   intervention for vulnerable adults provided by SFPT 
   and Sussex Police (and other services) across Sussex 

• to build upon and influence good practice and feed 
   into current debates of s136, both locally and nationally 

Progress to date

Data collection is proceeding by geographical area in the 
following order: East Sussex (Eastbourne and Hastings, 
Brighton and Hove), West Sussex (Chichester and Worthing) 
and North Sussex (Crawley) and has been widely welcomed 
across the county to date.

Thanks to the courage of those detained who have been 
willing to talk about their experiences, as well as the 
enthusiasm of professionals from the Trust, police and 
other services, the research has become one of the three 
highest recruiting NIHR studies in the region, with over 200 
recruits and around 30 hours of interview and 100 hours of 
observation data logged so far.

Data collection will continue until late 2014 and the study 
has also been granted a substantial amendment to include 
interviews with those seen by the Street Triage team. The 
findings from the study will have high impact in the context 
of the fast moving policy agenda, especially given the central 
focus on service user / detainee narrative accounts. 
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