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1. A Comparison of Standards Combatting Psychiatric
and Organ Transplant Abuse

1.1. Organ Harvesting of Falun Gong Practitioners in China

David Matas, University of Manitoba (dmatas@mts.net)

David Kilgour, Former Canadian Government Minister of State for Asia and the Pacific,
Ottawa, Canada (dwkilgour@gmail.com)

The report concludes that the government of China and its agencies in numerous parts of
the country, in hospitals but also detention centres and ‘people's courts’, since 1999 have
put to death a large but unknown number of Falun Gong prisoners of conscience. Their
vital organs, including kidneys, livers, corneas and hearts, were seized involuntarily for
sale at high prices, sometimes to foreigners, who normally face long waits for voluntary
donations of such organs in their home countries. The presentation will focus on the laws
and ethics of organ transplant tourism to China. The market for organs in China is
determined by supply and demand. The supply is local, but the demand is, in large part,
foreign. Foreign laws and ethics can staunch this demand.

1.2.  Human Rights Violations and Religious Intolerance in China

David Kilgour, Former Canadian Government Minister of State for Asia and the Pacific,
Ottawa, Canada (dwkilgour@gmail.com)

This paper will focus on human rights violations in China in general and religious
intolerance in particular, with the Falun Gong as a case study. The author will connect
this intolerance to the practice of harvesting organs from Falun Gong practitioners. The
presentation will address the laws and ethics of organ transplants in China, how the
failure of laws and ethics makes this practice possible. The talk will elaborate on military
involvement in organ harvesting.
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1.3. A Protest against Organ Harvesting

Wenyi Wang, Editor in Chief, Medicine and Life Magazine, New York City, USA (wen-
yi.wang@msnyuhealth.org)

The author protested the organ harvesting of Falun Gong practitioners in China at the
White House during a press conference US President George W. Bush held with Chinese
president Hu Jintao. For that protest, she was prosecuted. The events that led to that
protest and its consequences will be explained. The author will draw on her medical
background to explain her understanding of the procedures for organ transplantation in
China and why she accepts the reports of organ harvesting of Falun Gong practitioners in
China to be true.

1.4. An Ideological and Religious History of China

Erping Zhang, Executive Director of the Association for Asian Research, New York, USA
(erping@post.harvard.edu)

The spiritual ancestry of Falun Gong will be elaborated. The Chinese Communist Party
has made the Falun Gong ideological public enemy number one. Why the Chinese
Communist Party feels so threatened by the Falun Gong will be explained. The
Government of China set up a dedicated bureaucracy assigned with the task of repressing
the Falun Gong. Because it was established on the tenth day of the six month of 1999, it
is called, in shorthand, the 610 office. The 610 office has representatives in every
province, city, county, university, government department and government-owned
business in China. This paper will explain how the 610 office operates. It will address
the charge that Falun Gong is a cult.

1.5. Professional Ethics in Cases of Psychiatric Abuse

Sonny Lu, University of Cincinnati (lusy@email.uc.edu)

The paper will address, as a point of comparison, the professional ethics of contact with
those guilty of psychiatric abuse. The USSR used to abuse psychiatry as a form of
political repression. The global psychiatric community reacted to this abuse in an attempt
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to counter it. Because of this experience, the ethics, instruments and laws designed to
prevent psychiatric abuse have been better developed than those relating to organ
transplant abuse. Because organ transplant abuse has demonstrated the need, the ethical
standards, instruments and laws developed to prevent abuse of psychiatry serve as a point
of reference suggesting possible improvements in ethical standards, instruments and laws
to prevent organ transplant abuse. The author will draw on the experience in dealing with
psychiatric abuse to propose changes in the ethical standards dealing with organ abuse.

2. Addiction and Crime

2.1. ADHD, Substance Use Disorders and Crime

Ben van de Wetering, Bouman Mental Health Care, Rotterdam, The Netherlands
(b.wetering@boumanggz.nl)

ADHD belongs to the most common psychiatric comorbid conditions of the substance
use disorders (SUDs) with prevalences ranging from 20-40%. The diagnosis is often
missed as the symptoms are either taken for symptoms of the SUD or are masked by
SUD symptoms. In addition, it appears that it is not generally accepted that in quite a
number of cases of ADHD symptomatology may be observed in adulthood. Good
clinical judgement, systematic assessment of symptoms and a careful evaluation of the
patient’s history are of key value for the diagnosis. The successful treatment of ADHD
contributes considerably to the prognosis of the SUD treatment and early treatment has
proven to be highly relevant in the prevention of SUD in adolescents. Several studies
have shown a high association between ADHD, SUD and criminal behavior. High
ADHD prevalences have been reported in prison inmates and ADHD in childhood has
been found to be one of the predictors for criminality in later life especially in
combination with SUD. The practical implications of these findings for forensic
addiction psychiatry programs will be discussed.

2.2. The Link between Addiction and Crime

Eric Blaauw, Erasmus University (ericblaauw@hotmail.com)
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In the city of Rotterdam a study was conducted on 655 addicted persons with many
public nuisance offences. These persons were placed in one of five treatment conditions
and subsequently followed for several months. The treatment conditions differed in
treatment duration (6 months to two years), degree of voluntary participation (voluntary,
obligatory), and provider (justice, mental health organization). For the study, registration
systems were studied at the Crown Council, police department, and (mental) health
organizations. It was found that all five approaches led to a reduction of nuisance
offences and more serious crimes, and also to improvements in the social conditions of
the participants (work, income, housing, addiction, debts, health, etc). Different effects
and effect sizes were found, however, for the different approaches and groups of addicted
offenders. This indicates that not all addicted offenders benefit from certain individual
approaches. The presentation will address the details of the study, the results of the
study, and the question of whether there exists a link between addiction and crime.

2.3. The Medical Treatment of Personality Disordered and Addicted
Criminals

Etienne Olivier, BAVO/EUROPOORT Group, Rotterdam, The Netherlands
(e.olivier@tiscali.nl)

Substance abuse and criminal behaviour often coincide. Addiction and axis | or Il
psychiatric comorbidity is very common. Comorbid addiction and psychiatric symptoms
are generally treated simultaniously. Clinical consensus in treatment of addiction is to
coordinate medical with nonmedical strategies. The treatment is focused on preventing
craving. Craving of the drug, which is caused by both stress and understress, mental
iliness related stress, drug related cues and taking the drug itself. Medical interventions
with strong evidence of effectiveness in the case of alcohol addiction, which is
numerically the most important addiction, are craving reducing therapies. For cannabis
and cocaine abuse there are no proven effective treatment strategies yet. Well known
craving reducers in the case of opiate addictions are methadone, buprenorphine and
heroin, which have been found to diminish criminal behaviour. Medical treatment of
personality disorders reduces the disorder-induced stress and thus diminishes craving.
Three groups of symptoms can be defined: cognitive/perceptual (paranoid spectrum),
affective dysregulation and impulsive-behavioural dyscontrol. Medicinal strategies for
every symptom group will be discussed. The presentation will conclude with
recommendations for the combined treatment of personality disorder and addiction.
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2.4. The Effects of a Special Addiction Treatment Program for Forensic
Patients

Erwin Bijlsma, Clinic Kijvelanden, Poortugaal, The Netherlands
(erwinbijlsma@hetnet.nl)

Many patients in forensic settings are addicted to substances, the majority suffering from
dependence on alcohol or drugs. Many of the crimes committed by them are influenced
by alcohol or drug dependence. It is therefore important for forensic institutions to focus
on the treatment of substance abuse. The forensic psychiatric institution “de kijvelanden”
has developed an extensive treatment program with the aim of controlling substance
abuse. In the period 2000 to 2006 a total of 118 patients were studied. Fifty-eight
patients participated in the extensive treatment program and 58 patients were matched to
these patients according to their admittance date. The study showed that the patients who
followed the extensive treatment program had a lower substance abuse relapse rate than
did the matched control group. Other differences and relationships were also found,
including relationships between PCL-R scores and relapse rates.

2.5.  Criminal Justice and Recovery Outcomes Using an Evidenced Based
Treatment for Individuals with Methamphetamine Dependence and
Co-Occurring Mental Health Disorders

Heidi Herinckx, Portland State University (herinch@pdx.edu)

Methamphetamine abuse and dependence has reached epidemic proportions in the United
States. Individuals with methamphetamine dependence are often involved with the
criminal justice system for two main reasons: firstly, because of crimes related to the use,
manufacturing or distribution of the drug; and secondly, due to the devastating child
welfare issues and the need to place children in protective custody. To address this
growing epidemic, in January 2005, Clark County received a 3 year grant from the US
Substance Abuse and Mental Health Services Administration to implement the Co-
Occurring Methamphetamine Expanded Treatment Program (COMET) for individuals
with both methamphetamine abuse and co-occurring mental health disorders. COMET is
unique because it integrates the evidence-based Matrix Model of chemical dependency
treatment with the Program for Assertive Community Treatment case management
model.  Six-month outcomes will illustrate the program’s success at reducing
methamphetamine use, increasing employment and housing stability and reducing
criminal justice activity, and stress the importance of integrated treatment in which
mental health and chemical dependency treatment are provided by a single treatment
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team that works closely with the criminal justice system including the local drug court
program. The program’s impact on public safety and child welfare will also be
addressed.

3. Addiction in the Forensic System

3.1. The Prognosis of Relapse Rates in Alcohol Dependent Patients - A
Long-term Prospective Study

Otto M. Lesch, Medical University of Vienna (Otto.M.Lesch@meduniwien.ac.at)

In forensic medicine diagnostic criteria are used to define realistic long-term courses of
diseases and to decide what kind of treatment should be used in these special cases. 1CD-
10 and DSM — IV define alcohol dependence for epidemiological studies, for healthcare
systems and for research but these criteria are not able to fulfil forensic aspects. In a
prospective 18-year catchment area study, with alcohol dependent patients, we could
define subgroups of alcohol dependence, which allow much better prognostic predictions.
These subgroups also lead to tailormade therapeutic strategies. We replicated these
findings in prospective long-term studies and the results correlate very well with the
subgroups defined by Zucker 1997, Del Bocka & Hesselbrock 1996, Windle & Scheidt
2004 and Cardoso et al. 2006. Following the decision tree defining these subgroups,
therapeutic studies showed significant differences between the subgroups (Lesch et al.
1990, Kiefer et al. 2005). Acamprosate is effective only in types | and Il according to
Lesch, while Naltrexone is effective only in types Il and IV. As we know, diagnosis
itself is only one part of the prognosis of a disease. We developed a pathway model
showing which dimensions influence relapses in alcohol dependence. We hope,
following these different dimensions, that in the future, forensic trials in alcohol
dependence lead to better results and better treatment of forensic alcohol dependent
patients.

3.2. Forensic Hospitalization for Withdrawal Therapy in Case of Alcohol
Addiction According to Lesch-Typology

Werner E. Platz, Medical University of Berlin (werner.platz@vivantes.de)
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In the first guideline of the Second Senate of the Federal Constitutional Court it is
specified that the instruction for forensic hospitalization and its realisation have to be tied
up to a “precise outlook of healing chances for the addict or preventing a relapse into
acute addiction even if only for a certain period of time”. Development after
hospitalization has to be considered in the way that it cannot take place “if against a first
positive prognosis there is not enough evidence for a successful treatment”. Through this
for the forensic therapist as well as for the court of Justice there will be the opportunity to
finish the process already before a one year time, since § 67 article 5, first sentence of the
German Penal Code is contradicting article 2, part 1 and part 2, second sentence of the
German Constitution and therefore void. Since then in criminal proceedings in the
Vivantes Humboldt Clinic, Clinic for Psychiatry and Psychotherapy — addiction diseases
—according to the Lesch Typology beside operational diagnostics (ICD-10, DSM-IV-TR)
prognosis recommendations are given.

3.3.  Prevalence and Factors Associated with Alcohol and Drug-related
Disorders: A French National Study

Michael Lukasiewicz, Paul-Brousse Hospital, Villejuif, France
(michael.lukasiewicz@gmail.com)

Aim Most studies measuring substance use disorders in prisons focus on incoming or on
remand prisoners and are generally restricted to drugs. However, there is evidence that
substance initiation or continuation occurs while in prisons and that alcohol use is not
uncommon. The aim of this study is 1) to assess substance use prevalence of both drug
and alcohol abuse and dependence in a national randomised cohort of all French
prisoners, for short or long term sentences and 2) to assess the risk factors associated
with drug and alcohol abuse/dependence in prison.

Method a stratified random strategy was used to first select 23 prisons among the
different types of prison existing in France, then 998 prisoners. Diagnosis was assessed
according to an original procedure, each prisoner being evaluated by two psychiatrists, a
junior using a structured interview (MINI 5 plus) and a senior completing the procedure
with an open clinical interview. At the end of the interview, each clinician summarized
independently his list of diagnoses then they both met and concluded with a consensual
list of diagnoses. Cloninger’s Temperament and character inventory was also assessed.

Results More than a third of prisoners have either an alcohol or Drug abuse/dependence
in the last 12 months. Cannabis abuse/dependence was the most frequent, and slightly
under a fifth of prisoners had alcoholism. Alcoholics and drugs addicts were clearly
different both on socio-demographic variables, childhood history, prison status,
psychiatric comorbidity and Cloninger’s TCI. The profile of alcoholics in prison appears
to be very close to type Il alcoholism.
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Conclusion Repeated screening of substance use disorder, including alcohol, and specific
treatment programs taking into account the differences between drug addicts and
alcoholics should be a public health priority in prison.

3.4. Alcoholism and homicide: A correlation analysis according to the
classification systems of Lesch and Cloninger

Wolfgang Sperling, University of Erlangen-Nuremberg
(wolfgang.sperling@psych.imed.uni-erlangen.de)

Worldwide criminal statistics show a disproportionately high incidence of violent
offences committed under the influence of alcohol. A psychopathological subtyping of
alcohol dependence in offenders who committed homicide has mainly been related to
impulsive and dissocial personalities up to now. In an investigation on 48 alcohol-
dependent offenders who comiited homicide, a subtyping according to the
multidimensional classification systems of Lesch and Cloninger has now been conducted
for the first time. In Lesch’s classification, there was a higer incidence of homicide
comitted by type Il and type 111 subjects with the comorbidity anxiety and cyclothymia (p
< .005). While type Il offenders were repeat offenders, there was a remarkably high rate
of first offenders among type 1l subjects. An excessive noradrenergic reaction of anxiety
offenders with initial withdrawal is discussed as as possible explanatory model.

3.5.  Polymorphism of the 5-HT-Transporter Gene and Aggressive
Behaviour in Chronic Alcohol Dependent Patients

Henriette Walter, Medical University of Vienna (henriette.walter@meduniwien.ac.at)

Polymorphisms of the 5-HTPP are proposed to be related to different psychiatric states
(Bondy et al 200; De Luca et al, 2005). Two long alleles have been related to alcoholism
dependence (Enoch et al, 2003) and the presence of at least one short allele has been
related to anxiety disorders (Pezawas et al, 2005). In 200 patients, diagnosed as alcohol
dependent according to ICD-10 and DSM-IV, the 5SHTPP was tested for homozygocity or
heterozygocity in a cooperative project between the Universities of Vienna and Munich.
Using the Lesch typology (Lesch and Walter, 1996) we are able to assess 4 different
types of illness course, whereby type 1l is related to aggressive behaviour. Out of the 200
patients, 68 (34 %) were type Il patients (49 male and 19 female patients). 23 of them
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had Long/long allele variants and 44 had at least one short allele. These data will be
presented in detail and will be related to different aggressive behaviours.

4.  Adolescent Drug Use and Delinquency

4.1. Adolescent Drug Use and the Onset of Criminal Careers: Some
German Studies

Olaf Reis, University of Rostock (olaf.reis@med.uni-rostock.de)
Frank Haessler, University of Rostock (frank.haessler@med.uni-rostock.de)

Aim: The paper describes several German studies investigating the impact of drug use
during adolescence on development during early adulthood.

Method: A short qualitative overview on the German literature is given. Since German
research lacks representative longitudinal studies to differentiate between different
developmental trajectories, results are presented from cross-sectional retrospective
studies on samples obtained by institutions. Data from correction facilities (Enzmann &
Raddatz, 2005, n = 2075) or open programs (Reis et al., 2004, n = 507) are presented.

Results: Data from several studies seem to converge into a two-path-model. In both
models, drug use starts in adolescence, but has different outcomes according to problems
that occur before adolescence. In the first path, adolescents use drugs to cope with
developmental tasks of adolescence. In the second path, adolescents use drugs to cope
with problems that prevailed from early years into adolescence, such as familial conflicts,
early losses, and rejection.

Discussion: Developmental careers — including the development of delinquent behaviour
— seem to evolve differently according to the problems before the onset of drug use.
Topics and problems of drug prevention in Germany are discussed.

4.2. Patterns of Drug Use, and Gender Differences among Drug Abusers
in Sweden: Marginalization, Social Exclusion and Subcultural
Affiliation in a Career Perspective
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Siv Byqvist, Swedish Council for Information on Alcohol and Other Drugs, Stockholm,
Sweden (siv.byqvist@telia.com)

Degree of connection to the criminal underworld was the basis for typological research
on drug abusers in Sweden. Four types were found. Addicted criminals: Early crime
debut and criminal offenses in youthful years. Drug- and criminal activities coexisted
with high intake of alcohol — the most difficult childhood and adolescence conditions.
Criminal addicts: Fewer recorded acts of juvenile delinquency. Drug abuse and
criminality occurred later, but tended to accelerate very rapidly. Their subcultural
affiliation was strong. Low-crime addicts: Weak subgroup affiliation. Probably the drug
abuse played a role in the development of the criminal pattern. Emotionally unstable
addicts with little or no criminality: The best education, job situation and social relations.
Polydrug abuse and legal drugs were common. Mental ill-health was characteristic. A
national survey showed an increase in heroin- and polydrug abuse. Age differences
showed that heroin, cannabis and “party drugs” were more common below the age of 25.
Significant gender differences were found. Females were fewer, younger and had heavier
drug abuse with amphetamines, injection of heroin and psychoactives. Males had a
longer history of drug abuse, heroin smoking and cannabis abuse. One-fifth of the
population was at the margins of the society, out of work, homeless, criminal and
socializing mainly with other addicts.

4.3. Adolescent Alcohol Use in Australia

Maree Teeson, University of New South Wales (m.teeson@notes.med.unsw.edu.au)
Laura Vogl, University of New South Wales (l.vogl@student.unsw.edu.au)

Aim: This paper describes alcohol use patterns and associated harmful behaviour among a
large cohort of Australian adolescents. It reports effects of a treatment trial aimed at
reducing these behaviours and preventing or delaying the onset of long term problems.

Method: 1435 students (13 years old) from sixteen schools were assessed regarding their
alcohol use and associated harms and then randomly assigned to complete a computerised
brief intervention. Measures were taken at baseline, post intervention, six month, one
and two year follow-up. The intervention was designed to alter norms about the
acceptability and prevalence of drug use and to teach skills to resist hazardous
consumption. Measures of efficacy were the reduction of hazardous drinking levels and
alcohol related harms.

Results: The intervention group showed a significant improvement in knowledge and
alcohol expectancies both at post intervention and follow-up (p<0.000). Average alcohol
consumption was significantly less in the intervention group at post intervention (p<
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0.004) as were alcohol related harms. For females, those in the intervention group were
significantly less likely to binge drink (p<0.012).

Conclusion: There was considerable alcohol related harmful and risky behaviour among
adolescent Australians. The program was found to be modestly effective as a harm
reduction module.

4.4. Pathways from Conduct Disorder in Adolescence to Criminality in
Adulthood — Effects of Drug Abuse, Gender and Mental Disorders

Ellen Kjelsberg, Ulleval University Hospital, Oslo, Norway
(ellen.kjelsberg@kompetanse-senteret.no)

Aim: To describe the trajectory from serious conduct disorder in adolescence to criminal
behaviour in adulthood and how it is influenced by demographic factors and psychiatric
co-morbidity, particularly drug abuse.

Method: 1095 former adolescent psychiatric inpatients were followed up 15 to 33 years
after admission to the National Centre for Child and Adolescent Psychiatry in Oslo,
Norway. All patients were re-diagnosed (DSM-1V), using records from index
hospitalisation. 45% fulfilled the criteria for a disruptive behaviour disorder; 37% of
these had concurrent substance use disorder. The follow-up was conducted by linkage to
national registers of crime and death.

Results: Predictors of criminal development and factors distinguishing between
adolescent limited and life-course-persistent criminal behaviour will be explored.
Pathways to violent and non-violent criminal behaviour will be highlighted, as well as
gender differences in criminal career profiles. Finally, a secular trend analysis,
investigating changes in criminal activity in conduct disordered adolescents over the last
several decades will be presented.

Conclusion: Conduct disordered youths are at high risk for later criminality. Concurrent
drug abuse is a potent risk factor, particularly in females. There are marked gender
differences in criminal profiles. However, secular trend analyses indicate that these
differences have diminished over the last several decades.

4.5. Psychosocial and Psychopathological Characteristics of Juvenile and
Adolescent Drug Offenders: Development of an Offender Profile

Peter Keiper, University of Rostock (peter.keiper@med.uni-rostock.de)
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Ulrike Rachvoll, University of Rostock (ulrikerachvoll@gmx.de)

Christian Dette, University of Rostock (christian.dette@med.uni-rostock.de)
Detlef Schlaefke, University of Rostock (detlef.schlaefke@med.uni-rostock.de)
Frank Haessler, University of Rostock (frank.haessler@med.uni-rostock.de)

Introduction: The paper describes profiles of individual and offence-specific risks in a
group of juvenile offenders (14 to 21 years) and their relevance for treatment and
criminal prognosis.

Method: A group of 70 juvenile offenders was described for their psychosocial,
psychopathological and criminological background. Data stem from retrospective
longitudinal examinations.

Results: A persistent criminal behaviour was triggered by family adversities, such as
substance abuse, unemployment, delinquency and mental disorders of the parents.
Juvenile offenders suffered from inconsistent education and intrafamilial violence more
often. Individual comorbid psychiatric disorders, such as ADHD, substance abuse or
disorders related to brain injuries impair chances for becoming non-criminal. Mental
retardation (IQ < 70) imposed a severe threat to a non-criminal development. Persistent
criminal offenders showed an early onset for joint offences signalizing a decreased
degree of peer resistence.

Summary: Social, family related and professional developmental factors are especially
meaningful for a successful therapeutic rehabilitation process among juvenile offenders.
Originating from an adverse family background increases the risk of later offences.
Based on group dynamics, delinquent behaviours turned out to be rather reactions to
conflicts. Those ill-equipped with resources for adequate conflict resolution and
developmentally delayed juvenile offenders tended to abuse substances.

5. Advance Directives

5.1. Advance Statements in the New Mental Health (Care and Treatment)
(Scotland) Act 2003

Jacqueline M. Atkinson, University of Glasgow (j.m.atkinson@clinmed.gla.ac.uk)

Advance statements were introduced in Scotland in the Mental Health (Care and
Treatment) (Scotland) Act 2003, which came into effect in Oct 2005. These advance



23

statements are intended to come into effect when someone is to be compulsorily treated
under the Act. They are designed primarily to cover treatment and allow for both refusal
and acceptance of treatment. The aim is to describe the uptake and use of advance
statements for the first 15 months of the Act. A questionnaire was sent to a sample
(approx 400) of people on a compulsory treatment order (CTO) to investigate their views
on making an advance statement. Those patients who had an advance statement and their
psychiatrists were also offered separate interviews to discuss the use of the advance
statement and to enable comparison of their different perspectives.

5.2.  Implementing Psychiatric Advance Directives in the United States:
Research, Clinical and Policy Issues

Jeffrey Swanson, Duke University Medical Center (jeffrey.swanson@duke.edu)

Psychiatric advance directives (PADs) are legal documents for competent individuals to
plan ahead for their treatment during a future mental health crisis. Previous studies have
shown high potential demand for PADs but low rates of completion in the United States,
despite new laws authorizing PADs in many states. Results are reported of the first
randomized study of a structured, manualized intervention to facilitate PADs completion.
N=469 patients with severe mental illness were randomly assigned to a facilitated
advance directive (F-PAD) session or a usual-care control group. PAD completion,
structure, content, and short-term effects on working alliance with clinician and overall
treatment satisfaction were observed.  Sixty-one percent of F-PAD participants
completed advance instructions or authorized a healthcare agent; 3% of control group
participants did so. PAD instructional documents were rated by psychiatrist-raters to be
highly consistent with community practice standards. No participant used a PAD to
refuse all treatment, though most refused some medications and expressed preferences for
admission to specific hospitals and not others. At 1 month follow-up, F-PAD participants
had significantly greater improvement in working alliance with clinicians and were
significantly more likely to report receiving the mental health services they believed they
needed, compared to the control group.

5.3. Ulysses Contracts in Ontario, Canada: Practical Issues Regarding
Implementation and Utilization

Alison Freeland, University of Ottawa (Afreelan@rohcg.on.ca)
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Ulysses contracts are a form of Advance Directive (AD) in which patients authorize their
preferences for intervention should they become incapable and refuse treatment and care.
In theory this allows individuals with a major mental illness more influence and control
over its management. In practice however they are rarely used. Research that attempts to
understand reasons for this is limited and tends to focus primarily on ethical
considerations regarding their utility. However, there are many systems and resource
issues which prevent their implementation should a patient determine that they wish to
proceed with a Ulysses contract. These include lack of knowledge about the impact of
ADs on patient care, lack of training in implementation, difficulty securing assistance and
financial support to complete the necessary documentation, adequate help to ensure the
terms of the AD are acceptable, ability to ensure consumer directives meet current
standards of care, and limited mental health resources available to execute the specific
terms of a Ulysses contract. Comparison will be made with the successful
implementation of Community Treatment Orders in Ontario which are governed by clear
provincial rules and standards and which are funded by the provincial health care plan.

5.4. Capacity to Make an Advance Directive

Seena Fazel, University of Oxford (seena.fazel@psych.ox.ac.uk)

This paper will describe the development of a patient centred approach for the assessment
of competence to complete advance directives (“living wills”) of elderly people with
cognitive impairment. 50 elderly volunteers living in the community, and 50 patients
with dementia on first referral from primary care were assessed using this tool. The
psychometric properties of this instrument will be presented. Validity was examined by
relating this approach to a global assessment of competence to complete an advance
directive made by two old age psychiatry specialists. The data were also used to
determine the best threshold score for discriminating between those competent and those
incompetent to complete an advance directive. The proportion of those who were
capable of completing advance directives was investigated, and its relationship with
cognitive impairment and premorbid 1Q examined.

5.5. Mental Health Act Overrides of Admission and Treatment Advance
Directives In Canada

John E. Gray, University of Western Ontario (jegray@shaw.ca)
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Most Canadian provinces provide for advance directives for admission to and treatment
in hospital. However, an advance directive not to be involuntarily admitted to a
psychiatric unit is not respected in any province and some provinces limit the effect of
advance directives on psychiatric treatment with “overrides”. Several provinces have an
override in the advance directive legislation saying it does not apply to involuntary
admission or treatment. Others, with no specific involuntary admission override, rely on
the harm criteria of the Mental Health Act. In one province, for involuntary patients, an
advance directive is not binding but provides the decision maker with “guidance”. Other
provinces require the advance directive to be followed by the substitute decision maker
but have an override specifying that if following the advance directive will cause serious
harm to self or others, best interests becomes the criterion. In some provinces/territories
an advance directive refusing all treatment must be followed irrespective of what harm
occurs including years of detention. The Charter of Rights and Freedoms and other
implications of these positions are discussed.

5.6. Procedural Justice: Dispute Resolution and the Courts

Donna Shestowsky, University of California (dshest@ucdavis.edu)

This panel explores the intersection of procedure, psychology and justice. One
presentation concerns disputants' preferences for alternative dispute resolution (“ADR”)
procedures for civil lawsuits. In the United States, many courts require disputants to use
a procedure that is less formal than trial to resolve their conflict. The ideal design of
these less formal procedures has been subject to debate. It will be argued that empirical
data on disputants' preferences should be used to guide procedural design. Longitudinal
data, from disputants’ initial expectations about court procedures to post-experience
evaluations of the procedures that were ultimately used, will be reported. Implications
for procedural justice will be discussed. The other presentation reports research on why
middle- and upper-income African-Americans perceive more racial injustice within the
American legal system than their White American or less advantaged African-American
counterparts. Data suggest that wealth places African-Americans in settings that increase
the salience of individual class advantage relative to group disadvantage, and that these
experiences heighten advantaged African-Americans' sensitivity to group-based rejection.
Applied to law, this form of rejection is one of the psychological mechanisms underlying
African-Americans' perceptions of racial injustice, and is also associated with stress-
related anxiety. Implications for race and mental health will be discussed.
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5.7. Race, Class and the Law: Why Advantaged Members of
Disadvantaged Groups Perceive Legal Injustice

Valerie Purdie-Vaughns, Yale University (valerie.purdie@yale.edu)

The aim of this investigation is to examine why advantaged members of disadvantaged
groups perceive racial injustice and the implications of these perceptions for mental
health. In particular, why upper-income African-Americans perceive more racial injustice
with respect to the American legal system than their White American or less advantaged
African-American counterparts. We argue that wealth situates African-Americans in
settings that increase the salience of individual class advantage relative to their group
disadvantage. These experiences heighten advantaged African-Americans’ sensitivity to
rejection based on status characteristics — racial rejection sensitivity (RS-race). We
hypothesize that this particular form of rejection is one psychological mechanism
underlying African-Americans’ perceptions of racial injustice. Moreover, it may be one
factor underlying stress-related anxiety. Data were collected from 992 (Blacks = 644,
Whites = 347) respondents. Perceptions of racial injustice, RS-race, and stress related
anxiety were assessed. Ordered probit models were employed to predict the likelihood
individuals perceive racial injustice as a function of RS-Race. Results confirm that
controlling for individual factors, RS-race was more strongly associated with perceptions
of racial injustice than individual income and other class measures. Moreover, RS-race
was also strongly associated with stress-related anxiety. Implications for race, status
characteristics and mental health will be discussed.

6. Advocating Care — The Models and Roles in the
Experience of Advocacy

6.1. Advocacy at the Sharp End

Lynne Edwards, Mental Welfare Commission for Scotland, Edinburgh, UK
(lopedwards.yahoo.co.uk)

Background: An introduction to the Mental Welfare Commission for Scotland and brief
description of the Commission’s role under the new Mental Health (Care and Treatment)
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(Scotland) Act 2003, as well as a look at the impact of the New Act on Independent
Advocacy Services.

Aims: To describe independent advocacy. To give a snapshot of how Scottish local
independent advocacy services are responding to the New Act.

Method: A short pro-forma was sent to a sample of independent advocacy services in
Scotland. Follow up was done via phone call interviews with a sample of pro-forma
respondents

Results: Results will be discussed.

Conclusion: Conclusions will be made as far as possible at this early stage of
implementation of the New Act.

6.2. Advocacy and Mental Health in Scotland: Comparing the Role of
Advocacy in an Independent Advocacy Agency and in Social Work

Dorothy Degenhardt, University of Dundee (d_degenhardt@]lineone.net)
Maggie Gee, University of Dundee (m.gee@dundee.ac.uk)

The new mental health legislation which came into operation in October 2005 (The
Mental Health Act (Scotland) 2003, sections 259 and 260), states that people have a right
of access to advocacy services and that health boards and local authorities have a duty to
secure the availability of these services for all people who have a mental disorder. This
has brought to the forefront an approach of helping people in difficult circumstances that
stands outside the support, advice and guidance offered by social workers. This model is
used by workers in agencies that are independent of local authorities and health boards
and therefore are not constrained by the legal and policy-driven imperatives of profession
and employers. The process of advocacy has been examined from the perspectives of
independent advocates and of social workers to track the extent to which they overlap or
remain distinctive. This has been done through structured interviews with workers and
volunteers in one metropolitan area of Scotland. Some confusion was found as to the
definition and nature of advocacy, particularly amongst social workers but also common
threads in the approaches of these two groups in supporting people with a mental
disorder.

6.3. Model and Roles in the Experience of Advocacy

Frank Keating, Royal Holloway University of London (frank.keating@rhul.ac.uk)
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Background: People from Black and minority ethnic background in the United Kingdom
have difficulties in accessing advocacy services.

Aims: To review the relationship between African and Caribbean communities and
mental health services and the role that advocacy can play in improving services.

Method: A discussion on the different types of advocacy in the context of mental health
legislation in the UK.

Results: Fear stops engagement with mental health services.
Conclusion: Advocacy can be a meaningful tool to engagement.

6.4. Role of Counsel in Independent Protection and Advocacy

Karen Talley, Disability Law Center - Boston, USA (kowtal@msn.com)

This presentation will explore the role of the “Protection and Advocacy” attorney in the
United States. It will include an overview of the federally funded, independent protection
and advocacy system and discuss the role of counsel in cases involving abuse, neglect,
civil rights violations and community integration. The presentation will also discuss
collaboration between the protection and advocacy attorney and court appointed counsel,
in cases involving civil commitment, treatment orders and criminal charges. Finally, the
presentation will explore how representation can also foster empowerment and the
relationship between empowerment and recovery from mental illness.

6.5. The Zealous Advocacy of Persons with Mental Disabilities

Andrea Risoli, New York Law School (AR10Helen@aol.com)

Law presents a myriad of legal and ethical issues in the representation and the
adjudication of persons with mental disabilities relating to involuntary commitment,
criminal dispositions, and treatment over objection, and guardianship proceedings. This
paper will explore the various roles of the players involved including the role of counsel,
treatment providers, and the court. Of particular note will be a discussion of the least
restrictive alternative remedy and the often harsher state imposed sanctions as a result of
societal and governmental interplay with this area of law. Therefore, to effectively
resolve the legal and ethical issues individuals with mental disabilities pose, the zealous
advocate must first understand his or her respective role.
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7. Aggression and Violence in Adolescents: Etiological
Factors, Sex Differences and Innovative Approaches
to Intervention

7.1. Affect Regulation and Aggression: A Developmental Perspective and
Implications for Intervention

Marlene Moretti, Simon Fraser University (moretti@sfu.ca)
Ingrid Obsuth, Simon Fraser University (ivobsuth@sfu.ca)
Maya Peled, Simon Fraser University (mpeled@sfu.ca)

Over the course of development, children gradually develop increased competence in
modulating their affective states. This is facilitated by parental attunement and
responsiveness.  In the absence of sensitive parenting and secure parent-child
relationships, children are less successful in developing strategies that support adaptive
affect regulation. Research with young children shows that deficits in adaptive affect
regulation are associated with a range of emotional and behavioral problems. This study
examined the relations between three affect regulation components — dysregulation,
suppression and reflection — and aggressive behavior in a clinical sample of adolescent
boys and girls with marked behavior problems. Affect dysregulation was consistently
associated with relational, overt, instrumental and reactive aggression.  Gender
differences and patterns of aggression in different relationship contexts are discussed.
Our findings highlight the continued importance of helping parents to more effectively
support the development of healthy affect regulation in their children and adolescents.
We briefly review new short-term, structured programs that target affect regulation and
attachment issues among aggressive youth and their families.

7.2. Female and Male Antisocial Trajectories: From Childhood Origins to
Adult Outcomes

Candice L. Odgers, Kings College London (candice.odgers@iop.kcl.ac.uk)
Terrie E. Moffitt, Kings College London (t.moffitt@iop.kcl.ac.uk)
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Avshalom Caspi, Kings College London (a.caspi@iop.kcl.ac.uk)

Despite the growing body of research related to antisocial behavior among girls, we still
do not know whether the distinction between life-course persistent versus adolescent-
limited antisocial behavior extends to females. Using data from a 30-year prospective
study, this paper tests whether the developmental course and consequences of antisocial
behavior are the same for females.

Participants and Method: Our sample includes members of the Dunedin
Multidisciplinary Health and Development Study, a 1-year birth cohort (1972-1973) of
1037 children. Developmental trajectories were defined based on prospective ratings of
antisocial behavior at 7, 9, 11, 13, 15, 18, 21 and 26 years of age. Age-32 violence,
mental-health, physical-health and economic outcomes were collected via diagnostic
interviews, medical examinations, self-report inventories, public records and informant
ratings.

Results: Results from this investigation inform the study of the developmental course of
girls’ antisocial behavior in 3 ways. First, similar trajectory groups were identified for
both males and females, including: life-course-persistent, adolescent-onset, childhood-
limited and low. Second, results supported a similar etiology for males and females on
the LCP pathway. Third, the age-32 prognosis for women and men on the LCP pathway
was poor across multiple domains. Implications for theory, research and practice will be
discussed.

7.3.  The Voices of Urban Aboriginal Girls on Violence and Aggression in
their Lives

Margaret Jackson, Simon Fraser University (margarej@sfu.ca)
Marlene Moretti, Simon Fraser University (moretti@sfu.ca)

A girls’ group, employing a model of participatory action research, was developed for 20
young Aboriginal women living in the Eastside of Vancouver. Those selected for the
project ranged in age from 14 to 19 years old. In keeping with the model, the girls served
as consultants on their own life experiences. Using an intersectional analysis, focus
groups discussed issues such as the violence and aggression they experienced in their
lives, as both targets of aggression and as aggressors themselves. The girls identified
barriers which need to be removed in order to break the violence cycle: everyday ones,
such as the lack of needed services, but also, more importantly, ones relating to the
difficulties of developing trusting relationships because of past abusive relationships with
family and friends. Over time, further discussion came to focus upon existing strengths
such as a commitment to their native culture, community and family in the “*hood”. Two
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of the primary recommendations the girls came up with were: 1) that the voices of youth
must be included in all stages of programming development, and, 2) that front-line
service delivery networks should hire staff who have real life experience that reflect the
lives of the girls.

7.4. Are Different Forms of Aggression Related to Different Outcomes?

Anna-Karin Andershed, Orebro University (anna-karin.andershed@bsr.oru.se)

Scholars have long recognized that people express aggression in different ways, and that
the underlying motives for pursuing aggressive acts toward others are not the same for
everyone. Aggressive acts are commonly categorized along two dimensions: One dealing
with how aggression is expressed (e.g., physical, verbal, relational/social; overt, indirect),
and the other with why aggression occurs (e.g., reactive, proactive). The present study
integrates the two dimensions, looking at the associations between adolescent adjustment
and reactive overt, proactive overt, and relational aggression. The sample consists of 240
13- to 15-year old adolescents. Zero-order correlations show that all three forms of
aggression are related to normbreaking behavior, relationship quality, and substance use,
for boys as well as girls. Depression, however, is only related to aggression among girls.
When controlling for the other forms of aggression, reactive overt and relational
aggression seem most important for girls’ adjustment, while proactive overt aggression
seems most important for boys’ adjustment. Further, when controlling for the other
forms of aggression, the three forms of aggression are differentially related to measures
of adjustment. In conclusion, we need to take all forms of aggression seriously, to be
able to make a better assessment of the antecedents of aggression.

7.5. Intervening with Aggressive Girls: A Longer Look at Program
Effectiveness

Debra Pepler, York University (pepler@yorku.ca)

The Girls Connection (GC) is a gender-sensitive program for 6- to 11-year old aggressive
girls. The multi-systemic program is built on a developmental-contextual model of risk
and protective factors within the individual girl and her relationship contexts (family,
peers, school, community). The GC SNAP group program for girls focuses on social
problem-solving skills and anger management. The SNAPP parents’ program focuses on
parent management skills and anger management. There is also a Girls” Growing Up
Healthy program that focuses on developing healthy mother-daughter relationships. The
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authors conducted an evaluation with random assignment to treatment and waiting list
groups. There were 40 girls in the treatment groups and 29 girls in the waiting list
control groups, who received the program in the subsequent session. There were
significant differences between the treatment and waiting list groups on a number of child
(e.g., aggressive problems) and parenting (e.g., ineffective parenting) variables. A report
will be made on growth curve analyses used to examine change through post-treatment,
six months, one and two years following treatment and on the factors related to change
through treatment. These data are among the first to demonstrate the effectiveness of a
gender-sensitive treatment for girls’ aggression and relationship problems.

8. Aging, Developmental Disability, and the Issue of
Legal Competence

8.1. The Blending of End-of-Life Care Systems: Aging and Intellectual
Disabilities

Lawrence T. Force, Mount St. Mary College (force@msmc.edu)

The demographic profile of the American population is changing. People are living
longer lives; the average age of the general population is expected to significantly
increase over the next few years. In the year 2000 there were 35 million persons age 65
or older in the United States; over the next thirty years the population age 85 and older
will grow faster than any other age cohort. As people with developmental disabilities
live longer and grow older in greater numbers, programs and supports will be needed to
address community care issues related to age associated problems, such as progressive
dementia and end of life care issues. This change in longevity has implications for
individuals with life-long disabilities, their family members and staff that are providing
services; creative interventions will be required on both the micro and macro practice
level.  Policy planners and program designers will need to develop a further
understanding of the parallel connections between aging and Intellectual Disabilities.
This paper addresses the intersection of the Aging network and the Intellectual
Disabilities network (mental retardation, developmental disabilities and autism) with a
specific focus on the concerns associated with national policy and planning at the end-of-
life for individuals with Intellectual Disabilities.
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8.2. The Intersection of Cognitive Impairment, lliness and Decision
Making

Geraldine A. Abbatiello, Pace University (gabbatiello@pace.edu)

For the first time in the history of North America, people with Intellectual Disabilities are
living longer; often into their 80’s and 90°s. The issue of chronic illness and End-of-Life-
Care in the ID population has become a growing concern. The community is in need of
unique and creative approaches to the issues of quality of life, comfort care and symptom
management. How our medical, nursing, legal, and caring communities approach these
concerns will be examined. The concern and need for planning includes approaches to
self-advocacy, person centered care as well as knowledge of trajectory of both the cause
of the intellectual disability and the chronic or terminal illness itself. A team approach
which is both anticipatory and personalized is called for. This paper will address the
elements of the decision making process based on these trajectories amidst the wishes
and desires (spoken or represented) of the person with the cognitive impairment.

8.3. The Older Americans Act: Law, Aging and Mental Health in
historical perspective

Jeffrey Kahana, Mount Saint Mary College (kahana@msmc.edu)

This paper examines the legal structure underlying the American “aging network™ as set
forth in the Older Americans Act (1965) and with specific reference to supporting the
mental health of the aged. The paper reviews state efforts to promote the mental health
of the aged prior to passage of the Older Americans Act. It considers arguments made by
sponsors of the Act to promote the holistic well-being of the aged (inlcuding their mental
health) as individuals rather than as beneficiaries of welfare. The paper then discusses
the legal mechanisms through which this Act supports mental health programs for the
aged. It concludes by offering suggestions for how the broad purpose of the Older
Americans Act can be implemented within the current legal structure and given practical
limitations of resources.

8.4. Speculation on Future Trends in the Acceptance and Use of Mental
Health Services to Promote Successful Aging
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Richard H. Fortinsky, University of Connecticut Health Center (fortinsky@uchc.edu)

This paper will examine reasons for relatively low rates of mental health service use
among today’s older population, born largely between World Wars I and II, and explore
implications of the contention that mental health service acceptability and use will
increase substantially in the post-World War Il cohort of older adults. Using the United
States and United Kingdom as case examples, the author compares and contrasts the
organization of community-based mental health services currently available to older
adults. Anticipating a rise in the acceptance and use of such services, a discussion will be
made of how models of mental health service delivery in these two countries might be
reconfigured to promote self-referral as well as referral by primary care and legal
practitioners in the future. Because family members of older adults with long-term
mental health problems such as dementia and psychosis often provide a tremendous
amount of care to their relatives for many years, we also will explore future models of
care that address the mental health needs of family caregivers to sustain their own
successful aging.

9. Aspects of Differentiation between Types of
Infanticide

9.1. Sexually Motivated Killing of Children by Married Offenders

Norbert Konrad, Institute of Forensic Psychiatry, Berlin, Germany
(norbert.konrad@charite.de)

Background In Germany, sexually motivated homicides with children as victims cause
intense reactions of the general public.

Aims The presentation concentrates on children homicides by married perpetrators.

Method Based upon three cases in Germany, the psychiatric and psychological aspects of
these homicides will be discussed.

Results Marriage was not intended to mask and disguise pedophile and/or sadistic
impulses.

Conclusion The offenders had on an amateur psychological basis hoped to overcome
their deviation.



35

9.2. The Problem of Differentiating between Sudden Infant Death
Syndrome, Munchhausen Syndrome by Proxy, and Homicide

Frank Haessler, University of Rostock (frank.haessler@med.uni-rostock.de)

Introduction: Sudden infant death syndrome (SIDS) is the most common type of post-
neonatal death in infants aged under 2 years. The incidence of SIDS in Germany has
fallen from 1.7 per 1000 live birth in 1990 to 0.62 in 2000. According to the literature 5
to 11 percent of deaths recorded as SIDS may be disguised homicides. These homicides
can be caused by a Munchhausen syndrome by proxy (MSBP), defined as an extreme
form of abuse wherein the caregiver repeatedly produces symptoms of illness in a child.
The mortality rate of MSBP ranges from 9% to 31%. This paper examines difficulties in
differentiating between SIDS, MSBP, and homicide.

Method: Four case reports from the federal country of Mecklenburg — Western
Pommerania are introduced.

Conclusions: For assessing cases of SIDS, MSBP or homicide, practitioners should
consider the following cues: recurrent symptoms of illness, repeated hospitalization
and/or consultation of physicians, multiple diagnostic procedures without establishment
of a clear-cut diagnosis, a certain resistance to therapy, illness or unnatural death of
siblings, and repeated poisoning or suffocation attempts. Differentiation between SIDS,
MSBP, and homicide should be done extensively and carefully because legal
consequences differ vastly according to facts of the matter.

9.3. Infanticide — Forensic Expert’s Experiences

Detlef Schlaefke, University of Rostock (detlef.schlaefke@med.uni-rostock.de)
Renate Schepker, University of Rostock (renate.schepker@zfp-weissenau.de)

Violence to children manifests in versatile ways like physical, emotional and sexual
abuse as well as neglect. Infanticide is the disastrous culmination of violence or
psychological illness and therefore results in an immense interest by the public and in the
media. In this connection the term infanticide is used as a collective name for the killing
of children. The frequency of infanticide compared with homicide ranges from 1 to 2%
in Germany and 5 to 6% in the United States of America. In this presentation special
features of the appraisal of offenders will be highlighted by means of first-hand
experiences.  Child murderers as well as other criminals are classified through
characterization of personality and diagnosis of mental disorder. The specialty of
infanticide can be seen in the heterogeneity of intention, which must be examined in
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relation to personality and mental disorder before being compared with legal principles.
Hitherto diverse subtypes of perpetrators have already been published in literature. The
assessment of both criminal responsibility and prognosis will be discussed.

9.4. Causes and Conditions for Infanticide: Data from an American
Forensic Hospital

Maya Krischer, University of Cologne (maykrischer@aol.com)

Aim: To describe causes and conditions of infanticides committed by mothers admitted to
a forensic hospital.

Method: Groups of neonaticides, infanticides, and filicides were differentiated and
described by psychosocial, psychiatric, and motivational factors.

Results: Different types of infanticide can be differentiated by a combination of
individual psychiatric disorders and concomitant stressors. Neonaticide was associated
with a combination of psychosis and contextual stress. Filicide was associated with
depression and suicidal tendencies of the mothers.

10. Aspects of Healing in Victims of Torture

10.1. Therapeutic Justice: The Healing Impact of Redressing Human Rights
Violations: A case study

Ana Deutsch, Program for Torture Victims, Los Angeles, USA (adeutsch@ptvla.org)

Seeking and obtaining justice for violations of human rights including torture, may help
victims to address and alleviate the consequences of such violations at the personal,
family and social levels. Victims or their relatives that give testimony before the Inter-
American Human Rights Court have in some instances the opportunity to undergo a
process in which health professionals assess the damages inflicted by such violations.
Their testimonies are central to evidence brought before the Court, as the victims are
heard and their suffering is acknowledged. Victims are entitled to restitution,
compensation and rehabilitation as well as measures of satisfaction and guarantees of
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non-repetition. Medical and psychological assessments of the damages are crucial to
determine reparations. Furthermore, the evaluation process provides a context in which
victims have the opportunity to address the devastating consequences of the torture
and/or other violations of human rights. This presentation illustrates through a case study
how the process explained above is implemented and how the Inter-American Court of
Human Rights operates. The case presented is known as the “Miguel Castro Prison” in
Lima, Peru and it refers to the massacre of political prisoners which occurred in 1992 in
that prison.

10.2. Global Development of the Field of Torture - State of Torture in the
World Today

Inge Genefke, Rehabilitation and Research Centre for Torture Victims (RCT),
Copenhagen, Denmark (ig@irct.org)

For an understanding of the state of torture in our world today, and the global
development of the field, it is necessary to decribe the history of health professionals’
work and fight against torture. This began more than 32 years ago and has included
extensive research. It is equally important to know the extremely important results of this
work, which has led to an exceptional understanding of torture: what torture is, who is
performing torture, the aims of torturing people, and of the results of torture. How can
we punish the worst of all torturers, those who give the orders. Furthermore, answers are
given for how to prevent torture. Torture has always been known as an infamous
instrument of obtaining information. Medical research on torture performed over the past
30 years has indicated, inter alia, that torture is not a tool suitable for the obtention of
reliable information. It was also flound that torture deeply affects the torture victim’s
identity and integrity, as well as the torture victim’s family, specifically the children and
surrounding society. In the past, generals and other persons in power justified the use of
torture, claiming that they obtained information vital for their army and for society.
However, research results indicate that this may not be a valid method of obtaining
information, justifying the ethical refusal of the use of any form of torture at all.

10.3. Denial and Treatment of Victims of Torture

Mimosa Dimitrova, Assistance Centre for Torture Survivors — ACET, Sofia, Bulgaria
(office@acet-bg.org)
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The Assistance Centre for Torture Survivors - ACET is a Bulgarian non-governmental,
non-profit foundation established in 1995. ACET has developed two main programmes:
the medical rehabilitation programme for torture victims (refugees and victims of the
communist regime in Bulgaria and their family members) and a torture prevention
programme. The large number of Bulgarian citizens affected and the broad impact on
their families, including second generation effects, has created the need for this type of
specialised center and outreach projects. The medical rehabilitation programme of ACET
provides services in Sofia and in the regions of Varna, Plovdiv, Stara Zagora and
Kazanluk. A team of specialists provides medical, social, psychological and legal
services. The rehabilitation work for torture victims is based on the individual approach.
The situation of each client is discussed, structured and followed at weekly meetings,
during which the team also develops the programme and management of the cases.
Psychodynamically oriented treatment adapted to the needs of torture survivors is offered
as part of ACET’S services. The presentation addresses special questions arising in the
treatment of primary and secondary victims of torture, such as defensive patterns
including denial. Psychotherapy may be required on a long-term basis for many clients,
and the effects of extreme trauma observed require special adaptations of treatment
techniques.

10.4. Redress in Action

Sinisa Soro, International Aid Network Centre, Belgrade, Serbia and Montenegro
(office@ian.org.yu)

During 1995 Serbian police illegitimately arrested over 10000 male refugees and
transported them back to Croatia and Bosnia. They were placed in military training
centers led by paramilitary commander Zeljko Raznatovic Arkan. The plan was to train
the refugees in military skills and then take them to the front. During their stay the
refuges vere subjected to ill treatment, degradation and serious acts of torture. After the
training ended they were taken in to theatres in Bosnia and Croatia where they remained
until the end of the 1995. From their arrest until their return the refugees suffered
extreme pain, degradation, and fear due to their deprivation of human rights, brutal acts
of violence, torture and ill treatment. Consequently their mental health seriously
deteriorated, and a significant number of these forcibly mobilized refugees suffered from
PTSD. The lan Center arranged for psychotherapy, counseling, and legal representation
for these victims. The presentation describes the lan Center activities, findings,
experience in psychotherapy of the forcibly mobilized victims, documentation of torture,
and claims of compensation from the state.
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10.5. Torture Narratives — the Burden of Giving Evidence

Janus Oomen, Al Medical Group, Amsterdam, The Netherlands (oomen@xs4all.nl)

Torture victims have a paralyzing difficulty speaking out on ‘why they had been chosen
to be subjected to torture’. A contradictory sentence that appeared in most narratives
was: ‘it was an unfortunate accident of the kind that happened to a lot of people at that
time and setting, but which struck me unaware’. Narratives emphasized the lack of
perceived meaning as the main evil: the mental abuse of being tortured while having
nothing worthwhile to reveal or to hide. The perceived irrationality, ‘matter out of place’
as act against culture, is often paramount in the inept expression of traumatization during
asylum interrogation. The asylum seekers relate a large part of their anguish to the
inability to understand why it happened and thus to the inchoate fear it will happen again.
Another amplification of the trauma with much impact is to have been part of the torture
scene and to have witnessed the torture of others, likewise powerless, who did not
survive. In effect, the more the torture is devoid of significance, the more it seems to
continue being experienced as unfinished, demeaning and unbearable. ‘In the weak’, one
could say, ‘having no cause is the ultimate weakness’. In a majority of victims a
permanent part of the torture humiliation is of a sexual abusive nature and this part is
usually most difficult for the examiner to make the examinee recall. The victims, both
men and women, whether or not they have been raped in a literal sense, make it clear that
torture is a gesture of ultimate contempt in sexual humiliation by their torturers. Victims
often refer to physical acts as a scar which cannot inflict new pain, but to mental and
sexual abuse as a lived experience which is irreparable, possessively recurrent and
inexpressible in mundane words. ‘I have no words’, also means: ’Against torture one
cannot fight but one can still resist having to reveal the pain in memory - in the asylum
interrogation also’. This thought acts as a resistance to detailing the torture during
examination. Of course it also promotes collusion with the interrogator, who does not
really want to hear the details of the torture. Denial is the keyword in the asylum
decisions studied during this research.

11. Bias in Forensic Psychology

11.1. Has Daubert v. Merrell Dow Pharmaceuticals Served to Reduce Bias
in Forensic Psychology?

Brett Trowbridge, The Trowbridge Foundation, Olympia, USA (trowfund1l@msn.com)
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Since the Daubert decision in 1993, U.S. federal courts and many state courts have been
required to assume a gate keeping role for the admission of scientific expert evidence in
trials. Judges must now look for a better fit between scientific evidence and the issue
being litigated. Many commentators believe Daubert has served to eliminate bias and has
reduced the amount of biased “junk science” admitted at trials. Other commentators are
of the opinion that judges are poor gate keepers since they are scientifically naive, and
that their choices as to what expert opinions to deem admissible may be influenced by
their own biases. If a forensic psychologist cannot produce a scientific study to back up
his expert opinion, does that necessarily mean that his opinion is biased “junk science”
that should not be allowed?

11.2. Forensic Practice: Pride and Prejudice

Jay Adams, California Department of Corrections, Sacramento, USA
(jayklaus@msn.com)

The field of forensic psychology and psychiatry has evolved rapidly, and our research
instruments and experts command increasingly growing respect among both the scientific
community and lay audiences. We have, however, focused almost exclusively on
assessment, to the almost total exclusion of treatment. This has unfortunately fostered the
perception that most forensic clients are not amenable to treatment. Bias is apparent in
the greater financial incentives offered for assessment. Bias is also present in the labeling
process, where the extensive research on the detrimental effects of labeling is largely
ignored. The overall bias toward viewing forensic clients as having a “moral defect” has
hindered our effectiveness. In our widespread acceptance of Samenow and Yochelson’s
concept of “criminal thinking,” we have put our faith in a tautology and failed to
investigate what actually causes criminals to think and behave the way they do. The
author discusses the role of child abuse in the backgrounds of many forensic clients and
suggests how the literature on adult survivors of abuse could be applied to the treatment
of forensic populations. The author’s presentation will support the following assertions:
(1) The PCL-R over-identifies adult survivors of childhood abuse as psychopaths, and as
a result, deprives many of them of effective treatment, (2) Most forensic psychologists do
not understand the causes of impulsive behavior and consequently have no way to
effectively treat it, (3) Self-injurious behavior is vastly under-diagnosed in forensic
settings, and when it is recognized, it is almost always misunderstood as either suicidal or
manipulative, and not treated properly, and (4) Malingering is over-diagnosed in forensic
settings because staff are not trained to recognize and treat the long-term effects of early
trauma.
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11.3. The Corruption of Forensic Psychology in the USA

Philip Frank, Clinical Psychologist, Washington, USA (drpjfrank108@yahoo.com)

Many Forensic Psychologists have written about the abuses of ‘expert’ testimony in the
American adversarial system. While the current system meets the needs of attorneys, the
reputation of Forensic Psychology as a science has been severely damaged. The
adversarial system tends to result in testimony that is not representative of the scientific
consensus in the field, and it is often obvious to the other participants in the legal system
that psychological testimony can be ‘bought and sold’. The major factor in
misrepresentation of psychological data is the financial incentives available for ‘experts’
willing to perform as ‘hired guns’. Forensic practice pays at much higher rates than
clinical practice. This system also results in a lack of referrals for psychologists who do
not provide what the employer (usually an attorney) requires to make a strong adversarial
case. Thus, extreme opinions and flexible ethical standards are rewarded. It is well
known and widely discussed that both sides in any dispute are able to hire expert
testimony in order to bolster any argument that they choose to make. This paper attempts
to illustrate these problems with examples drawn from the author’s personal experience
in 30 years of practice in the State of Washington. Possible steps toward a solution are
discussed including the use of non-adversarial procedures for the introduction of
scientific testimony. Also, better jury instructions may help juries evaluate scientific
testimony. Finally, better enforcement of the Daubert Rule for scientific testimony would
eliminate some of the more blatant abuses.

11.4. Bias in Fact Adjudication from the Perspective of the Advocate

Charles Williams, Washington Association of Criminal Defense Lawyers, Seattle, USA
(attywilliams@comcast.net)

This presentation is an attempt to address the Hydra-headed problem of bias in fact
adjudication from the perspective of the advocate. In American trials the problem of
bias arises in determining both the credibility of witnesses and the impartiality of jurors
and judges. But where challenges to witness bias can affect the weight of evidence
received from the witness, challenges to adjudicator bias may result in the removal of the
adjudicator from the proceeding. Obviously the tolerance for bias is much lower for
adjudicators than for witnesses. Adjudicators are expected to be ignorant of the historical
event that forms the basis for the adjudication, whereas witnesses must have some
knowledge to impart. Adjudicators may have related prior experiences such as victimacy
or affiliations to witness groups such as law enforcement but no specific relationships to
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the litigants or parallel or similar financial interests. Witnesses may have any such
experience, affiliation, relationship or interest. Nearly any effort by the advocate to raise
witness bias issues will empower adjudicators to make credibility determinations. Such
determinations can decide the outcome of adjudication without becoming the subject of
later appellate review. But the effort of the advocate to remove an adjudicator for bias is
often subject to limited review. Are there any coherent principles underlying these
differences?

12. Bio-Psychosocial Aspects of Violence in Humans

12.1. Felonious Homicide Psychosocial Repercussion on the Defendant’s
Family

Marina Elly Hasson, University of Sao Paolo (marinahasson@gmail.com)

Background: The author discusses her experience as a Psychologist at Curitiba Jury Trial
Court, in Parand - Brazil, where she has observed defendants charged with felonious
homicide in her daily routine. Although all these people have committed different kinds
of homicides, they have similarities and differences that have drawn the author’s
attention interest concerning their lifestyles.

Aims: The research aims at investigating whether there was an interruption and/or change
in the psychosocial development of the felonious homicide defendant family and if the
defendant noticed such repercussion on the family nucleus after having committed the
crime.

Method: The sample used for this research was 30 male defendants enjoying freedom
while awaiting trial. Interview schedules were developed for data collection, and applied
to the defendants and their female partners.

Results: The defendants turned out to be more introspective; continued to make use of
psychoactive substances; experienced economic changes; and noticed their children had
undergone psychological changes. The wife/steady-partner noticed that the defendant’s
behavior has had changed; she contributes to family income.

Conclusion: The consequences of the defendants’ actions affected the family by changing
its psychosocial development and the. The defendant perceived his actionthe
repercussions concerning of his actions on his family.
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12.2. Factitious Disorders: A Challenging Mystery

Alexandrina Maria Augusto Da Silva Meleiro, University of Sao Paolo
(alexandrina@uol.com.br)

Background: Factitious disorders (FD) consist of a repetitive intentional production or
invention of symptoms without an obvious reason, aimed at playing the role of a patient.
Its most remarkable feature is the apparent lack of meaning in the patient’s behavior,
which often seems to derive no benefit besides undergoing uncomfortable and useless
investigations and procedures.

Aims: To study the knowledge about the factitious disorders in a sample of medical
practice.

Methods: The procedures with physicians (230) and psychiatrists (100) used were two
case reports and a questionnaire concerning: diagnosis (CID-10), differential diagnosis,
treatment and prognosis.

Results: Only 2% of the psychiatrists observed the differential diagnosis of FD.

Conclusion: FD may lead to severe iatrogenic behaviour and inflict suffering on those
affected. To minimize its impact and enhance our knowledge, a high degree of suspicion
is necessary in the diagnostic investigation of patients.

12.3. Alcohol and Drug Consumption and Sexual Impulsiveness among
Sexual Offenders

Danilo Antonio Baltieri, University of Sao Paolo (dbaltieri@uol.com.br)

Background: Sexual violence is an important public health problem. In S&o Paulo State -
Brazil, about 5% of male prison inmates are serving a sentence for a serious sexual
offense.

Aims: This study evaluated the role of alcohol and drug consumption and the sexual
impulsivity level among sexual offenders.

Method: It was a retrospective and cross-sectional study carried out inside the
Penitentiary of Sorocaba — S&o Paulo, involving 218 convicts sentenced only for sexual
crimes.

Results: 1) Sexual offenders against adults were found to be significantly younger than
children molesters and sexual offenders against adolescents; 2) Sexual offenders against
adults had more difficulties with drug use than the comparison groups; 3) Children
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molesters showed significantly higher severity of alcohol dependence than the
comparison groups; 4) Children molesters presented more frequent history of being
sexually abused in childhood than the comparison groups.

Conclusion: Substance use may be one of the distinguishing factors between offenders
who target children and those who target adults.

12.4. Bio-Psychosocial Evaluation of Juveniles in Mandated Rehabilitation
Programs in the City of Goiania, Brazil

Joanna Heim, University of Sao Paolo (joannaheim@uol.com.br)

Background: A UNESCO released study indicated that between 1980 and 2002 the
practice of homicide by 15 to 24 year olds that commit illicit acts increased from 30% to
54.4%.

Aims: Understanding of the factors that influence and/or cause juveniles to commit
infractions, evaluation of their potential for social re-integration, and develop re-
integration plans.

Method: Psychological instruments were used to assess the context, personality traits, and
cognitive profiles for a group of juveniles interned in an institution for their rehabilitation
utilizing a battery of neuropsychological tools. The control group is from the public
school system.

Results: Data indicate that the evaluated transgressors have in common impulsiveness,
and exhibit deficits in intelligence, verbal eloquence, and capacity to concentrate.

Conclusion: Social factors together with neuropsychological deficiencies are the principal
influences in adolescent transgression.  Re-socialization will be possible with
individualized treatment.

12.5. Emotional Correlatives in Victims of Kidnapping with Diagnosis of
PTSD

Maria Emilia Marinho Camargo, University of Sao Paolo (mila_marinho@terra.com.br)

The study aims at investigating the occurrence of the main symptoms of Posttraumatic
Stress Disorder and correlates them with the kinesthetic factor in Rorschach psycho-
diagnosis. The working methodology includes a semi-structured interview, scale
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application (CAPS — Clinician Administered PTSD Scale, IES — Impact of Event Scale
and SOS - Significant Others Scale), neuropsychological and personality assessment of a
victim of flash kidnapping. Rorschach’s psycho-diagnosis results show the non-existence
of Movement Response, probably due to the reduced psychological integration
(personality dissociation), limited consciousness area and consequent lack of the
subject’s mental lucidity at the test application. The factors responsible for this
disintegration are among others: acute anxiety, sudden shock (in the case in question, the
kidnapping) and extreme fatigue. The author concludes that the symptoms of
Posttraumatic Stress Disorder — avoidance attitude, hyper vigilance and intrusive
thoughts — corroborate the hypothesis that the non-existence of the kinesthetic factor in
Rorschach reports assessed is a relevant condition for the differential diagnosis of PTSD.

13. Bringing Indigenous Understandings and Experience
to Legal Responses to Community Well Being

13.1. Can International Law Contribute to Indigenous Children’s Well-
Being?

Terri Libesman, University of Technology, Australia (Theresa@law.uts.edu.au)

This presentation will consider whether international law, which by its nature is universal
and general, can contribute effectively to the establishment of standards and monitoring
mechanisms which respond to local and concrete problems experienced by indigenous
children? Two related questions are considered. Can culturally diverse standards of
conduct be judged against universal standards developed (with their ontology) in a
western institutional context, and can collective and group values be accommodated in an
individual human rights framework? This presentation attempts to look at some of the
issues which these questions raise with reference to the United Nations Convention on
the Rights of the Child and in the context of evolving understandings of principles of self
determination in international law as they relate to indigenous children. The application
of these treaties and developing standards to Aboriginal and Torres Strait Islander
children in Australia is used to explore and illustrate general principles discussed.

13.2. Critical Images: Aboriginal Art as Critique of Colonial Law
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Chris Cunneen, University of New South Wales (c.cunneen@unsw.edu.au)

Aboriginal art is a powerful medium for expressing Aboriginal law and culture.
Aboriginal art plays a special role in understanding law in a society that did not rely on
the written text. Art provides an important material expression of ongoing Indigenous
concerns with events such as colonial massacres, segregation and the denial of civil and
political rights. Aboriginal artists are constantly engaging colonialism, law, and the
criminal justice system as subject matter for their art. The purpose of this paper is to
consider Aboriginal art specifically in relation to outcomes of colonialism and the search
for a just response.

13.3. Finding Balance: Native Youth and Acculturation in Counseling

Michelle Johnson-Jennings, University of Wisconsin, Madison (mdjohnson2@wisc.edu)

Development occurs among all youth; however, the meaning associated with it has been
argued to vary based on the individual’s cultural and historical context. Native
American, Indigenous, or American Indian people comprise an ever complex and
transforming population, and their youth development reflects this complexity. Over 562
federally recognized and an additional 311 state recognized tribes exist with over 200
living, distinct languages and customs. A Native individual not only identifies racially,
but this ethnic group also exists as a political status in which the member holds dual
citizenship in both the United States and her/his tribal nation. To begin conceptualizing
the intersection of Native cultural identity and psychosocial well-being, one must
understand briefly Native demographics, historical trauma and current position in society
today. This presentation will address clinical implications of acculturation among Native
adolescent youth in development and the acculturation stress experienced. First Native
identity and the contextual factors which influence this will be addressed. Then through
utilizing a vignette to illustrate, the presenter will discuss westernized clinical
perspectives versus traditional Native perspectives. Finally, treatment techniques and
barriers to treatment will be discussed.

13.4. Improved Mental Health and Family Functioning, Reduced
Participation in Crime and Substance Use after Residential Treatment
for Substance Dependent Youth

John Howard, Ted Noffs Foundation (howardj@noffs.org.au)
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Background The Program for Adolescent Life Management offers up to three months’
residential treatment, with twelve months’ continuing care, for substance dependent
adolescents aged 14-18 years. With harm reduction philosophy and relapse prevention
planning, it provides 42 beds in two metropolitan and two rural locations in eastern
Australia.

Methods Data on 332 young people who completed at least one month of residential
treatment were compared with data at three-month post-PALM follow-up.

Results In the three months prior to admission more arrests for crime was associated with
lower scores for mental distress. There were significant reductions in occasions of
alcohol, cannabis, amphetamine-type stimulant, cocaine, and opioid use and amount used
at post-program follow-up, and in severity of dependence and injecting drug use.
Significant improvements were observed in indices of physical and mental health
(depression, anxiety, hostility, psychotocism, including a highly significant reduction in
suicidal ideation. Significant reductions in criminal behaviour for person and property
crime and arrests were evident. In addition, there were significant improvements in
family functioning. Indigenous clients demonstrated outcomes comparable to but not as
strong as those for non-Indigenous clients. PALM residents expressed high levels of
satisfaction with the program regardless of Indigenous status.

14. Can Justice be Restored in the United States?

14.1. Investigating Culture in Death Penalty Cases in the United States

Scharlette Holdman, Center for Capital Assistance, San Francisco, USA
(Scharlette@mitigate.com)

Linda Ball, Center for Capital Assistance, San Francisco, USA (lindahball@aol.com)

Sentencers in capital cases must consider in mitigation “anything in the life of the
defendant which might mitigate against the appropriateness of the death penalty.”
Defense counsel are required to conduct extensive and unparalleled investigation into the
defendant’s background in order to present thoroughly and adequately the wide range and
in-depth accumulation of factors that constitute mitigation, including culture, religion,
family dynamics, education, and mental health. Culture is often a challenging concept
for attorneys to investigate and present in capital proceedings, and attorneys are learning
new methods of advocacy by working with other disciplines, such as ethnographers and
anthropologists. The American Bar Association has developed important guidelines and
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standards for capital defense representation that acknowledge the importance of culture.
The ABA guidelines call upon counsel to investigate capital clients’ “experiences of
racism or other social ethnic bias, cultural and religious influences.” In recent cases
addressing the protocol for defense counsel’s investigation of mitigating factors, the
United States Supreme Court adopted the ABA Guidelines as the standard of care for
capital defense attorneys and mandated that a social history should be prepared as a basic
component of investigation. The Court, agreeing with the ABA Guidelines, pronounced
that the social history should include “medical history, educational history, employment
and training history, family and social history, prior adult and juvenile correctional
experience, and religious and cultural influences.” Under this landscape, it is imperative
for counsel to acknowledge, understand, evaluate, investigate, and weave a client’s
culture into the account of the highly individualized life circumstances of capital
defendants

14.2. Overcoming Barriers to Disclosure from Trauma of War and Refugee
Experiences through Performance Arts in the Vietnamese Community
in Southern California

Uyen Huynh, Center for Capital Assistance, San Francisco, USA
(u_huynh@hotmail.com)

In this presentation, the author discusses how techniques of performance art can
overcome barriers to disclosure for bringing awareness to the audiences in the
Vietnamese-American community. In a fifteen to twenty week workshop, psychological
and practical techniques were used in creating a safe environment to share stories of
trauma and loss by members of the refugee community. The participants were able to tell
stories of their lives in Vietnam, survival of war, and their dangerous journey to find a
new home, a new community, and a new self. By voicing their traumatic experiences,
they were able to find connection to others who shared a common experience. They told
of experiences of loss of status, family, material possessions, identity, and home.
Through the use of symbolism and movements, the participants were able to
communicate past memories that had been suppressed. Through incorporating movement,
songs, monologues, and dialogues, the relationship between body and mind could be
observed. Participants learned that traumatic experiences were reflected in the way they
carried their bodies and expressed their voices. Props were also used as symbols to
portray experience. For example, scarves were used in the final movement segment as a
symbol of a lost culture. When tied together, the scarves represented the connection
between the people in the community.
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14.3. Trauma in Identity Formation in Street Gangs in Southern California

Steven Kim, Center for Capital Assistance, San Francisco, USA
(Skim.usc@sbcglobal.net)

Southern California is home to hundreds of street gangs from various ethnicities. This
presentation will provide a brief introduction to the various types of ethnic gangs and will
focus on the role of trauma in identifying formation of gangs. The traumatic experiences
survived by gang members contribute to shaping the identity and the social perception of
individual gang members, gang dynamics, and gang relationships. Although groups may
differ in ethnicity, the effects of chronic exposure to trauma are similar cross-culturally
and are often overlooked and misinterpreted by mental health professionals, law
enforcement, educational institutions and social service agencies. Individuals who
experience the challenges and struggles of childhood and adolescent domestic and
community trauma are further traumatized by membership in a gang, which brings with it
increased conflict with law enforcement and other gangs. The presence, severity, and
effects of early childhood trauma and their relationship to gang membership and
dynamics should be part of mental health assessments for this population. Only with
proper diagnosis can an adequate treatment be developed that can address the major
disruptions to the biopsychosocial development of the individual. Identifying and
understanding these traumas and stressors of gang members’ lives provide insight into the
effects they have on the individuals and their communities.

14.4. Continuity in Clinical Evaluations

Gary Sowards, Attorney, San Francisco, USA (gsowards@hcrc.ca.gov)

Introduction Judicial evaluations of the adjudicative competency of mentally ill criminal
defendants frequently misperceive and label signs of underlying disorders as volitional
conduct, or confuse a defendant’s factual knowledge of the proceedings with rational
comprehension.

Background United States constitutional guarantees prohibit the trial or punishment of an
individual while, as the result of a mental disease or defect, he or she is unable to
appreciate the nature of the legal proceedings or rationally to assist his or her attorney in
the presentation of a defense. The implementation of this safeguard generally has been
approached as involving both a clinical determination (existence of disorder) and
resolution of an essentially legal question (understating of proceedings and degree of
cooperation), with the result that a defendant’s mere factual understanding of the
proceedings is mistaken for rational comprehension, and purposeful actions that
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nevertheless are governed by disordered thinking are attributed to volition and purposive
goals. In turn, the defendant is erroneously viewed as capable of rationally cooperating
with counsel, but choosing not to do so. As an example: It is estimated that for more
than 50 percent of persons with schizophrenia a lack of insight regarding the fact that
they have a psychotic illness is actually a symptom of the disorder. Related behaviors
such as noncompliance with evaluation and treatment, or suspicion of those who attempt
to convince the person he or she is ill, are discounted as merely coping strategies (e.g.,
denial), personality traits (e.g., oppositional) or motivated by secondary gain (i.e.,
malingering). Similarly, the disinhibition associated with frontal lobe syndromes may
give rise to actions judged to be the product of intentional disregard for social norms.

Scope This presentation will examine the role of clinical evaluation, including
neuropsychological testing and psychiatric assessment of mentally ill criminal
defendants, in educating decision-makers in the criminal justice system that the
functional impact of mental disorders is not binary — such that individuals are entirely
healthy or so impaired as to be incapable of functioning — but, rather symptom impact is a
continuum that may affect discrete domains.

Conclusion The participation of competent clinicians can inform the conclusions of
judicial decision-makers by enabling them to understand the nature of severe and
persistent behavioral dysfunctions that are among the intractable symptoms of brain
disorders, and thereby to understand that a mentally-ill defendant’s irrational, self-
defeating behaviors are not the product of independent volition and control.

14.5. Mental IlIness/brain Impairment as a Bar to the Death Penalty in the
United States

Mark E. Olive, Attorney-at-Law, Tallahassee, USA (meolive@aol.com)

The death penalty in the United States is regulated primarily through the Eighth
Amendment to the United States Constitution which prohibits punishments that are cruel
and unusual. One of the tests for whether a punishment violates the Eighth Amendment
is whether it violates the “evolved standards of decency in a civilized society.” Because
this test is dynamic and not static, a punishment that has been accepted may become
unacceptable as standards of decency evolve. For example, in 1989, the United States
Supreme Court held that it did not violate the Eighth Amendment to execute persons who
suffer from mental retardation. In 2002, the Court found that standards of decency had
evolved and that such executions violated the current standards of decency. The Court
determined that “because of their disabilities in areas of reasoning, judgment, and control
of their impulses, persons suffering from mental retardation do not act with the level of
moral culpability that characterizes the most serious adult criminal conduct. Moreover,
their impairments can jeopardize the reliability and fairness of capital proceedings against
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them.” Does it violate the Eighth Amendment to execute persons who suffer from mental
illness or brain damage? Many of the considerations that led the Court to ban the
execution of the mentally retarded also apply to the execution of persons who suffer from
other mental diseases and defects. This presentation will invite the international mental
health community to engage in a dialogue regarding how to: (1) develop categories of
mental impairments that would justify exclusion from the death penalty based upon the
considerations that led the United States Supreme Court to bar execution of the mentally
retarded; (2) increase public understanding of the debilitating effects of mental illnesses
and defects; and (3) convince policy and decision-makers to support protecting the
mentally ill.

15. Challenges in the Spectrum of Interventions to Prevent
and Treat Torture

15.1. Difficulties and Challenges in Implementing a Modern Mental health
Law in a Developing Country: The Case of Albania

Ariel Como, University of Tirana (acomo_2000@yahoo.com)
Anastas Suli, Department of Psychiatry, Tirana University Hospital Center, Albania

Obijective To explore the reasons for difficulties in implementing Mental Health Law in a
post-communist country.

Method Examining a series of official local and international documents in comparison
with mental health system reform strategies.

Results The Albanian Parliament has approved the Law on Mental Health in 1996.
Partial implementation, however, has started only the last trimester of 2006. The major
factor causing the delay of implementing the Law is the lack of attention from local
officials as only in documents from 2003 is the issue considered to be problematic and a
priority. A further important factor is the lack of financial appropriation for
implementing the law, leading to continuous ad-hoc discussions/solutions. The major
factor positively influencing the steps toward implementation is considered to be the
pressure from the reports of visits of the Council of Europe Committee for Prevention of
Torture (CPT).

Discussion and Conclusion The process of reforming the system of care in Mental Health
iIs sometimes seen as disconnected from the rigorous implementation of the law. As a
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consequence, in practice the process of reform is often developed through ad-hoc
solutions which reduce the long-term impact.

15.2. Compensation for Victims of Torture after the fall of Communism in
Albania: A Labyrinth of Possible Solutions

Adrian Kati, Albanian Rehabilitation Center for Trauma and Torture, Tirana, Albania
(acomo_2000@yahoo.com)

Ariel Como, Albanian Rehabilitation Center for Trauma and Torture, Tirana, Albania
(acomo_2000@yahoo.com)

Objective: To present the obstacles of compensating victims of torture in a particular
socio-political context and discuss the possible directions of finding solutions for human
rights activists.

Method Examining the socio-political context of democratic changes after the fall of
communism in Albania through an evaluation of the legislative process of the last 15
years from a psychological point of view.

Results Compensating the victims of torture for a country yet unable to include the proper
concept of ‘torture’ in its Penal Code (as it happens in Albania) is becoming a very
complicated issue from the legislative point of view. Former political persecutees in
Albania are considered victims of a dictatorship regime through an Act of Parliament, but
there is no real legal chance for them to gain the status of ‘victims of torture’ in terms of
the Law.

Discussion and Conclusion More than 15 years after the fall of Communism the only
solution for the former politically persecuted victims of torture from the communism
regime in Albania is to approach the Strasbourg Court, as it seems more appropriate than
trying to find solutions locally. There are challenges and difficulties even in this
scenario.

15.3. Gender Specific Aspects of Mental Health Problems in Torture
Survivors

Marianne Kastrup, Centre Transcultural Psychiatry, Rigshospitalet, Copenhagen,
Denmark (marianne.kastrup@rh.hosp.dk)
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Migrant women — in particular refugees — face different life situations and are exposed to
different traumatic situations compared to men. Exposed to a given trauma, women are
four times as likely to develop PTSD and the course of disorder tends to become more
chronic. Findings of gender differences in PTSD among persons exposed to torture are
inconsistent and surprisingly little attention has been paid to female torture survivors and
the specific problems they encounter as refugees. In the literature on gender and PTSD
little emphasis has been given hitherto to the particular stressors refugee women are
exposed to. Treatment of women with a history of manmade violations, including
torture, comprises consideration of the complexity of the social context in which they
live. Women are providers of emotional support, and exposure to further trauma may
overload the woman’s capacity to cope. Female torture survivors in a mental health
setting often share common traits and may experience disempowerment, fear for their
own safety and that of their children, and continuous harassment.

15.4. The Phenomenon of Violence as Perceived by Palestinian School
Students age 14-17

Mahmud Sehwail, Alkrenawi Alean, TRC, Ramallah, Palestine (media@trc-pal.org)
Khader Rasras, Alkrenawi Alean, TRC, Ramallah, Palestine (media@trc-pal.org)

Many studies were conducted in western countries relating to domestic violence, school
violence, vandalism, organized crime, genocide and other forms of violence. For the
Palestinian community, however, no local comprehensive studies on these issues were
done to the best of our knowledge, despite the hypothetical existence of a steadily
increasing rate of violence in the Palestinian community. Based on the above, this large
scale research study was conducted. The researchers selected Palestinian school children
(age 14-17) as a study sample on the premise that this group is characteristic, since they
are shaped by the continuing political crises in the area and are the future “players” in
Palestine. 2321 students participated in the study sample; data were collected over a
period of two weeks. Final results of the study presented in this paper illustrated
significant differences and correlations among a number of demographic variables such
as place of residence, age, sex, and other relevant psychosocial variables and/or
indicators in a multi faceted questionnaire that reflected the different aspects of the group.

15.5. Victims in Psychotherapy — Psychotherapy for Victims: Conceptual
Considerations and Practical Experiences
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Thomas Maier, Outpatient Clinic for Victims of Torture and War (AFK), Zurich,
Switzerland (thomas.maier@usz.ch)

Over the last decades, the victim concept has become highly important in legal,
sociopolitical and psychological debate.  Also in psychotherapy, the notion is
increasingly used, mostly in connection with trauma. The rise of the two disciplines
victimology and psychotraumatology can be seen as a sign of a sociopolitical
development, characterized by a growing public awareness of victimized/traumatized
individuals.  Seen from a psychotherapeutic perspective though, the social and
psychological role of the victim brings along serious difficulties. The victim role is
strongly emphasizing the external origin of the adversity and exculpates the individual.
This is indeed what makes the role so popular. Psychotherapy, however, is in its nature
entirely based on personal responsibility and aims to strengthen internally attributing
coping styles. In psychotherapies with traumatized individuals, a strong identification
with the victim role predicts poor outcome. To cope successfully with a trauma is only
possible when the victim role is left behind and when feelings of loss, guilt and hatred
can be worked through. Case examples from psychotherapies with torture victims are
illustrating the theoretical presentation.

16. Child and Adolescent Psychiatry: Various Issues

16.1. Correlates of Impulsivity in Juvenile Delinquents

Andries M. Korebrits, University of Nijmegen, University Maastricht
(A.korebrits@jur.ru.nl)

E. Smit, Juvenile Justice Institute Het Keerpunt, Cadier en Keer, The Netherlands

Impulsive violent behaviour is a common feature in our community. Impulsive
behaviour is also regarded as significantly correlated with risk for violent behaviour and
impulsive aggression. The question rises of which determinants can predict impulsive
behaviour and, in addition, which determinants can predict violent actions. This study
looked at these determinants in institutionalised youth with severe behavioural problems.
The subjects were between 14 and 19 years old in a correctional youth institution in The
Netherlands. The phenotype and endo-phenotype of impulsivity were measured by the
Barratt Impulsivity Scale (BIS) and a neuropsychological performance test based on the
Go-NoGo paradigm.  Outcome was related to variables including psychiatric
comorbidity, trauma and abusive history, family history and personality. Furthermore,
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the subjects took part in another more specific performance test, based on a reward-
directed paradigm, in which the subjects faced a choice between a small immediate
reward or a larger delayed reward. Questions were answered concerning: How
characteristic is impulsivity and inattention for the behaviour of boys that are registered
in the institution? How do specific determinants relate to impulsiveness and inattention
in institutionalised youth with behavioural problems? How can we better fit the
treatment in the institution specifically to impulsiveness and inattention?

16.2. Parental Social Capital, Parenting Skills and Children’s Aggression
and Property Offences

Reza Nakhaie, University of Windsor (nakhaie@uwindsor.ca)

Data from the Canadian National Survey of Children and Youth (1999) are employed in
order to investigate hypotheses regarding the relationships between parental skills and
social capital and their children’s tendency to commit property offences. The analysis is
preceded by a review of the research relating to parenting and crime. Findings point to
the importance of the social capital inhered in the parents’ relationship with school and
voluntary associations as well as their feeling of depression and children’s aggressive
tendencies. Results show that parental social capital and parenting skills are important
barriers to children’s maladjustment. However, the best predictor of property offences is
children’s aggressive tendencies. The paper concludes with a discussion of some of the
broader theoretical and policy implications which emerge from this analysis.

16.3. Metabolic Changes and Psychotropic Agents in Child Psychiatry

Raul Silva, NYU School of Medicine (raul.silva@med.nyu.edu)
Eraka Bath, NYU School of Medicine (eraka.bath@med.nyu.edu)

Since the introduction of atypical antipsychotics, children and adolescents with
behavioral disorders have become a prominent consumer of this class of medications.
With the growing number of individuals using these medications, their adverse effects on
metabolic changes, including weight, hyperlipidemia, and glucose metabolism have
become evident but inadequately studied. To date, only two prospective studies have
compared weight gain of two atypical antipsychotics in children. 57 patients are included
in this sample with ages that ranged from 4 to 17 years old (mean 11.1). Patients
received a variety of agents including: risperidone (N=18), olanzapine (N=5), quetiapine
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(N=8), aripiprazole (N=8), depakote (N=3), and others (N=6), while 14 patients received
no medication during their stay. Weight gain at discharge was significantly correlated
with only two agents (olanzapine: r = .78, p > 0.0001 and quetiapine: r = .473, p = 0.01).
For the group treated with medications, glucose changes in the first three weeks increased
(84.5 versus 86.1, p = 0.023), but by the time of discharge the differences were no longer
significant. A similar trend was observed for changes in HDL. There was a statistical
trend for decrease in triglycerides at the 3 week mark, though the difference at discharge
was non-significant.

16.4. Social and Judicial Paths that Activate Criminal Proceedings in Case
of Assumed Sexual Abuse of a Minor

Cristiano Barbieri, University of Pavia (aluzzago@unipv.it)
Alessandra Luzzago, University of Pavia (aluzzago@unipv.it)

The authors discuss the problems of social and judicial paths that activate criminal
proceedings in case of assumed sexual abuse of a minor. This is relevant given statistics
demonstrating the gap between the number of criminal proceedings begun and the
significantly lower number of final convictions (at present, in Italy, there is a 10 to 1
ratio). The experience of the authors indicates that criminal proceedings might lead to
secondary victimization by institutions both for the claimed victim (in which they may
inadvertently create mnemic traces and trauma), and for the assumed offender (in which
judicial proceedings may cause health problems before any possible acquittal). It is the
opinion of the authors that criminal proceedings should be undertaken only if there is
sufficiently objective evidence to the charges made by the victim.

16.5. Sexual Abuse snd Medical Examination of the Minor

Paolo Danesino, University of Pavia (danesino@unipv.it)
Cristiano Barbieri, University of Pavia (aluzzago@unipv.it)
Alessandra Luzzago, University of Pavia (aluzzago@unipv.it)

The authors draw attention to the experience of several medical examinations of children
under 6, three years after the assumed abuse. The literature on this topic, even though
extensive, is not consistent as to the value ascribed to possible evidence documented by
the pathologist. Although methodology might respect need to safeguard the minor, there



S7

still is the risk of secondary victimization of the child. There is also the possibility that
the stress may cause a modification of the victim’s memory of the assumed abuse. The
authors discuss the usefulness of such investigations after a long period of time has
elapsed, and their probatory value in a court case.

16.6. Steps to the Best Interest of the Child — Hungary in 2007

Gyula Sdfi, Child- and Adolescent Psychiatry (gysofi@panaphone.hu)

In this paper, the author discusses the connection between the Hungarian mental health
service network, the institutional background of the child welfare services and the
administration of juvenile justice. The main points of the presentation are:  Child
protection and child psychiatry — some conflicts and overlaps ¢ Institutions for mental
health services, for the welfare network and for the justice ¢ Special laws for juveniles in
the Hungarian Penal Code and Civil Code.

17. Children in the Post-Nuclear Family

17.1. The Transformative Potential of Community Parenting

Laura T. Kessler, University of Utah (kesslerl@law.utah.edu)

This paper aims to understand why, at a time of increasing recognition of nontraditional
families, the “more than two” parent family is so widely agreed to be undesirable, even
while so many people practice alternatives to the nuclear family norm. Although the
nuclear family remains a normative ideal within family law and American culture more
broadly, an increasing number of children do not live in nuclear families. For example,
although the divorce rate in our country is relatively high, so is the marriage rate,
resulting in the widespread existence of stepfamilies. Children in these families often
form attachments to adults outside the conjugal nuclear family. In addition, for both
economic and cultural reasons, community parenting has historically been the norm in
some minority communities, including African-American and gay and lesbian
communities. This paper suggests that traditional notions of gender play a significant
role in courts’, legislatures’, and scholars’ resistance to community parenting. Seeking to
displace white, middle-class, heterosexual, patriarchal families from the center of our
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theorizing on functional parenthood, this paper will argue that community parenting
holds significant potential not only to improve the economic and psychological well-
being of many children, but also to break down traditional gender and sexuality norms.

17.2. Two Kinds of Parents

Susan Frelich Appleton, Washington University (appleton@wulaw.wustl.edu)

This paper will explore an increasingly apparent doctrinal divide in family law. In
contrast to case law and scholarship invoking the similarities between so-called
traditional and nontraditional families, some authorities refuse to assimilate all families
and instead emphasize the differences. These authorities recognize two types of parents,
understood through different conceptualizations and governed by different legal rules,
with obvious consequences for their children too. Historically, such two-track systems
have been designed to disadvantage families that deviate from the favored norm, as the
illegitimacy laws of the past demonstrate. The recent anti-assimilationist cases, in
rejecting calls for equal access to marriage, are no exception. Nonetheless, the approach
might offer more positive opportunities. What would it mean to construct a family law
that does not start with heterosexual couples as a baseline, but instead begins by taking
nontraditional families on their own terms? This question provides a point of departure
for examining a range of legal issues. Two consequences might follow from this inquiry:
First, it might help us imagine a family law free from patriarchal and repronormative
roots. Second, it might help to demonstrate how a state’s failure to recognize and protect
nontraditional families must rest on animus.

17.3. Protecting Terminated Parent-child Relationships through Adopton
with Contact

Annette Appell, University of Nevada, Las Vegas (appell@law.unlv.edu)

Family law and families themselves increasingly challenge notions of the nuclear family
and exclusive parenting. While children continue to be biologically produced through
male and female reproductive tissue and legal and social norms still reflect one male and
one female parent and monogamous coupling, a variety of social phenomena have
created a tension between protecting parental rights and recognizing parental
relationships that are outside that model. These phenomena include the rise in social and
legal recognition of same-sex parents, increasingly sophisticated reproductive
technologies that create children through reproductive materials or activities of more than
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two people, growing divorce rates, and the widespread understanding that adoptive
children are always members of at least two families. The legal correlates to these
developments often arise in separate sub-doctrines of the law related to families, and
sometimes in separate socio-economic communities, but they each struggle, more or less
successfully, with the balance between the social and political utility of the parental rights
doctrine and that doctrine's difficulty embracing broader family norms. This paper places
within the more mainstream discourse regarding blended families the less visible
adoption with contact doctrine that allows birth parents and adoptive parents to negotiate
and enforce family relationships after adoption.

17.4. The Same-Sex Marriage Debate: Developing a Theory of Marriage
beyond the Partnership Theory

Laura A. Rosenbury, Washington University (larosenb@wulaw.wustl.edu)

One of the primary financial benefits of legal marriage in the United States can be found
in the partnership theory of marriage. Pursuant to that theory, spouses who forego wage
work during marriage (presumably to focus on care work not valued by the market) are
insulated from financial ruin should their marriages end before “death do us part.” In no
other situation outside marriage does the law compel that such breaks from wage work
always be financially compensated. Therefore, same sex couples must be allowed access
to legal marriage in order to take advantage of the partnership theory. It is questionable,
however, whether same-sex couples will greatly benefit from the partnership theory. The
theory rewards non-wage work only to the extent it creates, or reflects, an inequality of
wage work within the marriage. Therefore, same-sex couples would have to replicate the
traditional heterosexual (and patriarchal) model of marriage, with one breadwinner and
one caregiver, in order to reap the greatest financial benefits. This article will attempt to
develop a theory of the financial consequences of marital dissolution that is based not on
the traditional heterosexual model of marriage, but instead takes same-sex relationships
as its starting point. What would it look like to develop a theory of marriage that does
not take patriarchal hierarchy as a given? Is it desirable to develop a theory of marriage
that assumes a rough equality of both wage work and care work within the relationship?
Or is it wrong to assume that same-sex couples will embrace this type of equality within
marriage? These and other questions will be explored in an attempt to move beyond the
partnership theory.

17.5. The Comfort of Home: Children as Domestic Workers
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Donna Young, University of Albany (dyoun@albanylaw.edu)

The United States and Somalia are the only two countries in the world that have not
ratified the United Nations Convention on the Rights of the Child (CRC). It is widely
believed that the U.S.’s refusal to ratify the Convention has been influenced by
conservative religious groups within the United States that believe that ratification would
undermine parental rights within the nuclear family. | argue that in the context of the
regulation of children’s labor any such conflict should be resolved in favor of the rights
of the child. When child labor is done within the privacy of the family home, children’s
labor is shielded from public regulation and condemnation. The social and ideological
meaning of the home - that which ought to be outside the regulatory reach of government
- provides the context for examining the exploitability of children who labor within the
private sphere. That domestic work accounts for the vast majority of work done by girls
around the world, that domestic workers are often trafficked across international borders
and subject to slave-like conditions within the home, that work done in private
households is rarely monitored or investigated by governmental agencies or international
organizations, and, that the people who “employ” child workers within the home are
often members of the child’s extended family, demonstrates the seriousness of the
problem and the urgency of a global commitment to end child labor within the home.
The absence of political stability, economic growth and the rule of law in many
developing countries, prerequisites for upholding children’s rights to be free from
harmful, exploitative labor, make the eradication of child labor through the various
international and domestic mechanisms very difficult. Moreover, in the context of
children’s domestic labor, the regulation of familial roles and responsibilities intersect
with the regulation of labor within the home requiring a more nuanced examination of the
ways in which gendered roles within the family are reflected in the kinds of work that
boys and girls do.

18. Child Offenders

18.1. Development of Aggressive and Antisocial Behaviour in Very Young
Dutch First-offenders

Charlotte Geluk, VU University medical centre, Amsterdam, The Netherlands
(c.geluk@debascule.com )
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Background Displaying delinquent behaviour at an early age is considered a risk factor
for developing later serious, violent and persistent antisocial and delinquent behaviour.
Knowledge of relevant factors contributing to this deviant development is important to be
able to develop effective prevention and intervention programs for people at risk of
becoming serious and chronic offenders. This study therefore aims to investigate the
influence of psychopathological and environmental characteristics on the development of
aggressive and antisocial behaviour in an at-risk sample.

Methods Participants were 350 children, who had a first police registration because of
rule-breaking behaviour prior to age 12.  Psychopathological and behavioural
characteristics were assessed after their first police registration (TO) and after one year
follow-up (T1), using a structured diagnostic interview (DISC) and various
questionnaires measuring psychosocial functioning (SDQ), antisocial behaviour (WAS)
and aggressive behaviour (RPQ).

Results Preliminary results showed externalising disorders to be present in over 30% of
the participants. Behavioural and emotional difficulties were highly prevalent at both TO
and T1. Updated results on aggressive and antisocial behaviour after one-year follow-up
will be presented and the influence of psychopathology and environmental characteristics
on the development of this behaviour after one year will be addressed.

18.2. SPRINT: Preventing Anti-social Behaviour amongst Children in
Dutch Primary Schools by Screening and Early Intervention

Emilie van Leeuwen, Pl Research, Duivendrecht, The Netherlands
(e.vanleeuwen@piresearch.nl)

Bas Bijl, Pl Research, Duivendrecht, The Netherlands (b.bijl@piresearch.nl)
Wim Slot, P1 Research, Duivendrecht, The Netherlands (nw.slot@psy.vu.nl)

Background Research has shown that the development of antisocial behaviour in children
can be prevented by intervening early. SPRINT brings this knowledge into practice by
combining a screening and an intervention in 34 primary schools in Amsterdam. Each
year, children in the age range of eight to twelve, are screened by their teacher on three
global categories of antisocial behaviour. These include overt behaviour, covert
behaviour and problems with authorities (Loeber & Farrington, 2000). A selection of
children emerges from this screening as ‘potentially at risk’. This group is followed
longitudinally every six months, with an instrument that focuses on detailed antisocial
behaviour (WAS-lijst). A second selection takes place after a year and a half when the
group of children that is at risk of developing antisocial behaviour is identified. These
children and their parents are invited to take part in a preventive intervention that takes
place within the school. The intervention focuses on teaching children pro-social skills
and involves both the parent and the teacher.
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Methods The SPRINT program is being evaluated on five levels:

(1) Assessment of the target group (n=200).

(2) Validation of the global and specific screening instruments (n=300) and (n=250).
(3) Adherence to the intervention model by trainers.

(4) Intervention output (n=150).

(5) Intervention outcome over a period of five years.

Results Results (for levels 1-4) will be obtained in the next nine months. Preliminary
results will be presented at the congress.

18.3. Which Measures are Useful? Results of the 2-year Follow-up of a 25-
year Prospective Longitudinal Study on Delinquent Adolescents

Daniel Gutschner, Institute for Forensic Child and Youth Psychology and Psychiatry,
Bern, Switzerland (daniel.gutschner@ifkjb.ch)

Theo A.H. Doreleijers, Free University of Amsterdam (t.doreleijers@debascule.com)
Klaus Schmeck, University of Basel (klaus.schmeck@medizin.uni-ulm.de)
Robert Vermeiren, University of Leiden/ Curium (r.r.j.m.vermeiren@curium.nl)

Objective This presentation shows the results of the 2-year follow-up assessment of a 25-
year prospective longitudinal study on delinquent adolescents.

Method 90 subjects (87% male and 13 % female) of the primary 108 juveniles aged 12-
20 were included. The first assessment was made in a multi-informant setting:
Standardized tests for intelligence and attention and a list of other questionnaires (self-
and objective reports) were used. Furthermore, structured interviews were held to obtain
information about socioeconomic data and psychopathology (DIPS). At the second time
of measurement (2 years later) additional data about the progress of our subjects
(recidivism, professional integration etc.) were recorded according to information from
the juvenile court. The Swiss legal system is different from other European countries in
dealing with young offenders. Pedagogic measures have priority over punishment.

Results Recidivism occured in 64.4% of all cases, whereas the rate of recidivism turned
out to be higher in connection with violent offenses (72%) than with drug (56%) or
property offenses (59%). Psychiatric disorder was classified in 87% of the subjects. This
result shows a significant association between externalized disorders and recidivism (chi2
p<0.001). The Recidivism rate was higher in stationary than with ambulant legal
measures. With successful integration (school or work), recidivism decreased by half,
from 75% to 50%.
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Conclusion The recidivism rate is lower with ambulant than with stationary legal
measures. Integration seems to act protectively whereas psychiatric disorder operates as
a risk factor.

18.4. Outgrowing Delinquency: When and Why?

Rolf Loeber, University of Pittsburgh (loeberr@upmc.edu)
Magda Stouthamer-Loeber, VU University Medical Centre, Amsterdam, The Netherlands

The paper presents a brief summary of the key findings from R. Loeber and D. P.
Farrington’s Child Delinquents: Development, Intervention and Service Needs
(Thousand Oaks, 2001), and then presents results from the Pittsburgh Youth Study. Data
from the youngest cohort of young males in that study show that outgrowing violence and
serious property offences occurs from late childhood throughout adolescence. Both risk
and protective factors play important roles in the prediction of desistance from serious
delinquency. The study reveals which factors in the child, the family, academic
performance, and neighbourhood predict desistance at different ages. The results are
discussed from a prevention point of view with the aim of enhancing factors that result in
successful desistance.

18.5. Trajectories of Early Onset Official Offending

Lieke van Domburgh, VU medical center (l.vandomburgh@debascule.com)
Robert Vermeiren, University of Leiden/ Curium (r.r.j.m.vermeiren@curium.nl)

Arjan Blokland, Nederlands Studiecentrum Criminaliteit en Rechtshandhaving (NSCR)
Leiden, The Netherlands (ablokland@nscr.nl)

Theo A.H. Doreleijers, Free University of Amsterdam (t.doreleijers@debascule.com)

Early first official encounters with law enforcement seem strong predictors of a later
delinquent career (Farrington & Loeber, 2001). Little is known on recidivism trajectories
of children with first official encounters with the police below the age of criminal
liability. It is possible that different groups of young offenders can be distinguished
whose offending careers differ in frequency, seriousness, and type. Loeber and
colleagues (Farrington & Loeber, 2001) have distinguished three trajectories (overt,
covert, and authority conflict) based on self-report. It is unknown whether different
offending trajectories can also be found in official data of a sub-sample of children with



64

police encounters. Knowing trajectories and possible predictors enables better targeting
of prevention and intervention at those who are at risk. This paper describes the
prevalence and nature of recidivism in a Dutch sample of 350 children with a first police
encounter below the age of twelve. Different recidivism trajectories are presented using a
group-based approach for analyzing developmental trajectories (Nagin 1999, 2005).
Trajectories are based on offending type, frequency and seriousness. Socio-demographic
factors of the child are tested as possible predictors.

19. Child Pornography and the Internet

19.1. Zoopornography — An Investigation of Pornography Involving
Animals

Andrea M. Beetz, University of Erlangen at Niirnberg (andreabeetz@web.de)

Background: Pictures showing animals in sexual situations with humans are widespread
and can be easily obtained via the Internet today.

Aims: The purpose of this presentation is to give an overview of the various kinds of
pornographic material involving animals and their possible value for different groups of
consumers.

Method: Methods employed are content analysis of the picture material via a
questionnaire and comparison of picture content between different sources of the
material.

Results: Pictures of intercourse of humans with dogs and Equines are frequently found,
while pictures involving children or obvious harmful practices with animals are rather
rare.

Conclusion: Findings suggest that the kind of zoopornography found among different
groups provides useful insights for mental health professionals and law enforcement.

19.2. Content-Related Differences of Child Pornography and Perpetrator
Typology

Alexandra Stupperich, University of Regensburg (alexandra.stupperich@medbo.de)
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The Internet is going to be a highly attractive platform to child molesters. This
explorative study analyses paedophiles’ Internet activities. Using qualitative methods
four groups of Internet paedophiles were identified. The “visualising paedophile” just
consumes and collects child pornography. The “Cyber sex offender” uses the Internet to
seek out, contact and socially engineer young victims. “The masked paedophile”
ritualizes his consumption behaviour and produces his own pictures. Child pornography
serves his actual sexual needs. He starts selecting the pornographic stimuli, serves his
sexual fantasies and tries to realize them; his connection to the genre is strong — he
maintains social contacts with other paedophiles. The most excessive user is the group of
“the compulsive freak”. They are highly manipulative as well to their victims as to the
paedophile community. They function as opinion leaders while organizing meetings,
websites, newsgroups and chatrooms. The connection to the genre is fundamental.

19.3. Child Pornography and the Internet — Basic Legal Conditions and De
Facto Problems of Law Enforcement

Henning Mueller, University of Regensburg (ernst.mueller@jura.uni-regensburg.de)

The development of the internet poses new challenges for containing and prosecuting the
circulation of material displaying child pornography. The German legislature met these
challenges with a set of new regulations in substantive criminal law concerning the limits
and scales of behavior liable to prosecution especially in regard to the transnational data
networks. Criminal procedural regulations as another field of law will be addressed in
regard to police practices of identifying individuals responsible for the circulation of
child pornography by means of undercover investigations in data networks.

19.4. Pornography, Sexual Violence and the Internet

Andreas Hill, University of Hamburg (hill@uke.uni-hamburg.de)

Internet-pornography has been regarded as either stimulating sexual aggression and abuse
or as serving as a safety valve. This controversy is an important issue in health, media
and legal politics. According to empirical studies on pornography in general, soft-core-
pornography and non-violent pornography can be regarded as harmless, whereas non-
violent hard-core pornography and violent pornography may increase aggression.
Individuals with a high risk for sexual aggression show more interest in violent
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pornography and are stimulated more strongly through such material. Two case histories
illustrate the characteristics of internet-pornography and “cybersex”: easy access,
anonymity, affordability, wide range and deviancy of the material, unlimited market,
blurring the borders between consumer and producer, interactive communication, space
for experimenting between fantasy and in-real-life behaviour, virtual identities, easy
contact between offender and victim or among offenders, and low risk of apprehension.
The phenomenon of “sexual addiction” (or paraphilia-related disorder) is particularly
relevant for the problematic use of internet-pornography. Preventive measures to protect
possible victims are presented as well as treatment strategies for offenders. Besides
limiting access to the internet, these include therapy of comorbid psychiatric disorders
and psychological problems (social isolation, bereavement, stress- and anger-
management, guilt and shame, childhood traumata, cognitive distortion, victim-empathy),
psychopharmacotherapy and the enhancement of a more integrative and relationship-
oriented sexuality.

19.5. Qualitative Analysis of Child Pornographic Images on the Internet

Petya Petrova, University of Regensburg (petya.petrova@medbo.de)

Child pornography presents an enormous component of cybercrime. The following study
analyzed 641 child pornographic pictures with the “Questionnaire for Assessment of
Child Pornography Criteria”. The photographs were made available by the Munich
Police Headquarters, Germany. The validation of the questionnaire was carried out
through the calculation of interrater reliability and through a card- sorting- method. The
results indicate a realistic impression of the child pornography production world-wide:
78% of the images showed children in “lascivious exhibition”; 60% of the pictures had
been made in domestic surroundings; 64% of the children were toddlers or primary
school children; and 68% of the images showed sexual intercourse between children and
adults or between two or more children.

20. Child Witnesses

20.1. Young Children’s Incipient Understanding of the Truth and Lies

Thomas D. Lyon, University of Southern California (tlyon@Ilaw.usc.edu)
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Jodi A. Quas, University of California at Irvine (jguas@uci.edu)
William J. Friedman, Oberlin College (Bill.Friedman@oberlin.edu)

Children’s understanding of “truth” and “lie” is often essential to their ability to qualify
as witnesses, yet little research has explored the earliest ages at which children have any
understanding of the terms. Researchers have focused on distinctions among lies,
mistakes, and jokes, which are not acquired until the grade school years and are not
essential for testimonial competence. No research has found any understanding of the
terms in children under four years of age. This paper will describe research with
maltreated and non-maltreated children exploring possible ecarly aspects of children’s
understanding, including their tendency to reject false statements (which exhibits an
implicit understanding of lies) and their labeling of true and false statements as “good” or
“bad” (which exhibits an understanding of the concept of true and false statements
without knowing the terms “truth” and “lie”). The participants include children from 2 to
7 years of age, including maltreated children under the supervision of juvenile court. The
results will be discussed in terms of their implications for cognitive development and for
legal application.

20.2. Children’s Coached Stressful Reports

Victoria Talwar, McGill University (victoria.talwar@mcgill.ca)
Kang Lee, University of Toronto (kanglee@oise.utoronto.ca)
Roderick Lindsay, Queen’s University (lindsayr@post.queensu.ca)
Nicholas Bala, Queen’s University (bala@post.queensu.ca)

Central issues with child witnesses are their veracity (honesty) and credibility (how
observers assess their honesty and reliability) when reporting about events that are
stressful and personal. Most studies which have examined children’s abilities to tell
fabricated reports have examined everyday events. Yet when testifying, most children
are reporting about stressful events. The author and her colleagues conducted laboratory
research on children’s coached truthful and fabricated reports of stressful and non-
stressful events. Children’s verbal and non-verbal behaviours were examined. Results
revealed verbal and non-verbal cues to children’s fabricated reports. Children had more
speech errors, spontaneous and unusual details in their fabricated stressful reports.
Children who received extensive coaching showed fewer nonverbal cues and more
cohesive verbal narratives when giving false reports. Adult raters who watched
videotape footage had difficulty detecting children’s false reports. Their perceptions of
children’s credibility varied with age and type of story. Results suggest that while
children may reveal their fabricated reports in subtle nonverbal and verbal cues, their
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abilities to conceal their fabrications may be affected by the type of event and parental
coaching. Implications for child witness interviewing are discussed.

20.3. The Effect of Oath-taking on Children’s Tendency to Lie and Ability
to conceal their Lies

Kang Lee, University of Toronto (kanglee@oise.utoronto.ca)
Roderick Lindsay, Queen’s University (lindsayr@post.queensu.ca)
Nicholas Bala, Queen’s University (bala@post.queensu.ca)
Victoria Talwar, McGill University (victoria.talwar@mcgill.ca)
Amy Leach, Queen’s University (aleach@jjay.cuny.edu)

In most Western jurisdictions, child witnesses must undergo a competence examination
before they are permitted to testify in a criminal court. One of the important components
of this examination is to ascertain whether child witnesses understand the moral meaning
of honesty, their obligations to tell the truth, and the sequences of lying. We present a
series of studies where children needed to make a decision to tell the truth or lie for
themselves or their parents about an event. Before children were questioned about the
event, they were interviewed in a like manner to a court competence examination.
Results showed that asking children to promise to tell the truth but not moral discussion
has a significant impact on children’s tendency to tell the truth. When lying children’s
videos were shown to adults, they had difficulty detecting children’s lies. However,
when children were given moral discussion or asked to promise to tell the truth, if they
continued to choose to lie, their lies were more easily detected than the lies by children
who did not receive the moral discussion or promise-making procedure. Implications of
our findings for legal reform concerning child witnesses will be discussed.

20.4. Child Witness Law in Canada: Psychological Research Results in
Legal Reform

Nicholas Bala, Queen’s University (bala@post.queensu.ca)

Until the start of 2006, when children were called to testify as witnesses in criminal cases
in Canada, they were required to demonstrate an understanding of such abstract concepts
as “promise,” “truth” and “lie.” This was an intrusive process that sometimes resulted in
children who could communicate meaningful testimony being denied the opportunity to
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testify, and contributed to miscarriages of justice. The author and his colleagues
conducted laboratory research which established that a child’s ability to answer cognitive
and moral questions about such abstract concepts as “promise” and “truth” is not related
to whether they actually tell the truth. However, if a child makes a “promise” to tell the
truth, the child is more likely to not lie. This research was presented to the Canadian
Parliament and resulted in the enactment of new legislation that permits children to
testify if they have the ability to “understand and respond to questions.” While children
are still required to “promise” to tell the truth, they are not to be asked questions about
such concepts as “promise” or “truth.”

21. Children and Medical Treatment

21.1. Treating Child Anorexics

Michael Freeman, University College London (uctimdf@ucl.ac.uk)

This paper will focus on the problem of children and young persons with anorexia
nervosa who are unwilling to submit to clinically — dictated treatment. It will examine
the legal structure and the ethical principles involved. It will adopt a children’s rights
framework and examine the conflict between ‘best interests’, set out for example in the
UN Convention on the Rights of The Child Article 3(1), and autonomy which is at the
root of Article 12. It will ask whether intervention to save these children and young
persons from themselves can be justified, and, if so, how. Does paternalism have a role?
The paper will also ask whether a justifiable distinction can be drawn between non-
consenting adults and children.

21.2. Reproductive Choice for Minors: Facilitating not Hindering Real
Choice

Kerry Petersen, La Trobe University (k.petersen@Ilatrobe.edu.au)

Abortion is practised widely in Australia as in other developed countries, but laws vary
from jurisdiction to jurisdiction. The capacity of young women who have not reached
legal maturity (minors) to consent to an abortion raises important legal and social issues
for parents, health professionals and legislators. Most jurisdictions have adopted the
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‘mature minor’ test which places the responsibility on doctors to decide if the minor
understands the potential risks of an abortion compared to the risks of continuing with the
pregnancy, and whether she has enough understanding and intelligence to give a valid
consent. However, special consent requirements for minors apply in the Northern
Territory and Western Australia. In the NT, a minor cannot consent to an abortion until
she is 16 years old. In WA, the parents of a dependent minor under 16 years old must be
informed that an abortion is being considered and given an opportunity to participate in
the medical consultation. Furthermore, special procedures have been organised for
applications to the WA Children’s Court for permission to dispense with this requirement
in special circumstances. In this paper, | examine these developments in the context of
reproductive choice and argue for a re-examination of social policies and sex- education
programs which facilitate rather then hinder real choice for young women.

21.3. A Right to Say Yes? Children’s Refusal of Consent to Medical
Treatment

Sarah Elliston, University of Glasgow (s.elliston@Ilaw.gla.ac.uk)

Giving consent to medical treatment is regarded as an ethical and legal requirement and
also appears to be supported as a fundamental human right. It would seem logical that if
the purpose behind this is to respect the autonomy of the individual and protect them
from unwarranted intrusions upon their bodily integrity, then the outcome of competently
made decisions should be irrelevant. In other words, people’s decisions to accept or
reject medical treatment ought to be upheld, whatever the consequences to them.
Generally, as far as adults are concerned, this approach is followed. However, where
children refuse medical treatment, this may be regarded as contrary to their best interests
and the temptation may be to seek to avoid being bound by their decisions in order to
protect them, even from themselves. It appears that the legal approach to this issue may
differ in England and Wales and in Scotland. These jurisdictions will be examined to
consider the extent to which their approaches are justified and compatible with human
rights principles. The interaction between common law and mental health legislation will
also be reviewed since determinations about competence to refuse consent may
compromise children with respect to the additional protections provided by these
schemes.

21.4. Hometreatment as Indicated Prevention for Early Offenders
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Gerhard Ristow, Central Institute for Mental Health, Mannheim, Germany
(gerhard.ristow@zi-mannheim.de.de)

Introduction In 2005, there were over 500 children and adolescents with known
delinquent behaviour in Mannheim. Approximately 150 new criminal offenders were at
the age of 8 to 13 years. There is a special subgroup called “Intensivtéiter”, which means
a defined high number of offences. About 60% of “Intensivtiter” fulfil criteria of
ADHD. Prevention programs for this special group still are rare. Therefore a family
treatment at home was developed in cooperation with the police presidium of Mannheim
for children that became liable to prosecution the first time.

Method This open claim study proposes to show the effectiveness of the developed home
treatment. The children who were confined are those picked up by the police for first-
time criminal offences or who exhibited delinquent behaviour which was not reported. A
diagnostic phase was followed by a four-month therapy phase. In 18 sessions of home
treatment, pedagogic principles, dealing with feelings, problem release strategies as well
as handling stress are imparted to parents and children by using a modified manual of the
anger coping program. The last phase of treatment after a further nine months, consisted
of three booster sessions.

Results First evaluation results of the current study are represented and discussed.

22. Committal Criteria: From Dangerousness to
Deterioration

22.1. To What Are We Actually Committed? Commitment Trends in the
USA

Jeffrey Geller, University of Massachusetts (jeffrey.geller@umassmed.edu)

The history of civil commitment in the USA is one best characterized by ambivalence.
From colonial times (early eighteenth century) to the present, states (there is no federal
jurisdiction) have wavered between loose and stringent criteria from involuntary
admission. At this time, criteria for civil commitment are harm-based. As a consequence
(in part) the largest “psychiatric facility” in the USA at present is the Los Angeles County
Jail. Even so, some would argue that civil commitment criteria are still too broad; others
indicate they should be loosened; some claim we should have no involuntary admission
process; and others claim we can correct the problem by focusing on involuntary
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outpatient treatment (assisted outpatient treatment). Compounding the issues surrounding
civil commitment criteria are the USA funding mechanisms for inpatient treatment, both
how much it costs and who pays the bill. This presentation will examine how the USA
finds itself in the middle of such a quagmire and what might be done to rectify it.

22.2. Canadian Committal Criteria: Dangerousness or Deterioration

John E. Gray, University of Western Ontario (jegray@shaw.ca)

There have been significant changes in the committal criteria of the 13 Canadian mental
health acts over the past 40 years. In the 1960s most jurisdictions had broad criteria that
accepted people with a severe mental illness who were in need of hospital treatment.
Following the radical changes in the US some Canadian jurisdictions adopted narrow
physical dangerousness criteria so that only those people with a mental illness who were
physically dangerous could be involuntarily admitted. This left those who were ill, often
psychotic, and refusing treatment no access to treatment so many were diverted to jail
and became homeless. Other provinces more carefully defined committal criteria in
accord with the Charter of Rights and Freedoms but maintained broad "harm™ criteria.
More recently, 5 jurisdictions have brought in "likely to suffer significant deterioration”
criteria which allows for earlier intervention and supports treatment in the community.
The implications of these changes are discussed.

22.3. Epidemiology of Involuntary Admissions in Europe

Niels C.L. Mulder, Erasmus University (niels.cimulder@wxs.nl)

The number of involuntary admissions varies widely across European countries. This is
partly due to differences in mental health laws. Another reason may be cross-cultural
differences in attitudes towards involuntary admissions among patients, judges, patient
advocates, psychiatrists and policy makers. We will present a short overview of the
literature concerning the epidemiology of involuntary admissions in Europe. In addition
we will present data on changes in diagnostic subgroups of patients committed during the
period 2000 - 2004 in the Netherlands, and changes in dangerousness criteria. After
controlling for population changes in age and sex, we found an increase in commitments
of the elderly and increases in the use of dangerousness criteria including suicide risk,
arousing aggression, danger to general safety of persons and materials and severe self
neglect. Possible causes underlying these changes will be discussed.
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22.4. Criteria for Compulsory Treatment Under the Mental Health (Care
and Treatment) (Scotland) Act 2003

Jacqueline M. Atkinson, University of Glasgow (j.m.atkinson@clinmed.gla.ac.uk)

The Mental Health (Care and Treatment) (Scotland) Act 2003 reformed the criteria for
detention/compulsory treatment from that under the Mental Health (Scotland) Act 1984.
The criteria will be discussed with particular emphasis on the new aspects of capacity and
benefit and a discussion of the concept of risk as it applies under the Act. The
background to these changes will be considered along with their potential impact.

22.5. Geographical Distribution of Acute Involuntary Psychiatric
Admissions in The Netherlands

Albert M. van Hemert, Parnassia centre for mental health care and drug addiction, The
Hague, Netherlands (b.van.hemert@parnassia.nl)

Niels C.L. Mulder, Erasmus University (niels.cimulder@wxs.nl)

Many factors may contribute to involuntary psychiatric admissions. These include the
presence of a psychiatric disorder, the availability of psychiatric services, the process of
decision making, the availability of psychiatric hospital beds and local circumstances of
tolerance or repression. In the Dutch national registry of involuntary admissions we had
the opportunity to compare the rate of acute involuntary admissions in geographical
areas. Data were available for all 458 municipalities of the Netherlands over the 5-year
period from 2001 to 2005. The total number of acute involuntary admissions was 36,094.
The average population size was 16.2 million. The average acute involuntary admission
rate was 4.4 per 10,000 per year. We found a 3-fold variation between the lowest rate of
2.6 per 10,000 to the highest rate of 7.5 per 10,000. The rate of involuntary admission
increased with the population density and with the size of the cities. Other factors that
seemed to contribute to the rate of admissions were availability of psychiatric hospitals
and, perhaps, low socio-economic status. Although psychiatric disorders are more
prevalent in the more densely populated and larger cities this cannot explain the 3-fold
difference we observed. The same applies to the availability of psychiatric services and
psychiatric hospital beds. The Netherlands is among the countries with the highest
number of psychiatrists and the highest number of hospital beds in Europe. This leaves
the process of decision making and local circumstances of tolerance and repression as the
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most likely explanation for the wide geographical variation of acute involuntary
admissions.

23. Community Re-Entry of Drug-Involved Offenders

23.1. HIV Prevention for Incarcerated, Drug-Involved Offenders Returning
to the Community

James A. Inciardi, University of Delaware (jainyc@aol.com)

Hilary L. Surratt, University of Delaware (hsurratt@udel.edu)

Steven S. Martin, University of Delaware (martin@udel.edu)

Daniel O’Connell, University of Delaware (oconnell@udel.edu)
Theodore J. Cicero, Washington University (Cicerot@msnotes.wustl.edu)

U.S. offender populations are disproportionately affected by HIV and hepatitis, and
recent estimates suggest that both HIV and hepatitis seropositivity rates in correctional
populations are roughly 8 to10 times higher than those in the general population. These
high rates are related to risky drug-using and sexual behaviors prior to incarceration.
Importantly, many offenders resume or even increase these risk behaviors after release
from the institution, attempting to “make up for lost time.” Thus, re-entry is a pivotal
period for prevention. Using focus groups and interviews, an HIV/ hepatitis protocol was
developed which addresses risk reduction issues and barriers of concern to community
corrections populations. The targeted intervention consists of an interactive, 2-session
DVD-based risk reduction module facilitated by a peer interventionist, and adapted for
race/ethnic and gender appropriateness. The targeted intervention was designed to speak
to correctional clients in their own language through the use of both virtual (DVD-based)
and real “peers” (interventionists), and to coincide with re-entry. By integrating relevant
intervention messages into an engaging, interactive format appropriate for different
learning styles, the program seeks to provide maximum impact in a brief intervention.
The effectiveness of this intervention is being tested in a multi-site field trial with
community corrections clients.
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23.2. HIV Risk, Myths and Relationships among Criminal Justice Involved
Women

Hilary L. Surratt, University of Delaware (hsurratt@udel.edu)

Carl G. Leukefeld, University of Kentucky (cleukef@uky.edu)

Michele Staton-Tindall, University of Kentucky (cmstat00@pop.uky.edu)
Carrie Oser, University of Kentucky (cboser0O@uky.edu)

Jenney Palmer, University of Kentucky (jrpalm2@email.uky.edu)

James A. Inciardi, University of Delaware (jainyc@aol.com)

Faye S. Taxman, Virginia Commonwealth University (fstaxman@vcu.edu)

Exchanging sex has been identified as an HIV risk factor for female offenders. Although
gender-specific HIV interventions target sex and drug risks, these interventions do not
target intimate partner relationships. Focus groups were used to identify thinking
patterns associated with HIV risks in intimate partner relationships with incarcerated
women receiving drug abuse treatment and women transitioning from prison-based
treatment to work-release. This presentation describes findings from these focus groups
which are summarized as the following Relationship Sex Myths: 1) | can use drugs and
still make healthy choices; 2) | need to be with my partner because my partner makes me
feel good, pretty, and sexy; 3) | use sex as a way to get what | want; 4) | know my partner
is safe by the way my partner looks, talks, and acts; 5) I’ve been with my partner for a
long time so there’s no need to practice safe sex; 6) I will not get HIV because I'm really
not at risk; and 7) I'm afraid my partner will leave me if 1 ask my partner to use a
condom. These Sex Myths have been used to develop an HIV intervention for women
prisoners returning to the community.

23.3. Criminal Justice Systems as Service Delivery Systems: Results from
the National Survey of Criminal and Juvenile Justice Systems
Processes

Faye S. Taxman, Virginia Commonwealth University (fstaxman@vcu.edu)
Douglas Young, University of Maryland (dyoung@bgr.umd.edu)

With nearly 7 million adults under correctional control in the United States, and nearly
two-thirds having substance abuse issues, a need exists to examine the nature and type of
therapeutic services provided to offenders during periods of incarceration or supervised
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control (e.g. probation, parole, work release). To address our lack of knowledge about
the service capacity of the criminal justice system in various settings, the National
Institute on Drug Abuse sponsored a survey to examine the nature and extent of programs
and services offered to offenders during their period of correctional control. Surveys
were obtained from over 100 executives of criminal and juvenile justice agencies, 167
prisons or juvenile facilities, 300 probation and parole offices, and 222 treatment
programs.  This presentation provides estimates of the prevalence of different
correctional and health treatment services offered to offenders. Survey findings also
assess the issues affecting the service capacity and availability of selected treatment
modalities in different parts of the justice system, effective treatment practices specific to
correctional settings and barriers to implementing effective treatment for substance-
abusing offenders. Finally the paper discusses the methodology of conducting health
services surveys in the criminal and juvenile justice fields.

23.4. Step’n Out: Early Results of Collaborative Behavioral Management of
Drug-Involved Offenders in Community Supervision

Anne Rhodes, Virginia Commonwealth University (arhodes@vcu.edu)
Peter D. Friedmann, Brown Medical School (pfriedmann@Ilifespan.org)
Steven S. Martin, University of Delaware (martin@udel.edu)

Faye S. Taxman, Virginia Commonwealth University (fstaxman@vcu.edu)

In the United States, the community correctional and outpatient addiction treatment
systems have limited collaboration and communication, which may lead to a multitude of
behavioral expectations with variable reinforcement. Research supports that behavioral
outcomes are optimized when behavioral expectations are few in number, clear, and
consistently reinforced. The Step’n Out project examines whether Collaborative
Behavioral Management can improve treatment adherence, drug use, and public safety
outcomes among drug-involved parolees. Collaborative Behavioral Management brings
together parole officers and outpatient addiction treatment counselors with parolees to
align expectations and reinforce prosocial behaviors and rehabilitative goals. This
presentation will describe the implementation and early findings from the Step’n Out
Study.

23.5. Female Drug-Court Program Participants Engage in Appreciative
Inquiry
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Brenda Geiger, Bar Ilan University at Safed (geigerb@netvision.net.il)
Michael Fischer, Norfolk State University

This study engaged in an appreciative collaborative inquiry with 11 of the 30 repeat-drug
related female felons enrolled of a drug-court program in Northern California. Using
semi- structured in depth interviews these women were given a voice to talk about the
strengths of the drug court program and of the key persons who had helped them change.
Empowered as change agents these women looked backward at past experiences and
forward- in the future to envision innovations in drug court. Based on these women
experiences, the strongest components of this court was being surrounded by caring
people who listened to and were genuinely concerned about these women progress and
recovery. Intensive supervision, repeat testing for drug and alcohol, graduated and
immediate sanctions were accepted as long as the testing procedure was accurate and the
sanctions imposed aimed at educating rather than humiliating. Wrap-around services,
resources and referral, treatment facilities that accepted children and individualized
treatment plan were mentioned as essential components of successful program. Group
and individual therapy that fit the client with counselors who were ex-addicts and
preferably women helped these women get to the root of the drug problem. Remaining
clean and sober as they moved through the three phases and aftercare, acquiring skills,
finding a job, seeing or regaining custody of their children, increased these women sense
of self- efficacy perception and confidence in their ability to lead a drug- free meaningful
life. These women nevertheless stressed that no drug court program could help if they
were not ready to mature out of drugs, and “say no to those chemicals”.

24. Community Reinforcement Approach Towards Crime

24.1. Community Reinforcement and Family Training in the Management
of Substance Use Disorders and Criminal Violence

Hendrik Roozen, Erasmus University (hg.roozen@zonnet.nl)

Substance use disorders (SUD) are often associated with elevated levels of life-
threatening types of behavior. Recent advances have ascertained that substance use is a
strong trigger of criminal behavior, including violence. Especially intimate partners are
often subject to aggression, criminal violence and injury. Nevertheless, a majority of the
substance-using offenders refuse to enter formal treatment. A relatively new treatment
has been developed to help the intimate partners to 1) recognize and safely respond to
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any potential for violence, 2) to improve communication with the substance user, 3) to
decrease stress, 4) to improve self efficacy, and finally, 5) to assist in engaging the
unwilling substance user into therapy. This treatment is hosted by the acronym CRAFT
(Community Reinforcement and Family Training) and is based on the Community
Reinforcement Approach (CRA). The underlying operant based belief is that
environmental contingencies are key in encouraging or discouraging substance use. In
this perspective, intimate partners, family members and close friends can make important
contributions in assisting the substance-using offender. The aim of the presentation is to
provide an overview of these studies and discuss the effectiveness of both CRA and
CRAFT in the treatment of SUD and its potential to address criminal violence.

24.2. Implementing the Community Reinforcement Approach in a Mental
Health Institution-|

Petra van der Kroft, Erasmus University (p.vanderkroft@erasmus.nl)

This presentation will give an outline of a randomized controlled trial comparing two
treatment modalities within a medium security ward. A comparison is made between the
Treatment as Usual and a cognitive-behavioral model, the Community Reinforcement
Approach (CRA). The emphasis of both treatments lies with reducing the risk of
violence and enhancing self efficacy skills in connection with resocialization. An
important ingredient of CRA is involving a family member of the patient in the treatment.
The literature suggests that family members of psychiatric patients and substance abusers
suffer because of the patient’s condition. Domains on which these family members suffer
are: social, financial, and emotional. There is almost no data on the suffering of family
members of forensic psychiatric patients. A survey was conducted among family
members of forensic psychiatric patients, psychiatric patients, and substance abusers.
Preliminary data indicate that family members of forensic patients suffer on the same
domains as the other two groups, as well as on some additional domains relating to
violence and criminal behavior.

24.3. Implementing the Community Reinforcement Approach in a Mental
Health Institution-I1

Paul C. Dingemans, FPA De Mare, The Netherlands (paul.dingemans@ggzwnb.nl)
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The presentation will address the special position of the Forensic Psychiatric Division
(FPA) in the Dutch forensic psychiatric “pyramid” as well as the usual treatment that is
provided in this division. In short: the division constitutes the lowest level of physical
security and the highest level of treatment possible in the Dutch judicial system. The
ward has 24 beds and is divided into two closed units with 7 and 8 beds and one open
unit with 9 beds. Patients have committed various sorts of crimes but of a lesser severity
than in the highest security wards in The Netherlands (TBS). All kinds of psychiatric
disorders are seen in the division, with the majority of patients suffering from a
psychotic, affective, substance abuse or personality disorder. By means of a case
presentation, the presenter will illustrate how the division works. Starting in 2006, the
community reinforcement approach is being implemented in the division. The presenter
will address the problems that were encountered while implementing this treatment
approach and will end the presentation with his expectations of the research enterprise.

24.4. Resocialization Starts with Hospitalization

Hjalmar van Marle, Erasmus University (h.j.c.vanmarle@erasmusmc.nl)

Hospital treatment for the mentally disordered was very common for the therapeutic
community in the ‘70’s of the last century. Additional experience and research did not
result in a diminishing recidivism rate. Nowadays the treatment setting is not solely the
secure hospital environment but is focused on the community. As soon as permitted by
level of risk of the MDO, he is placed in his own apartment owned by the hospital itself.
The development of risk assessment along with the clinical judgement of risk of
recidivism has made this rapid return possible. More and more specific dynamic risk
factors are known from behaviour in the hospital and they become criteria for this
transmuralisation. The staff comes to control and to treat the patient in his own
environment. He works also in a known, controlled place and undergoes evidence-based
cognitive behaviour therapy in the hospital. This forensic care teaches the MDO to cope
with the difficulties of everyday life, and reduces sole dependence on the hospital. A
further step is to introduce a method by which one’s significant relationships are
introduced in the hospital immediately after incarceration of the MDO. Specific risk
factors like drug use, negative attitudes or deficient coping are treated with the patient
and his significant other during the entire internal and external resocialisation process.

25. Co-morbid Disorders in Psychotic Offenders



80

25.1. Forensic Mental Health Patients and Substance Abuse Treatment

Clara H. Gumpert, Karolinska Institute, Stockholm, Sweden
(clara.gumpert@neurotec.ki.se)

Patients with mental disorder and substance abuse may constitute a challenge to the
health care system. If, in addition, clients display antisocial or violent behaviour, it may
be even more difficult to deliver treatment in a satisfactory way. This presentation
describes the MSAC study (Mental disorder, Substance Abuse & Crime) at the
Karolinska Institute in Stockholm. The study aims at answering whether or not treatment
for substance abuse problems may reduce the risk of relapse into crime, mental disorder
or abuse. The study is a longitudinal observational study of individuals undergoing
forensic psychiatric evaluation (FPE). Patients are followed from the time of the FPE
and through the criminal system and/or forensic mental health care. Follow-up
procedures focus on both the subjective (client) perspective and registered crime and/or
relapse into abuse/mental illness. Preliminary results will be presented at the time of the
conference.

25.2. Co-morbidity of Psychosis and Psychopathy

Charles van der Weide, Forensic Psychiatric Clinic, Assen, The Netherlands
(charles.vanderweide@ggzdrenthe.nl)

Marike Lancel, Forensic Hospital, Assen, The Netherlands
(marike.lancel@ggzdrenthe.nl)

In most forensic psychiatric hospitals patients are divided into mentally disordered (Axis
I) and personality disordered (Axis Il) offenders, because mental health professionals
believe they require different approaches in treatment management. The standard
treatment of forensic inpatients with a psychotic disorder focuses on the reduction of
psychotic symptoms. The question arises whether reducing psychotic symptoms will
result in a reduced risk of future aggressive behaviour. This question is particularly
relevant when an added diagnosis of severe personality disorder, such as psychopathy, is
set. If so, this co-morbidity between psychosis and psychopathy has important
implications for both treatment and treatment-outcome. The aim of the present study is
to determine the percentage of psychotic and non-psychotic forensic inpatients that meet
the criteria of psychopathy (PCL-r). This will allow a determination of whether these
figures vary substantially between both groups of patients and whether co-morbidity of
psychosis and psychopathy is associated with both high risk assessments (START) and
aggressive incidents in the clinic. The results of this study are likely to be applicable to a
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wide range of mental health disciplines, for example psychologists, psychiatrists and
forensic mental health nurses. The described study is still in progress and results will be
presented at the congress.

25.3. Comorbidity and Social Environment in Psychotic Delinquents

Kris R Goethals, Pompe Institute, Nijmegen, The Netherlands
(k.goethals@pompestichting.nl)

With the aid of the Internet website ‘www.pubmed.com’, ‘www. psychinfo.com' and
www.medline.com’, a search was made on a number of different terms. The period
searched was from 1990 to 2005. The search terms ‘crime OR violence’ AND 'psychosis
OR schizophrenia’ AND 'substance abuse’, ‘crime OR violence’ AND ‘psychosis OR
schizophrenia® AND 'personality disorder OR psychopathy' and ‘crime OR violence' AND
'psychosis OR schizophrenia® AND 'youth' retrieved about 900 articles. The aim of the
review is to focus on relevant literature for the topic of a PhD-dissertation on comorbidity
and social environment in psychotic delinquents. 102 articles were retained and serve as
the basis of this presentation. Several topics are included; relationship between psychosis
(symptoms) and violence (delinquent behavior), behavioral problems in childhood and
adolescence, psychosocial and environmental problems, service use before the index
offence, personality disorder, psychopathy, substance abuse and timing of the offence in
relationship to the psychotic disorder. Two core hypotheses will be considered: 1.
patients with major mental disorders and a comorbid antisocial personality disorder have
a long history of antisocial behavior, starting in childhood, before the onset of the major
mental disorder; 2. patients with major mental disorders without a comorbid personality
disorder start their criminal behavior in adulthood.

26. Competence, Consent and Best Interests in Treatment
Decision-making

26.1. Pro-Anorexia, Identity, and the Paradox of Best Interests

Louis C. Charland, University of Western Ontario (charland@uwo.ca)
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Pro-anorexia involves the active promotion of anorexia nervosa as a personal ideal and
lifestyle. Advocates typically attempt to downplay or deny the seriousness of anorexia as
a disease. Many delay or reject treatment on the grounds that they are not sick and that
treatment is not in their best interests. What is in their best interest, they claim, is to get
thinner. Recent clinical research suggests that anorexics who avoid treatment on these
grounds may not always be mentally competent to make such treatment decisions.
Underlying this finding is a paradox in which surrogate decision-makers and health
professionals disagree with the patient over what constitutes ‘best interests’. The
problem is compounded by the fact that, for many patients, the diagnosis of anorexia
provides a welcome sense of identity. That iatrogenic identity often gets reinforced and
validated in interactions with other anorexics, usually through participation in special
chat rooms and websites on the internet. Taken together, these developments pose
serious problems for the treatment of anorexia nervosa.

26.2. The ‘Best Interests’ Principle and Social Care for People with
lintellectual Disabilities: Towards a Relational Theory of Substitute
Decision-making

Michael Dunn, University of Cambridge (mcd30@cam.ac.uk)

The new Mental Capacity Act (England & Wales) 2005 (MCA) authorises substitute
decision-making for a person lacking the capacity to make a specific autonomous
decision, providing that decision is both necessary, and in his or her ‘best interests’. The
MCA adopts a procedural approach — the ‘best interests checklist’ — to aid the
determination of the person’s ‘best interests’. However, this process is a detached and
consultative exercise. It assumes that care staff making substitute decisions conceive
their work solely in terms of their legal obligations and professional duties, and pays
scant regard to the interpersonal and embodied nature of decision-making. In this
presentation, the author draws on data from an empirical qualitative study that
problematises the conceptualisation of substitute decision-making under the MCA. It is
shown that direct care staff, working in residential social care for adults with severe and
profound intellectual disabilities, operationalise the process of making everyday
substitute decisions in terms of their personalised, interdependent and context-specific
relationship with the resident for whom they are making the decision. By conceiving
applied substitute decision-making as a social process, this empirical data is used to begin
the tentative development of a relational theory of substitute decision-making. It is
posited that this relational theory reflects an ethics of care, rather than the ‘traditional’
ethical theories that underpin the development of the ‘best interests’ principle, and its
conceptualisation in the MCA. Considering the implications of these findings, it is
suggested that the statutory procedures to determine ‘best interests’ may, in practice,
operate to exclude the very elements of the care relationship that could foster the ‘best’
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decision. These findings are situated in the context of the implementation of the MCA,
considering the implications for training programmes and future drafts of the Code of
Practice.

26.3. Competence, Consent and Best Interests: The Extent to which
Adolescents are Considered Competent to Make Healthcare Decisions
which Conflict with an Objective View of their Best Interests

Carolyn Johnston, Kingston University (carolyn.johnston@Kkcl.ac.uk)

The issue of consent to treatment, and enforcing treatment on teenage patients who refuse
treatment, is of considerable practical, ethical and legal importance. There is increasing
recognition that many teenagers have the capacity to consent to treatment. Developments
in law and ethics, and in clinical practice, have, over recent years, given increasing
recognition to the importance of respecting the autonomy of teenagers as patients. This
move towards increasing autonomy and diminishing paternalism has brought into focus
the issue of whether teenagers should be allowed to put themselves at significant risk of
harm as a result of refusing beneficial healthcare. This presentation focuses on
qualitative interviews carried out with different professionals experienced in this field
(healthcare professionals, lawyers etc) and compares and contrasts their attitudes and the
weighting they attach to beneficence and respect for patient autonomy. In particular it
looks at the factors that professionals consider relevant in deciding whether a teenager
has the capacity to make the healthcare decision: the nature of the treatment, experience
of illness and effect of a refusal.

26.4. In Whose Best Interests?

Elizabeth Perkins, University of Liverpool (E.Perkins@liverpool.ac.uk)

Medical ethics emphasises patient autonomy as one of the main criteria for clinical
decision-making.  This principle has been extended to decision making for the
incapacitated adult. This paper draws on the findings of three un-related studies to
explore how the term ‘best interests’ has entered the common language of clinicians. The
first study was of decision making by Mental Health Review Tribunals, while the second
study examined the ways in which patients diagnosed with non-small cell lung cancer
made treatment decisions and the third study focused on feeding decisions for stroke
patients. All these studies examined the way in which treatment decisions were
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influenced by clinicians. Surprisingly, the preferred course of treatment was frequently
justified by reference to the patient’s best interests. This paper will explore what this
amounts to in practice and will highlight the range of variables that clinicians take into
account when they consider a patient’s best interests.

26.5. A Psychological Framework for Understanding End-of-Life Decisions

Tom Sensky, Imperial College London (t.sensky@imperial.ac.uk)

Even if a person appears to have the capacity to reach a decision that will result in ending
his or her life, clinicians sometimes have great difficulty in accepting the person’s right to
autonomy. Many clinicians are particularly concerned about missing subtle signs of
depression or other factors in the person’s current presentation that might possibly bias
decision-making. A key reason for this concern is that clinicians and others commonly
find it very difficult to conceptualise why a person might make a ‘rational’ decision to
wish to end his or her life. A basic conceptualisation will be proposed, based on Eric
Cassell’s seminal definition of suffering as a threat to the Self. While some people, in
some circumstances, are able to envisage ways of reducing threats to the Self, it is
proposed that the decision to end life is more likely when the person can see no way to
reduce his or her personal suffering. This conceptualisation is based on personal
experience of assessing clinically a small number of cases. Further testing with other
people wishing to end their lives will determine to what extent this conceptualisation is
clinically helpful and generalisable.

27. Compulsion and Outpatient Committal

27.1. A Qualitative Analysis of the Use of Community Treatment Orders in
Saskatchewan, Canada

Deborah J. Corring, University of Western Ontario (Deb.Corring@sjhc.london.on)

Background: Community treatment orders were initiated in the province of
Saskatchewan, Canada seven years prior to this study. Only minimal research had been
conducted to evaluate their effectiveness.
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Aims: A qualitative study that examined the opinions of patients who have been placed on
a community treatment order (CTO), their relatives, mental health clinicians and
representatives of community agencies about the use of CTOs was conducted.

Method: In-depth interviews and focus groups were used to collect data.

Results: Most patients experienced some degree of coercion while on the orders but also
noted that necessary structure was provided in their lives. Clinicians recognized the
difficult choices in balancing the subject’s right to self-determination with the benefits of
a treatment order. Families viewed CTOs as a necessary control of a chaotic situation.

Conclusion: Recommendations for changes to the way in which community treatment
orders are initiated and monitored/reviewed on an ongoing basis were provided to the
funders.

27.2. Community Treatment Orders - Implications for Mental Health
Providers and Police Services

Kristine Diaz, Regional Mental Health Care, London, Canada
(kristine.diaz@sjhc.london.on.ca)

At Regional Mental Health Care London, a retrospective analysis of Community
Treatment Orders has identified key success factors. These include the need for early
communication and collaboration with stakeholders such as local Police services,
community mental health agencies and local crisis services. The initial concerns
regarding an economic burden to police services have in fact been avoided. A comparison
will be made of the utilization data with provincial use, communication strategies,
memoranda of agreement, and cross-sectoral relationships.

27.3. Conflict in Review Board Hearings for Adolescents

Rose Geist, University of Toronto (rgeist@nygh.on.ca)

An unintended consequence of the law occurs when physicians and lawyers become
adversarial in Consent and Capacity Review Board Hearings for adolescents. Differences
in legal and medical conceptualization of capacity contribute to this atmosphere. The
legal perspective focuses on the reasoning criteria of capacity. The medical perspective
focuses on developmental issues which influence freedom of choice beyond the
reasoning criteria. These clinical and legal differences in conceptualization sometimes
take on moral dimensions. Each perspective is clearly trying to best represent the needs
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of the adolescent. The integration of these two perspectives into a unified viewpoint is
imperative. Physicians and lawyers must each integrate the “other” perspective into their
own equally valid evaluation. This process may diminish the adversarial atmosphere of
the Consent and Capacity Review Board Hearings and create a clearer context for the
evaluation of adolescent capacity in health care decisions.

27.4. Compulsory Community and Involuntary Outpatient Treatment for
People with Severe Mental Disorders — A Review of the Evidence

lan Dawe, St Michael’s Hospital, Toronto, Canada (dawei@smbh.toronto.on.ca)

There is controversy as to whether compulsory community treatment for people with
severe mental illnesses reduces health service use, or improves clinical outcome and
social functioning. Given the widespread use of such powers it is important to assess the
effects of this type of legislation.

Those who favour community committal and those who are opposed are confronted with
the same frustrations: a system that does not adequately meet the needs of people with
serious mental illness. Consumers, families, service providers, and other stakeholders all
share a commitment to the need for continuing mental health reform and enhanced
resources for community services and supports. The question of community committal
has compelling arguments on both sides. Rather than continuing to debate it, it will be
more productive to shift the focus to the positive alternatives which can be agreed upon.

27.5. The Province of Ontario’s Mental Health and Justice Strategy: The
City of Toronto Experience

Mohamed Badsha, Canadian Mental Health Association, Toronto, Canada
(mbadsha@cmbha-toronto.net)

Mary Jane Cripps, Reconnect Mental Health Services, Etobicoke, Canada
(mjcripps@reconnect.on.ca)

This paper will describe a unique partnership that links police services with mental health
and justice programs in order to divert individuals with serious mental illness from the
justice system. The partnership is one program within a larger network of services. The
network will be described briefly for purposes of context. The presentation will address
the integration of two mental health services with the Toronto Police Service, a large
urban police force. Through the implementation of this one point of access, emergency
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housing and an information and referral service (to an array of community-based mental
health and justice services) can be quickly and expeditiously accessed by police for this
target group. The goal of the overall strategy is “Keeping Persons With Mental IlIness
Out Of The Criminal Justice and Correctional Systems”. The Provincial strategy is an
inter-ministerial initiative involving the Ministry of Health and Long-Term Care (lead),
the Ministry of Community Safety and Correctional Services, the Ministry of the
Attorney General, the Ministry of Children and Youth Services, the Ministry of Housing,
and the Ministry of Public Infrastructure and Renewal. The target population is any
individual aged sixteen [16] years and older with a serious mental illness who has, or is a
significant risk of, involvement with the criminal justice system, who can benefit from
community mental health services and who is likely to be safely and successfully
supported in the community. Key components of the Integrated Partnership are: (1)
Police have access to the services listed below, (2) Short-Term Residential Crisis Beds
and, (3) Information and Referral to other community mental health services. The mental
health services should be available to the police twenty-four [24] hours, seven [7] days a
week. Access to the resources is through one city-wide telephone number. This
collaboration represents a unique and innovative solution to joining two large and
separate entities, Health Care and Police Services, into an integrated system that will
better meet the needs of individuals with serious mental illness who come into conflict
with the justice system. An evaluation protocol for the integrated partnership is in
development. Early data will be available for discussion at the Congress.

27.6. The Otago Community Treatment Order Study: What Have We
Learned?

John Dawson, University of Otago, Dunedin, New Zealand
(John.dawson@stonebow.otago.ac.nz)

The Otago CTO research group has conducted a series of studies, over the last 7 years, of
the use of involuntary outpatient treatment under New Zealand's mental health
legislation. This research has included: a qualitative investigation of the position of 42
involuntary outpatients and their carers, including interviews with these patients, their
families and their clinicians; a survey of New Zealand psychiatrists concerning their
views of the NZ CTO regime; comparative analysis of the CTO legislation in several
parts of the common law world, including Australia, Canada, England and Scotland.

The results of this work have been published in a series of articles in international
journals, including the International Journal of Law and Psychiatry, the Australian and
New Zealand Journal of Psychiatry, the Journal of Mental Health, and the British Journal
of Social Work.

The current paper will summarise the core findings of this Otago CTO study as a whole,
and trace the potential implications of its findings for the proper design and use of
involuntary outpatient treatment regimes.
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28. Compulsory Treatment in Anorexia Nervosa |

28.1. Treatment Refusal in Anorexia Nervosa: The Ethical and Conceptual
Implications of the Empirical Data

Tony Hope, Universtiy of Oxford (Tony.hope@ethox.ox.ac.uk)

People with anorexia nervosa may refuse treatment and medical support even when they
are at great risk of harm. Many people, at the time of treatment refusal, are intellectually
intact and able to understand the consequences of their decisions. Patient accounts, and
those of their parents, suggest that there are many different reasons for such treatment
refusal. Some people appear indifferent to the risk of death; some do not want to be
harmed but value thinness even more than life itself; a few enjoy the risk of harm
although they do not want actually to suffer harm. Some people with anorexia see the
condition as a central part of their identity and view losing the anorexia as tantamount to
losing themselves. Beliefs and desires, for many, are unstable, contradictory and
ambiguous. The variety and the complexity of the reasons why people with anorexia
nervosa refuse treatment have implications for how we should think about when it is right
to override such refusal.

28.2. Should We Ever Respect the Patient’s Refusal of Life-saving
Treatment? On what Ethical and Psychological Basis?

Simona Giordano, University of Manchester (simona.giordano@manchester.ac.uk)

Some argue that we should always strive to keep anorexic patients alive, for three
reasons: 1) because the anorexic has a mental illness which causes her to refuse food-
based therapies; 2) the refusal of life-saving treatment is necessarily non-autonomous; 3)
it is possible even for people with longstanding severe anorexia, to fully recover and
clinicians have the duty to give people a chance. | contend A) that anorexia does not
cause people to refuse food; B) that the decision to refuse life-saving treatment is not
driven by the mental illness; C) that it is possible that the refusal of life-saving treatment
is a fully competent decision. From A, B, and C, it seems to follow that D) in cases of
competent refusal of life-saving treatment, that decision should be respected. This paper
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argues that D) is invalid. There is not a moral obligation to respect the anorexic’s
competent refusal of life saving treatment. Likewise, where an anorexic’s choice is not
competent, this does not entail that s/he should be kept alive. The decision to respect the
sufferer’s wishes to refuse naso-gastric treatment has to rest on our compassion.

28.3. Clinical Aspects of Treatment Refusal in Adolescents and Young
Adults with Anorexia Nervosa

Anne Stewart, University of Oxford (Anne.stewart@psych.ox.ac.uk)

Adolescents and young adults with anorexia nervosa frequently refuse treatment even
though they may be seriously ill. This can pose a dilemma for professionals and parents
who have a responsibility to protect their best interest, yet at the same time are aware of
the need to respect the right of the young person to make their own treatment decisions.
In this presentation, relevant findings of an empirical medical ethics study will be
presented and the clinical implications discussed. The areas covered will include
competence to make treatment decisions, the context of compulsory treatment, patient
experiences of treatment, decision-making style and patient attitudes to compulsory
treatment. There will be a discussion of the ways in which competence may be promoted
in patients. Finally, a treatment decision-making framework which draws on the results
from the study will be presented.

28.4. Coercion is Coercion: Why (and When) Clinicians Compel Treatment
of Anorexia Nervosa Patients

Terry Carney, University of Sydney (terryc@law.usyd.edu.au)
David Tait, University of Canberra (david.tait@canberra.edu.au)
Stephen Touyz, University of Sydney (stephent@psych.usyd.edu.au)

Objective This paper addresses the question of the circumstances which lead clinicians to
use legal coercion in the management of patients with severe anorexia nervosa, and
explores similarities and differences between such formal coercion and other forms of
‘strong persuasion’ in patient management.

Method: Logit regression analysis was undertaken on anorexia nervosa data from a
sample of 117 successive admissions to an eating disorder facility in New South Wales,
Australia, where an eating disorder was the primary diagnosis. Admissions with other
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primary diagnoses, such as bulimia nervosa (25 episodes), and entries with a co morbid
diagnosis (e.g. depression or opiate overdose), were discarded, leaving 96 admissions by
75 individuals.

Results Resort to measures of legal coercion into treatment was found to be associated
with three main indicators: the patient’s past history (number of previous admissions); the
complexity of their condition (the number of other psychiatric co morbidities); and their
current health risk (measured either by Body Mass Index or re-feeding syndrome).

Conclusions The study suggests that clinicians use legal coercion very sparingly,
carefully distinguishing legal coercion from other forms of close clinical management of
patients.

29. Compulsory Treatment in Anorexia Nervosa l|

29.1. Involuntary Treatment of Eating Disorders: Legal, Scientific and
Ethical Dimensions

Laura Dalla Ragione, Palazzo Francisci - Eating Disorders Centre, Todi, Italy
(dallaragione@tiscali.it)

The aim of this work is to evaluate whether it is better to submit patients affected by
severe eating disorders (ED) to coercive treatment or not. International studies were
examined, reviewed and integrated with our experience, APA guidelines and
International Legislation. Among the DSM-1V, ED have the highest mortality rate after
drug addiction. It is even higher in anorexics since frequent refusals of treatment delay
diagnosis, treatment and influence prognosis. American guidelines for ED treatment
(2000) tackle the problem in few passages “Legal interventions, including involuntary
hospitalisation and legal guardianship, may be necessary to ensure the safety of treatment
of reluctant patients whose general medical conditions are life-threatening”; “On these
rare occasions staff have to take over the responsibilities for providing life-preserving
care. Nasogastric feedings are preferable to intravenous feedings...total parenteral
feeding is required only very rarely and in life-threatening situations™; “In situations
where involuntary forced feeding is considered, careful thought should be given to
clinical circumstances, family opinion, and relevant legal and ethical dimensions of the
patient’s treatment”. In Italian legislation, compulsory medical treatment is specified for
mental illnesses but without specific indications. Phenomena such as anorexia nervosa
do not have their own position in the legislation. The bibliographic review leads us to
observe that there are no agreed-upon guidelines on the use of compulsory medical
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treatment. In our experience as well, CBT-type interventions in patients without severe
psychiatric comorbidities appear to drastically reduce or even eliminate any recourse to
extreme measures seen as aggressive, intrusive and linked to a lack of value of the
patients.

29.2. Freedom and Right to Treatment in Eating Disorders

Paola Bianchini, University of Perugia (bianchinipaola@libero.it)

An individual’s legal right to refuse treatment has by now been well estabilished ,and yet,
much room for ambiguity remains. Which and what is the end-point of the right to self-
determination and what are the underlying principles in the defence of this right? Even
more so, which kind of court has the ability and right to define the confines of this law?
If it is each individual’s right to refuse treatment (without distinction between ordinary or
extraordinary measures -i.e. one may refuse a blood transfusion just as well as a simple
I:V. fluid of physiological solution), and if one may interrupt his/her treatment in any
point in time, we propose to ask the following question: “What constitutes the
substantive, human and tangible difference of our duty to choose?! The decisive point
remains thus with the human prerogative of “the duty to be human”, an essential
attribute of what it means to be a human being, to be obliged to choose bearing the full
burden of one’s individual freedom. It is at this point that we are left with reasonable
ground for further questioning.: Is there any freedom of choice possible within the
universe of an obsessive human being ? In our opinion, an internal world which has
been invaded and consumed by obsessive ruminations does not leave sufficient mental
space for a free and responsible decision. To enable one’s return to treatment means to
prepare the ground so as to place the person in a condition in which she/he is able to
embrace the suffering and listen to it without giving in to the disturbance which resides
precisely in the abdication of his/her free will and free choice (individual liberty).

29.3. Coercion in the Treatment of Anorexia Nervosa: Short and Long-
Term Effectiveness

Simone Pampanelli, Silvestrini Hospital, Perugia, Italy (pampanelli@libero.it)

Anorexia nervosa (AN) is a complex disorder of unclear aetiology, nowadays one of the
most serious chronic diseases of adolescent girls and young women. Severe weight loss
and associated behaviours may endanger anorexic patients' lives. A characteristic of the
disorder, the reluctance to accept treatment, can lead in such situations to the necessity of



92

involuntary treatment. The author presents indications for hospitalization and discusses
consequences, and short- and long-term effectiveness of coercion measures in therapy of
anorexia. The necessity of further investigation into this problem is stresssed, particulary
connected with a good prognosis for involuntary treatment. The lack of a one-valued
legal basis for involuntary treatment of anorexia in Polish legislation has been mentioned
as well as the lack of proper medical facilities to provide complex treatment. Because of
its high mortality and treatment resistence, clinicians sometimes invoke the law in aid of
retaining their most acutely ill-patients in treatment or re-feeding programs. Depending
on the jurisdiction, various laws, including mental health and adult guardianship laws,
have been invoked to achieve this objective. Until recently, little was known about the
therapeutic impact of coercion on patients or the relative advantages of different avenues
of coercion. Most obscure of all, however, has been our understanding of the factors
influencing clinical decisions within specialised anorexia treatment units regarding which
in-patients will be selected for coerced treatment. This paper reports legal and ethical
implications of findings from analysis of data gathered from a major Italian specialist in
anorexia treatment.

29.4. Involuntary Psychiatric Hospitilization and the Open-Door Inpatient
Unit

Katarina Horska, Department Mental Health Perugia Italy (katarina.horska@libero.it)

Emergency psychiatric treatment not infrequently requires hospitalization against a
patient’s will. As much as legal requirements in terms of duration, confirmation and
authority needed to approve of such an extreme might vary in their more formal aspects,
the basis of this decision doesn’t. The aim of this paper is to study the consequences of
the above decision as they may influence the clinical work and final outcome of patient
care. It is proposed (based on the experience of several “open-door” units in Italy) to
examine the contradiction in legally constraining somebody to involuntary treatment
while physically making it possible for that person to leave. Is there room within this
dialectical tension to influence and treat exactly that in which the patient is lacking at that
moment? The author will further examine the difficulties of this approach, the legal
liabilities that might ensue and, most importantly, the intended change in the clinical
outcome with such an approach. Staff attitudes, changes in staff- to- patient interaction
and medication practices will be examined. In conclusion, the author proposes to focus
on the inherent tension and difficulty we must address when questions of treatment vs
protection are involved. More effort (legislative, educational and clinical) should be spent
on working with the involved patient’s environment and the public in general.
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29.5. Coercive Treatment and Minors Suffering From Anorexia Nervosa:
Ethical and Legislative Difficulties

Marta Scoppetta, Catholic University of Rome (martascop@tin.it)

The prevalence of Eating Disorders and in particular of Anorexia Nervosa among infants
is having an increasingly significant impact on public health. Unless reasons exist for the
avoidance of coercive measures, these need to be considered in some life-threatening
extreme situations. When the patient is a minor, it implies greater difficulty in organizing
and realizing compulsory treatment according to the law. The author reviewed
International studies and searched Medline using key terms related to coercive treatment,
minors and eating disorders. A literature review is integrated with clinical experience
and an analysis of Italian and European legislation on Compulsory treatment. There is an
important debate on the autonomy of the minor and his right to self-determination which
corresponds to an ethical dilemma more and more frequent in our clinical practice,
complicated by the consciousness of the huge contrast between the importance of patient
autonomy and his cognitive difficulties due to severe starvation. In the law, parents (or
whoever exerts the paternal power) are the ones whose consent is required, not children.
Parents with an inappropriate attitude towards the disorder can therefore prevent the
decision to intervene. Nonetheless, despite the minor age, the patient does not lose his
right to decide regarding his health, and if he/she has made a decision contrasting with
that of his parents, his will must be respected and a tutelary judge must be consulted
before finalising any decision. Many difficulties can complicate this procedure and
lengthen bureaucratic delay using up precious time regarding the patients’ life. Various
cases and legislative difficulties are presented and discussed.

30. The Consent & Capacity Board of Ontario — An
Overview

30.1. The Consent & Capacity Board of Ontario — An Overview

Joaquin Zuckerberg, Consent and Capacity Board, Toronto, Canada
(Jjoaquin.zuckerberg@moh.gov.on.ca)

Janice Laking, Consent and Capacity Board, Toronto, Canada (jlaking@sympatico.ca)
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The Consent & Capacity Board (CCB) is an independent tribunal created by the province
of Ontario, Canada. The CCB’s mission is the fair and accessible adjudication of consent
and capacity issues including involuntary civil committal, capacity, and substitute
decision making. The CCB contributes to society’s essential role in balancing the various
rights of vulnerable individuals with public safety. The Board is very well utilized within
the province and conducts approximately 2,200 hearings annually. Due to the nature of
its mandate, the CCB is obligated to organize and conduct hearings within a very tight
timeframe (7 days) and renders decisions within 24 hours thereafter. The CCB conducts
its affairs in a multidisciplinary manner with Board members consisting of lawyers,
psychiatrists, and members of the general public. The paper will review the functioning
of the CCB from a legal, mental health, and community perspective. The administrative
and logistical challenges of scheduling and conducting hearings within a limited time
frame will also be reviewed. Fundamental ethical issues will also be addressed with a
view to further discussion with session participants. In keeping with the spirit of the
CCB, the session will be presented by a multi-disciplinary team.

30.2. The Role of the Psychiatrist of the Consent and Capacity Board

Rajiv Bhatla, University of Ottawa (rbhatla@rohcg.on.ca)

The Consent and Capacity Board (CCB) of Ontario is an independent tribunal created to
adjudicate matters including involuntary civil committal and capacity to make treatment
decisions. The tribunal is composed of the lawyer member, a community/public member
and a psychiatry member. Presentations to the CCB are generally made by psychiatrists
who, in a sense, make a case against their patients. The presenting psychiatrist is usually
unrepresented by legal counsel. The psychiatry member of the CCB is often a practicing
psychiatrist who at other times may, in this role, present in front of the CCB. This
session will review the role of the psychiatrist in the context of the CCB. The role of the
psychiatrist on the CCB will be explored and contrasted with the usual role of the
practicing psychiatrist. The training and ethical challenges facing a psychiatrist on the
CCB will be explored. The advantages and disadvantages of an unrepresented party
presenting in a tribunal will also be discussed. In addition, the challenges and benefits of
a psychiatrist acting as both treating physician and “prosecution” in front of the CCB will
be reviewed. There will be an opportunity for discussion regarding the role of the
psychiatrist within the broader context of the CCB’s role in Ontario.

30.3. The Role of Lawyer Members of the Consent and Capacity Board
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Bernard Starkman, Ontario Consent and Capacity Board, Ottawa, Canada
(Bernard_Starkman@hc-sc.gc.ca)

The Ontario Consent and Capacity Board is an independent tribunal established under
provincial legislation which hears a wide range of applications, of which the most
common are involuntary civil committal and capacity to make treatment decisions. The
applications deal with patients who are usually in hospital but who may be in the
community under prescribed conditions. Panels of the Board may sit in any location in
the Province. The panels comprise a community member, a psychiatric member, and a
lawyer member who is also the presiding member. The patient is usually represented by
legal counsel. This session will examine the role of the lawyer and presiding member in
preparing for and conducting the hearing, in the deliberations which follow the hearing,
and in providing written reasons for the panel’s decision. Among the challenges
discussed will be: (1) information available before the hearing; (2) nature of the
evidence; (3) hospital records; (4) hearing interruptions; (5) appreciating the evidence;
and (6) time for providing reasons.

30.4. Decision Making and the Consent and Capacity Board

Janice Laking, Consent and Capacity Board, Toronto, Canada (jlaking@sympatico.ca)

The Consent and Capacity Board of Ontario is a tribunal, usually three members —
although a single senior lawyer member may hear and make decisions on certain capacity
issues — and a training panel may have five members. The usual three member panel is a
lawyer who acts as chairman, a psychiatrist and a community member. While the lawyer
member has the primary responsibility for protecting the legal rights of the patient, and
the psychiatrist for the mental health of the patient, the community member, not burdened
by either legal fact or psychiatric knowledge, brings caring, common sense. By
questions, and observation of body language, many facts may be gleaned to assist with a
decision. Patients who are being held involuntarily, have a mandatory annual review, and
a “patient requested review” opportunity every three months. The hearing must start
within seven days after the notice is received, and the decision must be rendered within
one day of the completion of the hearing. Where a patient is challenging a determination
of a health practitioner, it is the health practitioner who has the legal burden to show that
the statutory criteria for the finding, such as involuntary admission, or incapacity to
consent to treatment, is satisfied at the time of the hearing. The law says consent must be
informed, capable and voluntary. Is the patient “capable” of making a decision, and able
to appreciate the reasonably foreseeable consequences of a decision or lack of decision?
The role of a substitute decision maker, the public guardian, legal aid, rights advice, and
community treatment orders will be examined.
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31. Contextualizing Psychology at the Margins for Legal
Discourse

31.1. The Psychological Dynamics of the Hostile Environment: Racism,
Sexism, and Belonging in the Workplace

Katharine J. Hahn, University of Kentucky (kjhahn@uky.edu)
Reginald Oh, Texas Wesleyan School of Law (roh@Ilaw.txwes.edu)

This presentation will address the relevance of sense of belonging in the workplace for
racial and sexual harassment law. Studies of belonging in school have found that
belonging correlates with achievement, few risk-taking behaviors, and enjoyment of
school (Anderman & Freeman, 2004). Studies of similar constructs in the work
environment have shown that sense of support at work correlates with job satisfaction
(Griva & Joekes, 2003). Baumeister and Leary (1995) argued that belonging is a basic
human need. Perceived racism and/or sexism at work would logically result in a
decreased sense of belonging. Thus, workers who experience racism and sexism at work
may not have their basic need for belonging met, and their ability to achieve may be
stymied. Unfortunately, experiences of racism and sexism in the workplace are often
viewed as misperceptions. Under employment discrimination law, unless intent to
discriminate can be established, perceptions of racism and sexism have little evidentiary
value. Understanding the link between perceived racism and sexism and belonging may
begin to help judges, juries, and employers understand the reality of perceived racism and
sexism. This understanding can be used to help develop a theory of racially and sexually
hostile work environments under Title VII.

31.2. Belonging and the Legal Construction of Inclusive Spaces

Reginald Oh, Texas Wesleyan School of Law (roh@law.txwes.edu)
Katharine J. Hahn, University of Kentucky (kjhahn@uky.edu)

This paper will examine the role that the law can play in creating spaces of belonging.
Psychological research has shown that people thrive in social situations when they feel a
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sense of belonging in their particular community. Studies have shown that success in the
workplace and in school is highly correlated with a sense of belonging. The paper will
examine how the law can either facilitate or impede the construction of inclusive spaces
where members of marginalized social groups feel a sense of belonging. Specifically, the
authors will contend that the law of employment discrimination and the law of racial
desegregation should be viewed, not just as anti-discriminatory measures, but as legal
attempts to foster racial belonging in the workplace and in public schools. The paper will
conclude by offering some suggestions for reshaping legal doctrine to better facilitate the
creation of racially inclusive spaces.

31.3. Law Defining Existence: Exploring the Psychological Corollary to the
Legal Illegitimation of Multiracial Identity

Carla Pratt, Pennsylvania State University (cdpl0@psu.edu)

This presentation will explore some of the challenges to claiming multiracial identity in
America by examining Black Indians’ recent efforts to advance such claims.
Historically, Black Indians generally were not recognized by tribal and federal law
governing tribal membership and Indian identity. Such non-recognition by tribes served
to shape Black Indians’ perception of self so that they ultimately adopted a monoracial
(Black) identity which required them to suppress the non-black component(s) of their
multi-racial identity, and which operated to exclude them from the Indian community.
Having assumed a monoracial external identity, many multiracial Black Indians held tight
to internal recognition of their Indian identity and orally shared the presence of this
identity with their descendants. Today, many of the descendants of these illegitimated
multiracial people presently wish to claim a multiracial identity encompassing both Black
and Indian components. Black Indians are struggling to reconcile internal notions of self
and identity with external notions of self that are imposed by law and society.

31.4. Exploring the Legal Significance of Loving Beyond Race: Intimate
Dysfunction, Disease and Distaste as Confined by the Black-White
Paradigm

Camille Nelson, Saint Louis University (nelsonca@slu.edu)

This presentation will explore the internal and external challenges of critical
consciousness within the context of (Black-White) interracial relationships in America.
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While such relationships can exist harmoniously and are, generally, not to be
distinguished from other intimate and loving relationships, there remains a distinction
between same-race and interracial relationships predicated upon a requisite socio-
political color-consciousness, an ironic rejection of legalized notions of colorblindness.
Specifically, it is imperative that both partners in an interracial relationship be critical and
conscious of race, racism and identity constructs. Societal impositions and expectations
necessitate mutually supporting criticality and conscious fortitude.  While such
relationships are not to be regarded as definitionally alien or “other,” the presentation
explores the deep seated psychological dysfunction surrounding these “couplings” as
revealed by our shared legal history. Specifically, the black-white interracial relationship
is contemporaneously vulnerable to the typical non-racialized relationship concerns and
to external pressures, which are a function of America’s longstanding unease, or
(dis)ease, with racial intermingling, repulsion of miscegenation and fear of
“mongrelization” — a critical reading of case law reveals some of the psychology behind
these racialized sentiments. This socio-legal history plays out in an unfolding drama
revealing, through our intimacies, that America has much work to do yet when it comes
to the race-based heavy lifting. In this way, Loving Beyond Race necessitates delineation
and enforcement of the boundaries of the relationship to avoid both internal and external
puncture and to maintain well-being in the face of deep-seated psycho-social pressure.

31.5. ADHD and the Construction of the Juvenile Offender

Rashmi Goel, University of Denver (rgoel@law.du.edu)

Much attention has been paid to class and racial bias in the criminal justice system. It is
important to ask also if this kind of bias begins or exists in the juvenile justice system.
This paper examines the recognition/diagnosis of Attention Deficit (Hyperactivity)
Disorder and the role this might play in determination of delinquency. ADHD affects
both mental state and behavior. A close examination of ADHD and the way it affects
children reveals similarities and overlap between ADHD induced behavior and behavior
we classify as abnormal and delinquent. In addition, the co-incidence of ADHD and
other behavioral disorders, such as oppositional defiance disorder, can increase the
likelihood of ADHD youth to act out in delinquent ways, increasing the likelihood they
will appear in front of juvenile court. When the court is presented with an undiagnosed
ADHD youth, several factors may affect the apprehension of the disorder. Behavioral
patterns consistent with ADHD may instead register with judges as consistent with
minority status, racial culture or poverty. Minority underclass youth may thus be mis-
apprehended as acting out consistent with a perceived culture or social status instead of
suffering from a behavioral disorder. Because over time, criminality has come to be
associated with blackness or minority status and poverty, the court has little inclination or
reason to ensure such juveniles are not suffering from a mental or behavioral disorder.
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Common notions about the causes of behavioral problems and culture of minority
communities cause judges to first consider medical causes for the bad behavior of
affluent white children, since social causes are not evident. These same notions cause
judges to seek out social causes for behavior among poorer minority children,
overlooking, or at least delaying consideration of medical causes. In fact, because of the
numerous factors that influence ADHD, it is likely that economically disadvantaged
children are at higher risk of developing ADHD at the same time that they are at higher
risk of escaping diagnosis.  This contributes to greater rates of delinquency
determinations and custodial dispositions for underclass juveniles of color than for
affluent white children when the same actions and the same medical condition are in

play.

32. Criminalization of Mental IlIness

32.1. Institutions to Incarceration: Criminalization of the Mentally Il in the
United States

Claudia Kachigian, Southern Illinois University (drkach22@charter.net)

The increasing numbers of arrests, incarcerations, and harsher sentences for those with
mental illness eventually resulted in the over-representation of the mentally ill in jail and
prison populations. Inadequate treatment in these settings without regard to follow-up
treatment and support after release perpetuates a cycle of further arrests and
incarcerations. This phenomenon has been termed “criminalization of the mentally ill”
and brings the United States back to an era of using the correctional system as our main
source of mental health services. The presentation will review this process of
criminalization that has occurred in the United States over the last century.

32.2. Criminalization of the Mentally Il

Alan R. Felthous, Southern Illinois University (dhsc6624@dhs.state.il.us)

In little over the last half century the treatment and care of the seriously mentally ill has
been radically transformed. Impressive progress has been made in achieving improved
psychopharmacotherapy and understanding the science of the brain. Unfortunately,
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delivery of services has not kept pace with scientific and technological progress. In the
1950s, most seriously mentally ill individuals in the United States were treated for
extended periods in large state hospitals. Today state hospitals are fewer in number and
size; Censuses and lengths of stay are substantially reduced. Many mentally ill
individuals function reasonably well with community treatment services, which is
favored over the earlier custodial, institutional model. Others do not succeed in the
community and enter either the revolving sallyports of jails or massive, densely
populated prisons to serve lengthy sentences. As prison populations expanded, the
numbers of seriously mentally ill persons in jails and prisons increased as well. An early
concern about newfound rights and freedoms of the mentally ill was that they would “die
with their rights on.” Today we see that many have been ‘“criminalized” through
transinstitutionalization.

32.3. Demographics of Psychiatric Treatment in U.S. Correctional Settings

Philip Pan, Southern Illinois University (ppan@siumed.edu)

Per U.S. Department of Justice Bureau of Statistics figures, by the end of 2004, 2,267,787
individuals had been incarcerated by years end. An earlier report noted that 10% of
prison and jail inmates reported having a mental or emotional disorder, with almost a
third of all inmates reporting a history of a mental condition or treatment at some point.
Department of Justice statistics indicate that there are four times as many severely
mentally ill persons incarcerated in correctional settings, than there are inpatients in
psychiatric hospitals. While the correctional population continues to grow, in the 1990’s
psychiatric beds decreased 40%, on top of even greater reductions occurring over the
previous two decades. Total state spending for mental health treatment has declined by
one-third since the deinstitutionalization movement began in the 1950’s. More and more
frequently, psychiatric patients are receiving care in corrections, often because resources
are lacking in the community. The presentation will explore the various factors in mental
health service funding and utilization, both within the justice system and in the general
community, that lead to a greater tendency towards the criminalization of the mentally ill.

32.4. Mental Health Services in Prisons in the United States

Rupa Maitra, Choate Mental Health Center, Anna, Illinois, USA
(DHSMHTB@dhs.state.il.us)
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A staggering number of persons with mental illnesses are confined in US jails and prisons
which have become, in effect, the country's frontline mental health providers. Most of
the mentally ill who end up in prison are initially incarcerated in jail as pre-trial
detainees. Due to having inadequate mental health screening and services in jails, the
prison systems inherit exacerbated mental health problems when the pre-trial detainees
suffering from mental illnesses are ultimately sentenced and moved from jail into prison.
Indeed, two of the largest mental health providers in the country today are Cook County
and Los Angeles County jails. During a study done in 1990, based on a sample of Cook
County jail inmates, over 6 percent inmates were actively psychotic, a rate four times that
found in the outside population. Based on the above facts, the author discusses the
program of diverting individuals with mental illness away from jails and prisons towards
more appropriate community-based mental health treatment. Also discussed are the
growth of mental health services in correctional facilities between 1988 and 2000 and
current services in Cook County jail.

32.5. The Reinstitutionalization of the Mentally Ill in Correctional Facilities

Abraham Ramy Frenkel, Tinley Park Mental Health Centre, Illinois, USA
(DHSMHAI@dhs.state.il.us)

During the 1970's, a sweeping surge of social and individual rights movements embraced
the cause of the institutionally chronic mentally ill, often under dubious clinical mantel
and poorly validated diagnoses, treatments and dispositional determinations. The new
moral attitude led to deinstitutionalization - setting free of masses of chronically mentally
ill, who were unprepared for the sudden life of independence, lacking skills to negotiate
their daily needs.Yet the development of infrastructure for community treatment and
support lagged far behind. The result was a surge of homeless chronically mentally ill,
driven to a life of survival in the streets, where many found a new dependency on alcohol
and drugs. The toxic combination of untreated mental illness and substance dependence
led to an increase of unacceptable societal behaviors and a subsequent dramatic increase
in the number of mentally ill arrested and imprisoned. As psychiatric beds capacity and
community resources continued to dwindle, the correctional system has become the new
institution for the chronically mentally ill. This presentation will address the scope of the
problem and remedial alternatives.

33. The Cultural Psychology of Workplace Litigiousness
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33.1. University of California Culture and the Perils of Practice: Preventing
Grievances and Lawsuits by Faculty Members

Amy Rosen, University of California at San Diego (arosen@ucsd.edu)

This paper will examine the tendency of academics to file a grievance or lawsuit when
they perceive, accurately or not, that their rights have been violated and they have not
been heard and properly valued. Using current faculty case studies from the exceptionally
litigious School of Medicine and Department of Ethnic Studies, the author will elucidate
the thicket of academic personnel and administrative procedures for responding to a
variety of faculty misconduct issues, as well as to disputes, grievances, and pre-litigation
investigations.  Accordingly, the paper focuses on models of coordination and
cooperation among administrators at each level of a grievance, its negotiation, and the
specialized strategy envisioned for ongoing case management and ultimately, when
required, University policy revision.

33.2. The Neglected Issues of the “Passive and Convenient Focus” and the
Use of Psychological Defense Mechanisms in Workers Compensation
Medical-Legal Evaluations

David M. Reiss, Consulting Psychiatrist, Santa Fe, USA (dmreiss@cox.net)

It has been widely accepted that a comprehensive psychiatric evaluation involves
consideration of all relevant “bio-psycho-social” factors: “biological” factors — including
issues of innate temperament, neurophysiological phenomena, hormonal effects, and the
impact upon psychiatric status of concurrent medical conditions; “psychological” factors
including underlying emotional conflicts, personality traits, personal psychodynamics,
uses of defense mechanisms, and the subjective experiences and perceptions of the
patient and “psycho-social” issues such as “stress”, trauma, interpersonal relationships
and interactions, family dynamics and socio-cultural influences. Theoretically, only
through an integrated analysis of all of these factors, can an accurate psychiatric
evaluation be completed — and only at that point, can there be comprehensive case
formulation which addresses the nature and etiology of any claimed industrially-related
psychopathology, as well as an integrated treatment plan. However, in the author’s
experience working within the California Workers Compensation system, it appears that
such comprehensive evaluations are rare, and the different interdependent aspects of
psychopathology which need to be integrated are addressed superficially, if at all — with
particular neglect of exploring the issues of psychological defenses, and most
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specifically, projection and displacement. This presentation offers a number of vignettes
which demonstrate the issues associated with this phenomenon.

33.3. Litigation Narratives: Understanding and Preventing Employment-
Related Lawsuits

Micah D. Parzen, Luce, Forward, Hamilton and Scripps LLP, San Diego, USA
(mparzen@luce.com)

Narrative theory has long played an important role in contributing to our understanding
of human experience in a wide variety of practical settings. In the field of medicine, for
example, scholars and clinical practitioners frequently call upon “illness narratives” as a
tool for learning from the stories that afflicted individuals explicitly and implicitly tell
about themselves, the medical system, and their status in society at large through their
iliness experience. In law, however, relatively little, if any, attention has been paid to the
“litigation narratives” of individuals who file lawsuits, particularly within the context of
employment-related disputes. Drawing upon data from qualitative interviews with
plaintiffs who have filed and litigated lawsuits against their employers, this paper
examines the various stories that plaintiffs explicitly and implicitly tell about themselves,
the workplace, and the nature of employee-employer relations in our society through their
litigation experience. In doing so, the paper identifies the significant psycho-cultural
themes that emerge through these “litigation narratives” as a means of understanding the
complex network of variables that drive employees to sue their employers. The paper
concludes with a discussion of how employers might prevent employment-related
lawsuits by incorporating this knowledge into their everyday practices, policies and
procedures, and institutional structures.

33.4. Occupational Stress Claims in Australia: Clinical Assessment and
Legal Liability

George Mendelson, Monash University (george.mendelson@med.monash.edu.au)

The Commonwealth of Australia is a federation consisting of six states and two
territories. Each state and territory has its own workers’ compensation scheme
established under statute; thus, there are ten separate workers’ compensation jurisdictions
in Australia (the Federal Government has two parallel systems, one established for all
Commonwealth employees under the Safety, Rehabilitation and Compensation Act 1988
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(ComCare), and the other pursuant to the Seafarers Rehabilitation and Compensation Act
1992). Recent data from ComCare indicate that occupational stress claims account for 18
per cent of compensation expenditure and for about five per cent of compensation cases
for which liability is accepted. The average cost of each stress compensation case was,
according to figures released in 2005, approximately $ 23,000, which was nearly three
times the average cost of a non-stress claim. In response to the increasing rate of
occupational stress claims, as well as the rising costs of such claims, ComCare has
launched a number of initiatives, involving both legislative amendments and changes to
its claims management procedures. Some of these initiatives have also been
implemented by the states and territories, which similarly have sought to both reduce the
frequency of work stress claims and to manage these in a more cost-effective manner.
This presentation will review the clinical assessment of workers who have lodged
occupational stress claims and the approaches to the initial determination of liability by
ComCare and some of the other workers’ compensation jurisdictions in Australia, as well
as legal approaches to curtail workers’ eligibility in relation to work stress claims.

34. Current State of Knowledge in Forensic Child and
Adolescent Psychiatry

34.1. Forensic Screening and Diagnostic Assessment in Juvenile Justice
Settings in Europe

Theo A.H. Doreleijers, Free University of Amsterdam (t.doreleijers@debascule.com)

Steve S.L. The, VU University Medical Centre, Amsterdam, The Netherlands
(ssl.the@gmail.com)

Empirical screening studies of incarcerated youths have reported high levels of
psychopathology (Teplin 2002; Vermeiren & Ruchkin, 2006). In the Netherlands 65%
of adjudicated youths met criteria of a DSM-IIIR disorder (Doreleijers 1995), 90% of
incarcerated youths had a DSM-IV diagnosis (Vreugdenhil et al. 2003). Forensic
psychiatric diagnostic assessment with incarcerated youths is necessary to advise the
Court and in order to set up a long term treatment plan, as well as assessing whether acute
psychiatric help is needed. Additionally, assessment is necessary since incarcerated
youths have no direct access to psychiatric help from their location. Every European
country has different judicial procedures for youths; some countries have pre-trial
detention centres, some lack these. Consecutively in different countries laws for youths
start at different ages (ie. in Switzerland at the age of 7, in Germany at 14). This paper
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reports on a study of procedures and instruments used for screening and forensic
diagnostic assessment in various countries, ie. United Kingdom, Italy, the Netherlands,
Spain, Belgium, Russia and Portugal. The paper will end with recommendations for
European standardization for screening and diagnostic assessment in juvenile remand and
detention centres.

34.2. Outcome of Specific Groups of Juvenile Offenders

Robert Vermeiren, University of Leiden/ Curium (r.r.j.m.vermeiren@curium.nl)

Studies have shown that severe behavioral and conduct disordered children are very
likely to have a detrimental future, characterized by the persistence of antisocial behavior
resulting in contact with court and police and a multitude of social and mental health
problems. As a result, the cost for society is extremely high, although the subgroup of
persistent criminal individuals is very small. Somewhat surprisingly, most studies have
been conducted in the general population, and only a limited number have focused
specifically on youth in residential facilities within the juvenile justice system. Gaining
insight into the longtime prognosis of this subgroup is however essential, since this is the
most disordered population, and because this may aid the development of intervention
programs, and the evaluation of programs once they have been implemented. In this
lecture, studies that have investigated the outcome of youth in contact with juvenile
justice institutions will be reviewed. The consequences of current knowledge will be
discussed and advice for clinical practice and further research will be given when
possible.

34.3. Meeting the Needs of Juvenile Offenders in Detention

Sue Bailey, University of Central Lancashire (njwhittle@gardener.bstmht.nhs.uk)
Paul Tarbuck, University of Central Lancashire (paul.tarbuck@bstmht.nhs.uk)

Paul Mitchell, University of Central Lancashire (njwhittle@gardener.bstmht.nhs.uk)
Jenny Shaw, University of Central Lancashire (jennifer.shaw@manchester.ac.uk)

This paper will review the range of current research projects in the UK
relevant to this topic which include: 1. The development of an integrated health screener,
mental health, physical health and substance misuse for all young people in detention in
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England, 2. The results from a pathways study to establish how multidisciplinary teams
can best deliver needs led, risk managed care for juveniles in detention, 3. The clinical
lessons to be learned from how to offer CBT interventions to young people in detention
arising out of an RCT CBT study in England, and 4. Using research to inform policy and
government about strategic planning to meet the needs of young offenders in detention.

34.4. Recommendations for Treatment of Juvenile Sex Offenders

Joerg Michael Fegert, University of Ulm (joerg.fegert@uniklinik-ulm.de)
Michael Kolch, University of Ulm (michael.koelch@uniklinik-ulm.de)

In this study of psychiatric statements in sex cases, severe insufficiencies in quality were
found. The assessment of criminal responsibility of young offenders was in many cases
not carried out by an expert for child and adolescent psychiatry and showed just as many
insufficiencies in quality as statements about adults. Some of the offenders had already
committed sexual offences when they were too young to be prosecuted. Their repeated
crimes can be seen partly as a result of failures in care, education, treatment and therapy.
Earlier therapeutic intervention may have helped prevent at least some of the crimes that
were subject to psychiatric assessment. The findings of our study inspired experts to
discuss standards in treatment of young sex offenders. Whereas promising approaches
can be found in treatment of adult offenders, there is very little activity in developing
treatment standards for juvenile sex offenders. Treatment is carried out following
practical experience or adaptation of studies in adults rather than evidence-based
treatment standards. The paper discusses important general statements compiled by a
group of experts on diagnostics as well as recommendations for treatment plans, therapy
components and general conditions for treatment. This paper should be seen as a first
step towards treatment standards for juvenile sex offenders.

35. Current Status of Mental Health Laws and Policies
from a Variety of Countries

35.1. Mental Health Legislation in Developing Countries with Special
Reference to South Asia: Problems and Solutions
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Anirudh K. Kala, Indian Psychiatric Association, Delhi, India (anirudhkala@gmail.com)

Developing countries like those in South Asia have a very serious resource deficit. South
Asia has 0.1 psychiatrists per 100,000 population, 0.3 psychiatric beds per 10 thousand
population and 0.1 nurses per 100,000 population. Even these meager resources are
unevenly distributed leaving vast tracts of land without any mental health facilities
Trained personnel and mental health infrastructures are required to implement Mental
health provisions. For example in India for an involuntary admission to occur, both a
psychiatrist and a psychiatric bed should occur together. Since there are only about
30,000 psychiatric beds for a billion people, this often leads to a situation where mental
health law is un-implementable. The same situation exists in all the South Asian and
most other developing countries. There is need to make emergency involuntary
admission up to 72 hours possible even in community and primary health settings. There
can be various other improvisations which are in the context of available mental health
and cultural resources.

35.2. Psychiatry and Public Policy in the Pacific Region

Bruce Singh, University of Melbourne (singh@unimelb.edu.au)

The countries that form the Pacific Rim on the Western (Asian) boarder include countries
which encompass the full spectrum of development. Mental health services are similarly
at varying stages of sophistication in these countries. In this presentation | will provide
an overview of the state of psychiatry in a number of countries of the Pacific Rim as well
as of the island states in the South Pacific. The role that advocacy and leadership can
play in the development of public policy for mental health in the region will be discussed.
The international mental health leadership program run jointly by the University of
Melbourne and Harvard will be described as well as Asia Australia Mental Health an
initiative offering advice on mental health to countries in the Asia Pacific Region.

35.3. Mental Health Legislations in South Asia with Special Reference to
India: Shortcomings and Solutions

Jitendra Kumar Trivedi, Lucknow Medical University (jktrivedi@hotmail.com)

Mental health legislation codifies and consolidates fundamental principles, values, goals,
objectives and mental health policy. Such legislation is essential to guarantee that the
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dignity of patients is preserved and that their fundamental rights are protected. In WHO
health REPORT (2001) it was reported that 67% of countries in South-Asia have mental
health legislation and the remaining 33% have no such law. The central government of
India selected 1st April 1993, as the day on which the Mental Health Act 1987 came into
force in all states and union territory. This act has provided some respite both to the
patients and the professionals but is inadequate with various shortcomings which act as a
barrier to accessing mental health services. The legislation does not promote community-
based mental healthcare and widespread access to mental health services or incorporating
mental healthcare into primary healthcare. There is no explicit legislation requiring the
informed consent oral or written of a patient for medical treatment upon admission under
voluntary or involuntary circumstances. We need a modern mental health law that gives
priority to protecting the rights of persons with mental disorders, promotes development
of community-based care and improves access to mental healthcare.

35.4. Mental Health Courts — A Bad Deed Goes Unpunished but an Illness
Finds Treatment

Augusta R. Clarke, John Marshall Law School (aclarke_60187@yahoo.com)

A retrospective of the first 24 months of a functioning criminal court pre-plea diversion
program will show the outcomes in terms of: level of medication compliance, presence or
frequency of new offenses, rate of homelessness, drug and alcohol usage, employment —
each of which is weighed against costs of the program. The costs of mental health
treatment including hospital stays, crisis centers and day programs must usually be borne
by the court program. Psychotropic medications are expensive and frequently not well
covered by insurance and Medicaid. The high incidence of co-morbidity of substance
abuse with mental illness increases the likelihood that many defendants will need
intensive outpatient or even in-patient treatment to address the substance abuse before
being able to appreciate their mental illnesses. The high cost of substance abuse
treatment is coupled with the likelihood that persons would need to stay in jail while
awaiting a treatment placement. Savings occur but they occur long term. The first
decrease is usually in the amount of time local law enforcement needs to devote to the
individual. This is followed by the decreased time spent on new court filings although
this is offset by the frequency of mental health court appearances. When the defendant is
brought into the mental health system early, it may be possible to avoid a string of
recurring imprisonment. There is a direct as well as societal saving associated with this
but it is hard to compute. One cannot precisely quantify what does not occur.
Nevertheless, experiential data allows us to make some reasoned estimates.
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35.5. Opportunities and Barriers in Efforts at Reforming a Mental Health
System: The Case of Israel

Uri Aviram Hebrew University of Jerusalem (msaviram@mscc.huji.ac.il)

Objectives ~ The study aimed to assess mental health (MH) policy trends in Israel and
to understand why the efforts at reform during the last thirty five years have consistently
failed, identifying factors that hindered the efforts to change the policy and those that
could have facilitated the planned reforms.

Methodology Three case studies were performed, one for each of the three major efforts
of the state to reform MH services by transferring the locus of care from psychiatric
hospitals to the community. Data sources included government and MH organizations’
documents, legislative material, analysis of budgets, media assessment and interviews of
decision makers and key players.

Findings Conflicts revolved around issues of budgets, control, and autonomy.
Proponents of the reform failed to organize a strong coalition in support of the reforms.
Failure to implement the reforms was due in part to the structure of services, their
historical and organizational background, and the traditional orientation placing the
psychiatric hospitals as the hub of the system.

Discussion The major factors that may explain the failure of the reform efforts were the
marginality of the mentally disabled, their traditional exclusion, and stigma. Also, the
lack of saliency of the issue and the low importance the public attributes to the matter
relative to other issues of societal concern contributed to the failure of the MH reform
efforts. While Israeli society must continuously cope with existential problems, there is
little energy left to deal with a subject considered by most to be complex and marginal.

36. Dangerous and Severe Personality Disorder: The
Peaks Unit

36.1. Three Years On: Characteristics of DSPD Admissions and
Implications for Treatment

Kevin Howells, Nottingham University and Peaks Academic and Research Unit
(Kevin.Howells@nottingham.ac.uk)
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Gopi Krishnan, Personality Disorder Services, Rampton Hospital, Retford, UK
(gopi.krishnan@nottshc.nhs.uk)

DSPD services have a relatively short history but are increasingly involved in the
implementation of therapeutic programs. In this paper we describe the background to the
DSPD initiative and describe patients admitted to the Peaks Unit over its first three years.
Personality Disorder, Risk and other characteristics are described and the implications for
treatment interventions are discussed. We consider two other bodies of evidence in terms
of their relevance for treatment planning: work on Personality Disorder and the “What
Works” literature in offender rehabilitation. The former, we suggest, is, as yet, of limited
value. The latter is clearly relevant but greater consideration of the responsivity principle
and of breadth of treatment is required in the DSPD setting. The important task is to
integrate personality disorder and offending behaviour treatment components in a holistic
manner, as suggested by Livesley’s model. The authors describe three challenges in
delivering treatment and suggest that the need for ongoing evaluation of treatments is
critical in this area of practice, given the impoverished knowledge base.

36.2. Developing Services for Dangerous and Severely Personality
Disordered individuals — Pitfalls and Challenges

Gopi Krishnan, Personality Disorder Services, Rampton Hospital, Retford, UK
(gopi.krishnan@nottshc.nhs.uk)

This presentation will describe the development of the DSPD initiative from inception to
the present time. The public concerns and government thinking leading to the
establishment of the service will be outlined. The four high security sites and community
services will be described. The particular focus of the presentation will be the Peaks
Unit, a DSPD high security pilot at Rampton Hospital. The service has been operating
for three years. A number of lessons have been learned in this time around issues ranging
from the culture of the service, developing and delivering treatment interventions,
staffing patterns and levels, safety and risk considerations, managing the anxiety of
diverse stakeholders and evaluating benefits. These and other issues arising in
developing and managing the service will be discussed.

36.3. Does Early-onset Alcohol Abuse Mediate the “Functional Link”
between Personality Disorder and Dangerousness?
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Rick Howard, University of Nottingham

One view of the alleged “functional link” between personality disorder (PD) and
dangerousness is that they are linked via a history of early-onset alcohol abuse. By
impairing the function of prefrontal cortex during adolescence, a critical period for its
development, early-onset alcohol abuse (EOAA) is hypothesised to lead to deficits in the
neuropsychological substrates of goal-directed behaviour and emotional self-regulation,
placing the individual at high risk to become a life-course persistent violent offender in
adulthood. This hypothesis is currently being tested by examining violent offending and
history of alcohol abuse (early- vs. late-onset vs. nil history) in a sample of 100
personality disordered men covering the spectrum of security (high vs. medium vs. low
security). We predict that (i) men showing a combined APD+BPD diagnosis, who show
the highest levels of violence and psychopathy, and are over-represented in high-secure
settings, will show the highest prevalence of EOAA, the highest degree of affective
impulsivity, and the clearest signs of frontal brain dysfunction. At the other extreme,
those with Cluster A and C PDs will show a low rate of violent offending, a low
prevalence of EOAA, low affective impulsivity, and lack of frontal brain dysfunction.
Preliminary results will be reported.

36.4. Social Climate in a DSPD Unit

Jacqueline Stacey, University of Nottingham (jacqueline.stacey@notshc.nhs.uk)
Kevin Howells, University of Nottingham (Kevin.Howells@nottingham.ac.uk)

The assessment of newly admitted patients and the measurement of functioning pre- and
post- therapeutic interventions are routine aspects of the clinical service at DSPD units.
In addition to the assessment of the individual patient, it is also important to assess the
institutional climate within which treatment is delivered. The importance of institutional
climate has been recognized for over 30 years, largely as a result of pioneering studies by
Rudolph Moos (1997). Positive climates are likely to promote mental-well-being,
reduction in environmental stress, effectiveness of specific therapeutic interventions and
maintenance of high morale in staff. An important advance in this field has been the
development of scales to measure social climate in forensic settings. In this paper, social
climate on the Peaks Unit is described in a preliminary and 6 month follow up study
using Schalast’s ESSENces scales. Comparisons are then made between the studies and
a further study carried out within the Personality Directorate. Clear differences emerged
between staff and patients in their perceptions of the climate on their wards with
significant variations between wards and directorates. The paper concludes by
identifying future work required in this area.
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37. Dangerous Women

37.1. Themes on Homicidal Women in Finland

Hanna Putkonen, Vanha Vaasa Hospital, Helsinki, Finland (hanna.putkonen@vvs.fi)

Ghitta Weizmann-Henelius, Vanha Vaasa Hospital, Helsinki, Finland (ghitta.weizmann-
henelius@vvs.fi)

Background: During the past decade, women have committed ca. 11 % of the homicides
in Finland. Previous studies show that the victim-offender relationship seems to differ
from the relationships in male homicide.

Aim: The aim of the study was to examine the victim-offender relationship and several
offender background variables using the thematic solution of multidimensional scaling
analysis.

Method: The study group consisted of all female homicide offenders who had undergone
a forensic psychiatric assessment during 1993-2003 in Finland. The forensic psychiatric
assessment reports collected from the archives of the National Authority for Medicolegal
Affairs were examined.

Results: A total of 108 homicides were committed by women in Finland during the years
1993-2003. The mean age of the offenders was 36 years with a range of 17 to 82 years.
In 18 % of the cases there were multiple offenders, and in 7 % of the cases there were
multiple victims. Of the 122 victims, 4 % were strangers, 19 % were blood related (in all
but one case a child), 34 % were past or present partners, and 41 % were acquaintances.

Conclusions: The victim-offender relationship was in accordance with earlier studies.
The findings are further discussed.

37.2. “Legal Insanity” Decisions: Does the Perpetrator’s Gender Matter?

Jenny Yourstone, University of Stockholm (jye@psychology.su.se)

Aims: Forensic psychiatric decisions play a key role in the legal process of homicide
cases. The aim of this study was to examine whether differences in the treatment of men
and women during the legal process can be explained by gender-based biases in forensic
psychiatric assessments.
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Method: A total of 45 specialists in forensic psychiatry, 46 chief judges, and 80
psychology students participated. Participants received a written vignette. Half of the
participants read about a female, and the other half about a male perpetrator.

Results: The results showed several gender effects on legal insanity assessments and
decisions. For both specialists in forensic psychiatry and psychology students the case
information was perceived to be more indicative of legal insanity if the perpetrator was a
woman than a man. The decision maker’s gender also mattered, especially for the male-
and the female chief judges.

Conclusion: If findings generalize to the court situation, the implications are severe.

37.3. Antisocial Personality Disorder and Psychopathy in Women: A
Literature Review on the Reliability and Validity of Assessment
Instruments

Birgit Vollm, University of Manchester (birgit.vollm@manchester.ac.uk)

Although rates of violent crime are low in women compared to men, rates of antisocial
personality disorder (ASPD) and psychopathy appear to be high in female offenders. The
assessment and management of personality disorders and psychopathy has become a
policy priority in many countries due to the significance particularly of the concept of
psychopathy for the assessment of future risk. However, developments in forensic
psychiatry often ignore gender and the utility of assessment instruments for personality
and psychopathy in female samples remains unclear. This paper will present a literature
review on the reliability and validity of such instruments in women. A systematic
literature search of publications from 1990 onwards covering MEDLINE, EMBASE and
PsycINFO was conducted; abstracts were assessed for relevance and full articles obtained
as appropriate. Results suggest that ASPD rates are lower in women than in men and that
symptoms expressed may be different. The concept of psychopathy appears to be
relevant in women. However, its factor structure is likely to be different in men from that
found in women. Clinical implications of these findings will be discussed.

37.4. Personality and Risk Profile of Infanticidal Women in Buenos Aires

Maria Almiron, Rampton Hospital, Retford, UK (maria.almiron@nottshc.nhs.uk)

As part of the homicide research programe of the University of La Plata, a study of
maternal filicide was conducted in the province of Buenos Aires between April and June
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2005. The study was comissioned with the coordinated action of the Prosecution Service,
Uiversity of La Plata, Police and Prison Service. Figures of incidence and prevalence of
maternal infanticide in the province of Buenos Aires were obtained. All women detained
in prison for a filicide offence during the study period were interviewed. Information
was gathered around demographic, social, criminogenic and familial variables. A PCL-R
and an HCR-20 was completed with all women. All information obtained through
interview was cross-reference with their file information. Results of this study will be
presented, compared and discussed during the session.

38. Decision-making in the Mental Healthcare Setting

38.1. Capacity to Consent to Psychiatric Treatment: Values and
Relationships

Gwen Adshead, Broadmoor Hospital, Crowthorne, UK (gwen.adshead@wImht.nhs.uk)

In this presentation, the author will suggest that recent accounts and terms of capacity
have ignored relational aspects of personhood, and autonomy. Drawing on Jacinta Tan’s
work, it will be argued that personal value systems contribute strongly to a service of
autonomy and choice-making ability. The author will also argue that relationships with
others, and their mental representation, influence the security of personal identity, and
thus autonomy.

38.2. Pro-Anorexia Discourses and Biomedical Knowledge: The Social,
Ethical and Treatment Implications of Conflicting Claims

Anna Lavis, Goldsmiths University of London (an50211@gold.ac.uk)

Through an exploration of two seemingly contrasting fieldsites: pro-anorexia websites
and a London eating disorders clinic, this research explores how knowledge is made
meaningful for anorexics themselves and how this shapes their own sense of illness. Pro-
anorexia websites are significant spaces for many sufferers of this condition to
appropriate and reconfigure medical information. They claim this 'knowledge' and use it
to legitimate claims directly opposed to those of the clinic. The author assesses the role
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played by the internet in this process, as anorexics use it to establish virtual communities,
shape identities and question or appropriate biomedical definitions of their illness. Such
virtual activities generate very different notions of patienthood, ideas of normality and
knowledge claims from those in a medical setting. An exploration is therefore done of
how medical information is exchanged both on these websites and in a hospital and also,
crucially, how it travels across these domains. Acknowledging the circularity of this
exchange allows exploration of how pro-anorexia websites actively produce 'knowledge'
that may impact on the efficacy of medical intervention and treatment decisions made
both by patients and professionals.

38.3. Confidentiality in the Treatment of Anorexia Nervosa - The Parental
Perspective

Giovanni Passerini, General Practitioner, Sondrio, Italy (passegi@inwind.it)
Jacinta Tan, University of Oxford (jacinta.tan@nuffield.oxford.ac.uk)

Confidentiality is increasingly important in clinical practice. However, the dilemmas
faced by mental health practitioners can be highly complex and difficult to resolve.
When treating anorexia nervosa, professionals struggle with dilemmas between involving
the families who have to care for vulnerable and physically fragile patients, and
respecting patient autonomy.  This difficulty is compounded by the fact that
confidentiality is subject to several different types of legislation based on different
principles, and many of the policies which are formulated for general medical practice
may not fit well with the mental healthcare context. The ethical principles, evidence
base, legal context, developmental considerations and clinical context relevant to each
situation must all be integrated, in consultation with patients and their families, in order
to arrive at individually tailored treatment plans for each case, which are sensitive to the
views of all, developmentally appropriate, and responsive to changes in the situation or
attitudes. In this talk, some empirical findings will be presented of the accounts of
dilemmas concerning confidentiality given by parents of female adolescents and young
adult women who suffer from anorexia nervosa. Some practical approaches are offered,
including clinical practice algorithms, to consider the issues of confidentiality in the
mental healthcare setting.

38.4. Decision-Making in Treating the Detained Mentally IlI: The Working
Psychiatrist’s View
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Sameer P. Sarkar, Broadmoor Hospital, Crowthorne, UK
(Sameer.Sarkar@wImht.nhs.uk)

Decision making in mental health treatment is complicated by many factors including
compentency and level of coercion that can be imposed legally. In this presentation, the
author will discuss a real life case of a patient detained in a maximum security hospital
where comptence was an issue. The case went to the Appeals court in UK who decided
that in detained mental health patients, competent treatment refusal can be overridden if
medical necessity can be demonstrated and competence, although important, is not the be
all and end all in cases of treatment over objection. In addition to summarizing the case
law in such cases, the presentation will discuss how a clinician makes such treatment
decisions in his daily work. It will discuss what real weight competence has in clinical
decision making.

38.5. Human Agency and Anorexia Nervosa: A Philosophical Analysis of
Patient Accounts

Emma Baldock, Institute of Psychiatry, London, UK (emmabaldock@cantab.net)

Is it possible to make a competent refusal of treatment for anorexia nervosa? If
competence requires intact information-processing, the answer appears to be yes, but if it
also requires having so-called authentic values, the answer may be no (see the work of
J.Tan and colleagues). Scrutinising values is ethically controversial in the autonomy-
biased West, but in a widely used manoeuvre Tan and colleagues protect themselves from
charges of over-paternalising by arguing that anorexic values may be inauthentic because
they are caused by mental disorder (see also Department of Health, 1999, Expert
Committee report on the 1983 Mental Health Act). This paper presents a method of
probing anorexic values without depending in this way on an unelaborated concept of
mental disorder. Anorexia nervosa is described in the empirical clinical literature as
‘intentional yet non-volitional’ (e.g. Keel & Klump, 2003 Psychological Bulletin). The
author draws out candidate definitions of ‘non-volitional’ from philosophical and
empirical sources and uses these to inform the analysis of patients’ narratives. It is hoped
that the result is a more transparent account of why anorexic values worry us and what
kind of justification for involuntary treatment (if any) those worries leave open.

39. Detection of Deception in Forensic Settings
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39.1. Statement Validity Analysis as a Means for Detecting Deception

Jennifer Brown, University of Surrey (jennifer.brown@surrey.ac.uk)

This paper will discuss Statement Validity Analysis (SVA) as one means for detecting
deception. Originally developed from content analysis, SVA has been revised and
refined and largely addressed at children's testimony in sexual abuse cases. The present
paper will detail an adaptation to this for use in adult rape cases. A premise of SVA
applied to children is that descriptions of sexual activity outside the normal range of a
children's developmental knowledge is a feature of the experience likely to be true. This
premise does not hold for adults as developmentally they are more likely to have sexual
knowledge. Nevertheless, there are features of adult rape accounts that do appear to
distinguish true from false. The issue of grounded truth is also explored. The absolute
truth of a rape accusation is problematic because often there is no clear-cut independent
corroboration. This is a problem for the courts, and why juries seem reluctant to convict
defendants, but also presents problems for researchers. An example is given of a
statement subjected to SVA in an appeal case. The evidential issues for research and
courts are specified.

39.2. Individual Differences in the Detection of Deception

Charles F. Bond, Jr., Texas Christian University (c.bond@tcu.ed)

To illuminate individual differences in the detection of deception, the author reports a
psychometric analysis of findings from over 100 studies. In the relevant literature, people
classify others’ statements as lies or truths in real-time with no special aids. Meta-analytic
results show that people barely differ in the ability to detect lies. Investigators who
purport to uncover ability differences have, in fact, found random noise introduced by the
brevity of their lie detection tests. While differing little as detectors of deception, people
differ more in their skill at perpetrating deceit. Those who are appear credible when lying
also appear credible when telling the truth. I discuss implications of these meta-analytic
findings.

39.3. Deception Detection: Evaluations of Truthful and Deceptive
Autobiographical Accounts
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Deborah Bradford, University of New South Wales (dbradford@psy.unsw.edu.au)

Detection of deception and the accuracy of credibility assessments is an important
forensic concern. Recently, the application of text-based techniques to assess deception,
such as Criteria-Based-Content-Analysis (CBCA), Reality Monitoring (RM) and the
Aberdeen Report Judgment Scales (ARJS), have shown promising results in
distinguishing between truthful and deceptive accounts. This study examines the utility
of the ARJS to distinguish truth and deception in accounts of personally significant
autobiographical events. Participants provided truthful and deceptive accounts of
confessions or victimisation statements. All narratives were transcribed and assessed by
two lay observers trained in the application of ARJS criteria. Findings are discussed in
terms of the performance of the ARJS to successfully distinguish truth and deception and
trained observers’ ability to successfully classify truthful and deceptive accounts.

39.4. Detecting Deception: The Problem of Ecological Validity

Lynsey Gozna, University of Surrey (l.gozna@surrey.ac.uk)

Detecting cues that are associated with lying has largely been undertaken in the
laboratory within an experimental paradigm. This has lead to a range of findings about
nonverbal indicators made by liars such as gaze aversion or speech errors but which have
also been found in anxious truth tellers. Research indicates that police officers are no
better at detecting deception than the lay public. However, much of the experimental
research lacks the complexity of real world situations. Often the subject of the deception
for experimental participants is inconsequential, they are exposed to fragments of a
scenario in which stooges are asked to lie, and experiments are not tightly controlled for
possible contaminating effects. Police officers in the real world have much richer sources
of contextual information available to them and often have a history with suspects whom
they are interviewing. This study reports the challenge presented by conducting
ecologically valid observations in the setting of the police interview room. It details
findings which reveal the strategies used by suspects in which they admit their offences,
partially lie or fabricate their alibis. Practical implications of this work are discussed.

39.5. Deception Detection: Mind Reading and Strategic Disclosure of
Evidence

Par Anders Granhag, Gothenburg University (pag@psy.gu.se)


mailto:l.gozna@surrey.ac.uk

119

In this paper the author views and uses mind reading in an instrumental (vs. descriptive)
manner, and defines the goal of mind reading as improving the ability to predict other
people’s behaviour. It is argued that this ability can help detect deception and truth when
interviewing suspects. Biases which may cause misreading of other people’s minds (and
subsequent behaviour) will be described. Furthermore, the author shows how the reading
of a suspect’s mind can be improved by utilizing psychological theory on fundamental
human behaviour (e.g., aversive conditioning; avoidance and escape) and reasoning (e.g.,
the illusion of transparency). The predictions are tested empirically following
psychologically informed mind reading on guilty and innocent suspects’ verbal
behaviour. Finally, a description is given of how the outcome of mind reading can be
translated into interview tactics (strategic disclosure of evidence), and ultimately improve
our ability to detect deception and truth.

39.6. The Psychology of Deceit: An Evolutionary and Legal Perspective

Danielle Andrewartha, Monash University (dmand2@student.monash.edu)

This paper concerns the psychology of lying and deceit and the difficulties such
behaviour poses in the context of litigation. The paper focuses on verbal and non-verbal
lies to others, lies by act and by omission, and self-deception. First, these concepts will
be defined, with appropriate examples given, drawing from both human and animal
experience. An exploration of the evolutionary origins of lying and deception will then
take place. This will involve an analysis of the development of the human mind, both
conscious and unconscious, and its role in our daily interaction and communication with
others. This leads to a discussion as to why the 'need' to lie arose - the biological and
social functions it developed to address - and culminates with a critique of the role
deception serves in our contemporary society. This analysis highlights both the positive
and negative aspects of untruths in human relations. Finally, the presentation specifically
addresses the difficulties lying and deception pose in relation to litigation. This involves
an analysis of the impact dishonesty has upon the reliability of evidence and the decision
making process generally, and briefly highlights the importance of effective and accurate
mechanisms for lie detection in our judicial system.

40. Developmental Well-Being: Pre-Birth through Age 3
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40.1. The Right to Thrive

Craig Ramey, Georgetown University (ctr5@georgetown.edu)

Children are naturally dependent upon care from others, often parents and kin, their
physical and spiritual communities, and their political and international context. Young
children’s vulnerability, coupled with their inability to self-protect and self-nurture,
creates a need to establish policies and practices to ensure thriving. Essential to children
thriving are three vital issues. The first is an appreciation by key adults for the fact that
neglect, abuse, and/or living in a chaotic world without providing counterbalancing
positive supports results in harm — both immediate and long-term. The well documented
consequences of extended and severe maltreatment will be reviewed, along with evidence
of effective ways to provide preventive and educational interventions. Without
affirmation of the right to thrive, children cannot become fully competent and
contributing citizens. The second issue is that all children need multiple sources of
support, from infancy through independence. Children’s needs may be met well by many
family units, but families themselves are vulnerable to economic, political, and health
challenges that can prevent them from being adequate sole providers for their children.
This need for multiple supports to promote children’s thriving should be addressed
through both natural informal networks and systematic formal systems of care that
provide surveillance and timely help in urgent situations. Third, children’s right to thrive
should be established worldwide through policies that are adopted at the local community
level, endorsed by diverse faith-based and political organizations, and publicly reviewed
by national and international groups. This proposed international policymaking provides
a framework to assist those places that face exceptionally difficult times with inadequate
resources to meet the essential needs of children. Further, the process of refining and re-
affirming the basic right to thrive can enhance a global agenda in which leaders
increasingly see direct linkages between their future success and how their children are
treated.

40.2. ldentifying Child, Family, and School Factors that Promote
Developmental Well-Being among Children Exposed to Social Risks

Margaret Burchinal, University of North Carolina at Chapel Hill (burchinal@unc.edu)

Children, especially African American children in the United States, exposed to multiple
social risk factors during early childhood, often experience academic difficulties. It is
therefore important to identify protective factors to ensure that these children have
economic and social opportunities as adults. Several studies, including those described in
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this session, demonstrate that vulnerable children have substantially better academic
outcomes when they experience higher quality of home and child care environments
during early childhood, and thus acquire more advanced child language and social skills
at entry to kindergarten. Research studies provide fairly clear evidence that children who
experience multiple social risk factors, such as poverty, having a single, very young, or
depressed parent, or living in a large household, are much more likely to start school
without adequate readiness skills and continue to fall behind their more advanced peers.
However, it is also clear that such at-risk children are much more likely to meet academic
standards if they experienced either high quality child care or parenting prior to entry to
school.  These children learn good language and social skills from supportive
relationships with caregivers at home in child care, and those skills keep them from
falling further and further behind after they enter school. While in school, evidence
suggests characteristics of the schools can also enhance the academic skills of children
exposed to social risk factors. Formal after-school programs that combine activities with
studying have been shown to promote academic skills. Attending schools in which in less
that half the children are from low-income families has also been linked to better
academic skills among at-risk children. These studies suggest that public policies need to
ensure that vulnerable families with infants, toddlers, and preschoolers have access to
high quality child care or to programs that enhance parenting skills. Further, the policies
should permit and encourage these children to attend schools that serve economically
diverse children and that offer high quality after school programs.

40.3.  Experiencing Intimate Partner Violence

Ayman EI-Mohandes, George Washington University (sphaxe@gwumc.edu)

Women living in poverty often experience abuse and violence from their intimate
partners. A critical aspect of this is its impact on an unborn child, with low birth weight a
major factor. As we are concerned about the developmental well-being of the next
generation, it becomes important to provide interventions that ameliorate these
conditions. Psychosocial risk is a significant contributor to reproductive morbidity in
minority populations, and it has been suggested that exposure to intimate partner violence
is one of the risk factors. The question seeking answers is: Can an intervention into the
lives of these vulnerable African American women improve the birth weight of their
newborns? A study was conducted to test the efficacy of an integrated psycho-behavioral
intervention for smoking, intimate partner violence, depression and environmental
tobacco smoke exposure, in reducing reproductive morbidity in African American
mothers who had a history of intimate partner violence (IPV) within the past year. The
results of the study indicate that an integrated psycho-behavioral intervention during
pregnancy for African American women improves the birth weight distribution of their
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newborns with a significant reduction of babies born in the very low birth weight
category.

40.4. Policies and Practices Contributing to the Development Well-Being of
Military Families with Infants and Toddlers

Barbara A. Thompson, Department of Defense, Washington, D.C., USA
(Barbara.A. Thompson@osd.mil)

Janice L. Hanson, Uniformed Services University of the Health Sciences
(3jhanson@usuhs.mil)

Officers and enlisted men and women serve all over the world with the United States
Army, Marine Corps, Navy, Air Force, Coast Guard and Reserve Component. They
experience frequent deployments and moves, usually involving their families. The focus
in this paper is on families, in particular, families with infants and toddlers. The United
States military provides health care for more than two million children of active duty and
retired service members, about 650,000 of which are ages O to 4, through a
comprehensive health benefit (TRICARE). Families also have access to Department of
Defense programs such as Family Support Centers, Child and Youth Programs, New
Parent Support Program, Family Advocacy Program, Exceptional Family Member
Program (EFMP), and Army/Navy/Air Force/Marine Corps Relief. Extensive referral
services through Military OneSource link families with resources in communities.
Through these and other programs, the Department of Defense provides support for
deploying and returning military members and their families; developmental clinics and
specialized health care for infants and toddlers with special needs; referrals to a wide
range of services nationwide; and research initiatives to seek better understanding of the
needs of infants, toddlers, and families and to develop better ways to address these needs.
However, many challenges and unmet needs remain that must be addressed to ensure the
developmental well-being of these families. Challenges include the stress of military life,
meeting the needs of infants and toddlers with special needs and developmental delays,
and caring for young children with complex health conditions. System-level challenges
include complexities of delivering the health benefit to beneficiaries across the world,
inconsistencies in available services and funding, active duty/retiree differences in
benefits, rules and regulations that change, and the need for relevant regulations and
shared language across the system. Ongoing efforts will further the Department of
Defense commitment to the well-being of these children and families.
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41. Developmental Well-Being: 4 through Age 12

41.1. Obstacles and Resolutions to Help Families Foster Developmental
Well-Being

Sharon Ramey, Georgetown University (sr222@georgetown.edu)

Families are the basic units that have a lifelong commitment to children’s well-being.
Well-being is a multidimensional concept that includes a child’s (1) health and health
behavior, (2) social and emotional skills and the ability to cope with challenges that arise,
and (3) educational and intellectual competence to become an independent thinker and
contributing citizen.  Families increasingly face major obstacles to providing the
continuity and level of care needed to nurture their children. These range from those that
are external to the family, such as natural disasters, disease, famine, unemployment, and
political turmoil and war; internal to the family, such as domestic violence, divorce,
untreated mental health problems in parents; and related to exceptional conditions to meet
a child’s special needs, such as disabilities, serious illnesses, and injuries. This
presentation will provide examples of creative solutions to such obstacles and highlight
new, effective interventions families can use. Themes of this presentation are the
interdependence of children’s health and education and the importance of families being
able to understand, use, and provide long-term support for community programs to ensure
the well-being of their children. Characteristics of families that are successful in
overcoming obstacles will be described, along with practical strategies to compensate for
and overcome external threats to children’s developmental well-being. Vitally important
is a network of policies that are in place that families can understand and benefit from,
and that can serve as the framework for identifying high priority needs for training of
health and education professional in different parts of the world. Research about the
effectiveness of the outreach programs and supports for families offers further help to
local, national, and global efforts, provides key information to help monitor and improve
services and supports to families.

41.2. From Resilience to Well-Being Street Situation Children &
Comprehensive System

Aurea Alcalde, San Marcos National University (aurealcalde@gmail.com)
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The purpose of this research was to know the Resilience status — identifying psychic
inner world factors associated with their construction — in Street Children, a risk
population of Metropolitan Lima, Peru, a developing country. The study was conducted
in collaboration with Maria Julia Alcalde, a Clinical Psychologist, and Alejandra Palacios
Banchero, a Social Psychologist. The sample consisted of 20 male children, 12 to 13
years old, with basic education not confirmed, recently admitted to a shelter home after a
long stay on the streets. Resilience Predictors were obtained through a selection of
Rorschach variables and a constellation of variables according to the Comprehensive
System, whose validity and reliability have been probed in order to meet scientific
criteria.  Finally, relevant information was obtained -quantitative and qualitative-
revealing the potentials and resources of the studied people. An attempt at articulation or
integration was made with the attained results (psychic inner world factors: strength and
weakness) in terms of detection, intervention and promotion of Resilience, with two
approved and adapted models, applied to Latin America reality: a) Sources of Resilience,
Edith Grotberg (1993, 2003): | am, | can, | have, and b) Pillars of Resilience, system
actualized by Néstor Suarez Ojeda (1997): Introspection, Autonomy, Relationship
capacity, Initiative, Creativity, Morality, Consistent Self-esteem. Resilience is a human
capacity, based in a meaningful vinculum established between the subject and one or
more persons of the environment. Resilience can be obtained gradually and be fortified
by protective factors. In consequence, it is identified as a very valuable element for the
growth of infant and juvenile populations. If positive elements of the reality are
emphasised, the protective factors will be increased, diminishing risk possibilities. In
consequence, the responsible adults in charge will be able to design and apply
intervention programs oriented to propitiate resilient attitudes and behaviours beyond a
healthy growth, and better conditions in terms of quality of life, well-being and the
future.

41.3. The Impact of Media on the Developmental Well-Being of Children
and Youth

Rhoda Baruch, George Washington University (rbaruch@comcast.net)
Suzanne Stutman, George Washington University (suzannestutman@starpower.net)

Research on the impact of media on children has proliferated recently. Additionally there
is new research on positive psychology and resilience in children. These different bodies
of knowledge can help with the understanding of developmental and health related threats
embedded in the media as well as possible strengths that the electronic age can foster.
Media have the power to influence behavior, values, and moods. We now have the
opportunity to use media as a resource for the enhancement of the development of the
well being of children and youth. The implications for public policy of this new research
will be considered. A review of current laws in the U.S. and other countries will inform
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our discussion. Censorship is an anathema to the American people, but what kind of
monitoring, rating system or regulation can be adopted without threatening free speech?
The possibility of creating a new profession with special expertise and responsibility for
protecting children and youth from harmful exposure at vulnerable stages will be
explored. Further research is needed to clarify distinctions with respect to the most
vulnerable populations affected by media and specific content. Also, how can media
engage a new profession that will serve to self-regulate and what fields of study might
best be included in the training of such a new profession. More broadly, how can we use
the media for global transformation to benefit children’s health and well being?

41.4. Mathematically Gifted Children: Developmental Brain Characteristics
and the Prognosis for Well-Being

Michael W. O’Boyle, Texas Tech University (michael.oboyle@ttu.edu)

Recent research in the field of cognitive neuroscience has demonstrated that the brains of
mathematically gifted children are both quantitatively and qualitatively different form
those of average math ability. Specifically, they exhibit enhanced development of the
right cerebral hemisphere, and when engaged in the thinking process, exhibit extensive
reliance on one of its specialized cognitive capacities, namely mental imagery. They
further manifest heightened interhemispheric cooperation and exchange of information
between the left and right sides of the brain, reflecting an unusual degree of neural
connectivity. In light of these unique brain characteristics, educators have been
encouraged to develop instructional techniques and classroom activities that capitalize on
the special learning styles of children who are gifted in mathematics. Such techniques
may include multi-modal lecture presentations and/or other classroom activities that
highlight the use of mental imagery, both of which may readily engage the unique
processing characteristics of the mathematically gifted brain. In addition, the creation of
specialized outreach programs in math/science that provide supplemental learning
experiences not often supplied by under-staffed and under-resourced school systems,
have proven particularly valuable to the development of math gifted children. Until such
measures are placed into practice on a regular basis, however, the risk of
underachievement of some of our very best young thinkers looms all too large. Research
by developmental scientists frequently reports that many math gifted children are “bored
to tears” in their current classroom environments, a fact that contributes to at least two
undesirable outcomes: (1) “Dummying down” to better fit in with classmates, and (2)
engaging in disruptive classroom behaviors which ensures that no child ever learns.
Policy decisions specifically designed to attend to and provide the needed support for
math gifted children are needed to optimize their learning potential. Simply put, failing
to do so severely compromises their (and indirectly our own) developmental well-being.
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42. Developmental Well-Being: 12 through Age 29

42.1. Developmental Well-Being for Adolescents, Youth and Young Adults

Matilde Maddaleno, Pan American Health Organization, Washington, USA
(maddalem@paho.org)

Young people in this age group represent 30 percent of the world’s population. They are
the future of the world. One quarter of this age group lives on less that one U.S. dollar a
day, according to the World Bank. If poverty is defined as more than just lack of income,
and includes low levels of education, poor health, insufficient political and social voice
and powerlessness, young people suffer from a lack of these assets more than any other
group. This age group has resurfaced on the political agenda mainly due to age-related
problems and conflicts, including early pregnancy, HIV, alcohol and substance use,
delinquency, and violence. This problem approach paradigm has driven our interventions
and programs. However, we need to move to a new paradigm of well-being and healthy
youth development. Efforts have been made at the national level in many countries to
improve laws and social policies to promote young people’s well-being. However, much
more is needed. Interventions need to have an ecological model framework with a better
integrated approach, focusing on individuals, families, communities and societies, using
evidence based interventions, scaling them up, and evaluating them. Some questions
needing answers are these: What help do parents need in raising healthy adolescents in a
changing world? What help do schools need to improve their quality? What help do
communities need to impact young people’s well-being? What interventions help to
improve gender inequity? It is highly recommended that youth be involved in policy
decisions and social agendas that reflect an integrated approach improving intersectorial
and inter-agency efforts through strong strategic alliances.

42.2. Promoting Resilience in Vulnerable Youth through Interagency
Collaboration

Francisca Infante, Pan American Health Organization, Washington, D.C., USA
(franinf@gmail.com)

Teresa Izquierdo, Chilean Government, Santiago, Chile (tizquierdo@concace.gov.cl)
Constanza Atria, Chilean Government, Santiago, Chile (catria@concace.gov.cl)
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As part of the non-profit sector, community based organizations and government
institutions that work with adolescents and youth face a complex set of challenges. One
has to do with providing direct services, using a human development model, and
including the promotion of resilience, to those youth who live at social disadvantage.
Another one has to do with the organizational requirements to be constantly adapting to
the community and individual needs while working in a collaborative manner and
keeping a certain level of effectiveness. To date, major emphasis has been given to direct
services. However, efforts need to be made with the second aspect, which is coordinating
with other institutions, in order not to replicate efforts or allow individuals to fall between
the cracks of the different services provided. In Chile, 29% of children and adolescents
live under extreme poverty, which is usually associated with high drug abuse, school
drop-out, teen pregnancy, street and family violence, and mental health problems. Even
though many government institutions were reaching out to these adolescents and families,
these services were offered in an isolated way, and sometimes replicating efforts and
resources. In 2003 the Drug Abuse Prevention Program (CONACE), along with the
health Ministry, the Education Ministry, the Child Protection Government Institute
(SENAME) as well as with other government institutions, developed a comprehensive
psychosocial intervention aimed at creating a stable and sustained relationship between a
mentor and the adolescent, including the promotion of resilience, in order to take the
individual off the streets, offer social inclusion opportunities planned in coordination
among all participating institutions. The model relates, coordinates, strengthens and
follows the whole social inclusion process based on a shared theoretical framework and
plan. To date, many children have gone back to school and reestablished their family and
social relationships, saving social and economic resources for the country.

42.3. Developmental Well-being in the Western Hemisphere: The
Challenge and Potential for Special Needs Youth

Bette Keltner, Georgetown University (brk@georgetown.edu)
Kathryn Leonhardy, Georgetown University (kal36@georgetown.edu)

Medical advances and inclusive education policies have resulted in communities that
include more people with special needs in the prime productivity years from 12-29 years
old. In some indigenous communities, it has been estimated that nearly a third of school-
aged children ““are handicapped in some way”. Certain practices and policies associated
with health, education and family supports demonstrate how children with special needs
can flourish. As they grow up, the developmental roles associated with school, family
and work become more challenging, however. Most literature and research focus on
supports for special needs from birth through school age. Adolescence and young
adulthood have received much less attention. Culture, practices, and policies create
environments where the meaning of disability becomes more or less prominent. For
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example, the phenomenon of the “six-hour handicapped child” describes conditions
where disability is primarily academic and children are indistinguishable from others in
their community outside the classroom. During the years from 12 to 29, the impact of
special needs and the social structures needed to support different types of disabilities
may change dramatically. The purpose of this paper is to identify formal and informal
social structures that promote resilience during the period from 12 to 29 years old. A
model designed to characterize the transition to adulthood for persons with special needs
will be presented. The paper takes the perspective that practices and policies of society
can foster resilience for all young people including those with special needs and that the
periods of adolescence and young adulthood are distinctive in the challenges and
potential associated with disability. Exemplars will be selected from developed and
developing countries in the Western hemisphere. The social structures to be addressed
include education, employment, health and social services as well as customs associated
with marriage, childbearing and childrearing.

42.4. Developing Appropriate Community and Court Intervention Programs
to Reduce Youth Violence: Examples from Southwestern Arizona and
Southeastern Brazil, with Suggestions for Application in Other
Regions

Sherri McCarthy, Northern Arizona University (sherri.mccarthy@nau.edu)

Mary White, Yuma County Attorney’s, Yuma (mary.white@co.yuma.az.us)
Kelly Fenn, Arizona Department of Juvenile Corrections (kelly47@netzero.net)
Claudio Hutz, Universidade Federal do Rio Grande do Sol (hutzc@terra.com.br)

Youth involvement in conflict and violence is a global problem. Inter-group conflict and
gang violence, interpersonal aggression and social exclusion fuel the problem, as do
geopolitical and economic conditions. Political instability, unequal access to material
resources and power relations with police and community agencies and rejection by
peers, all create social challenges for young people, whether they be street children in
Brazil, children of Mexican immigrants in Arizona, children from a variety of
backgrounds who grow up in inner-city poverty, or children from mainstream culture
who live in relative affluence. The presentation will identify several specific factors
research has indicated are correlated with escalating levels of youth violence, namely:
Stress; social expectations; cognitive attributions; media influence; peer influence; social
identity; and social learning. Case study data from violent adolescents is included. Then,
specific strategies for reducing adolescent aggression by reducing prejudice, building
successful mentoring relationships and anger management training are highlighted.
Examples of how these strategies have been incorporated in adolescent drug courts,
community development projects and community justice programs in Arizona and in
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faith-based relief programs in Brazil, are then described. Possible avenues for furthering
the use of these strategies in preventive as well as corrective programs in a variety of
settings, are then explored. Precursors for violent behavior, research on adolescent
violence from several countries and strategies for working with adolescents to prevent
future violence are analyzed and described

43. Developmental Well-Being: 30 Plus

43.1. Issues in Promoting Developmental Well-being in the Western
Hemisphere

Lee Burchinal, Department of Education, United States Federal Government
(burchinal@ erols.com)

This paper addresses four issues related to promoting developmental well-being (DWB)
in the Western Hemisphere: (1) How adequate is the knowledge basis for such an
undertaking; (2) What is the current state of knowledge and acceptance of the concept;
(3) Which strategies might prove most effective in promoting DWB in the Western
Hemisphere; and (4) How might elements of current promotional strategies be combined
for promoting DWB in the Western Hemisphere? The knowledge base is considered
weak: there is no coherent theory of DWB; few sound measures of DWB exist; and there
are no indicators that can be combined for use in assessing effects of social policies that
could affect the DWB of persons. Needed actions are discussed. The current knowledge
base remains limited, but appears to be growing. Three strategies are described and
assessed for use in promoting DWB. These are dissemination strategies, diffusion of
innovations theory, and social marketing. Using elements from all three approaches,
some suggestions are offered for promoting DWB in the Western Hemisphere.

43.2. Resilience in the Schools and in Working with Street Children

Judith Paphazy, Counselling & Assessment Associates, Melbourne, Australia
(Jepcaa@internex.net.au)

As adversities are experienced in many settings, young people need to be taught and to
learn to understand and to use the skills and strengths of resilience. The Grotberg (1995)
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| HAVE - | AM - | CAN resilience model has been used by the author for more than
twelve years in a variety of settings. This presentation discusses resilience promoting
programs in two very different settings. The first involves two socio-economically
diverse schools that have effectively implemented this program to combat bullying,
failure, rejection, underachievement and self-harming behaviors. The second uses the
resilience model to rebuild or, more correctly, to establish trust with alienated Victorian
street youth. Australian statistics indicate that on any given night, one in seventy young
people is homeless. That equates to 2800 young persons. Outreach street workers,
having established trusting relationships with the homeless youths, are then able to
explore options for reconnecting them with the wider community. Significantly,
programs and ongoing support for returning to school or finding employment have been
successful in giving purpose and direction to these young people and importantly, in
improving their sense of self-worth.

43.3. Developmental Well-Being of School Leaders and School Cultures

Jerry L. Patterson, University of Alabama at Birmingham (jpat@uab.edu)
Janice H. Patterson, University of Alabama at Birmingham (janpat@uab.edu)

The developmental well-being of school leaders has a direct connection to the health of
school cultures. However, the current research in this field has not addressed this
connection, nor has the research addressed the specific attributes of the healthy well-
being o school leaders, especially in times of adversity. In the field of school leadership
and school culture, there has been an absence of a clearly articulated conceptual
framework that describes the dimensions of developmental well-being for individuals and
organizations that face adverse conditions. There also has been an absence of concrete
strategies to strengthen developmental well-being. The purpose of this presentation is to
report on recent research that begins to fill in the missing pieces. Specifically, this paper
accomplishes the following: The presenters discuss their research on examining the
developmental well-being of school leaders and the corresponding school cultures. The
presenters conducted their research in school settings that faced significant adversity and,
in the face of adversity, performed at high levels of student performance. The presenters
report on three dimensions of resilience that must be in place to achieve the goal of
developmental well-being. They also identify six strengths that are critical to the
achievement of developmental well-being, both at the individual and the organizational
levels. Finally, the presenters discuss possible training programs that agencies can
implement to help school leaders and local schools achieve the goal of developmental
well-being in the face of adversity.
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43.4. Classroom Strategies for Promoting the Resilience and
Developmental Well-Being of Children

Janice H. Patterson, University of Alabama at Birmingham (Janpat@uab.edu)

For most children in industrialized countries, school is the largest system capable of
impacting their developmental well-being. In the last two decades a number of systemic
programs have been developed to promote resilience in children in school settings. The
Promoting Alternative Thinking Strategies (PATHS) curriculum focuses on developing
emotional and social competencies at the student-level through a classroom-based
intervention. Responding in Peaceful and Positive Ways (RIPP) is a violence prevention
program, focused on grade six that employs a social-cognition and problem-solving
model to support the development of appropriate behavior. Such programs are based on
the idea that building skills early in a child’s life will enhance their resilience and reduce
violent or anti-social behavior as they age. Yet, some scholars have cautioned against the
adoption of programs to instill resilience and suggested that the emphasis should be on
natural processes that emphasize a holistic approach. This presentation will focus on the
critical role of the classroom teacher and her approach to classroom organization,
pedagogy, content, and classroom management that can provide a natural, holistic
approach to strengthening the developmental well-being of the child. Teacher reports of
strategies used to promote the developmental well-being of children, such as prosocial
bonding, setting clear and consistent boundaries and high expectations, providing caring
and support, asking for help when needed, and providing opportunities for meaningful
participation will be discussed. Finally, implications for teachers’ leadership and
professional development will be addressed that help teachers develop holistic
approaches for the strengthening resilience and well-being in our children.

44. Developmental Well-Being: The Community

44.1. Obstacles and Aids in Changing Laws and Policies Concerning
Developmental Well-Being

Elbio Nestor Suarez-Ojeda, University of Lanus (pafell@speedy.com.ar)

Whenever a new concept is introduced into society, it challenges the already well-
established cultures of education, politics, and services. It requires a major shift in
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thinking and behavior to introduce and/or incorporate a new concept. It also takes the
commitment of leadership. This paper addresses the role the author adopted to include
the concept of resilience into programs and projects in Argentina. This included
conducting seminars, workshops and meetings in various cities and incorporating
resilience into the curricula of universities and into legislation. There are many obstacles
and aids to bringing about change. In Argentina, obstacles included: (1) An irrational
resistance to anything that comes from the North, especially from the United States, (2)
Fear of some professional groups because resilience may empower communities and
families, thus reducing their dependence on established systems, (3) Rejection of change,
(4) Corruption of several powers, especially the Traditional Legislative one holding the
habit of receiving benefits in order to approve laws, and (5) Vertical structures, very
bureaucratic and authoritarian in certain sectors. However, there are favorable factors
that make change possible. These include: 1. the attraction of novelty. The term
Resilience raised interest for the sake of not being known previously by social, health
care, and educational media; 2. The desire to learn in the majority of professionals and
health care actors, who make the effort to acquire knowledge and apply it in their
professional practice; 3. Presence of innovative political groups attentive to the raising of
new constructs, the application of which may contribute to the well-being of the
population, especially of the most needy ones; and 4. emergence of innovative
universities with a bigger commitment with the people, eager to welcome persons with
innovative ideas and the desire to make an effort for the sake of the common well-being.

44.2. Resilience Educational Development for University Education of
Health Professionals

Mabel Munist, University of Lanus (pafell@speedy.com.ar)

Since 1997 much effort has been made to introduce resilience into the education of
students at many Argentine universities. The first formal experience occurred in the
Lanus National University School of Nursing. Resilience is deeply related to the
assistance role of the nursing profession. And it is vital in those crucial and desperate
stages in human lives where the promotion of resilience enhances people’s ability to face
their dire straits. Thus, it is imperative to incorporate resilience into the syllabi of health
related careers. Besides, health professionals are continuously liable to work in woeful
and distressed situations that make them vulnerable to stresses that can be ameliorated by
resilience. Those were the reasons for incorporating resilience into the Nursing
curriculum. Since 1998, in the Lanus National University Nursing Career Program a
mandatory course is labeled, A Resilience Module. The Module includes an
understanding of what resilience is, and how it is promoted and used. Special attention is
give to the promotion of resilience in children and adolescents, as well as the promotion
of resilience in people with various diseases. Now, many projects are in the pipeline to
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introduce resilience within the Nutritional, Psychological and Occupational Therapy
careers in the Tucuman University, in Tucuman, Argentina. The positive experience in
the Lanus National University was possible because this university is relatively young
with a 10 year history, and its authorities are always looking for innovative approaches.
Besides, the presence of the CIER, the International Center for Resilience, in the
university, made it possible to work with different department heads. In the case of
Nursing, health promotion has become the conceptual core of the curriculum. Further,
there is a clear perception of a tight correlation between Health Promotion and
Resilience. Conversely, we have found some resistance from the students. For the great
majority of them, the concept of resilience is completely new and they have found it more
difficult to identify strengths than needs and risks. Classical teaching focuses on diseases
and weaknesses. Introducing resilience into other universities has not succeeded as much
as hoped. Some of the obstacles have been lack of interest in innovation on the part of
the authority figures, conservatism and narrow-mindedness of some faculty members, as
well as the bias to hold on to old and fixed models.

44.3. Interdepartmental Education for Patient and Family-Centered Care at
the Uniformed Services University of the Health Sciences

Janice L. Hanson, Uniformed Services University of the Health Sciences
(jhansen@usuhs.mil)

Virginia F. Randall, Uniformed Services University of the Health Sciences
(vrandall@usuhs.mil)

The medical school at the Uniformed Services University of the Health Sciences prepares
physicians for the Military Health System and Public Health System. The medical school
follows the traditional departmental organization of universities, addresses accreditation
requirements, and operates in the context contemporary challenges in health care. In this
environment of sometimes-competing priorities, limited budgets and established
requirements, we have integrated teaching on family- and patient-centered care, involved
patients and families in developing and teaching medical education activities, and built
interdepartmental collaboration for education and research. Developments since 1999
include gathering a large group of patients and family members to help devise and teach
innovative activities, initiating a faculty position for an educator to work across primary
care departments, and establishing new educational activities in six departments. Patient-
and family advisors host home visits in the medical interview course, lead small-group
discussions in bioethics, co-teach communication and child development in Pediatrics,
and explicate the physician’s role in advocating for patients and families in Family
Medicine. A new geriatric home visit integrates patients’ and families’ perspectives in
Medicine and a new fourth-year elective explores spirituality in health care. Newly-
instituted intersessions provide an opportunity for administrators and faculty from several
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departments to collaborate in planning, teaching and evaluating joint activities, some of
which will include patients and families. While there are ongoing challenges, these
efforts to achieve developmental well-being for the students, faculty, patients and
families, result in a more caring community in which we work collaboratively among
staff, administration, and patients and families to further patient- and family-centered
health care in the Military Health system, Public Health System and other settings in
which graduates will practice medicine during their careers.

44.4. Understanding and Building Resilience within the Head Start
Community, Serving Low-Income Pregnant Mothers to Children Age
Five

Catherine Polanski, National Head Start Association, Alexandria, USA
(cpolanski@nhsa.org )

Created in 1965, Head Start is the most successful, longest-running, national school
readiness program in the United States. The Head Start model has focused on the total
developmental well-being of the child in the family and in the community since its
inception. It and has been used as model for preschool programs nationally and
internationally. Head Start is a federal-to-local program that provides comprehensive
education, health, nutrition, and parent involvement services to low-income children
prenatal to age five, pregnant women, and their families. Nearly 25 million infants and
pre-school aged children have benefited from Head Start. The families served come from
an extensive range of ethnic backgrounds including many new immigrants. Head Start
programs are community-based and have ongoing collaborative relationships to promote
the access of children and families to health care, family, disability, child protective, and
child care services. The World Health Organization (WHO) has identified depression as
one of the most common disorders in the world. According to a study by the World
Health Organization and World Bank, by 2020, depression will cause almost as much
disability as blocked arteries in the heart. While depression can and does affect every
segment of the population, those most at risk for depression are women of child bearing
years, individuals living in poverty and members of racial and ethnic groups, which is the
Head Start population. Head Start programs struggle with numerous mental health and
well-being issues. They work diligently to increase their capacity to effectively deal with
challenging behaviors, child problem behaviors, teacher parent interaction, and parent
and staff depressive symptoms. The Head Start model is based on a strength-based
approach. Resilience is a key component, families and children entering head start
exhibit varying degrees of resilience. Staff work to promote resilience, well-being and
self-sufficiency.
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44.5. The Role of Forensic Psychiatry in Developmental Well-Being

Mark Mills, Columbia University (mjmills@forensicsciences.com)

Forensic psychiatry is the application of psychiatric principles (typically, the diagnosis
and treatment of mental disorder and other mental states) to issues that arise in the law.
Such legal issues include insanity, competence for trial, testamentary capacity,
professional malpractice, civil commitment and psychic injury — to name only some of
the more frequent occurring issues. When forensic assessment occurs (and for various
reasons it may not occur, for example the refusal by a criminal defendant or the fact that
the individual is deceased) it typically occurs over a few hours to a day and is a one-time
occurrence. Further, because most assessments occur at the behest of one of the parties
(in litigation), as opposed to the ideally neutral court, evaluees are often guarded:
particularly when facing an evaluation from someone retained by the other side. That
guardedness is not unwarranted: some forensic experts allow themselves to become ‘guns
for hire’ and make findings that appear uncomfortably close to results that the hiring
party would wish. How then can such assessments lead to developmental well-being?
Adroit assessment should not only lead to the acquisition of the required information
necessary to address the specific legal issue(s), but should also lead to the evaluee
learning something useful, and occasionally vital, about his/her situation. A series of
examples will be provided where in some cases, quite unexpectedly, the forensic
assessment leads to the evaluees completely reassessing his/her situation and
(occasionally) life. Surprisingly, such reassessments appear to occur, at least in the
author’s experience, as frequently in criminal matters (in contract to civil ones), where
the risk of dissembling and denial would appear greater.

45. Developmentally and Empirically Based Assessment
of Youth

45.1. The Importance of Developmentally and Empirically Based
Assessment of Youth in the Legal System

Michele Peterson-Badali, University of Toronto (mpetersonbadali@oise.utoronto.ca)
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Young people involved with the youth justice system are more likely than those in the
general population to have clinical and learning needs (e.g., psychiatric diagnoses,
learning disabilities). Some of these constitute criminogenic needs — i.e., issues that have
an impact on the likelihood that a young person will re-offend. Others are not related to
offending behaviour but, where youth are in the ‘care’ of the justice system, should be
identified and addressed. Appropriate assessment is thus critical to meet the needs of
youth involved with the justice system as well as to further the goal of public protection
through desistance from criminal activity. Such assessment should be both empirically-
supported and developmentally-based. This presentation will describe the foundations of
good assessment for youth in the justice system. The principles of risk need, and
responsivity (e.g., Andrews & Bonta, 2004) will be addressed within a developmental
framework and implications for assessment of youth in the context of the justice system
will be discussed. This discussion will provide the foundation for the other papers in this
symposium, which present cutting-edge research related to the assessment and treatment
of young offenders.

45.2. Empirically Based Assessment of Juvenile Firesetting

Sherri MacKay, University of Toronto (sherri_mackay@cambh.net)

Joanna Henderson, University of Toronto (joanna_henderson@camh.net)
Giannetta Delbove, University of Toronto (giannetta.delbove@utoronto.ca)
Carol Root, University of Toronto (carol_root@cambh.net)

Diane Warling, University of Toronto (diane_warling@camh.net)

Background: Given accumulating evidence that many juvenile firesetters have clinically
significant disorders and a high probability of recidivism, evidence-based approaches to
risk assessment and management are overdue.

Aims: The present study reports risk assessment and follow-up findings from TAPPC, a
brief intervention program for juvenile firesetters.

Method: The sample consisted of 150 juvenile firesetters aged 6-17 years. The
assessment included parent and youth structured interviews and questionnaires to
evaluate the presence of risk factors related to the youth’s firesetting behaviors and non-
firesetting psychopatholgy. A cumulative risk score was calculated for each youth.
Participants were followed 18 months after assessment.

Results: Almost 25% of the sample had further fire setting by follow-up. Higher risk
scores at assessment were associated with a greater proportion of youth having firesetting
recidivism.
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Conclusion: Cumulative risk models provide a promising approach for risk assessment
and treatment planning with juvenile firesetters.

45.3. Crime Prevention with Young Children: Evidence Based Approaches
to Clinical Risk Assessment and Management

Leena K. Augimeri, Child Development Institute, Toronto, Canada
(augimeri@childdevelop.ca)

Thinking has shifted over the past two decades from violence prediction to risk
assessment and management and structured decision guides have begun to bridge the gap
between research and practice. This presentation highlights the Early Assessment Risk
Lists for boys (EARL-20B: Augimeri, Koegl, Webster, & Levene, 2001) and girls
(EARL-21G: Levene et al., 2001). These devices allow clinicians, educators and others
to identify high-risk children at an early age and direct interventions accordingly. The
EARLSs are used to increase clinicians’ and researchers’ understanding of childhood risk
factors, construct risk summaries and create clinical risk management plans for children
and their families. The devices are reliable and total scores predict adolescent and adult
criminal involvement (Augimeri, Koegl, Levene, & Webster, 2005). However, further
analyses reveal the importance of understanding how individual risk factors relate to one
another and combine to produce increased overall risk independently of the total score
(Augimeri, 2005).

45.4. Efficacy of Matching Services with Youths’ Clinically Identified
Treatment Needs

Tracey Vieira, University of Toronto (traceyvieira@rogers.com)

An empirically supported model of service delivery for young offenders attends to the
principles of risk level, criminogenic need, and responsivity. To date, research assessing
this model has generally evaluated broad treatment services and neglected to incorporate
youths’ self-reported functioning. The current study evaluates how matching youths with
individualized services according to these principles impacts recidivism and subsequent
self-reported functioning. Participants were 130 youths who received a court-ordered
clinical assessment at the Center for Addiction and Mental Health (CAMH) in Toronto,
Canada. An attempt will be made to contact all youths for a follow-up interview.
Participants’ probation and clinical records were reviewed to ascertain sentencing details,
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and assess the match between CAMH recommendations and received services. Based on
the records review, participants’ services will be coded as matched, partially matched, or
unmatched. Data collection is ongoing. Findings should enhance collaborative efforts
between the youth justice system and clinical service providers.

46. Developments in Forensic Psychological Assessment
and Understanding: Applications to Forensic Mental
Health/Aggression

46.1. Coping with Prisoners: Current Status and Future Directions

Stephen Brown, University of Central Lancashire (slbrown2@uclan.ac.uk)

Carol A. Ireland, Ashworth High Secure Hospital, Liverpool, UK
(carolireland@blueyonder.co.uk)

Training in coping skills is a key priority for many psychologists in prisons. This is
directed toward both coping with prison-related stressors and prevention of re-offending.
This paper reviews the knowledge base, finding that the current literature is ill-equipped
to provide a secure theoretical or empirical footing for coping training programmes.
Promising outcome evaluations of coping training are available. However, there is little
theoretical literature that supports programme development, and much of that which does
exist appears to be methodologically unsound. Thus, it is unlikely that the effectiveness
of current programmes will be maximised. A discussion of research directions,
borrowing from the health literature, is presented.

46.2. The Inter-relationships between Mental Iliness and Personality
Disorder in Mentally Disordered Offenders: Exploring the Functional
Links

Katie E. Bailey, Spinney Psychiatric Service, Manchester, UK
(kbailey@partnershipsincare.co.uk)
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Services for mentally disordered offenders generally are provided separately for those
offenders suffering from mental illness or those who suffer from personality disorder.
Increasingly, however, co-morbidity studies are establishing the degree to which these
disorders overlap. When working with mentally disordered offenders, accurate
understanding of the patients’ presentation is essential if the interventions aimed at
addressing offending behaviours are to be effective, and risk assessments are to be
accurate. This presentation is based on the assessment of fifty patients detained in a
medium secure psychiatric hospital during 2003 - 2006. It looks at the inter-relationship
between the diagnosed disorders, and then explores the functional links between the
disorders, the offending history and violent behaviour exhibited within the hospital
setting. This presentation should interest anyone working with mentally disordered
offenders, in forensic or psychiatric settings and those with an interest in risk assessment.

46.3. The Role of Cognitive Schema in Psychopathy

Fiona Wilks-Riley, University of Central Lancashire
(fiona.wilks-riley@.merseycare.nhs.uk)

Jane L. Ireland, University of Central Lancashire (JLIreland1@uclan.ac.uk)

Theories that highlight a role for cognitive schema have been developed in the field of
personality disorder and not to the related concept of psychopathy (Beck and Freeman,
1990; Young, 1990). Young, Klosko and Weishaar, 2003 suggest that early maladaptive
schema (EMS) are at the core of personality disorder. This study aims to identify the
nature of cognitive schema that may be associated with different levels of psychopathy
and develop a cognitive profile of psychopathy. The participants were a total of 78 male
participants from a medium secure prison (n=39) and a high secure hospital (n=39).
Cognitive schemas were assessed using the Young Schema Questionnaire (Short
Version) and a Semi-Structured Interview. Psychopathy was assessed using the
Psychopathy Checklist Screening Version (PCL-SV). It was hypothesised that increased
levels of negative and EMS maladaptive schema would be associated with increased
levels of psychopathy. The presence of positive schema was identified from qualitative
analysis of the Semi-Structured Interview. Contrary to the hypothesis, the presence of
negative schemas and EMS were not correlated with psychopathy. The presence of
positive schema was found to be negatively correlated with psychopathy. Lower levels
of positive schema were concluded as being associated with higher levels of
psychopathy.
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46.4. Hostage Taking in Secure Services: Assessing and Managing the Role
of Mental Disorder

Katie E. Bailey, Spinney Psychiatric Service, Manchester, UK
(kbailey@partnershipsincare.co.uk)

Carol A. Ireland, Ashworth High Secure Hospital, Liverpool, UK
(carolireland@blueyonder.co.uk)

Traditionally hostage negotiation training has been based on utilizing skills that would
work with general offenders. Following an extensive literature search, a training package
has been developed in order to equip hospital staff with the skills and knowledge to be
able to negotiate successfully with those offenders who suffer from mental disorder. This
work focuses specifically on negotiating with patients in crisis situations; for example
those involving a hostage. This training package has been based on the Behavioural
Change Stairway model (Vecchi 2002) and is the first British training to utilize this; after
consultation with the F.B.l. This presentation examines the adaptations that need to be
made to the techniques incorporated in this model when negotiating with those
perpetrators who are suffering from mental illness, personality disorder and / or cognitive
deficits. In some of these cases the recommended techniques are actually counter-
indicated. This presentation should be of interest to anyone working in forensic settings,
the Police and the military or anyone has specific interest in working with mentally
disordered offenders or crisis intervention.

47. Developments in Mental Health Jurisprudence of the
European Court of Human Rights

47.1. Investigating Allegations of IlI-Treatment under the ECHR

Jan Fiala, Mental Disability Advocacy Center, Budapest Hungary (jfiala@mdac.info)

This paper will review the requirements of the European Convention on Human Rights
(ECHR) to the investigation of alleged ill-treatment in custodial institutions for people
with disabilities, such as psychiatric hospitals and social care homes. Different examples
of ill-treatment, such as cage beds, leather straps, overmedication, inhumane conditions,
etc. will be provided from the presenter’s direct experience as the legal officer of the
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Mental Disability Advocacy Center. The presenter will outline how these practices
violate different articles of the ECHR, and what method of investigation of these
violations the European Court requires from the domestic authorities. The current
domestic system of investigation in selected European countries will be briefly outlined
and shortcomings compared to the ECHR standards identified. The presenter will argue
that the current investigative mechanisms do not adequately protect the most vulnerable
people with disabilities, as they concentrate on the guilt of individuals and do not take
into account the systemic failures of institutional care. Also, access to justice obstacles
facing people living in institutions who do not have living relatives will be highlighted.
The presenter will outline possible solutions based on the involvement of NGOs and on
setting up special monitoring bodies investigating ill-treatment in closed institutions.

47.2. What’s in a Win?

Barbora Bukovska, Mental Disability Advocacy Center, Budapest, Hungary
(bbukovska@mdac.info )

This paper explores limitations of legal remedies provided by international and domestic
instruments for violations of rights to people with disabilities and limitations of litigation
for enforcement of guaranteed rights. It argues that although law is a crucial, symbolic
and strategic aspect of the solution, if it is to help achieve any measure of equality for
people with disabilities, the strategy must include more than just legal protection. Before
any legal rule can result in truly equal treatment for people with disabilities, the whole
society must be educated about the entitlement that all people with disabilities have to be
treated with dignity and respect. Thus, the paper explores methods that scholars have
alternatively called “political”, “collaborative” or “rebellious” lawyering that is a method
of lawyering that involves collaboration with clients and communities to alter structural
and societal impediments to equality.

47.3. Forced Psychiatric Treatment as a Violation of the European
Convention on Human Rights

Yuri Marchenko, Mental Disability Advocacy Center, Budapest, Hungary
(ymarchenko@mdac.info)

Forced treatment may engage Articles 8 and 3 of the European Convention on Human
Rights. The former provision protects private life, and the Strasbourg Court has been
quite willing to find an Article 8 violation when treatment is administered against a
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person’s will. The Court’s approach is quite different, however, in respect of Article 3.
The physical and mental suffering associated with involuntary administration of
psychotropic drugs may often be severe enough to amount to “inhuman and degrading
treatment”, if not torture, under Article 3. In an apparently discriminatory manner, the
European Court of Human Rights has been apt to lower the degree of scrutiny whenever
interference with a person’s bodily integrity has a “therapeutic” purpose. In
Herczegfalvy, a sole landmark case on the issue, the Court did open the door to the
application of Article 3. But it did so rather shyly, making it quite easy to escape the
Article 3 scrutiny altogether. Hopefully, the ECHR jurisprudence will eventually evolve
towards a more rigorous approach; for the distinction that has been drawn so far between
forced treatment and other forms of interference with one’s integrity is based less on
principle or logic than on prejudice.

47.4. Human Rights Implications for Older People with Impaired Capacity
in Nursing Homes

Paula Scully, Barrister, Brisbane, Australia (paulascu@yahoo.com)

The spotlight of human rights laws is rarely placed on the human rights of older people
with impaired decision-making capacity who are placed, sometimes forcibly, in nursing
homes for the duration of their lives. International human rights jurisprudence has
focused more on the rights of adults with mental health problems. The case of HM v
Switzerland [2002] ECHR 157 has caused concerns to human rights practitioners as it
failed to grasp capacity issues, the irrelevance of HM’s subsequent compliance with her
placement, and placed undue weight on her freedom of movement. The subsequent case
of Storck v Germany [2005] ECHR 406 is helpful to future challenges to our
complacency about the legal and human rights of older people.

48. Developments in Personality Disorder Services and
Research

48.1. Recent Personality Disorder Service Developments in England

Nick Benefield, UK Department of Health, Manchester, UK
(nick.benefield@dh.gsi.gov.uk)
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The development of a wide spectrum of personality disorder services is an important
objective in modernisation of both mental health and criminal justice services. Since
2004 the UK Department of Health and Home Office have been developing pilot services
for those at risk of serious self harm and individuals presenting the highest risk of harm to
others as a result of their personality disorder. Pilot services have included developments
led by service users as well as more traditional medium security and community based
managed independent living. Whilst the evidence base for interventions has been
followed we have experienced the requirement to look beyond psychiatric practice for
effective engagement and the establishment of intervention pathways over the longer
term. In 2005 the challenges facing these innovative services were presented to the
IALMH Congress in Paris. Following independent evaluation and a series of service
reviews we can now present current learning from the work so far and identify the next
steps required in policy, practice and agency design, and new areas of enquiry.

48.2. Recent Developments in UK Personality Disorder Research
Approaches

Edward Kane, University of Nottingham (eddie.kane2@btinternet.com)

The paper reviews the work of the Personality Disorder Institute (PDi). The PDi is a new
international Institute established to develop and co-ordinate the field of personality
disorder research. The Institute organises its work into five domains: Service Evaluation
and Development, Organisational Research and Development, Research Methodology,
Practice and Dissemination, Law, Ethics and Policy and Education and Training. The
paper will also present an outline of the Institute's new training programmes for
community teams supervising high risk offenders. The work of the Institute's
international Journal, published by Wiley, will also be discussed. The Journal aims to
unify the three currently distinct literatures around DSM/ICD10 diagnosed personality
disorders, offending behaviours and psychopathy.

48.3. Seven Years at Risk in the Community: The Role of Developmental
Trauma and Personality Disorder in Predicting Failure in Sex
Offenders

Jackie Craissati, Oxleas NHS Trust, Kent, UK (Jackie.Craissati@oxleas.nhs.uk)
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Simple risk prediction tools are now commonplace in the UK, but with a low base rate
for sexual recidivism, they have limited utility in identifying those sex offenders most
likely to fail in the community. Research data were compiled on all 310 contact sex
offenders coming before the Courts between 1993 and 2001 and treatment was provided
to half the sample. A preliminary follow up study found that four key developmental
variables - in addition to a static measure - greatly enhanced the capacity to predict
community failure (Craissati & Beech, 2005, 2006). Subsequent research has confirmed
that these variables from childhood are comparable to a diagnosis of personality disorder
in adulthood. This paper reports on the longer term follow up of the sample over a period
of at least seven years at risk.

48.4. ‘Indigenous’ Patients and ‘Cosmopolitan’ Staff in Dangerous and
Severe Personality Disorder (DSPD) Units

Nick Manning, University of Nottingham (nick.manning@nottingham.ac.uk)

Ethnography has produced some of the most enduring insights into mental health services
in past years, epitomised by Erving Goffman’s study “Asylums”. Yet in recent years this
approach has been less commonly reported in the literature. This paper reports on an
intensive ethnographic study of the emerging culture of DSPD units in the UK, funded by
the UK Department of Health Forensic R&D Programme. Key themes of security,
therapy and ward culture will be examined using a framework from critical anthropology
that has contrasted ‘indigenous’ people as the objects of research, with ‘cosmopolitan’
researchers who have entered the field in search of new knowledge. DSPD units have
been funded in part as pilot services in the quest for new ‘cosmopolitan’ knowledge about
‘indigenous’ personality disorder. How does this tension play out in terms of security,
therapy and culture on these units? What can be learned about the ways in which both
indigenous and cosmopolitan members of these units develop the working culture and
structure the daily life of the units?

49. Disability Rights and the Law |

49.1. Market Driven Legal Presumptions and the Implications for Disability
Rights
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Marcia Rioux, York University (mrioux@yorku.ca)

This paper will explore the implications of using rights principles as the basis for legal
decisions in the field of disability and mental health law. It will consider the relationship
of substantive issues in law that presume biological disability as a natural principle on
which to form the basis of legal decision-making as contrasted with the limited body of
law that builds on human rights principles. The legal construction of inequality is built
into the nature of both the disabled person in law and into knowledge production leading
to a presumption that a positivist paradigm is essential to test the parameters of rights
entitlements. The paper will argue that most cases are not found by the courts to be cases
of rights but rather are reduced to issues of service delivery and service quality. It will
conclude with an argument that a market driven perception of what is just and fair and
what is discriminatory reins in the creative potential of the legal notion of equality to
effect social change and to radicalize the concept of equality for people with disabilities.

49.2. Disability, Rights and Law: Rights as an Advocacy Tool

Lee Ann Basser, La Trobe University (l.basser@Ilatrobe.edu.au)

The process of drafting a UN Disability Convention has ensured that people with
disabilities and the rights of people with disabilities are on the law and policy agenda
both globally and locally in developed and developing nations. Increasingly, human
rights principles, largely developed in the international arena, are being used as an
advocacy tool in the employment sector, in the service delivery arena and in domestic
courts. Drawing on examples from a number of countries, this paper considers the way
in which the principles underpinning human rights — human dignity, equality, inclusion
and participation — can be mobilised in advocating for people with disabilities and the
way in which human rights principles can be used to argue legal cases. Particular
attention will be paid to issues relating to employment and medical treatment (including
the right to treatment and the right to refuse treatment).

49.3. Reframing International Human Rights Jurisprudence Regarding the
Rights of People with Mental Disabilities

Arlene S. Kanter, Syracuse University (kantera@law.syr.edu)
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The social construction model of disability, which recognizes the right of people with
disabilities to equality, rather than charity, pity, or a cure, has now begun to permeate
international and comparative disability laws. Within the past decade alone, at least 40
countries have adopted laws recognizing the rights of people with disabilities, some of
which are modeled after the United States’ Americans with Disabilities Act. Within the
United Nations, the first binding Convention on the Rights of People with Disabilities is
currently being drafted. Despite these worldwide legislative initiatives, however, many
people with mental disabilities remain forcibly institutionalized, and significant gaps
remain in the level of employment, health, and quality of life for people with mental
disabilities in the United States and other countries throughout the world. After reviewing
the history of the development of laws addressing the rights of people with mental
disabilities in selected countries as well as the proposed UN treaty, this paper will argue
for a reframing of international human rights jurisprudence that may inform the
development of international and comparative mental disability laws.

49.4. Legal Constructions of Disability and Equality Rights

Joan M. Gilmour, York University (jgilmour@osgoode.yorku.ca)

In Canada, the right to the equal protection and benefit of the law without discrimination
on the basis of, inter alia, disability is constitutionally guaranteed. This paper will
examine how disability and discrimination have been legally constructed in two contexts:
access to income replacement programs for people with mental disabilities or chronic
pain, and access to health services for autistic children. It will examine decisions of the
Supreme Court of Canada in each area to compare and contrast the understandings of
disability and equality rights employed, and will analyze why the applicants were
successful in establishing a breach of their equality rights in the former claims, but not in
the latter. These case studies will lead to a more general assessment of the potential in
law and legal remedies to advance the human rights of people with disabilities.

50. Disability Rights and the Law Il

50.1. Re-Thinking Non-Therapeutic Sterilization of Disabled Women and
Girls
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Aileen Kennedy, University of New England (akenned5@une.edu.au)

A structure of regulation has developed around the sterilization of women and girls who
lack capacity to consent to such a procedure due to intellectual disability. Where the
disabled girl is a minor, ‘non-therapeutic’ sterilization is unlawful without the authority
of the Family Court. Some disability-rights advocates argue that sterilization purely for
contraceptive purposes can never be justified. This paper considers whether, in the case
of a profoundly intellectually disabled woman where there is no prospect of experiencing
the realities of motherhood, but only the biological processes of menstruation, gestation
and birth, a blanket prohibition is appropriate.  Attributing great psycho-social
importance and value to biological reproductive processes where the woman will be
unable to experience the realities of parenting is to define identity and personhood in
terms of biological determinism. In order to construct a feminist framework of autonomy
it is vital to reject individualised and atomised accounts of rights and interests. If we wish
to emphasise interconnectedness and relational autonomy, then the interests of women
with disabilities should not be isolated and individualised to the point of de-legitimising
the views of that person’s family and carers.

50.2. You Take My Space, | Take Your Air: An Empirical Study of
Disabled Parking & Motor Vehicle Laws for Persons with Disabilities

Donald H. Stone, University of Baltimore (dstone@ubalt.edu)

Background: The disabled driver: Parking for the disabled, procedures for disabled
drivers to receive special licence plates and reserved parking. The role of the Medical
Advisory Board in reviewing the ability of disabled drivers to get behind the wheel. The
obligation of the physician to notify the Motor Vehicle Administration to prevent injury
to the public. Does the Americans with Disabilities Act apply.

Aim: Identify the cutting edge issues and explore how states address the needs of the
disabled driver.

Method: Empirical data will be provided to elaborate and compare various places open to
the public and how, if at all, they accommodate disabled drivers. A review of state Motor
Vehicle Laws as well as court decisions in the area of reasonable accommodations for
drivers with disabilities will be analyzed.

Conclusion: Recommendations of the proper policies and procedures for disabled drivers;
parking and driving issues.
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50.3. Laywering for Clients with Mental Disabilities: Pitfalls and
Opportunities

Robert Dinerstein, American University (rdiners@wcl.american.edu)

People with mental disabilities need lawyers in a number of contexts -- civil commitment,
guardianship proceedings, general civil matters, criminal cases, and so on. Too often,
lawyers for these clients fail to provide zealous representation of their clients' positions,
act paternalistically toward their clients, or make unwarranted assumptions about the
degree of their clients' understanding of the legal proceeding at issue. This paper will
explore best practices and ethical obligations that should guide lawyers in their
representation of clients with mental disabilities.

50.4. Changing Law and Changing Society

Jennifer Boland, Family Court of Australia (Justice.Boland@familycourt.gov.au)

In 1976 Australia introduced what were at that time described as radical changes to
family law — no fault divorce after 12 months separation, and finality in financial matters.
2006 saw further dramatic changes to the law in Australia affecting children on family
breakdown with the introduction of the Family Law (Shared Parental Responsibility) Act
1976. This paper examines the demographic changes in Australia during the last 30
years, and how those changes impacted on the way in which Judges determine cases in
the Family Court of Australia. In 1976 bride and bridegrooms married at average age of
20 and 22 years respectively. Only 16% of couples cohabited before marriage. Only
40% of women participated in the workforce. A very different picture pertains today.
Australians are older at marriage, and children are born to older mothers. Access to IVF
procedures is common including by leshian couples 76% of couples cohabit before
marriage. 39% of the Court’s cases deal with ex-nuptial children whose parents have
often had short term relationships. The societal and legal changes have been examined
by a number of major law reform commissions and parliamentary enquiries which have
lead to changes to the law. Many cases coming before the Court raise issues of domestic
violence, allegations child physical and sexual abuse, as well as issues of mental illness
often associated with drug usage. The Court (and the law) has changed or attempted to
change to cope with societal change. Two major initiatives of the Court are examined, the
Court’s specialist case procedures for dealing with cases of child physical and mental
abuse, and a new way of dealing with all other children’s cases — the less adversarial
model. This model adopts Judge managed and directed litigation working in close
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consultation with a psychologist or psychiatrist to identify issues to shorten litigation and
obtain appropriate therapeutic assistance for the family.

51. Disability, Mental lliness and Fitness in Australia and
International Contexts

51.1. Fitness (Competence) to be Tried in International Criminal Tribunals

Mark lerace, Barrister, Sydney, Australia (ierace@fjc.net.au)

The issue of an accused’s fitness to be tried is not as well-known in international criminal
law and procedure as it is in national jurisdictions, although it has arisen in the
proceedings of every International Criminal Tribunal since (and including) Nuremberg.
Recent cases suggest the emergence of an established test of fitness, basic procedure and
consequences, although the onus of proof remains unsettled. Tribunals have rejected the
option of hearing the trial in the absence of an unfit accused, but the appropriate response
where the accused is permanently unfit, and not suffering a life-threatening condition,
remains unclear.

51.2. The Insanity Defence in NSW: Should the Ultimate Decision to
Detain or Release of a Person Found Not Guilty by Reason of Mental
IlIness be made by the Legal or Political Aystem?

Tania Evers, Barrister, Sydney, Australia (tania.evers@fjc.net.au)

A person found not guilty by reason of mental illness has long been recognized by legal
principles as not an appropriate medium for punishment. The concern of the legal system
has been to protect the community from any harm such a person can inflict if released.
Thus expert Tribunals such as the Mental Health Review Tribunal were set up to monitor
these patients (often detained in prison psychiatric hospitals), to take the advice of
professionals working closely with the patient, or of experts in the fields of psychiatry
and mental health, as to when they can safely be released back into the community and
then to advise the Minister and the Executive Counsel accordingly. Such advice has been
successfully followed for many years with the Executive largely following the
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recommendations put to them by the Tribunal. Unfortunately, with the increased
acceptance of victims’ views in the Criminal Justice System, the Executive is under
substantial and direct pressure to ignore the advice of professionals, and to refuse or
postpone the release of persons (seen by experts as appropriate to release), in response to
victim and media pressure — often because of historical and no longer relevant factors.
The implications of changes in the Criminal Justice System will be discussed with
reference to recent cases.

51.3. The Differential Criminogenic Needs of Juvenile Offenders With and
Without an Intellectual Disability

Matt Frize, New South Wales Department of Ageing, Disability & Home Care, Sydney,
Australia (matt.frize@dadhc.nsw.gov.au)

Diane Kenny, University of Sydney (D.Kenny@usyd.edu.au)
C.J. Lennings, LennMac Consulting, Burwood, Australia (lennmac@bigpond.com)

This study examined the relationship between age, intellectually disability (ID) and
indigenous status of Australian juvenile offenders with respect to their risk of re-
offending, criminogenic needs and outcomes of offending in terms of court appearances
and sentencing. This sample comprised 800 juvenile offenders on community orders who
completed the NSW Young People on Community Order Health Survey between 2003
and 2005. Risk and criminogenic needs were evaluated using the YLS/CMI: AA. Those
with an ID were found to have a higher risk of reoffending than those without an ID and
also expressed a different profile of criminogenic needs. Those with an ID had
significantly higher scores on domains that related to previous and current behaviour
history, education, leisure, peers and attitudes. Those with an ID, whilst having offended
more than those without an ID were not more likely to have committed a particular crime
or received a certain type of court outcome. Those with an ID were also found to be
younger and more likely to be Indigenous than those without an ID. For indigenous
participants, there was no difference between those with and without an ID in risk
category allocation or number of court dates, whereas the opposite was found for those
who were not indigenous. The impact of these findings in relation to the principles of
‘risk’, ‘needs’ and ‘responsivity’ are discussed with particular emphasis placed on the
requirement for addressing the social needs of juvenile offenders with an ID and doing so
using a collaborative all-of-government approach that targets the individual needs of
juvenile offenders with an early intervention focus.
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51.4. Diversion from the Criminal Justice System into the Humanities
Sector

Peter McGhee, Intellectual Disability Rights Service, Sydney, Australia
(peter@idrs.org.au)

It is unfortunate that, due to a lack of social services for people with an intellectual
disability, the courts have become the emergency room for people with behavioural
challenges assuming responsibility for where they are to be housed and cared for (i.e.
corrective services). It appears that the Local courts are better able to serve the needs of
this sector of the community than the District courts and, thereby, more able to conform
with the United Nations Declaration on the Rights of Disabled Persons. The paper will
review the real and significant obstacles experienced by people with an intellectual
disability needing to make application to the Local Court under s.32 of the Mental Health
(Criminal Procedure) Act 1990 and under s.10 of the same Act in the District Court.

51.5. The development of a Community Forensic Psychiatric Service in
New South Wales, Australia

Stephen Allnutt, Justice Health, North Sydney, Australia (stephenallnutt@mac.com)

In Australia, New South Wales Forensic Psychiatric Services has lagged behind much of
the international community in service provision to forensic patients. While many
countries opted to place forensic psychiatric services in the community with an arm into
the prison environment providing ambulatory care, NSW chose to position itself within
the prison environment. This was a decision that arguably, contributed to the delay in the
progress of Forensic Psychiatric Services in this state. In the past 5 years, commencing
in 2002 there has been a profound change in political will and increased commitment to
developing a Forensic Psychiatric Service that is of a high standard. NSW now has a
thriving court liaison service and well-established correctional psychiatric services, and a
new forensic psychiatric hospital is currently under construction. In 2004 the NSW
Community Forensic Psychiatric Service (CFMHS) was established. NSW in Australia
covers a large area and is sparsely populated. This presents a challenge to providing
forensic psychiatric services in the area. The model of service that is being implemented
is an integrated model with the placement of forensic clinicians within area health
services around the state in order to work alongside general mental health clinicians and
to provide expertise in the management and assessment of high risk and forensic patients
in the community. This presentation will give a brief overview the developments of the
Community Forensic Mental Health Service since its inception in 2004, a description of
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the nature of the services, and overview of the assessment processes utilized by the
service.

52. Disgust, Shame, and the Law

52.1. Emotional Competence, “Rational Understanding,” and the Criminal
Defendant

Terry A. Maroney, Vanderbilt University (tmaroney@Ilaw.usc.edu)

Adjudicative competence, commonly referred to as competence to stand trial, is an under-
theorized area of law. Though it is well established that a criminal defendant must have a
“rational” as well as “factual” understanding of her situation, the meaning of “rational
understanding” has gone largely undefined. Given the large number of prosecutions in
which competence is at issue, the doctrine’s instability stands in stark contrast to its
importance. Adjudicative competence, properly understood, asks whether a criminal
defendant has capacity to participate meaningfully in the host of decisions potentially
required of her. Further, sound assessment of such capacity requires attention to both the
cognitive and emotional influences on rational decision-making in situations of personal
relevance and risk. The role of emotion has been neglected, both in traditional accounts
of decision-making and in assessments of competence, and merits particular attention.
This paper explores two examples of competence-threatening emotional dysfunction—
severe mood disorder and organic brain damage—either of which may interfere with
decision-relevant emotional perception, processing, and expression. Existing legal theory
and forensic testing methods wrongly reflect a predominantly cognitive approach. A
proper adjudicative competence inquiry should consider the cognitive and emotional
influences on rational decision-making processes.

52.2. The Rhetoric of Shame and Megan’s Law: Retributive v. Restorative
Justice

Pamela D. Schultz, Alfred University (fschultz@alfred.edu)
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In the United States, public perception of child sexual abuse is created and maintained by
a mass-media glut of misleading statistics and lurid accounts of molestation. Media
accounts frame child molesters as monsters, and this deeply rooted stereotype has driven
public policy and legal responses to the crime. By emphasizing offenders’ “otherness,”
we maintain the belief that the crime cannot be combated because the perpetrators are
inhuman, hence cannot be considered fully responsible agents. Yet our retributive public
policies rely upon very human motivations to control the perpetrators and combat the
crime. Community notification policies such “Megan’s Law” communicate the message
that “outing” child molesters is a means of controlling their behavior by exposing them to
a community’s disgust. Yet the ultimate effectiveness of Megan’s Law is undermined by
the paradox it represents, since isolating and alienating child molesters merely
emphasizes their unnaturalness while paradoxically assuming that these monsters can be
motivated by natural impulses of shame and fear. To this point, legal interventions and
public policies have emphasized retributive forms of justice, yet punishment alone cannot
heal the wounds caused by the prevalence of sexual abuse in American society.

52.3. “There Was an Evil Messenger”: Blame, Mental IlIness, Wickedness,
and the Pretexts of the Justice System

Michael L. Perlin, New York Law School (mperlin@nyls.edu)

The conflation of mental illness with concepts of evil has profound implications for both
the criminal justice and the mental disability law systems, and is, in large part,
responsible for our needs to blame individuals with mental disabilities for their mental
disabilities, as part of our “culture of punishment.” In myThe paper, I will explore this
conflation with specific focus on its relationship to insanity defense policies and jury
decision-making in death penalty cases, but will also briefly consider such other issues
as: C sentencing decision making, C procedures in sex offender cases, and C the
construction of “dangerousness” in involuntary civil commitment cases and in right to
refuse treatment cases. In Part I, | will consider the historical roots of this conflation. In
Part 11, 1 will discuss each of the subject matters referred to above. In Part 111, I will
explain the concepts of sanism and pretextuality, and discuss how they infect the
American legal system. In Part 1V, | will show how these factors have dominated the
discourse that has shaped policies in each of the subject matters in question. Finally, in
Part V, I will conclude by focusing on the ways that these factors have created an
environment in which the improper conflation of mental illness and evil flourishes.

52.4. Pathological Justice: Seeing Disease as Crime and Crime as a Disease
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Joseph E. Kennedy, University of North Carolina (kennedy4@email.unc.edu)

The U.S. has been in the grip of a series of chronic moral panics about crime over the last
few decades. At the core of this phenomenon is a terrible irony: mentally ill offenders
commit crimes as the result of their disease but the public comes to see the crime as
evidence of a social ill. The result is that the ill offender is treated as a fully responsible
offender and the society channels its anxieties into disproportionately punishing certain
types of offenses and offenders. Rampage killings, particularly those that involve
shootings by students in high schools, have periodically captured public attention in the
United States, for example. Such crimes are typically the product of a mental illness on
the part of offender. The public readily accepts, however, constructions of the crime by
the media and claims makers as evidence of more widespread moral or cultural failings of
today’s youth and of our society in general and demands countermeasures that are as
severe as they are ineffective. Ultimately, such punishment is best seen as a futile
attempt to negotiate a secular sense of the sacred in an anxiously plural society.

52.5. llI-Equipped: Offenders with Mental IlIness and U.S. Prisons

Jamie Fellner, Human Rights Watch, New York City, USA (jamie.fellner@hrw.org)

The United States has the highest rate of incarceration in the world. It may also
incarcerate more people with mental illness than any other country. An estimated 1.25
million people behind bars have mental health disorders. The staggering rate of
incarceration of the mentally ill is a consequence of under-funded, disorganized and
fragmented community mental health services. Many people with mental illness,
particularly those who are poor, homeless, or struggling with substance abuse — cannot
get mental health treatment. If they commit a crime, even low-level nonviolent offenses,
punitive sentencing laws mandate imprisonment. As a result, , the rate of reported mental
health disorders in the state prison population is five times greater (56.2 percent) than in
the general adult population (11 percent). Unfortunately, woefully ill deficient mental
health services in prisons and jails leave prisoners under-treated or not treated at all.
Prisoners with mental health problems face a shortage of qualified staff, lack of facilities
and prison rules that interfere with treatment. Many prisoners with mental illness who
break prison rules end up in prolonged solitary confinement, where there is even less
possibility of receiving effective mental health treatment and where the likelihood of
deficient mental health services in prisons and jails leaves prisoners under-treated or not
treated at all. Across the country, prisoners with mental health problems face a shortage
of qualified staff, lack of facilities and prison rules that interfere with treatment.
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53. Diversion of Offenders with Mental IlIness - Building
Bridges between the Criminal Justice System and the
Public Mental Health System

53.1. Past Successes and Future Opportunities for Diversion

Tom Hamilton, National Alliance on Mental Iliness (NAMI), Texas, USA (tom-
hamilton@usa.net)

The Mental Health and Mental Retardation Authority (MHMRA) of Harris County is one
of 40 public community mental health centers in Texas and one of the largest urban
centers in the U.S. Due in part to a lack of appropriate funding for public mental health
care, the Harris County jail, with several thousand beds, has become the largest
psychiatric facility in Texas. Driven by economic necessity and legislative initiative,
MHMRA has substantially restructured its operations, not only for efficiency but also for
improved quality of care. Over the past few years, in addition to the previously existing
forensic psychiatric unit in the jail, relationships have been expanded into the law
officer’s patrol car, the court room and the front and back door of the jail. In addition to
new facilities such as a neuropsychiatric crisis center, new programs, and data systems
the transformation has required a new way of thinking and acting for all involved. The
presentation will highlight the magnitude of contact that persons with a mental illness
have with the criminal justice system in a large urban area and the programs and
relationships required for successful diversion to treatment.

53.2. Diversion of Offenders Legislation & Initiatives in Texas Over the 15-
year Period between 1992-2007

Brian Shannon, Texas Tech University (brian.shannon@ttu.edu)

Background: The State of Texas, like many jurisdictions, has seen large increases in the
numbers of offenders and alleged offenders with mental illness in its criminal justice
system. Over the last 15 years, Texas has enacted an array of statutory initiatives that
have addressed the many aspects of the criminal justice continuum pertaining to
offenders with mental illness. The statutory guidelines, which have been nationally
recognized, have created mechanisms for improved mental health screenings, the



156

diversion of non-violent offenders, improved treatment, and a greater assurance of
continuity of care.

Aims: This presentation will highlight specific legislative enactments in Texas that have
facilitated the diversion of offenders with mental illness, along with provisions relating to
treatment and outcomes for such offenders. Other presenters in the session will address
how this statutory framework has facilitated policy changes to create improved bridges
between the state’s criminal justice system and public mental health system.

53.3. Diversion of Offenders with Mental Iliness: A Law Enforcement
Perspective

David Gutierrez, Sheriff of Lubbock County, Texas, USA (dgutierrez@co.lubbock.tx.us)

The State of Texas is focusing on diversion methods that will benefit both law
enforcement agencies and offenders who are struggling with mental illness. The Texas
State Legislature has supported the necessity for a diversion plan through legislation.
The Legislature, in cooperation with the Texas Commission on Jail Standards, has
recognized that by focusing on a rigid diversion plan that is standardized amongst all the
268 county jail facilities in the state, we are ensuring that there is a continuum of care for
those who need specialized mental health care. The diversion plan is beneficial on
multiple levels in that it helps share the responsibility of proper mental health care
between the law enforcement officers who have the first contact with the offender and
those professionals who are uniquely trained to care for those with mental illnesses.

53.4. Jails: New Asylum or Same Old Poorhouse

Trevor Hadley, University of Pennsylvania (thadley@mail.med.upenn.edu)

This presentation provides preliminary results from study matching data on persons on
Medicaid in Philadelphia in 2003 with persons who were incarcerated in the Philadelphia
municipal jail system in 2003 through 2004. This is one of the only studies that track
populations for rates of incarceration and is likely one of the largest. This study focuses
on the association of mental illness with the risk for incarceration, and uses those persons
receiving Medicaid who did not receive Medicaid-reimbursed mental health services and
corresponding diagnoses as controls. An extensive literature documents high rates of
mental illness among incarcerated populations, and given this it would be assumed that
persons diagnosed with mental illness would be at greater risk for incarceration. On the
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other hand, mental health services and related supports, if effective, could provide a
protective factor that would be associated with a diminished risk of incarceration.

54. Domestic Violence

54.1. Marginalized Men in Batterer Intervention Programs: Disorders &
Disparities

Larry Bennett, University of Illinois at Chicago (lwbenn@uic.edu)

One out of five court-referred men attending a batterers program have battered before
they came to the BIP, batter while they are in the BIP, and continue undeterred to batter
after the BIP, which most never complete anyway (Gondolf, 2002). Half of the men
sentenced to BIPs never complete them, and there are few consequences. Either these
non-completers and especially bad guys are not a good fit for BIPs, BIPs need to change
to accommodate them, or the system response to these men needs to change—perhaps all
three. There are other marginal groups in BIPs who may experience unintended
consequences of this marriage of convenience between the criminal justice system and
BIPs. Some of these include batterers with ethnic or language disparities, batterers with
co-occurring problems, batterers with lower SES, or in general, batterers without an
adequate stake in conformity. What shall we do about batterers who don’t fit the
standard model of court-based BIPs? Using findings from experimental and quasi-
experimental studies of BIP effectiveness, from the U.S. Multi-site Study (Gondolf,
2002), and from a study of 899 offenders sentenced to BIPs in the metropolitan Chicago
area, the author will explore an important subset of men who do not do well in BIPs.
Social class (the elephant in the BIP room), ethnicity, substance abuse, and mental
disorders will emerge as key factors in our difficulty engaging men into batterer
programs and translating that engagement into non-violent behavior. Ultimately, the
community non-response to failure in BIPs reinforces men’s violence and contributes to
the failure of BIPs to be all they can be.

54.2. Transforming a Flawed Policy: A Call to Revive Psychology and
Science in Domestic Violence Research and Practice

Kenneth Corvo, Syracuse University (kncorvo@syr.edu)
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Background: Intimate partner violence (IPV) continues to be social problem in much of
the world. Unfortunately, legislation aimed at solving the problem has been based on
models of IPV that are not empirically supported. This paper reviews the prevailing
criminal justice intervention model in North America, provides examples of how the
paradigm supporting this model distorts interpretation of research and compares this
flawed research with methodologically superior studies suggesting a different and
potentially more effective approach.

Aims: To clarify participants understanding of weaknesses in domestic violence policy,
research, and practice.

Method: Synthetic review of the literature/policy analysis

Results: Review supports author’s contention that domestic violence policy and practice
are flawed by adherence to sources of data that are not empirically supported.

Conclusion: Domestic violence policies must change in light of documented flaws and
potential, scientifically supported, better practices.

54.3. Domestic Violence and Child Abuse Potential: Implications for Child
Custody Evaluations

Ingrid Perdew, University of Arkansas (iperdew@uark.edu)

Background: Research suggests female victims of domestic violence experience
increased levels of parenting stress and trauma symptomatology. In addition, research
indicates these experiences increase risk for child abuse potential. However, there is little
research examining how time out of an abusive romantic relationship and a lifetime
history of abuse affects these variables. This knowledge can be particularly beneficial in
child custody evaluations where domestic violence has occurred.

Aims: There are two aims from this project: 1) to determine both risk and protective
factors associated with child abuse potential, and 2) to determine how a history of abuse
and time out of an abusive romantic relationship affects parenting stress and child abuse
potential.

Method: The sample will consist of approximately 200 women with different histories of
domestic violence. Participants will complete several questionnaires (e.g., CTS2, TSI,
CAPI, PSI) in either a paper-pencil or on-line format.

Results: The study will be complete and the results analyzed in spring, 2007.
Conclusion: There are no conclusions at this time.
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54.4. Juror Perceptions of Women who Kill their Abusive Husbands

Kristine M. Jacquin, Mississippi State University (kmj8@psychology.msstate.edu)

Previous research (e.g., Terrance & Matheson, 2003) indicates that many jurors are
sympathetic to battered women who Kill their abusers, but that this sympathy may not
translate into a verdict of “not guilty.” The current research examines this issue further
with a homicide trial in which the defendant admits killing her husband, but claims that
she did so in self-defense. Mock jurors were randomly assigned to hear one of six cases,
which varied according to the defendant’s psychological diagnosis (PTSD, BWS, or no
diagnosis), and the deceased husband’s alcohol use status (recovering alcoholic or
recently relapsed alcoholic). It is expected that jurors will sympathize the most with the
defendant with a PTSD diagnosis when the husband had relapsed; jurors’ sympathy is
expected to lead to recommendations of a reduced charge (manslaughter instead of first-
degree murder) and lighter sentence. The results and conclusions will be provided in the
presentation.

54.5. Adding Psychology to the Equation: The Utility of Assessing
Clinically Significant Change When Evaluating Domestic Violence
Perpetrator Programmes

Erica Bowen, Coventry University (E.Bowen@coventry.ac.uk)

Typically, evaluations of domestic violence perpetrator programmes neglect to consider
the association between psychological change and re-offending, despite the focus of such
programmes on psychological treatment targets. In this study data is presented from a
sample of 43 male domestic violence offenders court-mandated to attend a British pro-
feminist psycho-educational rehabilitation program. The extent of both statistically and
clinically significant psychological change achieved across a variety of measures (pro-
domestic violence attitudes, anger, locus of control, interpersonal dependency) assessed
pre- and post-treatment, and their association with post-treatment re-offending within an
11 month follow-up period is examined. The results indicate that program completers
achieved limited significant psychological change. However, the level of psychological
change achieved had no association with re-offending. The implications of these results
and methodological considerations are discussed in relation to current treatment
perspectives.
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55. Educating Professionals to Work Together

55.1. Law Students Address Barriers to the Delivery of Mental Health Care

Howard Taras, University of California at San Diego (htaras@ucsd.edu)
Vivian Reznik, California Western School of Law (vreznik@ucsd.edu)
Linda Morton, California Western School of Law (Imorton@cwsl.edu)

Mental health problems plague an increasing number of school-age youth, with
depression, attention and anxiety conduct disorders among the prevalent problems
confronting this segment of the population. There are difficulties and complexities in the
sharing of relevant mental health information between parents, schools, primary care
physicians, and mental health specialists. Largely responsible for this conundrum is a
complex web of laws, regulations, and confusing reimbursement schemes within the
health system, as well as misperceptions of how to best protect patient confidentiality.
Solutions to these issues must be sought among professionals within and outside the
health care sector. At one southern California law school, health care professionals and
law students jointly investigate complex health care delivery and public health problems
to find workable solutions. Second-year law students’ knowledge of the law is adequate
to comprehend regulations and to navigate through the complicated business of health
care delivery. This session will demonstrate how law students, working together with
doctors, bring new ideas to problems with mental health care delivery. This
interdisciplinary exercise benefits health professionals, their patients, and a future
generation of lawyers who gain direct experience with how laws and regulations actually
influence patient access to mental health care and preventive services.

55.2. Interdisciplinary Collaboration to Improve Children’s Health: The
Next Generation of Medical-Legal Partnerships

Charity Scott, Georgia State University (cscott@gsu.edu)

The Health Law Partnership (HeLP) is an innovative community-based partnership in
Atlanta, Georgia, that addresses the socio-economic determinants of low-income
children’s health and well-being.  This interdisciplinary medical-legal partnership
consists of three non-profit participants: Children’s Healthcare of Atlanta (which operates
children’s hospitals in Atlanta), the Atlanta Legal Aid Society, and Georgia State
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University College of Law. In addition to a sick child’s medical problems, the social,
physical, environmental, and financial conditions in which he lives can seriously affect
his health. Poor housing conditions can exacerbate chronic health conditions such as
asthma. Domestic violence can affect a parent’s ability to provide appropriate care.
Failure to protect the legal rights of a developmentally disabled child can lead to her
inability to get remedial special education. A low-income parent who cares for a
hospitalized child may face loss of income or even a job because of repeated absences
from work, leading to a housing foreclosure or eviction. Often, lawyers can intervene and
effectively address such underlying social or economic conditions that adversely affect
children’s health and well-being, and thereby break a poverty-related cycle of health
problems and hospitalizations. Through two hospital-based legal clinics, HeLP provides
legal assistance to low-income families and their children who are patients of Children’s
on civil matters that have the potential to improve their health and quality of life, such as
laws related to public benefits, family welfare, housing, education, consumer rights,
employment, disability, and permanency planning. HeLP is currently expanding its
program by establishing a third clinic at the Georgia State law school. This educational
clinic will allow HeLP to expand its direct-services capacity to help more underserved
families. It will also provide a model interdisciplinary educational program to train the
next generation of legal and health-related professionals in how to collaborate effectively
to improve the health of their communities, especially among disadvantaged and
vulnerable patient populations.

55.3. Drug Screening in High School: A Legal; Emotional and Public
Health Debacle?

Howard Taras, University of California at San Diego (htaras@ucsd.edu)
Floralynn Einesman, California Western School of Law (feinesman@cwsl.edu)

Drug screening of students is advocated as a deterrent to drug abuse and a promotion of
health and safety. The U.S. government provides grants for schools to initiate and
operate such programs. Legal challenges to drug screening have resulted in two U.S.
Supreme Court rulings that permit public schools to test students participating in school
athletics and extracurricular activities (e.g., band, choir, chess club ). To engage in these
activities, students must agree to be tested. Those testing positive for drugs may be
suspended from the activity. While U