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In his review, Arboleda-Flórez de-
scribes modern forensic psychiatry as
having benefited from several develop-
ments. I would like to add that the suc-
cessful treatment of mentally ill offend-
ers in catamnestic studies, measured by
the recurrence rate of criminal behavior,
has improved the reputation of forensic
psychiatry, but has also increased the
expectations placed upon it. 

For example, in Germany, between
1970 and 1990, both the number of psy-
chiatric beds was reduced from 117,596
to 70,570 and the number of patients
being committed to forensic psychiatric
hospitals based on the expectation of
future offenses decreased from 4222 to
2489 (1), while the number of prisoners
only slightly increased from 35,209 to
39,178 (2). Forensic psychiatry is gener-
ally attributed with greater competence
with regard to prevention of criminal
recidivism, even if studies comparing
recidivism after release from forensic
psychiatric hospitals with that after
release from prisons are, at least,
methodologically problematic, due to
the uncontrollable selection effects (3).
This is in line with the fact that elements
of psychiatric and psychotherapeutic

methods like cognitive therapy are used
in programs (e.g., reasoning and reha-
bilitation, R&R) that are primarily
directed at improving the legal progno-
sis and are applied in penal institutions
(4). The attribution of higher compe-
tence is accompanied by the hitherto
unfulfilled expectation that forensic
psychiatry can decisively reduce the
relapse rate in individuals with person-
ality disorders, especially in offenders
with dissocial personality disorders, as
found in the international psychiatric
classification systems, particularly the
subgroup of “psychopaths” (5). There is
a special need for therapy research in
these patient groups that are rejected by
many – even forensic – psychiatrists.

As Arboleda-Flórez so aptly states,
forensic psychiatry is also attributed
with special prognostic abilities in addi-
tion to therapeutic competence. How-
ever, this does not go so far within the
specialty as to call upon forensic psy-
chiatrists to routinely make decisions
on the risks posed by violent civilly
committed patients. There is hardly a
European country that would delegate
this task from general psychiatry to
forensic psychiatry (6). However, risk
assessment for legal prognostic ques-
tions has many methodological similar-
ities to that dealing with the suicidality
of prisoners (7).

The increased consultation of foren-

Forensic psychiatry in dubious ascent sic psychiatry in this area reflects the
interest of the competent agencies in
reducing the generally much higher sui-
cide rate in prisons and jails compared
to the general population, which is
considered to be a marker of the inade-
quate or even inhumane treatment in
these institutions. 

References

1. Konrad N. Redevelopment of forensic-psy-
chiatric institutions in former East Ger-
many. Int J Law Psychiatry 2001;24:509-26.

2. Konrad N. Managing the mentally ill in the
prisons of Berlin. International Journal of
Prisoner Health 2005;1:39-47.

3. Leygraf N. Wirksamkeit des psychia-
trischen Maßregelvollzugs [Efficacy of
forensic-psychiatric treatment]. In: Kröber
HL, Dahle KP (eds). Sexualstraftaten und
Gewaltdelinquenz. Heidelberg: Kriminal-
istik 1998:175-84.

4. Friendship C, Blud L, Erikson M et al.
Cognitive-behavioral treatment for impris-
oned offenders: an evaluation of HM
Prison Service’s cognitive skills pro-
grammes. Legal and Criminological Psy-
chology 2003;8:103-14.

5. Hare RD. The Hare Psychopathy Check-
list-Revised. Toronto: Multi-Health Sys-
tems, 1991.

6. Salize HJ, Dressing H. Epidemiology of
involuntary placement of mentally ill peo-
ple across the European Union. Br J Psy-
chiatry 2004;184:163-8.

7. Dahle KP, Lohner J, Konrad N. Suicide
prevention in penal institutions: validation
and optimization of a screening tool for
early identification of high-risk inmates in
pretrial detention. International Journal of
Forensic Mental Health 2005;4:53-62.

The ethical implications of forensic
psychiatry practice
ALFREDO CALCEDO-BARBA
Department of Psychiatry, Hospital Universitario

Gregorio Marañón, Complutense University,

Madrid, Spain

It is unquestionably true that forensic
psychiatry has reached its coming of age
and is now respected as one of the major
subspecialties of psychiatry. However,
some controversies still remain that

challenge the value system underlying
this subspecialty and question the way it
is practiced. Actually, it has even been
questioned whether the value system of
forensic psychiatry to some extent con-
tradicts that of psychiatry or medicine. 

Probably the majority of forensic psy-
chiatrists would find no objections in
working for the prosecution in cases
where their collaboration is going to

increase the severity of the sentence,
while some psychiatrists who do not
practice in the forensic arena would find
it cruel and inhuman. An example of
this situation is the case of Andrea Yates
(1), a woman suffering from schizoaffec-
tive disorder who, while on a delusional
state, drowned her five children in her
home bathtub in Houston. A group of
the most distinguished forensic psychia-
trists in the country were involved in the
case, working either for the prosecution
or the defense. Experts of both sides
agreed on the diagnosis and on the fact
that the defendant was clearly psychotic
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