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1. A Comparative Analysis of the Insanity
Defence in New Zealand and South Africa:
The Case of Lauren Dickason

A Comparative Analysis of the Insanity Defence in New Zealand and South
Africa: The Case of Lauren Dickason

Magdaleen Swanepoel, University of South Africa (UNISA), (swanem(@unisa.ac.za)

On 16 August 2023, a jury in the High Court of Christchurch found Lauren Dickason guilty of the
murder of her three children. The key idea of the case is that a physician with a history of
depression and anxiety killed her daughters due to postpartum depression with psychosis, but her
true motive remains a mystery. Some argue that Lauren was found guilty because she knew her
actions were wrong, despite her mental health issues, and she admitted to causing the death of her
children after stopping her medication and researching homicidal methods. The analysis of this
case highlights the importance of considering background information and the timeline of events
when examining criminal cases. The jury found Lauren guilty of murder, suggesting that they
believed she understood the nature and quality of her actions and knew they were morally wrong.
Lauren's behaviour was so unusual and unexpected that it naturally invoked a mental health
defence, but an accurate mental health assessment is almost impossible in criminal cases. This
presentation will deal with the insanity defence in South Africa and New Zealand and consider
whether the verdict would have differed if the case had been heard in a South African court.

Postpartum Disorders, the Trauma of Migration and Criminal
Responsibility

Marozane Spamers, University of Canterbury, (marozane.spamers@canterbury.ac.nz)

The tragic case of Lauren Dickason, a South African migrant to New Zealand with documented
postpartum depression who was convicted in 2023 of murdering her three children, captured media
attention around the world. The case highlights the need to examine how criminal responsibility
and sentencing are impacted by postpartum disorders and trauma stemming from migration in New
Zealand. This presentation will critically consider how New Zealand’s criminal courts have
managed these issues since the adoption of the Convention on the Rights of Persons with
Disabilities in 2006 by examining case law and statistics regarding the use of the insanity defence
in cases involving postpartum disorders and migration trauma. The expert evidence provided,
verdicts handed down, orders made and/or sentencing decisions in these cases will be considered
and the findings analysed in light of the aims of the criminal law through a human rights lens.

Perceptions of Conflicting Mental Health Experts: A Comparison of
Judges’ and Juries’ Decision-Making



Chazanne Grobler, University of Witwatersrand (chazanne.grobler@wits.ac.za)

Expert evidence by forensic psychiatrists and psychologists play a pivotal role when the defence
of criminal incapacity or the insanity defence is raised. In highly contested cases such as the recent
New Zealand case of Lauren Dickason, the jury was faced with the difficult task of considering
the conflicting expert evidence of five mental health experts. Conflicting psychiatric evidence has
been used to illustrate the lack of scientific basis of psychiatry and the bias of the expert witnesses.
The criticism is not necessarily warranted but it does raise the issue of the potential incompatibility
of medical knowledge in the legal context. The dilemmas with conflicting experts place the court
in a precarious position of wanting to benefit from an expert’s skill but needing to ensure that the
evidence is reliable and valid. This presentation will consider how the South African courts have
dealt with conflicting expert testimonies in comparison to decision-making in jury trials in New
Zealand. The presentation will focus on the difficulties arising in insanity cases and whether the
traditional approaches to weighing up evidence in an adversarial system are sufficient to determine
the reliability and validity of the expert evidence.

Criminal Liability for Omissions.: A South African Perspective on the
Legal and Ethical Duty of Parents to Protect their Children

Chrislie Boers, Akademia Private Higher Education Institution (chrislieb@akademia.ac.za)

In South African criminal law, an omission is only punishable if a legal duty rests upon someone
to perform a certain type of active conduct. Such a legal duty may arise, inter alia, where a person
stands in a protective relationship towards somebody else. The legal convictions of society play
an important role and need to be considered to ascertain whether a legal duty exists. Furthermore,
a health professional’s widely proliferated ethical duty to protect and the ‘duty to warn’ in cases
where a patient poses a threat to a third party must be considered. A third crucial aspect is whether
the omission unlawfully and negligently caused the death of a person. An ommissio must first be
a factual cause and secondly a legal cause of the condition in question. In light of the
aforementioned legal and ethical considerations, this paper will discuss the possible criminal
liability of Doctor Graham Dickason, the husband of the recently convicted Lauren Dickason, for
the death of his three young children.

2. A Multidimensional Approach to
Radicalization and Extremism

Lone-Actor Terrorism: Legal and Mental Health Approaches in England
and Wales

John Williams, Aberystwyth University (jow(@aber.ac.uk)
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According to the Crown Prosecution Service, the Terrorism Act 2000 identifies amongst the
specific actions that constitute lone-actor terrorism in England and Wales those designed to
“intimidate the public” by means of “creating a serious risk to the health or safety of the public or
a section of the public.” By no means should recognition of the “health or safety” in question be
limited to consideration of mere physical or economic consequences. This perspective comports
with that of a recent RAND Europe study that focuses explicitly upon “wider psychological effects
of terrorism, such as life satisfaction, happiness, and trust.” It has long been recognized that the
goals of lone-actor as well as other forms of terrorism are to disrupt the mental health as well as
the physical sustenance, public reputation, and operational capacities of targeted populations and
organizations. This presentation addresses the means by which England and Wales have
endeavored to develop both legislative and public health responses to the ongoing threat of lone-
actor terrorism.

Strategic Readiness: Hospital Preparedness for Mass Casualty Incidents in
the Aftermath of Lone-Actor Terrorism

Sejal Shah, Harvard Medical School (sshah(@bwh.harvard.edu)

Potentiated in many instances by the destructive capacities of modern chemical and other weapons
technology, lone-actor terrorism is decreasingly limited in scope, despite its having been
perpetrated by a single individual. Explosions at well-attended public events, poisoning or infection
on the site of poorly monitored facilities, and disruption of vital supply and communications hubs
are but a few contexts for highly impactful occurrences of lone-actor terrorism. Hospitals need to
maintain a high level of preparedness for mass casualty incidents, building in part upon lessons
learned from the implementation of planned and improvised responses in the face of pandemics
and weather-driven natural disasters. Mental health personnel—including, in particular, those
associated with consultation-liaison psychiatry service delivery—have a crucial role to play when
various elements of hospital-based operations require assistance in dealing with the trauma
occasioned by terroristic phenomena. This presentation will reflect direct experience in the
management of such crises from an integrated care perspective.

Beyond the Chaos: Understanding and Healing the Psychological Fallout of
Lone-Actor Terrorism

Jhilam Biswas, Harvard Medical School (jbiswas@bwh.harvard.edu)

The reverberations of psychological harm from incidents of lone-actor terrorism extend far beyond
the initial shock experienced by those bearing direct witness to these tragedies. Traditional and
evolving models of posttraumatic stress disorder inform the clinical treatment needs of individuals,
but these models serve to inspire rather than to supplant or obviate the development of public
mental health measures for ameliorating the impact of discrete and aggregate terroristic events.
Public mental health measures are in turn funded, popularized, and integrated as a result of public
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mental health legislation—a process in which mental health professionals continue to play a unique
and indispensable role. Legislative advocacy in this context is more than merely an opportunity;
rather, it is an obligation reflected in ethical codes and guidelines of all helping professions. This
presentation will highlight effective measures for collaboration with legislators in the promulgation
of statutes and regulations for mental health care of the broadest conceivable scope when
contending with the psychological fallout of lone-actor terrorism.

Impact of the Internet and Social Media on Extremist ldeology

Anne Speckhard, Georgetown University (annespeckhard@icsve.org)

Individuals arrested for domestic terrorism or attempts to, or actual travel and stay abroad living
with terrorist groups, raise complex legal issues upon arrest or when they return voluntarily or
through official repatriations. Returnees often lie about their actual experiences living within
terrorist-controlled territory and their crimes may only be discovered years later. Likewise,
battleground evidence is hard to come by and often doesn’t meet courtroom standards, witnesses
are out of country and hearsay abounds with many being tried in the press as well as the
courtrooms. Radicalized individuals also may be both perpetrators and victims. Females were
often locked up upon entering ISIS and had their passports taken from them. Children born or
brought into ISIS by parents were not guilty of joining the group but may have been weapons
trained or ideologically indoctrinated during their time in Syria. Their mothers may have children
with fathers of differing nationalities and establishing nationality is difficult with DNA testing.
Recently teen boys in the al Hol and al Roj camps where ISIS affiliated family members are
detained were found to be victims of sexual predation by the older ISIS women raising thorny
issues of when should youth be separated from their detained parents who are suspected of
terrorist involvement? Likewise, what are the legal issues for ISIS youth who age into adulthood
to be 13 moved into adult prisons housing ISIS men? Legal issues also abound for releases of
terrorist prisoners who are still deemed dangerous raising questions about how rehabilitation and
radicalization are measured and reported in courtroom situations. This presentation will discuss
the radicalization and deradicalization, rehabilitation and reintegration processes as they apply to
actual legal cases involving violent extremists and terrorists. Issues of mental health and religion
are also paramount with militant jihadists claiming to be under the influence of jinn or wanting to
claim their right to religious expression.

Propaganda and Lone-Actor Terrorism

Eric Drogin, Harvard University (edrogin@bwh.harvard.edu)

There exists a critical symbiotic relationship between propaganda and lone-actor terrorism.
Propaganda relies upon the martyrdom of lone-actor terrorists as a symbolic factor in promoting
militant political causes. Lone-actors terrorists are attracted, recruited, indoctrinated, radicalized,
and operationalized by propaganda. With an exhaustively documented history that extends back
many centuries, propaganda can be distinguished from other forms of persuasion such as religion,
political campaigning, advertising, and legal notions of undue influence. “White” propaganda
emanates from a known source and is typically neither deceitful nor false, while “black”
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propaganda emanates from an undisclosed source and purports to the product of the very
movement it seeks to undermine. Recently conducted analyses identify a number vulnerabilities
of lone-actor terrorists that leave such persons particularly susceptible to targeted propaganda.
Propagandists, in turn, have managed to exploit specific examples of lone-actor terrorism in
films, magazine articles, and Internet-based incitements. This presentation will conclude that the
relationship between propaganda and lone-actor terrorism can be addressed by removing the
causes for this relationship, eradicating the means of dissemination, employing either “white” or
“black” propaganda in response, or ignoring this relationship in order to avoid inadvertently
amplifying the messages it conveys.

3. Advance Care Planning in Mental Healthcare

Psychiatric Advance Directives as an Alternative to Compulsory
Treatment: Developing Law

Penelope J. Weller, RMIT University (penelopejune.weller@rmit.edu.au)

As psychiatric advance directives (PADs) have gained acceptance around the world, divergent
approaches have developed. Variations in PADs law reflects the characteristics and traditions of
different legal system as much as it illustrates the diversity of opinions about conceptual and legal
implications of PADs use. There is mounting evidence that PADs can reduce compulsory mental
health admissions (but not overall admissions), engender trust, improve therapeutic relationships,
reduce the use of seclusion and restraint, and reduce the distress commonly experienced by those
who receive compulsory mental health treatment. It follows that PADs can be conceived as an
alternative to compulsory mental health treatment. The aspiration to use PADs in this way has
grown in intensity following the Convention on the Rights of Persons with Disabilities (2006) and
amplified interests in support for decision making. While there continues to be divergent opinions
about whether PADs can be regarded as consistent CRPD obligations, there are legal developments
that better support the use of PADs. This paper argues that PADs can reduce coercive interventions
where good law is complemented by appropriate practice and a shared understanding of operation
and benefits.

Advance Directives; the UN Convention on the Rights of Persons with
Disabilities (CRPD),; ‘Will and Preferences’

George Szmukler, King’s College London (george.szmukler@kcl.ac.uk)

An Advance Directive (AD) is an instrument supporting patient autonomy. P, based on past
experiences of illness and recognizing the possibility of a relapse where P will likely express
particular preferences that P considers damaging to P’s deeply held values, may create an AD
requesting those preferences be overridden. The UNCRPD Committee in GC1 interprets the
Convention as prohibiting ‘substitute-decision making’ because it represents a loss of ‘legal
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capacity’ due to an imputed impairment of ‘mental capacity’. At the same time, the Committee
endorses advance planning whereby P can state P’s ‘will and preferences’ which should be
followed when P ‘may not be in a position to communicate their wishes to others’. It recommends
P should define when the AD should be triggered. It thus appears that overriding a
contemporaneous, but previously unwilled preference in such circumstances would not constitute
a violation of the Convention. What if there is no written AD, but it is clear through P’s past
statements and actions, evidenced by people who know P well, that a contemporaneous preference
of P is radically inconsistent with P’s deeply held beliefs and values (or ‘will’)? It is left unclear
whether the Committee would hold it could be overridden or not.

Development of a Template for Psychiatric Advance Directives
Esther Braun, Ruhr University (esther.braun@rub.de)

Psychiatric advance directives (PADs) are documents that allow users of mental health services to
express their treatment preferences for future mental health crises. Despite high rates of interest
among service users and empirically confirmed benefits of their use, completion rates for PADs
remain low. An accessible template for PADs informed by the perspectives of service users, mental
healthcare professionals and legal guardians may improve the implementation of PADs in practice.
We first performed two systematic reviews of empirical studies on (1) service users’ perspectives
on PADs and (2) the content of PADs. The first review found that service users face difficulties in
completing PADs, have concerns about clinicians’ compliance with their PADs, and strongly
endorse receiving support in creating PADs. The second review found that the information
provided in PADs is generally clear, clinically relevant, and compatible with professional
standards. Based on our findings, we developed a preliminary template for a PAD together with a
co-researcher who is an expert by experience. The template was evaluated in three homogeneous
focus groups with service users, professionals, and legal guardians, respectively, and adjusted
based on the stakeholder input received.

Opportunities and Challenges of Self-Binding Directives: A Comparison of
Empirical Research with Stakeholders and Recommendations from Three
European Countries

Matthé Scholten, Ruhr University (matthe.scholten@rub.de)

Self-binding directives (SBDs) are psychiatric advance directives that include a clause in which
mental health service users consent in advance to involuntary hospital admission and treatment
under self-prescribed conditions. Until recently, little was known about the views of stakeholders
on the opportunities and challenges of SBDs. To compare recent empirical findings on
stakeholders’ views on the opportunities and challenges of SBDs from three European countries
and to derive recommendations for implementation. Comparisons between the empirical findings
were drawn and recommendations were derived using a structured expert consensus process.
Perceived opportunities of SBDs include promotion of autonomy, avoidance of personally defined
harms, early intervention, reduction of admission duration, improvement of the therapeutic
relationship, involvement of persons of trust, avoidance of involuntary hospital admission,
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addressing trauma, destigmatization of involuntary treatment, increase of professionals’
confidence, and relief for proxy decisionmakers. Perceived challenges include lack of awareness
and knowledge, lack of support, undue influence, inaccessibility during crisis, lack of cross-agency
coordination, problems of interpretation, difficulties in capacity assessment, restricted therapeutic
flexibility, scarce resources, disappointment due to noncompliance, and outdated content. A
number of implementation principles and safeguards were derived. Stakeholders tend to see the
implementation of SBDs as ethically desirable, provided that the associated challenges are
addressed through suitable safeguards.

4. Alternative Clinical Approaches to Support
Marginalized Youth

Interpreting Risks.: Analysis of Risk Appraisals in Emerging Adulthood

Erika Makowecki, University of Alberta (emakowec(@ualberta.ca)
Jacqueline Pei, University of Alberta (jpei@ualberta.ca)

Engagement in risk-taking behaviours increases the likelihood of adverse health impacts for
individuals across their lifetimes. Understanding individuals’ perceptions of the benefits and risks
involved with various risk behaviour is instrumental in implementing effective prevention and
intervention initiatives. Researchers suggest that risk-taking behaviours often emerge in
adolescence; however, the trajectory of cognitive development continues until age 25. Therefore,
the current study sought to gain a clearer understanding of risk-taking behaviours, specifically by
examining the cognitive appraisals of individuals in the transitional period of emerging adulthood.
In examining the impact of individual differences of past experiences, including individuals’
propensity for reactive and reasoned risk-taking and appraisals of benefits and risks, we hope to
clarify what motivates expected future risk-taking. The sample comprised 105 participants (M age
= 21.9) and considered four distinct domains of risk-taking behaviours: (a) sexual activities, (b)
heavy drinking, (c) drug use, (d) drinking and driving behaviours. Associations among the
participants’ demographic and psychosocial variables and expected future involvement were
examined. Implications of the current research findings include considerations for supporting the
health and well-being of emerging adults and reducing harm in terms of risk-taking behaviours.

How Does Puberty Affect Internalizing and Externalizing Symptoms in
Children with and without Prenatal Alcohol Exposure?

Devon Heath, University of Alberta, (dheath@ualberta.ca)

Erika Makowecki, University of Alberta, (emakowec(@ualberta.ca)
Jacqueline Pei, University of Alberta, (jpei@ualberta.ca)

Carly McMorris, University of Calgary (camcmorr@ucalgary.ca)

15



Children prenatally exposed to alcohol are at a higher risk of developing internalizing and
externalizing disorders. However, it is unclear whether puberty exacerbates this risk. The current
study uses longitudinal mental health data from the Prenatal Exposure And Child brain and mental
Health (PEACH) study, and compares individuals with and without prenatal alcohol exposure.
Internalizing and externalizing symptoms are measured using the Behavior Assessment System
for Children, Third Edition (BASC-3). Pre- and post-puberty is determined by self- or parent-
reported data from our puberty questionnaire, which queries differences in physical traits (e.g.,
amount of hair growth). The data will be analyzed using a two sample t-test to compare pre- and
post-puberty differences in internalizing and externalizing symptoms in the clinical and control
groups. The PEACH study is actively recruiting and collecting data; therefore, results will be
finalized closer to the conference date to ensure the data are accurate and complete. The current
study hopes to provide new insights into how puberty affects internalizing and externalizing
symptoms in children with and without prenatal alcohol exposure. This study is the first to
characterize longitudinal mental health patterns in individuals who were prenatally exposed to
alcohol, and how puberty affects these trajectories.

Advancing Mental Health Recommendations Following a Fetal Alcohol
Spectrum Disorder Assessment: The COMPASS Approach

Kathleen Kennedy, University of Alberta (kk4(@ualberta.ca)

Jacqueline Pei, University of Alberta (jpei@ualberta.ca)

Kaitlyn McLachlan, University of Guelph (kmclac02@uoguelph.ca)

Jocelynn Cook, University of Ottawa (jcook@sogc.ca)

Kathy Unsworth, Canada FASD Research Network (kathy.unsworth@canfasd.ca)
Vannesa Joly, University of Alberta (vannesa@ualberta.ca)

Chantel Ritter, University of Guelph (ritterc@uoguelph.ca)

Martina Faitakis, University of Guelph (mfaitaki@uoguelph.ca)

Individuals with fetal alcohol spectrum disorder (FASD) experience a wide range of strengths and
areas where supports and other avenues of service delivery are required. The clinical FASD
diagnostic assessment process provides a unique opportunity for clinicians to gain an
understanding of the unique profile for each individual and identify well-suited and targeted
recommendations that can optimize healthy outcomes, especially in the area of mental health and
wellbeing. At times, diagnostic reports following an FASD assessment contain a myriad of
recommendations and are not accessible and actionable. Our research team in collaboration with
four Canadian diagnostic clinic partners worked towards understanding and developing a
knowledge translation resource that effectively communicates important evidence-based
information, recommendations, and resources related to mental health, among other areas to
clients, community members, and families following an FASD diagnostic assessment. Through
this collaborative process a Client-Oriented Mapping for Point of Access to Supports and Services
(COMPASS) was developed. This presentation will summarize the process of integrating multiple
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sources of evidence and developing a resource that supports goal-oriented intervention and support
planning for mental health to optimize outcomes for individuals with FASD across the lifespan.

Activism as a Culturally Grounded Intervention for Enhancing Indigenous
Youth’s Mental Health

Jasmine Kowalewski, University of Alberta (jkowalew(@ualberta.ca)
Melissa Tremblay, University of Alberta (mkd@ualberta.ca)
Charis Auger

Canadian Indigenous youth face increased adverse mental health conditions due to historical
trauma and ongoing effects of colonialism. This research explores the potential of activism,
specifically through participation in the Missing and Murdered Indigenous Women and Girls
(MMIWG) March, as a culturally grounded intervention to address the unique mental health needs
of Indigenous youth. To (1) investigate the impact of the MMIWG crisis on Indigenous youth and
(2) understand how involvement in the MMIWG March can function as a therapeutic intervention
that addresses historical trauma, a strength-based framework, Indigenous methodology, and
community-based participatory approach was used. Local Indigenous high school students
engaged in discussion after attending the March. The recorded discussion was transcribed and
thematically analyzed. Themes of Resiliency, Healing, and Personal Growth, highlight the
MMIWG March as a catalyst for transformative experiences and self-realizations. Culture and
Community played a therapeutic role in empowering Indigenous youth to adapt and thrive amidst
adversity. This study illustrates activism as potential therapeutic community-based intervention. It
pushes the boundaries of clinical approaches, encouraging reflection of how cultural and
community can be integrated in clinical settings. To promote healing, mental health interventions
for Indigenous youth must address historical trauma and promote cultural and community
engagement.

5. Artificial Intelligence at the Forefront of
Redefining Law and Mental Health

Artificial Intelligence and Compassionate, Human Rights Respecting,
Mental Healthcare: What Role for Law?

Sophie Nunnelley, University of Ottawa (snunnell@uottawa.ca)

This paper analyzes law’s role in ensuring compassionate, human rights-consistent, artificial
intelligence (Al) use in mental healthcare. Canada, like most countries, urgently needs better
access to mental health services. The COVID-19 pandemic exacerbated this need and laid bare
the deep inequities in mental healthcare access. Digital and Al tools have been enthusiastically
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embraced as a means of combatting these problems. For instance, a growing number of Al-
powered chatbots offer “therapy”. However, Al-use can also raise significant legal issues, e.g.,
relating to informed consent, safety, and liability, and non-discrimination. For instance, informed
consent is essential to the therapeutic alliance; yet, in the case of direct-to-consumer apps, who
will ensure patients understand the risks, and who is responsible for patient harm? Improperly
regulated mental health Al can also create and exacerbate inequality, for example, where many Al
tools for emotion detection are reportedly plagued by racial bias. Al could also exacerbate
inequities in access between those who can afford in-person services and those who are referred
to unregulated “bots”. This presentation explores these issues and possible solutions, recognizing
that having a compassionate and human rights-compliant healthcare system will require that our
legal and governance mechanisms keep pace with our technological innovation.

Will Artificial Intelligence Improve or Exacerbate Health Disparities
Natasha H. Williams, Loyola University (nwilliams12@]luc.edu)

In the United States, research shows that health disparity populations fall behind Whites for a
number of chronic health conditions. Al promises to improve the quality of patient care, lower
health care costs, improve patient treatment outcomes, and decrease patient mortality. Al may
also reduce health disparities, however, to do so, health disparity populations must be included in
the data. Data may not adequately represent racial and ethnic populations and exclude small data
populations “such as American Indians, Alaska Natives, Pacific-Islanders, and sexual and gender
minorities with unique characteristics that may be critical for understanding etiology of specific
conditions and health care delivery in such populations.” In addition to capturing these
populations, data must also capture the social determinants of health, genetic information,
environmental exposures, health care delivery and outcomes. Some recommendations to optimize
the use of Al as a tool to reduce health disparities are to: integrate standardized demographic
information and social determinants into data and link geographic variables and social
determinants to clinical data increase the participation of racial and ethnic minorities in clinical
trials to improve data diversity; and examine the impact of data bias in health care algorithms.
Findings and implications will be discussed in the presentation.

Ethical Challenges in Artificial Intelligence Tools to Predict Violence in
Psychiatric Inpatient Settings

Mirjam Faissner, Charité/Medical University of Berlin (mirjam-sophie.faissner@charite.de)
Christin Hempeler, Ruhr University Bochum (Christin.Hempeler@rub.de)
Esther Braun, Ruhr University Bochum (esther.braun@rub.de)

Violent behaviour of service users towards staff is common in mental healthcare. Several recent
studies have harnessed artificial intelligence (Al)/machine learning (ML) tools to predict the risk
of aggressive events in psychiatry. These tools use electronic health records and other data to
predict the risk of aggressive events in inpatient or forensic psychiatric settings. Predictors of
violent behaviour may include demographic variables and psychiatric characteristics. In the
future, such AI/ML violence risk assessment tools could be used for increasing surveillance in
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psychiatric settings, for example by preventive allocation of staff. In this presentation, we discuss
two main ethical issues that arise from their use in clinical practice. First, we show that algorithms
may be based on biased data, and thus lead to inaccurate predictions with a disproportionate risk
of false positives in structurally marginalized individuals. Second, we argue that the use of such
tools may compound injustice. Past coercive measures can be a predictor of future aggressive
events. Whether a person experienced coercive measures is often influenced by attributes such as
race. Even if Black people accurately receive greater risk scores, increased surveillance may be
unjust. Findings and implications will be discussed in the presentation.

Robots We Relate to and Confer Moral Status On

Nancy Jecker, University of Washington (nsjecker@uw.edu)

Throughout history, humans have often failed to recognize other humans as full-fledged persons
with moral standing. When humans consider the moral standing of nonhumans directly, the
starting point is often that to be other than human is to be soulless, outranked, and base. The noun
animal, which has multiple origins, includes the Old French “stupid or uncouth person,” and the
classical Latin, “animal other than a man (applied contemptuously to a person), creature, brute.”
The most recent nonhumans to enter the lexicon, robots, are similarly denigrated. The word robot,
has multiple origins, including the Slavonic, robota, meaning, ‘slave.” To be a ‘slave” is to belong
to a lower class and often, to a race regarded as inferior. This presentation makes the case that
humans should shed biases against robots and nonhumans more broadly. It argues that intelligent
prosocial machines can acquire moral status by entering into robot-human relationships that
humans have reason to value. After a brief introduction it will (1) challenge the idea that
consciousness is the sole relevant consideration for moral standing, using the case of animals to
illustrate the value we place on prosocial qualities; (2) set forth a capability framework to think
more systematically about machine moral standing; (3) provide a provisional list of central
capabilities that intelligent social robots would need to acquire moral standing; and (4) reply to
objections. The presentation concludes that we can design intelligent social robots that we can
form valuable relationships with and that this is sufficient condition for moral standing.

6. Attend to Children: Developmental
Foundation of Mental Disorders, Mental
Health, Violence, and Violence Prevention

Tyranny of Diagnosis: Limitations on Services for Adolescents and Young
Adults in the Criminal Justice System

Madelon Visintainer Baranoski, Yale University (madelon.baranoski@yale.edu)

Court diversionary programs are designed to connect persons with mental disorders to treatment
in lieu of incarceration and court adjudication. Judges frequently seek programing for juvenile
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offenders and young adults to prevent a lifetime of recidivism and incarceration. Mental health
diversionary programs serve upon arrest persons with psychiatric and/or substance-use diagnoses
who have never been in treatment or have dropped out. These programs are effective, but
significant cohorts of adolescents and young adults without diagnoses have no access to supportive
educational, social, housing, and employment resources. Perhaps more critical is that absent a
diagnosis, the offender is considered characterologically flawed, at higher risk for recidivism.
Current allocation of services perpetuates biased and distorted distinctions between “those who
are mad and those who are bad.” Further, requirements of a diagnosis prevent application of
psychiatric and psychological expertise to address social, community, neighborhood, and family
needs and risk factors for violence and recidivism. This session will present data from a jail
diversion program to map trajectories of two adolescent groups arrested for serious gun violence
— those with psychiatric diagnoses and those without - and to explore merits of integrated
community interventions designed for youth regardless of diagnoses.

A Resilience View of the COVID-19 Pandemic’s Effect on Children’s
Developmental — Pathway:  Implications  for  Mental  Health
Services/Treatment and Diagnosis

Susan G.M. Parke, Yale University (susan.parke@yale.edu)

COVID-19, caused by the SARS-CoV-2 virus, began in the spring of 2020 and quickly became a
U.S. public health emergency and then a global pandemic. Because the virus was highly
contagious, physical distancing was encouraged and enforced. Most schools abruptly closed as
students transitioned to remote learning for the completion of the 2019-2020 academic year.
Students were forced to suddenly adapt to a different learning environment, and many found
themselves isolated at home, disconnected to their usual social outlets with high levels of
uncertainty. Even prior to the pandemic there was a struggle to meet the rising demand for mental
health care, an increase that was not met with an increase in funding and led to higher caseloads
and as families began to seek treatment to their children, they were faced with a dearth of services.
And when services were found, they tended to be telehealth based. This discussion will focus on
one family’s journey through the mental health system during a challenging time. Implications
will be discussed in terms of overdiagnosis, avoiding overidentification with a diagnosis, ways to
foster resilience and evident inequities in who could access treatment during this stressful period.

Mitigation of Violence Risk in Adolescents with Autism Spectrum
Disorder

Marta Lea Herger, Yale University (marta.hoes@yale.edu)
Certain features of autism spectrum disorder (ASD) alter the calculus of violence risk, including
deficits in theory of mind, decreased moral reasoning ability, social isolation, restricted interests,

and increased susceptibility to co-occurring mental illness. While existing research sheds light on
violence risk assessment of individuals with ASD, there is little evidence for effective risk
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reduction. Community resources to care for this specific but growing population are scarce and
may leave families feeling unsupported. Pharmacological interventions may modify some risk
factors, such as impulsivity, but offer little benefit for social and cognitive risk factors. This case
series will focus on the unique challenges of evaluating and reducing violence risk in this
population, including limited availability of resources specific to adolescents with ASD, the
possibility of exclusion of adolescents from general mental health treatment programs based on
ASD diagnosis, and stigma and misunderstanding of features of ASD in educational and legal
systems.

Social Media, Isolation, and Vulnerability to Developing Violent
Extremism

Alexander Westphal, Yale University (alexander.westphal@yale.edu)
Josephine Broyd, Research Assistant, West London NHS Trust, United Kingdom
(alexander.westphal@yale.edu)

Social Media has the capacity to transform society, with numerous early examples of it’s capacity
to catalyze positive change (i.e., the Arab spring). However this comes at a price, and over the last
decade many examples of its capacity to do harm have accrued. Of particular concern is the impact
that social media has on the developmental process, both in typical children, and in those with
vulnerabilities. One of the most vulnerable populations is children with social disabilities (i.e.,
autism) who by virtue of their condition may already be isolated and obsessive. In this presentation,
we discuss how these traits, in the context of social media use, confer vulnerability to the
development of extreme, violent ideologies. We discuss strategies to mitigate this on multiple
levels, including at an individual level, at a community level, and at a societal level.

The TikTok Challenge of Mental Health Diagnosis in Youth

Paul Abbott Bryant, Yale University (paul.bryant@yale.edu)

TikTok and other social media platforms have been the focus of much attention recently regarding
their impact on the mental health of adolescents. While such a proliferation of mental health-
related posts and discussions of diagnoses can certainly create challenges and at times
misinformation, it has also served to destigmatize and normalize the experience of mental illness.
A more concerning phenomenon is the over diagnosis of certain disruptive behavior disorders by
clinicians. Studies have found that youth from minoritized ethnic groups are more likely to receive
diagnoses of conduct disorder and oppositional defiant disorder, while their dominant group peers
are most often diagnosed with less stigmatizing disorders, such as attention deficit hyperactivity
disorder. As these disruptive behavior diagnoses tend to follow youth and can lead to even more
stigmatizing diagnoses such as antisocial personality disorder, such a trend can how profound
impacts on youth and their likelihood of significant involvement in the justice system. This
presentation will help clinicians recognize patterns of shared experiences on social media,
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particularly in non-dominant groups, with the goal of reducing the impact of bias and diagnostic
burden on minoritized youth.

7. Being in the Minority: How does Being a
Minority Impact Athletes and Celebrities?

“Did Racism Kill My Cousin Jackie Robinson?”

Willard Walden Christopher Ashley, Rutgers University (dr.wwca@icloud.com)

"Did Racism Kill Jackie Robinson?" The impact of being a minority in the context of athletes and
celebrities has long been a subject of interest, exploring how individuals from marginalized groups
navigate their careers amidst societal prejudices. Delving into this theme, the inquiry into whether
racism played a role in the demise of the iconic athlete Jackie Robinson raises significant societal
questions. Dr. Ashley explores this topic as both a psychoanalyst and cousin of Jackie Robison,
hearing family concerns voiced. This exploration aims to uncover systemic discrimination's
potential effects on high-profile figures' health and well-being. Jackie Robinson, revered for
breaking baseball's modern color barrier, faced immense racial hostility throughout his career and
post-career. Analyzing the stressors and pressures he countered, particularly the virulent racism
prevalent in his era, sheds light on the tolls these experiences may have had on his health and life
expectancy. This examination intertwines historical context, medical insights, and societal
perspectives to investigate the plausible impact of racism on Robinson's health outcomes. It
ultimately probes the question: Did racism contribute to the premature death of this baseball
legend? The research seeks to offer a nuanced understanding of the intersection between racial
discrimination, fame, and health outcomes for athletes and celebrities from minority backgrounds.

Breaking Barriers: Understanding The Impact of Harassment on Athletes
Who Are a Minority in Their Sport

Cheryl D. Wills, American Psychiatric Association (cwforensic@earthlink.net)

Professional athletes can experience scrutiny, including verbal assaults, at higher rates than the
general public. These days, some contend that tolerating verbal aggression without retaliating is
part of the athlete's job. Yet, the hostility can affect the athlete's emotional health, athletic
performance, and quality of life. The abuse can be more significant for athletes who excel in sports
in which they are minorities based on their race, gender, and culture. This presentation will
examine how microaggressions and other forms of race and culture-based harassment can affect
athletes ' mental health, performance, public behavior, and quality of life. The discussion will also
address what athletes, as public figures, can do when they are unfairly treated in the public and by
the media.

22



8. Biophilosophy and Bioethics

The Failings of Bioethical Humanisms
Jeffrey Bishop, Saint Louis University (jeffrey.bishop@slu.edu)

Paper 1 of this panel will provide context for all the presentations in this panel in addition to giving
his own paper. This panel session proposes to broaden the way people typically think of bioethics.
Bioethics typically imagines a single human being, or a population of human beings. Thus,
bioethics tends to be very human-centered, and the history of bioethics has imagined ethics as
foundationally committed to one of the many different iterations of humanism. This panel proposes
a posthuman bioethics grounded in a biophilosophy that acknowledges that the human is not an
easily isolated being since the human is biologically constituted. Things lesser than the human
animal and things greater than the human animal are constitutive of human beings. This
biophilosophical insight brings about a different kind of bioethics.

The Microbiome and Human Flourishing
Agnieszka Romanowska, Saint Louis University (agnieszka.romanowska@slu.edu)

Paper 2 of this panel will explore the microbiome as constitutive of human health, including mental
health. Many scholars would agree that numerous contextual, extra-biological features of life—a
good environment, enough food, good and safe working spaces, spiritual meaning—contribute to
the human sense of a good life. There is good evidence that the presence of other microorganisms
are constitutive of and essential to human flourishing. Hedonic states require the work of other
beings. Thus, living things that are not typically thought to be constitutive of the body of an
individual human body are biologically important and constitutive of human mental states, and
thus are constitutive of the flourishing of human beings.

Integral Ecology, Intergral Bioethics
Jason T. Eberl, Saint Louis University (jason.eberl@slu.edu)

Paper 3 of this panel will relate our concept of biophilosophy to that of “integral ecology” as has
been recently articulated by philosophers and theologians seeking to reclaim the original
understanding of the term “bioethics” as referring to moral valuation in both the biomedical and
ecological sciences. Human persons, as embodied and environmentally embedded beings, must be
viewed from a broader ecological perspective. Recent biological—e.g., epigenetics—and
philosophical—e.g., extended mind theory—developments exemplify and reinforce this wider view
of human nature. The human is participant in a larger system of relations and it must be understood
in this system of relations for any bioethics to be relevant.
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Systems Theory and the Clinical Gaze
Martin J. Fitzgerald, The Ohio State University (martin.fitzgerald@osumc.edu)

Paper 4 of this panel uses findings in biophilosophy and posthumanism to reexamine the
metaphysical commitments present in clinical medicine. The clinic typically supposes a view of
the human as discrete, individual, and separable from its surroundings. The paper will claim, via
insights in systems theory, that what grounds this view is a series of ethical commitments and not
metaphysical commitments. Where human health is the evaluative goal of medicine, it is sensible
to treat aspects of the environment with indifference, though one must be extremely careful to
realize that indifference is not the indicator of a fundamentally metaphysical attitude. This paper,
then, provides a new look at what sits at the base of the clinical gaze.

9. Brazilian Forensic Psychiatry New
Challenges

Feminine and feminicide: what's the link?

Vivian Peres Day, Centro de Estudos Luis Guedes, Universidade Federal do Rio Grande do Sul
(vivianperesday@icloud.com)

Despite advances on equal civil rights, new laws to protect the most vulnerable groups, in Brazil
and other countries, the number of homicides against women continues to grow. While the deaths
of men occur on the streets, victims of other men and traumas of all kinds, women in general are
killed in their homes, victims of aggressors as intimate partners in general. Society, perplexed by
such violence, has created a specific typification for this type of crime, femicide, as a way to
combat it more efficiently. Why is this? There are risk factors related to specific social and cultural
aspects, but others, such as pregnancy, are universal. Why would femininity be so threatening?
What collective unconscious influences present themselves in this way within contemporary
reality? From concerns arising in the analytical setting and different scientific data from the
forensic psychiatric point of view, it is intended in this presentation to reflect on some bases of
violent behavior involving the homicide of women.

Sexual Violence Against Children and Adolescents: Data From A
Forensic Victim Evaluation Service Located In Rio Grande Do Sul, Brazil

Mariana Ribeiro de Almeida, Forensic Psychiatrist, Instituto Geral de Pericias do Rio Grande
do Sul, Brazil,(mralmeida83@gmail.com)
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Sexual violence against children and adolescents represents an important public health issue, with
serious and long-term effects on its victims, as well as considerable implications for society.
Forensic psychological and psychiatric evaluation of victims of sexual abuse poses considerable
challenges for mental health experts and constitutes, in most cases, the sole evidence of these
crimes for Public Security and Law professionals. The aim of this work is to present important
data on sexual violence against children and adolescents referred to a forensic evaluation service
in Rio Grande do Sul, Brazil. Our study comprises all cases evaluated in the city of Canoas, in
Greater Porto Alegre, Rio Grande do Sul, by the three forensic professionals — two psychologists
and one psychiatrist — responsible for all the cases appointed to that location during the year 2023.
The variables examined are related to the victims, such as their age at the onset of the sexual abuse,
their gender, the presence of a previous history of mental health symptoms

or mental health treatment and a positive history of symptomatology or mental disorder after the
abuse, with special attention to suicidal behaviour, as well as to the aggressors (age, gender, nature
of relationship/kinship with the victim), and also address other important information, such as the
distinction between isolated episodes and chronic abuse and how much time (days, weeks, months,
years) did it take for the case to be reported to the police. This work intends to be not only a portrait
of the current state of sexual abuse against children and adolescents referred to expert examination
in the city of Canoas, but also a pilot study that intends to contribute to public policies directed at
the prevention of poor outcomes related to sexual abuse against children and adolescents in Rio
Grande do Sul.

Female homicide followed by the perpetrator’s suicide: analysis of the
necropsies performed in the south of Brazil between 2010 and 2016

Angelita Maria Ferreira Machado Rios, Forensic Psychiatrist, Universidade Federal do Rio
Grande do Sul, Brazil, (angelita-rios@igp.rs.gov.br)

The phenomenon of homicide (femicide) followed by the perpetrator's suicide represents about
one third of deaths caused by intimate partners and has a strong impact and misunderstanding on
society. The aim of the study was to describe the characteristics of homicides followed by
suicide of the perpetrator in the Porto Alegre morgue between 2010 and 2016.
Sociodemographic, criminal, and forensic variables of the victims and perpetrators were
analyzed. A cross-sectional study was conducted with retrospective data collection and analysis
of 28 autopsy reports of female homicide victims and 22 aggressors who committed suicide. Six
aggressors made suicide attempts. The predominant age group of female victims was between 30
and 34 years old and of the aggressors was 35 to 39 years old. The most frequent place of death
was the victim's residence and, in 64.2% of the cases, the aggressor was the current partner. In
82.1% of cases, women had a previous history of violence. In Brazil, homicide-suicide is not
usually studied as a single statistical phenomenon and many data remain scattered between
homicides and isolated suicides. In counteracting this phenomenon of extreme violence there is
the need to implement preventive actions that broadly address the issue of domestic violence.

The impact of law 487 CNJ on forensic psychiatric evaluations
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Luiz Felipe Rigonatti, Instituto de Medicina Social e Criminologia do Estado de Sao Paulo, Brazil,
(luizrigo@gmail.com)

The Brazilian penal code defines in art 26 that an agent who, due to mental illness or incomplete
or delayed mental development, was, at the time of the action or omission, entirely incapable of
understanding the illicit nature of the act or of determining it, is exempt from punishment. If in
accordance with this understanding. The definition of criminal imputability follows the
biopsychological criterion with the purpose of determining the individual's capacity for
understanding and determination, which is carried out through psychiatric expertise. Considered
non-imputable or semi-imputable, the agent is referred to an inpatient or outpatient treatment
regimen, depending on their dangerousness. Law 847 CNJ, enacted in February 2023, changes
the way imputability and its consequences are assessed. In this new context, the definition of
imputability is no longer carried out by an expert but by a multidisciplinary team that already
assists the patient. The present work seeks to analyze the possible positive and negative
consequences of changes to the law, their impact on people with mental disorders and in addition
to comparing imputability assessment systems in other countries.

10. Changing Police Culture through Recruit
Training and Early Intervention?

Making Change One Recruit and One Community Member at a Time: the
Seattle Police Department’s “Before the Badge” Community-Police
Dialogues

Jacqueline Helfgott, Seattle University (jhelfgot@seattleu.edu)
Ana Carpenter, Seattle University (acarpenter(@seattleu.edu)

In 2022, the Seattle Police Department implemented a police recruit training program called
“Before the Badge” involving a 45-day training prior to entry into Basic Law Enforcement
Academy. The training engages recruits with community members to further the Seattle Police
Department’s goal of relational policing providing recruits and community members the
opportunity to form relationships at the onset of the recruits’ career prior to entering the academy
that they will carry with them as they move throughout their careers. One part of the BTB training
involves community-police dialogues held via Zoom that engages recruits in dialogue with
community members at the precinct and neighborhood-micro-community levels.  This
presentation outlines results from 32 community-police dialogues held in 2022 and 2023.
Qualitative data collected through participant observation notes and closed-caption transcripts is
analyzed via ATLAS.ti for themes. Results show that dialogue themes include: Information
exchange; Building and improving community-police relationships; Informal social control; and
how new recruits and community members can work together to improve community perception
of police legitimacy. Implications for the Seattle Police Department’s relational policing emphasis
and community role in improving public safety in Seattle and how to implement and expand
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restorative community-police dialogues on a national and global scale in other jurisdictions, cities,
and countries will be discussed in the presentation.

Trilogy of Policies: the Case of Tobacco, Alcohol and Cannabis Policies in

Chile Implemented in the 2000s

Adrian Diaz, Seattle Police Department, Seattle, USA (adrian.diaz@seattle.gov)
Kim Bogucki, Seattle Police Department, Seattle, USA (kim.bogucki(@seattle.gov)

The Seattle Police Department implemented the “Before the Badge” (BTB) training program for
new recruits in 2022. The BTB Training program is a groundbreaking, first-of-its kind approach
to community policing in the City of Seattle committed to fostering positive relationships between
law enforcement and the communities we serve. The program is founded on the principles of
relational policing with training components aimed at preparing officers for effective engagement
with the diverse communities they serve emphasizing the importance of building trust with
community members and inspiring in officers a deep appreciation for the unique needs,
perspectives, and cultures of residents. Through Before the Badge, officers undergo
comprehensive training beyond traditional law enforcement practices engaging in immersive
experiences, including cultural sensitivity workshops, community dialogues, and ride-alongs with
community leaders. These experiences allow officers to gain valuable insights and develop
empathetic approaches to policing. The history of the movement in Seattle towards relational
policing and the logistics, insights, and experiences from the BTB implementation and the impact
of BTB on community relationships, crime rates and public satisfaction with police will be
discussed in this presentation.

Did Cannabis Legalization in Canada Change Diagnostic Trends in
Physical Diseases and Mental Disorders and Health Service Utilization
Patterns Among Treated Individuals with a Cannabis-Related Disorder?

Loren Atherley, Seattle Police Department (loren.atherley(@seattle.gov)

In 2012, the Seattle Police Department (SPD) came under a court ordered reform effort known as
a consent decree. While the impetus for reform was an allegation of excessive use of force, issues
of biased policing and police accountability/misconduct were tightly intertwined with the effort.
As a result, the SPD deployed a threshold based Early Intervention System (EIS) later found to
unfairly penalize women and high productive officers, and widely considered to degrade the
relationship between line employees and their supervisors. In the second half of 2023, the SPD
deployed a Machine Learning (ML) based alternative designed with Evidence-Based Policing
(EBP) principles (targeting, testing and tracking) to render highly accurate forecasts of adverse
events (i.e., sustained complaints), and explain them in such a way that narrowly tailors a
supervisor’s efforts to address the supportive needs of their most vulnerable employees. 91.4%
accurate (AUC), naturally accountable and designed to be intuitive to the extent training is not
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necessary to deploy the approach, this Proactive Integrated Support Model (PrISM) turns the
concept of EIS on its head. Findings and implications will be discussed in the presentation.

Integrating Gender- and Trauma-Responsive Strategies in Policing

Emily J. Salisbury, University of Utah (emily.salisbury@utah.edu)
Kim Bogucki, Seattle Police Department, United States of America (kim.bogucki@seattle.gov)

Gender- and trauma-responsive strategies have begun to take root among correctional
environments worldwide due, in part, to the adoption of the United Nations Bangkok Rules in
2010, which set minimum standards of treatment for custodial and non-custodial women. The
gender-responsive principles of these strategies are also applicable to police officers who
encounter women as part of their routine professional environments. In 2023, the Seattle Police
Department (Washington, USA) began Before the Badge, a program designed for police recruits
to learn the meaning of the badge, the cultures among ethnic communities which they will be
serving, and the relational aspects of policing. One module of the program focused on training
recruits on the principles of gender- and trauma-responsive policing, taught by formerly
incarcerated women. This presentation will discuss the Before the Badge program, principles of
gender- and trauma-responsive policing, and the participatory-action feedback received from
recruits and trainers on the curriculum. Implications for the psychology of policing will be
discussed.

11. Child Sex Abuse: Investigation to Court —
Then and Now

Challenges in Early Child Sexual Abuse Investigations

Howard Sovronsky, Chief Behavioural Health Officer, Connecticut Children's Specialty Group,
United States of America (hsovronsky@connecticutchildens.org)

Our understanding of how to approach alleged child sex abuse has significantly evolved over the
past 30 years. As I experienced working on the notorious Friedman sex abuse case that occurred
in 1987 in Nassau County, Long Island, New York, vital issues emerged that demanded our
collective attention. The most critical are law enforcement’s approach to interrogation and
collection of evidence from young children, the admissibility of recovered memories derived from
hypnosis and the reliability of child testimony. The pervasive community-wide panic that existed
in the late 1980°s was a critical factor shaping the way this case was understood and approached
by the entire mental health and criminal justice system. These serious issues have challenged us
for decades to find more effective, evidence based approaches that limit the trauma children
experienced during the investigation and assessment of alleged abuse and establish a more
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effective, credible approach to the collection and presentation of evidence in court proceedings.
This session will contrast past practices with current improvements as established by uniform
standards, evidence based research delivered within a broader context of child health and
development. (20 min)

Children’s Advocacy Centers (CACs) and Multidisciplinary Teams
(MDTs)

Nina Livingston, Division Head, Connecticut Children's Specialty Group, United States of
America (nlivingston@connecticutchildens.org)

The investigation and treatment of possible child sexual abuse is a complex endeavor involving
community partners from the fields of child protection, law enforcement, medicine, mental health,
and victim advocacy. The model of Children’s Advocacy Centers and regional Multidisciplinary
Teams has evolved in the US with the goals of reducing trauma for children, obtaining forensically
sound information about possible abuse, and coordinating needed care for the child and family.
The non-profit National Children’s Alliance sets standards and provides resources for CACs and
MDTs across the US. This session will demonstrate how these systems work in practice in the
state of Connecticut and discuss resources for developing systems of care. (20 min)

12. Child's Rights and Abuse: Historical and
International Comparisons

Legal Capacity, Developmental Capacity, and Impaired Mental Capacity
in Children Under 16

Gavin Davidson, Queen's University Belfast (g.davidson@qub.ac.uk)

When people of any age, despite support being provided, are unable to make a necessary decision,
it is important to have a legal framework which protects their rights. There is ongoing debate about
how this can be achieved, in a non-discriminatory way, for adults but it is also important for
children. In Northern Ireland, the Mental Capacity Act (NI) 2016, when fully implemented will
provide a non-discriminatory framework for those aged 16 and over. Arguably this addresses
discrimination based on disability but continues to discriminate based on age. This presentation
will explore some of the ways the rights of those aged under 16 could be further protected. These
approaches may include: retaining the current law but developing new guidance; codifying case
law to clarify under what circumstances those under 16 can accept, and refuse, interventions;
amend the Children (NI) Order 1995 to provide a more comprehensive framework; extend the
Mental Capacity Act (NI) 2016 to those under 16; or develop a new law specifically for those
under 16. There are complex issues involved including how to consider emerging decision-making
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ability, and the role of those with parental responsibility, but the complexities involved should not
prevent these issues being addressed.

Analysis of Legislation and Policy Frameworks for ‘Children in Care’ in
South Africa and Sweden

Marianne Larsson Lindahl, Lund University (marianne.larsson_lindahl@soch.lu.se)
Pia Nykénen, University of Gothenburg (pia.nykanen@gu.se)
Linda Mossberg, University West (linda.mossberg@hv.se)

Our research group, with members from Sweden and South Africa, have identified similar
challenges in our countries when it comes to children not being heard or respected. Children,
especially children who are ‘children of the state’, need to be afforded the opportunity to be
listened to and to meaningfully participate in important life decisions. We aim to create an
initiative to contribute knowledge and social development strategies for child agency since
children's participation in their development and decision-making are crucial. Our objectives are
to present and problematise legal frameworks for children in care concerning the children’s
opportunities for participation, and also to scrutinise policies as tools for organisations and
professionals when applying the legislation during the process of taking children into care. The
other aim is to discuss different theoretical attempts to bridge the gap between the legal content
and policies concerning participation and participation in practice as illustrated by models for
participation such as Hart’s, Shier’s and Lundy’s. Based on the findings of the analyses, the
challenges of legislation and policy to support the practice in action and to strengthen the voice of
the children will be addressed in the presentation.

V-RISK-Y: A New Screener to Help Ildentifying Risk of Violence Among
Youth

John Olav Roaldset, Oslo University Hospital (johroa@ous-hf.no)
Anniken L. W. Laake, Oslo Metropolitan University (annikenl@oslomet.no)
@yvind Lockertsen, Oslo University Hospital (uxloyv(@ous-hf.no)

Addressing the lack of risk assessment screening tools for violent behavior among young people,
the Violence Risk Screening for Youth (V-RISK-Y see www.sifer.no) was developed based on a
validated violence risk screener for adults, the V-RISK-10. V-RISK-Y is designed to be self-
explanatory and quick to administer and can be used without prior training. It is particularly
suitable for acute units required to assess individuals around the clock based on urgent need, where
experienced staff may not be readily available. In collaboration with departments and specialists
in child and adolescent psychiatry in Norway, Nordic countries and the US, the development of
V-RISK-Y started in 2018. The screener was first tested in a pilot study at the Acute Adolescent
Psychiatric Department at Oslo University Hospital. Upon revising the instrument based on
experiences and results from the pilot, a Norwegian multi-centre project was carried out with four
acute youth psychiatry departments and four acute institutions within child protection services to
validate the screener. Both projects had a prospective observational design, where scores on the
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V-RISK-Y at admission were compared with recorded episodes of violence or threats of violence
during institutional stay. Findings and implications will be discussed in the presentation.

Overcoming Mental Health Challenges for Children in Wales?
Reflections on an NGO Led Approach to Participative and Community-
Based Music Therapy

Anthony Charles, Swansea University (a.d.charles@swansea.ac.uk)

That children’s mental health remains a key public health priority is undeniable. Certainly, in
England and Wales, provision to support children’s mental health has been criticised as:
inaccessible; under-resourced; and not always appropriate. This is despite positive policy rhetoric
(especially in Wales) concerning the full range of health provision which should be available for
children, children’s rights and the need for service providers to secure the well-being of future
generations. This presentation will reflect on how, in Wales, partnership work with NGOs can
generate constructive outcomes and meet children’s needs. Research into a flagship project called
‘Evolve’, which offered a participative and community-based approach to music therapy to assist
those who had or were at risk of experiencing a first episode of psychotic illness, will be explored.
Critically, insights from children concerning their engagement with an NGO (as opposed to state)
mental health provider and the impacts of participation in music therapy will be considered. The
presentation will conclude by offering reflections concerning the engagement of NGOs in
children’s mental health services, the use of music therapy, and the ways in which alternative
provision such as ‘Evolve’ may meet rights-based standards, such as those stated in the UNCRC.

13. Children and Adolescents In and Out of the
Forensic System

Adolescence, Consent and the Developing Mind

Katharine Steinbeck, University of Sydney (katharine.steinbeck@sydney.edu.au)
Sharon Medlow, University of Sydney (sharon.medlow(@sydney.edu.au)
Neha Faruqui, University of Sydney (neha.faruqui@sydney.edu.au)

The second decade of life, adolescence, is a major developmental period: Puberty and physical
development; Multiple psychosocial transitions and emerging autonomy: Neurocognitive
development where the brain exhibits both plasticity and vulnerability. Misunderstanding this
complexity contributes to stigma and stereotypy. Young people’s behaviours are viewed as high
risk, though not all risk behaviour is bad. For many young people their mental health deteriorates
over this decade, with increasing prevalence of non-suicidal self-harm in both sexes. Puberty
hormones are often blamed with very limited evidence, and such attribution means other
aetiologies are not considered. The health and wellbeing of young people remain under-researched,
and their voices are regularly absent from conversations about their best interests. This situation is
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inequitable and often concerns the contentious issues of capacity to consent and of responsibility.
Chronological age usually defines capacity to consent (including for Institutional Ethics Boards)
where one day represents the difference between childhood and adulthood. This presentation is
based on our research and calls for a better understanding of adolescent development, a greater
involvement of young people in decision making that affects their health and well-being, and a
more nuanced definition of capacity to consent

School-Based Mindfulness Programs and Adolescent Anxiety

Kelly E. Butler, University of Toronto (kbutl045@uottawa.ca)
Raywat Deonandan, University of Ottawa (rdeonand@uottawa.ca)

This presentation explores findings of school-based mindfulness interventions as a proactive
strategy to address adolescent anxiety. These interventions, centered on self-regulation of attention
and cultivating qualities like curiosity, openness, and acceptance, have proven effective in
enhancing mental health and overall well-being. Accessible, cost-effective, and adaptable, school-
based mindfulness interventions may provide valuable tools for promoting emotional and mental
resilience among adolescents. As a universal program, school-based interventions support a large
subclinical population while reducing stigma for participants. Targeting youth before mental
health challenges become established may promote long-term resiliency and provide protection
against anxiety and other mental health disorders. With its potential to reduce anxiety and
perceived stress, mindfulness practices offer cumulative benefits to students. With increasing rates
of mental disorders and stress among youth, equipping students with essential coping skills, stress
management techniques, and emotional regulation strategies is important preventative healthcare.
With the focused awareness and non-judgemental attention cultivated by a mindfulness practice,
the improved emotional regulation, impulse control, and coping skills may reduce recidivism for
youth involved with juvenile justice system. Mindfulness may provide an important tool for
decision-making, communication, and problem-solving for at-risk youth.

14. Considering Mental Health Care and
Planning for the Next Public Health
Emergency

Future Pandemics

Pat C. Lord, Wake Forest University (lordpc@wfu.edu)

Lord, a virologist, will focus on the biology of viruses. Between 2007 and 2020, the WHO declared
six different pandemics to be a Public Health Emergency of International Concern (PHEIC), each

of which were spread from human to human by a virus originating from an animal host or reservoir.
Near the end of the pandemic, Mpox, which had not spread from human to human prior to 2021,
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was declared a PHEIC. Now, the Avian H5NI influenza virus is circulating in wild bird
populations but has also infected domestic poultry leading to culling of millions of poultry in
Europe, Africa, Asia, and North and South America. Although HSN1 has not spread from human
to human yet, that potential does exist. While public is “breathing a sigh of relief” that SARS CoV
2 is no longer a PHEIC, we are not well prepared for another viral pandemic, stemming from either
HS5NT1 or a previously unidentified human virus. Lord will frame her remarks from a One Health
perspective that recognizes that to achieve optimal health outcomes the interaction between human
health, animal health and plant health in their shared environment must be examined closely.

A More Equitable Framework for Public Health Emergencies
Christine Nero Coughlin, Wake Forest University (coughlen@wfu.edu)

Coughlin, a law professor, will examine how the frameworks for public health emergencies
(PHES), both from a global perspective and from individual countries and states, could be reformed
to provide for further transparency and consistency within mental health care (and in other areas),
with input from a diverse group of stakeholders. Coughlin will discuss the positive and negative
effects of various public health responses, particularly where responses were based on political
gamesmanship versus public health policy. While there are benefits in molding public health
response based on geographic and demographic needs, wide inconsistencies in policies lead to
disparate outcomes that negatively affected citizens and neighboring states and nations. The
panelist will recommend how specific practices, that can exist or be expanded within PHEs
frameworks (including but not limited to expanding telehealth access, tracking mental health
symptoms and care, exploring the role of genetics in psychiatry, etc.), can alleviate burdens on
individuals and health care systems during the next pandemic.

Public Health Emergency Planning and Ethics
Ana Smith Iltis, Wake Forest University (iltisas@wfu.edu)

Iltis, a philosopher, will focus on the types of ethical issues and concerns related to mental health
and mental health care that should be considered in PHE planning locally, regionally, and globally
and demonstrate some of the concrete implications this could have. Iltis will highlight some of
success and failures in containing and mitigating a novel virus during the Covid-19 pandemic, and
discuss how those challenges, even when successfully navigated, exacted a tremendous
psychological toll on society, including stress, anxiety, anger, fear, grief, social isolation, and post-
traumatic stress. Scholars argue that embedding ethicists in the public health teams making
decisions and recommendations during the COVID-19 pandemic could have prevented these teams
from relying on tactics that eroded trust, undermined efforts to curb the spread of disease, and
perpetuated injustice. Iltis will argue that a comprehensive PHE planning process, rather than
merely the response process, should include ethicists and community members with relevant lived
experience, among others. PHE planning should explicitly and proactively address ethical issues
and concerns related to four often-intersecting domains of bioethics—clinical, research, public
health, and human research ethics.
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Public Engagement in Times of Crisis
Kirstin R.W. Matthews, Rice University (ktwm(@rice.edu)

Matthews, whose speciality is science policy, will focus on the importance of public engagement
is vital during times of crisis. Good public engagement communicates issues and guidance as well
as dissuades fear and anxieties. However, a lack of a cohesively PHE planned public engagement,
such as we saw during the Covid-19 pandemic, can result in confusion, creating and compounding
existing mental health issues. The panelist will argue that public engagement needs to be part of
the PHE planning process to ensure that the right voices and messages are being heard by the
public at the right time. This presentation will highlight the successes and failures of public
engagement during the pandemic including both the early stages of the virus (spring 2020) and
through the vaccine dissemination, affecting the ability of health care workers and public health
officials to monitor and protect the public, as well as negatively impacting mental health and
mental health care.

15. Contemporary Appropriations of Lacanian
Theory in Law

Lacan on the Crisis of Expertise: Between Distrust, and Idealization, of
Science

David S. Caudill, Villanova University (caudill@law.villanova.edu)

The Covid-19 pandemic exacerbated the so-called Crisis of Expertise, a term referring to the
distrust of consensus science in large segments, often right-wing, of the U.S. population. The
reaction on the Left, unfortunately, was an idealization of science beyond its capacities—t-shirts
reading “Trust Science, Not Morons” likely contributed to the polarization in U.S. society. Both
sides, in their ideological commitments, behave like religious communities. Social scientists in
the field of science communication, as well as many practicing scientists, propose that we should
both trust consensus science as the best information we have, while at the same time recognizing
the limits of science—its social, linguistic, tentative, and probabilistic aspects. Decades ago,
Lacan steered a similar course between (i) his respect for science, reflected in his belief that
psychoanalysis should be recognized as a science, and (ii) his critique of scientism as a failure to
recognize the subjective dimension of science. The discourse of those who idealize science forget
that science is a symbolic activity—its objects change as science progresses—and thereby
construct a fantasy of objectivity. Scientists misrecognize language as communication, when the
symbolic order of language is actually the unconscious determinant of the limits of scientific
knowledge. Implications will be discussed in the presentation.
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The Haunting of Wealth Transfer Law
Allison Tait, University of Richmond (athenais1674@gmail.com)

Ghosts are commonplace in wealth transfer law. There are the recently departed decedents with
wills to probate and assets to distribute. There are tombstones and monuments to the long-dead,
markers of legacy and a concretized form of longevity. There is the problem of dead-hand control
— how long should anyone be able to control the disposition of property after death — that troubles
legal scholars and legislators. However, discussion of ghosts and haunting are rare. This
presentation takes up a study of ghosts as both a symbol of something that is “persistent and
vanishing” as well as “a form of social figuration” and enquires into which ghosts persist and how
they are contoured, where ghosts reside within the pages and postures of estate law, and how ghosts
haunt the realm of wealth transfer. In seeking the spectral, this presentation draws upon
psychoanalytic frames that help us better understand confrontations with non-being, the
possibilities and limits of desire, and accession to the Symbolic realm.

Lack as Loss in Trump's America
Carls Spivak, Oklahoma City University (CSpivack@okcu.edu)

It’s a pillar of Lacanian psychoanalysis that there is a tendency to reconfigure the existential human
condition of lack as actual material loss of something that can be restored. Lacan posits that the
subject’s entry into language leaves the subject in a permanent state of longing, never able to attain
the desired wholeness of the undifferentiated body. One response to this is to reimagine the lack
as an actual loss — an Eden from which he is banished, childhood, “the good old days.” This
presentation will argue that this reimagining is a feature of reactionary politics, in particular those
of Trump’s America. It will use a selection of cultural texts to show how 21st century ressentiment
has offered a perfect way to materialize lack as loss — the loss of a good, fair, white, male America,
to the forces that destroyed it. In doing so, I hope to offer a psychoanalytic reading of today’s
American politics and the appeal of Donald Trump.

Lacan & Marx, or, Critical Race Theory in a New Key
Anthony Paul Farley, Albany Law School (afarl@albanylaw.edu)

“La vida es un suefio.” The world around us is not the world as it is, only the world as it appears,
and it only appears to us in dreams. What we jurists commonly take to be life isn’t life at all, it is
death’s repetition, albeit in an endless array of disguises. “The unconscious is structured like a
language.” Waking life? Waking life offers a juridical dream, a juridical dream that we have all
been dreaming. Our juridical consensus, built upon a foundation of murdered peoples and
destroyed languages, is chief among the disguises. As Marx observed, capital entered the world
bathed in blood and covered in dirt. In the beginning, there were millions of murders. Genocide,
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colonialism, and slavery created race, the mark on the body that divides flesh that is to have from
flesh that is to have not. The violence of the original accumulation is not lost, the violence is not
forgotten; nothing is ever forgotten, nothing is ever lost, everything is remembered, everything is
repeated. The unconscious of law, then, is key to understanding the inequalities that happened and
keep happening. Findings and implications will be discussed in the presentation.

16. Controversies in Mental Health Care in the
United States: Praxis, Technology, and
Regulation

Key Stakeholders’ Preferences on Policies Regarding Access to
Psychiatric  Electroceutical Interventions for Treatment-Resistant
Depression: Results from a U.S. National Survey

Eric Achtyes, Western Michigan University (eric.achtyes@wmed.edu)

As newer psychiatric electroceutical interventions (PEIs) are developed and tested for treating
major depressive disorder, their reception by various stakeholder groups may be influenced by
lingering mistrust of older treatments, particularly electroconvulsive therapy (ECT) and frontal
lobotomy. Other contextual factors likely shape stakeholders’ views on PEIs, which may affect
support for or opposition to policies impacting the availability of these interventions. We
investigated the associations between modality and stakeholder group and views on policies either
expanding or restricting the use of four PEIs. As part of an online U.S. national survey, we asked
stakeholders about their views on three policies that would expand and three that would restrict
the use of four PEIs for treating depression: ECT, repetitive transcranial magnetic stimulation
(rTMS), deep brain stimulation (DBS), and adaptive brain implants (ABIs). Participants included
board-certified psychiatrists (n=505), people with depression (n=1050), caregivers for people with
depression (n=1026), and members of the general public (n=1022). Support for these policies
varied by PEI, stakeholder group, and their interaction. Findings and implications will be
discussed in the presentation.

Is Deep Brain Stimulation (DBS) for Psychiatric Disorders Ethically or
Legally Distinct from Psychosurgery?

Tyler Gibb, Western Michigan University (tyler.gibb@wmed.edu)

Deep brain stimulation (DBS) is a surgical procedure that involves implanting electrodes in
specific brain regions to modulate neural activity. DBS has been used to treat various medical
conditions, including Parkinson's disease, essential tremor, and obsessive-compulsive disorder. In
recent years, there has been growing interest in using DBS for psychiatric disorders, such as
depression, schizophrenia, and addiction. However, using DBS for psychiatric disorders raises
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several ethical and legal concerns. These concerns are similar to those that led to the regulation of
earlier forms of psychosurgery, such as lobotomy. For example, DBS is a highly invasive
procedure that raises questions about the patient’s right to bodily autonomy. There is also the risk
of harm, as DBS can have unintended consequences, such as changes in personality or mood.
Additionally, DBS could be used to coerce people into treatment or to control their behavior. In
this presentation, we carefully consider the ethical and regulatory implications of DBS before it is
used to treat psychiatric disorders, particularly as DBS moves from the research arena into clinical
treatment plans. Drawing on the history of psychosurgery to identify the key concerns that need
to be addressed, this presentation discusses three recommendations for regulating DBS.

Al in Psychiatry Training
Madhavi-Latha Nagalla, Western Michigan University (madhavi.nagalla@wmed.edu)

Artificial [/Augmented] intelligence is now the “IT” word in health care. Not everybody is aware
of what it fully means in a practical perspective nor is everybody aware of the legal and ethical
issues that come with this. There seems to be an overall better understanding as to how Al will be
used in some fields like Radiology, but for psychiatry, where the diagnostic criteria, work up and
treatment plans are not simple algorithms, it is unclear. This session will discuss the ethical
concerns that come with Al in health care in general and particularly so in psychiatry. We will
discuss concerns about data security and privacy concerns and also concerns about potential to
exacerbate health care inequality. We will then discuss issues that relate particularly to the mental
health in matters of the complications with developing algorithms for psychiatric diagnosis and
risk assessment and also the balance between transparency in the use of algorithms and how this
can affect the understanding of psychiatric illness, especially the psychosomatic illness. We will
then discuss the need and ability to have courses/didactics on this topic during medical school and
Psychiatry residency training. Additionally, we will also discuss the need to have conversations
about ethical issues related to using Al in application process and also scholarly activity.

Boarding State Psychiatric Patients: An Examination of Potential
Unlawful Seizure of Hospital Property by the State

Kathryn Redinger, Western Michigan University (kathryn.redinger@wmed.edu)

Psychiatric “boarding”, wherein state psychiatric patients are held in hospital emergency
departments or medical facilities due to a lack of available psychiatric beds, raises substantial
challenges for hospitals and medical professionals. The state’s decision to board patients without
their consent or proper compensation may be perceived as a de facto seizure of private hospital
property for public use. Drawing on the principles of the Takings Clause in the Fifth Amendment
of the United States Constitution, which prohibits private property from being taken for public use
without just compensation, we explore the potential application of this clause to the extended
housing of state psychiatric patients. We investigate whether the prolonged use of hospital
facilities and resources without appropriate reimbursement qualifies as a “taking” under this
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constitutional principle as well as a recent federal case pertaining to this topic. This presentation
delves into the burdens placed on hospitals when tasked with providing extended care and services
for boarded psychiatric patients, exceeding their medical capabilities and resources. We analyze
the ethical and legal implications when hospitals are unable to decline boarding patients, leading
to a potential violation of their private property rights.

Psychiatric Advocacy in Reforming Surrogate Decision-Making
Legislation

Michael Redinger, Western Michigan University (michael.redinger@wmed.edu)

In the United States, the law surrounding surrogate decision-making for patients who lack
decision-making capacity for medical treatment decisions are governed by state-specific statutes
that vary widely. Psychiatric involvement primarily involves assessment for the presence and
impact of mental illness on medical decision-making. For those patients found to lack the ability
to make some or all treatment decisions, psychiatric involvement may also include a
recommendation of who may be the most appropriate legally-authorized surrogate decision-maker
for the patient. This presentation focuses on the legislative advocacy efforts of a psychiatrist to
reform the surrogate decision-making statute in the US state of Michigan. While many
psychiatrists are hesitant to engage in direct political advocacy, lack of engagement in the
legislative process can result in law that fails to incorporate a robust understanding of mental
illness or the expertise of mental health care practitioners. Ignorance and stigma surrounding
mental illness may result in statute that fails to respect the autonomy of patients with mental illness
who may retain the ability to make their own medical treatment decisions or have expressed clear
preferences that are later disregarded. The presentation will show that psychiatric advocacy can
improve state statute through engagement in the legislative process.

17. Corrections and Forensic Psychiatry

Towards a Model of Ethics in Correctional Mental Health

Graham Glancy, University of Toronto (graham.glancy@utoronto.ca)
Kiran Patel, University of Toronto (Kiran.patel@camh.ca)

Traditional medical ethics are based on the principles of patient beneficence and non-maleficence.
This involves striving to benefit the patient and above all to do no harm. It has been recognized
that practitioners of forensic mental health straddle two different ethical worlds. They act both as
treaters and as agents of the justice system. This complicates their relationship with the core
principles of medical ethics. Correctional mental health is a growing field that has features of the
field of general mental health delivery, but also some features analogous to forensic mental health.
As this field develops, there is some recognition that the delivery of correctional mental health
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demands its own ethical perspective. In this presentation, we discuss the development of the ethics
related to the delivery of mental health and the ethics of forensic mental health and develop a
conversation about some issues that are distinct to correctional mental health. In doing so, we
attempt to move closer to developing a guideline for resolving ethics dilemmas in correctional
mental health.

An International Review of Self-Induced Automatism

Kiran Patel, University of Toronto (Kiran.patel@camh.ca)
Graham Glancy, University of Toronto (graham.glancy@utoronto.ca)

The topic of self-induced intoxication causing automatism is a complex legal issue that straddles
the border of psychiatry, the law, and social policy. It has been argued that women and children
are predominantly positioned as victims of sexual and domestic violence, in which substances
often play a part. This sensitizes society to any legal measures that may potentially excuse,
mitigate, or absolve perpetrators. The legal systems in Canada, the United States, and the United
Kingdom have dealt with these issues as best as they can, sometimes inconsistently and sometimes
coming into conflict with the public discourse and subsequent legislation. This presentation is a
comparison of case law and legislation between these three countries. We review the concept of
automatism and self-induced intoxication leading to automatism and compare and contrast how
the courts in each country have dealt with this issue. Canadian courts tend to demand proof of
voluntariness, but then parliament legislates to close down the defence in a circular path. UK courts
rarely allow the defence. The US, since they have 50 different systems is inconsistent and variable.
This area is a minefield for forensic psychiatrists, who need to be aware of the law in the
jurisdiction in which they operate.

Guidelines in Forensic Psychiatry

Lisa Ramshaw, University of Toronto (Lisa.ramshaw(@camh.ca)
Graham Glancy, University of Toronto (graham.glancy@utoronto.ca)

The Canadian Academy of Psychiatry and the Law commissioned the writing of 11 guidelines.
These guidelines cover the various aspects of forensic psychiatric assessment and report writing.
These include: General Principles, Fitness to Stand Trial, Criminal Responsibility, Violence Risk
Assessment, Dangerous Offender/Long-Term Offender, Sexual Behavior and Risk of Sexual
Offending, Personal injury, Disability, Fitness to Practice, Professional Misconduct and
Malpractice, and Child and Adolescent Assessments. The guidelines were written by a steering
committee and were then reviewed and contributed to by a national working group of experts. The
Guidelines were specifically not written to be construed as dictating the standard for forensic
evaluations. Although they are intended to inform practice, they do not present all currently
acceptable ways of performing forensic psychiatry evaluations and following these guidelines does
not lead to a guaranteed outcome. The General Principles guideline was published in 2022 and
five more have followed. The remaining guidelines have been written and edited and await
translation into both of Canada's official languages. In this presentation, we describe the purpose
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https://www.capl-acpd.org/wp-content/uploads/2022/06/01-Guidelines-FIN-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/02-Fitness-to-Stand-Trial-Guidelines-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/03-Criminal-Responsibility-Guidelines-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/04-Violence-Risk-Assessment-Guidelines-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/04-Violence-Risk-Assessment-Guidelines-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/05-Dangerous-Offender-Long-Term-Offender-Guidelines-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/06-Sexual-Behaviour-and-Risk-of-Sexual-Offending-Guidelines-EN-Web.pdf
https://www.capl-acpd.org/wp-content/uploads/2023/05/06-Sexual-Behaviour-and-Risk-of-Sexual-Offending-Guidelines-EN-Web.pdf

and development of the guidelines, controversies and complexities, and their utilization in the
forensic psychiatric community in training and practice.

Bharwhani, Essential Ingredients of a Fitness Assessment

Laeticia Eid, University of Toronto (leticia.eid@cambh.ca)

Amina Ali, Centre for Addiction and Mental Health, Toronto, Canada (amina.ali@camh.ca)
Leisha Senko, Centre for Addiction and Mental Health, Toronto, Canada
(leisha.senko@camh.ca)

Graham Glancy, University of Toronto (graham.glancy@utoronto.ca)

A 1992 case, R v Taylor, appeared to set the standard for assessing an accused person’s fitness to
stand trial in Canada, calling it the limited cognitive capacity test. Although the Supreme Court
appeared to reaffirm this test in a similar case, it has never been subject to extensive appellate
review. This test has been distilled in practice to involve a set of questions, colloquially known as
the Taylor Test questions, used to evaluate for a basic understanding of the functions of the court
and the potential consequences of proceedings. It appeared to ignore such factors as whether the
accused could meaningfully participate, and whether they could communicate with counsel and
the courts. In a recent case, R v Bharwhani, the Court of Appeal clarified its position. The Court
found that the Taylor Test questions, commonly adopted throughout the country, were not
sufficient, and expanded upon the limited cognitive capacity test. They ruled that the original
constituents to the test, as enunciated in the criminal code, stood. However, they emphasized that
meaningful presence and participation in the courtroom, and ability to communicate with counsel
or the court, were essential ingredients of a fitness assessment. Implications will be discussed in
the presentation.

18. COVID, Custody and Closed Spaces: The
Colours and Tone of Limitations to Freedom

(D

The Impact of and Recovery from the Covid-19 Pandemic for Children in
Custodial Settings

Charlotte Lennox, University of Manchester (charlotte.lennox@manchester.ac.uk)

Prathiba Chitsabesan, Pennine Care NHS Foundation Trust, Lancashire, United Kingdom
(pchitsabesan@nhs.net)

Louise Robinson, University of Manchester (louise.robinson@manchester.ac.uk)

Florian Walter, University of Manchester (florian.walter@manchester.ac.uk)

Matthew Carr, University of Manchester (matthew.carr@manchester.ac.uk)

Kenny Ross, Greater Manchester Mental Health NHS Foundation Trust, Manchester, United
Kingdom (kenny.ross@gmmbh.nhs.uk)
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Jenny Shaw, University of Manchester (jennifer.j.shaw@manchester.ac.uk)

Children in custody have poor health. Before COVID-19 there were concerns that children’s
health and safety was poorly managed and so there were concerns about the impact of COVID-19
and the restrictions that were introduced. This study aimed to understand the impact of COVID-
19 on children in prison. This study had three parts. We looked at inspection reports from all the
units during COVID-19. We interviewed 41 people inducing young people and staff about their
experiences. We looked at service performance data to see how well the health teams worked. We
found that COVID-19 had direct and indirect impacts. Directly, COVID-19 guidance did not
include children in custody, so all sites did things differently, resulting in children being isolated
for long periods of time. Children had limited access to healthcare, their families or other
professionals to help them. Lots of the sites grouped children into small bubbles but this seemed
to have made violence more likely. Indirectly, staff shortages and staff frequently getting COVID-
19 meant children were even more restricted. Children in custody experienced longer periods of
isolation and more restrictions because polices did not include them. Future policies should ensure
children are not isolated for long periods. Findings and implications will be discussed in the
presentation.

Duties to the Mad When They're Bad: The New South Wales Experience
pre-Presland

Nada Vujat, Emery Partners Solicitors, Newcastle, Australia (nvujat@emery.com.au)
Ngaire Watson, Barrister-and-Solicitor, Sydney, Australia (ngaire.watson@counsel.net.au)

On 21 August 2003, the Supreme Court of New South Wales entered judgment for a patient, Kevin
Presland, against the Hunter Area Health Service and a psychiatric registrar in Presland v Hunter
Area Health Services [2003] NSWSC 764 [‘The Presland Case’]. Kevin Presland was awarded
damages after establishing that both entities had negligently failed to appropriately care for him
which included detaining him in the psychiatric institution and under provisions of the Mental
Health Act 1990 (NSW). Within hours of being released from the psychiatric institution, Kevin
Presland decapitated his brother's fiancée, Kelley-Anne Laws — a tragic event which resulted in
significant life-altering damage to many people: Ms Laws and her family, Ms Laws’ fiancé, the
family of the Presland brothers, and Kevin Presland himself. Kevin Presland was acquitted of
murder on the grounds of insanity. The Presland case created a media furore. Public statements
were made by many public officials, including the Premier of New South Wales, who were
incensed about the case. The Presland case was responsible for a platform of legislative
amendments made to the Civil Liability Act 2002 (NSW). Part 1 of this presentation will explore
the duty of care of psychiatric institutions prior to the legislative amendments and the Presland
case in detail. Part 2 will explore the legislative amendments introduced into the Civil Liability
Act 2002 (NSW) and the current status of duties owed by psychiatric institutions to the mentally
ill. It is of note that by a majority, the NSW Court of Appeal overturned the Presland case on 21
April 2005 in Hunter Area Health Services v Presland [2005] NSWCA 33. The Court of Appeal
determined that a litigant suing for negligence will not recover damages for pain and suffering and
economic loss caused as a result of not being admitted for treatment of a mental illness before
committing a violent offence.
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Turning Lemons into Lemonade: How a Unique Prison Class Pivoted
During the Pandemic and the Students Toiled, But Strived

David R. Montague, University of Arkansas (drmontague@ualr.edu)

This presentation is about a lived unique experience, set within an already unique college course,
taught within a prison, composed of half “free-world” students and half incarcerated students.
Education and training opportunities are key to the successful reentry into society for incarcerated
people, given the arduous challenges well-documented in the body of knowledge (Zaitzow [2011]
and Denney, Tewksbury, & Jones [2014]). As people and organizations focused on the quickness
of the global lockdown (March 2020) in response to the COVID-19 Pandemic, a college course
which for the first time in history offered an international teaching format from Temple University
called “Inside-Out" to incarcerated women (and mix of students from a university in Arkansas,
USA), a previously unheard of set of events were facilitated to promote the success of these
students. The collaborative use of technology, reexamination of prohibited practices, commitment
of stakeholders, and instinct to survive the crisis, promoted a level of teamwork that resonated far
beyond the course; and far beyond the Pandemic. Given that the recidivism rate in Arkansas (in
2023) is 47.5%, findings from this presentation should be of use to corrections officials, educators,
researchers and those with any interest in rehabilitation or student success.

Improving the Physical Health of Forensic Psychiatric Inpatients With
Targeted Structured Health Dialogue?

Mikael Wibom, Clinical Psychiatrist, Regional Forensic Psychiatry Clinic, Vixjo, Sweden
(mikael.vestlund-wibom@kronoberg.se)

Mirta Wallinius, Lund University (marta.wallinius@med.lu.se)

Veronica Milos Nymberg, Lund University (veronica.milos nymberg@med.lu.se)

The Swedish National Board of Health and Welfare concludes, that health care should inform
patients on the importance of lifestyle habits and, where needed and desired, provide support to
improve unfavourable ones. People with severe mental illness (SMI) experience poor physical
health and premature mortality, contributed significantly by modifiable lifestyle risk factors such
as tobacco smoking, poor nutrition, low cardiorespiratory fitness, and physical inactivity. Lifestyle
interventions can reduce cardiometabolic risk and confer a range of other positive mental and
physical health benefits. The Swedish model for targeted health dialogs is a way to systematically
and structured address healthy and risk factors for cardiovascular disease. The aim of the study is
to explore if targeted structured health dialogs as o model can improve lifestyle habits, metabolic
factors (lower blood pressure, cholesterol levels, fasting blood glucose and BMI) and quality of
life in a forensic psychiatry setting at Vaxjo Forensic Clinic
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19. COVID, Custody and Closed Spaces: The
Colours and Tone of Limitations to Freedom

(1)

Can Institutions Exercise Conscientious Objection?

Jason Adam Wasserman, Oakland University William Beaumont School of Medicine
(wasserman@oakland.edu)

Abram Brummett, Oakland University William Beaumont School of Medicine
(abrummett@oakland.edu)

While exercises of conscience often are motivated by religious values, there is wide consensus that
the secular moral convictions of clinicians should be equally protected. Religious institutions have
enjoyed conscience protections for wholesale refusal of interventions that conflict with their
institutional values. But the justification for these sorts of institutional protections appears to rely
on an unexamined analogy between individual and institutional conscience. In this presentation,
we unpack the ethical justifications for the exercise of conscience at the individual level and
propose an analogous set of criteria for institutional conscience. The implications of this are
significant: If institutions can exercise conscience-based refusals, and religious affiliation is not a
condition for the cthical exercise of conscience, then secular institutions also should be able to
exercise conscience-based refusals as well. In turn, secular hospitals could ground refusal to offer
interventions they believe are medically inappropriate such as tracheostomy and PEG tube
placement for likely permanently unconscious patients in their own institutional values.
Recognition of institutional conscience provides a more stable basis for such refusals, which
otherwise are subject to more contestable claims involving futility or best interest.

Buckdancer's Choice: Choreographing Effective Therapeutics in a Prison
Environment

James Tyler Carpenter, Clinical-Forensic Psychologist at Metis Psychological Associates, LLP,
Randolph, United States of America (jtcarpenter30@hotmail.com)

Although referrals to mental health department staff in prison environments are generally of a
crisis, policy, and/or mental health nature, their formulation for treatment and amelioration is
multi-dimensional and collaborative by nature. This is because by design and default, prisons are
dynamically diverse forensic ecosystems that are made up of a host of administration, staff,
inmate-clients, and non-human environments, the missions of which are to provide effective care-
custody and ethical treatments for those who have been remanded to penal care by virtue of how
their behavior is understood within the legal systems of the societal jurisdictions in which they
live. The purpose of this talk and group discussion will be to lay out a way of thinking about
formulating the diverse psychological needs and risks presented by typical forensic mental health
referrals and to discuss the various ways such risk-need can be understood and effectively
addressed.
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Space and Well-Being in High Security Environments

Thomas Ross, University of Ulm (thomas.ross@uni-ulm.de)
Maria Isabel Fontao, University of Konstanz

Research on the spatial dimensions of deprivation of liberty and psychiatric hospitalisation has a
long and complex tradition. In Europe, there has been a well-documented trend for several decades
towards increased placement of offending psychiatric patients in forensic psychiatric institutions.
There is also evidence of a similar trend outside Europe, for example in Canada and the United
States. Similarly, prison overcrowding has long been defined in the literature as a security or health
problem. In the 30 years from 1975 to 2005, the number of people in US prisons increased
sevenfold. It is difficult to provide security, treatment and rehabilitation when space is scarce or
inadequate. In this presentation, we review key findings from recent research on prison and
forensic psychiatric space, with particular attention to the links between overcrowding in prisons
and secure forensic psychiatric hospitals and violence, the foundations of prison and hospital
architecture, and how the design of prison and hospital space can influence well-being. We
evaluate and discuss these findings in the context of the current debate on how well-being in secure
spaces can support the achievement of rehabilitation goals, even in overcrowded institutions.

Determinants of Clinical Outcome and Length of Stay in Acute Care
Forensic Psychiatry Units

Isabella D'Orta, Geneva University Hospital (isabella.dorta@hcuge.ch)

Kerstin Weber, Geneva University Hospital (kerstin.weber@hcuge.ch)

Frangois R. Herrmann, Geneva University Hospital (francois.herrmann@hcuge.ch)
Panteleimon Giannakopoulos, Geneva University Hospital
(panteleimon.giannakolpoulos@unige.ch)

The criminological and sociodemographic variables factors impacting on length of stay and
clinical response in acute care specialized units are poorly documented. To address this issue, we
examined the psychiatric records of all cases admitted between January 1st and December 31th
2020 in the sole acute ward for detained persons located in the central prison of the Geneva County,
Switzerland. Information on judicial status included pre-trial versus sentence execution, previous
incarcerations, and age of the first incarceration. Sociodemographic data included age, gender,
marital status, and education attainment. Previous inpatient stays prior to incarceration were
recorded. The standardized assessment was based on the HONOS (Health of Nation Outcome
Scales) at admission and discharge, HONOS-secure at admission, HCR-20 (Historical Clinical
Risk 20) version 2, PCL-R (Psychopathy Checklist Revised), and SAPROF (Structured
Assessment of Protective Factors). Our results suggest that the use of acute wards specialized in
forensic psychiatry are mainly useful for patients with prior inpatient care experience, and higher
violence risk during sentence execution. In contrast, they seem to be less performant for persons
in pre-trial detention that could benefit from less restrictive clinical settings.
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20. COVID, Custody and Closed Spaces: The
Colours and Tone of Limitations to Freedom
(I1I)

How Certain Features of Autism Spectrum Disorder Can Provide the
Context of Vulnerability to Engaging in Indecent Images of Children
(110C)

Clare Sarah Allely, University of Salford (c.s.allely@salford.ac.uk)

It is important to emphasise that individuals with autism spectrum disorder (ASD) or autistic
individuals are no more likely to carry out offending behaviours compared to the general
population. However, there is nevertheless a small subset of individuals with ASD who do offend.
Research suggests that certain features of ASD can provide the context of vulnerability to engaging
in offending behaviour. There is an urgent need for the innate vulnerabilities associated with ASD
which can contribute to the viewing of indecent images of children (IIOC) or child sexual abuse
material (CSAM) to be recognised in criminal law. The understanding of the association between
ASD and engaging in viewing IIOC is not well recognised or understood both by the general public
and also clinical and legal professionals. The importance of addressing this knowledge gap has
been raised in recent years. It has been highlighted in the recent literature that there are a range of
potential innate vulnerabilities in many individuals with ASD who are charged with the viewing
of IIOC. In this presentation, some of these potential innate vulnerabilities will be discussed.

An Examination of the Capacity of Children to Consent to Medical
Treatment and the Concept of “Maturity” in South Africa

Larisse Prinsen, University of the Free State (prinsenl@ufs.ac.za)
Marozane Spamers, University of Canterbury (marozane.spamers@canterbury.ac.nz)

South African law recognises that minors have an evolving capacity to consent to medical
treatment. This recognition is manifested in the Children’s Act of 2005 which governs the rights
and duties of minors and, in terms of which, children aged 12 years and older are presumed to have
the capacity to consent to medical treatment provided they are of sufficient maturity to understand
the nature and consequences of the treatment. Although the word “maturity” appears repeatedly in
the Children’s Act, it does not provide a definition of or guidance on how maturity is determined.
Thus, this paper will critically examine the meaning of “maturity” in this context by considering
its application in case law locally and in comparative jurisdictions, relevant human rights
considerations, as well as the literature on child brain development and capacity to consent. The
goal of the paper is to propose guidelines to aid in determining whether the legally requisite
“maturity” to consent to medical treatment is present.
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Competing Interests - Protecting Society Versus Protecting the Child:
Navigating the Multiplicities of Victims and Perpetrators

Christina D. Tortorelli, Mount Royal University (ctortorelli@mtroyal.ca)
Peter Choate, Mount Royal University (pchoate@mtroyal.ca)
Julie Mann-Johnson, University of Calgary (mannj@ucalgary.ca)

Categorization is key to sorting and distributing resources. Human service professions experience
the ethical challenges of this type of delineation. Often we are asked to complete a checklist to
establish our space in society - age, gender, income, health status, employment, criminal record to
name a few. This approach is also applied to clients or consumers of social services, including
government agencies such as child welfare, policing, victim services, courts, treatment and
monitoring services such as probation. For youth and adults involved with the criminal justice and
or child welfare systems, these categorizations launches them onto a negative pathway, identifying
them as a perpetrator of a crime, a criminal, a deviant. Exploring the perpetrators' lived experiences
to uncover their stories as victims increases complexity - something that systems and those
working within them are ill-equipped to deal with. Multiplicities in the social sciences refers to the
tension between a one dimensional process and the complexity inherent in the life stories of our
clients. This presentation will challenge our thinking about crime, delving beneath the surface to
interrogate the unseen. We will unpack the victim/perpetrator dynamic, exploring actions we can
take to become more attuned to the multiple layers of their lives.

21. Creating and Evaluating Trauma-Informed
Systems

Trauma-Informed Organizations: What Does it Take?

Susan Green, University at Buffalo (sagreen@buffalo.edu)
Samantha P. Koury, Co-Director, Institute on Trauma and Trauma-Informed Care, Buffalo, NY,
U.S. (spkoury@buffalo.edu)

Law and behavioral health organizations are increasingly recognizing the long-term impacts of
trauma on the health, wellbeing and productivity of individuals and the workforce. Trauma-
informed care is a means of ensuring universal precaution for trauma which requires individuals,
organizations, and systems to intentionally neutralize the environment and interactions for re-
traumatization. The Trauma-Informed Organizational Model developed by the Institute on
Trauma and Trauma-Informed Care provides a guiding framework, examples, and tools for any
organization plan for, implement and sustain trauma-informed change. This presentation will
provide a brief overview of the framework, including two core components that inform the model:
re-traumatization and the guiding values of trauma-informed care integrated with diversity, equity,
inclusion, and accessibility (DEIA) considerations. The stages and key development areas for
trauma-informed change and specific considerations within each will be discussed, as well as
examples from the presenters’ work with legal and behavioral health organizations. The
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presentation will also provide concrete strategies at the organizational level to facilitate change
and direct participants to resources and tools for planning and implementation.

Creating a Trauma-Informed Family Treatment Court

Rachel Tanguay, Rockland Family Treatment Court, Rockland County, NY, U.S.
(rtanguay@nycourts.gov)

Individuals with substance use and mental health disorders and are involved in the justice system
are more likely than not to have histories of trauma. The stress of court and legal involvement can
impact the ability of court participants who have histories of trauma to fully engage and be
successful. Additionally, even standard court practices and interactions can be potentially re-
traumatizing. It is critical that judges, attorneys, and other professionals in treatment court settings
understand the relationship between trauma, adversity, and behavior, as well as approaches to
create environments that are less triggering for both court participants and staff. Applying trauma-
informed approaches and trauma-sensitive practices within daily interactions, protocols, and
procedures to reduce re-traumatization will lead to more successful interactions and outcomes.
This presentation will describe implementation examples from work done in a family treatment
court to train their staff and implement trauma-informed and trauma-sensitive practices. It will
also explore lessons learned and share the impact that the trauma-informed shift has had on both
court participants and their treatment court team.

Strategic Planning and Implementation of Trauma-Informed Educational
Practices to Create District-Wide Change

Richard Carella, Niagara Falls City School District, Canada (rcarella@nfschools.net)
Samantha P. Koury, Co-Director, Institute on Trauma and Trauma-Informed Care, Buffalo, NY,
U.S. (spkoury@buftalo.edu)

Implementing trauma-informed educational practices across an entire school district requires
deliberate planning, development and sustainability of a district organizational culture and climate
that remains true to the five guiding values/principles of a trauma-informed approach—safety,
trustworthiness, choice, collaboration, and empowerment—with intentional integration of
diversity, equity, inclusion, and accessibility. By creating a trauma-informed culture and climate,
school districts are better equipped to support the success and wellbeing of their students that may
be struggling with various concerns related to trauma, such as mental health, addiction, child
welfare and other legal situations. Because becoming a trauma-informed school district can take
multiple years to achieve, it is important to have a strategic implementation plan, whether districts
are just beginning the change process or already sustaining it. There is a need to continue to
develop and evaluate implementation guidelines for district-wide, sustainable trauma-informed
change informed by the experiences of educators and those working in education. This
presentation will describe the work one school district has done in collaboration with a university-
based institute to implement trauma-informed educational practices and organizational change
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throughout the entire district. Successes, challenges, and lessons learned unique to implementing
and operationalizing trauma-informed approaches in the pre-implementation, implementation, and
sustainability stages of change at the district level will be discussed.

Building  Trauma-Informed Communities Through  Cross-Sector
Collaboration

Tina Zerbian, Cattaraugus Community Action, Cattaraugus County, NY, U.S.
(tzerbian@ccaction.org)

Individuals with histories of trauma and adversity often have a variety of needs and interface with
multiple organizations and providers across service sectors—including those in the justice system.
While it is important for legal and justice-related organizations to work toward becoming more
trauma-informed, it is equally as critical to consider collaborative partner organizations, referral
sources and the larger community to reduce the likelihood of re-traumatization that can occur
between and outside of individual organizations. To truly create trauma-informed systems, there
is a need for cross-sector education, advocacy, networking, and collaborations based on a mutual
understanding of trauma and being trauma-informed. Trauma-informed communities and
collaborations focus on not only on providers and organizations, but also the general community.
This presentation will describe how a community action agency not only is engaging in trauma-
informed change work internally, but also is actively building a trauma-informed community
through active cross-sector education, training, and collaboration.

The Measurement of Trauma-Informed System Cultures

Travis Hales, MSW Director, University of North Carolina at Charlotte, Charlotte, NC, U.S.
(thales@uncc.edu)

The majority of standardized instruments used to assess trauma-informed organizations are
focused on the experiences of staff members. There is a need to develop assessments of workplace
climates and experiences from the diverse perspectives of service users (e.g., service users from
diverse racial/ethnic backgrounds, criminal justice histories, experiences of oppression). Such
instruments would enable the comprehensive assessment of a) workplace environments from the
dual perspectives of service users and staff, b) the impact of trauma-informed interventions on
client experiences, and c) advance the evidence-base for organizations transitioning to trauma-
informed practices. The current study examines the preliminary results of developing the Trauma-
Informed Climate Scale-Client Version (TICS-C), an adaptation of the Trauma-Informed Climate
Scale (TICS) originally designed for staff. The TICS-C focuses on service user experiences of
safety, trustworthiness, choice, collaboration, and empowerment in their interactions with the
agency and with individual staff members (e.g., the particular provider). Results of content expert
interviews, the development of item pools, and initial pilot testing will be presented and discussed.
Future research directions integrating the staff and client versions of the TICS and TICS-C will be
explored.
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22. Criminal Practice, Criminal Adjudication

Detaining Adolescents — How do Different Jurisdictions Manage Risk
Behaviours in Children and Young People?

Diana Frances Johns, University of Melbourne (diana.johns@unimelb.edu.au)
Annie Bartlett, St George’s University of London (annieatwork04(@aol.com)

Heidi Hales, Cardiff University (Heidi.hales@wales.nhs.uk)

Sanne Oostermeijer, University of Melbourne (sanne.oostermeijer@unimelb.edu.au)
Fleur Souverein, Vrije Universiteit Medical Centre (VUMC), Amsterdam
(f.souverein@amsterdamumec.nl)

Around the world, children and young people are detained under mental health, welfare or justice
legislation for so-called risk behaviours. However, the legislation, types of secure placement,
restrictive practice, and reasons for detention vary across jurisdictions. Comparing practices and
understandings and learning from each other will help professionals — working with adolescents
showing risk behaviours — to better support young people and each other. The workshop will be
presented by members of an International Research Collaboration investigating secure care and,
specifically, the meanings and experiences of safety and security for young people (and those
living and working with them) in confined settings. In leading this workshop, we will discuss
various vignettes describing complex scenarios involving young people that may lead to detention
in secure settings. Our aim is to facilitate group discussion about the scenarios and, to this end, we
invite audience participation to consider how different countries would manage the care of young
people in these complex situations. This interactive format will enable us all to share and develop
greater awareness and understanding of good mental health, welfare and justice practices in other
jurisdictions.

The Inventory of Legal Knowledge in Forensic Practice

Michael J. Vitacco, Augusta University (mvitacco@augusta.edu)
Carlin Weinberg, Augusta University (cweinberg@augsuta.edu)
Kevin Wahl, Aurora University (wahlk1030@gmail.com)

Linda Vitacco, Augusta University (lvitacco@augusta.edu)

The Inventory of Legal (ILK; Otto et al., 2010) is designed to detect feigning the lack of legal
knowledge in competency to proceed to trial evaluations. The current study’s goal is to evaluate
the effectiveness of the ILK and the development of two new scales, the Consistency (CS) and the
Infrequent Fail (IF) scales. The CS scale measures consistency in responding between five pairs
of items on the ILK. The IF scale evaluates those items not typically missed. Using forensic
patients and comparing honest responders to individuals who are “likely feigning” (M-FAST >
12) resulted in significant differences between the two groups on the IF scale, F(2, 108) = 17.54,
p <.001 and the CON scale F(2, 108) = 12.11, p <.001. These results were cross validated with a
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sample of 100 college students who were put into a simulation design. These two new scales, based
on two disparate samples, may provide improvement in feigning classification. These scales
require further study before implementation in forensic practice.

Digital Options for Justice Interventions

Elizabeth Allison Gilchrist, University of Edinburgh (liz.gilchrist@ed.ac.uk)
Gail Gilchrist, KCL, London (gail.gilchrist@kcl.ac.uk)

Few perpetrator interventions target men who use substances. Delivering perpetrator interventions
concurrently with substance use treatment shows promise. Two studies were conducted to evaluate
the ADVANCE group and digital interventions to reduce abusive behaviour towards a partner by
men in substance use treatment. Firstly, a randomised control trial of the ADVANCE group
intervention + usual substance use treatment compared to substance use treatment alone, with a
formative evaluation, was conducted among 104 men in substance use treatment to assess the
feasibility of conducting an evaluation trial.8 Secondly, a study with a nested process evaluation,
was conducted to evaluate the feasibility and acceptability of delivering ADVANCE-D to 41 men
in substance use treatment. ISS was offered to the female (ex)partners of men in both studies. Men
and their partners were followed-up at the end of the interventions. Interviews and focus groups
with participants, facilitators and ISS workers found that both methods (group and digital) of
delivering the ADVANCE intervention were feasible and acceptability. Therapeutic alliance and
session satisfaction were rated highly. At the end of the ADVANCE group intervention, neither
substance use nor IPA perpetration had worsened for men in the intervention arm. Findings from
the evaluation of the ADVANCE-D intervention will be presented and implications for use in
Justice will be highlighted. Interventions to reduce IPA perpetration by men in substance use
treatment are feasible and safe to deliver with training, and appropriate risk management and
safeguarding protocols and will inform the next trial which will be delivered in probation/criminal
justice social work settings across the UK.

Probation and Criminal Justice Programs

Orion Mowbray, University of Georgia (omowbray@uga.edu)
Michael Robinson, University of Georgia (marobil @uga.edu)
Ed Risler, University of Georgia (erisler@uga.edu)

Jeff Skinner, University of Georgia (jskinn@uga.edu)

Brian D. Graves, University of Georgia (bgraves3@uga.edu)
Anna Scheyett, University of Georgia (amscheye@uga.edu)

Day Reporting Centers (DRCs) are programs in the United States intended to reduce recidivism
by keeping persons on probation or parole in their communities and offering mental health
counseling, substance use counseling, and opportunities for educational advancement and
vocational training. Little research exists on DRCs, including how persons enter DRCs and
whether DRC participation is effective in reducing recidivism. In a project to assess DRCs
throughout the state of Georgia, United States, we present results associated with DRC program
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entrance and participant recidivism. Using data from the state of Georgia probation/parole system,
we show that using a propensity score matched sample, DRC participants show higher risk, need,
and responsivity factors compared to others on probation or parole, consistent with the DRC
programing model. Additionally, we also show that sustained participation in DRCs is associated
with multiple measures of recidivism, including fewer new arrests, new prison episodes, probation
revocations, and probation violations. Our results highlight the importance of specialized services
for persons with mental health problems that are involved in the criminal justice system and
provides additional findings for what constitutes evidence-based criminal justice programs.
Critiques and limitations of criminal justice programs for persons with mental illness will also be
discussed.

Psychological Autopsy: Retrospective Exploration of Equivocal Deaths
in Bloemfontein, South Africa

Nathaniel Lehlohonolo Mosotho, University of the Free State (mosothol@fshealth.gov.za)
Ceri Strating, University of the Free State (ceri.strating(@gmail.com)
Helene Engela le Roux, University of the Free State (IRouxHE@fshealth.gov.za)

The psychological autopsy can be used in equivocal deaths. It incorporates an examination of the
deceased’s psychosocial background into the post-mortem examination in order to establish the
circumstances surrounding the death. The aim of this study was to explore and characterise the
circumstances surrounding equivocal deaths that were referred to the Department of Forensic
Medicine, Bloemfontein, South Africa. First, the researchers studied the clinical records of the
deceased. Thereafter, qualitative semi-structured interviews were conducted with family members
of the deceased in order to collect data/information. Participants were between the ages of 18 and
65 years. Six cases which met inclusion criteria were included in this research. The deceased were
all males, aged between 20 and 49 years. The findings were that almost all the deceased came from
low socio-economic backgrounds, had low levels of education and with a history of substance
abuse, in particular, alcohol. All the deceased had experienced early childhood adversity. One
flagged equivocal death was referred back to the Department of Forensic Medicine for further
investigation and possible legal action. It is recommended that psychological autopsy be used in
South Africa as a supplementary method of forensic investigations for all suspicious deaths.

23. Criminology at the Coal Face: The
Importance of Applied Criminology in
Supporting Wellbeing and Mental Health

Enhancing Sex Worker's Wellbeing and Mental Health through Multi-
Dimensional Criminology
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Tracey Sagar, Swansea University (t.sagar(@swansea.ac.uk)

In England and Wales there has been a recognition spanning several decades that academics should
work with agencies and organisations to address a range of social problems. Very often however,
this partnership work is funded by government to address government defined social problems and
this has led to ‘partnership’ work being called in to question, and the reality of criminologists being
able to make a real difference debated. This presentation discusses a partnership developed by
criminologists that side stepped structural and political constraints. The project work was led by
academics at Swansea University who worked in partnership with the National Health Service,
Terrence Higgins Trust (a sexual health charity), the National Union of Students as well as what
was then Newport Film School (now the University of South Wales). Working in collaboration a
multi-dimensional approach was adopted to produce evidence-based responses towards reducing
stigma against sex workers and improving their wellbeing and mental health.

Social Connections in Safe Spaces: Communities Coming Together to
Improve Wellbeing

Ella Rabaiotti, Swansea University (e.c.rabaiotti@swansea.ac.uk)

For some time, it has been argued that crime policy and practice in England and Wales which seeks
to tackle anti-social behaviour in local communities is too often targeted and focused on
enforcement rather than tackling the root causes of crime which stem from a range of well-known
social problems. These punitive approaches can have negative consequences for those targeted
leading to vulnerable groups being marginalised and excluded. This paper focuses on the need to
improve community wellbeing in a post-covid world. This presentation is based on qualitative
community-based research seeking to understand the benefits of pro-social approaches to safe
community spaces during a cost-of-living crisis. The research also included the co-production of
an animation that was created with a local charity and which highlights work to improve well-
being by reducing social isolation and strengthening community resilience and social connections.
The research findings and implications are discussed in the presentation.

Pictorial Narrative Analysis — A Tool to Evaluate Service Users
Experiences Towards Improved Well-Being and Supported Desistance

from Offending

Debbie Jones, Swansea University (Deborah.A.Jones@swansea.ac.uk)

In efforts to understand the role services can play in supporting desistance from offending,
academics are often called upon to undertake research that sits within a framework of evaluation.
All too often, such evaluation projects, seek to gather data from service users and providers through
traditional methods such as reviewing case files and administrative data alongside of gathering
qualitative accounts through interviews and focus groups. This study however, considers the use
of a model of evaluation that adopted a Participatory Action Methodology that worked in
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partnership with a third sector organisation to report on the outcomes of a Swansea based (Wales,
UK) project — the Include Hub. Specifically, this presentation discusses one aspect — the use of a
Pictorial Narrative Approach and reflects on the potential of this data collection methodology as
an approach to develop inclusive data collection approaches that seek to enhance the mental well-
being of those involved in the research/evaluation process.

A Harm Reduction-based Approach to Substance Misuse - “Spike on a
Bike”

Joseph Janes, Swansea University (J.D.Janes@Swansea.ac.uk)

Improving the lives of people and communities affected by drugs is a priority of the Wales
Substance Misuse Delivery Plans (2019-22). Wales has a relatively large rural population and
concerns regarding drug related crimes in rural areas have been growing, not surprisingly
therefore, there has been a growing focus on developing drug and alcohol service provision in rural
Wales. “Spike on a Bike” was created by Dyfed Drug and Alcohol Service (covering three counties
in rural Wales - Carmarthenshire, Pembrokeshire and Ceredigion). This innovative service (the first
service of its kind in Europe) was created with the aim of addressing stigma, offering enhanced
mental health and well being support, as well as having the overall goal of improving access to
drug support services in rural areas of Wales. This presentation discusses the operational aspects
of the project which was carried out in partnership with Hywel Dda University Heath board. In
doing so, it brings to the surface a range of good practices which may be useful more generally to
improve service delivery for hard-to-reach populations.

Vulnerability-Led Policing Responses to Sex Work: A Shift to Wellbeing,
or Reframed Enforcement?

Jordan Dawson, Swansea University (J.L.Dawson@Swansea.ac.uk)

The National Police Chief’s Council provides guidance on sex work for police forces in England
and Wales. In recent years the guidance has portrayed sex workers as a vulnerable group, with
responses to sex work and prostitution emphasising protection from exploitation and abuse, as
opposed to being concerned with the legal/illegal status of the work (the latter traditional
enforcement approach having been adopted in many areas across England and Wales). While the
shift away from enforcement has been welcomed by many academics as a progressive step, some
have raised their concerns that the guidance simply disguises the continued use of traditional
enforcement approaches. Enhancing this debate, this presentation draws on the findings of a survey
developed in partnership with police employees in Wales which focused on the application of a
vulnerability-led response to sex work. The presentation deliberates the potential of a
vulnerability-led approach to enhance the wellbeing of sex workers in Wales.
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24. Critiquing Jurisdictional Disparities:
Exploring the Varied Implementation of
Community Treatment Orders

Canada, Australia and Kenya: Colonial Encounters, Human Rights and
Mental Health Laws

Marina Morrow, York University (mmmorrow(@yorku.ca)

Canada, Australia and Kenya are all signatories to the UN Convention on the Rights of People
with Disabilities. Yet, each country retains domestic laws that continue to sanction human rights
violations, such as involuntary detainment, forced treatment, seclusion, and restraints. In this
presentation we outline findings from field research and policy and legal analysis from the
Realizing Human Rights and Social Justice in Mental Health project. We begin with an overview
of the relationship between colonization and psychiatry to illustrate how mental health law has
come to be used disproportionately against racialised communities. We shed light on the structure
of psychiatric power by sharing narratives from interviews with individuals who have experienced
human rights violations in mental health. These stories reveal how psychiatric power is influenced
by intersecting experiences of colonialism, racism, sexism, poverty, and sanism. Through this
illumination, we expose the profound social and structural inequities that permeate the mental
health care system, perpetuating social injustices. We argue that system change must move beyond
legal and policy reform to support a paradigm shift in mental health care that will bolster innovative
recovery and human rights-oriented community care that supports the autonomy, dignity and well-
being of people.

Exploring the Impact of Catchment Area Rates of Involuntary Care on
Patient Morbidity and Mortality in Norway

Olav Nyttingnes, Akershus University (olav.nyttingnes@ahus.no)

Mental health legislation permits the use of involuntary care for individuals suffering from severe
mental disorders, with the aim of improving health outcomes and minimizing risks. Recent
initiatives to raise the threshold for involuntary care, including CRPD, have raised concerns among
professionals regarding potential adverse effects. However, the consequences of a high threshold
for involuntary care have not been thoroughly investigated. This study aimed to examine whether
catchment areas with lower standardized rates of persons under involuntary care (admission and/or
CTO) in Norway experience increased morbidity and mortality among patients with severe mental
disorders (SMD). Five models were pre-specified to explore how adverse effects could manifest
in areas with lower levels of involuntary care. These models included case fatality rates observed
over four years for all SMD patiemts, and changes in inpatient days and in time to an involuntary
care episode for SMD patients (F20-31) with no involuntary care incidence in the index year. Our
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analysis revealed no significant associations between low standardized catchment area rates of
involuntary care and the pre-specified outcomes. The findings call for further research to better
understand the implications and potential risks associated with high thresholds for involuntary
care.

Trends in Compulsory Community Treatment in Victoria

Paul Armitage, La Trobe University (p.armitage@latrobe.edu.au)
Lisa Brophy, La Trobe University (1.brophy@latrobe.edu.au)
Chris Maylea, La Trobe University (c.maylea@latrobe.edu.au)

When the 2014 Victorian Mental Health Act was introduced, Victoria had the world’s highest rate
of use of community treatment orders. The Act had amongst its aims reduction in the use and
duration of compulsory treatment. It introduced several mechanisms with aims to support
reduction in compulsory treatment that included changes to the compulsory admission criteria,
non-legal advocacy, advance statements, and a complaints commission. Public reporting of
compulsory treatment in Victoria is incomplete but it does indicate increasing use of CTOs during
the period of the Act despite its aims. The Royal Commission into Victoria’s mental health system
(2019-2021) was critical of poor transparency and data quality in reporting, poor monitoring, and
poor governance in the use of compulsory treatment and also noted poorly explained variation in
compulsory treatment between services. This project aims to explore and understand the trends in
use of CTOs across Victoria since the implementation of the 2014 Act. Using a human rights
framework this presentation will discuss findings to date and reflect on learnings in the context of
a new mental health act implemented in September 2023.

Voices of Experience: Exploring Consumer and Family Perspectives on
Community Treatment Orders (CTOs)

Vrinda Edan, University of Melbourne (v.edan@unimelb.edu.au)

Reporting of consumers experiences of CTOs has presented very different perspectives of that
experience. From statements in support of CTOs as well as statements against CTOs. There is
also a strong movement within consumer and some family/carer/supporter networks that
maintain that CTOs breach human rights and therefore should be abolished. To ensure that the
Factors Affecting Community Treatment Orders Research Study (FACTORS) project explores
this varied perspective we have established a Lived Experience Advisory Panel (LEAP) that
consists of consumers and family/carer/supporter members working in partnership with the
broader research team. This presentation, prepared by the LEAP, will explore experiences of
consumers who have been subject to CTOs and the families and carers who support them. Of
specific interest to the LEAP to explore are: 1. Consumer and family’s awareness of being on a
CTO and the implications of such. 2. Consumer and family’s understanding of the criteria for
CTOs and how they are applied. 3. Consumer and family’s perspective on the debate in the
literature about the value or not of CTOs.
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FACTORS Project Update: Unveiling New Insights into the Variation of
Community Treatment Orders

Tessa-May Zirnsak, La Trobe University (t.zirnsak@latrobe.edu.au)

"There is emerging evidence that forced community treatment in the form of community treatment
orders (CTOs) is applied arbitrarily and disproportionally affects marginalised groups such as
Aboriginal and Torres Strait Islander peoples and those from culturally and linguistically diverse
(CALD) backgrounds. However, this has never been systematically studied. The Australian
Factors Affecting Community Treatment Orders Research Study (FACTORS) aims to explain, for
the first time across Australia, the drivers underpinning variations in the use of forced community
treatment, including who is most likely to be subjected to forced treatment and in what context. In
this presentation, project officer Tessa Zirnsak reflects on findings of the FACTORS study, with
particular attention paid to findings related to law, policy and administrative health information of
people placed on CTOs. These data create a narrative of how CTOs are being used and will
generate social and cultural benefits for those directly affected and the broader community, and to
create new knowledge and innovate law and policy processes."

25. Current Status of Women’s Rights in
Healthcare in Poland

26. Custodial Issues in the 21st Century

How Best to Approach Institutional Violence? Comparison of Long and
Short Patient-To-Staff Violence Measurement Tools

Milena Abbiati, Lausanne University Hospital (Milena.Abbiati@chuv.ch)

Patient-to-staff violence is frequent on psychiatric wards but tends to be underreported, partly
because classic measurement tools are time-consuming to complete. Recent years have seen a
trend toward using ever-shorter and shorter violence measurements. Non-punishment of the
perpetrator of violence, except in cases of intentional or grossly negligent acts, is a key principle
of such approach. Although short assessment tools may reduce underreporting, they may not
provide the information needed to address the negative consequences of violence. The present
study compared long and short patient-to-staff violence tools in 14 psychogeriatric and acute
psychiatric wards in the Vaud Canton of Switzerland. We analyzed all reported incidents of
patient-to-staff violence during an initial 3-month period, when the reporting mechanism included
the Staff Observation Aggression Scale-Revised (SOAS-R, a widely used but long assessment
tool) and the Violent Event Scale-2 (VES-2, a brief, two-item tool), and during a second 3-month
period when the reporting mechanism included just the VES-2. Our results showed that staff
reported almost twice as many violent incidents during the second period as during the first period.
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SOAS-R ratings were higher in psychogeriatric wards, but VES-2 ratings were not.Only 1% of
this violence was referred to the police. These advantages and disadvantages must be considered
when deciding how to assess patient-to-staff violence in psychiatric settings.

Does Live Coaching Increase Officer Proficiency with Core Correctional
Practices?

Cara Ann Thompson, Principal Consultant, Cara Thompson Consulting, Cincinnati, United
States of America (Cara.Thompson@carathompsonconsulting.com)

Over the last decade, several initiatives have attempted to create models in which community
supervision officers follow the principles of effective intervention and use core correctional
practices (CCPs) during contacts. Research suggests fidelity to these models is vital to achieving
successful outcomes. Research also shows that participating in coaching activities after initial
training increases proficiency with CCPs. However, the most effective coaching configurations
are still widely unknown. This study examined the use of live coaching as a strategy to assist
supervision officers in achieving and maintaining proficiency with CCPs. The study examined
whether the use of live coaching improved officer proficiency with CCPs when compared to
coaching based on audio submissions. Data revealed live coaching increased mean overall CCP
proficiency of officers receiving live coaching, particularly when officers received an increased
amount of live coaching. Live coaching also significantly increased mean proficiency scores for
the practices of Cognitive Restructuring, Structured Skill Building, and Effective Reinforcement.
Additionally, data showed officers receiving live coaching within the first 12 months of the
coaching process was associated with higher mean overall CCP scores.

Justice and  Treatment  Cross-System  Collaboration  During
Implementation of Learning Health System Alliance

Matthew Aalsma, Indiana University (maalsma@iu.edu)
Katherine Schwartz, Indiana University (kaschwar@iu.edu)
Ally Dir, Indiana University (adir@iu.edu)

Zachary Adams, Indiana University (zwadams@iu.edu)
Tamika Zapolski, Indiana University (tzapolsk@iupui.edu)
Leslie Hulvershorn, Indiana University (lhulvers@iu.edu)
Fangqian Ouyang, Indiana University (fouyang@iu.edu)
Patrick Monahan, Indiana University (pmonahan@iu.edu)

We describe changes in cross-system collaboration across 4 waves of survey data between juvenile
justice (JJ) and community mental health centers (CMHC) participants. The current study focuses
on how cross-system collaboration between JJ and CMHC systems changes in 8 rural Midwest
counties as a part of a broader Learning Health System (LHS) Alliance intervention. Over 3 years,
our team created local substance care cascade dashboards and LHS Alliance teams implemented
interventions along the cascade. The main outcome of interest was the Cultural Exchange
Inventory which assesses the Process (e.g., mutual respect, understanding; 7 items) and Outcomes
(e.g., change opinions, practices; 8 items) of knowledge, attitudes and practices between
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organizations. Surveys were completed by 204 CMHC and 106 JJ staff participants. Process scores
demonstrated significant change over waves (p=0.01), differed significantly between CMHC and
JJ groups (p<0.01) and among the 8 counties (p<0.01). Output scores differed significantly
between CMHC and JJ groups (p<0.01) but did not change significantly over waves (p=0.12) and
did not differ among the 8 counties (p=0.91). We find attitudinal measures of cross-system
collaboration improved across the intervention, but actual practice changes were less evident.

Psychopathic Traits in Children & Youth: What Are They & Why Are They
Important?

Vincent Bégin, Université de Sherbrooke (vincent.begin@usherbrooke.ca)
Laura Lopez-Romero, University Santiago De Compostela (laura.lopez.romero@usc.es)
Olivier Colins, Gent University (olivier.colins@ugent.be)

Psychopathy is a clinical construct commonly used in mental health and forensic settings to assess
an individual's risk of antisocial behaviors, violent recidivism, and psychological outcomes. In the
last few decades, researchers have extended this construct to children and adolescents in the aim
of identifying those most at-risk of adopting severe and persistent patterns of conduct problems,
delinquency, and antisocial behaviors throughout their life-course. Specific dimensions of
psychopathic traits in youth have since then been added to the 11th edition of the International
Classification of Diseases (ICD-11) as well as to the 5th edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5). This presentation introduces psychopathic traits in younger
populations for law and mental health practitioners who are unfamiliar with this construct. Three
key ideas will be presented, discussed, and illustrated notably with findings from three research
teams based in Canada, Spain, and Belgium: clinical utility, typical developmental trends, and
potential amenability to change in treatment. Implications for the prevention of chronic antisocial
behaviors, offending, and mental health problems, as well as the need for future studies on the
matter, will be discussed.

The Penrose Hypothesis in the Second Half of the Twentieth Century: An
Investigation into the Relationship Between Psychiatric Bed Numbers and
the Prison Population in England Between 1960 and 2018/19

lain McKinnon, Clinical Psychiatrist, Cumbria Northumberland Tyne and Wear NHS
Foundation Trust, Morpeth, United Kingdom (iain.mckinnon@newcastle.ac.uk)
Patrick Keown, Clinical Psychiatrist, Cumbria Northumberland Tyne and Wear NHS
Foundation Trust, Morpeth, United Kingdom (patrick.keown@newcastle.ac.uk)

Background: In 1939, Penrose hypothesised that the number of psychiatric inpatients was inversely
related to the size of the prison population. Aims: To ascertain whether the Penrose hypothesis
held true in England between 1960 and 2018/19. Methods: Time series analysis, using time lags
of 20 years, to explore the association between prison population (separately for male and female
prisoners) and NHS psychiatric bed numbers. Non-psychiatric bed numbers were used as a
comparator. Results: Psychiatric beds reduced 93%. Prison population increased 208%. Negative
correlation between these changes was strong and highly significant (r =-0-96). Only annual
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reduction in psychiatric bed numbers was associated with an increase in the prison population
(strongest at lag of ten years). Both mental illness and learning disability bed closures were
associated with increase in female prisoners ten years later. Only learning disability bed reduction
was significant explanatory variable for increase in male prisoners. Conclusions: The Penrose
hypothesis held true between 1960 and 2018/19 in England; for every 100 psychiatric beds closed,
there were 36 more prisoners ten years later: 3 more female and 33 more male prisoners. Our
results suggest that the increase in female prisoners in particular may be connected with NHS bed
closure.

27. Dangerousness: Perspectives from Criminal
Law, Psychiatry, and Al

Navigating the Ethical Minefield: The Role of Artificial Intelligence in
Psychiatry

Marcello lenca, Technical University of Munich (marcello.ienca@tum.de)

The advancement of Artificial Intelligence (Al) holds great promise for the field of psychiatry,
promising new avenues for diagnosis, treatment, and understanding of complex mental health
conditions. However, these potentials are not without ethical concerns. This talk delves into the
ethical implications of incorporating Al technologies into psychiatry, balancing its potential
benefits against potential harms. The presentation will particularly focus on three areas of ethical
significance: (A) the impact on privacy and consent of large-scale collection of mental health data
(including neural data) and their processing for predictive or retrospective inferential analysis
using machine learning models; (B) the use of Al models, including large-language models
(LLMs) for mental health support and diagnostics; (C) the inherent biases present in AI models
and their potential to exacerbate existing disparities in psychiatric care. The question of
'dangerousness' of Al applications in psychiatry will be considered in the light of the case studies
above as well as in the context of forensic psychiatry where Al predictive models could be used in
behavioural risk assessments. This talk aims to encourage a discourse on the implementation of
Al in psychiatry, emphasising the importance of ethical considerations in development and
deployment stages. The objective is to ensure that Al serves as a tool for empowerment of
psychiatric patients, enhancing patient care and equity, rather than fostering harm or perpetuating
inequality.

Artificial Intelligence Techniques in Predicting Risk of Violence:
Opportunities and Pitfalls

Giovanna Parmigiani, Sapienza University of Rome (giovanna.parmigiani@uniromal.it)
In the last years, growing attention has been paid to the use of Artificial intelligence (AI) methods

and machine learning (ML) in several areas, ranging from computational biology to biomedical
and medical applications. In the forensic field, ML techniques are widely used in the area of
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Neuroprediction, with applications in assessing the risk of crime recidivism in several contexts,
such as prison rehabilitation programs, pretrial risk assessment, and sentencing. However, several
ethical concerns have been raised in their massive use and incorporation into the criminal trial
regarding their questionable fairness, accountability and transparency. In this presentation, an
overview of the use of ML in the forensic field will be discussed, focusing on its opportunities and
pitfalls. Then, preliminary data on an Al-based Decision Support System (DSS) (Virtual Forensic
Experts) will be shown. This system has been developed to guide and support forensic psychiatric
evaluations of criminal responsibility and social dangerousness, in order to make them more
objective, transparent, and reliable.

Perceived Social Dangerousness Through the Lenses of Al-Powered
Online Content Moderation

Leda Tortora, Trinity College Dublin (Itortora@tcd.ie)

In recent years, there has been increased interest in finding new ways to identify and report online
harmful content; in fact, there is growing awareness about its consequences, extending way beyond
the online realm and causing real-life harm. Content moderation aims to filter out content violating
community guidelines, such as hate speech, harassment, violence, misinformation, and so on.
Especially since the advent of Large Language Models (LLMs), like ChatGPT, Bard etc., great
attention has been placed on Al-powered content moderation due to its potential to automate this
process. Nonetheless, those algorithms have been proven to show significant biases in identifying
harmful content, especially across diverse cultural and linguistic contexts, leading to unfair and
disproportionate content removal or enforcement actions targeting marginalised groups within
society. One of the areas where Al-powered content moderation raises significant concern is the
identification of perceived social dangerousness. In fact, targeting individuals as socially
dangerous, which has already been shown to contribute to stigmatising individuals with psychiatric
illnesses, has devastating consequences in a society where algorithmic surveillance is becoming a
scary reality. This presentation will explore Al-powered content moderation's challenges,
limitations and potential biases in relation to perceived social dangerousness.

The Theoretical Foundations of Risk-Based Criminal Sanctioning
Thijs Steenhuijsen, Tilburg University (t.1.h.steenhuijsen@tilburguniversity.edu)

In recent years, a rather fundamental change has taken place in the way we approach criminal
sanctioning. The traditional emphasis of criminal justice is moving away from sentencing
individuals who have committed a crime towards sentencing individuals that are supposed to
present a risk of criminal behavior in the future, often referred to as ‘preventive justice’. This recent
and far-reaching shift from solely ‘guilt-based criminal sanctioning’ to much more ‘risk-based
criminal sanctioning’ has raised some pressing legal questions concerning the nature and
justification of sanctioning individuals based on the danger they are presumed to pose. This
presentation aims to address those questions by considering the foundations of risk-based criminal
sanctions and the various forms they may take. The emphasis will be on the rationale and
theoretical underpinnings of sanctioning individuals based on their perceived dangerousness. It
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will draw from well-established theories of punishment as well as from more recent lines of
thought such as the idea of justice without retribution.

Criteria for Dangerousness. Focus on Dutch Criminal Law
Max De Vries, University of Groningen (g.m.de.vries@rug.nl)

Crime prevention has become an increasingly important function of the criminal law of many
liberal democracies. This ‘preventive turn’ in criminal law is especially noticeable in the expan-
sion of preventive measures that can be imposed on (ex-)offenders, ranging from preventive
detention to restraining orders. Such measures often include (the possibility of) forensic mental
health care. Most preventive measures require that the offender is found to be ‘dangerous’, i.e.,
that he or she is at risk of reoffending. However, as I will discuss, focusing on Dutch criminal law,
the legal criteria that are used to decide which offenders are dangerous — and which are not — leave
much open. In other words, many ‘dangerousness criteria’ are formulated so impre-cise that it is
not clear under what circumstances they are met. For instance, it may be unclear which (types of)
crimes should be prevented, how serious these crimes should be and how like-ly the offender
should be to reoffend for any of these crimes. I will argue that more precise cri-teria are needed to
guide decisions regarding the use of preventive measures. This can help to better protect society
and to give offenders a fair chance to defend themselves against a finding of dangerousness.

28. Death in Despair and Its Practical Response
in Korea

Death in Despair and Social Well-being in Korea
Young Min Park, Sogang University (developmtl@gmail.com)

As Korea's suicide rate rises, the number of drug-related deaths is rapidly increasing as well. In
Korea, the concept of deaths of despair also has important implications because it originated from
an increase in alcohol, drug, and suicide deaths in the United States. The purpose of this study is
to review the trend of deaths of despair in Korea and to analyze the relationship between various
social well-being indicators and death of despair. In the United States, manufacturing was a decent
job for low-educated whites at the time, but with the expansion of globalization, manufacturing
declined. According to some arguments, this leads to the loss of jobs and the accumulation of
deprivations that cause DOD. In this study, I use existing social quality measurement indicators to
classify Korean society into several trends and statistically examine the relationship between social
quality and despair at the time. According to the results of the analysis, the contribution of this
study will be to discuss the direction for maintaining social quality at a policy and practical level.

The Relationships among Relative Deprivation, Drinking, and Suicidal
Ideation of the Middle-aged
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Hye Keong Yang, Sogang University (hjtobl01@naver.com)

The recent of social isolation among middle-aged people is one of the important problems facing
South Korean society. This is due to a combination of marginalization in the labor market,
economic poverty, and weakened family and social ties. As a result, the relative deprivation
experienced by middle-aged South Koreans, as well as their drinking problems, has become a
social issue. This is the same context as the hopelessness of middle-aged white men in the United
States analyzed by Deaton. However, the death of middle-aged people in Korea shows a different
side from Deaton's research results. This study examines how relative deprivation and alcohol
consumption are related to suicidal ideation among middle-aged Koreans. For this study, a wide
range of data is collected from the middle-aged group and analyzed to identify and analyze
sociodemographic, economic, and personal factors. The purpose of the study is to suggest social
policy alternatives to solve the social problems experienced by middle-aged people in Korea.

The Structural Relationships among Social Support, Relative
Deprivation, and Helplessness of the Middle-aged

Sang Hyeong Seo, Sogang University (tjtkdgudz@sogang.ac.kr)

This study aims to examine the structural relationships among social support, relative deprivation,
and hopelessness in Korean middle-aged adults based on Erikson's psychosocial development
theory. Midlife is a time of productivity versus stagnation, and it marks one of the most significant
life transitions. With inner maturity, they contribute their accumulated abilities and resources to
the benefit of their groups, but they also experience crises marked by emotional turmoil, conflict,
despair, frustration, and meaninglessness about the meaning of life and their own existence as they
approach social retirement. Based on previous research, social support (family, friends) has been
validated as a protective factor for lowering hopelessness, and relative deprivation can be predicted
to influence hopelessness by increasing social isolation, depression, and loneliness. Furthermore,
social support have been shown to alleviate various deprivations experienced over the course of a
lifetime, suggesting that they may be a causal factor in relative deprivation. Therefore, by
examining how social support (family and friends) affects loneliness in midlife and the mediating
effect of relative deprivation on this relationship, this study provides a basis for preventing
loneliness in midlife and draws social work practice and policy implications.

A Meta-Analysis of Factors Influencing the Suicidal Ideation of the
Elderly: Focusing on after Entering an Aging Society

Seung Chul Lee, Sogang University (jymoon@sogang.ac.kr)
Jin Young Moon, Sogang University (jymoon@sogang.ac.kr)

This study aimed to systematically collect and statistically analyze various research findings
regarding the suicidal ideation of the elderly in South Korea. Two research questions were set": 1)
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What is the tendency of papers on the suicidal ideation of the elderly after South Korea entered
the aging society stage? and 2) What are the effect sizes of factors by the system to have impacts
on the suicidal ideation of the elderly? The analysis results show that there were differences in the
effect size of the system (individual, family, and social system) on the suicidal ideation of the
elderly with the individual system (emotional psychology including depression) having the biggest
effect size. These findings are in line with the previous(meta) studies that reported that the
individual system(depression) factors had the biggest effect size. Based on these analysis results,
the study made policy proposals including the development of customized social services to
support the prevention of dying alone and making suicide through the provision of custom case
management for vulnerable old people with a high level of social isolation and depression risk to
address emotional psychological issues such as depression as the biggest influential factor of
elderly suicidal ideation.

The Process of Generating Suicidal ldeation among Alcoholics

Sun Kyung Kang, Sogang University (skshin2000@sogang.ac.kr)
Jun Hyeok Kang, Eulji University (junhyeok@eulji.ac.kr)

Many people consume alcohol. According to the report from WHO, more than half of the world's
adult population has consumed alcohol. Koreans also enjoy drinking alcohol. However, many
South Koreans depend on alcohol beyond enjoying it. In 2016, the prevalence of alcohol use
disorders in South Korea was 13.9%, which is higher than the global average of 5.1%. Under this
background, this study explores the process of generating suicidal ideation among alcoholics. To
fulfill the purpose of the study, cases of alcoholics who had suicidal thoughts were collected. The
cases were extracted from memoirs published by Alcoholics Anonymous (A.A.) in South Korea,
and a total of 23 cases that had specific experiences related to alcoholism and suicide were selected.
Data were analyzed using qualitative case-study methods to identify each stage of alcoholism and
suicidal ideation. The process of generating suicidal ideation in alcoholics was divided into six
stages: 1. Drinking; 2. Dependence; 3. Problems; 4. Internal distress; 5. Choosing alcohol as a
solution; 6. hopelessness and suicidal thought. Based on these findings, several theoretical and
practical implications have been suggested.

29. Decisions and Decision-Making in
Scandinavian Forensic Psychiatric
Assessments, Past and Present

Expert’s Decision-Making Processes in Swedish Forensic Psychiatric
Investigations: A Case Vignette Study

Olof Svensson, University of Gothenburg (Olof.Svensson@rmv.se)
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It has previously been demonstrated that decisions made by forensic experts can suffer from issues
with both bias and poor reliability. The outcome of Swedish forensic psychiatric investigations
can have a major impact on the courts’ choice of sanction for a mentally disordered offender. In
the present study, a case vignette design was used to simulate the decision-making process of
forensic psychiatric investigations. The results showed that the Swedish experts formulated
multiple diagnostic hypotheses about cases throughout the process and revised these hypotheses
when presented with new information. There was substantial variation between the experts in
which hypotheses were seen as most relevant. While the experts grew more certain of their
opinions on severe mental disorder during the simulated investigation, there was considerable
variation in their opinions both throughout and at the end of the process. Although low statistical
power and the sample not being randomized limit generalizations, the results indicate no
idiosyncratic patterns in the decision-making processes of Swedish experts or signs of
confirmation bias. The presentation will discuss the implications of the findings and argue that if
used properly, the variation in both process and outcome could be used to safeguard and possibly
increase the reliability and validity of the final decision of Swedish forensic psychiatric
investigations.

Changes in Types of Psychopathology Recommended Forensic Psychiatric
Care Between the 1940s and the 2010s in Sweden

Marlin Hildebrand Karlén, University of Gothenburg (Missing Email)

An understanding of the psychopathological basis on which individuals who commit crimes are
sentenced to forensic psychiatric care (FPC), is central to a fair judicial system, but changes in
psychiatric diagnoses and legal criteria over time affect — and bias — the conclusions in forensic
psychiatric investigations (FPI). The purpose of this study was to describe changes in what types
of psychopathology that have constituted the basis for recommending FPC between the 1940s and
2010s. FPIs, including a violent crime (N=160), performed during 1942-1949 (n=80), were
matched with a sample from the period 2010-2019 (n=80). The diagnoses in these FPIs were
coded into categories according to the HITOP model, and the diagnostic distribution over the
HiTOP-spectra were compared between the two time periods. Results showed differences and
similarities between the 1940s and 2010s regarding types of psychopathology as basis for FPC-
recommendations. Two time-stable aspects were that Thought disorder psychopathology was
almost always recommended FPC, and Disinhibited externalizing pathology almost never.
Potential explanations and clinical as well as legal consequences of this temporal stability and
instability will be discussed in the presentation.

Making the Most of Psychiatric Expert Opinions Without Making Too
Much of Them — Challenges in the Courtroom
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Tova Bennet, Lund University (tova.bennet@jur.lu.se)

Legal assessment regarding responsibility and punishment in cases where the defendant has a
severe mental disorder is highly reliant on psychiatric and psychological expertise. Law can in
these cases function as a parasite, where legal concepts are defined and applied in a way that
requires medical information for the concepts to be functional and meaningful. This presentation
discusses research findings regarding the interplay between legal and mental health actors in the
Swedish criminal justice system. In Sweden, legal decision-making regarding offenders with
severe mental disorder is made on the basis of forensic psychiatric expert opinions and medical
information can have a decisive impact on the outcome of the legal assessment. The presentation
particularly addresses the problems that can occur when psychiatric or psychological conclusions,
informed by facts, evidentiary standards and interests relevant to the forensic psychiatric
investigation, is transferred to the courtroom to form the basis for ultimately legal assessments
about guilt, blame and punishment.

Legal and Forensic Assessments of Children: Presentation of the
CHILDCRIM Project

Linda Groning, Bergen University (Linda.Groning@uib.no)

CHILDCRIM is a five-year research project at the Faculty of Law, University of Bergen that is
funded by the research council of Norway. The context for the project is that children and young
people in today’s society face complex challenges related to crime, and for some children, mental
disorders exacerbate the risk of both perpetrating and being victims of crime. At the same time,
children’s rights affect and limit how children can be treated within the criminal justice and
forensic context. A premise in the UN Convention on the Rights of the Child is that children are
developing and must be treated differently from adults. However, while this child’s premise has
influenced many areas of criminal justice, there is a gap concerning its implementation in legal
and forensic assessments about children’s criminal insanity and violence risk. CHILDCRIM
explores how such assessments are done, with the aim of advancing the recognition of children’s
development in criminal law and forensic psychiatry — and their intersection. The studies of the
project are based on a unique data material of all Norwegian judgments and forensic reports about
children from 2013-2024. In this presentation, the research of CHILDCRIM will be further
explained.

Legal and Forensic Assessments of Children: Presentation of the
CHILDCRIM Project

Kari @verland, Bergen University (kari.oeverland@uib.no)
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Recently, there has been an increasing focus on the quality of how children are evaluated in
Norwegian forensic practice. The main concern is that the unique developmental aspects of
children are not sufficiently accounted for and the fear that children are assessed as small adults.
The main research question addressed in my PhD is to what extent Norwegian forensic experts’
evaluation of children take into account children’s unique developmental aspects. To answer the
question of how children are evaluated we will look at the full process of forensic evaluations and
gather information not only on characteristic of the assessment, but also investigate characteristics
of the children being evaluated, the crime itself, and the background and competence of the
forensic experts in addition to the forensic assessment itself. We will explore variables that directly
or indirectly could provide information on whether the developmental aspects of children are
accounted for in the evaluations. In this presentation, I will describe this study and the findings
from it.

30. Development of Evidence-Based Practice in
Forensic Psychiatry: A Transdisciplinary
Characterization and Development of New
Methodologies

FORevidence: Transforming Forensic Psychiatry in Sweden

Mirta Wallinius, Lund University (marta.wallinius@med.lu.se)

Peter Andiné, University of Gothenburg (peter.andine@gu.se)

Thomas Nilsson, University of Gothenburg (thomas.nilsson@gu.se)

Malin Hildebrand Karlén, University of Gothenburg (malin.karlen@psy.gu.se)
Christian Munthe, University of Gothenburg (christian.munthe@gu.se)

Ulrica Horberg, Linnaeus University (ulrica.horberg@lnu.se)

Mikael Rask, Linnaeus University (mikael.rask@lnu.se)

Forensic psychiatric patients constitute a small but vulnerable patient group in society with high
needs in terms of healthcare and societal interventions. Providing an evidence-based forensic
psychiatry would benefit not only the patients and others directly involved, but also society in
general. Yet, the implementation of evidence-based practice in forensic psychiatry is severely
lacking. This session presents a translational and transdisciplinary research program, aimed at
providing a basis for the development of evidence-based practice in Swedish forensic psychiatry.
The program runs in the interface of medicine, psychology, philosophy, and caring sciences,
combining quantitative and qualitative study designs in the quest for in-depth knowledge of
important preconditions and possibilities for optimal treatment modalities in forensic psychiatry.
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It holds a unique, transdisciplinary approach with emphasis on diversity, user involvement, and
knowledge transfer between patients, healthcare providers, general society and scientists. Its focus
is on development and evaluation of new interventions including modern technology such as
Virtual Reality, and close collaboration between science and clinical practice. This presentation
will provide an overview of the program, along with initial results from its first four years.

Adverse Childhood Experiences and Non-Suicidal Self-Injury Among
Forensic Psychiatric Patients

Natalie Laporte, Lund University (natalie.laporte@med.lu.se)
Andrejs Ozolins, Lund University (andrejs.ozolins@med.lu.se)
Sofie Westling, Lund University (sofie.westling@med.lu.se)
Asa Westrin, Lund University (asa.westrin@med.lu.se)

Mairta Wallinius, Lund University (marta.wallinius@med.lu.se)

Adverse childhood experiences (ACE) is important in the development of non-suicidal self-injury
(NSSI). However, this association is relatively unknown in forensic psychiatry. The aim of this
study was to describe ACE and the associations with NSSI and suicide attempts in forensic
psychiatric patients. Information on ACE, NSSI, and suicide attempts was collected through files,
self-report and interviews from a consecutive cohort of 98 forensic psychiatric patients in Sweden
and compared separately among participants with and without NSSI or suicide attempts. The dose-
response association between ACE and NSSI/suicide attempts was analysed. NSSI and suicide
attempts were associated significantly with CTQ-SF total scores, with medium effect sizes (d =
.60 to .63, p < .01), and strongly with several CTQ-SF subscales. Each additional ACE factor
predicted an increased probability of NSSI (p =.016, OR = 1.29; CI = 1.04 to 1.59) but not of
suicide attempts. We report extensive ACE and when comparing groups, correlations were found
between ACE and both NSSI and suicide attempts. ACE seem to predict NSSI but not suicide
attempts. Early ACE among forensic psychiatric patients, especially physical and emotional abuse
and parental substance abuse, have important impacts on self-harm that must be acknowledged.

Collaborative Violence Risk Management Plans in Inpatient Forensic
Psychiatry: A Content Analysis

Johan Berlin, Lund University (johan.berlin@kronoberg.se)

Thomas Nilsson, University of Gothenberg (thomas.nilsson@gu.se)

Malin Hildebrand Karlén, University of Gothenberg (malin.karlen@psy.gu.se)
Mirta Wallinius, Lund University (marta.wallinius@med.lu.se)

Aggression and violence exists on all types of psychiatric wards, yet is most common within
forensic psychiatric settings. While structured assessment of violence risk has received quite some
scholarly attention, the literature on how to manage those risks remains scant. The Structured
Forensic Risk Management Project (FORM) seeks to understand and improve the collaborative
management of inpatient violence risk. In a two-pronged approach, using both qualitative and
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quantitative methods, the aim of the project is to assess the experience and impact, among staff
and patients, of working with risk management in a structured way. As a part of this project, 50
written structured violence risk management plans will be analyzed using quantitative content
analysis. Data will be presented on what gets discussed and prioritized in these plans, as well as
what types of risk management interventions are agreed upon, what early warning signs are
discussed, and on how responsibility is distributed and shared for these risk management
interventions. The goal is to gain a better understanding of the day-to-day management of
aggression and violent behavior and the process of establishing and harnessing patient
collaboration in relation to issues of violence risk in the inpatient setting.

FOR-VR: Psychological Assessment and Treatment Using Virtual Reality
in Forensic Psychiatry

Fernando Renee Gonzalez Moraga, Lund University (fernando.gonzalezmoraga@kronoberg.se)
Pia Enebrink, Senior Lecturer, Karolinska Institute, Stockholm, Sweden (pia.enebrink(@ki.se)
Kristina Sygel, University of Gothenberg (kristina.sygel@rmv.se)

Sean Perrin, Lund University (sean.perrin@psy.lu.se)

Mairta Wallinius, Lund University (marta.wallinius@med.lu.se)

The use of Virtual Reality (VR) to support treatment in forensic psychiatric care can provide an
opportunity to help patients practice skills that can be useful not only in the care environment but
also in life "outside the walls". FOR-VR aims to develop, adapt and evaluate new assessment and
treatment methods that use VR to support forensic psychiatry. As a first step, a literature review
will be conducted regarding assessment and treatment methods with VR that may be relevant for
forensic psychiatry. Then, a new method for treating aggression, Virtual Reality Aggression
Prevention Training (VRAPT), will be translated and tested as a treatment method in Swedish
forensic psychiatry in a pilot study and a larger randomized controlled trial (RCT). FOR-VR will
provide an overview of psychological assessment and treatment methods using Virtual Reality,
which may be applicable in forensic psychiatry. FOR-VR will also contribute to the development
of evidence-based practice in forensic psychiatry through the evaluation of a new treatment method
for aggression in forensic psychiatric patients.

31. Disparities in Mental Illness: Prevention,
Treatment, and Research

Promoting Mental Health: Beyond the Treatment of Mental Disorders
Madelon V. Baranoski, Yale University (madelon.baranoski@yale.edu)

In 2022, the World Health Organization recognized the promotion of mental health as a
Sustainable Development Goal and affirmed, “There is no health without mental health.”

Although the prevalence of mental illness had shown a steady increase worldwide since the late
1900s, the sharp increase in depression, suicides, and crippling anxiety during the Covid-19
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pandemic warranted acknowledgement of the erosion of mental health and the result of family,
social, employment, and economic instability across all societies. The root-cause analysis is
complex with an evolving epidemiology of mental illness, many successful treatment approaches,
and complicated barriers to further progress. In this presentation, we propose that a shift in
emphasis from treatment to prevention and promotion may provide a parallel pathway: it may be
that significant progress will depend not on the treatment of specific mental illness but on the
promotion of mental health, mental resilience, and social integration. We will address the
differences between psychiatric disorders and erosion of mental health in terms of social isolation,
ostracism, fears, pessimism, and hopelessness. Combining the frameworks from the Recovery
Movement, child developmental, and positive psychology, we will propose roles for law,
education, medicine, and spiritual leaders to promote and sustain mental health.

The Intersection of Race, Mental lllness, and Treatment Access in Prison
Reena Kapoor, Yale University (reena.kapoor@yale.edu)

Many scholars have found significant racial disparities in the diagnosis of psychotic disorders in
the United States: African-Americans are three to four times more likely to be diagnosed with
psychotic illnesses than White individuals. The study discussed in this presentation examines
whether this racial disparity also occurs with psychiatric diagnoses in the prison setting. Using
data about the diagnoses of over 10,000 individuals incarcerated in the Connecticut Department of
Correction, we examine the relationship between race, gender, psychiatric diagnosis, and mental
health needs score (a marker of the perceived severity of illness and intensity of needed treatment).
Results indicate that African-Americans and other individuals of color are more likely to be
diagnosed with psychotic illnesses than White prisoners, who are more likely to be diagnosed with
mood disorders. Mental health needs scores also demonstrated significant racial and gender
disparities. The presentation will discuss the implications of these findings on prison mental health
policy, as well as the broader criminal justice and mental health systems in the U.S.

Mental Illness and Systematic Disadvantage
Nancy M.P. King, Wake Forest University (kingnm@wfu.edu)

Members of minoritized communities who have mental health issues are often diagnosed and
treated based more on race, ethnicity, or poverty than on symptoms and behavior. They may be
given more serious diagnoses than are warranted, are likely to be regarded as criminals, and are
often considered dangerous and threatening to others, although they are in reality more vulnerable
to criminal behavior from others. Multiple past and recent USA examples show that Black and
brown men in mental health crises are especially at risk of death when worried families call 911
to obtain help for their suffering and distraught loved ones. This presentation highlights how social
and structural racism disproportionately influence the actions and reactions of first responders,
health care providers, and the public to persons with mental illness. It explores whether options
like better education for professionals and the public, improved community engagement, and crisis
response teams unrelated to law enforcement can offer the potential for better outcomes.
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Disparities in Human Subjects Research Involving Participants with
Mental lllness

Linda M.O. Coleman, Yale University (linda.coleman(@yale.edu)

Incorporating individuals with mental illness into research is vital for addressing healthcare
disparities in this population. Their participation can lead to advancements in treatment and care,
ultimately improving overall well-being. However, it is crucial to strike a balance between research
access and protecting the rights of those with mental illness. To achieve this balance, it is essential
to ensure that individuals with mental illness fully understand the study's purpose, risks, and
benefits. Safeguards should be in place to protect their rights, ensuring their participation is
voluntary and informed. Legally Authorized Representatives (LARSs) are instrumental for those
lacking decisional capacity. Researchers must also consider potential risks and provide necessary
support, monitoring, and follow-up care to mitigate adverse effects or exacerbation of mental
health symptoms. Compliance with regulations and research standards, as well as upholding the
Belmont principles is essential. Ethics Review Boards (ERBs) play a central role in ensuring
ethical protection, striking a balance between access and protection. By adhering to these
principles and involving stakeholders in the research process, studies can significantly contribute
to improving healthcare outcomes and the well-being of individuals with mental illness. This
comprehensive approach ensures that research benefits this population while safeguarding their
rights and welfare.

32. Distress on the Farm: The Impacts of
Agricultural Policies on Farmer Mental
Health

Farmer Mental Health Policies Shaping the Agriculture Industry: A
Conceptual Model

Vanessa Shonkwiler, University of Georgia (V.Shonkwiler@uga.edu)
Anna Scheyett, University of Georgia (amscheye@uga.edu)

Farming is at the very heart of what built our civilizations. Though seldom recognized as such,
farmers are a vulnerable group globally, with high levels of stress and suicide rates that can triple
that of the general population. Farmers face more and different challenges than non-farming
businesses; climate change, production capacity, price trends, possibility to diversify, potential
buyers and marketing channels, all result in farmers having little leverage and few alternatives in
the market. The majority of these challenges/stressors are shaped by agricultural policies, which
can provide financial assistance, support territorial expansion, impose environmental regulations,
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and regulate supply and demand. This study describes a model, grounded in social cognitive and
locus of control theories, that examines the interactions among farmers’ sense of autonomy, self-
efficacy, and control and these unique business challenges/stressors. We explore how agricultural
policies shape and impact these stressors, and thus can serve as protective or risk factors for
famers’ mental health. We discuss how lawmakers can consider the impact of policy not simply
on finances but also on farmer autonomy and control,and consider potential unintended
consequences of the policies they create, which can threaten the wellbeing of farmers, and thus the
wellbeing of us all.

The Two-Edged Sword: Agricultural Policies Impacting Farmer
Wellbeing and Mental Health Globally

Sharon Kane, University of Georgia (spkane@uga.edu)

Farmers from all countries face a burden of challenges such as globalization, trade liberalization,
lower prestige associated with rural life, climate change effects, financial (de)regulation, resource
scarcity and agri-environmental regulation. In this workshop, evidence from surveys conducted on
different continents over the past 25 years is combined to highlight the relationship between new
agricultural regulations and policies and their impacts on farmer’s mental health and wellbeing.
Focusing on farm economics, this review of studies conducted in the U.S., Australia, Europe, and
India underscores that despite the positive impact of farm policies such as land expansion, border
protection, and allocation of subsidies, policies also tend to impose a burden of record keeping and
paperwork, potential penalties, business slow down, difficulty accessing resources, and economic
measures that can increase farmer stress, decrease mental health and wellbeing, and be detrimental
to farmers in general or to particular commodity groups.

Fields of Isolation: Assessing the Impact of Agricultural Policies on
Farmer Social Networks and their Mental Well-being

Christopher Weatherly, University of Georgia (cweatherly@uga.edu)

The mental health status of mid-sized farmers in the United States is a growing concern. Mid-size
farmers represent a unique and vital chain within the US agricultural and rural landscapes, however
the social fabric connecting these fellow farmers are facing a unique set of stressors from
agricultural policies. Using reviews of policies impacting agricultural insurance and production
paired with qualitative interviews, this study maps how these practices contribute to the shrinking
of rural communities, increasing competition and distrust among farmers, and growing wedges
among the agricultural community concerning climate and environmental change. US farmers are
entrenched in an independent and self-reliant culture and are thus at risk of becoming isolated
when facing significant challenges. Social ties among farmers therefore play a vital role in their
health and well-being due to farmers’ shared understanding of culture and professional struggles.
Given the mental health stigma within farming communities, coupled with rising trends in
systems-based challenges and mental health disparities including rates of depression, suicide, and
substance use, an increased scrutiny of policies driving isolation, distrust, and seclusion among
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farmers is needed when considering the lives and well-being of a population integral to the health
and well-being of global populations.

More than the Money: Policy, the COVID-19 Crisis, and Farmer Distress
and Wellbeing

Anna Scheyett, University of Georgia (amscheyett@uga.edu)

Little is known about the relationship among impacts of COVID-19, pandemic recovery policies,
and farmer mental health. COVID-19 was financially devastating for farmers; lockdowns resulted
in decreased demand for produce, and illness and quarantine significantly disrupted agricultural
production and the food supply chain, including agricultural labor, truckers, animal processing,
and marketing channels. Our study used survey data from a southern U.S. state to explore farmer
characteristics associated with pandemic-related emotional distress; particularly to see if
knowledge of COVID-19 federal aid policies or accessing of aid was associated with lower levels
of emotional distress. We found (p<.001, R2=.380) that farmers who report higher emotional
distress were significantly more likely to be concerned about COVID-19 health and financial
impacts and have household incomes over $200,000. However, using or knowing how to access
federal aid programs were not significantly associated with emotional distress. Our findings reveal
that when considering emotional distress in farmers during crisis times one cannot
disentangle/ignore financial factors, but cannot assume that policies providing financial assistance
are enough to address emotional distress. Specific policies targeting all aspects of a crisis’
impact—financial, health, and mental health—are needed.

Policy as a Protective Factor Mental Health and Wellbeing

Virginia Brown, University of Georgia (Virginia.Brown@uga.edu)

The COVID-19 pandemic has led to an increased acknowledgement of the importance of mental
health and the role policies can play in its protection. Health behavior theories demonstrate that
the likelihood of positive health behaviors and statuses are increased when individuals adopt health
behaviors, and their communities and environments are supportive of this change. Mostly
importantly, the inclusion of policy to augment targeted mental health prevention and treatment
programs, can help sustain positive mental health. One common example is US policy requiring
equal coverage of mental health services as physical health. When considering farmer mental
health, policies focused not only on health care, but the agriculture industry and community
environment can be beneficial. Using a review of policies from the US and other countries, this
study will present ways in which both formal (i.e. laws and legislation) and informal policies
protect or facilitate mental health. The discussion will include policies from the US and beyond as
a way to demonstrate diverse and successful strategies. Finally, conditions or factors (e.g., funding,
champions) that facilitate success will be highlighted.
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33. Dying and Death Perspectives from the 21st
Century

Mindfulness Informed End of Life

Kelly E. Butler, University of Toronto (kbutl045@uottawa.ca)
Michele Chaban, University of Toronto (chabanmichele@gmail.com)
Andrea Pintamalli, University of Padua (andrea.pintamalli@unipd.it)

In line with AMM-MIND focus on effecting social transformation through Mindfulness, the
Mindful-Islam project aims at developing a Mindfulness-Based Mentorship Programme culturally
adapted for Muslim audiences. The significance of a person-centred, culturally appropriate
adaptation for Muslim users is linked to the utilisation of Mindfulness-Based social and emotional
applications in day-to-day life and work experiences. These applications may enhance societal
integration, as well as one's social capital and/or the social determinants of health of the expanding
migrant population adhering to the Muslim religion in numerous countries; as well as providing
support to refugees, approximately half of whom identify as Muslims globally

Mental Health Cases in Medical Assistance in Dying: Moral Dilemmas
and Current Legislation in Spain

Iris Parra Jounou, Autonomous University of Barcelona (iris.parra@uab.cat)
Rosana Trivifio Caballero, Complutense University of Madrid (rosanatr@ucm.es)

The Spanish Law on the Regulation of Euthanasia, approved in June 2021, allows people with a
serious, chronic, and incapacitating condition or with a serious and incurable disease to request
Medical Aid in Dying (MAiD). Although mental health problems can be included in this general
definition, the law does not explicitly allude to mental conditions. This ambiguity created some
doubts among professionals about whether mental health cases fit in the eligibility criteria. Some
regional High Courts of Justice and Guarantee and Evaluation Commissions published official
documents in which mental health was accepted as an eligibility criterion during 2022. However,
in March 2023 the Spanish Constitutional Court resolved that the unbearable suffering must come
from a somatic disease. This decision was controversial as there was no prior public debate on the
pros and cons of excluding mental health from the law. In this context, the empirical research that
we have conducted might give some insights (e.g. it shows that healthcare professionals find
MAID requests from patients with some mental health condition morally more problematic, to the
extent that they may appeal to conscientious objection). Our proposal will analyze mental health
patients’ and healthcare professionals’ discourses on these specific cases.

Bioethics and Advance Directives in Psychiatric in the Hospital Context

Liliana Mondragon, Researcher, National Psychiatry Institute Ramon de la Fuente, Mexico City,
Mexico (lilian@imp.edu.mx)
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Fernando Lolas Stepke, Researcher, Centro Interdisciplinario de Estudios en Bioética,
Universidad de Chile, Santiago, Chile (flolas@uchile.cl)

Mental health services have been a focus of human rights advocates and legal reforms in some
Latin American countries, which have called for a change from the paradigm of hospitalization to
one of accompanying the person with mental health issues, which make it possible to apply the
Advance Directives in Psychiatry (PADs). This change will require time, resources, and
transformations, but the implementation of PADs cannot be postponed: they must be used to
protect the autonomy of the persons affected, within a bioethical framework. Identify possible
bioethical conditions in the prevailing conventional hospital context that allow for an
implementation of PADs. A participant-observer study was carried out in two psychiatric hospital
services from June to September 2022. A thematic analysis found three themes: clinical care,
patient predisposition, and medical-legal questions. This study considered of theme 2, and its sub-
themes: patient self-perception, biography/narrative versus diagnostic classification, and
negotiation. Discussion and Prominent among the sub-themes discussed are recognition of the
values of autonomy and its elements in all of the expressions of the person with mental illness, as
well as actions of the health care team in synergy with supported decision-making, a distinctive
feature of the anticipatory process of the PAD.

34. Educating Psychologists in Law and Mental
Health

Active Engagement Assessments (AEA) to Increase Psychology Students’
Engagement within the Legal System

Polly Turner, University of Manchester (polly.turner@manchester.ac.uk)

Forensic Psychology is an interface between psychology and legal and criminal justice system.
We consider how psychology theory and evidence can assist all aspects of the legal system from
investigation through to rehabilitation. Postgraduate training in Forensic Psychology requires
students to identify how psychology can assist disciplines in the legal profession. Yet most students
have little experience of the law and legal system prior to engaging in their MSc studies. Thus, it
is essential that students develop realistic and accurate knowledge of the workings of our legal
system. Active Engagement Assessments (AEA) offer varied opportunities for students to learn
by doing whilst receiving feedback on their developing knowledge as they progress through a unit.
We implemented this on our legal and investigative taught unit. Three assessments, two written
and one oral presentation, require students to reflect on the legal system in action. Students observe
a court case, reflect on how the police use psychological techniques in interviews and reflect on
alternatives to justice (e.g., therapeutic jurisprudence). This session will outline our experiences of
how AEAs afford opportunities to develop student understanding of new real-world contexts in an
engaging, authentic and meaningful way.
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35. Empirical Findings on Dutch Forensic
Mental Health: Criminal Responsibility
Assessment, Diversion and Forensic Care

Prior Fault, Substance Use and Addiction: Comparing Legal and Expert
Witness Perspectives

Anna Goldberg, University of Groningen (a.e.goldberg@rug.nl)

Criminal legal cases in which the defendant has used substances or is addicted are commonly
addressed in the context of the prior fault doctrine. Prior fault prevents impaired capacities at the
time of offence, such as stemming from intoxication or addiction, from being exculpatory due to
voluntary previous decisions or actions. Being intoxicated or addicted is commonly considered to
be (preceded by) voluntary behaviour, and can thus be viewed as blameworthy. Based on a case
file study of expert witness reports and associated verdicts, this presentation addresses the
discrepancies in the legal and psychobehavioural perspective of prior fault in cases of
intoxication/addiction. The psychobehavioural perspective highlights that there can be different
factors contributing to addiction and/or intoxication: for example, when intoxication is a
consequence of self-medicating symptoms of an underlying mental disorders. Should such
different reasons leading to intoxication or addiction be met by different levels of culpability?
Whether these different factors and levels of culpability should be incorporated in the prior fault
doctrine, and how expert witnesses can include these in their report, is up for discussion.

Empirical Findings on Forensic Assessment in Dutch Criminal Law:
Developments Over Time in Clinical Observation

Merijne Groeneweg, Leiden University (m.groeneweg@teylingereind.nl)

In Dutch - inquisitorial - criminal law, the judge can instruct independent behavioral experts
(psychiatrist and psychologist) to examine if there is a disorder in the defendant, if there is criminal
responsibility and if there is a risk of re-offending. Most of these forensic assessments are done on
so-called ambulatory basis. The Teylingereind Forensic Center is since 2009 the only location for
clinical observation of juvenile defendants (12-23 years old). During the seven week
multidisciplinary examination, per defendant information is collected to determine what is needed
to prevent recidivism and to advise on the necessity of treatment instead of (or in combination
with) a punishment.For the first time, the information on all defendants in Teylingereind has been
brought together in a database. The £500 evaluations were scored on 144 items. This provides a
unique insight in the characteristics of this group in a broad sense. In this session, the results of an
empirical study are presented. Developments over time within the clinical observation are
described, and compared to broad developments over time in juvenile crime. The findings are then
compared with the adult group of defendants (>18) to see whether there are differences and
similarities and what explanations exist.
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Diversion and Diminished Criminal Responsibility in the Netherlands:
the Best of Both Worlds?

Lucia Mebius, University of Groningen (l.a.mebius@rug.nl)

In 2020, a legislative change in The Netherlands made it possible for Dutch criminal courts to give
offenders a warrant for obligatory mental healthcare in the regular mental healthcare system. The
possibility was installed to make the process of diversion easier and more accessible. Therefore,
the possibility was also made available in cases of diminished criminal responsibility. In this study,
we looked at the forensic mental health reports in which forensic experts advised the warrant to
criminal courts in cases of diminished responsibility. We found that often forensic experts advise
the warrant in combination with a conditional prison sentence and voluntary treatment. In those
cases, it seems as if we get ‘the best of both worlds’: on the one hand the conditional prison
sentence, which keeps offenders in the criminal law system and gives the possibility of care in
forensic psychiatric hospitals. On the other hand, the warrant for obligatory mental healthcare
which keeps open the possibility of coerced treatment, including medication, when needed. Does
this combination really make diversion more accessible?

Where to Care: A Vignette Study on the Decision-making Process
Regarding Dutch Mentally Disordered Offenders?

Veera Oosterhuis, Leiden University (v.oosterhuis@law.leidenuniv.nl)

The idea is simple: those who are ill get provided with care, those who commit crimes get
punished. But what if a mentally disordered person commits a crime? In the Netherlands a new
solution to this problem was introduced in 2020, article 2.3 of the Dutch Forensic Care Act (FCA),
by which the criminal court can give an authorization for civil mandatory care within the regular
mental healthcare system. However, there were concerns about the new article, mainly regarding
the possible threats to the safety within care institutions and society. Research so far has shown
that the severity and type of the committed crime might play a role in deciding for whom a care
authorization is issued or not. However, the literature suggests that many other parts play a
significant role. It is therefore necessary to provide insights on the decision-making process around
article 2.3 FCA. To do so, a qualitative vignette study was conducted in which both the legal and
the care decisionmakers and advisors involved in the process were included. This will show which
of the aspects are most important in the decision-making process, which other aspects play a role
and, more importantly, why this is the case.

The Portrayal of Forensic Care, Professionals and Patients in Dutch
Films and Series

Michiel van der Wolf, University of Groningen (m.j.f.van.der.wolf@rug.nl)
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Studies into the effects of media coverage of crime show that TV crime dramas have more impact
on perceptions of crime than national news media. Studies into Dutch national news media
coverage on the forensic mental health system show that it creates misconceptions. For example,
reports on re-offences of forensic mental health patients increased in the early 2000’s while in
reality recidivism rates were dropping. Now that drama is believed to have even more impact on
perceptions, the question arises how the Dutch forensic mental health system is portrayed in
fictional films and series.This is relevant because the Dutch forensic mental health system can only
function properly with public support. However, municipalities are not keen on hosting forensic
mental health patients as they return into society. There is also a lack of personnel in forensic
mental health, which is increasingly an obstacle with the inflow of patients rising and the outflow
wavering. Knowing how public perception of the system is shaped may aid in finding solutions
for these bottlenecks. The hypothesis is that the portrayal of forensic mental health in fictional
films and series both shape and reflect public perception.

36. Ethical and Legal Considerations of High-
Risk Organ Donation and Withdrawal of
Mechanical Circulatory Support

Ethics of Consenting for High-Risk Organs

Bret Alvis, Vanderbilt University Medical Center, Nashville, United States
(bret.d.alvis@vumc.org)

Organ transplantation waiting lists within the United States and globally increase daily, with wait
times often resulting in patients decompensating or dying prior to organ allocation and/or
transplantation. In efforts to increase organ availability and organ transplantation, medical
communities are increasing utilizing “high-risk organs”, or those organs with risk factors that may
impact transplant recipient or organ success and longevity. Common high-risk organ grafts include
those from hepatitis C donors. With the new development of hepatitis C treatments and success
rates, availability of hepatitis C donors allow for transplantation of these high-risk graft with the
subsequent treatment of the recipient. Similarly, cytomegalovirus donors can pose risks to
recipients that require constant monitoring and tailored treatment. Finally, techniques used in
organ collection that can influence organ success rates, including physical location, transportation,
and handling of organs can impact organ recipients. While these organizational practices exist to
provide organ recipients with the highest possibility of obtaining organs, clinicians are faced with
increasing dilemmas during the consent process that impact donor privacy and recipient informed
consent in a patient population already biased by the need for organ transplantation.

Current Ethical Challenges of Donation After Cardiac Death
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Christopher Hughes, Vanderbilt University Medical Center, Nashville, United States
(christopher.hughes@vumc.org)

Organ donation is a deliberate and thoughtful decision with major personal and societal impacts.
Historically, organ donation has occurred only after brain death. Organ donation after cardiac death
is increasingly being used to meet the demand for transplanted organs. In donation after cardiac
death, the patient remains an active patient and not a donor until they die from cardiopulmonary
processes. Thus, the care of the patient centers on maintaining comfort and not on organ donation.
The process of withdrawing life-saving support and administration of comfort medications in an
operating room while awaiting death within the specified timeframe is fraught with competing
goals, including the desire to donate and the critical need for organs. However, clinicians are not
allowed by law to purposefully cause death. As such, the donation process requires clinicians to
balance the wellbeing and autonomy of the patient, respect for the donation decision, potential
societal benefits of usable organs, and legal ramifications. Furthermore, advances in practice have
led to desire to transfer patients to donation centers, longer times for the death process, and
reperfusion of organs after death which have their own ethical concerns. This presentation covers
the evolving ethical challenges surrounding organ donation after cardiac death.

Legal and Ethical Considerations of Withdrawal from Mechanical
Circulatory Support

Christina Boncyk, Vanderbilt University Medical Center, Nashville, United States
(christina.s.boncyk@vumc.org)

The use of mechanical circulatory support has increased dramatically both in the United States and
globally to support patients with cardiac and/or respiratory failure. While the use of these support
systems has greatly expanded the way providers rescue patients from life-threatening organ
deterioration, this equipment has also been used in patients who are unfortunately too ill to survive
or recover. For those patients and surrogates who have chosen organ donation after utilization of
mechanical circulatory support devices, there is less guidance toward how these devices should be
removed or “turned off” for organ donation. Additional difficulties, including the potential
inclusion of patients who are awake and conscious and often dealing with mental health challenges
while on mechanical circulatory support, can pose both logistical and ethical challenges to medical
teams. We aim to discuss the legal and ethical guidance available to clinicians on removal of
support devices from these donors and how this is communicated during the organ donation
consent process.

Bridge to Nowhere: Ethics of Withdrawing ECMO After Transplant is
Denied

Christina Hayhurst, Vanderbilt University Medical Center, Nashville, United States
(christina.j.hayhurst@vumec.org)
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Extracorporeal membrane oxygenation (ECMO) or extracorporeal life support is frequently used
in emergency situations to perform lifesaving resuscitation in patients at an imminent risk of death
or decompensation. While ECMO functions to support patients to recovery or, in the case of
cardiac or lung failure, potential transplantation, there are times where patients fail to demonstrate
functional recovery or are excluded from transplantation during the evaluation processes. These
situations leave clinicians, patients, and family members at awkward, morally challenging
crossroads, where decisions to withdraw care or draw care limits on patients must be introduced,
often to completely awake and mentally competent patients. We aim to discuss legal and ethical
obligations to patients undergoing emergent transplant evaluation that include consent for ECMO,
addressing mental health challenges while receiving ECMO support, and ultimately withdrawal of
care. As medical advances push the limits on which patients we can keep alive, there are still
limited transplant resources that must be considered in the process. We must be thoughtful about
introducing care plans for all potential outcomes that align with the legal and ethical fields of our
patients and their providers.

37. Ethical Challenges in Disparate Mental
Health Settings (I)

Supporting Students to Conduct Meaningful Psychological Research
Verity Wainwright, University of Manchester (verity.wainwright@manchester.ac.uk)

The dissertation module is a substantial and core component of many psychology programmes and
is often a daunting prospect for students. As well as providing students experience of conducting
applied research and ensuring they understand the application of appropriate methodologies, it is
also essential that they understand and can apply ethical standards to forensic research. There are
also many challenges to supporting students to conduct meaningful, real-world research in the area
of forensic psychology. Challenges include gaining the relevant ethics and governance approvals
to conduct research in prison, probation and NHS settings and the short time frame to deliver a
project, all whilst adhering to the standards expected of accreditation by the British Psychological
Society. Given such challenges, we have developed projects that enable students to develop
impactful and publishable research projects by analysing existing data from inspectorate reports
and media reports. This session will outline our experiences of delivering the dissertation module
for MSc students studying forensic psychology and mental health and supporting them to conduct
meaningful research.

38. Ethical Challenges in Disparate Mental
Health Settings (IT)

Promoting Success for Employees with Mental Impairments
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Annette Torres, University of Miami (atorres(@law.miami.edu)

This presentation explores key concepts for optimizing the productivity of employees with mental
impairments. While the anchor is the Americans with Disabilities Act (“ADA”) it will cover
concepts and ideas that can be applied across other jurisdictions. The ADA and similar civil rights
laws prohibit employment discrimination against qualified individuals with disabilities. The ADA
provides that the term “disability,” which encompasses mental impairments that substantially limit
one or more major life activities, is to be construed in favor of broad coverage. Many prevalent
illnesses—including depression, anxiety, bipolar disorder, post-traumatic stress disorder,
obsessive compulsive disorder, and schizophrenia—constitute protected conditions for which
employers must provide reasonable accommodations. Despite this legislative mandate, many
barriers prevent individuals with mental disorders from securing or maintaining productive
employment. Exclusion from competitive employment not only causes material deprivation but
also exacerbates the isolation and marginalization of impacted individuals. Through the lens of
interpretive regulations, case law, and studies, this presentation analyzes best practices for
employers to eliminate workplace barriers, engage in constructive communications, and explores
effective accommodations for employees with mental disabilities.

Should We Argue About Abortion, When the World is Ending?

Ignacy Dudkiewicz, University of Warsaw (i.dudkiewicz@uw.edu.pl)

Public debate about bioethical issues is strongly influenced by differences in (among others)
political and religious worldviews. At the same time technological changes (especially in
medicine) are playing a key role in these discussions. Bioethical reflection on the condition of the
environment is also becoming more and more important, but also in this matter societies of the
Global North (and not only) are internally differentiated. Exploring the bioethical debate, this
presentation examines its quality, but also asks: why we — as academics, but also as a citizens and
society — are asking some questions and not others? In other — provocative — words: why we are
arguing about abortion, when the world is ending? It will consider and deepen a controversial
hypothesis: Does bioethics become (sometimes and partially) a substitute debate in hands of
politicians?  Sometimes directly: e.g. people who consider environmental pollution as a
“punishment for the abortion.” Sometimes indirectly: it offers the feeling that we participate in
discussions about important (even of life and death) matters, ignoring the greatest threat. Is our
moral imagination strongly limited? To begin grappling with this question the presentation will
review some results of research in philosophy, sociology, political studies and psychology.

Answering the Call- Why Jury Service Matters

Bonnie Glenn, Seattle University (glennb@seattleu.edu)

Peter A. Collin, Seattle University (collinsp@seattleu.edu)

Brooke Miller Gialopsos, Seattle University (bgialopsos@seattleu.edu)

Bailey Tanaka, Seattle University (btanaka@seattleu.edu)

Frank Thomas, Senior Court Program Analyst, Washington State Minority and Justice
Commission, United States of America
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In 2016-2017, the Washington State Minority and Justice Commission (WMJC) conducted a year-
long statewide juror demographic survey in which jury pool data was collected from 33 courts
across the State. In May of 2017, preliminary findings were presented to the Washington State
Supreme Court at the Jury Diversity Symposium. The research found that a majority of the courts
studied did not have a jury pool reflective of the basic racial demographics of their jury-eligible
population. In March of 2021, additional research was conducted to look at: Whether there are
gender, racial/ethnic, and/or sexual orientation disparities that exist within jury pools in
Washington State Courts. Results show there are patterns across all courts to share. Furthermore,
in 2023, the Administrative Office of the Courts and the Washington State Minority and justice
Commission partnered with Seattle University to produce a report summarizing the findings in the
state’s largest jury summons demographic survey to date of more than a quarter-million responses.
In this presentation the Statewide Juror Summons Demographic Survey Project 2023 preliminary
findings will be shared and next steps to delve deeper throughout the jury selection process.

39. Ethical Challenges in Representing
Unrepresented Patients with Disabilities

A Second-Personal Approach to Surrogate Decision Making for
Unrepresented Patients with Disabilities

Audra Goodnight, Villanova University (audra.goodnight@villanova.edu)

“Unrepresented persons” — namely, those who “lack decision-making capacity and a surrogate
decision-maker” — comprise approximately 16% of ICU patients and are frequent recipients of
life-sustaining treatment. A significant portion of these patients have some sort of disability, which
is the population of concern in this presentation. When a patient has no one to represent them and
has no advanced directives, then there are three standard options for surrogate decision making:
physicians, court-appointed surrogates, or an ethics committee. This presentation carves out an
alternative option that focuses on closing the “subsidiarity gap”, namely, the gap between spheres
of relationship with the unrepresented person. A common weakness of the three standard options
is their distance from the patient and lack of relationship with them. Thus, I propose a sphere of
“inter-personal representation” that operates as a mediator between the representatives at the state
level and the individual herself. This sphere of representation requires developing second-personal
relationships, relationships characterized by communication and connection, with the vulnerable
person in order to develop an understanding of the patient’s interests. After developing and
defending the inter-personal representation model, the presentation will explore how best to
implement it.

Ethical Challenges in Representing Incapacitated Patients with
Disabilities: Cognitive Biases
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Peter Koch, Villanova University (peter.koch@villanova.edu)

Patients with disabilities who lack decision making capacity constitute a significant portion of
unrepresented patients. For these patients, an individual or committee may be called upon to
function as a surrogate decision maker on their behalf, often with the goal of advocating for the
patient’s best interests. The presentation will argue that just as cognitive biases may undermine
our own autonomous decision, certain cognitive biases may undermine surrogates’ decisions on
behalf of unrepresented patients with disabilities. Among others, those who make decisions on
behalf of unrepresented patients with disabilities may be particularly susceptible to the following
biases: in-group bias, the bandwagon bias, and optimism bias. The presentation will show how
these three biases are particularly applicable to the identified patient group. Finally, it will suggest
that certain safeguards ought to be taken by the various decision making entities, whether
individuals or groups, so that these biases do not improperly influence decision making for
unrepresented patients with disabilities.

40. Ethical Considerations in Community Based
Health Research

Stigma Surveillance & Ethical Case in Community Based-Criminal
Justice Research

Alanna Janell Gunn, University of Illinois (agunn2@uic.edu)

Formerly Incarcerated women (FIW) manage myriad challenges from recovering from illnesses to
navigating surveillance and stigmatization. It is these challenges which make FIW vulnerable
participants in research. Emerging community-based research efforts are framing engagement as
an opportunity for communities to tell their narratives and elucidate their challenges to others. At
the community level, research participation has been framed as a political strategy for disrupting
biased knowledge production. At the micro level, the research endeavor can be empowering, even
therapeutic. With experiences of stigma and surveillance impacting one’s well-being, it is critical
to explore how researchers create rspaces to promote reflexive knowledge production, equity and
advocacy. This presentation will examine how 28 justice-involved women view the community-
based research process as they explore both historical and contemporary experiences of
surveillance and promote self-recovery. Findings from semi-structured interviews reveal that
participants perceive the research process to allow them to envision identities as wounded healers
who use their pasts to help others. Participants also discussed researchers’ telling of their own
stories as critical to building relational trust. The implications underscore the need for greater
considerations of how multi-system oppressions shape research and how scholars can advance a
critical ethics of care and justice.
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Ethical Consideration to Improve Practices in HIV Research Involving
Transgender and Gender Diverse Populations

Keosha Tarheshia Bond, City University of New York (kbond@med.cuny.edu)

Despite advancements in HIV research and services for transgender and gender diverse (TGD)
adults, it is imperative to investigate the ethical considerations that are linked to implementation
research, clinical trials, and community engagement. Here, we examine the challenges encountered
in HIV research and proposes a feasible paradigm for conducting ethical and community-engaged
research from the perspective of 45 TGD adults. Sexual health studies can be fear-based, and
trauma can be recurrent with stigmatizing language. Due to employment obstacles research
stipends may unjustly affect some and participants contributions boosts the research economy
without providing community jobs. Underrepresented transgender and non-binary scholars may
be tokenized, and true research partnerships are unclear. Many demonstration programs provide
vital services that cease with research funding, and community-based dissemination is typically
criticized as inadequate and late. Our review suggests several ethical HIV research
recommendations: (1) equitable budgeting with community-based partners; (2) TGD investigator
representation; (3) transgender inclusion in grant guidelines; and (4) research integration into
clinical or service settings. (5) Prioritize intersectional perspective and structural competency; (6)
Consider compensation that values community contributions without undue influence; (7) Open,
community-focused communication beyond the study period to foster bidirectional relationships;
and (8) Plan for program or service sustainability.

Ethical Considerations in Community-Engaged Research with People
Living and Working in Prisons

Kelli Canada, University of Missouri (canadake@missouri.edu)

Community-engaged research models are rooted in social justice and offer opportunity within
criminal-legal research to co-create knowledge with people most impacted by the system. There
are many forms of community-engaged research (e.g., community-based participatory research,
participatory action research) yet the various forms are connected through the aim to reduce the
power imbalance between researchers and communities, increase equity in the research process,
and improve the accuracy of research findings and implications. Research involving practices and
policies within the criminal-legal system, historically, do not include participation from members
of the community beyond being subjects in the research project. This exclusion leads to both
translational and implementation challenges and increases the risk of harm to communities with
extensive histories of being marginalized and oppressed. This presentation examines the ethical
considerations of engaging in community-based research on health and mental health in prisons
with staff and residents including developing rapport, addressing power imbalances, ending the
research, and establishing sustainability.
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41. Evaluation of Substance-Related Policies:
Where We Stand Today?

Impact of Policies on Our Paradigms: A Brief Socio-Historical Analysis
of Drug and Other Policies Over Time

Kristelle Alunni-Menichini, McGill University, Douglas Mental Health Institute, IUD, RISQ,
Montreal, Quebec, Canada, (kristelle.alunnimenichini(@mail.mcgill.ca)

André-Anne Légaré, Université de Sherbrooke, IUD, Longueuil, Quebec, Canada,(andree-
anne.legare@usherbrooke.ca)

Vincent Marcoux, Association québécoise des centres d’intervention en dépendance (AQCID),
Trois-Rivieres, Quebec, Canada, (directiongenerale@aqcid.com)

Christophe Huyn, Centre intégré universitaire de santé et des services sociaux du Centre-Sud-
de-1'lle-de-Montréal, Montreal, Quebec, Canada, (christophe.huynh.ccsmtl@ssss.gouv.qc.ca)
Jean-Sébastien Fallu, Université de Montréal, IUD, RISQ Montreal, Quebec, Canada,( jean-
sebastien.fallu@umontreal.ca)

José Ignacio Nazif-Munoz, Universiteé de Sherbrooke, IUD, RISQ, Longueuil, Quebec, Canada,
(jose.ignacio.nazif-munoz@usherbrooke.ca)

Michel Perreault, McGill University, Douglas Mental Health Institute, IUD, RISQ, Montreal,
Quebec, Canada, (michel.perreault@douglas.mcgill.ca)

David-Martin Milot, Université de Sherbrooke, IUD, Direction de la santé publique de la
Montérégie, Longueuil, Quebec, Canada,( david-martin.milot@usherbrooke.ca)

Substances are treated differently within our public policies, for example tobacco and alcohol
compared to illicit drugs. The legalization of cannabis has, however, opened new doors: cannabis,
which has long been illegal, has managed to make its way to legalization despite ambivalent social
acceptability at various levels. Yet policies adopted to regulate other illicit drugs are often rooted
in incrementalism (small steps), even when radical changes should have been implemented in
cases such as the overdose crisis. Why such difference? A brief socio-historical analysis can show
that substances have different trajectories over time, and that the war on "certain" drugs has indeed
played an important role in the adoption of a whole new paradigm (drugs are criminal). The result
was a gradual shift with regard to drug use. Over the years, this has led to an internalization of
these frames and a standardization of the actions that should follow (e.g., repression and
judicialization). Faced with this situation, we need to evaluate our public policies on drugs, in
particular the legalization of cannabis, which is off the beaten track.

Trilogy of Policies: the Case of Tobacco, Alcohol and Cannabis Policies
in Chile Implemented in the 2000s

José Ignacio Nazif-Munoz, Universiteé de Sherbrooke, IUD, RISQ, Longueuil, Quebec, Canada,
(jose.ignacio.nazif-munoz@usherbrooke.ca)
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Understanding the impact of substance-related policies is a heated and complex process.
Imbrications of theories and methods make rather difficult the task of measuring their impacts. In
this work we aim at exploring how three different policies—designed to regulate tobacco, alcohol
and cannabis use—which changed over time, may have redefined at the population level substance
consumption. We used 13 biannual waves of Chile’s National Drug Survey (1994-2018) to identify
onset of tobacco, alcohol and cannabis use in individuals age 12-17. We build, based in
administrative data provided by different government institutions, measurements to identify the
degree of policy implementation by each substance. We applied survival analysis to identify the
time of onset substance risk considering controls such as sex, age, region, and time tendencies.
Our results suggest that that policies have different associations with each of the outcomes. The
tobacco policy delayed onset by 10%. The alcohol policy was not found to be associated with
alcohol onset. The cannabis policy accelerated cannabis onset by 5%. In conclusion, the divergent
effects across policies requires a better theoretical model that can encompass these differences.
More research is needed to survey whether Chile’s case is an exception or not.

Did Cannabis Legalization in Canada Change Diagnostic Trends in
Physical Diseases and Mental Disorders and Health Service Utilization
Patterns Among Treated Individuals with a Cannabis-Related Disorder?

Christophe Huynh, Centre intégré universitaire de santé et des services sociaux du Centre-Sud-
de-1'lle-de-Montréal, Montreal, Quebec, Canada, (christophe.huynh.ccsmtl@ssss.gouv.qc.ca)
Zhirong Cao, Douglas Research Centre - McGill University, Montreal, Quebec, Canada,
(zhirong.cao@douglas.mcgill.ca)

Guy Grenier, Douglas Research Centre - McGill University, Montreal, Canada,
(guy.grenier@douglas.mcgill.ca)

Marie-Josée Fleury, Douglas Research Centre - McGill University, Montreal, Canada,
(flemar@douglas.mcgill.ca)

Before cannabis legalization in Canada in October 2018, one-third of individuals attending an
addiction treatment center (ATC) in the province of Quebec presented with a cannabis-related
disorder (CRD). Approximately 50% had another concurring substance-related disorder, 70% a
mental disorder and 30% a chronic physical disease. How cannabis legalization may influence
health outcomes among individuals who already present health and psychosocial vulnerabilities
constitute a major concern. This study measures if cannabis legalization had a significant impact
on diagnostic trends in physical diseases and mental disorders, as well as the utilization of health
services among people with a CRD attending an ATC. About 9,836 of the 32,047 individuals
registered in the 20122013 ATC database (SIC-SRD) received a diagnosis of CRD between 2012-
2013 and 2015-2016. Temporal trends from 2012-2013 to 2021-2022 will be analysed using linked
administrative databases, including the Quebec health and social services database, which
integrates billing systems for most physician services, and the SIC-SRD database. Comparisons
will be made with individuals without a CRD attending these same ATCs. The presentation will
discuss if cannabis legalization was associated with changes in related health problems and service
utilization among individuals already diagnosed with a CRD and receiving treatment before
legalization.
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How Has Cannabis Legalization Influenced Cannabis Use in Pregnant
Women in Quebec? Integration Pregnant Women's Voices

Kristelle Alunni-Menichini, McGill University, Douglas Mental Health Institute, IUD, RISQ,
Montreal, Quebec, Canada, (kristelle.alunnimenichini@mail.mcgill.ca)

Karen Aileen Dominguez, Université de Sherbrooke, IUD, RISQ, Longueuil, Quebec, Canada,
(karen.aileen.dominguez-cancino@usherbrooke.ca)

Geneve Guilbert-Gauthier, Université de Sherbrooke, Longueuil, Quebec, Canada,
(geneve.guilbert-gauthier@usherbrooke.ca)

Rose Chabot, Université de Sherbrooke, Longueuil, Quebec, Canada,
(rose.chabot@mail.mcgill.ca)

Yolaine Frossard de Saugy,

Lysiane Robidoux Léonard

Karine Bertrand, Universite de Sherbrooke, IUD, RISQ, Longueuil, Quebec,

Canada (karine.bertrand@usherbrooke.ca)

Nadia L’Espérance, Centre intégré universitaire de santé et des services sociaux de la Mauricie-
et-du-Centre-du-Québec, IUD, RISQ, Trois-Rivieres, Quebec, Canada,
(nadia_lesperance(@ssss.gouv.qc.ca)

Christophe Huynh, IUD, Centre intégré universitaire de santé et des services sociaux du Centre-
Sud-de-1'lle-de-Montréal, Montreal, Quebec, Canada,
(christophe.huynh.ccsmtl@ssss.gouv.qc.ca)

Julie Loslier, Université de Sherbrooke, Direction de santé publique de la Montérégie, Centre
intégreé de santé et des services sociaux de la Montérégie-Centre, Longueuil, Quebec, Canada,
(julie.loslier.cisssmc16@ssss.gouv.qc.ca)

José Ignacio Nazif-Munoz, Universiteé de Sherbrooke, IUD, RISQ, Longueuil, Quebec, Canada,
(jose.ignacio.nazif-munoz@usherbrooke.ca)

To seek a sense of well-being to managing anxiety or pregnancy-related physical symptoms (e.g.,
nausea), cannabis is one of the most used substances during pregnancy. Since the legalization of
cannabis in Canada, an upward trend has been observed. So, there is a need to assess the impact
of cannabis legalization and other influencing factors on cannabis use during pregnancy,
particularly in Quebec. A qualitative study (individual interviews) was conducted with pregnant
women. Preliminary results highlight: 1) the majority of women we met use safe (legal) cannabis
and made desistance decisions; 2) pregnant women rarely discuss their use with their healthcare
professionals, despite their need for information ; 3) judgment towards people who use cannabis
seems to persist according to the point of view of the women we met, in particularly from health
professionals ; 4) personal resources and privileges appear to be a facilitator for suspending or
stopping cannabis use during pregnancy, contrary to the inequalities experienced, involvement
with youth protection or family problems, and early onset; 5) during pregnancy some women with
partners negotiate use with them, arriving to different outcomes such as desisting or continuing.
Cannabis legalization has not had the desired effect on social acceptability and practices.
Additional tools need to be developed to better meet the needs of pregnant women.
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42. Exploring Criminogenic Thinking in
Individuals with Serious Mental Illness and
History of Involvement with the Criminal
Justice System

Predictors of Criminal Sentiments Scale—Modified Scores among
Outpatients with Serious Mental Ilinesses and a History of Criminal Legal
System Involvement

Luca Pauselli, Yale University (luca.pauselli@yale.edu)

The Criminal Sentiments Scale-Modified (CSS-M) has been widely used as a measure of criminal
attitudes. This analysis examined CSS-M scores in a large sample of outpatients with serious
mental illnesses and a criminal legal system history. We compared total and subscale scores in our
sample to those from two other previously published U.S. studies in which the CSS-M was used,
and evaluated associations between total CSS-M score and nine variables (age, educational
attainment, gender, race, marital status, employment status, diagnostic category, substance use
disorder comorbidity, and adverse childhood experiences (ACE) score). Scores were higher than
in two prior U.S. studies involving other types of samples. Independently significant predictors of
higher CSS-M scores included being younger (p<.001), having a higher ACE score (p<.001), being
male (p=.03), not identifying as White (p<.001), not having a psychotic disorder (p<.001), and
having a comorbid substance use disorder (p=.002). Future research should test the hypothesis that
these factors increase risk for arrest and that arrest events, and subsequent criminal legal system
involvement, are characterized by negative experiences and perceptions of poor procedural justice,
which in turn underpin the negative opinions referred to as “criminal sentiments” or criminal
attitudes.

Subjective Experiences of 50 Individuals with Serious Mental Illness and
History of Involvement with the Criminal Legal System.

Michael T. Compton, Columbia University (mtc2176(@cumc.columbia.edu)

The objective of this presentation is to better understand the factors contributing to criminogenic
thinking in individuals with severe mental illness and prior arrests or imprisonment. The sample
for this presentation is a group of 50 individuals with elevated Criminal Sentiments Scale-Modified
(CSS-M) scores. Existing studies on procedural justice indicate that interactions with the legal
system impact cooperation, views of legitimacy, and notions of fair law enforcement. As a
qualitative supplement to an ongoing randomized controlled trial of a new police-mental health
linkage system in Georgia, participants with serious mental illnesses who had interacted with
police and court actors engaged in structured, one-on-one interviews. Participants in these
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interviews routinely expressed ambivalence toward the law, due to its inequitable enforcement and
flaws, viewing it as a necessary but imperfect structure. Positive perceptions of the police were
influenced by timely and appropriate responses, often varying by location, while negative views
stemmed from racially motivated encounters and profiling. A favorable court experience was
linked to attentive judges counteracting systemic corruption, though arbitrary applications of the
law caused mixed feelings, with financial constraints leading to dissatisfaction with public
defenders, reinforcing the perception of an unjust system that favors the wealthy.

43. Exploring Human Trafficking : Studies of
Economics, Technology, and Gangs.

Experiences and Impact of Economic Abuse in Victims and Survivors of
Sexual Exploitation

Kristen Bracy, Arizona State University (kristen@irisefl.org)

The injustice of economic abuse has been widely discussed and studied in the intimate partner
violence space. Yet, scholarship on the experience and ramifications of economic abuse on victims
and survivors of sexual exploitation is minimal. Anecdotally, economic abuse is known to be the
hallmark of sexual exploitation. However, deeper examination of how victims and survivors of
sexual exploitation experience economic abuse and the long-term effects of this form of violence
must be investigated to develop informed solutions and resources for ongoing healing and
recovery. In this exploratory cross-sectional study, a convenience sample of 46 clients receiving
services at three partnering social service agencies completed a survey on the experience of
economic abuse and the long-term life consequences associated. Univariate and bivariate analyses
were conducted. This presentation will expound upon the methodology and findings of this
seminal study, focusing on the relationship of economic abuse that victims of sexual exploitation
face and the long-term hardships this form of abuse presents for survivors. Recommendations for
practice will be offered.

Existing and Emerging Technologies to Identify and Mitigate Human
Trafficking at Airports

John F. Betak, University of Texas (john@collaborativesolutionsllc.com)

There are estimates that approximately 50,000 people are trafficked through airports in the U.S.
on an annual basis. This study assesses how existing and emerging information and operational
technologies (IT and OT) can be adapted and adopted to help identify trafficking victims in
airports. A key component to evaluate the adoption of these technologies is to understand the
airport environment and operations; namely stakeholders mapping, flows of information and
resources, and decision-making process. The methodology of assessment is supported by research,
former airport operations and security personnel, and validated through the first hand lived
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experiences of trafficking survivors. This maximizes the impact of these technologies and
operational policies. Furthermore, the research introduces a novel modeling and methodological
approach to identify, map, and measure the different interactions and synergies between
stakeholders in airports. Known as the Stakeholder Value Network, this methodology will allow
the team to evaluate the impacts of technology and policy implementation.

Exploring the Experiences of Young People Trafficked into and within
England

Alinka Gearon, University of Bath (a.gearon@bath.ac.uk)

An innovative study was undertaken with young people who were trafficked as children into
and within England. In-depth qualitative interviews and focus groups were held with 20 young
people aged 15-21. This qualitative research examined lived experiences of trafficking and
how children experience services within the child trafficking framework in England. Although
a victim-centered approach is espoused in child trafficking policy, this research reveals how
the binary opposite is experienced by children and young people in front-line services. Young
people experienced immigration-driven and prosecution-focused practice and were treated as
complicit in their situations. They reported how they were not listened to, not believed and
further blamed by practitioners for their situations. Young people were criminalized, either
as illegal immigrants or prosecuted for trafficking related crimes, creating further harm. The
findings strongly support depoliticizing child trafficking policy away from a criminal justice
approach towards policy and practice that centers on children and young people’s welfare
needs and protection.

Labor Trafficking in the United States: A 10-year Review and an
Innovative Pilot Intervention

Dominique Roe-Sepowitz, Arizona State University (dominique.roe@asu.edu)
Ezequiel Dominguez, Arizona State University (edominl4@asu.edu)

This presentation is a comprehensive and in-depth analysis of labor trafficking operations within
the United States over the course of a decade. The study offers a multifaceted examination of
various dimensions of labor trafficking, including the profiles of traffickers, their recruitment
methodologies, the industries they exploit, and the subsequent legal outcomes they encounter. By
delving into these intricate characteristics, the paper sheds light on the complex nature of this illicit
activity. Moreover, the authors introduce the Arizona Labor Trafficking Outreach (ALTO) project
as an innovative approach to prevent and address labor trafficking. ALTO is dedicated to
proactively addressing labor exploitation through street-level initiatives. Its mission involves
equipping at-risk groups with an understanding of labor rights, coupled with heightened awareness
of resources available in the community. ALTO highlights the importance of collaborative
community-driven approaches in combating labor exploitation and trafficking.
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Exploring The Spatial Relationships Between Human Trafficking and
Gang Affiliations in Las Vegas, Nevada

Edward Helderop, University of California (eheldero@ucr.edu)

The U.S. State Department estimates that there are over 27 million victims of human trafficking
around the world at any given time, with the vast majority (80%) being women or girls, trafficked
for sexual exploitation. In the United States, Las Vegas is one of the cities with the highest per
capita trafficking rates, exceeding 5.5 per 100,000 people; surpassed only by Washington D.C.
Furthermore, human trafficking generates billions of dollars of income per year for the traffickers
—In Las Vegas alone, sexually exploited trafficked victims may generate up to $5 billion per year.
Notably, human traffickers do not operate in a vacuum. Many are affiliated with gangs, and
simultaneously engage in drug and weapons trafficking. Using a novel Las Vegas Police
Department database that contains detailed information on several hundred convicted traffickers,
their gang affiliations, and whether they also traffic weapons and drugs, we identify spatial patterns
associated with the traffickers’ home addresses and train several exploratory models to determine
the demographic and neighborhood characteristics associated with the most common gangs
represented in the database. Finally, we discuss law enforcement and policy recommendations
based on our findings.

44. Falling Between the Cracks: Gaps and
Tensions in Mental Health Law

Living in a Gap: Restricted Patients Deprived of Their Liberty in the
Community

Ailbhe O'Loughlin, University of York (ailbhe.oloughlin@york.ac.uk)
Iain McKinnon, Newcastle University (iain.McKinnon@newcastle.ac.uk)

In 2018, the decision of the UK Supreme Court in Secretary of State for Justice v. MM exposed a
gap in mental health law in England and Wales. The Court held that it was impermissible for a
tribunal or for the Justice Secretary to make a conditionally discharged restricted patient subject
to conditions that deprived them of their liberty in the community. There were, however, already
a number of such patients living under very restrictive conditions in care homes or supported living
arrangements. This presentation offers a critical analysis of a proposal in the Draft Mental Health
Bill 2022 to close this gap in the law by creating a new ‘supervised discharge’ power for tribunals
and the Justice Secretary. As the presentation will show, this proposal does not provide an
adequate response to the problems facing restricted patients who fall into this gap. Furthermore,
the Draft Bill does not provide adequate safeguards against unlawful detention in the community
in light of the UK’s obligations under Article 5 of the European Convention on Human Rights.
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Alternative solutions that would obviate the need to create a new power will be discussed in the
presentation.

Deception in Care Giving: Legal and Ethical Complexities in the
Administration of Covert Medication on Older People

Nicola Glover-Thomas, University of Manchester (nicola.glover-thomas@manchester.ac.uk)

Described as a ‘moral gamble’, covert medication is a controversial yet ubiquitous medical
practice. It refers to the covert dispensing of an individual’s prescription to a third party which is
then disguised in food or drink when the individual lacks the capacity to consent (as defined in the
Mental Capacity Act 2005) and refuses to cooperate. Covert medication is used predominantly in
the treatment of older individuals. In 2022, 771 million people were aged 65+ years globally. This
trend is set to continue. With these demographic trends come changes in health and care
behaviours, including the use of covert medication practices. Such practices are commonly
justified on the basis that necessary pharmaceutical interventions are in the best interests of the
person. But covert medication is a complex issue and raises an array of legal and moral questions.
Evidence suggests that existing guidance on how covert medication should be undertaken is not
always adhered to with the practice being conducted in an ad hoc and unregulated manner (AG v
BMBC). It will be argued in the presentation that the repercussions of this within the therapeutic
relationship and beyond is too significant to be justified with the intent to prevent suffering.

Falling Through the Cracks.: Exploring the Desirability of Advance
Consent to Mental Health Treatment and Insight as its Invisible Barrier

Magda Furgalska, University of York (magdalena.furgalska@york.ac.uk)

Advance consent to specific mental health treatment, varying in scope and enforceability, has
featured on the law-making agenda across several jurisdictions in recent years. This paper
empirically explores the desirability of legally binding advance consent to mental health treatment.
Grounded in twelve narrative interviews and nine photo-elicitation interviews with psychiatric
survivors and driven by the theoretical lens provided by the capabilities approach, this paper
examines whether advance consent can reduce experiences of coercion, provide an opportunity for
giving advance consent and truly enable people to receive desired treatment promptly. The concept
that permeates this analysis is a clinical notion of ‘insight’. Insight is defined as compliance with
treatment, the ability to recognise one’s mental illness and an ability to recognise unusual events
(i.e., delusions and hallucinations) as pathological. The empirical data suggests that insight
experienced by psychiatric survivors as a source of ‘unfreedom’ hampering their bodily integrity
in mental health contexts. I argue that insight is an unexplored barrier to the empowering premise
of advance consent and poses a significant challenge to the implementation of advance consent.
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Unified Mental Health and Capacity Law: Creating Parity and Non-
Discrimination?

Jill Stavert, Edinburgh Napier University (J.Stavert@napier.ac.uk)
Colin McKay, Edinburgh Napier University (C.McKay(@napier.ac.uk)

It has been argued that a fusion of mental health and capacity law creates parity and respects non-
discrimination. This approach has been adopted in the Mental Capacity Act (Northern Ireland)
2016, although this legislation is not yet fully in force. Separately the WHO and CRPD committee
have advocated ending the separate status of mental health law. Across the rest of the UK, the
possibility of fusion legislation has recently been considered, although not ultimately
recommended by the Wessely Review 2019 (England and Wales) and the Scott Review 2022
(Scotland). Challenges include potential conflicts with ECHR Article 5, the CRPD critique of
‘mental capacity’ and whether a capacity threshold is required for unified mental health and
capacity law, a fear of net-widening of coercion, and the interface with the criminal law. This
presentation will consider the approach of the Scott Review, why it did not recommend immediate
fusion and its proposals for greater alignment of mental health and capacity regimes.

Psychiatrists’ Views on Supported Decision-Making: 10 Years On

Piers Gooding, University of Melbourne (p.gooding@unimelb.edu.au)

This presentation draws on empirical findings from a 10-year follow-up study involving interviews
with psychiatrists in Victoria, Australia. In 2013, the author published a study involving interviews
with psychiatrists on the topic of ‘supported decision-making’, which was a little-known concept
in mental health settings at the time. Yet, supported decision-making has since featured
prominently in mental health law and policy reform in Victoria, and elsewhere. This presentation
will discuss findings from interviews with psychiatrists undertaken in 2024, and will compare them
with views articulated in the earlier study. The aim is to explore the tension — and perhaps even
contradiction — between supported decision-making and the function of mental health legislation
to impose and regulate involuntary psychiatric intervention, as well as highlighting any gaps
between policy aims and psychiatrist viewpoints. The presentation will ask: Do the interviews
suggest changes to psychiatrists’ attitudes and practices in the application of mental health law?
Do the responses suggest the promotion of supported decision-making in law and policy has made
a difference?

45. Families and Distress: Mental Health and
Legal Interaction

Coercive Control, Parental Alienation & Institutional Gaslighting
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Frances Elizabeth Chapman, Lakehead University (fchapman(@lakeheadu.ca)

Although there have been attempts to understand and curtail coercive control and to understand
parental alienation, many parents are still being gaslit by the system designed to protect them.
There have been considerable changes in Canada to the Federal Divorce Act and the definition of
family violence, but the “friendly parent” and “maximum contact” principles remain, despite lip
service to the best interest of the child. This presentation attempts to examine if enough is being
done to understand the intersection of coercive control and parental alienation, and the “feminized
irrationality” which deems protective mothers to be hysterical and not worthy of credibility. The
intersection of coercive control and parental alienation has had such divergent research because of
this antiquated conclusion that women use false allegations of abuse to secure custody of their
children. Even thought this has been roundly dismissed, many courts still grapple with whether
there is deceit amidst the domestic violence accusations. Mental health supports, CAS and the
police are being used as weapons of oppression for many women. The presentation will discuss
the implications of these findings.

Working with Families of People with Long-Term Mental Health and
Substance Use Disorders Who Are Unmotivated to Change: What Tools
Can They Use?

Karine Gaudreault, Université de Sherbrooke (karine.gaudreault@usherbrooke.ca)
Jo€l Tremblay Université de Trois-Rivieres (joel.tremblay@usherbrooke.ca)
Karine Bertrand, Université de Sherbrooke (karine.bertrand@usherbrooke.ca)

Those who provide care for individuals with schizophrenia and substance use disorders (PLS-
SUD) are confronted with the intricate demands of a lengthy path to recovery. For the carers, this
translates into specific requirements pertaining to various domains. However, only a limited
number of studies have contributed to the comprehension of these carers' needs. Carers have a
direct influence on PLS-SUD motivation to change. The aim of this qualitative evaluative
investigation was to identify, comprehend, and prioritize the needs of PLS-SUD carers within the
context of intervention design, as perceived by the carers themselves (n=9) and other key
stakeholders involved (n=10). Data analysis was conducted: concept map analysis, thematic
analysis, and cross-sectional analysis of the results obtained from two focus groups, 28 interview
transcriptions, and a logbook. In terms of the carers' role as clients of the services, the committee
assigned priority to the needs for assistance, peer support, and enhancing their own well-being.
Regarding the role of supporter, priorities included knowledge of substance use disorders and their
interactions with psychotic disorders, as well as skills such as communication and problem-
solving. The findings of this study underscore the diversity and intricacy of the needs experienced
by carers.

Wellbeing and the Workplace; The Lived Experience of Black
(African/Caribbean) Staff in UK Universities

Julia Warrener, University of Hertfordshire (j.warrener@herts.ac.uk)
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Vida Douglas, University of Hertfordshire (v.douglas@herts.ac.uk)

Key interventions, UK policies and legislation commit universities to race equality. However,
evidence demonstrates Black academic and professional staff are underrepresented and
marginalised within UK universities. Inequality is disproportionate within subjects, geographical
regions and intersects with other aspects of difference. Black female academics are three times
less likely to attain professorial status than white female academics (University College Union,
2020). Normalised and sophisticated racism intensifies ‘Othering’, the risk of stress, burnout, and
the negative consequences for the emotional and physical wellbeing of Black academic and
professional staff in UK universities. This presentation will summarise the consequences for
wellbeing, consider evidence of threats to emotional and physical wellbeing, including ‘pet to
threat’, ‘white woman syndrome’ and ‘professional beauty qualification’, before considering the
importance of Black staff having an opportunity to voice their lived experience and most
importantly for university leaders to listen and respond with action in order to begin to reverse the
race and gender inequity so prevalent in UK universities. The presentation will also share the
authors’ ideas for further research examining how black staff continue to remain resilient in
threatening contexts.

46. Families Torn Apart: The Mental Health
Implications of Parental Incarceration on
Youth

An Overview: Exploring the Challenges of Children with Incarcerated
Parents

E'leyna Garcia, The University of Texas (ekgarcia@utmb.edu)

In the United States, approximately 2.7 million children are reported to have at least one
incarcerated parent. There are several systemic impacts on children of incarcerated parents,
including, but not limited to, housing instability, financial hardship, disruption in caregiving,
educational opportunity and outcomes, social/emotional challenges, and critical health outcomes.
In addition to this, when providing treatment to this population, there are many legal and ethical
considerations that arise such as custody disputes, dual agency for providers (e.g., being asked to
provide testimony as a fact witness), and suicidal risk management. This presentation will provide
an overview of the various challenges youth with incarcerated parents face and include general
recommendations for providers who encounter this population. The “Bill of Rights” for children
of incarcerated parents will be reviewed, as it can be a helpful guide for policies and procedures
that may help to support positive outcomes in this population. The presentation will also serve as
an introduction for the following presentations that will focus more specifically on considerations
of the legal, ethical, and treatment components that arise when working with children of
incarcerated parents.
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Exploring Legal Concerns of Suicide Risk Management for Youth of
Incarcerated Parents

Danielle Busby, The University of Texas (drbusby@utmb.edu)

Adolescents with either both parents or one parent ever incarcerated were more likely to have
seriously considered suicide (31% and 22%, respectively) and attempted suicide (19% and 18%,
respectively) compared with peers whose parents were never incarcerated (15% and 8%,
respectively). Thus, behavioral health organizations, departments, and providers who work with
suicidal youth with incarcerated parents, must balance the intersecting needs trauma-informed care
and suicide risk prevention/intervention. Regarding youth suicidality, there are often concerns
related to liability and legal issues for suicidal risk management. This presentation will explore
relevant case examples that highlight legal issues related to implementing system-level procedures
and individual level strategies for trauma-informed youth suicide risk management. Discussion of
how death by suicide of a patient a common trigger for legal litigations will be explored.
Specifically, malpractice issues related to duty, dereliction, damages, and direct causation.
Discussion of legal issues related to questions of foreseeability of suicide, negligent discharge of
a patient, and failure to assess suicide risk before discharge will also be examined. Knowledge of
relevant legal issues related to suicide risk management will increase effective care and care
documentation for youth of incarcerated parents.

Ethical Considerations when Treating Youth Involved in Custody
Disputes

Melissa DeFilippis, The University of Texas (msdefili@utmb.edu)

When treating children who have one or both parents incarcerated, the child’s psychiatrist or other
mental health provider may sometimes be asked to provide testimony as a fact witness, especially
in cases involving custody disputes. As often happens, mental health providers may be asked to
testify in their role of treating provider, only to be asked questions more suited for an independent
forensic expert witness when on the stand. Courts do not always understand the ethical issues that
may arise from this decision. Treatment providers are sometimes asked to provide expert
testimony despite the lack of forensic training or establishment of a forensic relationship with the
patient. This presentation will focus on ethical issues, such as conflict of interest, bias, and dual
agency, when non-forensic mental health providers are asked to serve as witnesses in cases
involving their young patients. A case will be presented of a young patient with an incarcerated
parent in the midst of a custody battle to highlight these ethical issues.

Navigating Traumatic Grief and Separation as a Family Following
Parent Incarceration
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Kimberly Gushanas, The University of Texas (kigushan@utmb.edu)

While incarceration is not necessarily a permanent separation for many families, research has
indicated that children can experience parental incarceration similar to death and/or bereavement.
Diverse symptoms of traumatic grief can present relative to the child’s developmental level of
understanding and circumstances of parental incarceration. Thus, remaining caregivers must often
navigate both the traumatic stress associated with parental separation, grief associated with limited
or possibly no contact with the incarcerated parent[s], in addition to secondary factors that
contribute to the treatment process, such as ongoing legal and custody proceedings, changes in
lifestyle, parenting styles, and routines, and remaining caregiver mental health. A case study of a
6-year-old female and her father will be presented to highlight this process of caregiver
intervention in the context of treatment for child traumatic grief. Components of care including
parent-focused coaching sessions, communication and visitation preparedness, managing common
sequalae/symptom presentation (separation anxiety, enuresis, depression), and unique approaches
to the trauma/loss narrative depending on developmental level of the child will be addressed.

Promoting Resilience in Youth after Parental Incarceration
Claire Kirk, The University of Texas (clkirk@utmb.edu)

Research shows that youth with one or more incarcerated caregivers are at greater risk for a variety
of mental health problems and secondary adversities, such as stigma, financial insecurity, school
dropout, and suicide, among many others. These vulnerable youth are also more likely to have
experienced another trauma, in addition to their parent’s incarceration, such as witnessing
domestic violence, or exposure to alcohol or drug misuse. This presentation will highlight
protective factors and ways in which to promote resilience and positive adjustment for children
and adolescents with incarcerated parents. A case example with an older teen will be used to
highlight risk factors for developing posttraumatic stress during and after parental incarceration.
Common comorbid mental health difficulties, such as anxiety, depression, posttraumatic stress,
and substance misuse, along with how to mitigate these problems will also be discussed. Clinical
strategies used to repair the parent-child relationship after reunification will be covered in the
presentation.

47. Forensic Aspects in Alcohol Dependent
Patients

Alcohol and Substance Use Disorder and Criminal Behavior

Victor Hesselbrock, University of Connecticut (hesselbrock@uchc.edu)
Michie Hesselbrock, University of Connecticut (michie.hesselbrock@uconn.edu)
Grace Chan, University of Connecticut (grace.chan@uconn.edu)
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Many legal offenders are affected with an alcohol use disorder, often comorbid with another
substance abuse disorder. Substance use problems complicate the legal process, regardless of the
type of offense committed. This presentation will examine the effects of alcohol dependence and
other substance abuse diagnoses on a range of anti-social and criminal behaviors among adults
with and without alcohol and other substance abuse diagnoses. Gender differences and the
persistence of anti-social and criminal behaviors over time will be examined. Data will be derived
from 7793 (3507 males; 4286 females; avg age=39.24 (+13.7) subjects participating in the
Collaborative Study on the Genetics of Alcoholism (COGA), a longitudinal, multi-site, extended
family study in the United States. N=5829 subjects reported no alcohol or substance use disorders
in their lifetime, while N=1298 reported having only an alcohol use disorder. N= 658 reported both
an alcohol and another substance use disorder. Antisocial behaviors first appeared in early
adolescence among both males and females with alcohol and/or a comorbid substance use disorder
and persisted. Substance abusing males, versus females, typically engaged in more criminal
activities (including aggressive behavior), more felony convictions and more time spent in jail.
Criminal behaviors occurred both while intoxicated and while sober.

Subgroups of Alcohol Dependence: Do We Need them for Forensic
Assessments?

Otto M. Lesch, Medical University of Vienna (ordination@ottolesch.at)

T Alcohol dependence, as defined in DSM 5 and ICD-11, is viewed as a brain disease with a long-
term relapsing course. Craving is now accepted as the main symptom of addiction (DSM 5 and
ICD 11).The heterogeneity, though, of this disease is by now undisputed. Craving as a learning
process, as a compulsive mechanism, or as a self-treatment approach reflects different biological
and psychological disturbances. There will never be one universal anti-craving medication for all
alcohol dependent patients (Cloninger, Babor or Lesch Typology, or drinking amounts). Treatment
concepts follow these subgroups and they define the long term course of this disease The minimal
standard in forensic assessments must include the following: Family History, onset of dependence,
neurodevelopmental disorders, Cloninger, Babor and Lesch typology, drinking amount, severity,
and long-term course alcohol related disabilities.

Alcohol Related Health Problems- Biological Markers for Alcohol

Tomas Zima, Charles University (zimatom(@cesnet.cz)

Assisting in the healing of individual and community rupture in the aftermath of trauma and
violence is a collaborative and emergent process reflecting the skills, understanding(s), and
capacities of individuals and their complex communities to formulate, triage and organize/work
with the torn communities and individuals in the midst of violent and fragmented structures of
identity, connections, and adaptive processes in many their many dimensions, across multiple
techniques, understandings, and inter-connections. This presentation will address an experienced
clinician’s approach to formulating skills, bootstrapping resources, and transmuting psychache and
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human group brokeness, the flotsam and jetsum of trauma, into reconstituted and meaningful
wholes and therapeutic process from the broken pieces that are presented for healing in the
aftermath of violent trauma. How to identify, join, elicit meaning and collaborative support across
both brokenness and reconstitution of individual and group identity and dynamic inter-connection.
Findings and implications will be discussed in the presentation.

Forensic Data from Greece about Road Traffic Mortalities and Suicide
Related to Alcohol

lannis A. Mouzas, University of Crete

Alcohol consumption is considered a public health concern due as it has been associated with
several adverse effects including traffic mortalities, suicide, domestic violence, and injury. In this
paper we will focus on road traffic mortalities and completed suicides related to alcohol in
Greece. There are few studies focusing on the impact of alcohol consumption on traffic accidents
is. All of them indicate a strong association. Studies curried out by Forensic and Toxicological
Departments in Greece show that alcohol is detected in between 19% and 41% of the victims of
road traffic accidents. In consecutive studies from the Forensic Department of the University of
Athens, alcohol was detected in 41% of the drivers involved in fatal and non-fatal traffic
accidents during a three-year period (1995-1997). In the following three-year period (1998—
2000), alcohol was detected in 36-38% of the drivers. During the next years (2001-2004) the
above percentage was reduced to 29%. As a conclusion, we observe a reduction in the alcohol
detection in drivers involved in traffic accidents. Most drivers involved in road traffic accident
are men. Male drivers usually are more frequently found to have consumed alcohol than female
drivers (40% vs 30%). Male drivers aged 2140 years represent the most frequent age group
involved in road traffic accidents in Greece. Regarding pedestrians involved in traffic accidents,
in particular fatal ones, about three-quarters of them are older than 60 years, while their gender is
irrelevant. Alcohol use among suicide completers (forensic data with information on psychiatric
medication and alcohol intake in 1162 suicide cases, collected 1992-2016) was 21% and use of
psychiatric medication 18%. On the other side, forensic data on adolescent suicides from Epirus,
a Greek Region with the lowest suicide rates reported so far among European countries, showed
that alcohol consumption before the suicidal event was documented in more than 50% of the
cases. Alcohol was mainly consumed by older adolescents and young adults. Strategies to reduce
the harm caused by drink driving in Greece should include measures that reduce the likelihood of
drunk driving as well as educational campaigns stressing the detrimental effects of alcohol use
while driving. In addition, in order to prevent alcohol related suicides, a change in the current
standpoint needs to be considered: persons and communities should shift from inefficient alcohol
self-medication to acceptance and treatment of psychiatric disorders.
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48. Forensic Mental Health in Historical and
Comparative Perspective: Netherlands,
England & Wales and Turkey

Forensic Care in the Netherlands in Historical Perspective
Ester Post, University of Groningen (ester.post@rug.nl)

In this session three questions will be addressed: 1) For which purpose have the criminal law
modalities, based on which forensic care can be imposed and provided in the Netherlands, been
incorporated into the law over time and how can their differentiation be explained? 2)To what
extent have developments in criminal law and society influenced the origin and development of
forensic care in a criminal law context? 3) Can the existing criminal law modalities contribute to
the main objective [reducing recidivism] of forensic care? The historical perspective will cover
three periods, from 1886 (the enactment of the first Dutch Criminal Code) to the beginning of the
second world war, from that moment until 1990 when new legislation and policy with regards to
forensic care was enacted, and from that moment until now. Three subtypes of forensic care will
structure the analysis: the infamous TBS-order, forensic care in prison and forensic care as a
condition.

Who Protects Treatment Integrity? A History of the Therapeutic
Relationship in Coercive Treatment Under Political Pressure

Hjalmar van Marle, Erasmus University (hjalmar@xs4all.nl)

It is well known that the governmental demands in the political and financial realm have always
had a major impact on forensic psychiatry and its development, sometimes positive, sometimes
negative. Arising from the legalistic thoughts of the French revolution and the development of the
medical and social sciences of the late 19th century the mentally disordered offender became
subject to two contradictory systems, criminal law and forensic mental health care, which restricted
individuality as total institutions. By this only theoretical equilibrium between detention and
rehabilitation, the number of detainees under this regime always fluctuates as ebb and flow. The
results of this wave motion are a secondary infringement of the mentally disordered offender:
waiting lists for placement through increased verdicts by the courts together with the diminished
cell capacity of the institutions by budget cuts. Within the relational/therapeutic framework, a more
humanistic approach is needed to bridge the gap of a common lack of trust in the decisive power
of the external political motivated decisionmakers. In practice this will lead towards more
autonomy of the institution to process the progression of the individual therapies and to provide
adequate stimuli for the enhancement of the feelings of trust of their patients.
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Comparing Regulating on Sentencing Mentally Disordered Offenders:
Tiirkiye, the Netherlands, and England & Wales

Candan Yilmaz, University of Groningen (c.yilmaz@rug.nl)

Every criminal justice system has its own unique regulations for assessing the criminal
responsibility of mentally disordered offenders and the corresponding possibilities for adequate
punishment. This presentation focuses on regulations in relation to sentencing mentally disordered
offenders in Tiirkiye, England and Wales, and the Netherlands. Considering the lack of
publications in foreign languages on the Turkish criminal justice system, it is not well-known in
other countries. Therefore, presenting and discussing the Turkish sentencing system is one of the
aims of this presentation. To effectively analyse the Turkish criminal justice system in sentencing
mentally disordered offenders, a comparison to two different criminal justice systems will also be
made. For this comparison the jurisdictions of the Netherlands and England and Wales are chosen.
The former as an example from the continental European tradition, with its one-phase trial
procedure in which the trial of fact and sentencing are combined, and the latter from the common
law tradition in which the trial of fact and the sentencing trial are separated. Furthermore, the
selected countries have fundamentally different views on criminal responsibility, and have very
different types of sanctions in place for mentally disordered offenders.

Safeguarding the Quality of Forensic Assessment in Sentencing: a
Historical and Comparative Perspective

Michiel van der Wolf, University of Groningen (m.j.f.van.der.wolf@rug.nl)

In this final contribution a comparative analysis is presented on how the quality of forensic
assessment in sentencing is being safeguarded in Australia, England & Wales, Canada, US,
Germany, The Netherlands, Sweden. For context, differences in the legal systems, historical
developments and traditions of forensic assessment are compared first. Elaborating on that context,
the types of sentences, decisions (e.g. imposition, prolongation, leave, release), criteria (e.g.
dangerousness, disorder, criminal responsibility and treatability) for which forensic assessment is
used, will be compared, as well as its procedural embedding. Most importantly, all the existing
safeguards for the quality of forensic assessment are being compared, including disciplinary and
ethical requirements and requirements in law and policy for the quality of both evaluator and
evaluation. Additionally, all the possibilities that exist for challenging the initial evaluation, due
to its limited validity and reliability, are being discussed. Of course here, differences between
adversarial and inquisitorial justice systems explain a large part of the observed differences.
Another important question that is being addressed is how the quality of decision-making is being
safeguarded when confronted with disagreeing experts. Finally, within a critical reflection of
differences and similarities, some best practices are being shared.

The Obligation to Criminalise Psychological Violence: Analysing the
Scope of and (Non-)Compliance with Article 33 of the Istanbul Convention

Niels Hedlund, University of Groningen (n.hedlund@rug.nl)
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Although there is a growing amount of societal attention for psychological violence, legal action
through criminalisation remains problematic. Article 33 of the Council of Europe Convention on
preventing and combating violence against women and domestic violence (the ‘Istanbul
Convention’) obliges State Parties to criminalise a psychologically abusive course of conduct. It
follows from the evaluation reports published by the monitoring body of the Convention that most
State Parties are struggling to comply with this obligation. There appears to be tension between
the obligation to criminalise a course of conduct and the fact that most national offences are still
incident-focussed and carry a relatively high threshold. At the same time, it is stressed in literature
that the obligation deriving from Article 33 is unclear. In light of the above, this presentation will
discuss the controversies regarding the scope of Article 33 and the criticism that certain State
Parties have received from the monitoring body. By additionally highlighting the characteristics
of the domestic provisions that have received praise by the monitoring body, the objective is to
assess the general standards for compliance with Article 33 of the Istanbul Convention.

49. Forensic Mental Health Training —
International Perspective

Forensic-Psychiatric Training in Germany
Norbert Konrad, University Medecine Berlin (Norbert.konrad@charite.de)

This presentation will deal with forensic training done in Germany. This specialist training builds
on the specialist training in psychiatry and psychotherapy. According to the regulations of the
medical societies which may vary slightly from Land to Land the training period lasts 24 months
under authorization at training centers. General content of the advanced training course in forensic
psychiatry are: (1) Ethical and legal principles in dealing with mentally ill, disturbed, and disabled
people; (2) Longitudinal and cross-sectional assessment of the patient's problem structure; (3)
Forensic therapeutic knowledge for dealing with offenses according to the recidivism prevention
model; (4) Basics of commitment to forensic-psychiatric institutions including alternative
measures taking into account the legal provisions; (5) Treatment in forensic-psychiatric institutions
according to the Criminal Code; (6) Criminal diagnostic assessment, criminal prognostic
assessment, expert witness reports according to the German Penal Code. Risk-assessment-
monitored reports on relapse and legal prognosis. Basic principles of preparing expert opinions in
the different areas of law are trained like the expert opinion structure and expert interviewing
including forensic assessment of the medical-psychological prerequisites for the question of
criminal responsibility and other questions
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50. Forensic Services for Sexual Offenders in
Germany

Sexual Offenders in Germany
Norbert Konrad, Charité University (norbert.konrad@charite.de)

In Germany, sexual offenders are subject to special legal regulations, which are based on the
concept of criminal responsibility: Offenders who are not criminally responsible and not
considered dangerous are hospitalized, if at all, in general clinical psychiatric institutions. If
serious offenses are anticipated from offenders who are considered to have at least diminished
criminal responsibility, they are admitted, regardless of therapeutic prospects, to special forensic
psychiatric security hospitals (§ 63 German Penal Code) under the authority of the health ministry.
Other sexual offenders, including individuals with schizophrenia who are considered criminally
responsible despite their illness, may be sentenced to prison, if no milder sanctions like a fine are
ordered by the court. In individual cases, it may depend on coincidental constellations whether a
sexual offender is committed to a forensic psychiatric or penal institution. Within penal
institutions most of the sexual offenders are offered treatment in “Sozialtherapeutischen
Anstalten”. There are special legal regulations for sexual offenders housed in preventive detention
after having served their prison sentence. In some cases, mandatory outpatient treatment after
release is possible. Findings and implications will be discussed in the presentation.

Forensic Rehabilitation of Sexual Offenders in Germany
Tatjana VoB, Charité University (tatjana.voss@charite.de)

In Germany forensic outpatient treatment is a well-established approach for addressing the
complex needs of individuals with or without paraphilic or additional psychiatric disorders, who
have a history of sexual offenses. Forensic outpatient treatment has gained a considerable amount
of attention in recent years not only in terms of reducing the risk of sexual crime recidivism but
also as an additional approach to traditional criminal justice sanctions. The goal of forensic
outpatient treatment is to provide effective care, psychotherapeutic treatment and testosterone
lowering medication to help prevent future criminal behaviour, while also promoting recovery and
rehabilitation. Forensic outpatient treatment has been shown to be an effective way to decrease
recidivism rates with its interdisciplinary approach including psychosocial methods as well as
psychiatric and antihormonal treatment. This presentation will discuss various aspects of
therapeutic rehabilitation of sexual offenders in forensic aftercare in Germany.

Forensic Aftercare of a Sexual Offender With Fetal Alcohol Spectrum
Disorder In Berlin
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Valentin Bachmann, Charité University (valentin.bachmann(@charite.de)

Individuals with intellectual disabilities (ID) represent a specific subgroup of sexual offenders.
Although absolute risks in individuals with ID are low, an association between ID and sexual
crimes, both as offenders and as victims, can nevertheless be observed. ID encompasses a
heterogeneous group of individuals, including those affected by neurodevelopmental disorders
such as Fetal Alcohol Spectrum Disorder (FASD). FASD describes a condition in which a
developing fetus is exposed to alcohol. It consists of neurocognitive and behavioral abnormalities
as a result of structural changes in the brain. Given the complexity of their presentation and
distinctive characteristics compared to other sex offenders, a highly specialized and
interdisciplinary treatment approach is necessary. Common challenges faced in this patient
population include aggressive symptoms, dysregulated behaviors, and distress. To address these
difficulties, forensic rehabilitation methods include psychotherapeutic and psychosocial methods,
as well as psychiatric medication and hormonal treatment. This presentation will discuss various
aspects of social and therapeutic outpatient rehabilitation in the context of a case report involving
a 22-year-old sexual offender with moderate ID and FASD.

Effectiveness of Social Therapeutic Treatment in Juvenile Detention in
Germany

Joscha Hausam, Charité University (joscha.hausam(@charite.de)

Social therapeutic units (STU) are complex interventions that include therapeutic, educational,
vocational, and recreational measures in a milieu-therapeutic setting and are the most common
form of treatment in German prisons. As a result of legislative changes, STU have proliferated in
the juvenile justice system over the past 15 years. The primary goal of treatment is to reduce
recidivism among high-risk juveniles and adolescents convicted of violent or sexual offenses. This
presentation examines the effectiveness of STU in reducing recidivism in the Berlin Juvenile
Detention Center (JTC). For this purpose, a complete survey of STU participants (n = 187) is
compared with an "untreated" control group (n =261) from the period prior to the introduction of
the STU in the JTC in 2008. Matching procedures are used to ensure group comparability (e.g.,
risk and offense group). Outcomes are post-release reconvictions, which are examined using
Federal Central Register excerpts. Results, methodological strengths, and limitations of this study
(e.g., cohort effects due to institutional changes in juvenile detention), as well as general challenges
in evaluating complex correctional treatment interventions are presented.

51. From Policy to Personnel: A Model for
Trauma-Informed Higher Education

Trauma-Informed Higher Education: A Model for Becoming a Trauma-
Informed Educational Unit, School, or Department
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Susan Green, University at Buffalo (sagreen@buffalo.edu)
Samantha Koury, University at Buffalo (spkoury@buffalo.edu)

This presentation builds on published work by the presenters that highlights essential elements to
a trauma-informed school of social work, but that can be applied to any school or unit within higher
education, from mental health programs to law schools. A trauma-informed school recognizes that
individuals and communities have likely experienced adversity, trauma, inequities, and
discrimination. Being trauma-informed requires a comprehensive, school wide approach to
preventing re-traumatization of students, personnel, and others in the school’s community. A
school-wide trauma-informed approach involves not only structural changes, but also ensuring
individual interactions are anchored in the principles of trauma-informed care: Safety,
trustworthiness, choice, collaboration, and empowerment. It also requires an intentional focus on
promoting diversity, equity, inclusion, and accessibility. This presentation will provide an
overview of the importance and rationale for a trauma-informed approach to higher education and
provide a brief overview of our model of trauma-informed higher education.

Beyond Trigger Warnings: Building A Trauma-Informed Curriculum

Denise Krause, University at Buffalo (dkrause@buffalo.edu)
Susan Green, University at Buffalo (sagreen@buffalo.edu)

Curriculum in a trauma-informed school of social work considers explicit and implicit course
content, field education, and the ways in which curriculum is delivered. This session will highlight
the intentionality behind curriculum design, structure, and delivery to avoid re-traumatization of
students and amplify the principles of trauma-informed care (TIC). Curriculum design within a
trauma-informed school examines ways in which material, courses, and experiences can be
scaffolded to allow for more difficult and nuanced advanced trauma topics and intervention
courses to be taken later in a student’s curriculum after they receive more foundation information
about trauma, re-traumatization, self-care, and TIC. Within legal curriculum, education around
providing trauma-informed legal services will be considered, understanding that for many clients,
legal proceedings can exacerbate prior trauma. The presentation will also discuss how to prepare
students to differentiate between trauma awareness, using a trauma-informed approach, engaging
in trauma-sensitive practices, and providing trauma-specific treatment interventions. This session
will also highlight the intentionality behind content delivery as an essential consideration for a
trauma-informed course and explore ways that instructors can model the principles of TIC to
prioritize students’ emotional safety and trust.

Working to Repair Harm: Restorative Practices Within Trauma-Informed
Educational Practice

Diane Elze, University at Buffalo (deelze@buffalo.edu)
Joshua Hine, University at Buffalo (jchine@buffalo.edu)
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Katie McClain-Meeder, University at Buffalo (mcclainm@buffalo.edu)

A school’s policies and procedures set the tone and establish behavioral norms for faculty, staff,
and students. The language and content of policies and procedures can leave students feeling
overwhelmed, confused, unseen or unheard, and/or disempowered. This presentation will highlight
the integration of restorative justice practices within trauma-informed educational practice, a set
of practices that have been historically associated with the criminal justice system to repair harm
in non-punitive ways and strengthen relationships. A case example will include how one school of
social work integrated a restorative process into many policies and procedures, including the
student grievance procedure. Restorative practices can be integrated into any setting and system,
including the criminal and juvenile justice systems, to strengthen relationships and repair harm.
Anchored in the trauma-informed principles of safety and collaboration, and restorative values of
transparency, trust, and choice, a restorative process is a highly structured conversation between a
student and faculty or staff member that is intended to repair harm. A neutral facilitator is utilized
to facilitate the dialogue and consent to participate is ensured at all stages of the process. This
presentation will detail the rationale and process for integrating restorative practices into a trauma-
informed school.

From Part-Time Students to Administrators: How to Create a Culture of
Support for Students, Staff, and Faculty Within a Trauma-Informed
Educational Model

Joshua Hine, University at Buffalo (jchine(@buffalo.edu)
Katie McClain-Meeder, University at Buffalo (mcclainm@buffalo.edu)

This presentation will highlight the need to create a culture of support within higher education
aligned with the principles of trauma-informed care with intention and commitment. There is
growing recognition that students, faculty, and staff may have their own personal histories of
adversity and trauma, current personal stressors, crises, or trauma, and that an individual’s history
and/or current circumstances may impact their ability to study, focus, and/or work. The
presentation will explore the unique needs of students in higher education, from law students to
students entering mental health programs. Particular attention will be paid to part time students
and specific ways that schools can intentionally provide support to, transparency with, and choice
for students. We will also explore the mandate for trauma-informed schools to provide support
for staff and faculty, including supporting adjunct faculty, full time faculty, administration, and
staff. With an acknowledgement of power dynamics and hierarchy, schools of social work can
work towards minimizing hierarchy and maximizing support and community. Formal policies and
resources as well as informal policies will be explored through a trauma-informed lens.
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52. Gender and Sex Issues in Alcohol Use
Disorders

Comparisons of Gender Differences in Two Samples of Driving-While-

Intoxicated 17 Years Apart

Kathleen Bucholz, Washington University in St. Louis (bucholzkk@wustl.edu)
Michie Hesselbrock, Missing Affiliation (missing@email)

Victor Hesselbrock, University of Connecticut (hesselbrock@uchc.edu)

Data from the Collaborative Study on the Genetics of Alcoholism (COGA), a multisite high risk
family study of alcohol use disorder (AUD), were analyzed to study gender differences among
individuals with Driving-While-Intoxicated (DWI) arrests. Individuals aged 17-35 with DWIs
were identified in surveys conducted ~17 years apart. Investigation of gender differences focused
on substance disorders and psychiatric comorbidities, DWI onset, and accessing
treatment. Median assessment years were 1999 (S1), and 2016 (S2); 277 (S1) and 199 (S2)
individuals with 1 or more DWI were identified, and 31% (S1) and 35% (S2) were female. DWI
onset was older in S1 compared to S2 (mean age 22 v 21). Similar proportions of men and women
(51-61%) in S1 and S2 met criteria for AUD. Gender differences were consistent across
samples. Compared to men, females in both samples had higher likelihoods of depression and
panic, and lower likelihoods of ASPD, conduct disorder, and AUD treatment. Only Opiate Use
Disorder (OUD) differed by sample for men: S2 men had markedly elevated odds of OUD
compared to S1 men, mirroring current population trends. However, evidence of persistent lower
likelihood of treatment in women, despite comorbidity profiles similar to or worse than men,
merits attention. Findings and implications will be discussed in the presentation.

Women with Alcohol Use Disorders Sent to Treatment by Court
Decision

Joana Teixeira, University of Lisbon (jteixeira2008(@gmail.com)

Women with Alcohol Use Disorder (AUD) have more severe problems related to their drinking
than men. They have higher mortality from alcohol-related accidents and enter treatment with
more serious medical, psychiatric, and social consequences. Children from mothers with AUD
are at increased risk and may even have their life at stake. Child protection services often detect
those children at risk and signal them to court, with judges ordering frequently mothers to start
AUD treatment. Objective: The aim of our study was to characterize women with AUD in
treatment, and to analyze those who were sent to treatment by court decision. Methods: A
retrospective study was conducted to analyze women with AUD sent to treatment by court
decision. Patients admitted in the last 12 years at Day Hospital for AUD treatment from the
Alcohol Treatment Unit of Lisbon’s Psychiatric Hospital were included in our study, and clinical
files from women with AUD were checked. Statistical analyses were conducted using SPSS v.28.
Results: Between 2010 and 2022 a total of 503 patients were submitted to treatment at day hospital
for AUD treatment from Alcohol Treatment Unit of Lisbon’s Psychiatric Hospital being 156 (31%)
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females. Women mean age was 48, and 103 of them (66%) had children. Most had 1 or 2 children
(26% and 31%, respectively), and 40 (26%) had children with less than 18-year-old. From the 103
mothers, 8 (8%) were sent by court decision to start AUD treatment, all of them due to
identification by child protection services, and with children aged less than 18. Conclusions:
Although women in treatment by court decision represent less than 10% of women with AUD in
treatment in our Day Hospital, this is an important measure to promote child protection and to
motivate women with AUD to start a specialized treatment program. Findings and implications
will be discussed in the presentation.

Women and Alcohol Use Disorder

Roberta Agabio, University of Cagliari (agabio@unica.it)

Alcohol use disorder (AUD) is a mental disorder, more frequent in men than women, but its
prevalence in women is still very high. In the US, its lifetime prevalence is estimated to be 36.0%
and 22.7% of male and female populations, respectively. It means that approximately one out of
4 women suffer for AUD during their lifetime. Alcohol is a major risk factor for mortality and
morbidity worldwide. Acutely, it increases the risks of car accidents, intoxication, violence,
emergency room visit, hospitalization, disability, and premature mortality; chronically, it increases
the risk of developing a series of major diseases including cancer, liver cirrhosis, and neurological
diseases. Compared to men, women are more vulnerable to develop these negative
consequences. Furthermore, alcohol use during pregnancy is a risk factor for the fetal alcohol
syndrome. Alcohol use is also a modifiable risk factor to develop breast cancer, the most frequent
cancer among female population. Other gender (related to psychosocial and cultural issues) and
sex differences (related to biological issues) have been described among people with
AUD. Women with AUD more frequently than men suffer for anxiety and depression; men with
AUD more frequently than women suffer for other comorbid substance use disorders. Although
effective medical treatments are available, AUD is usually undertreated, with stigma being one of
the main reasons for not seeking medical treatment. Women usually experience more severe
barriers to AUD treatment than men, like feelings of guilt, shame, and responsibility towards their
children and lower rates of women than men receive AUD treatment. Pregnant women are less
likely to receive AUD treatment than non-pregnant women. Despite the finding of numerous sex
and gender differences in response to pharmacological treatments, medications approved for the
treatment of AUD have been studied almost exclusively in men. Findings and implications will
be discussed in the presentation. It will be argued that considering the high number of women
with AUD, effective treatments and improvements in specific services are urgently needed.

Gender Comparison of Alcohol Related Conditions and 20-year
Mortality

Michie Hesselbrock, Missing Affiliation (Missing Email)
Victor Hesselbrock, University of Connecticut (hesselbrock@uchc.edu)
Grace Chan, Missing Affiliation (Missing Email)
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Subjects for this presentation are a subsample of the Collaborative Study of the Genetics of
Alcoholism (COGA), a longitudinal, multisite extended family study of the genetics of alcoholism
in the US. 1276 men and 1605 women (3533 total) participated. The average age of men and
women at interview were similar: men 39.55 years (+14.2); women 40.0 years (£14.5). Mortality
information at two sites (CT, lowa) was examined in-depth with 3533 subjects (1605 women). As
expected, the 20-year mortality was higher among men than women. Among alcohol dependent
subjects, men tended to report longer durations of alcohol dependence than women. Men tended
to report heavier use of alcohol and a higher number of alcohol related consequences than women,
except for psychiatric medications. Among men, alcohol dependence was associated with higher
mortality rates, while similar mortality rates were found among women. However, gender
differences were found regarding causes of death. Heart diseases were the leading causes of death
among alcohol dependent men, while cancers were the leading causes among women. Importantly,
a higher proportion of men than women died of heart diseases, drug and alcohol overdose and
accident-related causes, while a higher proportion of women died of stroke, cancers, and liver
disease. Findings and implications will be discussed in the presentation.

53. Global Mental Health in Context

Society in Mind: The Impact of Political and Cultural Contexts on
Global Mental Health Reforms

Aria Ghahramani, Penn State College of Medicine, Hershey, Pennsylvania, USA
(aghahramani@pennstatehealth.psu.edu)

Local political and cultural contexts can affect adoption of globally-framed mental health
policies. This presentation examines cases around the world to highlight the interplay of factors
that shape implementation of mental health policies and reforms. In Spain, political
transformations laid the foundation for progressive reforms, integrating mental health into public
healthcare. However, these reforms have been more readily accepted in regions with a cultural
background that emphasizes community well-being. Cuba’s revolution led to recognition of
collective mental health needs. While facing sanctions constraints, Cuba has maintained a
community-based approach, emphasizing prevention, education, and mental well-being as integral
to societal health. Brazil’s socio-economic disparities have strained mental health
services. Despite recent advancements, stigma impedes widespread reform. Grassroots efforts
and policy changes have targeted accessibility and community support. The United States has
undergone evolving reforms influenced by interactions between politics, insurance systems, and
societal attitudes. Deinstitutionalization aimed to improve patients’ rights but led to significant
criticism and a crisis precipitated by lack of a social welfare system. Mental health reforms around
the world point to the connections between social, political, and cultural dynamics. The
presentation will conclude that progress has been made, but challenges persist in resource
allocation, stigma reduction, and creating comprehensive, accessible systems.

The City and the People: The Interplay between Urbanization and
Severe Mental Disorders in a Global Perspective
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Federico Moretti, University of Milano, Milano, Italy(f.moretti24(@campus.unimib.it)

Over past decades there has been an unprecedented surge in urban populations worldwide. While
natural disasters have played a role in driving individuals to urban areas, industrialization, spurred
by globalization, has also fuelled internal migration. However, this influx of people into cities has
given rise to specific challenges related to overcrowding, and strain on urban resources, often
unable to keep pace with burgeoning needs. Insecure employment or unemployment, coupled with
weakened personal and social connections, can further exacerbate stress and contribute to the onset
of psychiatric disorders. As urbanization intensifies, medical resources tend to concentrate in
urban centres, creating disparities in access to mental healthcare. Recognizing the significance of
well-being in urban environments, there is a growing emphasis on altering urban design and
expanding urban spaces to foster healthier living conditions. Nevertheless, changes in social
network systems and support mechanisms pose additional hurdles in providing adequate care for
those affected by psychiatric disorders. The evolving urban landscape demands innovative
approaches to address mental health challenges, ensuring comprehensive and compassionate care
for individuals grappling with psychiatric conditions in urban settings. This presentation will
provide an overview of existing literature investigating the complex interplay between
urbanization and severe mental disorders.

Medical Assistance in Dying Across the World: Attitudes Towards
Persons with Experience of Mental lllness

Pedro-Afonso Gouveia, Health Unit of Baixo Alentejo, Beja, Portugal
(pedroafonso.rg@gmail.com)

This presentation examines current Medical Assistance in Dying (MAID) legislation across the
world and compares them based on (1) how they treat persons with past or current mental illness,
and (2) how psychiatry is involved in the procedure’s eligibility assessment. It discusses the
heterogeneous societal attitudes towards end-of-life decisions in patients with a psychiatric
diagnosis, particularly how different countries developed autonomy-conserving practices in their
legislations. Overall, the examined laws for MAID largely exclude people with mental health
disorders. At the heart of these differences, I contend, lie factors of not only legal procedure and
body of law, but primarily overly protectionist attitudes towards people with psychiatric diagnoses,
leading to discriminatory practices. If the end-of-life choices of people with mental illness are not
to be unfairly undermined, less stringent procedures may be in order, such as decision-making
capacity assessment procedures — which are dynamic and decision-specific — instead of barring
MAID solely based on psychiatric diagnosis. The presentation will invite further discussion on
the challenges of legislating MAID for persons with mental disorders, and the role of psychiatrists
in that context, as some countries have started allowing MAID for patients primarily suffering
from mental disorders and no foreseeable death.

Mental Health in a Low Resource Setting: Sierra Leone Perspective
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Abdul Jalloh, Sierra Leone Psychiatric Teaching Hospital, Freetown, Sierra
Leone (abdulpjalloh@jicloud.com)

Sierra Leone is a country in West Africa with a population of 7.5 million people. A significant
number of Sierra Leoneans have experienced traumatic events, including civil war (1991-2002),
the 2014 Ebola outbreak, mudslides, frequent floods and the COVID-19 pandemic. Mental health
services have traditionally been provided at the oldest mental health hospital in sub-Saharan
Africa, with limited mental health services available in other parts of the country. Mental illness
is still stigmatized and poorly funded. Recent developments include establishing postgraduate
psychiatry training, revising the Mental Health Policy and Strategic Plan, and improving mental
health governance and partnership. Important next steps include repealing and replacing the 1902
Lunacy Act, securing a national budget line for mental health, standardizing the training of mental
health specialists, and prioritizing the acquisition of psychotropic medications. Sierra Leone
requires a national and international commitment to reduce the treatment gap and provide quality
care for individuals with mental health conditions. Implications will be discussed in the
presentation.

54. Healing Individuals and Communities
Following Violence and Trauma: A
Collaborative Approach

Healing Individuals and Communities Following Violence and Trauma:
A Collaborative Approach

Willard Walden Christopher Ashley, Rutgers University (dr.wwca@icloud.com)

This panel explores the multifaceted process of healing individuals and communities after violence
and trauma. Our study aims to provide insights into practical strategies for post-traumatic healing
by recognizing the pervasive impact of violence and trauma on individuals’ well-being and the
broader social fabric. Our research synthesizes existing literature from psychology, sociology,
law, and public health, focusing on individual and collective recovery interventions. Key themes
that emerge from the analysis include the importance of trauma-informed care, psychosocial
support, community engagement, and cultural humanity in healing processes. The study highlights
the significance of integrating interventions such as undoing racism, humor, community research,
holistic health, social justice, support groups, and celebrative approaches to facilitate recovery and
resilience. Moreover, this panel discusses the need for comprehensive policies and programs that
promote social cohesion, access to resources, and meaningful participation in decision-making, as
these factors contribute to restoring and rebuilding communities affected by violence and trauma.
Ultimately, our research provides a foundation for future interdisciplinary collaborations and
informed practices to foster healing and well-being for individuals and communities impacted by
violence and trauma. Findings and implications will be discussed in the presentation.
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The Effect of Trauma and Violence on Witnesses and Trial Strategy
Cheryl D. Wills, American Psychiatric Association (cwforensic@earthlink.net)

While much attention has been paid to the financial and societal costs of trauma and violence, we
often overlook how adverse experiences, including trauma, affects the emotions, behavior and
presentation of witnesses in the courtroom. Overlooking the witness’ trauma history can diminish
their credibility and result in unanticipated adverse trial outcomes. Being cognizant of the bias,
therefore, is an essential component of effective trial strategy. This presentation will examine how
expert mental health professionals and attorneys can identify and proactively manage the impact
of witness trauma during trial proceedings. Case examples will be used to illustrate how to being
cognizant of and proactive about overcoming our biases about trauma can be conducive to
bolstering trial strategy and possibly trial outcomes. Findings and implications will be discussed
in the presentation.

Navigating the Stream of Consciousness in a Perfect Storm: Be Here Now
(and Then)

James Tyler Carpenter, Clinical-Forensic Psychologist at Metis Psychological Associates, LLP,
Randolph, United States of America (jtcarpenter30@hotmail.com)

Assisting in the healing of individual and community rupture in the aftermath of trauma and
violence is a collaborative and emergent process reflecting the skills, understanding(s), and
capacities of individuals and their complex communities to formulate, triage and organize/work
with the torn communities and individuals in the midst of violent and fragmented structures of
identity, connections, and adaptive processes in many their many dimensions, across multiple
techniques, understandings, and inter-connections. This presentation will address an experienced
clinician’s approach to formulating skills, bootstrapping resources, and transmuting psychache and
human group brokeness, the flotsam and jetsum of trauma, into reconstituted and meaningful
wholes and therapeutic process from the broken pieces that are presented for healing in the
aftermath of violent trauma. How to identify, join, elicit meaning and collaborative support across
both brokenness and reconstitution of individual and group identity and dynamic inter-connection.
Findings and implications will be discussed in the presentation.

Rebellion or Insurrection? The Dramatic/Traumatic Impact of the
January 6th Breach of the U.S. Capitol

Bonnie Cushing, Eikenberg Institute for Relationships, New-York City, United States
(bonniecushing@aol.com)

On the heels of the worst of the Covid Pandemic, and widely publicized throughout the nation, the
breach of the U.S. Capitol on January 6, 2021 had a profound impact on the mental health of the
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entire U.S. population. This presentation discusses the differential impact on certain subgroups of
the country and the implications for providing specifically attuned opportunities for healing for
each group. The subpopulations explored with some specificity are (1) members of Congress,
their high-level staffers and the Capitol support staff; (2) the Capitol Police, along with other law
enforcement present on that day; (3) people symbolically empowered by the breach based on their
political views and/or affiliation and (4) people symbolically disempowered by the breach based
on their political views and/or affiliation. Lastly, the presentation will briefly discuss the need to
address the lingering stigma pervasive in U.S. culture around the need for mental health treatment
which this seminal event once again laid bare.

The Contribution of Ethnic Humor to Racist Attitudes

Burton Norman Seitler, New Jersey Institute (binsightfl1@gmail.com)

Many treat jokes as innocuous and non-invasive, particularly bearers of “put-down” humor who
stand to gain by promulgating this position. Common dismissive retorts to objections are, “I was
only kidding. Can’t you take a joke?” Or, “I am, Italian Jewish, Polish, etc...[Supply your own
interchangeable ethnicity]. Therefore, I’'m permitted to make fun of my own group.” This assumes
that the characterization embedded in the joke-teller’s humor does not offend that group’s
members. These positions often go unquestioned (usually to avoid making a seemingly small
matter into a big one). This obliterates boundaries between what is acceptable from what is
offensive and damaging. Simultaneously, this pretends that what was said/written/acted out was
inconsequential. S/he really didn't mean anything by that. This minimization overlooks the actual,
although understated, power of humor to tap into, resonate with, or draw from the primary process
workings of the unconscious. Furthermore, left unchallenged, it increases the likelihood that
additional “humorous slurs” will propagate, prevail, and possibly predominate. This presentation
will examine the subtle, insidious nature of ethnic humor, and the danger of fostering racist
attitudes inherent in such “levity.” These dangers are real, far-reaching, and extend across cultures
and span generations.

55. Helping Advance Trauma-Informed Legal
Education and Lawyering

Law Students and Trauma — Data from the 2021 Survey of Law Student
Well-Being

Jerome Michael Organ, University of St. Thomas School of Law (jmorgan(@stthomas.edu)

The 2021 SLSWB, which involved 39 law schools and over 5000 respondents, included a set of
questions regarding the extent to which respondents had experienced various types of trauma and
whether that experience of trauma had occurred prior to or during law school. All respondents
who affirmatively indicated that they had experienced trauma were invited to complete the PCL-
5, a 20-question screening tool for determining whether someone might benefit from being

112


mailto:jmorgan@stthomas.edu

evaluated for Post-Traumatic Stress Disorder. This presentation will present data focused on
frequency of trauma across the population of respondents and across sub-populations. In addition,
it will describe the extent to which respondents who had experienced trauma screened at 33 or
above on the PCL-5 with special attention to the types of trauma that seemed to be correlated with
higher scores on the PCL-5. Finally, it will highlight cross-correlations between trauma and other
aspects of the survey, including alcohol consumption, drug use, prescription drug use, mental
health and help-seeking.

Trauma Education in Law School

David Jaffe, American University Washington College of Law (djaffe(@wcl.american.edu)

First-time data from the 2021 Survey of Law Student Well Being reflects the extent to which law
students bring trauma with them to law school and/or experience trauma while in law school.
Students are generally poorly equipped to process this trauma, and staff and faculty remain poorly
educated on how to best assist students when said trauma resurfaces in the context of the stresses
of law school. What are the obligations of law school administrators to ensure that law students
have space to address their own trauma, given their subsequent need to serve their clients well
when many of their clients also will be dealing with trauma? How do we accomplish this? Are
there hindrances (such as character and fitness) that make dealing with trauma more complicated?
What can be done to address these challenges? This presentation will provide examples of best
practices, and some ways that administrators can reframe their approach to be most beneficial to
law students and their future clients.

Trauma-Informed Lawyering: Lessons and Strategies

Heidi Brown, New York Law School (heidi.brown@nyls.edu)

Drawing from principles in the book, Trauma-Informed Law: A Primer for Practicing Lawyers
and a Pathway for Resilience and Healing (by Helgi Maki, Marjorie Florestal, Myrna McCallum,
and J. Kim Wright), Professor Heidi K. Brown will discuss systemic conditions in legal practice
that foster trauma and vicarious trauma in practitioners and other members of the profession.
Professor Brown will highlight five potential educational frameworks around trauma explained in
the Trauma-Informed Law book: (1) Six Steps From Traumatic Event to “Embodied Coherence,”
(2) key principles of trauma-informed lawyering, (3) a trauma-informed frame for communicating,
(4) a “Four States of Distress” Model, and (5) strategies for state bar leaders and law firm leaders
to foster trauma-informedness in their respective institutions. Professor Brown will suggest ways
for legal educators, bar leaders, and practitioners to collaborate in prioritizing and cultivating
trauma-informedness throughout all stages of attorneys’ professional identity formation.

Recognizing and Ameliorating the Trauma Experience of Clients in the
Judicial System

Madeleine Landrieu, Loyola University New Orleans College of Law (landrieu@loyno.edu)
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This presentation will focus on insights from someone with experiences dealing with clients and
litigants as a lawyer and a judge. As a lawyer, the presenter worked closely with children and
families in the foster care system and had keen awareness of the extent to which participation in
the foster care system frequently resulted in amplified experiences of trauma. As a judge, the
presenter worked closely with advocates and their clients to foster an environment in which the
experience within the judicial process would not exacerbate the already existing experiences of
trauma that frequently shaped the perspectives of many whose lives intersected with the judicial
system directly or indirectly. The presentation will conclude with some lessons learned and some
suggestions for lawyers, judges and court administrators, to foster their individual well-being and
to minimize the extent to which the judicial process exacerbates the trauma people bring with them
to the courtroom.

56. How To Do Health Justice

Dilemmas in Medical Care for Patients with Mental Health Concerns.: A
View from Ethics Consultation

Arlene M. Davis, University of North Carolina (arlene davis@med.unc.edu)

Clinical ethics consultation requests for assistance in examining the ethical issues relevant to
treatment often include patients with mental health co-morbidities who are cared for in medical
units. In these circumstances, the unique expertise of mental health providers and nursing staff is
typically absent or minimal. What may result is stigmatization of the patient and a less optimal
plan of care if the patient’s behavior is viewed as causing disruption or safety concerns. Casting
blame on patients or family members, inadequate pain management, and refusals of recommended
therapies are just some of the potentially troubling outcomes. As a result, patients, families, and
members of the care team are all distraught, which further compromises care. Once discharge is
in sight, complications loom given the likelihood that funding, social support, and mental health
resources in the community are inadequate or non-existent — bringing the same patients back into
the hospital time and time again. It is argued that it is incumbent upon those conducting
consultations, and the larger system in which they operate, to acknowledge the impact of mental
health and related co-morbidities on medical care and to bring attention to the needs of these
patients and those who care for them. Findings and implications will be discussed in the
presentation.

Justice Issues and Biomedical Research
Ana S. Iltis, Wake Forest University (iltisas@wfu.edu)
Many clinicians and clinical researchers probably would describe themselves as committed to

justice in health care and research. However, few of them probably consider themselves positioned
to pursue research directly addressing issues of justice or to present their work in ways that
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positively contribute to addressing problems of injustice. This presentation illustrates some of the
ways in which apparently ordinary biomedical research questions are embedded in issues of justice
and describes some of the critical steps that clinicians and researchers can take to identify and
address important questions that promote or undermine health justice. The presentation draws on
experience in the context of race, genetics, and kidney disease to illustrate these steps and highlight
some of the ways in which they can shape mental health research, arguing that this is an important
and promising approach for advancing health and mental health research and care, particularly in
light of the significant disparities in health outcomes for people with mental health disorders. An
overarching goal of this presentation is to demonstrate that many seemingly ordinary questions
shaping biomedical research are directly related to issues of justice and to identify ways in which
research on these topics can advance health justice.

Using Theater to Spur Discussion of Community Characteristics and
Health Justice

Stephannie W. Seaton, Wake Forest School of Medicine (stephannieseaton@gmail.com)

This presentation addresses a Performable Case Study (PCS) — a type of “reader’s theater”
production — and an accompanying teaching guide regarding bioethical issues linked to the social
determinants of health. This case study was written in a dialogic form and, as is the primary
purpose of a PCS, was intended to stimulate attention to this area of bioethics in a format that
reflects the field’s focus on the humanities. This work emphasizes the dramatic differences in
average life expectancy among people who live in communities that are only a few miles apart.
This was accomplished by exploring the lives of four fictional individuals, stressing social
contributions to these life expectancy differences. The main plot of this PCS utilizes the common
metaphor of the subway, discussed by Dr. Donald Berwick in his presentation and paper entitled
“The Moral Determinants of Health.” While the work is fictional, the decrease in lifespan between
residents of the most affluent neighborhood and the most impoverished neighborhoods is based on
fact and can be found in many large cities in the United States. The focus of this PCS is life
expectancy, but all aspects of health and mental health vary similarly from zip code to zip code.
Implications will be discussed in the presentation.

Reproductive Justice and Political Voice
Christine N. Coughlin, Wake Forest University (coughlecn@wfu.edu)

This presentation addresses reproductive justice, particularly how laws controlling reproduction
correlate with limitations on political voice and participation in democracy. These limitations
deepen structural injustices relating to sex, race, and poverty, affecting the physical and mental
health of pregnant and potentially pregnant people and their communities. The presentation
describes long-standing practices of controlling and silencing women and people of color through
enforced sterilization, enforced pregnancy and childbearing, and voter suppression, and discusses
the ideal shift toward a “health justice” model, which should have occurred after the pandemic’s
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demonstrably disparate impact on members of minoritized communities. This shift took a step
backward when the U.S. Supreme Court decided Dobbs, overruling Roe v. Wade and returning
power over reproductive health decisions to the states. Since Dobbs, many states have enacted
restrictive laws — some while also refusing to accept Medicaid expansion. Thus, Dobbs affects not
only all reproductive healthcare, but all healthcare touching in any way on reproductive health,
mental health, the financial well-being of women and their families, and more. The presentation
concludes by discussing how collective action by physicians and health care workers—and
voters—is integral to implementing a health justice framework to improve physical and mental
health for all.

The Hospital’s Duty to Look Upstream
Nancy M.P. King, Wake Forest University (nmpking@wakehealth.edu)

Taking into account the preceding presentations, this presentation discusses the obligations of
“learning health systems” to conduct community-engaged research that focuses on the health
effects of social and structural inequities, in order to advocate for change at the community level.
Many health disparities result from continual exposure to threats to wellbeing, which are often
experienced by minoritized populations, women, LGBTQ+ individuals, and the poor. Real
physical and mental health effects can be caused — and complicated — by personal characteristics
and life circumstances over which patients have no control; the failure to understand and address
the systems and structures that are responsible is a failure to heal. It is argued that it is therefore
essential to move “upstream” to address wellbeing rather than health alone, including data on the
daily health and mental health effects of simply being a person of color or a member of a disfavored
group. Implications will be discussed in the presentation.

57. Human Trafficking Innovative Intervention
Research

Sex Trafficking Outreach Projects: Innovative Interventions for Sex
Trafficking

Dominique Roe-Sepowitz, Arizona State University (dominique.roe@asu.edu)
James Gallagher, Arizona State University (jmgall5@asu.edu)

This presentation highlights the challenges of identifying sex trafficking victims in community
setting and providing immediate services to assist with exiting needs. This study explores a pilot
of a unique direct service outreach partnership with law enforcement and social services. The
outreach pilot project utilizes a non-arrest method of engagement with persons selling sex in
hotel or street settings in a large U.S. city. The process of building the relationships with the
outreach partners will be described. The partners involved in the project will be discussed and
the data from the 294 clients will be shared regarding their challenges of exiting their
prostitution/sex trafficking situations. The specific needs of persons contacted when in a
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prostitution situation will be described along with the unique challenges of providing this type of
harm reduction intervention alongside law enforcement. Ways to adapt the no-arrest model of
addressing sex trafficking to other communities will be discussed.

Hawaii: Understanding Sex Trafficking

Ann Charles, President, Kaimas Foundation, Colorado Springs, United States
(rcharles@theriver.com)

Jan Vasilius, Founder, Kaimas Foundation, Colorado Springs, United States
(cactusluna@aol.com)

In 2014, police in Hawai‘i argued against a new law that would prevent them from having sex with
prostituted persons as part of their investigation [1]. They lost and it became illegal. In 2016, as
the last state in the United States, Hawai‘i’s legislators passed state laws identifying and
prohibiting sex trafficking. Since then, limited work has been done to stem sex trafficking in
Hawai‘i with few awareness, prevention, and intervention for victims, particularly adult victims
and extensive work has been done to decriminalize sex work by minimizing and disregarding the
sex trafficking experiences reported by children and adults in Hawai‘i. The following chapter
highlights a series of studies conducted in Hawai‘i from 2018 to 2022 that illustrate the unique
nature of sex trafficking in Hawai‘i from a variety of perspectives. These studies resulted in
recommendations from sex trafficking survivors in Hawai‘i regarding how to best support their
exiting and recovery from their sex trafficking experiences.

Big Data Analytics, Al, Social Media Scraping to Identify Human
Trafficking Patterns: Policy/Law Implications

John F. Betak, University of Texas (john@collaborativesolutionsllc.com)
Christie L. Nelson, Rutgers University
Lori Cohen, Chief Executive Officer, PACT, United States (Icohen@WeArePact.org)

Data analytics were utilized to scrape and analyze social media data, public awareness data, and
publicly available data on demographics, public health, etc. to identify the nexus of transportation
and human trafficking in the U.S. These findings can inform training for transportation providers
and improvements in public policy. More specifically, by scraping thousands of tweets, hashtags,
and publicly available social messages, the team identified hundreds of hashtags, emojis, and
keywords linked to sex trafficking of minors in the U.S. Keywords are tied to locations, times,
events, and establishments served by public transportation, and establish likely transportation
patterns of trafficking victims in the U.S. This knowledge can be used to train public-facing
transportation personnel to identify and safely report potential victims and trafficking
patterns. These findings can also be used to inform improvements in social policies to address the
sourcing conditions and/or service functions that can be mitigated to address the trafficking of
minors for sex. Further, these findings along with lived experiences as informed by trafficking
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survivors can inform the improvement of statutory frameworks at the national and state level to
address human trafficking as it is addressed through law enforcement and the court systems.

Economic Empowerment for Survivors of Sexual Exploitation Through A
Trauma Informed Workforce Development Program

Kristen Bracy, Arizona State University (kristen@irisefl.org)

Research has suggested that it takes an average of five attempts for a victim of sexual exploitation
to successfully exit the life (Cimino, 2013). One of the major contributing factors to this cycle of
violence and exploitation is lack of resources and economic need. Traffickers create a sense of
dependency to control victims and keep them in an exploitative situation. To reduce the risk of
revictimization due to economic need, survivors need a clear pathway to gaining financial
independence and stability. In this presentation, the founder of I Rise FL, inc. will discuss the
development of an innovative and trauma informed workforce development program designed to
help survivors learn the skills and receive the support necessary to enter (or reenter) the workforce
on a career path that provides a sense of dignity and worth, a livable wage, and an opportunity for
upward mobility. An overview of the program’s structure, curriculum and components will be
provided, key learnings with be discussed, and outcomes of the pilot cohorts will be shared.

58. Identifying and Managing Vulnerabilities
Across Forensic Settings

The Role Of The Forensic Psychiatrist in the Assessment of Vulnerable

Defendants Within the Court System: A Perspective from England and
Wales

Andrew Forrester, Cardiff University (ForresterAl(@cardiff.ac.uk)

This presentation will consider what we know from the existing literature about vulnerable people
within criminal justice and correctional systems, with a focus on court attendees. It will initially
focus on arrival into Police custody, then consider mechanisms that are in place to identify and
manage vulnerable people — including people with neurodevelopmental conditions — or to divert
them away from custody if this is required. It will then consider systems in place within lower
(Magistrates’ Courts) and the role of the Forensic Psychiatrist in these settings, and more widely
within the liaison and diversion services that have been set up within Magistrates’ Courts
nationally. It will then go on to consider the role played by Forensic Psychiatrists in the upper
(Crown) courts, including roles provided through organised service delivery, and on an individual
basis through the delivery of expert evidence. After reviewing the area, future research and service
recommendations will be discussed.
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Autism Spectrum Disorder (ASD) in the Courtroom: Why it is Important
to Recognise this Disorder in the Accused.

Clare Allely, University of Salford (c.s.allely@salford.ac.uk)

Certain features of ASD may be perceived negatively in the courtroom by criminal justice
professionals and decision makers. A defendant with ASD, due to certain features of their ASD,
can appear evasive, remorseless, lacking in empathy and guilty. Some of the key features will be
discussed in this presentation including: memory impairments; lack of outward emotional
expression; unusual ways of speaking, inappropriate expressions or behaviours; difficulty with
making or maintaining eye contact; literal cognitive style or interpretation of information; issues
with compliance; presence of paranoia and mistrust; impaired social communication and
interaction; issues with time to respond; echolalia or repetitive vocalisations and alexithymia. It
is important to highlight that most individuals with ASD will never become involved with the
criminal justice system. However, there is a small subgroup who do. It is important that the
potential vulnerabilities in this small subgroup of individuals with ASD that might put them at
increased risk or vulnerability of being drawn into/getting involved in particular crimes or being
recruited by others to engage in offending behaviours are recognised. The presentation will argue
that there is a need for greater understanding of how certain features of ASD may provide the
context of vulnerability to engaging in offending behaviour.

A Realist Evaluation of an Enhanced Court Based Liaison & Diversion
Service for defendants with Neurodevelopmental Disorders

Eddie Chaplin, London South Bank University (chapline@lsbu.ac.uk)

Jane McCarthy, King’s College London (jane.m.mccarthy@kcl.ac.uk)

Karina Marshall-Tate, South London and Maudsley NHS Foundation Trust, London, United
Kingdom (Karina.Marshall-Tate@slam.nhs.uk)

Salma Ali, London South Bank University, London, United Kingdom
(Salma.Ali@westlondon.nhs.uk)

Denise Harvey, London South Bank University (Kingdom.harveyd8(@lsbu.ac.uk)

Jessica Childs, London South Bank University, London, United Kingdom
(jessica.childs2@justice.gov.uk)

Kiriakos Xenitidis, South London & Maudsley NHS Foundation Trust
(k.xenitidis@btinternet.com)

Samir Srivastava, NHS Foundation Trust, London, United Kingdom (samirsrivastava@nhs.net)
lain McKinnon, Newcastle University (iain.mckinnon@newcastle.ac.uk)

Louise Robinson, University of Manchester (louise.robinson@manchester.ac.uk)

Clare S Allely, University of Salford (c.s.allely@salford.ac.uk)

Sally Hardy, University of East Anglia (s.hardy(@uea.ac.uk)

Andrew Forrester, Cardiff University (forresterAl@cardiff.ac.uk)

Court-based mental health liaison and diversion services in England work across courts and police
stations to support those with severe mental illness and other vulnerabilities. The evidence around
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how such services support those with neurodevelopmental disorders is limited. A Realist
Evaluation was therefore undertaken of an enhanced Court-based mental health liaison and
diversion within an inner-city Magistrates’ Court in London, England. A logic model-based
approach was developed using initial programme theory focusing on component parts of the new
enhanced service, specifically training, screening, signposting and interventions. Semi-structured
interviews were conducted with the court staff, judiciary and clinicians from the liaison and
diversion service. The new enhanced service was successful in identifying and supporting the
needs of defendants with neurodevelopmental disorders. The identified benefits of the enhanced
service included knowledge sharing, improved identification and making reasonable adjustments.
There were challenges in finding and accessing local specialist community services. It was
recognised that local care pathways would need to be developed between the health system and
the judiciary to ensure timely responses. Findings and implications will be discussed in the
presentation.

Identification of Subthreshold Neurodevelopmental Disorders within
Forensic Services.

Jane McCarthy, King's College London (jane.m.mccarthy@kcl.ac.uk)
Professor Eddie Chaplin, London South Bank University (chapline@lsbu.ac.uk)

Neurodevelopmental disorders is an umbrella term for different developmental conditions
typically characterised by impaired cognitive, social or motor function. Examples include
intellectual disability, autism spectrum conditions and attention deficit hyperactive disorder.
However not all individuals with such difficulties will meet the diagnostic threshold for a disorder.
This presentation will explore the identification of subthreshold neurodevelopmental disorders
(STND) presenting within forensic settings. Offenders who meet diagnostic criteria for
neurodevelopmental disorders are often shown to have more similarities than differences to
offenders with STND. As well as communication and functioning difficulties, similarities also
include high rates of mental disorder and increased vulnerability to suicide and self-harm
behaviour. The identification of similar risk factors supports the idea of support packages for
offenders with neurodevelopmental disorders being available to help those with STND as a
strategy to reduce further offending. This includes the need for increased awareness and training
on STND to assist identification and availability of reasonable adjustments within both the health
and criminal justice system. The study of STND and the implication for health social and criminal
justice services is in its infancy. The presentation argues that future study of STND requires
agreement around definition, taking a dimensional approach as a first step.

59. Immigrant Patients: New Problems, New
Solutions - Or Not?

New Problems - Evidence Based Assessment and Treatment of
Immigrant Patients in Forensic Psychiatric Hospitals
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Beate Eusterschulte, Vitos Giefsen Forensic Psychiatric Hospital, Gieffen, Germany
(beate.eusterschulte(@vitos-haina.de)

The dominant framework of professional risk assessment can be considered best practice in
criminal risk assessment and reduction. It is based on the concept of static and dynamic risk factors
and their contribution to violence. This framework contains many assumptions, which is why we
experience problems when we apply it within cross-cultural settings. We cannot ensure that we are
measuring the same thing across cultures, because the concept is not unidimensional, it is not
clearly defined. If we are not sure whether or how static and dynamic risk factors cause violence
within the cultural context of their development, we cannot possibly hope to explain this
relationship in another culture. Applying a risk assessment instrument developed with samples of
white Euro-Americans may not be applicable to the immigrants from Eastern Europe, the Arab
countries and Africa. Furthermore, there is no advice how to deal with the frequent lack of
information on the historic variables, i.e. the biography of the immigrant patient. Can these deficits
be compensated for by a differentiated clinical risk assessment and, if so, what how would this
assessment look like? This presentation examines methods and instruments for general and
individual risk assessment in immigrant patients.

New problems - Pharmacotherapeutic Treatment of Immigrant Patients
with Mental Disorders

Beate Eusterschulte, Vitos Giefsen Forensic Psychiatric Hospital, Gieffen, Germany
(beate.eusterschulte(@vitos-haina.de)

Nicole Erlacher, Vitos Gieffen Forensic Psychiatric Hospital, Giefsen, Germany,

(nicole.erlacher@yvitos-haina.de)

Therapeutic effects of psychopharmaca as well as side effects are heterogeneous. Attitude towards
the medication and interaction with substances wildly used in the culture of the patient are to be
taken into account. Cultural dietary practices will also directly impact upon the pharmacokinetics
of a drug. Use of complementary medicines, often not declared to the doctor, either because it is
seen as insignificant or because it is felt that doctors will not understand it, may cause
pharmacological interactions. Other traditional medicines may contain large quantities of heavy
metals — such as gold, silver, tin, copper, barium, lead, mercury, zinc, antimony and iron — that can
cause toxicity. Associated prescriptions of changes in diet and fluid intake will influence
absorption and action of medicines. Religious rituals such as fasting totally or partially can
similarly alter the efficacy and tolerability of a prescribed drug. This presentation elaborates the
relevant questions doctors have to explore.

New Solutions — Mental Disorder and Second Language Learning

Stella Torster, Vitos Giefsen Forensic Psychiatric Hospital, Giefsen, Germany,
(stella.torster@vitos-haina.de)

Bettina Vogelmeier, Giefsen Forensic Psychiatric Hospital,
(bettina.vogelmeier@vitos-haina.de)
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A considerable proportion of the migrant patients accommodated to the forensic psychiatric
hospital have no knowledge of German. A lack of language skills prevents integration, favours the
development of severe mental illness and makes risk assessment, treatment, integration into the
community, and participation in social life more difficult, especially because there is a forensic
aspect to be considered. In a pilot study primary objectives were to test and validate the best
possible training programme for this patient group. The patients transferred from the two sites in
Haina and Giessen to participate in this programme were those for whom not only the indication
was given, but also the suitability for participation. The segregated patients were intramurally and
extramurally not highly dangerous, capable of socialising, psychopathologically compensated,
able to work in groups and able to concentrate. These patients were accommodated on a specialised
ward. There were no specific forensic treatment measures, so that the analogy to a language
boarding school (""boarding school model"") is suitable. The presentation describes the
implementation of the model programme at the Vitos Forensic Psychiatric Hospital Gie3en.

New Solutions — Voluntary and Involuntary Return to the Country of
Origin

Marita Henderson, Vitos Gieffen Forensic Psychiatric Hospital, Giefsen, Germany,
(marita.henderson(@yvitos-haina.de)

For foreigners in Germany, criminal proceedings often also have consequences under immigration
law. For example, the person concerned may lose their right of residence as a result of the
conviction and be expelled from the Federal Republic of Germany and deported to their home
country. With regard to repatriation options, the situation for immigrant patients in a forensic
psychiatric hospital is basically not different to that for prisoners. In some cases, voluntary return
and involuntary return are the only possibilities to leave the hospital. However, there are additional
conditions for repatriation (or voluntary departure) to the country of origin due to the mental
illness. As the hospital has to establish health care structures as well as medical and legal
monitoring in the country of origin, and has to meet the requirements of the regulatory authorities
and airlines of the country of admission as well as those of the country of origin this options require
a very high level of commitment from the responsible hospital staff. This presentation describes
the challenges of discharge.

60. Innovations in Healthcare Education

(1) Responsible AI: Ethical Implications for the Future of Education

Miriam Weismann, Florida International University (mweisman@fiu.edu)
Jayati Sinha, Florida International University (missing e-mail)

Min Chen, Florida International University (missing e-mail)

Paulo Gomes, Florida International University (missing e-mail)
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